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An IVT protocol was 
developed and approved. It 
specifies the standards of 
education and training in 

IVT.

17 participants 
participated in the pilot 

program. Of these, 13 were 
nurses and 4 were resident 

doctors of SNEC.

Participants underwent a 
0.5 day theoretical 

program, pass a post-
lecture test, followed by a 
0.5 day simulated wet lab 

training. 

Underwent a period of 
supervised clinical 
practice. Refer to 

Flowchart 1 for details. 

Demonstration by 

Consultant
RN practicing injection 

on eye model
RN injecting into pig’s eye

ADMINISTRATION OF INJECTION

Under strict supervision administer at least 100 injections before the training. 
Consultant assesses whether the nurse is safe to proceed independently. 

PATIENT PREPARATION

Prepare 20 patients for intravitreal injection.

The nurse must demonstrate the following:

Explanation of the procedure to the patient

* Positioning of the patient I * Skin cleansing  I *Insertion of the speculum 

OBSERVATION OF PRACTICE

Shadow an assigned Consultant and observe 20 cases from assessment to 
discharge.

Figure 1. flowchart of Supervised Clinical Practice 

Feedback
 A pre and post theory test and assessment of the technical skill in the wet lab.
 A Wilcoxen Signed Ranks Test indicated that post-test scores were statistically

significantly higher than pre-test scores.
 As expected, the resident doctors performed better in the pre-test theory; but

the nurses knowledge increased significantly after training and was shown to
be on par with the residents.

 Elderly patient (63 years old, driver) suffers from 
Age-Related Macular Degeneration 

 Started receiving the IVT since end 2015 
 Since nurses started performing the IVT in Jan 

2019, it took him only 10 minutes to complete the 
procedure after seeing the doctor.

 In the past, he would had waited for almost an 
hour.
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Ophthalmic Nurses performing 
Intravitreal Injections 

Conclusion
 Program aligns with international practice guidelines and included ongoing

audits for quality improvement.
 A rigorous process was undertaken to develop a program that provides

ophthalmic nurses with the knowledge and skills to competently perform
intravitreal injections.

 A shared-care model with nurses performing intravitreal injections within a
consultant-led medical retina clinic gives confidence to nurses and patients as
medical support is readily available.

 Patients who underwent intravitreal injections by nurses complete short
surveys and interviews. These measures taken to improve service delivery in
the long run.

 The pilot program is currently being evaluated with data on clinical outcomes.

Results
 Trained nurses are 

competent to perform IVT. 
 Shift in mindset in patients to 

accept nurses to perform IVT 
instead of doctors. 

 Waiting time in IVT clinics has 
reduced significantly. 

F1. Comparison of wating time

3.6 min (10.3) Versus 35.3 min (32.3) P<0.001 9.7 min (6.4) Versus 7.1 min (4.3) P<0.001

19.7 min

2.6 min

Figure 2. Waiting time and procedure time

 Waiting time is significantly shorter in nurse-led procedure (3.6 ± 10.3 minute)
compared with waiting time in specialist-led procedure (35.3 ± 32.3 minute).

 On average, the shortening of 19.7 minutes was achieved through the nurse-led
injection (p<0.01). On the contrary, the nurse-led injections (9.7 ±6.4 minute)
took longer than the specialist-led injections (7.1 ± 4.3 minute, p<0.001). The
average time difference was 2.6 minutes.


