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The question of how to safely deliver a baby when the mother has genital
herpes is a critical concern for expectant mothers, healthcare providers, and
families alike. Genital herpes, caused by the herpes simplex virus (HSV), 1is
one of the most common sexually transmitted infections worldwide. While many
women with herpes lead healthy pregnancies, the presence of active herpes
lesions at the time of delivery can pose significant risks to the newborn.
Therefore, understanding the appropriate delivery methods, preventive
strategies, and medical interventions is essential to minimize the risk of
neonatal herpes and ensure the health and safety of both mother and child.

Understanding Genital Herpes and Its
Implications During Pregnancy

What is Genital Herpes?

Genital herpes is a viral infection primarily caused by two types of herpes
simplex virus: HSV-1 and HSV-2. HSV-2 is more commonly associated with
genital infections, but HSV-1, traditionally linked to oral herpes, can also
cause genital outbreaks. The infection is characterized by recurrent episodes
of painful sores or blisters in the genital and anal areas, although some
individuals may be asymptomatic, unknowingly transmitting the virus.

How Does Genital Herpes Affect Pregnancy?

Most women with genital herpes have healthy pregnancies and deliver without
complications. However, the virus can be transmitted from mother to baby
during delivery, especially if active lesions are present. Neonatal herpes is
rare but can be a severe, life-threatening condition, leading to neurological
damage, skin infections, or disseminated disease affecting multiple organs.

Risk Factors for Neonatal Herpes

The primary risk factors include:

— Presence of active genital herpes lesions or prodromal symptoms at the time
of labor.

— Primary infection occurring late in pregnancy, especially during the third
trimester.

— Asymptomatic viral shedding in the absence of visible lesions.

— Lack of antiviral suppressive therapy during pregnancy.



Delivery Methods for Mothers with Genital
Herpes

The mode of delivery plays a pivotal role in preventing neonatal herpes
transmission. Medical guidelines recommend specific approaches based on the
mother's herpes status and current clinical presentation.

Vaginal Delivery When No Active Lesions Are Present

If the mother has a history of genital herpes but has no active lesions or
prodromal symptoms at the time of labor, vaginal delivery 1is generally
considered safe. In such cases:

— The risk of transmitting HSV to the newborn is low.

— Routine antiviral suppressive therapy during the later stages of pregnancy
can reduce the likelihood of asymptomatic viral shedding.

— Continuous monitoring during labor is essential to detect any signs of
active outbreaks.

Cesarean Section When Active Lesions Are Present

A cesarean delivery 1is typically recommended if the mother has active genital
herpes lesions or prodromal symptoms (such as tingling or pain) at the time
of labor. The reasons include:

— Preventing the baby from coming into contact with infectious lesions.

— Significantly reducing the risk of neonatal herpes, which can be
devastating.

Elective C-Section: When and Why?

Elective cesarean section is advised in the following scenarios:

— Active genital herpes outbreak at the time of labor.

— Presence of prodromal symptoms indicating impending outbreak.

— Recent primary herpes infection during pregnancy, especially if it occurs
late in gestation.

This proactive approach has been shown to decrease neonatal herpes
transmission rates dramatically.

Preventive Measures and Management During
Pregnancy

Proper management of genital herpes during pregnancy can reduce the risk of
neonatal infection and improve outcomes.

Antiviral Therapy

- Start early: Most obstetric guidelines recommend initiating antiviral
suppressive therapy (such as acyclovir, valacyclovir, or famciclovir) at 36
weeks of gestation.

— Purpose: To suppress viral shedding and decrease the likelihood of



outbreaks near delivery.
— Benefits: Reduces the need for cesarean delivery due to active lesions and
minimizes neonatal herpes risk.

Regular Monitoring and Counseling

- Routine pelvic examinations and lesion assessments during pregnancy.
— Counseling mothers about recognizing early signs of herpes outbreaks.
- Educating about safe sexual practices to prevent initial infection or
reactivation.

Timing of Delivery

— Planning delivery based on lesion status, with cesarean section scheduled
if active lesions are present at labor.
— Ensuring that antiviral therapy is adhered to as prescribed.

Neonatal Herpes: Symptoms, Treatment, and
Outcomes

Recognizing Neonatal Herpes

Neonatal herpes can present in several ways, often within the first few weeks
of life:

- Skin, eye, and mouth lesions.

— Central nervous system involvement, leading to seizures or lethargy.

— Disseminated disease affecting multiple organs, which can be fatal without
prompt treatment.

Treatment of Neonatal Herpes

- Immediate initiation of intravenous acyclovir upon suspicion or diagnosis.
— Supportive care in neonatal intensive care units.
- Long-term follow-up for neurological development and possible sequelae.

Prognosis and Prevention

Farly detection and treatment significantly improve outcomes. Prevention
strategies, including appropriate delivery methods and antiviral therapy, are
crucial in reducing neonatal herpes incidence.

Conclusion: Babies Born To Mothers With Genital
Herpes Should Be Delivered

The optimal approach for delivering babies born to mothers with genital
herpes is delivered via cesarean section if active lesions or prodromal
symptoms are present at the time of labor. When no active lesions are
evident, and the mother has been managed with antiviral suppressive therapy,
vaginal delivery can often be safely pursued. The key to preventing neonatal




herpes lies in proactive management—timely antiviral treatment during
pregnancy, careful assessment during labor, and choosing the appropriate
delivery method based on the mother's clinical status.

By adhering to these guidelines, healthcare providers can greatly reduce the
risk of neonatal herpes, ensuring healthier outcomes for newborns and peace
of mind for expectant mothers. It is essential for pregnant women with a
history of genital herpes to work closely with their healthcare team to
develop a personalized delivery plan that prioritizes safety and minimizes
risks. With proper management, most babies born to mothers with genital
herpes can be delivered safely, with minimal complications, and enjoy a
healthy start in life.

Frequently Asked Questions

Babies born to mothers with genital herpes should be
delivered .

by cesarean section to reduce the risk of transmission.

Why is cesarean delivery recommended for babies born
to mothers with genital herpes?

Because it significantly lowers the chance of the virus passing to the baby
during delivery.

Are there any circumstances when a vaginal delivery
might be considered for mothers with genital herpes?

Yes, 1f the mother has no active outbreaks and has been on antiviral
medication, vaginal delivery may be considered after medical assessment.

When should a mother with genital herpes inform her
healthcare provider about her condition before
delivery?

As early as possible during prenatal care to plan the safest delivery method.

Can antiviral medication during pregnancy reduce the
need for cesarean delivery in mothers with genital
herpes?

Yes, antiviral treatment can suppress outbreaks and lower transmission risk,
potentially influencing delivery decisions.

What are the risks to the baby if delivered vaginally
during active genital herpes outbreaks?

The baby may contract neonatal herpes, which can cause severe health
complications.



Is there a way to prevent neonatal herpes in babies
born to mothers with genital herpes?

Yes, through proper management of maternal outbreaks, antiviral therapy, and
choosing cesarean delivery when necessary.

Additional Resources

Babies Born To Mothers With Genital Herpes Should Be Delivered With Caution
and Medical Guidance

Introduction

Babies Born To Mothers With Genital Herpes Should Be Delivered

This statement underscores the importance of careful
medical decision-making when managing pregnancies complicated by herpes
simplex virus (HSV) infections. Genital herpes, caused predominantly by
HSV-2, is a common sexually transmitted infection affecting millions of women
worldwide. While many women with herpes experience mild or no symptoms, the
potential risk of transmitting the virus to the newborn during childbirth
warrants careful planning and intervention. This article explores the
complexities surrounding delivery decisions for pregnant women with genital
herpes, emphasizing evidence-based approaches that prioritize neonatal health
and maternal well-being.

Understanding Genital Herpes and Its Implications in Pregnancy
What Is Genital Herpes?

Genital herpes is a viral infection characterized by recurring outbreaks of
painful sores or blisters in the genital and anal regions. It is primarily
caused by two types of herpes simplex virus:

— HSV-1: Traditionally associated with oral herpes ("cold sores") but
increasingly responsible for genital infections.
- HSV-2: Mainly causes genital herpes.

Transmission and Prevalence

The virus spreads through sexual contact, including vaginal, anal, and oral
sex. Many individuals with HSV are unaware of their infection, as symptoms
can be mild or absent. According to the World Health Organization,
approximately 67% of the global population under age 50 harbor HSV-1, and
about 13% of individuals aged 15-49 have HSV-2.

Risks During Pregnancy

While herpes infections are common, their implications during pregnancy
depend on whether the mother has a history of outbreaks, whether she acquires
a new infection during pregnancy, and the timing of infection relative to
delivery. The primary concern is neonatal herpes, a rare but severe condition
where the virus infects the newborn, potentially leading to neurological
damage, skin lesions, or even death.



The Risk of Neonatal Herpes and How It Happens
Transmission Pathways

Neonatal herpes primarily occurs when the baby is exposed to infectious
lesions during delivery. The risk varies based on maternal infection status:

— Primary Infection During Pregnancy: Highest risk of transmission because
the mother has no prior immunity, and viral shedding is more intense.

— Recurrent Herpes Outbreaks: Lower risk, as maternal immunity reduces viral
shedding.

— Asymptomatic Shedding: The virus can be shed without visible symptoms,
complicating risk assessment.

Timing Is Critical

Most neonatal herpes cases occur when the mother has active genital lesions
or prodromal symptoms (early signs such as tingling or itching) at the time
of delivery.

Incidence and Severity

Although neonatal herpes is rare—estimated at about 1 in 3,200 to 1 in 10,000
live births—it can have devastating outcomes, including:

- Skin, eye, and mouth lesions
— Central nervous system infections
— Disseminated infections involving multiple organs

Managing Pregnant Women With Genital Herpes
Routine Screening and History Taking

Prenatal care includes assessing the mother’s history of herpes outbreaks and
examining for active lesions. Routine screening for HSV is not universally
recommended but may be considered in high-risk populations.

Antiviral Therapy During Pregnancy

— Prophylactic Antiviral Medications: Starting at 36 weeks gestation,
pregnant women with a history of recurrent genital herpes are often
prescribed antiviral drugs (acyclovir or valacyclovir) to suppress outbreaks
and reduce viral shedding.

— Benefits: Lower frequency and severity of outbreaks near delivery;
decreased chance of active lesions at labor.

- Safety: Antivirals are generally considered safe during the third
trimester, with minimal risk to the fetus.

Monitoring for Active Lesions
Close observation as the due date approaches is essential. If a woman

develops active genital lesions near labor, delivery management must be
adjusted accordingly.



Delivery Decisions: Vaginal Versus Cesarean

Vaginal Delivery

— Considered safe if there are no active genital lesions or prodromal
symptoms at the time of labor.

— Encourages natural birth, with minimal intervention, provided the mother is
on suppressive therapy and no active outbreaks are present.

Elective Cesarean Section

— Recommended if active genital herpes lesions or prodromal symptoms are
present at the onset of labor.

— The cesarean is performed before the rupture of membranes to minimize the
risk of viral transmission during delivery.

— Timing: Ideally, scheduled at 38 weeks if active lesions or prodromal
symptoms are present or anticipated.

Emergency Cesarean

— If active lesions develop unexpectedly during labor, an emergency cesarean
may be performed to protect the neonate.

Balancing Risks and Benefits

Risks of Cesarean Delivery

While cesarean delivery reduces neonatal herpes risk in women with active
lesions, it also involves surgical risks such as infection, bleeding, and
longer recovery.

Psychosocial Considerations

Women may experience anxiety and fear regarding their herpes status and
delivery mode. Clear communication and counseling are vital to help them
understand the rationale for delivery decisions.

Cost and Healthcare Resources

Cesarean sections are more resource-intensive and carry longer hospital
stays. Therefore, judicious use based on clinical indications is essential.

Neonatal Management and Post-Delivery Care

Immediate Postnatal Care

- Infants born to mothers with active herpes lesions should be evaluated
promptly.

— If the mother had no active outbreak at delivery but is known to have
recurrent herpes, the neonate may receive antiviral prophylaxis depending on
risk assessment.

Prophylactic Antiviral Therapy for Newborns

- In certain cases, neonates may receive antiviral medications (acyclovir) to



prevent or treat infection.
— Close monitoring for symptoms such as skin lesions, seizures, or
respiratory distress is necessary.

Follow-Up

— Babies exposed to maternal herpes require follow-up examinations.
- Early detection and treatment of neonatal herpes significantly improve
outcomes.

Preventive Measures and Education
Preconception Counseling

Women with herpes should be counseled about the importance of suppressive
therapy and delivery planning.

Safe Sexual Practices

Use of condoms and avoiding sexual contact during outbreaks can reduce
transmission risk.

Vaccination and Research

Currently, no vaccine exists for herpes, but ongoing research aims to develop
effective preventive strategies.

Conclusion

Babies Born To Mothers With Genital Herpes Should Be Delivered With Careful
Planning and Medical Supervision. The decision between vaginal delivery and
cesarean section hinges on the presence of active lesions, the mother's
antiviral therapy status, and timing. The overarching goal is to minimize
neonatal herpes risk while supporting maternal health and birth experience.
Advances in antiviral therapy, vigilant monitoring, and personalized birth
plans have significantly reduced the incidence of neonatal herpes and
improved outcomes for both mothers and their babies. Healthcare providers
play a crucial role in educating expectant mothers, coordinating care, and
making informed, evidence-based decisions to ensure safe deliveries even in
the context of genital herpes.
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Note: Always consult healthcare professionals for personalized medical



advice.
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