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Response to comment on “Impact of 
expansion of telemedicine screening 
for retinopathy of prematurity in 
India”

We thank the authors query on our article.[1,2] Our aim was 
to impress upon our readers the impact of expansion of 
our current tele‑retinopathy of prematurity  (ROP) model in 
Karnataka, to other states where ROP either already is, or 
expected to become, a major public health problem.

However, as is evident, these are mere estimations. The 
only true index we have for this estimation is the ongoing 
KIDROP dataset, pooled from previous publications[3‑5] and our 
experience, which has been used in the manuscript.[2]

By estimating “survivors” we must suppose that this is 
the minimum number who will be admitted to the neonatal 
units after discounting for infant mortality.[2] In reality, early 
neonatal mortality rates should have been used. However, 
reliable figures are unavailable at this time. Furthermore, we 
first estimated the number who “could be” <2000 g at birth, 
and then calculated the incidence of “any stage” and “treatment 
requiring” ROP from this “guesstimate.”[2]

If these were underestimating the problem as suggested, 
then in Karnataka, of the 14,153 babies who would survive, 
approximately 500 infants would require treatment annually, 
if we use 3.5% as suggested by the author. In the real world 
experience from KIDROP, we treat 210–250 babies in a 
year, which is approximately 7% of those with any stage 
ROP (3169 infants). This measure is closer to our previously 
published incidence[3] and this is why we chose to use this 
method in the manuscript.[2] Hence, an underestimation as 
suggested by the author is unlikely.

Only real data from state wide ROP screening operations 
from these suggested states in the future will decide how local 
conditions impact variation in disease incidence. Until then, 
one estimate is as good as another.

Acknowledgment
The authors would like to acknowledge KIDROP team 
members, Praveen Sharma, Sivakumar Munusamy, Krishnan 
AN, Muralidhar Gayakwad, Ravishankar Kandagal, Madhava 
Padaki and Someshwar Matad for their participation and 
support in this study.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Anand Vinekar, Shwetha Mangalesh1,  
Chaitra Jayadev1, Clare Gilbert2, Mangat Dogra3,  

Bhujang Shetty1

Departments of Pediatric Retina and 1Narayana Nethralaya 
Eye Institute, Bengaluru, Karnataka, 3Advanced Eye Center, 

Postgraduate Institute of Medical Education and Research, 
Chandigarh, India, 2Department of Ophthalmology, London School 

of Hygiene and Tropical Medicine, London, UK

Correspondence to: Dr. Anand Vinekar,  
Department of Pediatric Retina, Narayana Nethralaya  

Eye Institute, Bengaluru, Karnataka, India.  
E-mail: anandvinekar@yahoo.com

References
1.	 Agarwal TL, Aditya K, Agrawal N. Joshi I. Comment on “Impact of 

expansion of telemedicine screening for retinopathy of prematurity 
in India”. Indian J Ophthalmol 2018;66:177-8.

2.	 Vinekar  A, Mangalesh  S, Jayadev  C, Gilbert  C, Dogra  M, 
Shetty B, et  al. Impact of expansion of telemedicine screening 
for retinopathy of prematurity in India. Indian J Ophthalmol 
2017;65:390‑5.

3.	 Vinekar A, Jayadev  C, Mangalesh  S, Shetty  B, Vidyasagar  D. 
Role of tele‑medicine in retinopathy of prematurity screening 
in rural outreach centers in India – A report of 20,214 imaging 
sessions in the KIDROP program. Semin Fetal Neonatal Med 
2015;20:335‑45.

Correspondence to: Dr. Lalit Agarwal T, 
Vitreo‑Retina Department, Biratnagar Eye Hospital,  

Atithi Marg 17, Biratnagar, Nepal. 
E‑mail: doc_lalit1@yahoo.com

References
1.	 Vinekar  A, Mangalesh  S, Jayadev  C, Gilbert  C, Dogra  M, 

Shetty  B, et  al. Impact of expansion of telemedicine screening 
for retinopathy of prematurity in India. Indian J Ophthalmol 
2017;65:390‑5.

2.	 Vinekar A, Jayadev  C, Mangalesh  S, Shetty  B, Vidyasagar  D. 
Role of telemedicine in retinopathy of prematurity screening 
in rural outreach centers in India‑A report of 20,214 imaging 
sessions in the KIDROP program. Semin Fetal Neonatal Med 
2015;20:335‑45.

[Downloaded free from http://www.ijo.in on Monday, January 15, 2018, IP: 194.80.229.244]

Avinash.Kakade
Rectangle



January 2018		  179Letters to the Editor

4.	 Hungi B, Vinekar A, Datti N, Kariyappa P, Braganza S, Chinnaiah S, 
et  al. Retinopathy of prematurity in a rural neonatal Intensive 
Care Unit in South India – A prospective study. Indian J Pediatr 
2012;79:911‑5.

5.	 Vinekar A, Avadhani K, Dogra M, Sharma P, Gilbert C, Braganza S, 
et  al. A  novel, low‑cost method of enrolling infants at risk for 
retinopathy of prematurity in centers with no screening program: 
The REDROP study. Ophthalmic Epidemiol 2012;19:317‑21.

Cite this article as: Vinekar A, Mangalesh S, Jayadev C, Gilbert C, Dogra M, 
Shetty B. Response to comment on “Impact of expansion of telemedicine screening 
for retinopathy of prematurity in India”. Indian J Ophthalmol 2018;66:178-9.
© 2017 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

This is an open access article distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows 
others to remix, tweak, and build upon the work non‑commercially, as long as the 
author is credited and the new creations are licensed under the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_832_17

PMID: 
***

Comment on “Prevalence of ocular 
morbidity in school going children in 
West Uttar Pradesh”

Sir,
Singh et al. estimated the prevalence of ophthalmic morbidity in 
schoolchildren in Uttar Pradesh.[1] Children not improving to 6/6 
with a pinhole underwent a dilated fundus examination after 
tropicamide drop instillation. Permission and informed consent 
were taken from principals of the schools. Consent from the 
children and parents was not sought. This raises ethical concerns.

Although generally safe, the product information[2] for 
Mydriacyl  (tropicamide) suggests that no controlled clinical 
studies have been performed in children, and hence, the 
safety and efficacy of the drug’s use in children have not been 
established. In rare cases, tropicamide has been known to cause 
central nervous system disturbances, which may be dangerous 
in pediatric patients. Further glare following pupillary dilatation 
may put a child at risk if traveling home unaccompanied.

The UNESCO guidelines[3] are clear that “any preventive, 
diagnostic, and therapeutic medical intervention is only to 
be carried out with the prior, free and informed consent of 
the person concerned based on adequate information.” If the 
individual is not of age to give valid consent, then permission 
must be sought from the parents of the child. “In appropriate 
cases of research carried out on a group of persons or a 
community, additional agreement of the legal representatives 
of the group or community concerned may be sought. In no 
case should a collective community agreement or the consent 
of a community leader or other authority substitute for an 
individual’s informed consent.”

These are standards that can be achieved in India. Saxena 
et al.[4] have published their school eye screening where a letter 
explaining the entire procedure was sent to all the parents along 
with an informed consent form for the procedure.

The institutional review boards have the explicit 
responsibility to ensure that this happens. Beyond that, 
scientific journals like IJO must insist on exemplary ethical 
standards. Only in this way can we ensure ethical research.
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