
 

Suitable for printing to guide individual patient management but not for storage  Review Due: Aug 2023 
Page 2 of 3 

 

Varicella (Chickenpox) Infection in the Neonate - Prevention - NICU - 

Paediatric Full Clinical Guideline - Joint Derby and Burton 
 

Reference no.: NIC IN 04/ Aug20/v004 
 

 

Purpose 

 

To prevent infection with Varicella zoster virus (VZV) in an exposed neonate by 
administering Anti-Varicella -zoster Immune Globulin (VZIG) and or aciclovir. 

 

Aim and scope 

 

To identify the neonates who are at risk and protect them from Varicella infection. 
 

Definitions 

 

Definitions relevant when considering ‘Exposure to VZV: 

 

TYPE OF INFECTION: Those in contact with chickenpox, or disseminated zoster, 
or immunocompetent individuals with exposed lesions, or localised zoster on any 
part of the body in an immunosuppressed patient (in whom viral shedding will be 
greater). 

 

TIMING OF EXPOSURE: Starts from 48 hours before the onset of the chickenpox 
or zoster rash to the time when the rash has crusted over (this is the infectious 
period). 

 

CLOSENESS & DURATION OF CONTACT those that live in the same household 
or maternal/neonate contact, those with face to face contact for 5 minutes as in 
conversation, or are in the same hospital bay for 15 minutes, should be treated as 
positive contacts. For those neonates ventilated inside incubators the contact 
status should be made on an individual basis and discussed with the consultant 
microbiologist. 

 

Implementing the Policy 

 

Anti-Varicella-zoster Immunoglobulin (VZIG) available from the Department 
of Microbiology after discussion with a consultant microbiologist. 

 

Dispensed in vials of:  250 mg (1.7 ml) 

Dosage and Timing of VZIG 
   

0-5 years 250mg by slow intramuscular injection 

 For babies less than 2 Kg  125 mg by slow Intramuscular injection 
To be given within 72 hours of exposure but can be given up to 10 days after 
exposure. 
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Indications for giving VZIG: 

 

Neonates whose mothers develop chickenpox (but not herpes zoster) in the 
period 7 days before to 7 days after delivery. 

 

Blood should be sent to Microbiology for serology testing in potentially exposed 
neonates rather than just giving ZIG. If they show they have acquired maternal 
immunity then they do not need to be given ZIG. The test can now be done in 
house and result can be available the same day. 

 

Note: Results may not available same day at weekends or on bank holidays 
so VZIG may be given without waiting for test results. 
 
 
 

 

 

 

VZ antibody-negative infants of any age, exposed to chickenpox or herpes zoster 
while still requiring intensive or prolonged special care nursing (see note 2 below). 

 

VZ antibody-negative neonates exposed to chickenpox or herpes zoster (other 
than in the mother) in the first 7 days of life. Their mother has no history of 
chickenpox or herpes zoster and the mother’s blood test is VZ antibody-negative. 

 

Notes on Use of VZIG 

 

1. VZIG does not prevent infection even if given within 72 hours of exposure, 
but may attenuate an attack if given within 10 days after exposure. Both 
sub-clinical and clinical attacks occur. The latter are occasionally severe 
despite VZIG. 

 
2. For infants who are born before 28 weeks gestation, weigh less than 1000g 

at birth, or who have had repeated blood sampling with replacement by 
packed red cell infusion, maternal antibody may not be present despite a 
positive maternal history of chickenpox. In the event of a contact with 
chickenpox or herpes zoster they should have a clotted blood sample taken 
and the consultant microbiologist should be informed. The sample will be 
urgently tested for VZV antibodies. Where the blood test is not possible 
VZIG will be issued without a blood test. 

 
3. If a second exposure occurs after 3 weeks, a further dose of VZIG is 

required. 

 

Notes on Aciclovir prophylaxis/treatment 

 

Severe neonatal infection can occur despite VZIG administration. Therefore, 
intravenous aciclovir should be given to babies born in the highest risk period for 
severe disease (maternal chickenpox between days 4 before and 2 days after 
delivery). 
All neonates with exposure to chickenpox or non-maternal herpes zoster should 
be followed up for 14 to 16 days and aciclovir given if there is evidence of 
infection. 

 

For QHB burton no blood tests as the results not available same day  
So VZIG should be given without waiting 
VZIG has to come from Central Pathology Laboratory, Stoke on Trent, so make sure 
that it is available at the time of delivery. Arrange VZIG through the Bacteriology 
Department (Microbiology consultant/ chief technician). 
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Postnatal Chickenpox 

 

A neonate whose mother has not had chickenpox and who is exposed to chickenpox 
postnatally, as opposed to perinatally, usually from a sibling or occasionally a parent, may be 
at slightly increased risk of severe infection although the risk is difficult to quantify because of 
selective reporting. Review of the literature shows four cases of severe postnatally acquired 
neonatal chickenpox, including one child whose mother had a history of chickenpox. It is not 
clear that these cases indicate that neonates with postnatal chickenpox are at increased risk 
as normal children and adults may develop severe chickenpox. 

 

A common situation is that a sibling at home has chickenpox at a time when mother and 
newborn baby are due to be discharged from hospital. 

 

a) If the mother has had chickenpox the risk to the baby is minimal, the mother and the 
baby can safely be sent home. 

 
b) If the mother gives no history of chickenpox she may have had subclinical infection and 

her serum should be tested for Varicella-Zoster virus antibodies. If the mother has no 
antibodies then the baby should receive Varicella-Zoster immunoglobulin before going 
home 

 
 

Dosage and Timing of Intravenous Aciclovir 

 

10mg/Kg IV, administered over one hour, three times a day. 
Usually administered for 7-10 days.  
Dose adjustments required for renal failure. 
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