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While contact lenses are safely used by millions of people every day, they do carry a risk of eye infection. Factors contributing to infection can include:
· Use of extended-wear lenses;
· Reduced tear exchange under the lens;
· Environmental factors;
· Poor hygiene.
The single best way to avoid eye infections is to follow proper lens care guidelines as prescribed by your eye care professional. In particular, including a "rub and rinse" step in the lens cleaning process, minimizing contact with water while wearing contact lenses and replacing the lens case frequently can help reduce the risk of infection.
Taking Care of Your Lenses
The following guidelines for care of contact lenses have been developed in partnership by the American Academy of Ophthalmology, the Contact Lens Association for Ophthalmologists, the Cornea Society and the American Society of Cataract and Refractive Surgery.
Risk of infection varies somewhat depending on the type of contact lens. Single-use daily disposable lenses are the safest type of soft contact lens, in terms of reducing the risk of infection. Rigid gas permeable lenses are a safer alternative than any type of soft contact lens. Your ophthalmologist can help you decide which type of lens is right for you.
Regardless of the type you decide on, proper care of the lenses is essential to eye health.
· Before handling contact lenses, wash your hands with soap and water, then rinse and dry them with a lint-free towel.
· Minimize contact with water, including removing lenses before going swimming or in a hot tub.
· Contact lenses should not be rinsed with or stored in water (tap or sterile water).
· Do not put your lenses in your mouth to wet them. Saliva is not a sterile solution.
· Do not use saline solution and rewetting drops to disinfect lenses. Neither is an effective or approved disinfectant.
· Wear and replace contact lenses according to the schedule prescribed by your eye care professional.
· Follow the specific contact lens cleaning and storage guidelines from your eye care professional and the solution manufacturer.
· During cleaning, rub your contact lenses with your fingers, then rinse the lenses with solution before soaking them. This "rub and rinse" method is considered by some experts to be a superior method of cleaning, even if the solution you are using is a "no-rub" variety.
· Rinse the contact lens case with fresh solution — not water. Then leave the empty case open to air dry.
· Keep the contact lens case clean and replace it regularly, at least every three months. Lens cases can be a source of contamination and infection. Do not use cracked or damaged lens cases.
Handle your contact lens solution with care:
· Do not re-use old solution or "top off" the solution in your lens case.
· Do not transfer contact lens solution into smaller travel-size containers. This can affect the sterility of the solution, which can lead to an eye infection.
· Do not allow the tip of the solution bottle to come in contact with any surface, and keep the bottle tightly closed when not in use.
· If you store your lenses in the case for an extended period of time, consult the instructions for the lenses or the contact lens solution to determine if re-disinfecting the lenses is appropriate before you wear them. In no case should you wear your lenses after storage for 30 or more days without re-disinfecting.
Some experts recommend that if you use contact lenses sporadically you consider using single-use daily disposable lenses.

Taking Care of Your Eyes
Eye infections can lead to serious vision loss in some cases. Proper care of your eyes is just as important as proper lens care.
· Remove the contact lenses and consult an ophthalmologist immediately if you experience symptoms such as redness, pain, tearing, increased light sensitivity, blurry vision, discharge or swelling.
· If you smoke, stop. Studies show that contact lens wearers who smoke have a higher rate of problems than nonsmokers.
· Beware of using decorative lenses, such as those often sold at costume shops. These lenses have the potential to damage eyes permanently.
· Get regular eye exams. If you wear contact lenses, you should be examined by an eye care provider annually, and more often as needed.
As with any prescription, contact lens prescriptions do expire — typically within one year. You should see your eye care professional yearly to ensure they continue to have an accurate and appropriate prescription. These regular exams are also important opportunities for reinforcing proper lens care.
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This link on the AAO website has a VERY comprehensive list of recommendations for contact lens use.  I highlighted a few of the more interesting ones.
American Academy of Ophthalmology. Refractive Errors & Refractive Surgery Preferred Practice Patterns 2013.http://www.aao.org/preferred-practice-pattern/refractive-errors--surgery-ppp-2013.
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This chapter is located about 1/6th of the way down on the website.

Follow-up Examination and Contact Lens Replacement
The initial contact lens fitting process should include follow-up examinations to assess visual acuity, comfort, contact lens fit, and the effect of the contact lens on the health of the ocular surface. First-time daily-wear or extended-wear contact lens users should be checked soon after the contact lenses are initially dispensed. Experienced contact lens users should generally be examined annually. Routine follow-up examinations are important to promote safe contact lens wear. Patients should be questioned about problems such as irritation, redness, itching, discharge, decreased vision, or spectacle blur upon contact lens removal. The patient's wear schedule and contact lens care regimen should be reviewed, and any deviations from recommended practice addressed. Of note, patient noncompliance with recommended hygienic practices in contact lens wear is often considered a significant risk factor for microbial keratitis and adverse contact-lens-related events. One study found that 86% of patients believed that they were compliant with hygienic practices; however, an interview about their lens care practices revealed that only 34% of those who reported themselves as compliant exhibited good lens care practices.203 Patient-reported compliance does not indicate appropriate patient behavior, as a large proportion of patients remain noncompliant despite being aware of risk.203,204 Visual acuity with the contact lenses should be checked, and the cause of any changes should be determined. The contact lenses themselves should be examined to make certain that they fit and wet well and are free of deposits or defects.
The external eye and cornea should also be evaluated in the follow-up examination. Findings of conjunctival injection, corneal edema, staining, infiltrates, changes at the superior limbus, or tarsal papillary conjunctivitis all indicate possible problems with contact lens wear. The practitioner should examine patients for signs of corneal hypoxia, including epithelial microcysts, epithelial edema, stromal thickening, corneal folds, corneal vascularization, and corneal warpage. If findings of corneal hypoxia are recognized, the contact lens fit, material, or wearing time should be adjusted to allow for better oxygenation of the cornea. Keratometry or corneal topography as well as refraction without the contact lenses should be compared with initial readings for patients suspected of having corneal warpage.
The length of time a particular pair of contact lenses can be used will vary among individual patients. Rigid gas-permeable contact lenses are generally useful for 18 to 24 months, although the surface quality of these lenses may deteriorate more rapidly for some individuals. Conventional daily-wear soft contact lenses usually require replacement at least annually. Conventional extended-wear soft contact lenses often require replacement more frequently than once a year. Disposable soft contact lenses and silicone hydrogel lenses for daily wear or extended wear should be replaced according to the manufacturers' guidelines, which vary from 1 day to several months. The frequency of contact lens replacement should also be adjusted based on patient symptoms and findings at eye examinations. If a particular contact lens shows excessive deterioration or deposits, it should be replaced regardless of the length of wear.
Rigid gas-permeable corneal lenses continue to have the lowest rate of adverse events of any lens type,8,9,205 but initial patient discomfort and resources required for fitting and supplying these lenses compared with soft lenses has resulted in a continued decline in their use.206 Of soft lens options, daily disposable lenses worn on a daily-wear basis remains the safest regimen.8,181 Extended (overnight) wear, regardless of lens type (including the newest highly gas-permeable silicone hydrogel lenses), increases the likelihood of infection,8,9 and discussion of this increased risk should be undertaken with patients who are considering that modality of vision correction. Patients should be instructed that rubbing is an important part of the cleaning step before disinfection for any lens that is to be reworn. Finally, hydrogen peroxide disinfection has the lowest rate of adverse events compared with any other disinfection system regardless of lens type.
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