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What is Retinopathy of Prematurity (ROP)? 
The retina is the delicate tissue lining the back of the eye which detects 
light and allows us to see. ROP is an eye condition which affects the 
blood vessels of the retina. When a baby is born early, the blood 
vessels of the retina are not fully developed. After birth something 
triggers the blood vessels to start to grow abnormally and this forms 
scar tissue which, if severe, can damage the retina. The main cause of 
ROP is prematurity itself, so the more prematurely the birth occurs the 
greater the risk of ROP occurring. The amount of oxygen treatment 
required, and the baby's general condition may also influence whether 
ROP develops or becomes severe. However, some premature babies 
who have no serious illnesses still develop ROP, while others who have 
been very ill do not. Therefore, it is necessary to screen all babies under 
31 weeks gestation or under 1501 grams birthweight. 
How common is ROP? 
ROP is common in premature babies. The condition is usually very mild 
and settles on its own without any treatment. In a very few babies the 
ROP does not get better, and treatment is needed. If not treated, very 
severe ROP can seriously affect a baby’s sight and even cause 
blindness. 

When will the screening be done? 
The first screening examination will be done when your baby is between 
4 and 6 weeks old. Some babies will need only one examination 
although most babies will need more. A decision about future 
examinations will be made at every screening.   

What happens during screening? 

ROP screening is the eye examination by an ophthalmologist (or eye 
specialist) to look for any signs of ROP. All babies weighing less than 
1501 grams at birth or born more than 7 weeks early will need at least 



 

Page 3 of 5 

 

one eye screening examination. About an hour before the examination, 
eye drops are put in the eye to make the pupil open widely so the retina 
can be seen. The ophthalmologist examines the retina using an 
ophthalmoscope (or sometimes a camera) placed gently on the surface 
of your baby’s eye. They may also use a speculum (to hold the eyelid 
open) and an indenter (to rotate the eye) to enable a better view of the 
retina. 

Is the examination painful? 
Eye examinations can be uncomfortable, even for adults, and babies 
sometimes cry or show signs of distress when their eyes are examined.  
Anaesthetic eye drops will be used to minimise discomfort to your baby.  
The ophthalmologist will make the examination as quick as possible 
although they do need enough time to see the retina properly. 
Wrapping your baby firmly and giving sucrose drops can help to keep 
babies calm during the eye examination. The nurses on the unit have a 
lot of experience in preparing babies for the eye examination and will be 
able to explain what our practice is and involve you as much as 
possible. 

What if my baby is ill when screening is due? 
There is no evidence that ROP screening is harmful for babies, but the 
doctors may decide to postpone the examination until your baby is 
stronger. However, screening must not be postponed unduly otherwise 
the opportunity for timely treatment is lost. Your baby’s ability to tolerate 
the examination will be assessed on a weekly basis.  

Will screening finish before my baby goes home? 
Your baby will be discharged as soon as they are well enough to go 
home. This might be before the last eye screening. If this is the case 
staff will arrange an outpatient appointment before you take your baby 
home. 
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It is very important that you bring your baby back for his/her eyes 
to be checked if you are asked to. 

What happens if ROP is found? 
This depends on how serious it is. If ROP is mild there will be a follow 
up examination every 1 to 2 weeks until the ophthalmologist is confident 
that the ROP is settling on its own. In very few cases the ROP may be 
severe enough to require treatment. If your baby requires treatment at 
any stage, the ophthalmologist will explain exactly what will happen. A 
separate leaflet has been produced with more information called 
“Treatment for Retinopathy of Prematurity (ROP)”. Copies are available 
on the Neonatal Intensive Care Unit. 

Contact details 
Should you require further advice or information please contact the 
Neonatal Intensive Care Unit Coordinator on 01772 524242. 

Sources of further information 
www.lancsteachinghospitals.nhs.uk   
www.nhs.uk  
www.accessable.co.uk   
www.patient.co.uk  
www.bliss.org.uk   
www.rcpch.ac.uk   
 

All our patient information leaflets are available on our website for 
patients to access and download: 
www.lancsteachinghospitals.nhs.uk/patient-information-leaflets  
 
Lancashire Teaching Hospitals NHS Foundation Trust is not 
responsible for the content of external internet sites. 
 

http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.accessable.co.uk/
http://www.patient.co.uk/
http://www.bliss.org.uk/
http://www.rcpch.ac.uk/
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets
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Lancashire Teaching Hospitals is a smoke-free site. Smoking is not 
permitted anywhere on any of our premises, either inside or outside the 
buildings. Our staff will ask you about your smoking status when you 
come to hospital and will offer you support and advice about stopping 
smoking this will include Nicotine Replacement Therapy to help manage 
your symptoms of withdrawal and the opportunity to speak to a nurse or 
advisor from the specialist Tobacco and Alcohol Care Team. If you want 
to stop smoking, you can also contact the Quit Squad Freephone 0800 
328 6297. 
 

Please ask if you would like help in understanding this information. This 
information can be made available in large print and in other languages. 
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