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Global ROP Program Development
ROP is a Worldwide Problem

/1 .2M High Severe Visual
ROP 4 impairment/

8.2M Blindness

115M Total 15M Middle (20K)
Births / year Premature Income ~184K

L sk Visual

\5.6|\/| Low / Impairment
- (12K)

Blencowe et al. Pediatr Res 2013; 74(Suppl 1); 35-49.
Quinn GE. Eye Brain 2016; 8:31-6. Slide courtesy of Dr. Jayashree Kalpathy-Cramer

Prevent
?a Blindness

Focus on Eye Health
Naticnal Summmit

Focus on Eye Health Summit: Our Changing Vision | July 14-15, 2021




Blindness from ROP is Nearly Always Preventable

Global ROP Program Development

1st epidemic 2nd epidemic ° 3rd EpldemIC of ROP in Lower and
USA and Westemn USA and Westem . . .
Europe Europe Middle income countries (LMIC)
ROP blindness largely contralied .
ikl mﬁ’;ﬁ%ﬁﬂ PP Stk okt A — Economic development and
SyeEn increased NICU capacity

~5 a4

> 1840/50s 1960/70s 1980/90s

3rd epidemic  3rd epidemic  3rd epidemic
Eastern Europe East and sub-Saharan
& Lafin America  South Asia Africa

2000/10s 2020/30s

« Heavier and older babies are
developing ROP

— May be related to unregulated
oxygen management

 Most cases of severe visual impairment
secondary to ROP are preventable

Expansion of infensfve neonatal care, aften of
inadequate quality. Low coverage of ROP
scregnng and freatment

Gilbert et al, Epidemiology of ROP update —
Africa is the new frontier. Seminars in Perinatology, 2019

Slide courtesy of J. Peter Campbell
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Global ROP Program Development
Collaboration and Education 2006 to 2021
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Global ROP Program Development
ORBIS International, Ulaanbaatar, Mongolia — 2011

« Evaluate the ROP burden in Mongolia
* No ROP screening protocols at the time
* |dentify what is locally needed to manage ROP
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Global ROP Program Development
ORBIS International, Ulaanbaatar, Mongolia — 2011
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Global ROP Program Development

ORBIS International and National Center for Women and Children, Mongolia — September 2016

Development of Screening Ciriteria for Retinopathy purpose: To cescibe = process or ienivin o @ G Oll@bborated with

weight (BW) and gestational age (GA) screening guide-

of Prematurity in Ulaanbaatar, Mongolia, Using a nesin Mongolia neonatology,

hods: Thi i h dyi -
Web-based Data Management System i s ophthalmology, nursing
I H]

mature infants with GA of 36 weeks or younger and/or
BW of 2,000 g or less) with regression analysis o deter-

Shelbi L. Olson, MD; Tsengelmaa Chuluunbat, MD; Emily D. Cole, MD, MPH; Karyn E. Jonas, MSN; mine associations between BW and GA and the devel- an d O rb IS I N te 1h atl ona I
Munkhuu Bayalag, MD; Chimgee Chuluunkhuu, MD; Nita G. Valikodath, MD; D. Hunter Cherwek, MD; opment of retinopathy of prematurity (ROP).

Nathan Congdon, MD, MPH; Leslie D. MacKeen, BSc; Joelle Hallak, PhD; Vivien Yap, MD; Susan Ostmo, MSc; . o I

Wei Chi Wu, MD; J. Peter Campbell, MD, MPH: Michael F. Chiang, MD; R. V. Paul Chan, MD Results: As BW and GA decreased, the relativerisk of de- toim P lement ROP

veloping ROP increased. The relative risk of developing

any stage of ROP in infants born at 29 weeks or younger 1 1
linoisye @ & oo G e (@ = Susap was 291 (95% Cl: 1.55 to 5.44; P < 001] compared to screeni ng pI’Og ram in

wo

older infants. The relative risk of developing any type of

ROP in infants with BW of less than 1,200 g was 2.41 Mongol ia

(95% Cl: 1.35 to 4.29; P =.003] and developing type 2 or
worse ROP was 2.05 (95% Cl: 0.99 to 4.25; P = .05).

Conclusions: Infants in Mongolia with heavier BW and
older GA who fall outside of current United States screen-

ing guidelines of GA of 30 weeks or younger and/orBW o Collaborated to develop

of 1,500 g or less developed clinically relevant ROP

[J Pediatr Ophthalmol Strabismus. 2020;57(5):333-339.] t h e i n fra St ru Ct u re to

~ 1 manage children at risk
@ grb!.)s.; for ROP in Mongolia

Olson SL, Chuluunbat T, Cole ED, Jonas KE, Bayalag M, Chuluunkhuu C, Valikodath NG, Cherwek DH, Congdon N, MacKeen LD, Hallak J, Yap V, Ostmo S, Wu WC, Campbell JP, Chiang MF, Chan RVP,
Development of screening criteria for retinopathy of prematurity in Ulaanbaatar, Mongolia utilizing a web-based data management system, Journal of Pediatric Ophthalmology & Strabismus, 2020
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Global ROP Program Development
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Kathmandu Nepal — 2017
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Global ROP Program Development
Kathmandu, Nepal — 2017

Screening of Premature
Babies for ROP with Forus
Portable Fundus Camera,

PAROPAKAR
MATERNITY & WOMEN'S

| PATAN HOSPITAL
| HOSPITAL

DATABASE GRADING OF FUNDUFS
PICTURE FOR RETINOPATHY o]
PREMATURITY (ROP)

Stage 1072 ROP
Zone Il of beyond:

Focus on Eye Health Summit:

elle
INTERNAT[Q er

NAL

INSTITUTE OF
OPHTHALMOLOGY

)HELENKELLERINTL

Tilganga|

USAID

FROM THE AMERICAN PEOPLE

1. Expansion to district-level hospital

Tilgan

Ty gy
& omn
riving for excellence

2. Integration of mobile phone technology

3. Artificial intelligence assisted diagnosis

NEPAL > Visit Data
Edit Subject
Visit Visit
Display Namo
Subject ID Visit # ‘:’ Date of exam
£one of mulipls, newborm number 69, #2 of g Examiner Day of e
et

Source of Admission [Roforod v Current PMA weeks

]

Dato of birth

Weight on exam date (grams)
Time of birth (HHMM)

1sthe ptienton breathing support
Pronstel Gars = If on breathing support, what type: - Please Select - v
[ ——— Obstotrician <] s the patient on oxygen No v)
- e

If the patient is on oxygen:

How much oxygen is the patient receiving (%)?
Antenata steroids given

1

[-Praso select- v]
How long has the patient been on oxygen (days)? [:l

Wrich steroid P saes— V) 9 [ vgen (days)
Number o [t
Matenal anibitics [ — [ e S S 0D " S Sasn—— st 8 S SN S SN CS S SR S Ss—]

dons frow ]

—_— Plus - Please Select - v Plus

Mode ofdeivery < Socton v - Ploasa Select - V)

~Please Select- v

AT BIRTH Zone,

Zone - Please Select - v
[ — ROP ROP [M—)
[Ca— I Yes: Stage - Please Select - v. If Yes: Stage - Please Select - v
[ v .
Category - Please Select - v Category (- Please Select - v
0 e
s (- Picase Select -] . [~ Ploase Select —v)
Apgar score  minutes | Co— AP-ROP Ploase Select - v AP-ROP Please Select - v
Was resusciaton atompted I
Vion st b Follow-up o treatment indicated l:l
it msusclaton was attampact
st g [Yes v
Sucton? o ]
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Global ROP Program Development
Aravind Eye Hospital, Coimbatore, India
ROP Eradication — Save Our Slght Project (ROPE- SOS)

70\
ARAVIND

EYE CARE SYSTEM

Retinopathy of Prematurity Eradication —
Save Our Sight (ROPE-SOS)

ROPE-SOS Team:

1 Manager, 1 Technician,
2 Mid-level ophthalmic personnel,
1 driver

,

Advise will be
given to family
regarding next
follow up

Report will be
transmitted back to
the SNCU

screening is non-existent

Team will leave base
hospital in a van along
with Retcamn Shuttle to
SNCUs where ROP

ROPE-SOS
Continuum of care

ROP screening will
be done using the
Retcam Shuttle by

trained technician

Digital images of
fundus will be
transmitted to base
hospital via
broadband internet

If laser is required then
child will be
immeadiately referred to
base hospital or onsite
laser will be donein 3
days by the ROP expert
if child is not fit enough
to travel

Images will be
graded by remote
ROP expert

Images courtesy of Dr. Narendran Venkatapathy

fa \ Prevent
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Global ROP Program Development
Aravind Eye Hospital, Coimbatore, India AR@_D USAID
ROP Eradication — Save Our Sight Project (ROPE-SOS) T o e aecan eoms

THE UMIVERSITY OF ILLINDIS
COLLEGE OF MEDICINE

Corkd SROAiA RECEFGAD UREAEE

linois

— » Telemedicine screening for ROP
Retinopathy of prematurity screening criteria based on the ROPE-505 trial in India

Valikodath, Mita’"; Chan, Roblson ¥.**; Beca, Flawlus™*; Allaham, Mohammed Mowafak Rami®®; Cole, Emily'™'; Hallak,
Joelle®; Campbell, i. Peter?; Chiang, Michael F*; Shah, Parag’; Venkatapathy, Marendram

hetogn i, La

* Plans to investigate the use of
Al for screening
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Addressing the Third Epidemic of Retinopathy of
Prematurity Through Telemedicine and Technology:

A Systematic Review Telemedicine Infrastructure and ROP

Economic Development

Tala Al-Khaled, MD; Nita G. Valikodath, MD, MS; Samir N. Patel, MD; Emily Cole, MD, MPH;
Margaret Chervinko, MLIS; Christina E. Douglas, MD; Andrew S.H. Tsai, MBBS; Wei-Chi Wu, MD, PhD;
J. Peter Campbell, MD, MPH; Michael F. Chiang, MD; R. V. Paul Chan, MD, MSc, MBA Bramevork of Prevoady Extabied ROP Telemedicie Programs

Program Name/  Program Type Institution Affiliation  Area Served Equipment Reading Software Team of Professionals & Training Gov'tInvolvement vs.  Addressing Longitudinal
Location Grading Privatization

MIDDLE-INCOME COUNTRIES

Aravind Store&forward  Aravind Eye Hospital  TamilNadu  120°to 130°field  Aravind Diabetic Teams that visitNICUs to Continued medical education  Funded by USAID and  Routinely servicing 56 NICUs
A B ST R Ac T Retinopathy of (AEH) andKerala,  RefCam Shuttle®  Retinopathy Screening triage infants consist of: programs in districts where  grant from Dr. Subroto  in Southern India, while
Prematurity - Save India software (broadband internst  manager, 2 rained imaging  screening occurs for neonatal  Bagehi reducing the need for ROP

Our Sight (ROPE- and 4G network) technicians, ophthalmic nurses and neonatologists. specialists to travel to perform
sos)"™* int, driver

The rising prevalence of retinopathy of prematurity available internet options and information and com- rosaen
(ROP) in low- and middle-income countries has in- munications technology for ROP screening, which can e
creased the need for screening at-risk infants. The pur- aid in addressing the unique challenges faced by low- e —

are transferred to AEH:

pose of this article was to review the impact of tele- income countries. This provides a promising solution to RIS

medicine and technology on ROP screening programs. the third epidemic of ROP by expanding and improving

. . . screening and management. Although telemedicine oo wriescory selowen
Adhering to Preferred Reporting Items for Systematic 9 9 9 e g Cooprname B TSI s e I sy tomansge o cases

examinations

Imaging technician training

Armenia

o0s  Angeles

1 HH Centre, Ye N End tr d o fund ithout the d for
_ o systems may serve as a cost-effective approach to facili- R S Amennpnp s usaDhaspoves T
livestream of atient information onto Team of U.S. based ROP funding for an operatin,
Reviews and Meta-Analyses (PRISMA) guidelines, a deli fhealth Slvin AT ot M e e saodas st
- Pr t, Newport Inte t te f ROP liste d di d ita NICU it for Ar
tate ellve ry @) ea t Care] programs (espec|a y N low E;Oaf; C: pol nternet team of specialists images and diagnoses %fncaangresa a in :;g;‘;‘rm;y‘n;rs‘srmeman

systematic review was performed using PubMed, Pro- imoges tr. s ot

o _ _ and middle-income countries) require national support s craanacar ey
Quest, and Google Scholar bibliographic search engine. to maintain its infrastructure. [J Pediatr Ophthalmol Cevoy e e,

Terms searched included retinopathy of prematurity, Strabismus. 2021:58(4):261-269.] Bl

. . . Karnataka Internet  Mobile tele-ROP Narayana Nethralaya Rural & semi 120° to 130° field i2i Telesolutions Tele-Care Non-physician field team Technicians training assessed  Private-public Diagnosis must be given to
te | eme d Iciné, an d te | e-0 ht h a | mo | 0 D a t a rega rd n Assisted platform Posigraduate Institute ~ rural areasin  RetCam Shutle®  software’ that triages infants includes: by 20-point accreditation partnership: Kamataka  mother before she retums.
I . Diagnosis of of Ophthalmology Karnataka, manager, 1-2 imaging score; measures ability to state government home

Retinopathy of Specialists at (NNPIO) in Bangalore  India Laptop Images sentto NNPIO via  technicians, driver capture clear images, speed of funding to expand
Prematurity NNPIO view live & secure tele-ROP platform capt and coverage to 81 NICUs  Field teams schedule follow up
R valuate Field team uses color aca visits
coding: red
pe 1), or

internet access and gross domestic product per capita s,
i i e O =iy
were obtained from the World Bank. Information was e roma) g ooy w

Pediatric retina speclalists Cost of enroliment: <US$0.05
view images on smartphone  Level 3-90~day training

also obtained aboutinternet access, speeds,and costsin S s ey e
low-income countries. There has been increasing inte-

gration of telemedicine and technology for ROP screen-
ing and management. Low-income countries are using

Federal

Lima, Peru Study®™

- ‘1,\ Prevent
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Global ROP Program Development
iTeleGEN - Data Management and Telemedicine

o |
(]

40

« Ultilized cloud based
platform for data
g g management

30
1

20
1
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Global ROP Program Development
Tele-Education

THE GLOBAL EDUCATION NETWORK FOR RETINOPATHY OF PREMATURITY (GEN-ROP): Giobal Education Network For Retmopathy Cf Premanurigy
DEVELOPMENT, IMPLEMENTATION, AND EVALUATION OF A NOVEL TELE-EDUCATION SYSTEM Tt S S
(AN AMERICAN OPHTHALMOLOGICAL SOCIETY THESIS) T _ Case 35
By R.V. Paul Chan MD. Samir N. Patel BS, Michael C. Ryan MS, Karyn E. Jonas BSN, Susan Ostmo MS, o :

Alexander D. Port MD, Grace I. Sun MD, Andreas K. Laner MD, and Michael F. Chiang, MD 3 e 1 [u] 3

ABSTRACT = =

Purpose: To describe the design, implementation, and evaluation of a tele-education system developed to improve diagnostic 5= [ '

competency in retinopathy of prematurity (ROP) by ophthalmology residents. 5 —— u

Methods: A secure Web-based tele-education system was developed utilizing a repository of over 2.500 unique image sets of ROP. " o

For each image set used in the system. a reference standard ROP diagnosis was established. Performance by ophthalmology residents 7=

(postgraduate years 2 to 4) from the United States and Canada in taking the ROP tele-education program was prospectively evaluated. gz~ |

Residents were presented with image-based clinical cases of ROP during a pretest, posttest. and training chapters. Accuracy and e ==

reliability of ROP diagnosis (eg. plus disease. zone, stage, category) were determined using sensitivity, specificity, and the kappa L

statistic calculations of the results from the pretest and posttest.

Results: Fifty-five ophthalmology residents were provided access to the ROP tele-education program. Thirty-one ophthalmology
residents completed the program. When all training levels were analyzed together. a statistically significant increase was observed in
sensitivity for the diagnosis of plus disease, zone. stage, category. and aggressive posterior ROP (P<.05). Statistically significant
changes in specificity for identification of stage 2 or worse (P=.027) and pre-plus (P=.028) were observed.

Conclusions: A tele-education system for ROP education is effective in improving diagnostic accuracy of ROP by ophthalmology
residents. This system may have utility in the setting of both healthcare and medical education reform by creating a validated method
to certify telemedicine providers and educate the next generation of ophthalmologists.

Trans Am Ophthalmol Soc 2015;113:T2[1-26]. ©2015 by the American Ophthalmological Society.

Chan RVP, Patel SN, Ryan MC, Jonas KE, Ostmo S, Port AD, Sun GlI, Lauer AK, Chiang MF, The Global Education
Network for Retinopathy of Prematurity (GEN-ROP): Development, Implementation, and Evaluation of a Novel Tele-
Education System, Trans Am Ophthalmol Soc. 2015;113:T2[1-26]

THE UNIVERSITY OF ILLINOIS ?. Frevent
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Global ROP
Program Development

Tele-Mentoring

Ophthalmology is
well positioned for
Web-based learning

Prevent
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Global ROP Program Development
Digital Imaging
Vol. 11, No. 1/1 January 2020/ Biomedical Optics Express 68 |

Ora serrata

Equator of the globe pY Perl:phefal

Pars plana

Trans-pars-planar illumination enables a 200°
ultra-wide field pediatric fundus camera for easy
examination of the retina

DEVRIM TOSLAK, 2 FELIX CHAU,® MUHAMMET KAzIM EROL,2
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Tech that detects cause of preemie
blindness gets federal nod

Artificial intelligence algorithm receives FDA breakthrough device
status

By Franny White @ January 30, 2020 Q Portland, Oregon

Jonathan Brown of Keizer, Oregon kisses his son's hand as they wait for an eye appointment in 2017. Every year

up to 16,000 prematurely born U.S. infants like Nathan, are affected by retinopathy of prematurity, a leading

The FDA Breakthrough Device Program [2l aims to accelerate development - and
potentially approval - of medical devices for “more effective treatment or diagnosis of life-

threatening or irreversibly debilitating diseases.”

The algorithm, called the i-ROP DL system, diagnoses retinopathy of prematurity 2, or
ROP. Every year up to 16,000 prematurely born U.S. infants are affected by the disorder,
which causes abnormal blood vessel growth near the retina, the light-sensitive portion in
the back of an eye. About 600 U.S. babies go blind from ROP annually, making it a leading
cause of childhood blindness in the U.S. and worldwide. Musician Stevie Wonder is blind

as a result of ROP.

The algorithm diagnoses the condition in images of infant eyes with comparable or better
accuracy than today’s standard method, which involves an examination by expertly

trained ophthalmologists.

A 2018 study in JAMA Ophthalmology showed the technology diagnoses the condition
91% of the time &, compared with 82% for trained ophthalmologists. Subsequent
studies in 2019 described how the algorithm can be used to quantitatively measure the
condition’s severity [@ and help physicians evaluate how well treatment is working

against the disease.

Oregon Health & Science University and Massachusetts General Hospital &l led the
technology’s development, with support from Northeastern University & and the
University of Illinois at Chicago & as well as the Imaging & Informatics in ROP (i-ROP)

consortium (2,

OHSU and MGH are developing a commercialization plan for the technology, in the hope
that it will be used by ophthalmologists and neonatologists worldwide to better diagnose

and treat retinopathy of prematurity.
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Artificial Intelligence for ROP

I-ROP DL Performance — Aravind Eye Hospital in Coimbatore

Applications of Artificial Intelligence
for Retinopathy of
Prematurity Screening

J. Peter Campbell, MD, MPH,2* Praveer Singh, PhD,>" Travis K. Redd, MD, MPH,* James M. Brown, PhD,® Parag K. Shah, DNB
Prema Subramanian, DNB,® Renu Rajan, MD,® Nita Valikodath, MD,” Emily Cole, MD,® Susan Ostmo, MS,? R.V. Paul Chan, MD,"
Narendran Venkatapathy, DNB,° Michael F. Chiang, MD,*¢ Jayashree Kalpathy-Cramer, PhD°

osJecTIves: Childhood blindness from retinopathy of prematurity (ROP) is increasing as a result
of improvements in neonatal care worldwide. We evaluate the effectiveness of artificial
intelligence (Al)-based screening in an Indian ROP telemedicine program and whether
differences in ROP severity between neonatal care units (NCUs) identified by using Al are
related to differences in oxygen-titrating capability.

mEerHoDS: External validation study of an existing Al-based quantitative severity scale for ROP on
a data set of images from the Retinopathy of Prematurity Eradication Save Our Sight ROP
telemedicine program in India. All images were assigned an ROP severity score (1-9) by using
the Imaging and Informatics in Retinopathy of Prematurity Deep Learning system. We
calculated the area under the receiver operating characteristic curve and sensitivity and
specificity for treatment-requiring retinopathy of prematurity. Using multivariable linear
regression, we evaluated the mean and median ROP severity in each NCU as a function of
mean birth weight, gestational age, and the presence of oxygen blenders and pulse
oxygenation monitors.

resulrs: The area under the receiver operating characteristic curve for detection of treatment-
requiring retinopathy of prematurity was 0.98, with 100% sensitivity and 78% specificity. We
found higher median (interquartile range) ROP severity in NCUs without oxygen blenders and
pulse oxygenation monitors, most apparent in bigger infants (>1500 g and 31 weeks’
gestation: 2.7 [2.5-3.0] vs 3.1 [2.4-3.8]; P = .007, with adjustment for birth weight and
gestational age).

CcONcLUSIONS: Integration of Al into ROP screening programs may lead to improved access to care
for secondary prevention of ROP and may facilitate assessment of disease epidemiology and
NCU resources.
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The key findings are the following:

(1) At the individual eye examination level, the system
revealed high diagnostic accuracy as a screening
device for treatment requiring ROP

(2) At the population level, looking at individual NCUs,
the ROP severity was higher in NCUs that did not
have the resources to monitor and titrate oxygen.

Proof of principle that Al may be used to improve the
efficiency of ROP screening and also as an
epidemiological tool for monitoring NCU-level ROP
severity across geography and time.

Campbell JP, Singh P, Redd TK, Brown JM, Shah PK, Subramanian P, Rajan R, Valikodath N, Cole E, Ostmo S,
Chan RVP, Venkatapathy N, Chiang MF, Kalpathy-Cramer J. Applications of Artificial Intelligence for Retinopathy of
Prematurity Screening. Pediatrics. 2021 Mar;147(3)

THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

CHICAGO PEORIA ROCKFORD URBANA

Prevent
a Blindness

Focus on Eye Health
Naticnal Summmit

llinois Eye

d AND EAR INFIRMARY



Global ROP Program Development 8rb| S Tilganga|oimmeoios 4= 5
Artificial Intelligence for ROP -~ o
. ’ . JHELENKELLERINTL  USAID
I-ROP DL Performance — Mongolia and Nepal
A) Nepal B) Mongolia
lf—‘: N The key findings are the following:
" (1) The system performed well on plus disease
diagnosis in Nepal and Mongolia despite being
e Poes s Harmalof ereual {a0G= 2001 - SIZZ"ISL.‘”NZ’:;:"i?i?g.ﬁltiiE:SE:3'2331 trained on data from North America.
(2) Performance was as high on images from the Forus
A) Nepal B) Mongolia camera system compared to the Retcam, despite
.- Y 99 0 .+ Y 50 5 being trained on the Retcam.
S, 1 14 0 £, 10 % 26 (3) The vascular severity score correlated well with
overall ICROP severity and may be a useful
£, o0 1 6 2o 0 0 27 epidemiologic and educational tool to compare
o o N o assessment of disease severity across populations,
and to standardize assessment of disease severity.
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* Strong Global Partners * Improved coordination Between
* Aravind Eye Hospital Ophthalmology and Neonatology

Tilganga Eye Institute C e i i i
gansa by  Sustainability and Financial Incentives

National Center for Children and Maternal Health
* Data Management

Orbis International
Helen Keller International * Private Health Information and Security

Adequate Internet Infrastructure .

Workforce

Education: Telemedicine, Tele-Education, and Tele-Surger i ) .
Bery ., Technical and Engineering Support

Artificial Intelligence and Digital Imaging
e Software Compatibility

Economic Development

e Patient Follow Up
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1. Prevention of ROP is the ultimate goal
— ROP care takes a multidisciplinary team
— Primary and secondary prevention

Research

Mentoring

2. Ophthalmology and technological innovation for improving access |
to care |
— Address potential gaps in health equity e

— Education important for managing ROP through "low-tech” solutions e.g. screening with
indirect ophthalmoscopy

— Pediatric vision screening programs ,
— Low vision services ) Advocacy
— Neurodevelopmental issues and cerebral visual impairment % |

International ROP Program
Development

- Technology and Innovation -

3. Advocacy and strong partnerships to train leaders

— Leadership development programs — American Academy of Ophthalmology (AAO), Prevention and Screening of

Retinopathy of Prematurity (ROP)

Pan-American Association of Ophthalmology (PAAQO), Asia-Pacific Academy of DO NO HARM TECHNICAL BRIEF
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