
 

Newborn Eye Ointment Informed Choice 
Conjunctivitis, often known as “pink eye,” is an inflammation or infection of  the tissue lining the eyelids.  While 
conjunctivitis can be caused by many different things – including allergens, chemical exposure, bacteria, and 
viruses – in the newborn it is most commonly caused by exposure to the sexually transmitted infections 
gonorrhea and chlamydia.  Newborn babies born to women infected with gonorrhea or chlamydia are at risk for 
becoming infected while passing through the birth canal.  These infections are often asymptomatic in adults, 
including pregnant women, but present as conjunctivitis in the newborn.  Symptoms include swelling, eye 
irritation, and greenish puss draining from the eyes.  Conjunctivitis caused by gonorrhea and chlamydia can lead 
to permanent blindness.1 In hospitals today, the medical standard of  care is to apply antibiotic eye ointment to 
all newborns’ eyes as a preventive measure, regardless of  the known gonorrhea/chlamydia (G/C) status of  the 
mother.2 In the state of  New Hampshire, by law healthcare providers must give prophylactic antibiotic eye 
ointment to every newborn unless parents refuse.  We carry antibiotic eye ointment, and also offer chlamydia 
and gonorrhea testing at any point during pregnancy, since this status information may help you make a decision 
about whether or not to have the ointment administered to your baby.   

1) Mohan Pammi Venkatesh, et al., “Chlamydia trichomatis infections in the newborn,” Up To Date, January, 2011. 

 2) According to the American Association of  Pediatrics (AAP) and the Centers for Disease Control (CDC). 

Treatment 
Options Procedure Risks Benefits

Antibiotic eye 
ointment 

• A 1cm ribbon of  0.5% 
erythromycin ointment is 
placed in each eye, typically 
within an hour after the birth. 

• May be given after the baby 
and parents have time to bond 
and make eye contact.

• May cause eye irritation, localized 
swelling, and temporary blurry vision. 

• Use of  antibiotic ointment regardless of  
known G/C status raises concerns about 
overuse of  antibiotics. 

• Does not prevent conjunctivitis caused by 
chlamydia, which must be treated with 
oral antibiotics.

• Effectively prevents 
conjunctivitis and 
blindness caused by 
gonorrhea.

Maternal 
screening and 
treatment

•Screening for G/C is done 
using a urine sample or a 
cervical culture. 
•A positive screen is treated with 

oral antibiotics. Partners 
should also be treated, and 
then both retested to confirm 
treatment success. 
•A negative screen indicates the 

baby is not at risk for 
conjunctivitis, and parents may 
opt out of  treatment. 

•Unexpected positive screen (including the 
small risk of  a false positive screen) may 
cause stress, embarrassment, and concern 
over current sexual relationships. 

•A negative screen indicates 
the baby is not at risk for 
developing conjunctivitis, 
and the parents may opt 
out of  antibiotic eye 
ointment. 
•A positive screen followed 

by successful treatment of  
the mother and partner 
eliminates the risk of  
conjunctivitis or blindness 
to the newborn.

Do nothing • No maternal screening or 
prophylactic treatment of  the 
newborn with antibiotic eye 
ointment.

• Your baby may be at risk of  developing 
conjunctivitis.  If  symptoms developed, 
you would then need to seek treatment 
for your baby. 

• If  you transfer to the hospital and your 
G/C status is unknown, your baby may 
be given eye ointment.

• If  you are sure of  your 
status, this is an 
intervention-free option.



Consent or refusal for newborn eye ointment 

I/we have read all of  the information above about newborn conjunctivitis and its prevention, and have had the 
opportunity to ask questions.  I/we understand the benefits and risks of  each option stated above.  I/we 
understand that my/our decision can be changed at any time by consulting with the midwife.  At this time, I/we 
have made the following decision about administering antibiotic eye ointment to our newborn baby: 

_____  I/we choose to administer antibiotic eye ointment to our newborn. 

_____  I/we choose not to administer antibiotic eye ointment to our newborn. 

Client signature: _________________________________________	 Date: ________ 
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	  
Midwife signature: ________________________________________	 Date: ________ 


