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Introduction Case Reports Conclusions and Implications

The risk of HSV transmission from mother to neonate is| | <ase 1. _ _ N Case 2: _ _ _ Early classification of mother’s HSV status helps
influenced by the maternal infection classification * A27-year-old G2P1001 with a history of positive HSV-21gG A 25-year-old G3P1102 with suspected primary HSV genital neonatologists plan for appropriate workup and treatment
« Primary vs. recurrent infection and suspectec_l recurrent HSV genital lesions presented for Iesmns_ presented for cesarean section at 39 week_s. of neonates exposed to active herpes lesions.
« Genital lesion PCR/culture and HSV-1 and 2 cesarean section at 41 weeks, . . o PCR/viral CUItur? from the lesions were not obtame_d_. .| | = Had these mothers' antibody status been known at the
serology * At the time of dellver_y, the lesions were crusting and PCR/viral < The asymptomatic neonate was evaluated and empiric acyclovir time of delivery, the asymptomatic neonates may have
culture were not obtained. was initiated. ! ]
_ _ _ * Due to unknown maternal HSV-1 antibody status, the « Maternal HSV-1 and HSV-2 1gG antibodies resulted positive been man_aged Ef‘S one born to a mother with p_resumed
AAP recommendations In an asymptomatic neonate asymptomatic neonate was evaluated and empiric acyclovir was indicative of recurrent infection. recurrent infection and not required treated with
born to a mother with visible genital lesions: initiated. *  The neonate received 3 days of acyclovir for presumed maternal acyclovir.
* IV acyclovir should be started in the neonate If « Maternal serology resulted positive for HSV-2 and negative for first-episode nonprimary HSV exposure.
maternal HSV classification is unknown or Is HSV-1. Timely, accurate classification of maternal HSV status by
suggestive of primary infection. « The neonate received 10 days of acyclovir for presumed obstetric providers may avoid parental dissatisfaction,
» Acyclovir should not be started if maternal HSV maternal first-episode nonprimary HSV-1 exposure. neonatal acyclovir exposure, iatrogenic harms, and costs of
classification is indicative of recurrent infection. longer neonatal hospital stays.

[Asymmomatic neonale following vaginal or cesarean delivery (o mother with visible genital I

ACOG does not recommend routine HSV screening In lesions that are characteristic of HSV"

Adhering to AAP recommendations requires obstetric and

pregnancy or routine antepartum genital HSV cultures. neonatal providers to understand and align their approach
Obstetric provider oblains swab of lesion for HSV PCR and culture to this patient population.
. . type all positives
Asymptor_n_atlc neonates are ofte_n_ born to mothers with Pathogenesis of Neonatal Herpes
non-classified HSV status, requiring unexpected NICU
ith lovi New acquisition of genital HSV in Reactivation of established genital
stays and treatment wit dCyCIOVIT. I Maternal history of genital HSV preceding pregnancy? ] pregnancy HSV in pregnancy
Interventions to Male Interventions to Female Interventions to Male  Interventions to Female
s yes Partner Partner Partner _ Partner
M Eth 0 d S :?;i .f:{?rluoe?'ac p;ests Serologic testing NA Ar;)nr\'/; rratl otl;eerlfavpﬂeyr : weeks
Send maternal type-specific serology for HSV-1 and HSV-2 antibodies, Al -24 hours of age® obtain from the neonate Condoms
f test assays are available at the delivery hospatal « HSV surfaca® cultures (and PCRs if desired) Abstmisngz;‘m;msv.m HSV-112 o Not available HV-AZ"or
: 1 » HSV blood PCR? ) : |
At -24 hours of age® obtan from the neonate: If mfant remains asymptomatic, do not start acyclovir

*  HSV surface” cullures (and PCRs if desred)

* HSV blood PCR®
e CSF ¢cell count, chemistnes. and HSV PCR

e SorumALT
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Start IV acyclovir at 80 mg/kg/d in 3 divided doses : r’t
b eactivaticn
Nasnatal SiEacs Neonatal surface : at Delivery
cullures negative, and Cultures posdive, o |
bload and surface blood or surface PCRs :
A PCRs negalive positive
Determine matemal HSY infection classdication (Table) S, ' i
: L Fi Obtain CSF for cell LIS : A
87 charts |derr\]t|f|ed for l it " ehaomihrias” sesl | i |
rEtrOSPECtIVE C art review HSV PCR. Send Interventions at delivery | Interventions at delivery
serum ALT. Stan IV Clinical exam l Clinical exam
aﬁyﬂc(l’ovn_sa(tj 600ed Rapid PCR : C-section
: mg/'kgid n 3 divi C-section PCR at delivery
E:gggg ﬁg.'?;fn%g:y Recurrent infection doses Antiviral Therapy :
e, i T 4,
I (e o l S S
Educate family on signs Go & Beatmant r(i,, oo V5% | & R
and symptoms of algorithm NS : N e
Charts assessed for maternal HSV — — i pthiihaions ooy | Neonate
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treatment, and length of hospital ot sdey 3 orimary 1st eeUrrent exposed infants | Initiation of IV acyclovir if HSV detected
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