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The present investigation was undertaken to study HSV-2 seroprevalence rate
among STD clinic attendees. Genital herpes is one of the most common sexually
transmitted disease and is the most common cause of genital ulceration, in both the
developed world and in developing countries. Genital herpes can act as a co-factor for the
transmission of other sexually transmitted diseases. Out of 1000 STD patients, 650 (65%)
were males while 350 (35%) were females. 194 (19.4%) of 1000 patients attending STD
clinic were positive for HSV–2 IgM antibodies. As Genital herpes is the most common
cause of genital ulcers in both developed & developing world and as it acts as a fueling
agent for the transmission of other sexually transmitted diseases, it is therefore an
important indicator to follow to promote healthful sexual behavior and prevent sexually
transmitted diseases.
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Genital herpes infection is the most
common cause of genital ulceration, in both the
developed world and in developing countries1,2.
Infection caused by herpes simplex virus has
become an important public health problem3. It is
one of the most common sexually transmitted
infections (STIs) with an estimated 20 million new
infections annually worldwide4. Seroprevalence
studies revealed that we diagnose only about 20%
of patients with genital herpes and that the majority
of these cases are unrecognized by both patients

and clinicians5. Clearly, undiagnosed genital herpes
infections are the major factor in fuelling the genital
herpes epidemic, as source partners in most
transmission events are unaware that they have
genital herpes. Patients shed the virus and transmit
it even in the absence of clinical signs6. Although
the efficacy of transmission is higher at the time of
lesions, most transmission has been shown to occur
during periods of asymptomatic viral shedding7,8.
Genital herpes recurs frequently and causes
significant morbidity to the individuals. The
incidence of HSV infections has been increasing
in recent years. There is a risk of neonatal
transmission of HSV infection in affected women9.
Genital herpes, especially newly acquired infection,
may be associated with HIV acquisition and
transmission10,11,12. It is therefore not surprising
that genital herpes has been labeled as “a
persistent health care problem, which calls for
continuing public awareness”13.
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Herpes simplex virus type-2 (HSV-2) has
been recognized as the most common cause of
genital ulcers in the developed and the developing
world than HSV-1 2. Type specific serological tests
can help in the diagnosis of these cases.
Commercially reliable assays have been available
for the last few years and has been increasing to
used for the diagnosis, at least in populations with
a high prevalence rate (for example, sexually
transmitted disease (STD) clinic attendees). To plan
a management strategy for the prevention and
treatment of genital herpes, we undertook this
study to assess the prevalence of genital herpes14.
However reliable data on HSV-2 seroprevalence
remains sketchy.

MATERIAL  AND METHODS

A total of 1000 blood samples were
collected from patients who were attending STD
clinic at a tertiary care hospital, in the northern
part of Karnataka from January 2008 to June 2009.
500 blood samples of asymptomatic persons from
community were also collected who served as
control group. The sera were tested for HSV-2 IgM

antibodies by ELISA [NOVATEC, HSV (Recom)
ELISA, Dietzenbach (Germany)]. Complete history
of patient regarding age, sex, contact history,
occupation and other risk factors was also collected
after taking consent. The results were analyzed
statistically.

RESULTS

Out of 1000 STD patients, 650 (65%) were
males while 350 (35%) were females. 194 (19.4%) of
1000 patients attending STD clinic were positive
for HSV–2 IgM antibodies. Out of 194 positive
cases, 106 were males and 88 were females (Table-
1).

In the control group, 44/500 (8.8%)
persons were positive for HSV. Highest HSV
seroprevalence in STD patients was in the age
group of 26-35 years  (40.67%). In the control group,
seropositivity was high in the age group of 26-35
years (13.69%) (Table-2)

High prevalence was seen in patients with
nonspecific discharge (45%), genital ulcers (38.4%)
,illiterate patients (78%) and those with multiple
partners (62.4%).

Table 2. Risk factor associated with HSV seropositivity

Associated No of cases No of positive No of No of positive
factor controls

Age (Years)
16-25 157 15 (9.55%) 75 4 (5.33%)
26-35* 268 109 (40.67%) 168 23 (13.69%)
36-45 416 62 (14.9%) 207 16 (7.72%)
46-55 110 6 (5.45%) 37 1 (2.7%)
56-65 49 2 (4.08%) 13 0 (0%)
Total 1000 194 (19.4%) 500 44 (8.8%)

* p < 0.05 Significant

Table 1. Sex wise distribution of HSV positive individuals

Total no of patients Total no of positives
(n=1000) [n=194 (19.4%)]

Male Female Male Female

650 (65%) 350 (35%) 106 (54.6%) 88 (45.4%)
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DISCUSSION

The seroprevalence of HSV–2 infection
has been well documented in many countries.
Studies amongst family planning clinic attendees
and students have suggested a positive
relationship between sexual behavior and HSV type
2 seropositivity 15,16. Seropositivity has also been
shown to be higher amongst women than men and
is thought to be due to the greater efficiency of
transmission of HSV from male to female than from
female to male8. The current study also shows
higher prevalence in women than men.

HSV seropositivity was highest in the
young age group of 21-30 years because of their
sexually active life 17,18. Adolescents are known to
be at increased risk of acquiring STIs because of
fewer protective antibodies and increased
susceptibility of cervix18.  In the present study,
HSV seropositivity is highest among age group of
26-35 years followed by 36-45 years.

A number of factors have been suggested
to have contributed to the wide dissemination of
STD and among them social factors are found to
have a particular significance19. Seropositivity was
high in illiterate persons because of ignorance and
in persons with multiple partners because of high
risk behavior. High seropositivity was also seen in
persons with non-specific discharge and genital
ulcers20,21.  Genital herpes infection is the most
common cause of genital ulceration, in both the
developed world and in developing countries1,2.
Regarding prevalence in BOH (Bad Obstetric
History) cases, HSV is one of the TORCH
organisms and infection in pregnancy accounts
for half of the morbidity and mortality among
neonates. It may also lead to abortion/prematurity/
intrauterine growth retardation and disseminated
infection of neonates22. Women are more
vulnerable to STIs as they have less say in the
contraception methods, less opportunity for early
diagnosis and treatment and are more prone to
infections because of procedures like MTP, IUD
insertions etc23. Asymptomatic shedding can infect
their neonates and they themselves are at more
risk to develop cervical cancer24, therefore, it is
important to screen them.

Unlike patients with other genital
ulcerative diseases, those who have had genital
herpes are often unaware of HSV predisposes to

other STIs as it causes mucosal erosions and may
increase the concentration of HIV as HSV leads to
disruption of epithelial barrier and leading to
infiltration of CD4 cells locally in the genital
mucosa and other microbes in semen and vaginal
fluids23. The high seroprevalence of HSV-2 may
act as one of the contributing factors for the
acquisition of other STIs and our efforts to reduce
HSV-2 infection should be the prevention of new
STIs12,25. Early detection, treatment, counseling and
health education of genital herpes cases would
play an important role in controlling other STIs.
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