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Crucial Contact Lens Considerations During Pregnancy 

Women who are pregnant.  

For the first time ever in the U.S., birth rates for women under age 30 declined, whereas rates for women 

age 30 and over rose. The highest birth rate is now represented by women aged 30–34.i Coincidently, the 

average age of contact lens wearers worldwide is age 31, and the majority are female.ii Contact lenses are 

a popular, safe and effective vision correction option, an option that women choose more frequently than 

men as two thirds of contact lens wearers are female. Women who are pregnant likely need to receive 

some special consideration when determining contact lens design, material and eye doctors’ 

recommendations for needed follow-up visits.   

Ocular changes occur commonly during pregnancy. Those changes include fluctuations in refractive error 

(changes in glasses and contact lens prescription), alterations of corneal sensitivity and thickness, 

decreased tolerance to contact lenses secondary to changes in the corneal tear film (dry eye), decreased 

intra-ocular pressure and hemeralopia (inability to see as clearly in bright light as in dim light).   

Possible changes to the interior of the eye include a worsening of diabetic retinopathy whereby blood 

vessels in the retina (the light-sensitive layer of tissue in the back of the eye) leak and can cause vision 

loss, central serous chorioretinopathy (a form of leakage in the central portion of vision), increased risk of 

peripheral retinal dystrophy and retinal detachment.iii Regular perinatal eye examinations should be 

scheduled to assure continuous surveillance of healthy eyes.iv 

Women not pregnant might also have vision changes.    

Oral contraceptives are the most popular form of reversable birth control among U.S. women, chosen by 

nearly 30% of women.v With 75% of adults ages 25 and older wearing contacts,vi some of the more 

common side effects of oral contraceptives on eye health and vision (and contact lens wear) should be 

understood. These include modifications of refraction or ocular tension (pressure inside the eye), 

intolerance of contact lenses, keratitis (debridement of the corneal epithelial layer), and alterations of 

color vision. Blood vessel (vascular) complications, although rare in women under age 40, are the most 

serious effect and include vein or artery occlusions that may block blood flow to the eyes and lead to 

permanent vision loss.vii viiiThe risk of this happening is affected by smoking, irregular lipid and glucose 

metabolism, and hypertension. Regular eye examination should be scheduled to assure continuous 

surveillance of healthy eyes. 

Women with diabetes and seeking pregnancy. 

Women with preexisting type 1 or type 2 diabetes who are planning pregnancy or who have become 

pregnant should be counseled on the risk of development and/or progression of diabetic retinopathy. 
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Dilated eye examinations should occur ideally before pregnancy or in the first trimester, and then should 

be monitored every trimester and for one year postpartum as indicated by the degree of retinopathy and 

as recommended by the eye care provider.ix Women who develop gestational diabetes mellitus (GDM) 

during pregnancy may also experience blurriness and light sensitivity. These vision changes could also 

serve as a warning for preeclampsia (PE) brought on by high blood pressure. PE and GDM are both 

associated with increased risk of future cardiovascular disease (CVD).x In addition, if wearing contact 

lenses, corneal changes should also be monitored to assure adequate oxygenation of corneal tissue. 

Conclusion 

While all contact lens wearers require ongoing management by their doctor of optometry, women 

deserve specific attention to the conditions that can uniquely affect them. Contact lenses are medical 

devices regulated by the U.S. Food and Drug Administration (FDA)xi  
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