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CHAPTER 2. What the numbers say

Retinopathy of prematurity worldwide

hing group Population Study ‘ ArtiCIes

Open
Beyond Newborn Survival Paper 3
Preterm-associated visual impairment and estimates of
L retinopathy of prematurity at regional and global levels for
Key findings: 2010

Hannah Blencowe', Joy E. Lawn??, Thomas Vazquez*, Alistair Fielder® and Clare Gilbert®

184,700 (UR: 169,600-214,500) preterm babies developed any stage of ROP

>32,200, annually estimated to developed mild/moderate or severe visual impairment.

Two thirds of those visually impaired from ROP were born in middle-income regions

Approx 6.2% (4.3—8.9%) of all ROP visually impaired infants were >32-wk gestation.

SURVIVE and THRIVE: Transforming care for every small and sick newborn #EveryNewborn #EveryChildAlive



CHAPTER 2. What the numbers say CASE STUDY 4

Retinopathy of prematurity in Latin
America and the Caribbean iS a major :bzz::;;:;l:‘r:lr:;sxs;s;:t:::g;::hyof
cause of preventable blindness

and the Caribbean

o b
e

'o Durdn,? Juan Silva,® and Luisa Brumana*

» ~10% of cases resulted in blindness or severe visual impairment,
most likely caused by most acute disease stages & absence of advanced treatment

Survey of medical/public health experts

Assessed 4 government inputs: national policies, guidelines, programs, financing
Findings * Only 2 countries had all 4 inputs
« Countries w/ 3 or 4 inputs averaged 95% of eligible newborns screened
« Countriesw/ 1 or 2 inputs averaged 35%

« Standard criteria required to identify all eligible newborns to avoid missing potential cases

» Health systems need to have capacity to provide follow-up care,
Improve technology, and develop skilled workforce with trained ophthalmologists

SURVIVE and THRIVE: Transforming care for every small and sick newborn

#EveryNewborn #EveryChildAlive



CHAPTER 2. What the numbers say CASE STUDY 4

What is PAHO/partners doing? 1. Improved care, clinical guidelines

* Development of a Clinical
guideline

. Diagnose (ROP) early and | :
eI S it A I 1 INICAL PRACTICE GUIDELINES e —

preterm newborns in the FOR THE MANAGEMENT OF e T T

Start resuscitation at the delivery room using 21-30% FiO2

neonatal care unit " RETINOPATHY OF PREMATURITY TR
- Present the strategies 5 s 80457

PREVENT GHILDHOOD BLINDNESS
DUE TO RETINOPAHY OF PREMATURITY

PREVENT CHILDHOOD BLINDNESS DUE TORETINOPAHY/OF PREMATURITY:

Il /

by
4

Avoid the administration of 100% oxygen - alarm limits
between 88% and 95%.

* 10 minutes at 85-95%

avai |ab I e for th e d Iag n OSiS ) P DVERSION — OPHTHALMOLOGIC SCREENING BEFORE DISCHARGED FROM THE NICU
treatment, and follow-up of 2017
newborns with retinopathy S | [
of prematurity in LAC. oo s <o g | A

I_ Or if they present any risli .f.actors : _I

The Head of the NICU should g
scheduling a fixed day for assessing neonates at risk

° Dissemination and national https://iris.paho.org/handle/10665.2/51089
adaptation of the guidelines

e Strengthening surveillance,
M&E (set of indicators)

* |-E-C strategies

%\ Pan American World Health
| Health rganization
e’ Organization e

PAH Family, Health Promotion and Life Course Dept
Wiy Lt Cows Lo Amercan Cantr frPeristlogy,
e gy

Women and Reproductive Health

SURVIVE and THRIVE: Transforming care for every small and sick newborn #EveryNewborn #EveryChildAlive
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CHAPTER 2. What the numbers say CASE STUDY 4

2. Improved prevention, especially safe Oxygen use, early detection

OPHTHALMOLOGIC SCREENING BEFORE DISCHARGED FROM THE NICU

RISK FACTORS
- by, S A « Ventilation
Avoid the ac:mlmstratlfn of 100% oxygen - alarm limits .g,yq,,, therapy I
between 88% and 95%. GA at birth < 27 weeks: At 30 weeks of gestation , E::::;TE:’:::;M; Ao,
* Monitor saturation with continuous pulse oximetry GA at birth => 27 weeks: at 4th week after birth « Periventricular leukomalacia
* Humidify and warm t n S Hycvion .
dify & % he oxyge Newborn birthweight < 2000 grams and/or * Preeclampsia

* Use point and low-flow (1 to 3-liter) flowmeters
* Use oxygen blenders

= 36 weeks, any weight.
Or if they present any risk factors

Start resuscitation at the delivery room using 21-30% FiO2
and adjusting every 90 seconds:

; \ K
* 3 minutes at 70 -75% ‘ o
* 5 minutes at 80-85% T

« 10 minutes at 85-95% Follow-up to ROP screening should be carried out according to the

The Head of the NICU should coordinate screening,
scheduling a fixed day for assessing neonates at risk

following scheme:

(" STAGE | ZONEI | zONEN | ZONEm )
INMATURE (CoamiNTwO weeks )
STAGE |
STAGE Il C
STAGE Il
STAGE |

STAGE Il TIPE 1 TREATMENT
within 48 hours
STAGE 1l

Source: From Zero to Always Program (Colombia, 2016).

EMAN IN ONE WEEK )

(TYPE2 EXAM IN 3 OR 4 DAYS )

WITH PLUS WITHOUT PLUS

Quality of the evidence: very low @000

(Recommendation through expert consensus)

SURVIVE and THRIVE: Transforming care for every small and sick newborn #EveryNewborn #EveryChildAlive
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3. Improved surveillance, data and use of data

AHO G @5
AEC 4
Logi

* Institutional and Individual QoC

and outcomes assessment tools moo nlioe (a4 Assessment of Essential
: » 0@ _™O¢ [C * =t Conditions for Health
- Assessment of Essential Conditions T Services
for Health Servicestal Information S
System

- Perinatal Information System

« Basic Minimum set of data for the
registry and monitoring of
ophtalmological care

 Practical diagnostic guide & clinical
Atlas of ROP (comparability)

* On-line training

« Educational guide for parents ftualsp.ore /en

TOOT“ME COVID RESPONSE

SURVIVE and THRIVE: Transforming care for every small and sick newborn #EveryNewborn #EveryChildAlive
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