British Columbia Reproductive Care Program

Newborn Guiddine 11
EYE CARE AND PREVENTION OF OPHTHALMIA NEONATORUM

INTRODUCTION

Opmhdmlaneomtorum presents as an inflammetion of the conjunctivain an infant younger than
30 daysof age! Most ophthdmiainfectionsin the neonatdl period are acquired during vaginal
delivery and reflect the sexually transmitted diiseases prevaent in the community.? In 1881
Crede recommended ege prophylaxis with topicd 1% dlver nitrate for newbornsto prevent
gonorrhed ophthdmia®  Subsequently, this recommendation was widdy practiced for dmost a
century.

Although Chlamydia trachométis is currently the most common organism causing ophthamia
neonatorum in North America, complications from gonococca ophthamia are more severe,
appear more rgpidly, and are more likdly to cause blindness. The transmission rate for gonorrhea
from an infected mother to her newborn is 30-50%.*>® Prenatd screening and trestment of

materna sexudly tranamitted diseases and newborn Q/e prophylaxis has had amgor effect on
the prevention of neonatal gonococcal ophthdmia *®

In British Columbiatoday, the Hedth Act Communicable Disease Regulaion requiresthat “a
physcian, or other qudified person, assging a the birth of ababy must within one hour of the
birth treat the eyes of the baby with a prophylactic solution of 1% tetracycline, 0.5%
erythromydin, or 1% silver nitrate dispensed in single use containers” °

CAUSES '

Chlamydid
Trachomatis

Bacterid
Neisseria gonorrhoeae (most important bacteria by its potentid to dameage vison)
Streptococcus pneumoniae
Hemophilus influenzee
Viridans streptococc
Enterobacter species
Escherichia coli
Klebsdla species
Pseudomonas species (rare)
Staphylococcus aureus

RISK FACTORS!

Premature rupture of membranes
Documented or suspected sexudly transmitted disease
Locd eyeinjury during ddivery
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EFFICACY OF PROPHYLACTIC AGENTS

Three prophylactic agents can be utilized in the newborn to prevent optha mia neonatorum:
erythromyain, tetracycline, or Slver nitrate. Severd studies have looked at the efficacy of each
agent.’*1® Most studies have found that dl three agents effectively prevent gonococcd
conjunctivitis, but results are conflicting as to whether the agents are effective in preventing
chlamydid disease. One of the dudies found that the use of povidone-iodine as an eye
prophylactic was more effective in preventing infectious conjunctivitis (induding cases caused

by chlamydia) than were the other three agents!” More research on the use of povidone-iodine
is needed before conclusive evidence can be presented.

EYE PROPHYLAXIS ADMINISTRATION

1. Under the British Columbia Hedth Act Communicable Disease Regulation (1995), a
physician, midwife, or other qudified person assding & the birth of ababy mugt within one
hour of the birth treat the eyes of the baby with a prophylactic solution of 1% tetracydine
hydrochloride, 0.5% erythromycin or 1% glver nitrate digpensed in Sngle use
containers 18:19.20

The Family- Centred Maternity and Newborn Care Nationd Guidelines Sate that trestment
may be delayed for up to 2 hours after birth to enable parent-infant contact and initid
stebilization of the baby.?* Neither the guiddline or the Act provide any reference for the time
interval recommendation. Note that the Family-Centred Maternity and Newborn Care
Nationd Guidelines do not take precedence over the B.C. Hedth Act Communicable Disease
Regulation, and in B.C. prophylactic treetment must be administered within one hour of
birth. Policies should be developed which fadilitate both bonding and compliance.

2. For those very premature babies whose lids are fused at the time of birth, goply the
prophylactic agent without separaing the eydids.

3. When 1% tetracycline hydrochloride or 0.5% erythromycin is used, aline of ointment 1 to
2 cmlong is placed in each lower conjunctiva sac, if possible covering the whole lower
conjunctival area. Careis needed to prevent injury to the eye or the eydid from thetip of the
tube. Gently massage the closed eydids to help soread the solution to dl areas of the
conjunctiva®?

4. When 1% slver nitrate is used, two drops of solution are placed in each lower conjunctiva
sac, asgngle ampoule being used for each eye. Gently massage the closed eydidsto hep
soreed the solution to dl areas of the conjunctiva. Advise the parents thet transent chemica
conjundtivitis may occur 22

5. After 1 minute any excess ointment or drops should be gently wiped from the eydids and
surrounding skin with serile cotton 242

6. Theeyesshould not beirrigated after intillation of aprophylactic agent.?6:2728
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REFUSAL OF EYE PROPYLAXIS TREATMENT

The parents may refuse eye prophylaxis. Should both parents, or if the father isnot
avalable, the mother refuse eye prophylaxis, awritten Satement declining the prophylaxisis
requirecf®.

The physcian, midwife or other qudified person, asssting a the birth mugt inform the
parents or mother, of the following before accepting awritten statement:™°

a) why the treetment is recommended,

b) what advantages should be anticipated from the treetment,
c) what problems may ariseif the trestment is not given, and
d) wha gde effects may arise from the trestment
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