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RE:
Proposed Rescission of 105 CMR 370.000:  Approved Prophylactic Remedy for Use in the Eyes of Infants       
Introduction 

The purpose of this memorandum is to advise the Public Health Council on the proposed rescission of 105 CMR 370.000:  Approved Prophylactic Remedy for Use in the Eyes of Infants.  105 CMR 370.000 was enacted in 1936, and governs treatment of the eyes of infants with prophylactic remedies at birth. In the early 1930s, many states enacted regulations or state laws to address prophylactic treatment of eye infection in newborns.  Since that time, medical technology and treatment protocols have evolved. 
Background
During childbirth, the eyes of infants may be contaminated with bacteria that may result in the infection ophthalmia neonatorum, a type of pink eye that can lead to eye damage.  Ophthalmia neonatorum (ON) is caused mainly by chlamydia or gonorrhea, both of which are sexually transmitted infections.  In the late 1880s, silver nitrate was discovered to prevent infection, and treatment subsequently changed in the 1940s with the advent of antibiotics.
 
Proposed Rescission

Mandatory use of prophylaxis required by 105 CMR 370.000 is no longer necessary and should be rescinded, as newborn prophylaxis with eye ointment is currently recommended by multiple national health organizations in the United States, including the U.S. Preventive Services Task Force (USPSTF),
 the American Association of Family Physicians (AAFP),
 the American Academy of Pediatrics (AAP),
 the Centers for Disease Control and Prevention (CDC),
 and has been integrated into modern clinical procedures as a best practice.  

Additionally, it is duplicative of hospital licensure requirements, found at 105 CMR 130.616(D)(12)(c), that require hospitals with maternal and newborn services to have policies in place providing for eye prophylaxis for ON. 
Conclusion 

After an initial presentation to the Public Health Council, a public hearing and comment period will be held. Any comments received will be reviewed and presented to the Public Health Council at a subsequent meeting. If approval for rescission is granted, the Bureau of Infectious Disease will proceed with rescinding this regulation.
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� � HYPERLINK "http://evidencebasedbirth.com/is-erythromycin-eye-ointment-always-necessary-for-newborns/" ��http://evidencebasedbirth.com/is-erythromycin-eye-ointment-always-necessary-for-newborns/�


� � HYPERLINK "http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/ocular-prophylaxis-for-gonococcal-ophthalmia-neonatorum-preventive-medication%23ref2" ��http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/ocular-prophylaxis-for-gonococcal-ophthalmia-neonatorum-preventive-medication#ref2�


� � HYPERLINK "http://www.aafp.org/afp/topicModules/viewTopicModule.htm?topicModuleId=18" �http://www.aafp.org/afp/topicModules/viewTopicModule.htm?topicModuleId=18� 


� � HYPERLINK "http://redbook.solutions.aap.org/chapter.aspx?sectionid=88187322&bookid=1484" ��http://redbook.solutions.aap.org/chapter.aspx?sectionid=88187322&bookid=1484�


� � HYPERLINK "http://www.cdc.gov/std/tg2015/tg-2015-print.pdf" ��http://www.cdc.gov/std/tg2015/tg-2015-print.pdf�
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