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The case study and
answers to the follow-

ing questions on ocular
prophylaxis for gonococcal
ophthalmia neonatorum
are based on the recom-
mendations of the U.S.
Preventive Services Task
Force (USPSTF), an inde-
pendent panel of experts
in primary care and pre-
vention that systematically
reviews the evidence of
effectiveness and develops
recommendations for clini-
cal preventive services.
More detailed information
on this subject is available
in the USPSTF Recom-
mendation Statement, the
evidence update, and the
clinical summary on the
USPSTF Web site (http://
www.uspreventiveservices
taskforce.org). The prac-
tice recommendations in
this activity are available
at http://www.uspreven
tiveservicestaskforce.org/
uspstf/uspsgononew.htm.

A collection of Putting
Prevention into Practice
quizzes published in AFP is
available at http://www.
aafp.org/afp/ppip.

Case Study

You are called to an emergent but uncomplicated spontaneous vaginal delivery at 38 weeks’
gestation. The mother is 19 years of age, with a history of heroin use and multiple sex partners.
She has not received medical care for the past few years.

Case Study Questions

1. According to the U.S. Preventive Services Task Force (USPSTF), what is the primary indica-
tion for providing this newborn with prophylaxis for gonococcal ophthalmia neonatorum?

a A. Lack of prenatal care.

0 B. Maternal risk of sexually transmitted infection.

a C. Maternal history of heroin use.

0 D. Maternal age.

a E. All newborns should receive prophylaxis for gonococcal ophthalmia neonatorum.

2. Which one of the following ocular regimens is approved by the U.S. Food and Drug
Administration for the prevention of gonococcal ophthalmia neonatorum?

0 A. Erythromycin 0.5% ophthalmic ointment.
0 B. Tetracycline 1.0% ophthalmic ointment.
a C. Silver nitrate 1.0% drops.

a D. Ciprofloxacin 0.3% solution.

0 E. Povidone-iodine 2.5% solution.

3. What are the potential complications of untreated gonococcal ophthalmia neonatorum?

a A. Ocular perforation.
a B. Amblyopia.

a C. Corneal scarring.
a D. Blindness.

Answers appear on the following page.

Downloaded from the American Family Physician Web site at www.aafp.org/afp. Copyright © 2012 American Academy of Family Physicians. For the private, noncommercial use
of one individual user of the Web site. All other rights reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.



Putting Prevention into Practice

Answers

1. The correct answer is E. The USPSTF recommends
universal prophylaxis for gonococcal ophthalmia neona-
torum in newborns. There is high certainty that the net
benefit is substantial. There is convincing evidence that
blindness due to gonococcal ophthalmia neonatorum
has become rare in the United States since the imple-
mentation of universal prophylaxis, and that universal
prophylaxis of newborns is not associated with serious
harms. Some newborns are at increased risk of gono-
coccal ophthalmia neonatorum, including those with a
maternal history of sexually transmitted infections, sub-
stance abuse, or lack of prenatal care. Maternal age is not
an independent risk factor.

2. The correct answer is A. Prophylactic regimens
using tetracycline 1.0% or erythromycin 0.5% ophthal-
mic ointment are equally effective in the prevention of
gonococcal ophthalmia neonatorum; however, the only
drug approved by the U.S. Food and Drug Administra-
tion for this indication is erythromycin 0.5% ophthal-
mic ointment. Prophylaxis should be provided within
24 hours after birth. Tetracycline ophthalmic oint-
ment and silver nitrate drops are no longer available
in the United States. Ciprofloxacin is not indicated for
the treatment of gonococcal ophthalmia neonatorum.
A 2.5% solution of povidone-iodine may be useful in
preventing ophthalmia neonatorum, but it has not been
approved for use in the United States.

3. The correct answers are A, C, and D. Gonococ-
cal ophthalmia neonatorum develops in approximately
28 percent of newborns delivered to women with gon-
orrheal disease in the United States. Identifying and
treating the infection are important because gonococcal
ophthalmia neonatorum can result in corneal scarring,
ocular perforation, and blindness. Amblyopia is not
associated with gonococcal ophthalmia neonatorum.
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