Herpes Simplex Virus (HSV)- Genital Herpes

Genital herpes is one of the most common sexually transmitted infections in the Canada. About 20-
60% of sexually active men & women have the virus. Significant portions of those who are infected or
vulnerable to infection are women of childbearing age with 2% to 4% acquiring the infection during
pregnancyl’s. Newborns acquire herpes through the birth process. There is a low risk of infection for
babies born to mothers with recurrent HSV-2 infection, while there is a higher risk if the mother

experiences primary infection during pregnancy, especially during the third trimester®. Babies born to
mothers with primary herpes infections are at up to 40-50% risk of infection even if the mother has no
symptoms. Among newborns, HSV infection can be truly dangerous and can result in high morbidity
and mortality. Infections are classified as skin/eye/mouth (SEM), central nervous system (CNS), or

disseminated disease, according to the extent of the disease at presentation. A complicating factor in
managing genital herpes in pregnant women (and their partners) to prevent transmission to their
newborns is the often-invisible nature of the disease. New findings have shown that asymptomatic
and unrecognized infections are much more common than clinical disease and initial infections are
often without symptoms.

Knowledge and guidelines regarding the optimum management of infected pregnant women is
continuing to evolve. Preventive strategies include cesarean delivery if active lesions or prodromal
symptoms are present at term, serologic screening of pregnant women, and prophylactic antiviral
therapy (for the woman and her partner) starting at 36 weeks.

Antiviral therapy decreases the risk of viral shedding at the time of delivery and may decrease the
need for cesarean delivery’. A randomized, double-blind, placebo-controlled trial of suppressive
valacyclovir (500 mg once daily for 8 months) in 1494 monogamous, heterosexual couples with one
partner that was seropositive for HSV-2 and one HSV-2 seronegative showed that valacyclovir use
significantly reduced HSV transmission between partnersG. Treatment with an antiviral agent should be
considered for all women who develop a first episode of genital herpes in pregnancy and should be
discussed as a means of suppression therapy for women (and their partners) with recurrent infections
to reduce risk of transmission to babies. Although there are a variety of effective nucleoside
analogues available for treating genital herpes, including acyclovir, famciclovir, and valacyclovir, at
this time only acyclovir has been used extensively in pregnant women and neonates®. Treatment of
first-episode genital herpes reduces the duration and severity of symptoms and decreases the duration
of viral shedding. Acyclovir has been used extensively during pregnancy, and is well tolerated in late
pregnancy. Currently, there is no clinical or laboratory evidence of maternal or fetal toxicity from use
of acyclovir either in late pregnancy or in the first trimester’.
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