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ABSTRACT
Introduction  Retinopathy of prematurity (ROP) is a 
significant cause of blindness and visual impairment 
in preterm infants globally, particularly in low-income 
and middle-income countries. ROP is associated with 
prematurity, and with the increase in the survival of 
preterm infants, its global burden continues to rise. 
However, there is limited information available on health 
workers’ perspectives regarding ROP in Uganda.
Methods  This qualitative study explored health workers’ 
experiences regarding ROP in the neonatal intensive care 
unit (NICU) at Hoima Regional Referral Hospital. This study 
involved in-depth interviews with eight health workers 
working in the NICU. We examined individual, facility and 
national factors that could impact the health workers’ 
perspectives on ROP at the hospital. The data obtained 
were transcribed and coded, and themes were generated 
for further analysis.
Results  We identified key barriers and facilitators to 
effective ROP care. Four major themes emerged from 
the analysis: (1) Knowledge and awareness of ROP, (2) 
Challenges and limitations in implementing the ROP 
screening programme, (3) Training and guidelines for 
ROP screening and treatment and (4) Recommendations 
for ROP prevention screening and management. ROP 
awareness, knowledge of ROP and witchcraft and 
ROP were identified as specific subthemes under the 
knowledge and awareness of ROP theme.
Discussion and conclusion  This study reveals 
significant gaps in health workers’ knowledge and 
awareness of ROP. Limited access to essential equipment 
and specialised personnel may further limit ROP screening 
capacity. We suggest implementing a multidisciplinary 
team approach, continuous professional development 
and establishing national ROP guidelines. We recommend 
developing a formal training structure and syllabus for 
ROP screening. The training can enhance task shifting 
among health workers in areas without specialised health 
workers. Addressing the identified barriers is crucial for 

improving the care and outcomes for preterm infants in 
Uganda and similar settings.

INTRODUCTION
Retinopathy of prematurity (ROP) is a vaso-
proliferative disorder affecting preterm 
infants of lower gestational age and birth 
weight. ROP is a significant global public 
health concern with the increased prevalence 
of preterm births.1 Annually, 20 000 infants 
are declared blind and over 30 000 suffer from 
significant visual impairments as a result of 
ROP.2 Further, a recent meta-analysis demon-
strated a 31.9% pooled global prevalence 
of ROP among preterm infants from 1985 
to 2021, with a higher prevalence noted in 
lower-income and middle-income countries.3 
Across Africa, data on ROP burden have been 
reported from eg,ypt, Nigeria, Kenya, South 
Africa, Sudan and Rwanda with a 30% pooled 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ There is limited information about the knowledge 
and perspectives of retinopathy of prematurity (ROP) 
among health workers in low-income and middle-
income countries, which affects effective ROP 
management.

WHAT THIS STUDY ADDS
	⇒ Health workers lack sufficient knowledge to manage 
preterm infants with ROP.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ This study provides a basis for further exploring ROP 
knowledge among health workers in other settings 
and the need for ROP-tailored training.
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prevalence.4 5 The only study exploring the burden of 
ROP in Uganda was a 2023 multicentre study, which 
found a pooled prevalence of 6% among 331 preterm 
infants in two Ugandan referral hospitals.6

Despite advances in neonatal care, ROP remains a 
significant public health concern, particularly in low-
income and middle-income settings including Uganda.7 8 
Effective ROP management requires timely diagnosis and 
specialised interventions.9 These requirements are 
constrained by limited resources, insufficient training 
in ROP screening and management pathways and a lack 
of ROP awareness, including knowledge regarding its’ 
screening, diagnosis and management, among health 
workers.10 This leads to ineffective service delivery to 
preterm infants.6 Therefore, the perspectives of health 
workers about ROP in the healthcare settings handling 
preterm infants are crucial.

However, there is limited research exploring the 
perspectives of health workers about ROP in Uganda. 
This study examined the perspectives and experiences 
of health workers regarding ROP at a regional referral 
hospital in Uganda. We also examined the barriers, facil-
itators and potential solutions to improve ROP care. 
Given the complexity of the factors that influence health 
workers’ practices, the social-ecological model (SEM) was 
employed in this study. The SEM asserts that behaviour is 
affected by multiple levels of influence, including at the 
individual, interpersonal, organisational, community and 
policy level.11 12 The interaction of these layers helped us 
evaluate health workers’ perspectives on ROP care. By 
understanding health workers’ perspectives, we sought 
to inform strategies to strengthen ROP services, espe-
cially at the regional referral level, and enhance strate-
gies to improve health workers’ awareness of ROP. We 
also sought to improve the overall visual outcomes for 
vulnerable preterm infants in Uganda.

METHODS
The study was conducted at the neonatal intensive 
care unit (NICU) at Hoima Regional Referral Hospital 
(HRRH). HRRH is located in Bunyoro Region in Mid-
Western Uganda Hoima City, 200 km West of Kampala, 
the capital city of Uganda.13 The hospital serves approx-
imately 3 million individuals from the Bunyoro region, 
covering districts such as Hoima, Kibale, Masindi, Buliisa, 
Kiryandongo, Kyankwanzi and Kiboga.13 About 180–190 
infants are received at the HRRH NICU every month, 
with an average of 80 born preterm and around 10 refer-
rals from lower health facilities. Most of the preterm 
infants admitted are of 28–32 weeks gestational age and 
in the very low birth weight category between 1000 and 
1500 g. Admissions for extremely low birth weight of less 
than 1000 g occur occasionally. Respiratory support at 
the facility includes improvised fixed-pressure contin-
uous positive airway pressure oxygen delivery and oxygen 
monitoring using portable pulse oximeters. Oxygen 
blending, saturation monitoring and intubation are not 

available. By June 2024, the NICU had 14 health workers: 
1 neonatology fellow, 1 paediatrician, 4 midwives, 3 regis-
tered nurses, 2 intern nurses and 3 intern doctors.

We conducted a descriptive qualitative study involving 
in-depth interviews among eight health workers from 
June to July 2024. Study participants were recruited into 
the study where convenient according to their avail-
ability and proximity during the data collection. Inclu-
sion criteria were set for health workers who had spent 
at least a month in the NICU and were directly involved 
in preterm care. Ophthalmic clinical officers (OCOs) 
who had screened the preterm infants for other eye 
conditions excluding ROP were included in the study. 
Written consent was sought and obtained from these 
health workers by two research assistants (RAs) who were 
initially trained in qualitative data collection. Confidenti-
ality was achieved by eliminating the participants’ names 
and National Identification Numbers. Administrative 
approval was obtained from the hospital administration 
to access the facility’s health workers in the NICU depart-
ment. The consented participants were interviewed for 
30–80 min until saturation.

One RA took notes while the other asked the guiding 
questions and recorded them. The transcriptions were 
checked for inconsistencies by IA and EM. AT and NA 
proofread the final transcript versions. The specific six 
steps that followed in the thematic analysis conducted 
by PA were: (1) familiarising oneself with the data, (2) 
generating initial codes, (3) searching for themes, (4) 
reviewing themes, (5) defining and naming themes and 
(6) producing the report. After reading two randomly 
chosen transcripts, PA developed a codebook using ​
ATLAS.​ti software to guide the analysis for the remaining 
interviews through relational content analysis. During 
the data analysis process, PA, IA, EM and NA held regular 
meetings to harmonise identified themes and discuss 
data interpretations. We (PA, IA, EM and NA) selected 
quotes to reflect each category and illustrate the different 
themes. Adherence to the Consolidated Criteria for 
Reporting Qualitative Research checklist was prioritised 
to ensure rigorous research reporting, and a report has 
been annexed.14 The SEM informed data collection to 
explore the different perspectives of health workers on 
ROP. The theory provides a key framework for examining 
the contextual factors that influence these perspectives, 
as illustrated in figure 1.15

Patient and public involvement
No patient was involved in this study.

RESULTS
Eight health workers working in the NICU at HRRH, with 
a mean age of 34.6 years, a range of 26–50 years, and a 1:1 
male-to-female ratio, were interviewed. Two were OCOs 
attached to the entire hospital, and three were intern 
doctors with one intern nurse, one nursing officer with 
neonatal training and one registered nurse. Four major 
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themes emerged from the analysis: Knowledge and aware-
ness of ROP, challenges and limitations in implementing 
the ROP screening programme, training and guidelines 
for ROP screening and treatment, and recommenda-
tions for ROP prevention screening and management, as 
shown in table 1.

THEME I: KNOWLEDGE AND AWARENESS
The knowledge and awareness theme consists of three 
subthemes: ROP awareness, knowledge of ROP and 
witchcraft and ROP.

Subtheme i: ROP awareness
Health workers became aware of ROP while practising in 
the NICU. Most of them noted that ROP was a condition 
that was not prioritised during healthcare service. The 
majority (6 out of 8) lacked sufficient knowledge about 
ROP. They mentioned that awareness about ROP was 
minimal due to limited sensitisation in the facility and 
region. Two quotes from the health workers are noted 
below.

"…I think most of them don’t know about it. You find 
that even us, it had skipped our minds until someone 
came to talk about it…" Health worker 1

…because even the health workers also don’t know. 
Their source of information was empty, I could 
say…… Health worker 2

Subtheme ii: knowledge of ROP
Health workers reported varying knowledge about ROP 
and its associated dynamics, such as screening, diagnosis, 
treatment and follow-up. The health workers vaguely 
knew that ROP happens among preterm infants, espe-
cially those who have been on unblended oxygen therapy 
for a long time.

…Well, generally, what I know is that, of course, it 
happens in preterm infants; it happens in preterm 
infants who have been on oxygen therapy for a long 
time…. Health worker 1

…Though during the training, they told us that peo-
ple born and put on oxygen get that condition of 
ROP… Health worker 4

……even the health workers, unless someone has 
gone into that department of eyes, they also do not 
know. I imagine someone down there will be hearing 
it for the first time; people think that blindness hap-
pens in old age…. Health worker 5

Figure 1  An illustration of the multilevel factors influencing 
the health worker’s perspectives about ROP based on the 
SEM personal characteristics. CMEs, continuous medical 
education; ROP, retinopathy of prematurity; SEM, social-
ecological model.

Table 1  A table showing the different thematic areas obtained from the analysis

Major theme Subtheme

Knowledge and awareness of ROP ROP awareness

Knowledge of ROP

Witchcraft and ROP

Challenges and limitations in the implementation of the ROP screening 
programme

ROP screening equipment

Human resources for ROP screening

Training and guidelines for ROP screening and treatment ROP training

ROP screening and management guidelines

Recommendations for ROP prevention, screening and management

ROP, retinopathy of prematurity.
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…. I didn’t know about the management right from 
medical training, but I heard from the doctor when 
he was training us… Health Worker 6

Some (3 out of 8) health workers were aware of the 
weight criteria of preterm infants with the potential of 
developing ROP. Few (2 out of 8) recognised the different 
ROP stages that can occur among the preterm infants 
affected, highlighting stages from 1 to 5. However, those 
who knew the stages could not succinctly describe the 
pathological changes occurring during these stages.

……The baby must be preterm, and with a birth-
weight less than 1.5kg (1500g), a baby born less than 
that is a suspect candidate for ROP. Then also, in-
fants who are put on oxygen are a candidate for pre-
maturity……[]……Then there are also stages. They 
are put according to the stages. There are stages 
1,2,3,4,5, but from stage 1 to stage 3, I think the treat-
ment is just observation. Then when the ridge has 
formed already, that kind of separation is supposed 
to be for treatment to prevent blindness…… Health 
worker 4

Subtheme iii: witchcraft and ROP
Some health workers explained that ROP was perceived 
by locals as a condition arising from cultural practices 
and that it was associated with witchcraft.

…Well, here in Hoima, they have the so-called bihara 
thing. It is like local witchcraft, so they keep on say-
ing, no they gave my child bihara for the eyes, for the 
abdomen, and some end up going to those people 
[witch doctors/traditional healers] and then you re-
alise they can’t help…. Health worker 1

THEME 2: CHALLENGES AND LIMITATIONS IN THE 
IMPLEMENTATION OF THE ROP SCREENING PROGRAMME
Health workers highlighted multiple challenges 
hindering the effective management of ROP at the facility. 
Two subthemes emerged from this: ROP screening equip-
ment and Human resources for health.

Subtheme i: ROP screening equipment
Health workers noted the absence of ROP screening 
equipment, such as screening cameras, an oxygen 
blender and other accessories. They reported that the 
lack of these resources significantly impacted the ROP 
screening process and programmes at the facility.

… We do not have trained staff and equipment for 
ROP management…[]…even the ophthalmology 
team doesn’t have equipment…[]….and if we don’t 
have the equipment, we can't diagnose. so, if we have 
to send patients to Kampala (About 200km from the 

hospital), it is a challenge for them too, and they will 
not go…. Health worker 1

….The blended oxygen. These infants usually come 
in distress, and we must manage them for a long time 
on oxygen, and yet we do not have the blended oxy-
gen. Still, it is a challenge…[]… We must use normal 
saline bottles for the infants on CPAP. We also use 
our usual Rwenzori water bottles because we must 
improvise since we do not have the equipment. Also, 
sometimes we do not have enough oxygen cylinders, 
so we use the Y connectors and connect many infants 
to one cylinder…[]…we do not have a blender that 
can hold the oxygen suitable for these preterm in-
fants, so you find we are giving them oxygen directly, 
but at what quantity? This is a resource limitation that 
still requires better intervention. … Health worker 7

Subtheme ii: human resources for ROP screening
Health workers reported the absence of ROP-trained 
health workers at the hospital, such as paediatric ophthal-
mologists, neonatal nurses and neonatologists. This also 
significantly impacted ROP screening at the hospital.

The staffing is limited, especially in the ward, and we 
cover different duties…[]…if a nurse comes on duty, 
they should finish 8 hours and hand it over; some-
times, they go an extra mile and cover the full day. By 
the time you get back home, you are exhausted. So 
that’s where you find you must cover a whole day…
[]…The ophthalmologist should also be specifically 
allocated to the NICU to manage ROP because, every 
day, new infants come in and others go out. So, if we 
do not have a specific person to manage the ROP, 
sometimes it is challenging …. Health worker 7

….The facility must enrol an ophthalmologist to 
screen the infants around because currently, we do 
not have an ophthalmologist, and this is a limitation 
for the ROP screening…. Health worker 8

Additionally, some health workers suggested that the 
perceptions around ROP of the parents and caretakers 
of preterm infants affected by it may reduce their health-
seeking behaviours, which disrupts the intervention 
process and hence effective management.

…Some of the parents believe in rituals. For exam-
ple, if you tell a parent about the baby’s condition 
but don't recommend that they urgently seek health 
management and treatment, that parent will assume 
that the baby’s blindness is due to some bad omen. 
Maybe someone bewitched that baby…. Health work-
er 3

…Yeah, like any other condition, when you diag-
nose the condition, some people may associate it 
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with witchcraft. Some may think that I was bewitched 
when I was pregnant, and maybe that is why it has 
come out like that…[]….As far as treatment is con-
cerned, some people may advocate for herbs. That 
when we put in the eyes, that thing will disappear…. 
Health worker 4

……There are diverse cultural beliefs concerning 
neonatal conditions among caretakers; for example, 
sometimes, the parents may think that maybe the co-
wife or maybe the aunty did something to the baby, 
and that’s what is causing the problem with the eyes. 
So that may also bias the parents' perception about 
symptoms of ROP… Health worker 6

Health workers described poor referral mechanisms 
and follow-up infrastructure within the healthcare 
system, further disrupting ROP management. More-
over, expert health workers being in the central business 
district made the management of patients in the regional 
and peripheral areas more difficult.

…The referrals can be done, but now, the specific 
people who are trained in ROP in the facility where 
we are to refer to are limited or not there…[]…we 
can refer, but as we are talking, we need more ex-
perts…. Health worker 3

…The referral system we have is not as good as de-
sired. Sometimes, like the ambulance, the patients 
contribute the fuel. Sometimes, they don’t have the 
money for the fuel…[]…We found one ROP case 
and told them to go for treatment in Mulago. Un-
fortunately, the patient got lost and came back. At 
first, I thought she had not reached, but when I saw 
the medical form five for Mulago, I knew she had 
reached. She narrated: “They told me to go back to 
some ward to pick a file, and it proved to be a long 
process, and yet where I was supposed to go was dif-
ferent, so I came back…. Health worker 2

THEME 3: TRAINING AND GUIDELINES FOR ROP SCREENING 
AND TREATMENT
Two subthemes, ROP training and ROP screening guide-
lines, emerged under this major theme.

Subtheme i: ROP training
The participants suggested a range of improvements to 
enhance their knowledge about ROP. They said contin-
uous training could help improve their knowledge and 
expertise, and continual refresher courses are necessary 
to keep them updated with any developments in the field. 
Furthermore, it was suggested that other stakeholders, 
such as organisations prioritising eye health, must 
continue to train health workers about early childhood 
blindness and ROP. Some recommended enhancing 

training in other peripheral facilities handling preterm 
infants to quickly identify the candidates for ROP and 
easily make the appropriate referrals.

….But we can have continuous training and refresh-
er courses, and we can keep training to see whether 
people are up to date…. Health worker 2

…We were having blindness in infants, but we didn’t 
know much about ROP and how it can cause blind-
ness. So now, having information from the training 
and the institutions looking at preventing childhood 
blindness can help us better understand and manage 
the condition… Health worker 3

……Staff have to be trained in ROP management. 
ROP management is not about giving the treatment; 
it starts with screening, examination, and diagnosis. 
Health workers lack knowledge, so they need train-
ing in that… and "…we need knowledge, training, 
how to suspect and refer to the eye unit for screen-
ing. Even those in the health centres, need to be sen-
sitised. As we have said, a child born with a weight 
less than 1.5kg should be screened for that. We need 
to create awareness in all health facilities…… Health 
worker 4

….Refresher training and resources that help us con-
tinue with this knowledge are necessary for us health 
workers. For example, we have assessment charts 
around the wards of common conditions…[]…pro-
viding those charts, desktop placards, and also updat-
ing our various tools, for example, the clerkship files, 
is key in helping us understand ROP…we are using 
a 2019 version; maybe the current version can have 
something that can help us evaluate the a child for 
ROP……. Health worker 6

Subtheme ii: guidelines for ROP screening and management
Health workers described an absence of ROP guidelines 
at both the facility and in Uganda. They would manage 
patients according to material written in international 
textbooks which may not be generalisable to the local 
situation. Some health workers mentioned that they 
had never heard of ROP guidelines and were unsure of 
whether Uganda had any. While they pointed out that 
there were national guidelines instructing the screening, 
diagnosis and management of other conditions such as 
malaria and HIV, there was an insufficiency in guidance 
for ROP. Without this, their only option when encoun-
tering such cases was a referral to a specialist centre for 
further management.

…there is no specific protocol for ROP. There are 
guidelines for managing malaria and other condi-
tions, but no guidelines currently exist for ROP. We 
follow according to the staging just written in the 
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books for ophthalmology…. and …But now, there 
are no proper guidelines for treating this in the na-
tional system. Yes, we refer to an ophthalmologist 
in Mulago (about 200km from the hospital), but 
now the attendant may get stuck with the patient… 
Health worker 4

……ever since I started practicing medicine and 
working in the NICU, I have not heard about these 
ROP guidelines, and yet the ministry keeps develop-
ing guidelines for other conditions….the country 
needs to work upon them to help these preterm in-
fants strategically…. Health worker 5

….I have not encountered those ROP guidelines, so 
I do not know any… Health worker 8

THEME 4: RECOMMENDATIONS FOR ROP PREVENTION 
SCREENING AND MANAGEMENT
Participants gave various recommendations for enhancing 
the screening and management of ROP among preterm 
infants. For example, creating locum vacancies for the 
appropriately trained personnel in facilities lacking such 
expertise, or training current staff on ROP screening and 
management. The health workers also recommended 
acquiring equipment facilitating the management of 
ROP.

…I think if we can get a qualified person to come 
more often, maybe we can identify preterm infants at 
risk…[]….Maybe if we can also have the equipment 
at Hoima Regional Referral Hospital and train the 
staff on how to use that equipment, that can improve 
the management of these patients…. Health worker 
1

…More training, equipment provision and the hu-
man resource that would empower us to be much 
better… Health worker 3

….Training, staff have to be trained in managing 
ROP. Management is not about giving the treatment; 
it starts with screening, examination, and diagnosis. 
Health workers lack knowledge, so they need train-
ing in that…[]…we need to have a CMEs about ROP 
because the health workers do not know about it in 
the entire hospital… Health worker 4

Some health workers recommended having in-country 
guidelines specific to the Ugandan setting borrowing 
from the international standards. These could be based 
on the local conditions and situation in the different 
health facilities handling these infants, such as the avail-
ability of human resources and equipment used in ROP 
screening.

……But then there is a need to tailor the standard to 
what is around. If I know what I am supposed to do, 
I can often use what is around me to try to achieve 
the standard. But sometimes, if the very system that 
knows the standard tries to design the protocol that 
is setting specific, I think it would be better….[]…
Because I can do something effective out of impro-
vising, but if the person is affected by the absence 
of the equipment, they may have nothing to achieve 
the standard. So we can have further training and re-
sourcing of the unit that uses what we have in our low 
setting to achieve the standard…… Health worker 6

Health workers were concerned about the community’s 
lack of knowledge of ROP. They recommended different 
community sensitisation programmes to counter the 
myths and beliefs about the condition and help narrow 
the knowledge gap. Health workers believe that the 
community may appropriately seek health interventions 
if they are informed about ROP and the associated risk 
factors, screening and diagnosis.

……we can go to the radio and announce and tell 
them that every child who is born with this weight, 
less than 1.5kg, should be brought to the hospital for 
ROP screening. All those infants must be screened 
for every woman who produces a preterm, less than 
34 completed weeks. People will understand the 
problem…… Health worker 4

“……We may also need radio talk shows to sensitise 
the community because most people listen to the 
radio to get information. Then, there are also those 
specific days like eye week; we can also create a par-
ticular awareness of ROP during that period so that 
people are aware of it. Because the more significant 
the awareness, the better the management…. Health 
worker 5

…We should make everyone alert about ROP, the 
community also must be sensitised and these play a 
crucial role in the management, especially among 
the parents of preterm infants… Health worker 6

……I have not heard that concern being communi-
cated among communities, and even when you tune 
in to radio stations, I have not heard it being men-
tioned anywhere. So our awareness about the condi-
tion is still very low, and even nothing is talked about, 
yet this is a condition that can easily lead to child-
hood blindness…… Health worker 8

DISCUSSION
Low-income and middle-income countries (LMICs) like 
Uganda are facing a rising epidemic of ROP which chal-
lenges healthcare systems in aspects such as screening, 

B
M

J P
aediatrics O

pen: first published as 10.1136/bm
jpo-2024-003104 on 19 A

ugust 2025. D
ow

nloaded from
 https://bm

jpaedsopen.bm
j.com

 on 28 A
ugust 2025 by guest.

P
rotected by copyright, including for uses related to text and data m

ining, A
I training, and sim

ilar technologies.



7Ayesiga I, et al. BMJ Paediatrics Open 2025;9:e003104. doi:10.1136/bmjpo-2024-003104

Open access

management and follow-up of affected preterm 
infants.16 17 It is important that the respective healthcare 
systems overcome these challenges, seeking the appro-
priate equipment, trained staff and guidelines. Overall, 
health workers in this study reported limited knowledge 
and awareness about ROP. Most health workers were 
unaware of the condition’s staging, risk factors, diagnosis 
and management. The evidence provided in this study 
corresponds with the findings from a cross-sectional 
study from Uganda, which showed limited awareness of 
ROP among caregivers and medical professionals.18 More 
evidence demonstrated limited understanding of the 
condition among nurses and paediatricians, warranting 
further capacity building.19 20 Findings from our study 
show the need for continuous training through ward 
teachings and Continuous Medical Education sessions 
along with refresher courses in ROP. This training can 
enhance knowledge and skills about ROP among the 
health workers handling preterm infants.8 21–23 They can 
offer up-to-date information concerning the manage-
ment, screening criteria and different innovations, espe-
cially from high-income countries. A mixed-methods 
study from Uganda further demonstrated that just 24.6% 
of medical professionals across two national referral 
hospitals in Uganda had received ROP training. These 
results are minimal and confirm the need for regular 
training.18 The absence of comprehensive training pack-
ages for ROP for the different cadres in Uganda’s health-
care system, such as neonatal nurses and OCOs, creates 
barriers to the effective management of ROP. Coupling 
ROP training with ROP management guidelines would 
benefit health workers in different facilities nationwide 
in effectively managing ROP.

The absence of national ROP management and 
prevention guidelines in countries across SSA, including 
Uganda, means that health workers have no standards to 
follow for treating patients with ROP.10 Kenya and South 
Africa developed national ROP guidelines for primary 
and secondary prevention.4 With the improvement 
of neonatal care services across some of these nations, 
preterm infant survival has progressively improved.24–27 
While there is survival improvement, certain risk factors 
such as ROP identification necessitate keen attention 
to minimise the risk of early childhood blindness. We 
recommend enhancing strategies for in-country ROP 
guidelines by collating multiple data from different facil-
ities attending to preterm infants to improve neonatal 
outcomes and minimise the risk of early childhood 
blindness.

The health workers also noted the absence of equip-
ment to manage preterm infants, such as oxygen 
blenders and ROP screening equipment. Approximately 
60% of neonatal units in SSA offered blended oxygen to 
different preterm infants, and most NICU units lacked 
oxygen monitoring for these infants.28–30 The adminis-
tration of combined oxygen and utilisation of saturation 
targets is protective against ROP among preterm infants 
in multiple settings. These warrant an urgent need for 

implementation at the facility and other regional referral 
hospitals nationwide to improve neonatal outcomes.31 32 
The absence of equipment offers an avenue for innova-
tion to develop customised equipment for local settings. 
Equipment, such as screening devices, can be designed to 
counter their shortage and the higher costs of procuring 
the current equipment on the international market.

Health workers recommended training local and 
available health workers in ROP management, such 
as nurses, midwives and OCOs. This phenomenon, 
known as task shifting, could be relevant in rural areas 
within Uganda which have limited human resources, 
such as ophthalmologists, neonatologists and paediatric 
ophthalmologists with ROP expertise.33 The recommen-
dation agrees with the findings from a qualitative study 
that emphasised the different benefits of task shifting in 
settings with under-resourced specialties.34 Task-shifting 
in a specialised condition like ROP requires adequate 
and coordinated training about the different concepts, 
such as the screening of ROP.35 This training can often 
be coupled with routine supervision of the trainees by 
an expert ophthalmologist to evaluate its effectiveness 
in knowledge and skills transfer.36 Uganda has a training 
programme for OCOs, a lower cadre of ophthalmologists 
who can do essential eye services, such as visual acuity 
screening. OCOs can also identify basic eye conditions 
and refer patients where necessary.37 OCOs could be 
trained in the different aspects of ROP as they are distrib-
uted countrywide.34 37 However, comprehensive infor-
mation is absent concerning task shifting of different 
ophthalmology services among OCOs beyond their scope 
and curriculum, such as ROP screening and manage-
ment. The absence of this critical information can impact 
the delivery of these highly specialised services to popu-
lations that require them. Overall, this shows how indi-
vidual, institutional and national factors determine the 
different perspectives of health workers about ROP iden-
tification and management. Addressing these factors at 
the appropriate level is crucial to enhancing the capacity 
of health workers in managing ROP in Uganda.

Limitations
The study had a number of limitations, including the 
low number of health workers in the NICU of interest. 
The low recruitment of health workers at the facility was 
an administrative and staffing limitation arising from 
the limited resource envelope to cover the wages of new 
employees from the country’s Health Service Commis-
sion. This limitation was beyond the researchers’ control 
and may have constrained the diversity of perspectives 
despite achieving saturation. The absence of opinions 
from ROP experts at the facility, including a paediatrician, 
neonatologist and paediatric ophthalmologists, limited 
the collection of expert insights regarding ROP. These 
opinions could have enriched our findings, particularly 
regarding decision-making during ROP diagnosis and 
interprofessional and interdepartmental collaboration. 
This was a single-site study since it is the only facility in the 

B
M

J P
aediatrics O

pen: first published as 10.1136/bm
jpo-2024-003104 on 19 A

ugust 2025. D
ow

nloaded from
 https://bm

jpaedsopen.bm
j.com

 on 28 A
ugust 2025 by guest.

P
rotected by copyright, including for uses related to text and data m

ining, A
I training, and sim

ilar technologies.



8 Ayesiga I, et al. BMJ Paediatrics Open 2025;9:e003104. doi:10.1136/bmjpo-2024-003104

Open access

region with a NICU. While it was the only facility in the 
region with a functioning NICU, the single site limits the 
generalisability of the findings to other settings. However, 
we believe that these results could reflect the situation in 
other regional referral hospitals across the country.

CONCLUSION AND RECOMMENDATIONS
This study provides comprehensive perspectives about 
ROP from health workers working in the NICU of a 
regional referral hospital. This study highlights key 
impediments to the successful management of ROP 
in HRRH’s NICU, including inadequate knowledge 
about ROP among health workers, the absence of ROP 
guidelines, screening equipment and specialised health 
workers such as paediatric ophthalmologists, neonatolo-
gists and neonatal nurses with ROP training to manage 
the condition at the facility. Notably, information 
obtained from this study could represent the situation 
in the different regional referral facilities across Uganda 
that serve multitudes of preterm infants. We recommend 
the implementation of public awareness campaigns 
about ROP in the Bunyoro region and within Uganda. 
These campaigns must target the public, especially the 
parents of preterm infants. Enhancing their awareness 
can improve the health-seeking behaviours among the 
parents, thus enabling timely interventions.

We recommend drafting different ROP guides and 
training material to enhance the knowledge and skills 
of health workers working with preterm infants. The 
study further highlights workable recommendations 
from the health workers' perspective, such as establishing 
in-country ROP guidelines and continuous knowledge 
translations. We recommend multidisciplinary collab-
oration among professional experts and other health 
workers involved in managing preterm infants, such as 
midwives, neonatal nurses, hospital pharmacists, medical 
doctors and paediatricians.

We propose another evaluation among health admin-
istrators, such as hospital administrators, district health 
officers, commissioners of health and the different minis-
ters responsible for neonatal health in Uganda. Their 
insights can offer a concrete position concerning ROP in 
the country, warranting policy change and approaches to 
managing the condition. We also recommend a country-
wide evaluation of the incidence and prevalence of the 
condition to establish nation-wide data. This can inform 
further management, planning and policy development 
strategies in Uganda that can further be adopted by other 
LMICs.
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