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screening proportions from 2019 to 2022, and results from the establishment of a pilot “at 

delivery” universal screening program.

To develop an antibiogram of Alberta’s NG isolates, AST results were collected for six 



An “at delivery” CTNG screening program was established at the Royal Alexandra 
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1.1 Chlamydia trachomatis overview 
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was the standard diagnostic technique used in the early 1900’s; whi
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. The molecular POC “GeneXpert” test used in a remote community had an 



1.2 Neisseria gonorrhea overview
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1.3 Antimicrobial Resistance in NG 
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1.4 Prenatal Screening of CTNG 





–



1.5 Rationale and Goals of the Study



Perform a pilot universal “at delivery” CTNG screening program
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2.1 Introduction 

used to treat NG infection starting in the 1940’s in those allergic to penicillin, with high 

1980s, but by the 1990’s, strains with reduced susceptibility and 
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” in collaboration with participating countries 



trends in Alberta’s population. This will be accomplished by analyzing provincial datasets and 
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2.3 Results 

















2.4 Discussion 
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3.2 Methods

Provincial birth records with deliveries of at least 15 weeks’ gestation from 



Screening performed on date of delivery and up to two days later, was defined as “At Delivery”. 

e an individual as “screened” (at least one valid CTNG 

screening result between estimated conception date and 2 days after delivery) or “not screened” 

By combining maternal PHN’s 

maternal PHN’s with 
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3.3 Results 

0.21% had an “At Delivery” screen. 4.87% were screened in the first and third trimester, 

to have a significant association with CTNG screening (p ≤ 0.001). Urban and rural geographic 





















ere first screened for CTNG “At Delivery” with 8 

2,780 (1.67%) positive results were observed for Alberta’s prenatal population screened 





















3.4 Discussion 

the gaps present in Alberta’s prenatal CTNG screening program. In Calgary health 



2022, CT positivity in Alberta’s prenatal population was observed at 1.29% 

while Alberta’s general population had a reported CT prevalence of 0.37%; and prenatal NG 



in this chapter show individuals falling in these “higher risk” categories who are not screened 
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4.4 Discussion 
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