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The aim of managing patients with genital herpes is to 
improve their health and quality of life, as well as 
preventing new cases being acquired by sexual transmis- 
sion. A key component of the management strategy 
designed to achieve both these goals is the availability 
and proven efficacy of continuous suppressive acyclovir 
therapy. Since the original report’ in 1984, this form of 
treatment has been shown to be both safe and effective in 
longer term follow-up.2 Furthermore, early fears that 
widespread use of continuous low dose acyclovir might 
provoke viral resistance have proven unfounded. 
Although acyclovir-resistant isolates of HSV do cause 
problems in the management of immunocompromised 
patients, this has not become a clinical problem in the 
immunocompetent. 

Given the evidence for the efficacy, safety and 
tolerability of suppressive acyclovir therapy, it is surely 
important to share this information with patients who are 
diagnosed as having genital herpes, in order that they can 
make informed choices about the management of their 
condition. This does not necessarily mean that all patients 
should walk out of the consulting room with a prescrip- 
tion. As any physician experienced in the field of 
managing patients with genital herpes will know, there 
are many facets of the patient’s needs and requirements. 
The patient will want to know more about the natural 
history of the disease, the risk of recurrences and trans- 
mission and the prospects of treatments, as well as 
individual aspects such as fears about pregnancy or 
cancer. Whilst physicians openly discuss most of these 
issues with their patients, it is somewhat surprising that 
there should be hesitation about whether to raise the 
option of suppressive antiviral therapy. 

Not offering this treatment option to patients diag- 
nosed with genital herpes will both deny patients choice, 
and, as they may subsequently learn about this option 
from other sources such as self-help groups, counsellors 
or newspaper articles, they may reach the view that the 
doctor has concealed something from them, resulting in 
damage to the doctodpatient relationship. It is also 
important to recognise that a prescription is not a 
substitute for adequate information, support and advice. 

Indeed, in my experience the patient’s awareness of the 
full range of options available to them can have an 
important positive effect on their psychological reaction 
to their diagnosis, irrespective of whether or not they 
choose now or in the future to receive suppressive 
antiviral medication. 

The severe psychosexual and even psychiatric distur- 
bances which patients with a diagnosis of genital herpes 
may develop has been documented in several s t ~ d i e s . ~ - ~  
The effects of suppressive acyclovir therapy on these 
sequelae have been examined by a study involving 102 
patients with frequently recurring genital herpese6 This 
found that approximately two thirds of the patients who 
were initially classified as cases according to an elevated 
general health questionnaire criteria, were clinically 
improved after three months of acyclovir treatment. 
As there is evidence’ that physicians in genitourinary 
medicine clinics are not able to accurately diagnose 
depressive symptoms in their patients it is important 
that patients are not singled out for consideration for 
acyclovir suppressive therapy on the basis of a rapid 
assessment made by a busy clinician in outpatients. 
Making patients aware of their full treatment options 
may enable their greater involvement in their manage- 
ment, particularly as it relates to psychosexual and 
psychological disturbances. I t  is vital that doctors recog- 
nise that over reliance on counting the number of 
recurrences of genital herpes per year as the arbiter of 
whether or not to offer suppressive acyclovir therapy 
may prevent benefits to many patients with psycho- 
logical and psychosexual disturbances. 

If it were possible to prospectively identify those 
individuals who will have more frequent HSV recurrences 
(both symptomatic and asymptomatic), then it would be 
possible to improve decision making for those who wish 
to opt pre-emptively for suppressive acyclovir therapy. 
There is evidence that patients who have recently 
acquired primary HSV-2 infection have an increased 
probability of recurrences if they have had a more severe 
clinical episode. Such patients could be identified by the 
appearance of a higher titre of antibodies to HSV-2 in 
their convalescent serum. 
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I t  is well described that genital herpes can be infectious 
from asymptomatic individuals resulting in the transmis- 
sion of HSV infection.”1° It has been found’’ that a 
higher rate of asymptomatic viral shedding occurs most 
frequently during the first three months after a primary 
episode and becomes less frequent over time which 
suggests that the risk of transmission from asymptomatic 
shedding may be highest soon after acquisition of infec- 
tion. This is exactly the time when patients are less likely 
to have told their sexual partners or when they are in a 
period of psychosexual and social disturbance, as well as 
having the highest frequency of clinical genital lesions. 
This is the very time when clinicians can d o  most to help 
their anxious patient by discussing with them the full 
range of treatment and management strategies. By 
informing a traumatised, worried individual that prophy- 
lactic suppressive acyclovir medication will be available 
should recurrences disrupt their lifestyle or cause psycho- 
sexual problems, is an important, positive reassurance 
that their new disease is going to be manageable. 

Recently, preliminary data from Wald ef al.,” demon- 
strated potential beneficial effect of treatment with sup- 
pressive acyclovir on patients with frequently recurrent 
genital herpes, showing a 95% reduction in the rate of 
asymptomatic viral shedding by culture. Although there 
are no data to show that acyclovir has any impact on the 
transmission of HSV, there is potential benefit on both 
clinical and public health grounds. Despite our inability to 
know whether and how often viral shedding equals 
transmission of HSV, it is clinically more relevant to 
consider the reverse situation, that is, if there is n o  virus 
present then there is no  risk of recurrence. This unequivo- 
cable latter statement is clearly the goal of management 
and surely the more often it can be achieved, the lower 
the risk of a sexual transmission occurring. Clearly, i t  is 
also important to recommend to patients the use of 
condoms and safer sexual practices, as even in the 
acyclovir treatment arm reported by Wald e f  a!.,” 
asymptomatic shedding was described. Furthermore, it is 
necessary to try to reduce the risk of transmission of 
other sexually transmitted diseases which have been 
shown to be effectively prevented by barrier methods. 

In summary, we should consider what a newly diag- 
nosed individual with genital herpes wants from their 
treatment. They want no  further lesions, they want to 
prevent interruptions to their lifestyle, they want to 
prevent sexual transmission and they want to do it safely. 
Informing the patient that one of their options is the use 
of acyclovir therapy, either episodic or suppressive, is 
vita! information that they should have. The decision on 
whether the patient leaves the clinic with good informa- 
tion and support, or with the additional prescription for 
either episodic or suppressive acyclovir, or whether the 
patient chooses to enter a clinical trial of a new therapy 
depends on trust between the patient and their doctor, 

the sharing of information and good communication. 
Although there remain many defects in our understand- 
ing of the natural history, mechanisms for transmission 
and effects of therapy on genital herpes, it is important 
that all patients are offered suppressive therapy with 
acyclovir, without which their management choices will 
neither be properly informed nor complete. 
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