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Appendix I

Algorithm for the management of herpes in pregnancy and care of neonate

Treat episodes with
standard doses of

aciclovir if necessary

Treat primary episode
with standard doses

of aciclovir

Treat primary episode
with standard doses

of aciclovir

Consider aciclovir 400 mg tds from 36/40 gestation

Offer vaginal delivery

Baby well Baby unwellGenital HSV lesions
at delivery

Perform
lumbar

puncture for
HSV PCR

Normal
postnatal care

If vaginal delivery
ensues inform
neonatologist

Inform neonatologist
Normal postnatal care

Discharge home if
baby well at 24 hours

Advise parents
regarding later
management if

any concerns

Consider aciclovir
400 mg tds until delivery
Recommend planned CS

especially if within
6 weeks of delivery

Recurrent genital herpes Primary acquisition of
genital herpes in first or

second trimester

Primary acquisition
of genital herpes in

third trimester

Normal
postnatal care

Discharge home
if baby well at

24 hours
Advise parents
regarding later
management if

any concerns
Start aciclovir 20 mg/kg tds for
10 days while awaiting results

Abbreviations – CS caesarean section; HSV herpes simplex virus; PCR polymerase chain reaction; 
Abbreviations – tds three times daily


