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Summary Guideline

This is a clinical guideline summary for the management of neonatal herpes simplex virus
infection in pregnancy.

Introduction

Neonatal Herpes Simplex Virus (HSV) infection is a rare but potentially devastating condition
that can affect otherwise healthy infants. It is associated with significant morbidity and
mortality and if left untreated, the mortality rate is about 60%. Due to the high virulence of
HSV and specifically neurovirulence, central nervous system (CNS) and multi-organ
involvement is common. Therefore, timely evaluation and early initiation of therapy aims in
preventing further disease progression and the long-term sequelae of the infection.

Disclaimer

See full guideline for further information.
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PATHWAY 1: SYMPTOMATIC

INFANT

Reference No: NIC IN 06 NICU

Suspected symptomatic
HSV infection

y

1. Swabs from deroofed vesicles for HSV PCR

2. Swabs from mouth & conjunctiva & NPA/ respiratory
secretions for HSV PCR

3. Blood (EDTA) & CSF for HSV PCR (unless LP

contraindicated)
Blood culture

N ok

CRP, FBC, coagulation, LFT, U&E, blood gas
Consider CXR if respiratory symptoms
Always consider risk of bacterial infection

A

Start IV Aciclovir
Consider antibiotics

v

SEM disease
only

PCR negative
(especially blood
& vesicle swabs)

PCR
positive

\4

Stop
Aciclovir

A 4

CNS features OR Sepsis of
unknown origin / Disseminated
disease +/- SEM

PCR negative
(especially blood,
CSF & vesicle swabs)

PCR
positive

IV Aciclovir for 14 days
If progression to CNS /
Disseminated disease,
treat for 21 days

Stop
Aciclovir

IV Aciclovir for 21 days
Consider long-term
suppressive therapy
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PATHWAY 2: WELL INFANT WITH RISK FACTORS FOR ACQUIRING HSV INFECTION:

To be used in conjunction with risk assessment (Table 1) below

Well Infant — at risk of HSV

infection
Plan A: Plan B:
Investigate and start IV Provide information to parents
Aciclovir (Give parent information leaflet)
Safety net to seek medical advice
if infant becomes unwell within the
Y first 2 weeks of life
At birth:
FBC, LFT, Coagulation, CRP,
U&E
After 24-48 hours of birth:
1. Swabs from mouth & . — :
conjunctiva & NPA/ respiratory No investigations or treatment
secretions for HSV PCR indicated unless infant becomes
2. Blood (EDTA) & CSF for HSV Symptomatic — move to Pathway 1
PCR (unless LP
contraindicated)

[T

PCR negative PCR
(especially blood positive
& vesicle swabs) l

IV Aciclovir for 14 days

If progession to CNS / Disseminated
disease, treat for 21 days

Stop Aciclovir

Suitable for printing to guide individual patient management but not for storage Expiry date: May 2028
Page 3 of 4



Reference No: NIC IN 06 NICU

Table 1: Assessment of risk of Neonatal HSV infection and Neonatal Plan for

management:
Time of maternal Maternal HSV symptoms in pregnancy | Gestation at Mode of Neonatal
HSV birth delivery plan
Pre-pregnancy No symptoms Any Any Plan B
Genital HSV
Recurrent genital herpes with NO active Any Any Plan B
lesions at onset of labour
Recurrent infection ] _ Elective LSCS Plan B
Recurrent genital herpes WITH active
. Any
lesions at the onset of labour Other Plan A
1st episode =6 weeks before delivery Any Any Plan B
Primary infection Any Elective LSCS Plan B
1st episode <6 weeks before delivery
Any Other Plan A
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