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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Retinopathy of prematurity (ROP) is a retinal
vasoproliferative disorder affecting preterm infants and remains
a leading cause of preventable childhood blindness worldwide.
In Albania, challenges in ROP management are amplified by
limited infrastructure, absence of structured screening programs,
and low awareness among health care providers and families.

Objectives: To examine the clinical, ethical, and deontological
challenges in diagnosing and managing ROP in Albania and to
highlight strategies for improving patient outcomes.

Methods: This study employed a narrative review and ethical-
legal analysis of retinopathy of prematurity (ROP) management
in Albania and in other countries. Relevant literature was
identified in Medline/PubMed, Scopus and Google Scholar.
Particular emphasis was placed on recent epidemiological and
clinical studies evaluating the incidence and management of
ROP in neonatal intensive care units. International guidelines
from the American Academy of Pediatrics (AAP), the American
Academy of Ophthalmology (AAO), and the World Health
Organization (WHO) were also reviewed.

Discussion: Delayed diagnosis, insufficient trained pediatric
ophthalmologists, limited access to diagnostic and therapeutic
tools, and inconsistent follow-up constitute major clinical
challenges. Ethical concerns and de-ontological issues include
professional responsibility, transparency in communication,
patient dignity, inter-disciplinary collaboration, and institutional
accountability.

Conclusions: ROP in Albania and other European countries
presents a multidimensional challenge requiring coordinated
clinical, ethical, and institutional responses. Establishing
national screening protocols, enhancing specialist training,
ensuring equitable access to therapies, and adopting structured
ethical guidelines are essential to prevent ROP-related blindness
and optimize outcomes for preterm infants.

Key words. Retinopathy of prematurity, neonatal ethics,
bioethics.

Introduction.

Retinopathy of prematurity (ROP) is a condition whose
screening, follow-up, and treatment represent a fundamental
intersection between clinical medicine and bioethics.
It affects preterm infants, whose retinal vasculature is
incompletely developed, potentially resulting in pathological
neovascularization and irreversible visual impairment or
blindness [1]. With improvements in neonatal survival in
Albania, the number of infants at risk of ROP has increased, but
national screening and follow-up systems remain insufficiently
structured and inconsistently implemented.
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ROP management raises not only clinical concerns but also
important ethical and deontological issues. Decisions concerning
screening, treatment modalities, parental consent, follow-
up, and allocation of healthcare resources require a delicate
balance between medical judgment and moral responsibility.
Medical liability in the management of ROP involves balancing
the physician's duty of care with the parents' responsibility
to cooperate with recommended screening, treatment, and
follow-up protocols [2,3]. From a medico-legal perspective,
two principal issues can be distinguished: negligence and the
allocation of legal responsibility between the parties, including
contributory and comparative negligence, as well as specific
forms of medical malpractice that may occur during the
provision of care [4,5].

Contributory and Comparative in ROP

Management:

Negligence

Contributory negligence arises when the injured party
contributes to the harm by failing to follow medical advice,
delaying scheduled examinations, or refusing recommended
treatment [5]. Comparative negligence, in contrast, seeks
to apportion responsibility between the parties according to
their respective degrees of fault [4]. In the context of ROP,
such considerations may include assessing medical records,
communicating with parents or caregivers, documenting
informed consent, and adhering to established screening and
referral protocols.

Negligence in ROP management may be conceptualized in
several forms:

Negligence by omission, including failure to establish
appropriate screening procedures or failure to provide adequate
information to parents and caregivers [6].

Technical negligence, including errors in examination, disease
staging, or treatment procedures [7].

Communicative and organizational negligence, including
inadequate coordination between healthcare professionals,
insufficient documentation, or delayed referral for treatment [8].

The legal consequences of negligent care depend on the specific
circumstances, the applicable legal framework, the degree of
deviation from the expected standard of care, and the resulting
harm. In Albania, relevant provisions of the Criminal Code may
apply in circumstances involving serious injury or other legally
defined consequences, although the determination of criminal
responsibility requires a case-specific legal assessment [9].
Medical malpractice should therefore be distinguished from
recognized complications of treatment or unfavorable outcomes
that occur despite appropriate care [10].

Even in high-income countries such as the United States, ROP
remains an important cause of childhood visual impairment and
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blindness [11]. Concerns regarding medicolegal risk, prolonged
liability periods, and inadequate institutional protection may
discourage ophthalmologists from participating in ROPscreening
and treatment. These challenges underscore the importance
of structured follow-up systems, standardized documentation,
and digital retinal imaging. Telemedicine and wide-field
imaging systems can improve diagnostic documentation and
facilitate specialist assessment while contributing to continuity,
accountability, and quality of care [12-14].

This article explores the interrelated clinical, ethical,
deontological, and legal dimensions of ROP management
within the Albanian healthcare system. It identifies major
gaps in current practice and proposes strategies for improving
screening, continuity of care, professional accountability, and
equitable access to treatment.

Materials and Methods.

This study employed a narrative review and interdisciplinary
ethical and medico-legal analysis of ROP management in
Albania and other European countries. The relevant literature
was identified through PubMed, Scopus, Google Scholar, and
institutional publications, covering the period from 2000 to
2025.

The search strategy included combinations of the terms
"retinopathy of prematurity," '"neonatal ethics," "medical
negligence," "bioethics," "medical malpractice," and "Albania."
Particular emphasis was placed on the Albanian epidemiological
and clinical literature addressing ROP and neonatal intensive
care, as well as the international literature addressing the ethical,
legal, and clinical dimensions of ROP management.

Relevant publications concerning informed consent,
professional responsibility, negligence, medical liability,
equity in healthcare, and neonatal ethics were also considered.
International recommendations and guidance relevant to ROP
screening and neonatal care were reviewed where applicable.

The analysis was qualitative and narrative in nature.
The available evidence was synthesized according to four
main domains: clinical challenges, ethical considerations,
deontological responsibilities, and medico-legal implications.

Results and Discussion.

The literature reviewed consistently identifies retinopathy of
prematurity (ROP) as a multifactorial clinical and public health
challenge in which patient outcomes are influenced not only
by disease severity but also by healthcare organization, ethical
practice, professional standards, and continuity of care.

Clinical Context and Challenges:

Neonatal intensive care units (NICUs) in Albania have
contributed to improved survival among preterm infants,
thereby increasing the population requiring systematic ROP
surveillance [15]. However, ROP detection depends on access to
appropriately trained ophthalmologists and suitable diagnostic
equipment. The concentration of specialized ophthalmologic
services in a limited number of tertiary centers may create
difficulties for infants born or cared for in regional facilities.

Limited access to trained personnel and retinal imaging systems
can contribute to delayed or missed diagnoses. Similarly, access
to standard treatments, including laser photocoagulation and

99

intravitreal anti-vascular endothelial growth factor (anti-VEGF)
therapy, may be concentrated in urban or tertiary centers.
Geographic and logistical barriers may therefore contribute to
inequities in access to care. Inadequate follow-up systems may
also increase the risk of treatment interruption or loss to follow-
up, while fragmented care across public and private sectors may
create additional challenges for continuity and quality assurance
[16].

Ethical Dimensions in ROP Management:

The complexity of ROP and the vulnerability of preterm
infants necessitate thorough and compassionate communication
with families. Informed consent should extend beyond obtaining
procedural authorization and should include meaningful
communication regarding the purpose of treatment, potential
benefits and risks, available alternatives, uncertainties, and
possible long-term implications [17,18].

Clinicians working in NICU environments frequently face time
constraints, emotional stress, and difficult clinical decisions.
Nevertheless, ethical care requires transparent and empathetic
communication, interdisciplinary collaboration, institutional
support, and appropriate professional training [19]. Parents
and caregivers should be given sufficient opportunities to ask
questions and participate in decisions concerning the child’s
care.

Anti-VEGF therapy has substantially changed the therapeutic
approach to ROP, particularly in severe disease. However,
concerns remain regarding the systemic effects of treatment
and the potential long-term consequences of VEGF suppression
during a critical period of infant development [20]. Clinicians
must therefore balance the immediate benefit of preventing
severe visual impairment against uncertainty regarding long-
term outcomes. This approach reflects the ethical principles of
beneficence and non-maleficence while maintaining the infant's
best interests as the central consideration [3].

Equity is another fundamental ethical concern. Every infant,
irrespective of socioeconomic or geographic circumstances,
should have an equitable opportunity to receive appropriate
screening and treatment. Ethical healthcare, therefore, requires
not only the availability of services but also reasonable
accessibility, free of avoidable financial, geographic, or
logistical barriers [21].

Deontological Perspectives:

From a deontological perspective, physicians have an
obligation to maintain professional competence and provide care
consistent with accepted standards of practice [22]. Continuous
professional education in neonatal ophthalmology is therefore
not merely desirable but also an integral part of the physician's
professional responsibility. Failure to remain informed about
evolving evidence, technologies, and clinical recommendations
may compromise the physician's duty to patients [23].

Deontological ethics also emphasize the importance of
truthfulness and respect for persons. When clinical outcomes
are uncertain, or the prognosis is poor, clinicians should
communicate honestly while maintaining compassion and
sensitivity [3,23]. Concealing uncertainty or providing
misleading reassurance may undermine patient and family trust
and compromise professional integrity.
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Figure 1. Severe ROP: Key findings and next steps.

Table 1. The first nationwide observational study of ROP reported that, among 173 preterm infants meeting international screening criteria, 65
(37.6%) developed ROP and 12 (6.9%) progressed to stage 3 or more advanced disease requiring consideration of treatment.

ROP Outcome Number of Infants (n) Percentage (%)
Preterm infants meeting international screening criteria 173 100

Infants who developed ROP 65 37.6

Infants with stage 3 or more advanced ROP requiring consideration of treatment 12 6.9

Infants without reported ROP 108 62.4

Table 2. Within the Albanian healthcare system, continued development of standardized screening protocols, comprehensive documentation,
structured follow-up systems, and multidisciplinary clinical governance will be essential to improve patient safety, strengthen professional
accountability, and reduce medico-legal risk as national ROP services continue to evolve.

Key Areas Recommended Development

Expected Benefit

Screening protocols .
screening protocols

Develop and implement standardized national ROP

Consistent and timely identification of infants at risk

Documentation .
documentation

Establish comprehensive and standardized clinical

Improved continuity of care and professional
accountability

Follow- .
ollow-up systems of screened infants

Create structured systems for monitoring and follow-up

Reduced risk of missed or delayed treatment

Multidisciplinary
clinical governance

Strengthen collaboration among neonatologists,
ophthalmologists, nurses, and other relevant professionals

Improved coordination, decision-making,
and patient safety

Professional . Greater clarity in clinical ibili d

rofessiona Define clear roles, responsibilities, and escalation pathways reater © arlty in clinical responsibility an
accountability decision-making
Medico-legal risk Maintain robust protocols, documentation, and . . .

& ustp »doct ’ Reduction of preventable errors and medico-legal risk

management follow-up processes
National ROP service Integrate these measures as ROP services continue More consistent, safe, and sustainable
development to expand nationally ROP care across Albania

The ethical responsibility for high-quality ROP care extends
beyond individual clinicians. Hospitals and healthcare
authorities have a collective responsibility to establish
systems that support ethical clinical practice. These systems
should promote interdisciplinary collaboration, appropriate
documentation, transparent reporting, professional education,
and mechanisms for addressing ethical concerns and adverse
events [24,25].

Clinical findings:

Across the reviewed studies, delayed or incomplete screening
of eligible preterm infants emerged as the most frequently
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reported clinical challenge. The principal contributing factors
included the absence of standardized national screening
programs, inconsistent implementation of international
screening recommendations, shortages of trained pediatric
ophthalmologists, and limited access to specialized retinal
imaging technologies.

A second recurring finding was unequal access to specialized
ophthalmic care. In many resource-constrained healthcare
systems, including Albania, ROP services remain concentrated
in tertiary referral centers, while peripheral hospitals often
lack personnel with expertise in neonatal retinal examination.



Consequently, delays in referral and treatment may occur,
increasing the risk of disease progression before specialist
assessment.

The literature also highlights the growing role of wide-
field retinal imaging and tele-ophthalmology in improving
diagnostic consistency, facilitating expert consultation, and
strengthening documentation. However, these technologies
remain unavailable or only partially implemented in many
middle-income healthcare systems.

Loss to follow-up after hospital discharge was identified as
another major contributor to adverse outcomes. Geographic
barriers, socioeconomic constraints, inadequate parental
understanding of the disease, and insufficient coordination
between neonatal and ophthalmology services were consistently
associated with delayed reassessment and reduced adherence to
recommended surveillance schedules.

In Albania, ROP care is currently delivered primarily through
tertiary neonatal centers. The first nationwide observational
study of ROP reported that, among 173 preterm infants meeting
international screening criteria, 65 (37.6%) developed ROP
and 12 (6.9%) progressed to stage 3 or more advanced disease
requiring consideration of treatment [4]. Severe ROP was
significantly associated with lower gestational age and lower
birth weight, consistent with international evidence identifying
these variables as the principal predictors of disease severity.
Although national initiatives to standardize screening practices
and establish coordinated clinical pathways are underway,
further expansion of standardized screening, documentation,
and long-term follow-up remains necessary to ensure equitable
access to care throughout the country.

Ethical findings:

The literature consistently identifies informed parental
decision-making as a central ethical component of ROP
management. Effective informed consent extends beyond
obtaining formal authorization and requires that parents receive
clear, accurate, and comprehensible information regarding
disease severity, treatment alternatives, potential risks, expected
outcomes, and the importance of strict adherence to follow-up
schedules.

Equitable access to screening and treatment also emerged as
a major ethical concern. Infants born outside tertiary referral
centers or residing in geographically remote areas may
experience delays in diagnosis and treatment, raising issues
related to distributive justice and equal access to specialized
healthcare.

The introduction of intravitreal anti-vascular endothelial
growth factor (anti-VEGF) therapy has added further ethical
complexity. Although anti-VEGF agents have become an
established therapeutic option for selected cases of severe
ROP, uncertainty regarding their long-term systemic effects in
premature infants underscores the importance of individualized
risk-benefit assessment and shared decision-making with
caregivers.

Within the Albanian healthcare context, strengthening
structured parental counselling and standardized communication
practices may improve understanding of the disease, enhance
adherence to follow-up recommendations, and reinforce trust
between families and the multidisciplinary healthcare team.
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Deontological findings:

Thereviewed literature consistently emphasizes that physicians
have a professional obligation to maintain competence through
continuous education and adherence to evidence-based clinical
guidelines. Regular updating of knowledge regarding evolving
screening criteria, disease classification, and treatment strategies
is considered an essential component of high-quality neonatal
ophthalmic care.

Transparent communication with caregivers represents another
fundamental professional responsibility. Honest discussion of
prognosis, therapeutic options, potential complications, and
the need for ongoing surveillance contributes to ethical clinical
practice and supports informed parental decision-making.

The literature further highlights the importance of accurate
clinical documentation and effective interdisciplinary
collaboration. ~Comprehensive recording of screening
examinations, timely communication between neonatologists
and ophthalmologists, and coordinated referral pathways
are essential for maintaining continuity of care and reducing
preventable clinical errors.

In Albania, ongoing efforts to strengthen neonatal ophthalmic
services further emphasize the importance of continuous
professional development, multidisciplinary collaboration, and
adherence to standardized clinical protocols as key elements of
quality improvement.

Medico-legal findings:

The reviewed literature consistently identifies ROP as a
condition associated with substantial medico-legal risk because
irreversible visual impairment is frequently preventable when
screening, diagnosis, referral, and treatment are performed
according to accepted standards of care.

Reported causes of litigation include failure to screen eligible
infants, delayed referral, inadequate follow-up, diagnostic
inaccuracies, incomplete documentation, and ineffective
communication with caregivers. These events are commonly
categorized as negligence by omission, technical negligence, or
organizational negligence, reflecting the multifactorial nature of
adverse outcomes in neonatal care.

Recent literature increasingly emphasizes that medico-
legal responsibility extends beyond individual healthcare
professionals to encompass institutional accountability.
Healthcare organizations share responsibility for ensuring
adequate staffing, standardized clinical protocols, effective
documentation systems, and coordinated referral pathways that
support timely diagnosis and treatment.

Within the Albanian healthcare system, continued
development  of  standardized  screening  protocols,
comprehensive documentation, structured follow-up systems,
and multidisciplinary clinical governance will be essential to
improve patient safety, strengthen professional accountability,
and reduce medico-legal risk as national ROP services continue
to evolve.

The management of ROP requires an integrated clinical,
ethical, and medico-legal approach. Although parents and
caregivers have an important responsibility to cooperate with
recommended screening and treatment procedures, parental
non-adherence should not automatically absolve healthcare



professionals or institutions of their professional responsibilities.
Physicians remain responsible for providing appropriate
information, recommending evidence-based care, documenting
communication, arranging appropriate referrals, and making
reasonable efforts to reduce the risk of loss to follow-up.

Conversely, physicians should not be held automatically liable
for every unfavorable outcome. ROP is a complex disease,
and visual impairment may occur despite timely diagnosis and
appropriate treatment. Distinguishing medical negligence from
unavoidable complications or adverse outcomes is therefore
essential in medico-legal assessment [10,26].

Comprehensive documentation is particularly important.
Medical records should clearly document the infant's
eligibility for screening, examination dates, clinical findings,
treatment recommendations, parental counselling, informed
consent, referrals, and follow-up arrangements. Appropriate
documentation can support continuity of care while also
providing an objective record of the clinical decision-making
process.

Communication with parents is equally important. Parents
should receive clear information regarding the nature of
ROP, the importance of scheduled examinations, the potential
consequences of delayed follow-up, treatment alternatives,
and the need for urgent reassessment when indicated. Shared
responsibility should therefore be understood not as a transfer of
medical responsibility to parents but as a collaborative model in
which clinicians and families fulfill distinct and complementary
obligations.

The use of digital retinal imaging and tele-ophthalmology
may provide an additional mechanism for improving access
to specialist assessments, particularly in geographically
underserved areas [12-14]. Such systems may also facilitate
longitudinal documentation and quality assurance. However,
technology should complement rather than replace appropriate
clinical expertise and clearly defined referral pathways.

From an ethical perspective, the principle of justice requires
that access to screening and treatment should not depend
primarily on geographic location or socioeconomic status. A
national screening and referral system could therefore reduce
regional disparities and provide greater consistency in managing
infants at risk of ROP.

Institutional responsibility is equally important. Healthcare
institutions should provide appropriate equipment, staffing,
training, referral ~mechanisms, and quality-assurance
procedures. Ethical clinical practice cannot depend exclusively
on physicians' individual diligence when systemic barriers
prevent them from delivering appropriate care.

Strategies for Improvement.

Based on the identified challenges, several strategies should
be considered:

A coordinated national ROP screening pathway for infants at
high risk of ROP, including infants born before 31 weeks of
gestation or with birth weight <1500 g, should be established.

Develop continuous  professional development and
accreditation programs for ophthalmologists, neonatologists,
nurses, and other healthcare professionals involved in neonatal
care.
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Expand access to wide-field retinal imaging systems and tele-
ophthalmology networks to support screening and specialist
assessment in peripheral hospitals.

Establish or strengthen hospital ethics committees capable
of addressing ethical issues arising in neonatal and pediatric
ophthalmology.

Develop standardized counselling protocols and educational
materials for parents and caregivers to improve understanding
of ROP and adherence to follow-up recommendations.

Strengthen the referral and communication pathways between
regional hospitals, tertiary neonatal units, and ophthalmologic
centers.

Develop standardized documentation systems for screening,
diagnosis, treatment, follow-up, and communication with
families.

Limitations.

This study has several limitations. First, it is based primarily
on narrative and interdisciplinary analyses rather than on a
systematic review or a prospective clinical investigation. The
available national evidence is limited, and much of the Albanian
clinical context is derived from experience within the principal
tertiary neonatal centers managing premature infants. There
is also a dire need for further studies and alternative sources
to assess and evaluate such a phenomenology; let alone the
fact that regional situations might differ substantially, making
generalizations difficult or unsound.

Second, the study does not include prospective longitudinal
assessments of visual, neurodevelopmental, or quality-of-life
outcomes among infants treated for ROP. Third, some ethical
and deontological considerations are interpretative in nature and
are intended to support reflection on professional responsibility,
institutional governance, and healthcare policy rather than to
establish definitive legal conclusions.

In addition, medico-legal liability is highly dependent on the
facts of an individual case and on the applicable interpretation
of national law. Accordingly, the legal considerations presented
in this review should not be interpreted as substitutes for
formal legal analysis. Obviously, the ecthical-legal analysis is
interpretive rather than empirical.

Nevertheless, this study provides an interdisciplinary
overview of important challenges in ROP management and
identifies priorities for improving neonatal ophthalmologic care
in Albania.

Conclusion.

Retinopathy of prematurity is a prime example of how complex
medical conditions can intersect with ethical, deontological,
and legal responsibilities. Managing this condition effectively
involves more than just technical clinical skills; it also requires
professional competence, transparent communication, respect
for the infant's best interests, equitable access to care, and strong
institutional governance.

Families should receive clear and comprehensible information
about ROP, its potential complications, the importance of
screening and follow-up, and available treatment options.
Additionally, parental participation should be viewed as part
of a shared-care model rather than a complete transfer of
professional responsibility.



The concepts of contributory and comparative negligence can
help evaluate the responsibilities of healthcare professionals
and caregivers when harm occurs. However, each case
requires a careful assessment of the clinical circumstances,
communication, documentation, and the relevant legal
framework. Additionally, it is crucial to differentiate between
medical malpractice and recognized complications to ensure
that professional accountability is balanced with fairness for
clinicians.

Strengthening national screening pathways, improving
access to retinal imaging and specialist services, establishing
reliable referral and follow-up systems, promoting continuing
professional development, and incorporating ethical oversight
into neonatal care should be priorities for the Albanian healthcare
system. Such measures could help reduce preventable ROP-
related blindness while promoting a healthcare model grounded
in professional responsibility, justice, transparency, and respect
for the dignity and best interests of vulnerable newborns.
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