‘Parents not told of screening
of eyes in pre-term babies’
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Mumbai: Given India’s poor
record of health data, doc-
tors fear more than 3,000 pre-
term babies face the risk of
blindness due to untreated
retinopathy of prematurity
(ROP).

Dr Santosh G Honavar,
editor of the Indian Journal
of Ophthalmology, hasnoted
in a recent article that aro-
und 20,000 newborns need
ROP management.

A study undertaken clo-
ser home by Dr Sucheta Kul-
karni of H V Desai Eye Ho-
spitalin Puneshowed thatal-
most three-fourth of the chi-
ldren who had turned blind
due to ROP hadn’t been been
screened for the condition.

“We looked at the history
of 66 children who come to
our hospital with ROP blind-
ness, and the majority of the
parents said that they had
never been told about the se-
reening,” said Dr Kulkarni.

Screening entails loo-
kingattheretinausinga spe-
cial lens; extra blood vessels
growing throughout the pre-
mature baby’s retina can be
easily spotted within a few
weeks of birth and treated.
Pune district has a network
of technicians who have the
special screening device at-
tached to a digital camera
that they use to look at a pre-
mature baby’s eyes and send
the image to a doctor sitting
in H V Desai Hospital.

“ROP isdetected in metro
cities such as Mumbai and
Pune but there is no system
beyond even a few kilomet-
res outside city limits,” she
said. Incidentally, most of
the affected children in Dr

TIMELY SCREENING
CAN PREVENT BLINDNES

WHAT IS ROP?

» Retinopathy of prematurity
(ROP) is a potentially blinding
eye disorder that affects
premature infants weighing
around 1,250gm or less and

who are born before 31 weeks
of pregnancy ‘
» The smaller a baby

| is at birth, the higher |
J the chances of ROP

> It is one of the most common
causes of visual loss in childhood

> Infants with ROP are at a higher

detachment and blindness

can prevent blindness
RISK FACTORS

Prematurity, low birth weight, high
exposure to oxygen for a prolonged
period, sepsis, anemia, cardiac

defects, multiple blood transfusion
and respiratory distress syndrome

Kulkarni’s study were born
in smaller cities that now bo-
ast NICUs.

Pediatrician Dr Bhu-
pendra Awasthiof Surya Ho-
spital, Santa Cruz, said ROP
is now routinely detected
and treated in cities such as
Mumbai. “There has been a
lot of improvement in the
last five years,” he said. “The
rule is that every child born
before 32 weeks of pregnan-

risk of developing eye problems later

» ROP can be mild with

no visual defects or become
* ) aggressive with new blood

vessel formation that lead to retinal

> Timely screening and treatment

INCIDENCE: INDIA STUDI‘

» Of 3.5m premature births in
India a yr, 1L may need screening | > First screening
» Around 3,000 newborns go
blind due to ROP every year

for infants with either

WHOM TO SCREEN?

™ Less than 2,000gm birth weight
® Gestational age under 35 wks
® Unstable clinical course

wks after delivery and
not later than 3 wks

» Treatment includes
laser therapy

cy should be screened for
ROP,” headded.

Dr Jalali said ROP-rela-
ted blindness seems worse
because it is preventable.

“As these blind babies
grow up, all healthcare per-
sonnel will have to answer
them as to why they went
blind when knowledge and
technology were known at le-
ast 30 years ago in countries
from where we imported the

incubator and newborn sur-
vival technology,” said Dr Ja-
lali, adding that “safety nets
should have been transfer-
red along with technology”.

The Indian Retinopathy
of Prematurity (iROP)Socie-
ty of India is holding a mee-
ting in PGIMER, Chandi-
garh, next week to discuss
ways to generate awareness
among doctors and parents
about this disease.



