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Varicella, a herpes virus, is highly contagious and associated with significant maternal and 
neonatal morbidity during pregnancy. Clinical features of maternal infection include a prodrome 
of fever, headache, and malaise, followed by pruritis and a maculopapular rash which becomes 
vesicular prior to crusting over. 

Pregnant women should have varicella immunity documented early in pregnancy either by 
history of previous infection or vaccination. If there is no history of either, immunity can be 
checked with varicella IgG serology. If a pregnant woman is exposed to varicella and immunity 
has not been previously documented, then serology should be checked. If the serology is 
negative, then she should receive varicella immune globulin (VZIG or VariZIG) within 10 days 
of exposure, ideally within 96 hours, to reduce the risk of maternal infection and morbidity. Oral 
antiviral agents (acyclovir, valacyclovir, famciclovir) started within 72 hours of the onset of 
symptoms are also recommended to reduce the severity and risk of complications such as 
pneumonia and respiratory distress. Pneumonia occurs in 10-20% of infected pregnant women, 
and requires hospitalization and treatment with intravenous antiviral agents. The varicella 
vaccine is contraindicated in pregnancy because it is a live attenuated vaccine. Pregnant women 
who are not immune to varicella should receive the vaccine postpartum. 

When a pregnant woman is infected at term there is a high likelihood of neonatal infection if the 
infant is born within 7 days before or 7 days after the onset of a maternal rash. About two-thirds 
of infants will be infected and half will have the characteristic rash and are at risk for systemic 
illness including pneumonia, liver failure, encephalopathy, and coagulopathy. To reduce the 
transmission of varicella it is preferable to delay the delivery by 5-7 days to allow for passive 
immunity from mother to infant. However, this is not always possible. Following delivery, the 
pediatrician or neonatologist should be notified. A neonatal ophthalmic exam and serologic 
testing is recommended. Varicella immune globulin is recommended to reduce the severity of 
infection for neonates delivered to mothers who develop varicella from 5 days before to 2 days 
following delivery. Intravenous acyclovir is recommended if signs of neonatal infection develop. 
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The Society for Academic Specialists in General Obstetrics and Gynecology, Inc. (“SASGOG”) 
is committed to accuracy and will review and validate all Pearls on an ongoing basis to reflect 
current practice. 

This document is designed to aid practitioners in providing appropriate obstetric and 
gynecologic care. Recommendations are derived from major society guidelines and high-quality 
evidence when available, supplemented by the opinion of the author and editorial board when 
necessary. It should not be construed as dictating an exclusive course of treatment or procedure 
to be followed. 

Variations in practice may be warranted when, in the reasonable judgment of the treating 
clinician, such course of action is indicated by the condition of the patient, limitations of 
available resources, or advances in knowledge or technology. SASGOG reviews the articles 
regularly; however, its publications may not reflect the most recent evidence. While we make 
every effort to present accurate and reliable information, this publication is provided “as is” 
without any warranty of accuracy, reliability, or otherwise, either express or implied. SASGOG 
does not guarantee, warrant, or endorse the products or services of any firm, organization, or 
person. Neither SASGOG nor its respective officers, directors, members, employees, or agents 
will be liable for any loss, damage, or claim with respect to any liabilities, including direct, 
special, indirect, or consequential damages, incurred in connection with this publication or 
reliance on the information presented.  
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