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Note:

This guideline provides advice of a general nature. This statewide guideline has been prepared to
promote and facilitate standardisation and consistency of practice, using a multidisciplinary approach.
The guideline is based on a review of published evidence and expert opinion.

Information in this statewide guideline is current at the time of publication.

SA Health does not accept responsibility for the quality or accuracy of material on websites linked from
this site and does not sponsor, approve, or endorse materials on such links.

Health practitioners in the South Australian public health sector are expected to review specific details
of each patient and professionally assess the applicability of the relevant guideline to that clinical
situation.

If for good clinical reasons, a decision is made to depart from the guideline, the responsible clinician
must document in the patient’s medical record, the decision made, by whom, and detailed reasons for
the departure from the guideline.

This statewide guideline does not address all the elements of clinical practice and assumes that the
individual clinicians are responsible for discussing care with consumers in an environment that is
culturally appropriate, and which enables respectful confidential discussion. This includes:

* The use of interpreter services where necessary,

» Advising consumers of their choice and ensuring informed consent is obtained,

» Providing care within scope of practice, meeting all legislative requirements, and maintaining

standards of professional conduct, and
» Documenting all care in accordance with mandatory and local requirements

Note: The words woman/women/mother/she/her have been used throughout this guideline as most
pregnant and birthing people identify with their birth sex. However, for the purpose of this guideline, these
terms include people who do not identify as women or mothers, including those with a non-binary identity.
All clinicians should ask the pregnant person what their preferred term is and ensure this is
communicated to the healthcare team.

Australian Aboriginal Culture is the oldest living culture in the world, yet Aboriginal
people continue to experience the poorest health outcomes when compared to non-
Aboriginal Australians. In South Australia, Aboriginal women are 2-5 times more likely to
die in childbirth and their babies are 2-3 times more likely to be of low birth weight. The
accumulative effects of stress, low socio-economic status, exposure to violence, historical
trauma, culturally unsafe and discriminatory health services, and health systems are all
major contributors to the disparities in Aboriginal maternal and birthing outcomes. Despite
these unacceptable statistics, the birth of an Aboriginal baby is a celebration of life and an
important cultural event bringing family together in celebration, obligation, and
responsibility. The diversity between Aboriginal cultures, language and practices differ
greatly and so it is imperative that perinatal services prepare to respectfully manage
Aboriginal protocol and provide a culturally positive health care experience for Aboriginal
people to ensure the best maternal, neonatal and child health outcomes.

Explanation of the Aboriginal artwork: The Aboriginal artwork used symbolises the connection to country and the circle shape shows the strong relationships
amongst families and the Aboriginal culture. The horseshoe shape design shown in front of the generic statement symbolises a woman and those enclosing a
smaller horseshoe shape depicts a pregnant woman. The smaller horseshoe shape in this instance represents the unborn child. The artwork shown before the
specific statements within the document symbolises a footprint and demonstrates the need to move forward together in unison.

Aim and Scope of PPG

The purpose of this guideline is to provide clinicians with information on the management of women
exposed to or infected with varicella zoster virus (VZV) in pregnancy. Note that the
recommendations in this guideline have been adapted from Australasian Society for Infectious
Diseases (ASID) Guidelines, 3" edition, 2022.
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Flowchart 1| Exposure to Varicella Zoster Virus during Pregnancy

Prevention: Women who are planning pregnancy
who have not received varicella vaccination should ..
be tested for immunity (Varicella 1gG Slgnlfir:ant exposure
in blood). Non immune women should receive to VZV
varicella vaccination before they become pregnant,
but should avoid pregnany for 28 days after vaccination.

v v

Previous maternal chickenpox Mo history or uncertain
or history of maternal past history of chickenpox
VZV vaccinationn ® or VZV vaccination ®

|

Y Y

Varicella 19G result not
available within 96 hours

Check Varicella 1gG in blood urgently

1 I
| posmve || NEGATVE |
h 4 h hd
No action required Assess time of exposure
Exposure = 96 hours earlier Expasure = 96 hours earlier

Y Y

If exposure within 10 days, ZIG still
recommended. It is well tolerated and safe in

P‘asai_vt ir11rr1ur|ibaliqr| v|r: varicella zoster pregriancy 27 |f more than 10 days, no 216,
immunaglobulin (Z/G) preferably If ZIG not given, consider oral acidlovir
within 36 hours® past-expasure prophylasis [PEP) 9 if at risk,

ie_second half of pregnancy, underlying
lung disease, immunocompromised, smoker

Y Y

Advise to seek medical attention immediately if chickenpox develops

I

Y Y

Remains well Develops chickenpox — [=====-= ’“ ALGORITHM 2

Significant exposure to Varicella Zoster:

» Living in the same household as a person with active chickenpox or herpes zoster.

» Face-to-face contact with a case of chickenpox or zoster for at least 5 minutes or being in the same
room for at least one hour.

»  Chickenpox cases are infectious from 2 days before rash until lesions crusted.

Varicella Zoster: ASID Algorithm 1 — Exposure to Varicella Zoster Virus during Pregnancy. Reproduced with permission
from the Australasian Society for Infectious Diseases (ASID) Guidelines, 3 Edition, 2022.
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Flowchart 2| Management of Varicella Zoster Virus in Pregnancy

Medical review essential if chickenpox

ALGORITHM 1 [ reee e e -
HoRE ’ develops during pregnancy

Y Y

Complications ®
or immunocompromise

Mo complications 2

<= 24 hours since onset of rash = 24 hours since onset of rash
o Intravenous aciclovir®
Oral aF"~'|U'*‘” . Na aeichovir 10 mafkg IV 8 hourly &
800 mg 5 times per day ® Supportive therapy
I -~
Low risk group High risk group H
[SEE ALGORITHM 1) [SEE ALGORITHM 1) i Complications
H develop
Monitor at home | _ ) Monitor in hosoital
. v P
Advise to seek attention if complications develop [‘Uﬂ|pl|¢|ai|ur|s anitor in hospita
develop

RECOVERY "—
Y Y

Caesarean section if:
Fetal compromise
Maternal respiratory failure exacerbated

Fetal medicine counselling

‘* by advanced pregnancy
ALGORITHM 3 v:-
ALGORITHM 4

Varicella Zoster: ASID Algorithm 2 — Management of Chicken Pox in Pregnancy. Reproduced with permission from the
Australasian Society for Infectious Diseases (ASID) Guidelines, 3 Edition, 2022.
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Flowchart 3| Fetal Medicine Counselling following Varicella Zoster

Virus in Pregnancy

Risk of subsequent fetal varicella syndrome (FVS)
following maternal chickenpox in pregnancy

Y

Timing of maternal
infection 2

Y

Y

Y

< 12 weeks gestation
0.55%

12-28 weeks gestation
1.4%

=28 weeks gestation
No cases of FVS reported

¥

Y

¥

Refer to maternal fetal medicine specialist for prenantal diagnosis and counselling 1817
Detailed fetal ultraseund for anomalies is recommended at least five weeks after primary infection.
Repeat ultrasounds until delivery. If abnarmal may cansider fetal MRI.
V2V fetal serology is unhelpful
Amniocentesis not routinely advised if ultrasound normal, because risks of FVS low but -ve V2V PCR may be reassuring
and may help infarm intensity of ongoing surveillance.'s™

Y

Risk of FYS low, if V2V PCR on amniotic fluid positive but ultrasound normal at 17-21 weeks. FVS is unlikely if ultrasound normal at 23-24 weeks.
Risk of FVS very high if VZV PCR positive on amniotic fluid and ultrasound shows features of PVS.
Risk of FS negligible if V2V PCR on amniotic fluid negative and ultrasound normalat 23 weeks.
No case of FVS reparted in recent seéries when amniotic fluid VZV PCR negative.

Informal Copy When Printed

Varicella Zoster: ASID Algorithm 3 — Fetal Medicine Counselling following Chicken Pox in Pregnancy. Reproduced with
permission from the Australasian Society for Infectious Diseases (ASID) Guidelines, 3™ Edition, 2022.
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Flowchart 4] Management of Infants from Mothers with Perinatal
Varicella Zoster Virus

Treat infant according to timing
of maternal chickenpox

Y Y Y

Maternal chickenpox Maternal chickenpox Maternal chickenpox
= 7 days before delivery 7 days before to 2 days after delivery® = 2-28 days after delivery
Y h Y
No ZIG required ZIG required immediately® ZIG required®
* No other interventions even if baby * Should be given < 24 hours after Ifinfant < 28 weeks gestation or < 1000g birth
has chickenpox at or very soon after birth but may be given up to 72 hours weight give 2115 preferably within 86 hours but

birth unless infant is preterm <28 Discharge term infants as soon as possible can e given up t? 10 cays post-matemal “_jShJ
weeks or low birth weight <1000g Discharge term infants as soon as possible
when should treat with IV aciclovir o No isolation of infant from mother * No isolation of infant from mather
- SEE ALGORITHM 5 T * Breast feeding encouraged
* Mo isolation of infant from mother * Breast feeding encouraged ® Some experts give ZIG to term babies
® Breast feeding encouraged > 2-28 days of age when mothers develop
chickenpox but few data to support this®

Y Y

Infant develops chickenpox 18-23

Assess and consider admission

Mo other interventions

based on disease severity. Term infant at home or on post natal ward
Very pre-term infant in nursery
ZIG required for high risk infants":
Very High - give immediately +
- newborn infants of any gestation if
maternal chicken pox develops 7 IV aciclovir
days before to 2 days after delivery. ALGORITHM & Assess and consider admission
High risk - given as soon as possible
- infants <28 weeks gestation or I
<1000 g birth weight if maternal + +
chicken pox develops > 2 days-28 days
after delivery, or if exposed to varicella .
while still hospitalised regardless of Mild disease and ZIG given SC'Jtr_t disease or
maternal history of varicella < 24 hours after birth ZiGgiven - 24 hours
Possibly high risk (some experts * Keep under observation after 'J”th_
recommend ZIG)e = Treat with IV aciclovir if * Treat with
- term neonates exposed to varicella respiratory symptoms v amtl-;}.wr
in the 1st month of life, if the mother develop * Supportive care
has na personal history of infection 2 required

with varicella virus and is seronegative

Varicella Zoster: ASID Algorithm 4 — Management of Infants from Mothers with Perinatal Chicken Pox. Reproduced with
permission from the Australasian Society for Infectious Diseases (ASID) Guidelines, 3" Edition, 2022.
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Flowchart 5| Management of Term Neonates Exposed to Varicella
Zoster Virus in the Postnatal Wards or at Home

Is exposure significant?

Chickenpox cases may be infectious in the 48 hour period

prior to development of rash ) No action

® Infant on same open ward/home as chickenpox or zoster case — NO required

® Face to face contact with varicella or zoster case for at least
5 minutes or in same room/ward for at least 1 hour

YES

Y

Has mother had chickenpox
previously or completed
an age-appropriate
course of VZV vaccine??

YES NO or UNCERTAIN

1

Check maternal serology urgently

SERONEGATIVE

SEROPOSITIVE 0
SEROLOGY UNAVAILABLE

i 2 g, i

Consider administration of ZIG® to infant (ideally within 96 hours
post-exposure but can be given up to 10 days later). ™*
; i No isolation from sibling required. Medical review if infant
primary contact required develops chickenpox. (ALGORITHM 6).
Review if develops chickenpox

No intervention required
No isolation from affected sibling or

Varicella Zoster: ASID Algorithm 5 — Management of Term Neonates Exposed to VZV in the Postnatal Wards or at Home.
Reproduced with permission from the Australasian Society for Infectious Diseases (ASID) Guidelines, 3" Edition, 2022.
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Flowchart 6] Treatment and Isolation of Infants Exposed to Varicella
Zoster Virus within the Neonatal Unit

Is exposure significant?
Infant on same open ward/home as chickenpox or zoster case.
Face to face contact with varicella or zoster case for at least 5 minutes or in
same roomfward for at least 1 hour. Chickenpox cases may be infectious in
48 hour period prior to development of rash.

YES NO

Y \

(Gestational age
at delivery and BW

Mo action reguired

< 28 weeks or BW < 1000g 2 28 weeks and BW = 1000g

Y Y

Administer ZIG Urgent maternal serology
SEROMEGATIVE SEROPOSITIVE
OR
SEROLOGY NOT AVAILABLE

*

Some experts recommend ZIG
but efficacy data limited"

v v v

Mo Z1G

Isolate days 7-28 post exposure Isolate days 7-28 post exposure Isolate days 7-21 post exposure
Discharge where possible Discharge where possible Discharge where possible
v v v

Develops chickenpox '#-22

v v 2

Ventilated cases reguire strict isolation
Consider transfer out of unit if
olation cubicle not available

Treat if < 28 weeks or BW < 1000 or Isolate until all lesions are crusted
clinically significant disease e.g. unwell,
disseminated disease, pneumonitis.
Aciclovir 20 mafkg IV B hourly

Varicella Zoster: ASID Algorithm 5 — Management of Term Neonates Exposed to VZV in the Postnatal Wards or at Home.
Reproduced with permission from the Australasian Society for Infectious Diseases (ASID) Guidelines, 3" Edition, 2022.
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Summary of Practice Recommendations

Varicella vaccination is recommended for non-immune women prior to conception, with
pregnancy avoided for 28 days post vaccination.

Routine antenatal screening for varicella is not recommended.

Women exposed to VZV in pregnancy with no history of chicken pox or VZV vaccination should
have urgent maternal serology for IgG (Elowchart 1).

For women with confirmed chicken pox, a medical review is required to assess requirement for
antiviral therapy (Flowchart 2).

Refer the woman to Maternal Fetal Medicine (MFM) for prenatal diagnosis and counselling

(Elowchart 3).

Infants are to be managed based on the timing of maternal chicken pox (Flowchart 4).
Infants should not be isolated from their mother.

Send placenta for anatomical pathology.

Term neonates exposed to VZV in the hospital environment or at home should be managed as per
Flowchart 5.

Manage neonates exposed to VZV within the Neonatal unit as per Flowchart 6.

Abbreviations
> Greater than
2 Equal to or greater than
< Less than
< Equal to or less than
g Gram(s)
mg Milligram(s)
mL Millilitre(s)
Microg Microgram(s)
BW Birth Weight
HIV Human Immunodeficiency Virus
v Intravenous
NHIG Normal Human Immunoglobulin
VSV Varicella Zoster Virus
ZIG Varicella Zoster Immunoglobulin

Definitions

Shared decision making involves discussion and collaboration between a

Shared consumer and their healthcare providers. It is about bringing together the
decision consumer's values, goals, and preferences with the best available evidence
making about benefits, risks and uncertainties of screening, investigations, and

treatment, to reach the most appropriate healthcare decisions for that person.
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Introduction

Varicella (Chicken Pox) is a viral infection caused by the Varicella Zoster Virus (VZV). Shingles
(Herpes Zoster) is a painful, blistering rash, caused by the reactivation of the VZV. It can only occur
in people who have previously had chicken pox, more commonly in people aged over 40 years.

The Australasian Society for Infectious Diseases (ASID) Management of Perinatal Infections, 31
edition guideline has been endorsed for use in South Australia to support the assessment and
management of Varicella Zoster in pregnancy (Chicken Pox) in South Australia.

Varicella Zoster Virus infections are notified to SA Health by pathology services only. Medical
Practitioners are to notify if it is suspected the woman has died from the disease. Further information is
available at: Notifiable disease reporting | SA Health

Transmission

» Transmitted through airborne/respiratory droplets and direct contact with the vesicle fluid.

Infectious Period

» Chicken Pox:
o from 2 days prior to the rash, until 5 days post rash appearance, and all blisters have dried
up.
» Shingles:
o from rash appearance until blisters have dried up.

Incubation Period

» Chicken Pox:
o 10to 21 days (commonly 14 to 16 days) but varies in immunocompromised people.

Clinical Presentation
Clinical Features

Mild fever.

Red, spotty rash that can spread over the body (maculopapular).
Rash turns into itchy, fluid filled blisters (vesicular).

Headache.

Runny nose and cough.

YV VVYVYY

Complications

» Pneumonia.
o Varicella pneumonia in adults can be severe.
» Encephalitis.
o Leading to seizures, confusion, or coma.
Bacterial superinfection of skin lesions.
o Sepsis, cellulitis.
Acute Cerebellar Ataxia.
Thrombocytopenia.
Aseptic Meningitis.
Transverse Myelitis.*

A\

YV V VY
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Maternal Risks

>

Pregnant women are 10—-20% more likely to develop VZV pneumonia.
o VZV pneumonia can be more severe in the third trimester due to the gravid uterus effects
on respiratory function.?

Effects on Fetus

>

Risk of transmission to the neonate is up to 50% if maternal infection occurs 1-4 weeks prior
to birth.

o Approximately 23% will develop clinical varicella.®
Risk of fetal varicella syndrome abnormalities include:*
skin scars (78%)

eye abnormalities (60%)

limb abnormalities (68%)

prematurity and low birth weight (50%)

cortical atrophy and intellectual disability (46%)
poor sphincter control (32%)

early death (29%).

O O O 0O O 0 O

Management

Maternal

>
>
>

If a woman is exposed to VZV in pregnancy, refer to Flowchart 1.

If a woman has confirmed chicken pox in pregnancy, refer to Flowchart 2.

Women who develop chicken pox in pregnancy should be referred to MFM, for discussions and
detailed ultrasounds examination.?® See Flowchart 3.

Neonatal

>

Management of the infant from mothers with perinatal chicken pox is dependent on the timing
of infection. See Flowchart 4.

Term neonates exposed in the hospital environment or at home, refer to Flowchart 5.
Neonates exposed within the Neonatal unit, refer to Flowchart 6.

For infants requiring Varicella Zoster Immunoglobulin (ZIG) refer to the Varicella-Zoster
Immunoglobulin  Neonatal Medication Guideline, found in the A-Z Ilisting at
www.sahealth.sa.gov.au/neonatal.

Infection Control Precautions

>

>

Healthcare providers should refer to their local policies, to minimise transmission of vaccine
preventable diseases within the workplace.
Non-immune staff should avoid providing care for women/infants with chicken pox or shingles.
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Birth and Postnatal Care

» Place of birth should be determined on maternal and fetal condition, and facilities available in
consultation with the family and multi-disciplinary team.

Send placenta for anatomical pathology post birth.
See Anatomical Pathology Management of the Placenta PPG in the A-Z listing at
www.sahealth.sa.gov.au/perinatal.

> Infants should not be isolated from their mother.
» Breastfeeding is encouraged.

Resources

Australian Charter of Healthcare Rights: (www.safetyandguality.gov.au)
Australian Charter of Healthcare Rights | Australian Commission on Safety and Quality in Health
Care

Australian Government Pregnancy, Birth and Baby: (www.pregnancybirthbaby.org.au)
Pregnancy, Birth and Baby | Pregnancy Birth and Baby (pregnancybirthbaby.org.au)

Medicines Information: (sahealthlibrary.sa.gov.au)
https://sahealthlibrary.sa.gov.au/friendly.php?s=SAPharmacy

SA Health Pregnancy:
Pregnancy | SA Health

SAPPGs Web-based App:
Practice Guidelines (sahealth.sa.gov.au)

Pathology Tests Explained: (https://pathologytestsexplained.org.au/)
Pathology Tests Explained

ASID Guideline
ASID+Management+of+Perinatal+Infections+3rd+Edition.pdf

SA Health Chicken Pox and Shingles Consumer Fact Sheet
You've Got What? 5th Edition

Australian Immunisation Handbook - Zoster Immunoglobulin-VF (human)
Zoster Immunoglobulin-VF (human) | The Australian Immunisation Handbook
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