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Blepharitis is a condition where the rims of the eyelids 
become inflamed (red and swollen), which can result 
in symptoms such as:

• burning, soreness or stinging in the eyes
• crusty eyelashes
• itchy eyelids

Blepharitis can be caused by a bacterial infection, or it 
can be a complication of a skin condition such as:

• seborrhoeic dermatitis, which causes an itchy rash 
on the skin and scalp (seborrhoeic dermatitis that 
affects the scalp is called dandruff)

• rosacea, which causes the face to appear red and 
blotchy

It is not possible to catch blepharitis from someone 
else who has it.

How common is blepharitis?

Blepharitis is responsible for an estimated 1 in 20 eye 
problems reported to GPs and can develop at any age.

Up to half of people whose blepharitis is caused by 
staphylococcus bacteria also have dry eye syndrome 
(a condition where the eyes do not produce enough 
tears or dry out too quickly).
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Outlook

Blepharitis is a chronic (long-term) condition, which 
means that once it develops it can cause repeated 
episodes. There is no cure for blepharitis, but 
establishing a daily eye-cleaning routine can help 
control the symptoms (see Blepharitis - treatment). 
This will need to be continued indefinitely. More 
severe cases of blepharitis may require antibiotics.

Blepharitis is not usually serious. The most common 
complication is being unable to wear contact lenses 
while experiencing symptoms. Serious complications, 
such as sight loss, are rare, particularly if the 
recommended advice is followed.

Symptoms of blepharitis

Most people who have blepharitis will experience 
repeated episodes followed by long periods of time 
where they do not have any symptoms. Both eyes are 
affected by blepharitis.
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The symptoms of blepharitis can vary depending on 
what is causing it. The symptoms tend to be worse in 
the morning and can include:

• itchy, sore, red eyelids
• eyelids that stick together and may make it 

difficult to open your eyes when you wake up
• eyelashes that become crusty, or oily and greasy
• a burning, gritty sensation in your eyes
• increased sensitivity to light (photophobia)
• abnormal eyelash growth
• loss of eyelashes
• swollen eyelid margins (the edges of your eyelids)

Symptoms of other conditions

Blepharitis is often caused by another health 
condition, which may cause other symptoms as well. 
If you have blepharitis that is caused by seborrhoeic 
dermatitis (a skin condition that causes your skin to 
become inflamed or flaky), you may also have:

• oily skin
• dandruff
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If you have blepharitis that is caused by rosacea (a 
skin condition that mainly affects the face), you may 
also have:

• flushing (redness)
• spots

Blepharitis is often associated with another condition 
called dry eye syndrome (an eye condition where 
the eyes do not make enough tears, or the tears 
evaporate too quickly). In some cases, up to half of 
people with blepharitis will also have dry eye 
syndrome.

Dry eye syndrome causes:

• feelings of dryness, grittiness or soreness in your 
eyes, which gets worse throughout the day

• redness of your eyes
• watering eyes, particularly when you are exposed 

to wind
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Treating blepharitis

Blepharitis is a chronic (long-term) condition. Most 
people experience repeated episodes followed by 
periods with no symptoms.

Blepharitis cannot be cured, but symptoms can be 
effectively controlled with good lid hygiene. You will 
need to continue this eye hygiene programme 
indefinitely.

Eyelid hygiene

Developing a regular routine of lid hygiene is essential 
for the effective treatment of blepharitis. It is 
important to clean your eyelids every day, whether or 
not you have any symptoms. Make it part of your daily 
routine, like showering or brushing your teeth.

Effective lid hygiene will help reduce the severity and 
frequency of your symptoms. Follow the steps below 
to keep your eyes clean:

• Apply a hot compress (a cloth or cotton wool 
warmed with hot water) to your closed eyelids for 
at least five minutes (microwavable eye pads are 
also available to purchase for the same purpose, 
and retain their heat better).
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• Gently rub the compress over your closed eyelids 
for two to three minutes, and then repeat. This 
will help loosen any crusting.

• Use a cloth or cotton bud with warm water and a 
small amount of cleaning solution (see below), 
and gently rub the edge of your eyelids to clean 
them.

• Be careful not to catch the eye when cleaning 
your lids.

• Carry out these steps twice a day at first, then 
once a day when your symptoms have improved.

• Do not wear eye make-up, particularly eyeliner 
and mascara, as this can make your symptoms 
worse. If you have to wear eyeliner, make sure 
that it washes off easily.

Cleaning solution
• Lid-cleaning solutions are available from your 

local pharmacists and opticians (there are a 
number of commercial products available). These 
solutions are specifically designed for cleaning the 
lids and lashes. Do not apply them directly to the 
eye.

Your optician or pharmacist can tell you which 
cleaning solutions are suitable for you. However, you 
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may need to try more than one product to find one 
that suits you.

Topical antibiotics

If you have blepharitis that does not respond to 
regular cleaning, you may be prescribed a course of 
antibiotic drops or ointments (topical antibiotics). You 
will need to use these for 3 to 7 days.

You may be prescribed:

• Chloramphenicol eye drops or ointment
• Azithromycin eye drops

The ointment should be rubbed gently onto the edge 
of your eyelids, using either clean fingers or a cotton 
bud. You may need to do this:

• after you have finished cleaning your eyes
• before you go to sleep at night
• after cleaning your eyes and before bed

Complications of blepharitis

Serious complications of blepharitis are rare. The most 
common problem associated with blepharitis is being 
unable to wear contact lenses. It may be necessary to 
use an alternative, such as glasses, until your 
symptoms are under control.
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Dry eye syndrome

Dry eye syndrome is a common complication of 
blepharitis. Dry eye syndrome (also known as 
keratoconjunctivitis sicca) occurs when your eyes do 
not make enough tears, or the tears evaporate too 
quickly. This can lead to the eyes drying out and 
becoming inflamed (red and swollen).

Dry eye syndrome can occur because skin conditions 
associated with blepharitis can also affect the quality 
of your tears. These skin conditions include 
seborrhoeic dermatitis (a condition that causes your 
skin to become inflamed or flaky) and rosacea (a 
condition that mainly affects the face)

The symptoms of dry eye syndrome include:

• feelings of dryness, grittiness or soreness, which 
get worse throughout the day

• watering eyes, particularly when you are exposed 
to wind

The symptoms of dry eye syndrome can usually be 
successfully controlled using eye drops that contain 
'tear substitutes'. This is a liquid that is designed to 
mimic the properties of tears. The eye drops are 
available over-the-counter from opticians or 
pharmacists without a prescription.
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Conjunctivitis

Conjunctivitis is an inflammation of the conjunctiva. 
The conjunctiva is the transparent membrane (thin 
layer of cells) that covers the white part of the eyeball 
and the inner surfaces of the eyelids.

Conjunctivitis occurs when bacteria in the eyelid 
infect the eyes. The condition is not usually serious 
and should not affect your vision.

Most cases of conjunctivitis will pass in one to two 
weeks without the need for treatment. Antibiotic 
eye-drops may be prescribed if your symptoms persist, 
or you have repeated infections. However, there is 
little evidence that antibiotic eye drops resolve the 
condition any quicker than waiting for it to clear up 
on its own.

This information is from NHS Choices.

Further details are available from:

• www.nhs.uk
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