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GENITAL HERPES
     Genital herpes is a viral infection of the genital area causing blisters or “sores” around the opening of the vagina and/or anus in women and on the penis, scrotum, and/or anus in men.  It is so common that at least 30 million Americans (1 in 6 adults) have the infection, but of those only 10 to 20% know that they carry the virus!

     The usual cause of genital herpes is Herpes Simplex Virus Type II (or HSV II for short), but HSV I causes some cases.  It is a member of a large family of related herpes viruses which include those that cause chicken pox, shingles, mononucleosis, and oral herpes (“cold sores” or “fever blisters” around the mouth).  Many people have already been exposed to other types of herpes viruses and have some degree of cross-reacting immunity; this is why infected people can be carriers and transmit it to others, yet never break out in blisters themselves.

     History of HSV Infection:  One can acquire the virus through any direct genital contact with an infected person (this includes touching and kissing of the area as well as intercourse), even if the infected person has no symptoms.  Condoms provide good protection but are not 100% effective as the virus can be shed from skin not protected by the condom.  The virus enters the body either through microscopic breaks in the skin or through the moist tissues of the vagina, cervix, urethra, or anus.  Blisters (medically known as vesicles) may develop within a week or two, later on during a recurrent outbreak, or never.  Vesicles are the hallmark of a genital herpes infection, and are recognized by their completely round shape and domed top with fluid underneath.  They may be extremely tender, or only minimally so.  If a culture for diagnosis of herpes is to be done, it should be at this stage.  The skin of the dome of the blister is lifted off to get the fluid underneath to send for the culture.  If one waits until the blister ruptures the result may not be reliable.  Once the dome of the blister is off a small ulcer or “crater” is noted in the skin which heals up from the bottom.  Blood tests can confirm past exposure to the virus, but do not indicate that the patient is actively shedding the virus.  For an accurate diagnosis you should definitely see your physician.

     The HSV II virus, once it enters the body, travels along nerve fibers to the sacral dorsal root ganglia (clusters of nerve cells along the spine in the pelvic region) and will remain there for the rest of the patient’s life.  No current medication exists to kill a virus.  The virus may remain inactive there for extremely long periods, but at times may travel back down along the nerve pathway to the skin and mucus linings of the genital area.  At such times the patient may experience a recurrent outbreak of vesicles or, more often, silently shed viral particles which are capable of infecting another person.

     Symptoms:  The first outbreak of genital herpes in a patient without immunity is a primary infection.  Blisters are more numerous and painful, and there may be swelling in the lymph nodes of the groin.  There may be flu-like symptoms of fatigue, muscle aches, and fever.

     In a recurrent episode vesicles are much fewer in number and much less painful, since a greater degree of immunity exists after the initial infection.  Many patients consider them a minor annoyance or are not bothered by them at all.  Sometimes before a recurrent outbreak the patient may notice a tingling or itchy feeling in the skin where the blisters will recur; this situation is call the prodrome.  Recurrent outbreaks can be triggered by stress and other infections.  They may occur rarely or as often as once a month, and tend to diminish over time.

     Treatment:  Two current drugs, Zovirax and Valtrex, are used to treat primary and recurrent genital herpes.  Either capsules or ointment can be used.  Remember that these drugs do not kill the virus but simply help speed the healing process and, in the case of recurrent herpes, help prevent outbreaks.  Daily doses of the capsules may reduce the number and severity of recurrent outbreaks, but most patients do not need to go to the trouble and expense of this regimen if their attacks are few and mild.  Many patients who have learned to recognize the symptoms of a prodrome will take the capsules for several days and often abort the attack completely!

     Herpes and Pregnancy:  While it is true that HSV II infection can cause severe damage and even death to a newborn infant, this situation is preventable through reasonable prenatal care.  Keep in mind that herpes poses no danger to the baby during pregnancy, and can only be passed on during labor or after the membranes rupture.  A patient without blisters and no symptoms of a prodrome or active infection can safely deliver vaginally, but if this is not the case then Cesarean section will be performed.  If a patient is having outbreaks late in pregnancy and adequate time does not exist for the infection to clear, then a Cesarean section will often be scheduled.  Unfortunately, treatment with Zovirax and Valtrex capsules during pregnancy has not been proven to be safe at this time.  If you have a history of genital herpes, you should definitely give this information to your obstetrician at the start of prenatal care.

     The Future:  The fact is that genital herpes cause far more mental anguish than physical problems, mainly because it is a viral sexually transmitted disease which is incurable.  Compared with HIV/AIDS, however, we can be comforted by the fact that it does not cause serious disease in healthy adults.

     Relationship problems can develop or worsen if blame is assigned for the disease; trust and communication are important once the medical facts are known.  Contraction of HSV II is not proof of recent unfaithfulness as the virus can be present in a completely unsuspecting person for years with only occasional or rare shedding of viral particles.  Eventually the luck of the non-immune partner may run out and they may contract the disease.  It is not possible to “give the virus back” to someone who already carries it; if they experience an outbreak it is from the virus that was already present in their system.  In an honest relationship, especially with a new partner, the option to use condoms should be discussed.  Intercourse or any genital contact should be avoided if blisters or prodrome symptoms are present, but this does not mean you can’t hug, kiss, and cuddle.

     Despite infection with HSV virus, there is no reason one can’t live a full and rewarding life with occasional accommodations for the disease.  You can check with your doctor for more information and help, and also call the Herpes Resource Center at (800) 230-6039.
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