
 

https://doi.org/10.70520/kjms.v18i1.546 1 KJMS January – March 2025, Volume 18, No. 1 

RETINOPATHY OF PREMATURITY (ROP) 
Afzal Qadir 

 
Introduction 

Retinopathy of Prematurity (ROP) is a 
potentially blinding eye disorder that primarily 
affects premature infants. This condition is 
significant not only because of its impact on the 
individual lives of these infants and their families 
but also due to the broader implications for our 
healthcare system and society.  Raising 
awareness and understanding the importance 
of early detection and intervention can 
significantly alter the course of ROP, offering a 
brighter future for those affected [1]. 
Understanding ROP 

ROP occurs when abnormal blood vessels grow 
and spread throughout the retina, the part of the 
eye that allows us to see. This condition 
primarily affects infants born before 31 weeks of 
gestation or those weighing less than 2.75 
pounds at birth [2]. The development of ROP is 
classified into five stages, ranging from mild 
(stage 1) to severe (stage 5), which can result in 
retinal detachment and blindness [3]. 
Understanding these stages is crucial for timely 
intervention and preventing progression. 
Impact on Families and Children 

Globally, thousands of children are diagnosed 
with ROP annually, making it a leading cause of 
preventable blindness in children [4]. The 
emotional and financial toll on families can be 
overwhelming as they navigate the complexities 
of care and the uncertainty of outcomes [5]. 
Personal stories, though hypothetical, of 
families grappling with ROP highlight the 
profound effect of this     condition     on     
children's     vision, 

developmental milestones,  and overall quality 
of life. 
The Importance of Early Detection and 

Intervention 

Early detection through routine screening of 
at-risk infants is paramount in the 
management of ROP [6]. Current guidelines 
recommend that infants meeting specific birth 
weight and gestational age criteria undergo 
their first eye examination between four and 
six weeks after birth. Treatment options, 
including laser therapy and anti-VEGF 
injections, have been effective in preventing 
vision loss when applied at the appropriate 
stages [7, 8]. 
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Treatment Options and Their Effectiveness 

Treatment for ROP is determined by the 
disease's severity. Laser therapy, the standard 
treatment for severe ROP, works by destroying 
the peripheral retina areas, which are not 
essential for functional vision but contribute to 
the abnormal vessel growth [7]. Anti-VEGF 
(Vascular Endothelial Growth Factor) 
injections are another treatment option, 
especially useful in certain types of ROP, as 
they help reduce the growth of abnormal blood 
vessels [8]. The choice of treatment depends 
on various factors, including the stage of ROP, 
the infant's overall health, and the presence of 
other medical conditions. These treatments 
have significantly reduced the risk of blindness 
in affected infants, emphasizing the critical role 
of early diagnosis and timely intervention 

 

Preventing ROP 

While ROP cannot be prevented in all cases, 
certain measures can reduce the risk and 
severity of the condition. Ensuring that 
premature infants receive appropriate 
neonatal care, including proper oxygen 
management, is crucial [13]. Additionally, 
nutritional support plays a role in ROP 
prevention, with studies showing that early 
supplementation with omega-3 fatty acids 
might reduce the incidence of severe ROP [9]. 
Regular follow-up and monitoring of at- risk 
infants are also essential components of 
prevention, allowing for early detection and 
treatment when necessary. 
 
Challenges and Advances in ROP 
Management Access   to   timely   and   
adequate   ROP screening and treatment 
remains a challenge, especially in regions with 
limited healthcare resources. However, recent 
advances in telemedicine and the 
development of new therapeutic approaches 
offer hope for more accessible and effective 
management of ROP [10, 11]. Ongoing 
research into the underlying mechanisms of 
ROP and potential preventative strategies is 
critical for future breakthroughs [14]. 
 
Call to Action 

Combating ROP requires a collective effort 
from healthcare providers, parents, 
policymakers, and the community [15]. 
Healthcare providers must advocate for and 
implement routine ROP screenings, while 
parents need to be aware of their child's risk 
and advocate for appropriate care. 
Policymakers can support funding for 
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research and the development of accessible 
treatment options. The general public can 
contribute by supporting organizations 
dedicated to raising awareness and funding 
research in ROP. 

Conclusion 

Retinopathy of Prematurity is more than a 
medical condition; it's a challenge that calls for 
awareness, understanding, and action from all 
of us [1, 14, and 15]. By emphasizing early 
detection, supporting advances in treatment, 
and fostering a collaborative approach to care, 
we can make a significant difference in the 
lives of many children and their families. 
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