
 

*According to Public Health Agency of Canada, risk factors include age < 25 years, previous STI 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. 

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

Prevention of Ophthalmia Neonatorum (ON) due to Neisseriae gonorrhoeae (GC):           
INTRAPARTUM/POSTNATAL Screening and Treatment 

 

 

 

 

 

 

 

 

 

 

 

 

 NB receiving IV calcium: cefotaxime (100 mg/kg IV or IM x 1 dose) is an acceptable alternative 

 

 

 

 

 

 

Newborn 

(NB) ocular 

prophylaxis 

NOT 

indicated 

 Treat parturient (+/- 

partner)  

 Test NB conjunctival 

specimen for GC 

 Treat NB with 

cefTRIAXONE*** 50 

mg/kg/dose IM x 1 

dose (maximum 125 

mg/dose) 

 Offer GC/CT screen** 

 Provide** Newborn (NB) eye prophylaxis 

if available 

  

 

Antenatal screening results not available 
Note: make every effort to review STI screening results to 

verify whether or not completed, and availability of report 

 Counsel parents (and NB care 

providers) re: consultation if 

signs & symptoms of ON seen 

o extensive eye irritation 

o acute significant 

mucopurulent discharge 

 

Positive Antenatal 

GC Screen 

Negative Antenatal 

GC Screen 
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Positive 
GC Screen 

at birth 

Treated  

 Treat parturient (+/- 

partner) 

 Test NB conjunctival 

specimen for GC  

 Treat NB with 

cefTRIAXONE*** 50 

mg/kg/dose IM x 1 dose 

(maximum 125 mg/dose) 
Negative 

GC/CT Screen 

at birth:  

No further 

action required 

Untreated  

No 

follow-up 

screen  

Negative 

follow-up 

screen 

Low Risk* 

Parturient  

Parturient 

at Risk* 

of 

acquiring 

GC 

following 

last 

screen  Screen 

results 

unknown 

prior to 

discharge 

NB follow-

up assured 

NB follow-up 

NOT assured 

***cefTRIAXONE is contraindicated in newborns receiving IV calcium: cefotaxime (100 mg/kg IV or IM x 1 dose) 

is an acceptable alternative 

If risk factors* present, consider treating NB with cefTRIAXONE*** 

Positive CT 
(chlamydia) 

Screen at birth: 

 Treat parturient 

(+/- partner) and 

NB as per Health 

Canada and CPS 

guidelines  

https://www.canada.ca/en/services/health/publications/diseases-conditions/guidelines-sti-recommendations-chlamydia-trachomatis-neisseria-gonorrhoeae-syphilis-2019.html
https://www.canada.ca/en/services/health/publications/diseases-conditions/guidelines-sti-recommendations-chlamydia-trachomatis-neisseria-gonorrhoeae-syphilis-2019.html
https://www.cps.ca/en/documents/position/ophthalmia-neonatorum
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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. 

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

Prevention of Ophthalmia Neonatorum (ON) due to Neisseriae gonorrhoeae (GC):           
INTRAPARTUM/POSTNATAL Screening and Treatment 
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