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Cosmetic or so-called ‘decorative’ contact lenses, solely used to change the eye appearance and without vision
correction, continue to be a popular form of cosmetic enhancement. Whether it is to simply make your brown eyes
blue, create the perfect Halloween costume or indulge in the large eyed anime look exemplified by Lady Gaga in
the “Bad Romance” video, decorative contact lenses are abundant from internet resources.
What makes decorative contact lenses different from vision correcting contact lenses? Nothing! Appearanceenhancing contact lenses pose the same risks as any other contact lens and if improperly fitted, cleaned or
handled can cause serious damage to the eye.1-5 A 2010 study showed that cosmetic contact lens wear markedly
increased the relative risk (RR) of microbial keratitis (RR, 16.5) compared with wear of conventional contacts.6
Other risky behaviors that also increased the risk of keratitis included a gap of greater than one year since a
wearer’s last visit to an eye care provider (RR, 3.4).
The problem associated with decorative contact lenses is the public’s disconnect between a lens as a cosmetic
product versus a medical device. It is illegal to sell cosmetic contact lenses without a prescription in the US, UK,
Canada and Japan. In these countries, all contact lenses, vision correcting or not, are considered medical devices
and are strictly regulated. However, there are continued reports of lenses being sold via alternative supply routes
- such as the internet and beauty supply outlets - even in these “regulated” countries, and in many countries plano
lenses may be sold by any retailer.
A significant number of cosmetic lenses are purchased over the internet, with no quality control or advice for the
purchaser on how to insert and remove them and how to safely care for the lenses following their use. These
practices place individuals at risk for harmful eye care practices, most likely due to poor compliance.7 Internet
purchasers have fewer follow-up examinations with eye care professionals and no one to consult in the case of
an emergency, resulting in significant delay between the onset of symptoms and medical care.7 They participate
in more risky behaviors, such as not practicing good hygiene, not cleaning or using the correct care products,
sleeping in lenses, improper lens storage, participating in “lens parties” at which lenses are shared, or they may
not replace lenses on a regular basis, all of which have been associated with increased risk of ocular infection.
Two complaints historically associated with cosmetic lenses relate to concerns regarding reduced comfort8 and
vision, compared with conventional soft lenses. Opaque tinted lenses have a fixed pupillary aperture that may
constrict the visual field9, 10 and increase peripheral vision blur.11 However, even modern cosmetic lenses share
some of these concerns. Even without vision-correcting power, plano decorative contact lenses are not devoid of
optical effects: some iris-coloring soft contact lenses may significantly increase coma-like and total higher-order
aberrations, resulting in decreased contrast sensitivity.12
The newest cosmetic lens on the market is the Air Optix Colors (Alcon Vision Care, Ft Worth Tx). These
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lenses are the first and only silicone hydrogel, high-DK material with cosmetic capabilities. These lenses use
the Freshlook “3 -in-1 color technology”, encapsulating the color pigments within the lens, creating the ultrasmooth permanent plasma surface technology used on all Air Optix brand contact lenses. The Air Optix platform
addresses many of the safety concerns of cosmetic contact lenses, including high oxygen permeability and a
smooth lens surface, in addition to regulating distribution through the requirement of a doctor’s prescription. In
addition, it is worth considering that lenses with pigment on the surface resulted in significantly higher bacterial
adherence,13 which is overcome when the pigment is encapsulated.
In summary, all contact lenses, decorative or refractive, require proper fitting, follow up and care. Arguably,
the doctor-patient relationship is the best way to keep eyes healthy. New technology, and an understanding of
how that technology improves the lens wearing experience, supports the doctor-patient connection. Cosmetic
lenses are here to stay and they will continue to be an important part of our growing lens wearer population. It is
important that wearers of these lenses understand the importance of ongoing care and appropriate disinfection
and replacement procedures.
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