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mother - to - child transmission

MTCT

Significant mobldity and
mortality in perinatal outcome in
these infections demonstrate the
importauce of preventing the

‘ Intrapatal vertical tragsmission
mothar - to - child transmission of Infections

MTCT

®-8

Svaka drZava bl trebala imatl svofe smjernice, temelfene na nlzu
Himbenika koji su za nju specifiéni, na primjer: utestalost
odredene infekeife, cijene lijekova I postupaka, brute nacionaini
dohodak § droge

NaZatost, u nafo] se dr¥avi infekeije pri porodu v praksi najfekée
ne prijavijuju pa prave stanje I ne mofemo znati

U Hrvatsko} postofe Smiernice v prenatalnom probiru trudaica
na beta hemolititld streptokok skupine B. Koliko se iste
sprovode u praksi ne znamo

mother - to - child transmission

Intraamniotic
Infection (IAl)

Intraamniotic infection {Cherloamnionitis)
Intraanietic infection = clinical diagnosis
+Fever in pregnant woman (2 38 °C)
And at least two additienal conditions:
«lencocytosis (> 15 x 10°/L) ~CRPY
*Tachycardia in pregnant woman (2100/min)
*Fetal tachycardia (= 160/min)
*Uterine sensitivity
«Smelly amnlotic acid

Newien ERL Clorermntondtts wmb intrsumaborte nfrctise. Cllin Ubstel Cyntecl 1991:3604):704-308,




Intraamniotic infection

*Pussible serious fotal, neonatal and materna complications
“Treatment: antibiotics and fast delivery complstion
*Polimicrobis infection

Amicilin 2 2
{omly o women with normal kidney function)

+Equatly effective is a single dose gentamycine in o dose of 5.1 mp/kg

in 1,5 mp/kg every 8 hourg

+Antibiotiog are necessary also enc day after delivery

=Tt 15 not necessarry to follow with oral antibiotic therapy

maother - to - child iransmisslon

BHSB

B hemolytic streptococcus group B (BHSB)

Streptococcus agalactiae
*Gramm positive diplococcus

*The most common cause of
neonatal sepsis

Higer WU, Seluchar A, Gibbe # o o), Tresention of perinatel grotsp 13 stiepiocoec)
inBthoizeanent contfoversicn, J Pavioat Med 20069411314,

& hemolytic streptococcus group B (BHSB)

*Asymptomstic colonfration of gastrolntestinal and genlis) system inl0-
40% of pregaant women

*Mother-to-child transmission ocurrs durisg vaginal delivery or after the
rupture of mentranes (RVF) fn about 0% of bables of colondzed women

sAfter transmivsion, 1-2% of newborns will develop BHSB sepsls
Elective (before RVF) lowers the risk of sepsis
=Still, cesaren section iy nmot indicated, b tonization is frirly

commen aod there 1s au effective, non invasive and much chenper option,
by sereentng and intrapartsl antibiotie prophylazis.

Hraser $, Var Wik FH, Mol D0 cr ot Risk indicatuy for nooniatal casty-vasel
GitSrchited Siscase, A ewicwonied susdy. J Peam dog FOTT5H69-75.

B hemolytic streptococeus group B (BHSB)

*Croatian Soclety of Perinatal Medicine ~ has recently pubilished
Nattonal Guidelines for aniibiotic prophylaxys of early nconatal
sepsis caused by beta hemolyile sterptocaccus group B

Hvatchan Aot s poivstatng. mofiinn Tinatsbiy 19X /oot Nocensioe preponide 7a Seibiauls ol rass noatalne Wit
v onme i 4 B Giptced v 920

*It is advised to screen al pregnant women between 35, and 37,
week of gestational sge, In any case, not longer than weeks before
term.

*Smears are obtained from the lower third of vagina without
speculum, and then from anal sphincter. ¥t must be noted that the
smear is for BHSE,

B hemolytic streptococcus group B (BHSB)

In case of BHSH isclation, intrapartally iy administered:
rpenicliln G 5 x 1670 fv.+2,5% F054). v cvery £ b 4flk delivery or

sgmpleilin 2p iy, 4 1g iv. Every 4 h till detivery

In case of penicillin allergy, with a small risk of anaphylaxia,
the suggested treatmeont is:
seepbuseotine 2 g bv. + 1 giv, Bvery § bours tii} detivery

in case of high anaphylaxis rik:
Kindamycine 900 mg iv. Every § hours till delivery or
reritromyclo $00mg iv. + 600 mg every 6 hours til delivery

syankomycle 1g bv. Fvery 12 hours 41l delivery i csse of kisdamyets or evttronyel
petiin 55 Wiedamietn V1

Th. lBasmf on screening or risk Eactorss S1AL, preterm birth, BHSE in uring, cervix




Chlamydia trachomatis

Chlamydia trachomatis

+The most common bacteria] canse of SDTY and PID

sMostly asymptomatic (> 80%)

sitent infection (SILENT

EPIDEMICS)

*Diagnostics 271!

+Serious complications: infertility, ectopic
pregnancy, newborn diseases (inkluzion
conjunctivitis, nasopharingitis, preumonia)

+C. trachomatis i% of PID cases.s found in fallopian tubes or endometei
of 50 of PID ¢ases

+ 240% of women with untrested (undiagrosed) Chlnmydin nfection
develep PED, 20 % become infertile and 18% develop chronic pelvic
m;“v.mmvmmm.mw A G Gl BTN OI T,
SRS R T Tl
+Chlamydia £, - CIN: serotypes G, K
+Chlamydia t.- ga_cerviksa: serotypes G.1,D; ea ovarijn

L4 *
Chlamydia trachomatis
Newhorns Women
*Nasophavyngitis “Mucopuralent cervicitis
Prevmoria *BartholinitisSalpingitis
sConjurctivitis +Endometritis
*Qiitis media ~Perihepatitis, Sy Fitz - Hugh.Curtis

~Urethritis

Mep “Infertility

'Ep‘d'fl¥ milis «Eclopic prepnancy

+Uretritis sReactive arthridks {uroarthritis, Reiter disense)
*Infertility SRVP, ab,, preterm birth

sReactive arthritis «Conjunctivitis

*Conjunctivitis “Proctitis

«Proctitis «Pharyngitis Serotypes D-K
Pharyngitis Sy Reiter

+Sy Reiter -T‘:nchnmn
+Trachoma LGV

LGV Seratypes Ly;

Symptoms 1-3 weeks after transmission

Chlamydia trachomatis

y- prodisposing factor for infeation b of physlolagh
wnmunosupression and cervisal ectopy

Gider studies often Hnked Chlamydia Efection to:
“Preterm birth
“Low birth wefght
“Prometure rupture of mombranos

wats I Fact & bad study method, b the pattents ofion had vaginosls, Lo,
Infection with Mycpleama hominis and Urespl sraalyt) Later atud)
parformaedt on more than 10000 pragrant womet, showoed slgnificant
correfation batwaan vaginosts ared praterm hirth and low birth wolght.

AANER B SURLAE KR, SREHERTRGN D22 14T, €1 BTN SRR L) V2RI Rl T NI ) RO T
Ton wapraalinluntrons vak #romiturtly Nedy Bienr. & howt £ Wed THEARIN:ATH 6.

EBM: Chlamydia infection has minimat offect on porinatal outcome, but it is clour thay
It can joad to taf endometritls d Ipingitis, i as high as 20% of women.

PERH
L T ETEL T

Chlamydia trachomatis

60-79% ~ risk of newborn infection during vaginal dallvery
from an infacted mother:

«Asymptomatic newborn

“Colontzation of nasapharynx

+Puositive sercology

in non treated pregnant women, 20 - 50% of newborns will
develop:
sconjunctivitis § - 12 day after delivery
+10 - 20% afebrlie pneumnonia 1-3 months after defivery
+30% of all pnaumnias In the first 6 months Is caused by
Chiamydla

YOOIy WK, VAW YOURET VAOTR KC, DSNNGDER 7. Shiampies narerwsts felratiee I s bphetl) peasisiien:
CAWRRTINES HSREInNIIRY VREIR rapaliek aed $010 S0HKEY Tid GEABERE And TROANGH, | GHN Sinabisn TR RINT .

Chlamydia trachomatis

SCI’EE ni ng Rocommendations and Reports
vBefore any intrauierine procedure

«Once a year for all sexually active women < 25

sQnge 4 year or more often for all sexually active women >
25 with risk factors (Irregular use of barrier contraceptive
methods, new seks parteer it the last 3 monis)

»>Control sereening 3-4 months after the treatment

«Screeaing of pregnant women in the first trimestre, and in
those at high risk, repeat the test in third trimesire




Chlamydia trachomatis (KT)

The Centers for Disease Control
recommends C. trachomatis diagnostic
testing, i fossible, at the first prenatal
visit for all pregnant women, and again in
the third trimester for those at high risk

The American College of Obstetricians and
Gynecologists recommends targeted
screening of high risk populations

Cunnigham FG et 2], Williams Obstefrics

mother - to - child transmission

Human Papillomavirus (HPV)

‘Gunltat infection caused by Human Paplifomavirus
« Themost commeon sexually transmitted disease

*80% of wmen by the age of 50 get in contact with HP'V

o UTANA

I Croatla, 60% of sexually active women have HPV In
carvical smear

Sty 15, WrEooey 06, anca K. Grvien L Untshar O, Wtemalin moded EE
g L pr ey e

I L U, S, Pt X Compacnsn v b e pldauartia tiak rescion (PEA} RO 10 OH A D034rmas papsamivrs (7
conat b 440 Loy, v emen DM 115,

"@ \ The Incldences is highest at the age of 20 to 24
; years

HPV

Human papillomavirus

»DNA virus
»Family Papovaviridae
»Gender Papillomavirus
papeva = papilfoma + polioma + vacuols (pathologle changes that

Uiese viruses cause)
papiloma = papitla {lal. wart) + oma (g8, lumor)

>Viral partidie is lcosaedric In structure {(T=7),
size about 55-60 nm

»iroteln capslde is made of 72 capsomeres,

b4

Ljudski papilomavirus (HPV)

»Nowdays, more than 150 different types of the virus are known
»More han 40 affect the arogenital tract

Human papillomavirus (HPV)

sLow risk

6, 11, 30, 42, 43, 44 *Medium risk:
' 31,33, 35, 39, 51, 52,
*High risl 58, 61

16, 18, 31, 33, 35, 45, 52, 56

HPV types




Human papillomavirus (HPV)

CERVICAL CANCER

Human papillomavirus (HPV)

Division based on the site of changes

¢ Skin
- Verruow vulgaris
= Planta v
» Pain Quvesile)

» Ep verreij levetups i childhno, 2 % of il
gocs thrauph maligant altorntion in 3% ox 405

+  Anogenital

+ Condylomuta acarminata
~ Buschke-Lowenstein tumor (g
- Premaligh-malign cianges

+ Other
~ Regurrent respirntory papillematosis

(6. months. -10. years, obstruction of upper respiratory tract -
eryrespiratory exposuee in delivery}

~ Heck's disease: facat cpithelial hyperplasin of gzad mucose

TRANSMISSION

CONTACT:

« Sexual {penis/cervix, scrotum/vulva, penis/anus...

« Digital/anal, digital/vaginal

» Fetus comming out through the infected birth
cannal {recurrent respiratory papillomatosis)

« By objects (towels, sponges, surfaces)

"¢ Virus enters through damaged parts of skin or _
mucose, for example, places of traumas {micro)
formed during sexual intercourse.

» Perianal lesions may be found inboth genders, but
are more common in homosexual men.

« The probability of infection through single
intercourse is around 26%

Human papillomavirus (HPV)

«Condylomas In chlld-bearing women increase the risk
of recurrent resplratory papiliomatosis (RPR) for 231
time. It }s mostly disgnosed In childrons betweon &
months and 10 years,

Silurbrrg Mi, Fhoman 7, Listabeeg W, Geard 1A, Shabs KV, Sordfons o ooy 1 monply gentiti of Jvemilocial seessent pintoy
popillomriis Glatet Oymcoel 20010164332

‘RRP Is manifested by signs of respiratory obstruction
of upper respiratory tract Including hoarsness,
siridorous breathing and respiratory distress,

Most common fypes are HPV 8 | 11, rarely 18

Human papillomavirus (HPV)

<THE 2003, In proven HPV Infection or presunt concdylomas
G tion was an abuofute lndicath
sThe pravantion of mother to child transmission and daveicpmant of RFR

«But, since 2003, and. 2004,
<Sliverberg and colfsagues und Smith and colionguos

+Chesarearn section tous not reduce the chance of tranamission

-HPV ax an indication for Cosarsan section was gone

*Cegarean section in Indicated only iyt form & hanicat barrler
on the bables way out of the birth canal
et IKELA, St Y

rerpineeey pa ool Clutet Oymaced, KU (6) 4532

S 24, gty i, Yonbowiz 1, St 5, Wi, 8, g T, Tevek L2 T paplooun Y41 it b Wi
Trewsn i, T I 3740

Sectio caesarea

To operate or not to operate?

Human papillomavirus (HPV)

«Lately, the way of dellvery is bacoming controvorslal due to RPR
pravantion

ha-aIYein o LITQT, eYan SiUGiSs POLemes on £ Proginalis
womsp shows that vaginal delivery poses greater risk for HPV
transmisgion In comparison to cesarean section (18,0% 1 8,0%; RR:
1,8; 95% CF: 1,3-2,4)

«Gna of main flaws to these studles Is the quastion whather it ls about
the neonatsl HPV tfection or contamination with Infective maternal
colls

+In expactation of beftor dsigned studies, currantly there are no
guidelines that Indlcate cosarean section In case of condylomas or
HPV in cervicalm smear.

Mredebron 10 Eebur AL Flitgort JB ot ek Voritoad oF P B pag LEIUEE Y Cwll ¥amde
Patsbica. 2005:1 1103618




Human papillomavirus (HPV) DIAGNOSTICS

HPV genital infection in pregnant woman Molecular diagnostics

+In situ hybridization (ISH)

SBCtio caesarea “Southern transfer hybridization (STH)

... [0 operate or not to operate “Hybrid Capture (HC)
Dot blot (DB)

Because of prevention of recurrent \Filter hybridization (FH)

respiratory papillomatos (RRP)

2003, 2008, i ; ;
digene 114 15 the oniy 1A approved metnoc 10r
YES s NO sy 222N O Digene HC is the only FDA approved method for

cervical HPV detection
{United States Food and Drug Administration —

*Polymerase chain reaction (PCR)

march 2000}

Human papillomavirus (HPV
Overview of removal and recurrence of condylomas related fo the treatment
i aercent (%)

Treatment Condylomes Fecurrence mother - to - child fransmission

removed 3 months 26 mihs

Chriotherapy £3-88 £§3-92 G435

Electrocauterisation 93-94 78-91 24

Interferon intralesion 19-62 36-62 633

Interferon systeisic 7-51 18-21 0-23

Interferon Focally 690 33 6

Laser 2189 39-86 < P45

Podophysine z-n 22-73 1168

Podophilstoxine 42-38 3477 1091

Imigudmod 50-62 50-62 1319

Surgical excision 89-93 36 8-29

Trikloroctena seid 50-81 ] 16

S-fluorouracil epinephrine 61 50~ 60

ﬁqlmm KR, Wiley D, Rocurnit extentot genital wwaes: a filernfure review, FapHiomaviruy fop 1997:8:69.74.

Hepatitis C virus (HCV)

*Thera are arcund 1-5% HCV seropositive pregnant women

B & Gu N by X, Sande Oy 1t sL INguahtn e pias 2 Pusinesd

mother - to - child transmission

“Transmisslon may occur in ufero or Intrapartally

MTCT sk s eottmated at 5% (1) or 6,2% (2), but HQV vireemla or
HIV coinfection significantly ralses the risk (3}

4 b Pl bt A i b ekt it bovke frit
13 Yy b e
A bern B, bpveemmm & Mo, Prolaet THLIE 4.4,

+Casarean sottion Is niot advised as it does not have any protective
wifact in comparigon to vaginal deflvery

MM G, Yk N Stttotre W, Cuiarein oellom vermen vaghiad Sebnrig F4 et iitsy wathts o fufim berch © o ool
Crrkraee stahwie i Rev AL TERATEL,




Hepatitis B virus (HBV)
Tranemission from HB+ mothor to child iy 20-30% (vag. delivory)

+Log and co. 1988. Lancet, child-bearing women that are chrontc
HBsAg carriera with high serum tevels of HBV-DNA

«Elactive cusarean sactlon is advised (ECR) and

shapatitie B lmmunisation

on this survey, 447 children of hepatitls B positive mothers wore
examined

+Higher rates of transmisslon oewrrad in vaginal dellvery(90/385,
24.8%), comparad to cesarean soction {8/ 62, mane od 10%)

«Sarum HBV.DNA, In dolivery was found In 13 of 67 bables delivered
vaginally and In 0 of 30 bables delivered by coesarsan gection

Lo A b KD, Ve YT 041

Hepatitis B virus (HBV)

«Still,
*There are no guidelines that suggest ECR
«Due to effective active and passive
immunoprophylaxis
vaccine and immunoglobulines that are given to
tha newhorn after delivery

S . Spepmina P, 50 rnp & ofstdestivon agenia £ the nontste, Cbn B

mother - to - child transmisslon

HIV-

Human immunodeficiency Virus (HIV-1}

«Human Immunodeficinecy Virus - HIV, HIV-1

*Retrovirus resposible for AIDS pandemia

Virus hu_mane.imunoqgﬁcijencije (Hiv-1)

Eastgrn'Europa -~ -
: and Cented Asla
.5 milliai

Westernand -
“Contral Ewropo

Sub:Sahazan

TR Alric
2.0 million,
{1.8-2.2 pilion
Poopha fiteg wish Hi¢ &\k‘m&mnﬂ‘ F-35 8 mltien]
Hew B iidecsions 71 508 AT el {7 mitlion]
Doty 1o A0S 28 20nion {124 puflon}

Human Immuncodeficiency Virus (HIV-1)

- :
- eralts b

First child with AIDS was
diagnosed in1982,




Human Immunodeficiency Virus (HIV-1)
{EPIDEMIOLC

*In the world, more than 2000 babies get
infected by mother to child fransmission

everyday, 750000/god.
Fewel ML i it 2 i senof HEVeT infocsion, Tramh R SooThap Mrd Hyg HX6.10635.
Real F Newed ML, Glicacy £nd ety of 2 of | ot of MV-1, Codirams Drculass But Bav
A LLTRAIATS,

sMTCT - the most common way of children
infection {1} and becomes more and more
common (2}

1. Cuume BAL Spevting T, el K re L. Rodksstion. of nuleensl-atart rataioniois of dlioen ivinemdeleiny viou e 1 wilh sifoaking
brtatmeat 2 2t Afof FPRIMLT 160

2. v T, Clark 4, Kougtis ' ol a2

K g, provdsylass e
e Tiriled ste. A §Obret Qymeood 2021 9(Sopp] 3182632

Human Immunodeficiency Virus (HIV-1)
Predisposing factors of transmission (MTCT)

+ Mother's amount of virusPrematurity
~ §,6% <33 weeks, vs. 1,1% for term births
* Prolonged period since membrane rupture
» Itrapartai Interventions
- Fatal scalp electrode, drawing fetal blood

Human immunodeficiency Virus (HiV-1)

In case the mother is HIV positive, chances
for transmission are 15 - 30% or 30 - 40% in
case of breast feeding

L3ADS. Prcvrption of molhero I HBLLDA GE I Abiless oo bl
Acsasend Aprl 16, 2008

Per 100D

Exposure Risk (%) Encountars
Transfusion of HIV +blood 40 900
Neadie sharing 06 6
Receptive anal sex 0.5 5
Needle stick, occupational 0.3 3
Receptive vaginal sex 0.1 1
Insertive anal sex 0.07 0.7
inseriive vaginal sex 0.05 05
Receptive oral sex 0.mn %]

For matetnalochild walsmission, the niskJs 13-25%, exchidling brenst-feeding,
The risk of breast-feeding 14-29vs based on e of ratesnal nficton, and
lengtlof broast-leeding: 078 per montl up to age § rmonths, 0.6% 6- 11 months
andf 0.3% per rronth thercafter {thorelore, af time of groatest risk, 271800 fies
maenth, or 271000 perday breast-feeding, 6rapproxitately ¢.5-0.3/100¢ each
episode of feeding"

Adapted from MIMWR 2005:51Ne. RR-2):1-20,%

Ukoliko je trudnica HIV-1 pozitivna, vierojatnost da ée doCi
do MTST-a je 15 - 30% 4j. 30 - 40% ako dulje doji

Human Immunodefigigncy Virus (HIV-1)

antiretrovira prophylaxis

40

a
baln 2R

Frobability of Transmission (37

20
o
o [P s | 66% rcducﬂo;\aig
F T
“s 2+ @ 2
Weeks

Macets WY & I3 ar
Tewaarie 180 W Lad 3

Connor EM et al, NEIM 1994, 331 1173-1180

2

Virus humane imunodeficijencije (HIV-1)
Measures of MTCT transmission prevention Include:

~ antiretroviral prophylaxis ‘
{during prenatal, Intrapartat and neonataln period)
‘Elective cosarean section and i

N

SasEsy |

“No breast feading

Nengtl Ml Qurrenl Igtuc & the provention of mofwrdoshild fansmindon of 1HY.Y dofection Trana 8 Sor Trop Med llyy
00,700, -8,

Group. The ¥+ e FisK O by et
M Fnghd bbed 100087787,

# These measures result in MTCT rates of
less than 2% cases

Ewopean Coflabaitive Staly, Mothercip-chitd tranemission of 1HY infectiom in the e of BFighty setive wtiresroviss) twrapy. Chin Infees s

PO0S IS5




Virus humane imunodeficijencije (HIV-1)

Paths of MTCT transmission - most common Is intrapartal {in 2/3
cases):

~matemal transfusion to fetus in delivery

sascondent infectlon after membrane ruptures

Directnim contact with secretions or blood from, birth cannale

Meta-analysts of 15 prospective studles In USA and Europe
+Prophylactic electlve cesarean section Joads to 50% less
transmission (vag. 18%:s.c. 105}

sintrapartal risk for HIV transmission is proportional to the amount of
virus in maternal blood so

SACOG mcommends to avold cesarean dellvery In cage the amount
of virus In materal bleod s lese than 1000 coples / mb, because the
Hsk of transmission is smal, and risk of surglcal complications,
aspecially In these women, Is significantly higher

Sharien B Spreenma B The Impest of comresn elivery an feasindsiion of infostiiun wgerly £0 the
searnte, €8 Perfnntod 200838046728,

Herper simplelr virvr

[MPORTANCE

sImportant public health problem
«Sexual and perinatal transmission
THSV-2 infection increases the risk of V-1 infection for 2 times?

+Fetal anomalies, abortion, neonatal and conatal infection

~ Neonalal transaission {in delivery)
- 1 /3200 fiveborn?
- Can lead to severe complicaions:

- Bleeding, psychomotor retardation, spasticity, disabitity and death ?

1. Ve A, Link X, Jfafoct Dis 2002:185:45-52
2 Brown Z of ol JANEA 2003:280:203-200

RESISTANCE
*Resistant to temperatures up to 256°C during 26,5h
-inactivated at pH<4
«[itraviolet and gama rays inactivate it fast
‘Sengitlve to; ether, alcehol, dissinfectants and proteoliytic
anzymes

«Prevention: scap hand washing and wearing gloves

PATOPHYSIOLOGY

“Wirus enters through mucose or damaged T3
of skin

“Infection and replication in cells - neurons
«[atent indection In dorsal spinal gangiion
+Stress ~ recurrentna — retrogradeinfection along
the sensory nerves

EPIDEMIOLOGY

Most seropositive patients are found among
prostitutes (in USA 75%) and male homosexuals
gSB%J

eendog, AJ, Loo, I, BochmonHahmios, S. Ser-apldemlologicel end soclologhal pottnsrs of orpos simptox viry
Intoelion ko wodkd, Scond J fnfert Dis 1050, 69:19.

Newly infected yearly 5,1/10C
National Health and Nutrition Examination Survey
{NHANES study)
Men: 18%

Women: 26% 1 l4
Total: 22% older than 12 years -

90% does not know about the infection
Fleming DT, ef af. N Eng! J Med, 1997,337:1105-1111,




Herpes simplex virus (HSV)

Serological Prevalence of Genitsl Herpes
25 i o

g 20 ; -
g R 5
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Fleming DF et al. N Engt 3 Med, 1997,33111105-1 11,

Genital Herpes: Initial Visits to
Physician’s Offices, 1966-2000

e gip

0 -

Visits x 1,000
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STD Surveiliance 2600; Nationa)
o lndex

Dispase.and.

ey

Year

Viral transmission, in contact with:
Fluide inside of the vesicles
*Excretions (saliva, lesions)
*[Nicerose lesions

*Vaginal discharge

*Objects (glasses, plates...}

More common in women for 5%

Most infections are not manifested {subclinical), and clinically i
manifested ones are most often not reported thus the real incidence is
not known

Top of the iceberg
N

Biagnosed infection
50% shouid be
diagnosed

90,8%
undiagnosed
asympiomatic
infection

Thie focherg prosents
persans \?lh HSV 2
antibodivs

Floiring DT at &1, o Eogl 1 Mod, JEIITAS05-ETN.
wm';?n.ﬁwsm.zw B44-550

Herpes simplex virus (HSV)

HEEPES GENETALIS - SIGNS AND SYMETOME
First splueds Is usually more severe and longer then recurrent infection
. Loslons in woman are usually on yuiva, cervix or porjanal

+ Classic sPrimary and recurnent infections are
~ Painfal veslcles- pustular leslons usually followed by:
= Gegliad aleer (painfi) ~ crust— bexls ~irlgh temperatore
« Perineat and anal wleerations -nualalse
~hexdache
+  Atypical, usnaliy mot recogrived ~Ingvinal lymphadenopaty

-~ Valyar or perineal fixsures and irtftation ~Sometimes neck pain and
— Ceryleltis, proctitls stiffness
— Drysuris
=~ Urethral, vaginal or rectal diacharge “Dysuris 53%
~ Peloles uleorations «Bystemlc smptotss 1%
+Ingvina} lymphaderapathy §0%
~Local: pain, proritus 98%
wArymptomatic (saly 9% 1HSV-2 seropositive paticnts conlirm the
Enfectlon In: medieal history)

Flendng DF et ot N Engl I Med. 190%: 3374105111

Herpes

10



Herpes simplex virus (HSV)

Clinical classification of HSV-2 infection
(genital herpesa)

» First episode, primary infection, (seronegative forHSV-
1 and HSV-2)

* First episode, not primary infeketion (previous HSV-1
infection, positive antibodies)

» Recurrent infection (symptomatie, asympiomatic)
(Undiagnosed, asymptomatic infection — mest common)

Lattut infection - stlmptomatic

Diker 134 a0 tha ACOG Commiites on Practits Bulletins - Obsttics. int J Gynacook Obstel.

Herpes simplex virus (HSV)

Course of infection: first_episode
VIR SeCredion
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cantact
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Goreeyl, Aouma WO Beoun JA Hebies K.

Herpes simplex virus (HSV)
How women usually interpret the

Symp toms , Yeast infection + AHergy to:

* Vagpinitis ~ gondom

+ Uroinfection - tights

+ Menstrusl problems ~ Spermicide

» Hemoroldes - Sperm
— Partner

« Irritation from:

~ Bike seat
~ depilation
- swimming
- Sex

Ashiey RL, Waid A, Clin Microbiol Rev. 199312:1-4,

Herngs, SIMRISKYIF R ERYE the

Follicullitis sympmmSl:rritatien from:

*

+ ‘Normal’ itchiness ~ Tight pants
« Hemorrhoides - Sexusl jatercourse
- Bike seat

+ Condom allergy
+ Insect bite

« Bite

Ashiley RL, Wald A, Clin Microbiocl Rev. 1999112:1-8.

Herpes simplex virus (HSV)

HSV-1 causes:
slablal herpes

«gingivostomatitis
scharatocanjunctivitis, but more often it Is found as a cause of

yrenital ulcer — growing Incldence — in over 80% of women

ACCG Comishtee on Pracrice Betlctis, AC g Dehetln, Clinicst guidetince
Mo £2 Jioks 2007, Matogezncah of beepec It pragnancy. Obitet Qymovel, 200710845598,

H8V-2 1s mostly related to genital ulcars, which sre sexually
transmittad, and it s oftan the cause of noonatal harpas, in %23

of chlldran.
incubation Is 2-12 daye

Beown £, Wold A, Momow RA, Sctke 5, Zeh 2, Corey b Blee of serodogic aias sad cesxroan defivery on ammistlon raies
of bopes simples virus frin tnothar 10 {nfan. JAMA 203(299:205.9.

Herpes simplex virus (HSV)

«» 2% of women have seroconversion during
pregnancy

+Development of neonatal herpes in 1/3200

deliveries
1500 affected newborns per year in USA

Il



Herpes simplex virus (HSV)
Neonatal hermses

Neonatal herpes manifests in three forms: ‘@@
Digease of skin, eyes andlor mouth « SEM digease - 45%
«eagephatiits » 30%

Syotomic {disseminated) dinease - 25%

Moopatal mortality Is (oven today- antiviral treatmont):
Systemic disoase - 20%

Encophaliitls 4% = et 30% potnd po
SEM disease ~ almost non existent

Herpes simplex virus (HSV)

Morbidity an mortality in 229 newborns with
neonatat herpes infection (1974.-1998.)
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Kirhestin 0. Rov Med Virol 2004;51;$5T-183.

Herpes simplex virus (HSV)

+H5V transmission:
In 85% vcases Intrapartaily
~Rarely intrautoring or
“pastnatsl

+Risk of HSV transmission to the fotus:
-50% If pragnant woman gets primary genital herpes durlng third
trimastre
«3% or less In case of recurrent Infection kod rekurentne Infakeije
znosl

“More than 75% newborns borm with HSV Infection were dellvered by
gompletaly asymptomatic woren

Herpes simplex virus (HSV)

4t Is a practice today to perform an efective cesarean
saction
*To prevent mother-to-chlid transmission
Jin every preghant woman with genital lesions
susplcious to herpess
“With prodromal symptoms (vulvar pain or burning)
with genital herpes in madical history

‘Neverthaless, not even than, we cannot exclude the
possibility of transmission {1,2%), allth =innificantly
less thayn In vaginal delivery (7,7%)

Herpes simplex virus (HSV)

»Cesarean section — electively is best

*In case of RVP-a as soon as possible

Herpes simplex virus (HSV)
Risk of transmision relative to the
duration of RVP

Delivery N

Vaginal delivery 9/18 (50%)

Cesarean segtion
RVPz6h 4/4 {100%)

Intact membranes or

RVP<4h 074 (0%}

Rohmiza A, Am J Obstel Gyascol 1971;110:225-834
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Herpes simplex virus (HSV)

*$C is advised today
‘Even regardless of fime/duration of RVP

By placing the scalp electrode on fefal head, the
risk of transmission Increases 6 times

Herpes simpleks virus (HSV)

The only prospective study thet examined the suctsss of cesaresn
eoaction In praventlon of meonatal harpesd
«Brown and co. 2004, on mora than 58 000 pregnant women

“The use of cosarsan section in prevention of neonatal horpes was
proven
Posftive HSV culires In the moment of delleary wara found In 202 womon {202 /56000)

Noonatsl herpes doveloped in 5% {10/202) of newboms.
=Only ona child, of those detlvered by cesarean section, developed the

dlupase, which is 1,2% (1185}, relative to B of those dathered vaginally,
or 7,1% (8HE7) (P = 6,047}

Herpes simplex virus (HSV)
Prognant women that have arecurrent genktai
herpes In history and no visible leslons In
dolivery

Mo palnt In porforming 56¢

“Risk of transmission is 210 006

“This practice would incrsase  perinatel matemnal morbldity and
martatitytakvom

Every prevented neonntal harpes by SC In the USA would cost 2,5 million
dollare and d tion should be dune for one
prevented neonatal herpes

‘When, §C Is performad In woman with primary HSV Infoction, § cosarean
sactions mora would he performed 1o pravent ana neonatal harpes

*To all pregoant wormen with recurrent genftal herpes in madical hiatory
~Antiviral prophyiaxays from 37th waeek
*This decreasas the rocurrence risk for 75% ond
P tago of foits for 40%
atithough aclidovir may cause neutropenia

Herpes simpleks virus (HSV)

CDC guidelines on antiviral therapy in
pregnancy ‘

indication Adikhoin Valacovdr
Py infeenin o6 s epiade 820 g0, D 121" By 50, BTT0 i
Sympetiitie oot sy 00 mg pTw 188 e 240 g o, 21 e
B g2 x4 15 tepotal £ S
“Rogisive thatapy S P, 3 1 o Skl 00 g 1o, 2 | o 300k ek
Ay o dativey
Sevesnet wpstemio dseise SO Pl dn BEDT A
Flowed Ty 400 mg o, 3 x 1 4

ap

Herpes simplex virus (HSV)

“Fhere 18 no indication for cesaraan section in women with feslons
on othar than genltal reglens

*Covar with clothes

vAround 10% of womeh {hat are HPV-Z seronsgstlve have seks
partners which are positive:
~Uss of condams Iz advised or

*Soxual abstinence

Herpes simplex virus (HSV)

Predisposing facters of HSV transmission

+ Active genital herpes lesions
* Transplacental antibodles

* Fetal scalp electrode

» Duration of RVP

+ Way of delivery (vaginal)
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Herpes simplex virus (HSV)

PREVENTION

“Hand washing : & £
+Using gloves

»Abstinence from seks during infeetion

+*Condowm is advised but is sot an absolute protection
+Cesarean section in women with active genital kerpes
*Vaccine, still in experimentai phase, would prevent infection,
[ateney and decrease recurrence

+Spressive antiviral therspy (Valaciclovir decreases the
transmission risk 75%) - transmission decrease

iv

"
4

Corey Lot ol. Abstract LB, I0AAG 2002, Suplerber 2738, 2002,
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