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This article contains important information in the form of frequently asked questions regarding Retinopathy of Prematurity (ROP). ROP is
a condition of the eye in premature infants, which can lead to blindness. The purpose of this information is to make the parents of preterm
neonates aware about ROP and educate them about how they can participate in preventing visual loss due to ROP. Healthcare workers
and healthcare institutions can use these FAQs for education of parents in their respective settings. The information contained in this
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hat is Retinopathy of Prematurity?

Retinopathy of Prematurity asoknownas

ROP is a condition of the “retina’ of the

eye which affects preterm and low birth
weight babies, who areusually sick. The“retina’ isalayer
of special nerve cellsinside our eyes, on which images of
the objects we see are focused. In short, it acts like the
screen of a cinema theatre. The retina has many blood
vessel swhich start devel oping whenthe baby isinside the
mother’s womb. The last three months of pregnancy are
important in the development of eyes of the baby. The
development of the blood vessels of retinais completed
just beforethe normal time of delivery at 40 weeks. Hence,
in ababy born premature, the blood vessels have not yet
formedinapart of theretina(Fig. 1). If immatureretinais
exposed to excessive amounts of oxygen after birth, it may
stimul ate devel opment of abnormal new vessels (Fig. 2).
These abnormal blood vessels can pull and separate the
retinafromthe underlying layers (retina detachment), and
lead to blindness (Fig. 3). Usualy, ROP progresses
through several stages and hence, if diagnosed and
treated in time, the loss of vision can be prevented in
almost dl cases.

Doall preterm babiesdevelop ROP?Which babiesareat
risk?

No, all preterm babiesdo not develop ROP. Preterm babies
who are sick, need oxygen or ventilator support for their
breathing problems, who have infection, and who do not
grow and put onweight normally are at amuch higher risk.
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Therisk increaseswith decreasing duration of pregnancy.
Following group of babies should be screened for ROP:
(i) preterm babies born at or less than 34 weeks of
pregnancy, (ii) if exact duration of pregnancy is not
known, then those who weigh less than 2000 grams at
birth, and (iii) babies born at 35 or 36 weeks of
pregnancy, but were sick and required prolonged oxygen.

Howwill | knowwhether my child hasROP?

It is not possible for you or the staff looking after your
baby to know whether your baby has ROP as the eyes
look entirely normal — this is because the problem is
inside the eye. Therefore, it is important to detect it in
time through a special test (ROP screening). Thisisdone
by an eye doctor. The first screening examination must
takeplace by day 28 of life.

The examination can be done in the neonatal
intensive care unit (NICU) / special care newborn unit
(SCNU) if the baby isstill admitted, and can also be done
evenif baby isinsidetheincubator. If your baby hasbeen
discharged before this age, the examination should be
done during follow-up, on out-patient basis. At the time
of discharge, you will be given an appointment for the
same.

HowisaROP screeningtest done?

ROP screening is done by atrained eye specialist using
an ‘Indirect Ophthalmoscope’. This is a lens and light
system which allows the doctor to see inside the eye to
find out whether the retina is normal or not. About an
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Area of the
retina where
blood
vessels have
not yet
formed

Blood
vessels have
formed in
some parts
of the retina
In a premature baby the retinal blood vessels are not fully formed

FiG. 1 Immature retina with incomplete devel opment of blood
vessels.
Image courtesy: Cybersight - www.cybersight.org.

Abnormal
blood

vessels in
the retina

In ROP the blood vessels in the retina grow abnormally

Fic. 2 Abnormally grown blood vessels in Retinopathy of
Prematurity.

Image courtesy: Cybersight - www.cybersight.org.

The retina
has
separated
from the
back of the

eye

In severe ROP the retina can separate from the back of the eye
(retinal detachment)

FiG. 3 Retina pulled up by abnormally grown blood vessels
(retinal detachment).
Image courtesy: Cybersight - www.cybersight.org.
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FREQUENTLY ASKED QUESTIONS

hour before the examination, eye dropsareputintheeyes
of the baby to dilate the pupils so that the retina can be
seen.

Will thistest causepain tomy baby?

Thereisno needle or injection used in thistest. No blood
istaken. The baby may have mild discomfort and may cry
during the procedure because of handling. To make the
baby comfortable, the test is done about an hour after
baby has been fed. The baby is swaddled and supported
by the assistant. The baby may be allowed to suck on a
soother and givenlocal eyepain-relieving drops.

Thetotal procedure lastsonly 5-10 minutes. After the
procedure, baby isclosely observed for about 15 minutes.
Majority of babies tolerate the procedure very well. A
small number, especially those who are still very low in
weight and are on respiratory support can vomit or forget
to breathe for short period (apned). This is self-limiting
and babiesrecover within 12to 24 hours.

Can any eyedoctor examinefor ROP?

ROP screening requiresspecial trainingin using ‘ Indirect
Ophthalmoscope’ and expertisein handling small babies.
Most retina specialists are able to do this, if they have
beentrained.

Is a single examination sufficient or are repeat
examinationsrequired?

A single examination may not be sufficient and most of
the times the child needs repeat examinations. The
findings on the first examination guide the eye doctor to
decide about subsequent examinations. Usually the
ophthalmologist will re-examine the eyes every 1 to 3
weeks until the retinal blood vessels have developed
completely and normally. The number of examinations
required depends upon how premature the baby is and
findings in the previous examination. A child who
develops ROP requires more follow-up visits than one
who does not develop ROP. The eye doctor will giveyou
the appointment for next examination.

What will bedonewhen my child isdiagnosed with ROP?

If aninfant is diagnosed with ROP, the eye specialist will
assess how severeit is. The mgjority of babies have mild
ROP which gets better without any treatment. A very
small number of babies develop more severe ROP which
needs to be treated with LASER to prevent blindness. If
the eye specialist makes an assessment that the ROP is
severe enough to be athreat to vision, LASER should be
donewithin 48-72 hours of diagnosisdepending uponthe
severity of disease. LASER is not effective later if the
diagnosisisdelayed and the child presents at alate stage.
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In advanced stages, where LASER may not be effective,
your eye doctor will explain to you about other treatment
options, including surgery to savevision.

What isLASER treatment?How isit done?

LASER isahigh-energy light beam which has been used
to treat eye conditions and other disorders for last 30
yearsandisvery preciseand safe. Laser treatment isdone
on a day-care basis by trained eye specidists in select
centres. The baby is closely monitored during the
procedure. Similar to the ROP screening examination, the
doctor sees the retina through the special lens and
focuses the LASER energy through the same lens onto
the retina. The procedure takes 1-2 hours depending on
the severity of ROP. The baby can be discharged to home
thesameday or |atest by next day.

LASER treatment preventsabnormal blood vessels of
retina from growing further thereby preventing
complications like separation of theretina. With LASER
treatment, the abnormal blood vessels disappear, greatly
reducing therisk of loss of vision.

What happensnext? Oncetreated will my child’ svisonbe
normal? Can therebeany other problem?

LASER treatment isquite safe and the standard of carefor
several eye disordersincluding ROP. It has been used to
treat ROPall over theworld for last two decades. Mgjority
of babies will have good vision after LASER treatment.
On the other hand, advanced ROR if untreated can cause
complete visual loss. Apart from ROP, a baby born
pretermisat ahigher risk of other eye conditions such as
squint (in-turning or out-turning eyes) and refractive
errors (needing spectacles) which may affect vision.
Those treated with LASER for ROP are also at risk for
these conditions, which can be treated. Hence, premature
infants, especially those who had ROP, should get eye
check-up doneevery 6 months. Long termfollow- up may
berequired to make surethat vision devel opsasnormally
as possible.

What dodoctor sand nur sesdoto decr easethechanceof
your baby developingROP?

The doctors and nurses regulate the amount of oxygen
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baby gets by monitoring oxygen saturation of blood by
an instrument called pulse oximeter and take specia
precautions to prevent infection. They promote and
encourage feeding of mother’s milk to the baby, monitor
baby’s growth closely and advise Kangaroo care (skin to
skin contact between adult and baby).

What can | doto prevent my child from developingROP?

Prematurity isan inherent risk for ROP and therefore this
condition is not entirely preventable. However, as a
parent you can do the following do decrease the risk of
ROP:

« Preventing infection: Maintaining your own hygiene
and washing hands thoroughly before touching the
baby decreases the chances of baby getting infection
and therefore may reducetherisk of ROP.

*  Giving mother’sown milk for feeding of baby isavery
effective way not only to reduce the chances of
infection but also to provide nutrition for growth. This
decreases the chances of ROP.

* Providing Kangaroo care (skinto skin contact between
mother, father or any other adult and baby) also
promotes growth of the baby and regular breathing.
These are associated with reduced chances of
developing ROP,

e Itisyour responsibility to follow the ROP screening
appointments given by your doctor or nurse.
Timeliness of screening and treatment if required is
crucial to savethevision of babies. ROP can progress
rapidly and does not have any external symptoms or
signstill late. The baby may appear absolutely fineto
you and yet have ROP. Therefore, do not misson any
of the appointments given for eye check-up for the
baby. Delay may cause incurable blindness in both
eyesfor which notreatment isavailableat present. Eye
transplantation isal so not possiblefor ROP blindness.

e |If you had a preterm baby and your doctor did not
advise aROP check-up by 3to 4 weeks of age, do ask
whether your baby needs one.
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