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8 Women with signifcant (e g , pneumonitis) varicella infection
in pregnancy should be treated with oral antiviral agents (e g,
acyclovir 800 mg 5 times daily) In cases of progression to varicella
pneumonitis, maternal admission to hospital should be seriously
considered Intravenous acyclovir can be considered for severe
complications in pregnancy (oral forms have poor bioavailability)
The dose is usually 10 to 15 mg/kg of BW or 500 mg/m? IV every
8 h for 5 to 10 days for varicella pneumonitis, and it should be
started within 24 to 72 h of the onset of rash (llI-C)

9 Neonatal health care providers should be informed of peripartum
varicella exposure in order to optimize early neonatal care with
varicella zoster immunoglobulin and immunization (l11-C) Varicella
zoster immunoglobulin should be administered to neonates
whenever the onset of maternal disease is between 5 days before
and 2 days after delivery (IlI-C)

INTRODUCTION

DULFHIOD JRVWHU YLUXV LV D KLIKON FRQIDJIRXV = 1.$ YLUXV

RI IKH KHUSHV IDPLO\ W LV WUDQVPLIHG EN UHVSLUDIRU\
GURSIHIV DQG E\ GLUHFIl SHIVRQD) FRQIDFI ZLIK YHVLFX0DU AXLG
7KH SULPDU\ LQIHFHLRQ LV FKDUDFIHULJHG EN IHYHU PDIDLVH DQG
D SUXULILF UDVK WKDW GHYHORSV LQIR FURSV RI PDFXIRSDSX(HV
ZKLFK EHFRPH YHVLFX0DU DQG FUXW RYHU EHIRUH KHDILQJ 7KH
LQFXEDHRQ SHURG (DWV IR GD\V DQG WKH GLVHDVH LV
LQIHFILRXV  KRXUV EHIRUH IiKH UDVK DSSHDUWV DQG FRQILQXHV
IR EH LQIHFILRXV XQILO WKH YHVLFOHV FUXWI RYHU

&KIFNHQSR[ RU SUPDU\ 9=9 LQIHFIIRQ LV D FRPPRQ
FKIGKRRG GLVHDVH ,Q WKLV SRSXIDILRQ Ll XVXDIN FDXVHV
PLG LQIHFILRQ DQG PRUIDIIN UDIHV LQ IIKH SQUIHG BIDIHY
DUHDVIRZ DV SHU PLOLRQ SRSXIDIRQ Il LV HVILPDIHG
IKDI ¥ R IKH DQIHQDID) SRSXIDILRQ DUH VHURSRVLILYH
IRU 9=9 ,J* DQILERG\ DQG KHUHIRUH DIPRVI LQYDUDEI
LPPXQH IR QIHFIRQ %HFDXVH RI KLV KLIK IUHTXHQF\
RI LPPXQUN\ FRQIDFI ZUK FKLFNHQSR[ DPRQJ SUHJQDQ!
ZRPHQ UDUHI\ UHVXOIV 1Q SULPDU\ PDIHUQD) 9=9 LOIHFILRQ
ZKLFK LV HVILPDIHG IR FRPSILFDIH XS IR IR RI HYH\
SUHJQDQFLHV  7KHUHIRUH LQ &DQDGD ZLIK DERXII
SUHJQDQFLHV SHUNHDU ~ WR FDVHV RI FKLFNHQSR LQ
SUHIQDQI ZRPHQ DUH H[SHFIHG IR RFFXU DQQXDI

JRIRZLQJ WKH SULPDU\ LQIHFILRQ WKH YLUXV PD\ UHPDLQ
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Management of Varicella Infection (Chickenpox) in Pregnancy

Key to evidence statements and grading of recommendations, using the ranking of the Canadian Task Force on

Preventive Health Care

Quality of evidence assessment*

Classifcation of recommendationst

QGIQIV IKDI FDQ EH VHHQ RQ XOWDVRXQG LQFIXGH
PXVFXIRVNHIHID) DEQRUPDIILHV VHHQ DV DWPPHIUF (LPE
VKRUIHQLQJ RU PDOIRUPDILRQV FKHW ZDi PDIIRUPDILRQV
LQIHVILOD) DQG KHSDILF HFKRJIHQLF IRFL LQIUDXIHULQH JURZIK
UHVILLFILRQ SRINK\GUDPQLRV THID) K\GURSY RU THID) GHPLVH
&HUHEUDO DQRPDIHY GRFXPHQIHG ZLIK XUUDVRXQG LQFIXGH
YHQIULFXIRPHIDN — K\GURFHSKDIXV  PLFURFHSKDIN ~ ZLiIK
SR\PLFURI\UD DQG SRUHQFHSKDIN  &RQJHQLID FDIDUDFY
DQG PLFURSKIKDIPRV DUH IKH PRW FRPPRQ RFXIDU (HVLRQV
EXHI DUH QRN UHDGL\ YLVLEH RQ XOWDVRXQG ,Q PRWI RI
WKH UHOHYDQW VIXGLHV XOWDVRXQG AQGLQIV VXJJHVILYH RI
FRQIHQLID YDULFHID VAQGURPH ZHUH GHIHFIHG LQ WKH PDIRULIN
RI UKH DIHFIHG IHIXVHV

PERIPARTUM EXPOSURE

C[SRVXUH RI UIKH EDE\ IR IKH YLUXV IXVi EHIRUH RU GXULQJ
GHILYHU\ SRVHV D VHULRXV IIKUHDH IR IKH QHRQDIH ZKLFK PD\
GHYHIRS D IX0PLQDQ QHRQDID! LQIHFILRQ  QHRQDIDO YDULFHID
SDUHN HKHVH QHRQDIHV FDQ GHYHIRS GLWHPLQDIHG YLVFHUD)
DQG FHQIUD) QHUYRXV \AVIHP GLVHDVH ZKLFK LV FRPPRQI\
IDID) LHRQDIDY LQIHFILRQ RFFXUV SULPDUL\ ZKHQ PSIRPV
RI PDIHIQD LQIHFILRQ RFEXU (HW UKDQ  GD\V EHIRUH
GHLYHU\ IR GD\V DIIHU 7KLV SHULRG FRUUHODIHV ZLIK WKH
GHYHIRSPHQI RI' PDIHUQDY ,J* DQG LV IKHUHIRUH IRR VKRUI
IR SURYLGH IUDQVSIDFHQID) SDVWLYH LP PXQL]DILRQ IR IKH THIXV
DQG QHRQDIH = KHQ YDULFHND JRVIHU LPPXQH JIREXILQ LV
DGPLQIVIHUHG IR IKH PRIKHU ~ WIR  RI QHZERUQV VL)
GHYHIRS LQIHFILRQ KRZHYHU IKH QXPEHU RI FRPSILFDILRQV
LV UHGXFHG

PREVENTION OF MATERNAT COMPIICATIONS

7KH HIAFDF\ Rl DQILYLUD) WKHUDS\ LQ WUHDILQJ YDULFHID
SQHXPRQLD LQ DGX0WV KDV QRW EHHQ XQLIRUPO\ HVIDEILVKHG
IKURXJK UDQGRPL]IHG FILQLFD) WULDOV DQG LIV HIAFDF\ KDV
EHHQ GHEDIHG ~ +RZHYHU LQ RQH VWXG\ RUDI DF\FIRYLU ZDV
VKRZQ IR EH PRUH HITHFILYH IKDQ SIDFHER LQ UHGXFLQJ WKH
GXUDHLRQ RI' IHYHU DQG VAPSIRPV RI' YDULFHID LQIHFHLRQ LQ
LPPXQRFRPSURPLVHG FKLIGUHQ DQG LPPXQRFRP SHIHQW
DGXUV LI FRPPHQFHG ZUIKLQ ~ KRXW RI GHYHIRSPHQI RI
IKH UDVK SV D UHVXON Ll LV JHQHUDXN\ UHFRP PHQGHG WKDI
FKLGUHQ DIf KLIK ULVN DQG DGX0IV ZLWK D VXEVIDQULYH YDULFHID
LQIHFILRQ I (HLRQV DQG RU UHVSLUDIRU\ FR IDFIRUV
VKRXIG EH WUHDIHG ZLIK RUD0 DQILYLUDOV 3UHIQDQN ZRPHQ
ZUIK YDULFHID SQHXPRQUILY VKRX)G GHAQUHI\N EH WUHDIHG
ZUIK RUDO DQULYLUDOV DQG LI OHYHO RI' LDQHVV ZDUUDQW  ZLIK
, 9 DQILYLUDOV

PREVENTION OF INTRAUTERINE INFECTION

Defnition of Signifcant Exposure

" [UHFI FRQUDFI H[SRVXUH LV GHAQHG DV GLUHFIi FRQIDFII
IIKDW 0DWIV DQ KRXU RU 0RQJHU ZLIK DQ LQIHFILRXV SHUVRQ
ZKUWH LQGRRW  6XEVIDQWDI H[SRVXUH 1RU  KRVSLHD
FRQUDFIV FRQVIVWV RI1 VKDULQJ WKH VDPH KRVSLIDI URRP
ZUIK DQ LQIHFILRXV SDILHQW RU SURIRQJHG GLUHFW IDFH
IR IDFH FRQUDFI ZUIK DQ LQIHFWILRXV SHUWVRQ HJ  KHDOIK
FDUH ZRUNHW  %ULHI FRQIDFIV ZLIK DQ LQIHFILRXYV SHWRQ
HJ FRQIDFI ZWK 5 UD\ WHFKQLFLDQV RU KRXVHNHHSLQJ
SHUVRQQHO DUH OHVV OLNHO\ §KDQ PRUH SURIRQJHG FRQUDFIV
IR UHVXOI LQ ©9=9 IIUDQVPLWLRQ
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