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Management of Genital Herpes in
Pregnancy
Genital herpes simplex virus (HSV) infection during pregnancy poses a risk to the developing fetus and newborn.
Genital herpes is common in the United States. Among 14- to 49-year-old females, the prevalence of HSV-2 infection is
15.9%. However, the prevalence of genital herpes infection is higher than that because genital herpes is also caused by
HSV-1 (1). Because many women of childbearing age are infected or will be infected with HSV, the risk of maternal
transmission of this virus to the fetus or newborn is a major health concern. This document has been revised to include
that for women with a primary or nonprimary first-episode genital HSV infection during the third trimester of
pregnancy, cesarean delivery may be offered due to the possibility of prolonged viral shedding.

Clinical Management Questions

< How can the diagnosis of herpes simplex virus be established?

< How can primary herpes simplex virus infection be distinguished from a nonprimary first episode during
pregnancy?

< Is there a role for routine screening for genital herpes during pregnancy?

<What antiviral medications are available for treatment of herpes simplex virus infection during
pregnancy?

< What antiviral therapy is recommended for a primary or a nonprimary first-episode herpes simplex virus
outbreak in pregnancy?

< What antiviral therapy is recommended for a recurrent herpes simplex virus infection in pregnancy?

< When should cesarean delivery be performed to prevent perinatal herpes simplex virus transmission?

< Is cesarean delivery recommended for women with recurrent herpes simplex virus lesions on the back,
thigh, or buttock?

1236 VOL. 135, NO. 5, MAY 2020 OBSTETRICS & GYNECOLOGY

© 2020 by the American College of Obstetricians
and Gynecologists. Published by Wolters Kluwer Health, Inc.

Unauthorized reproduction of this article is prohibited.

http://dx.doi.org/10.1097/AOG.0000000000003840
http://dx.doi.org/10.1097/AOG.0000000000003840


< In a patient with active genital herpes simplex virus lesions and ruptured membranes at term, should
cesarean delivery be performed to prevent perinatal transmission?

< How should a woman with active genital herpes simplex virus lesions and preterm prelabor rupture of
membranes be managed?

< Are invasive procedures contraindicated in pregnant women with herpes simplex virus?

< Should women with active herpes simplex virus breastfeed or handle their infants?

Summary
of Recommendations

The following recommendations are based on limited or
inconsistent scientific evidence (Level B):

< In pregnancy, suspected genital herpes virus in-
fections should be confirmed with type-specific lab-
oratory testing. However, retesting is not warranted in
pregnant women with a history of laboratory-
confirmed genital HSV.

< Women with a clinical history of genital herpes
should be offered suppressive viral therapy at or
beyond 36 weeks of gestation. For primary outbreaks
that occur in the third trimester, continuing antiviral
therapy until delivery may be considered.

< Because of enhanced renal clearance, the doses of
antiviral medication used for suppressive therapy for
recurrent HSV infection in pregnancy are higher than
the corresponding doses in nonpregnant women.

< Cesarean delivery is indicated in women with active
genital lesions or prodromal symptoms, such as vul-
var pain or burning at delivery, because these
symptoms may indicate viral shedding.

The following recommendations are based primarily on
consensus and expert opinion (Level C):

< Routine HSV screening of pregnant women is not
recommended. In addition, routine antepartum genital
HSV cultures in asymptomatic patients with recurrent
disease are not recommended.

< In general, cesarean delivery is not recommended for
women with a history of HSV infection but no active
genital lesions or prodromal symptoms during labor.
However, for women with a primary or nonprimary
first-episode genital HSV infection during the third
trimester of pregnancy, cesarean delivery may be offered
due to the possibility of prolonged viral shedding.

< Cesarean delivery is not recommended for women with
nongenital lesions (eg, lesions on back, thigh, buttock).

These lesions may be covered with an occlusive
dressing and the patient can give birth vaginally.

< In women with preterm prelabor rupture of mem-
branes, there is no consensus on the gestational age at
which the risks of prematurity outweigh the risks of
HSV. When expectant management is elected, treat-
ment with an antiviral is recommended.
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Studies were reviewed and evaluated for quality according
to the method outlined by the U.S. Preventive Services
Task Force. Based on the highest level of evidence found
in the data, recommendations are provided and graded
according to the following categories:

Level A—Recommendations are based on good and
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Level B—Recommendations are based on limited or
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Level C—Recommendations are based primarily on
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This information is designed as an educational resource to aid clinicians in providing obstetric and gynecologic care, and use
of this information is voluntary. This information should not be considered as inclusive of all proper treatments or methods of
care or as a statement of the standard of care. It is not intended to substitute for the independent professional judgment of the
treating clinician. Variations in practice may be warranted when, in the reasonable judgment of the treating clinician, such
course of action is indicated by the condition of the patient, limitations of available resources, or advances in knowledge or
technology. The American College of Obstetricians and Gynecologists reviews its publications regularly; however, its
publications may not reflect the most recent evidence. Any updates to this document can be found on acog.org or by calling
the ACOG Resource Center.

While ACOG makes every effort to present accurate and reliable information, this publication is provided “as is” without any
warranty of accuracy, reliability, or otherwise, either express or implied. ACOG does not guarantee, warrant, or endorse the
products or services of any firm, organization, or person. Neither ACOG nor its officers, directors, members, employees, or agents
will be liable for any loss, damage, or claim with respect to any liabilities, including direct, special, indirect, or consequential
damages, incurred in connection with this publication or reliance on the information presented.

All ACOG committee members and authors have submitted a conflict of interest disclosure statement related to this published
product. Any potential conflicts have been considered and managed in accordance with ACOG’s Conflict of Interest Disclosure
Policy. The ACOG policies can be found on acog.org. For products jointly developed with other organizations, conflict of interest
disclosures by representatives of the other organizations are addressed by those organizations. The American College of Ob-
stetricians and Gynecologists has neither solicited nor accepted any commercial involvement in the development of the content of
this published product.
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