mg Supportive Clinical Information Newborn Admission Orders (Prevention of Ophthalmia Neonatorum
4 Screening and Treatment)

IWK Health
Prevention of Ophthalmia Neonatorum (ON) due to Neisseriae gonorrhoeae (GC):
INTRAPARTUM/POSTNATAL Screening and Treatment
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is an acceptable alternative

*According to Public Health Agency of Canada, risk factors include age < 25 years, previous STl diagnosis, new sexual partner, multiple or anonymous sexual partners, sexual partner(s) having a STI,
condomless sex, and sex while under the influence of alcohol or drugs. Discussion of/screening for risk factors can occur any time in the perinatal continuum. If a “low-risk” parturient discloses
risk factors after initial screening, or risk factors remain present following Test of Cure, follow algorithm for “at-risk” parturient.

**STl screening and ocular prophylaxis requires documentation of informed consent RCP December 2019
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