
 

                                                

 

V a l l e y  M i d w i f e r y  G r o u p  
 

H e r p e s  S i m p l e x  V i r u s  ( H S V ) –  G e n i t a l  H e r p e s  
 
 
Geni ta l  herpes is  one of  the most  common sexual ly t ransmi t ted infect ions in  the Canada.  About  20-
60% of  sexual ly act ive men & women have the v i rus.  S ign i f icant  por t ions of  those who are in fected or  
vu lnerable  to  in fect ion are women of  ch i ldbear ing age wi th  2% to 4% acqui r ing the in fect ion dur ing 
pregnancy1- 3 .  Newborns acqui re  herpes through the b i r th  process.  There is  a  low r isk  of  in fect ion for  
babies born to mothers  wi th  recurrent  HSV-2 in fect ion,  whi le  there is  a h igher  r isk  i f  the mother  
exper iences pr imary in fect ion dur ing pregnancy,  espec ia l ly dur ing the th i rd  t r imester5.  Babies born to 
mothers  wi th  pr imary herpes infect ions are a t  up to 40-50% r isk  of  in fect ion even i f  the mother  has no 
symptoms.  Among newborns,  HSV in fect ion can be t ru ly dangerous and can resu l t  in  h igh morb id i ty 
and mor ta l i ty.  In fect ions are c lass i f ied as sk in/eye/mouth (SEM),  cent ra l  nervous system (CNS),  or  
d isseminated d isease,  accord ing to the extent  of  the d isease at  presentat ion.  A compl icat ing factor  in  
managing geni ta l  herpes in pregnant  women (and the i r  par tners)  to prevent  t ransmiss ion to  the i r  
newborns is  the of ten- inv is ib le  nature of  the d isease.  New f ind ings have shown that  asymptomat ic  
and unrecognized in fect ions are much more common than c l in ica l  d isease and in i t ia l  in fect ions are 
o f ten wi thout  symptoms.  
 
Knowledge and gu ide l ines regard ing the opt imum management  o f  in fected pregnant  women is  
cont inu ing to  evo lve.   Prevent ive s tra teg ies inc lude cesarean de l ivery i f  ac t ive les ions or  prodromal  
symptoms are present  at  term,  sero log ic  screening of  pregnant  women,  and prophylact ic  ant iv i ra l  
therapy ( for  the woman and her  par tner)  s tar t ing a t  36 weeks.    
 
Ant iv i ra l  therapy decreases the r isk  o f  v i ra l  shedding at  the t ime of  de l ivery and may decrease the 
need for  cesarean del ivery2.   A randomized,  double-b l ind,  p lacebo-cont ro l led t r ia l  of  suppress ive 
va lacyc lov i r  (500 mg once da i ly for  8  months)  in  1494 monogamous,  heterosexual  couples wi th  one 
par tner  that  was seropos i t ive for  HSV-2 and one HSV-2 seronegat ive showed that  va lacyc lov i r  use 
s ign i f icant ly  reduced HSV t ransmiss ion between par tners6 .  Treatment  wi th  an ant iv i ra l  agent  should be 
cons idered for  a l l  women who develop a f i rs t  ep isode of  geni ta l  herpes in  pregnancy and should be 
d iscussed as a means of  suppress ion therapy for  women (and the i r  par tners)  wi th  recurrent  infect ions 
to  reduce r isk  of  t ransmiss ion to  babies.  A l though there are a var ie ty o f  e f fect ive nuc leos ide 
analogues avai lab le  for  t reat ing geni ta l  herpes,  inc lud ing acyc lov i r ,  famcic lov i r ,  and va lacyc lov i r ,  a t  
th is  t ime on ly acyc lov i r  has been used extens ive ly in  pregnant  women and neonates5 .  Treatment  of  
f i rs t -ep isode geni ta l  herpes reduces the durat ion and sever i ty o f  symptoms and decreases the durat ion 
of  v i ra l  shedding.  Acyc lov i r  has been used extens ive ly dur ing pregnancy,  and is  we l l  to lerated in  la te 
pregnancy.  Current ly,  there is  no c l in ica l  or  laboratory ev idence of  materna l  or  feta l  tox ic i ty f rom use 
of  acyc lov i r  e i ther  in late  pregnancy or  in  the f i rs t  t r imester7 .  
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