
BATTLING  
BLEPHARITIS

Blepharitis is a common inflammatory  
condition where the edges of the eyelids  
become red, swollen and inflamed.

It is often caused by a build-up of bacteria  
living along the eyelid and eyelashes.

POSSIBLE CAUSES
A build up of oil and debris  
on the eyelids and eyelashes

Bacterial eyelid infections

Complication of skin conditions such  
as Seborrhoeic Dermatitis or Rosacea

Meibomian Gland  
Dysfunction (MGD)

SYMPTOMS  
(some or all of the following)

Daily lid 
hygiene &  

patient 
compliance  
are key to 

management5

Preservative 
free products  

reduce 
discomfort6, which 

contributes to   
non-compliance

SEVERITIES1

A heat, cleanse, hydrate8 daily eye regimen morning 
& evening can help tackle the signs & symptoms:

WHAT CAN I DO?

HEAT

CLEANSE

HYDRATE

Applying a heated eye mask to 
closed eyelids for 10 minutes,  
can help soften the clogged oils  
in the eyelid glands.

Cleansing your eyelids daily will 
help remove debris, bacteria 
and oil that can often lead to 
Blepharitis, MGD or Dry Eye.

Eye Care Professionals  
recommend preservative free  
eye lubricants and sprays which  
have shown to be more effective  
than preserved eye drops or ointments 
in reducing inflammation on the eyes. 

•  Pale lid margins
•  ��Opening of 

meibomian glands 
visible

•  Clean lashes

•  �Severe telangiectasis  
of lid margin

•  �Excess yellow  
crusting

•  �Lashes stuck together
•  �Increased bulbar 

conjunctival redness
•  �Skin irritation

•  �Telangiectasis  
of lid margin

•  Increased crusting
•  �More lashes stuck 

together
•  �Bulbar conjunctival 

redness

•  Red lid margins
•  �Opening of 

meibomian glands 
barely visible

•  �Yellow crust at  
base of lashes

•  �Some lashes stuck 
together

•  Pale lid margins
•  ��Opening of 

meibomian glands 
less visible

•  Clean lashes

Tea Tree Oil 
successfully 

used for its anti-
inflammatory &  
anti-microbial 

properties7
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Itchy, sore  
and red  

eyelids that  
stick together

Burning,  
gritty  

sensation  
in your eyes

Crusty or greasy 
eyelashes  

with visible 
dandruff

DID YOU  
KNOW?

66% of cases are 
reported in people  

over 602,3

AND  
that it is  

present in 80%  
of Dry Eye  
patients4

DID YOU  
KNOW?

Tackling Blepharitis 
early may help 

prevent Dry Eye
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