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Importance

Genital herpes is a common sexually transmitted infection (STI)
caused by 2 related viruses, herpes simplex type 1 (HSV-1) and herpes
simplex type 2 (HSV-2).1,2 HSV-1 causes both orofacial and anogeni-
tal infection; HSV-2 rarely presents outside of the anogenital area.1

Infection is lifelong; currently, there is no cure for HSV infection.3

Antiviral medications may provide clinical benefits to symptomatic
persons.3 Transmission of HSV from a pregnant person to their in-

fant can occur, most commonly during delivery; when genital le-
sions or prodromal symptoms are present, cesarean delivery can
reduce the risk of transmission.3,4 Neonatal herpes infection is un-
common yet can result in substantial morbidity and mortality.4 Cur-
rently, routine serologic screening for genital herpes is limited by the
low predictive value of the widely available serologic screening tests
and the expected high rate of false-positive results likely to occur
with routine screening of asymptomatic persons in the US.5

Over the past 20 years, HSV-1 and HSV-2 estimated seroprev-
alence has steadily declined,1 yet specific populations remain

IMPORTANCE Genital herpes is a common sexually transmitted infection caused by 2 related
viruses, herpes simplex type 1 (HSV-1) and herpes simplex type 2 (HSV-2). Infection is lifelong;
currently, there is no cure for HSV infection. Antiviral medications may provide clinical
benefits to symptomatic persons. Transmission of HSV from a pregnant person to their infant
can occur, most commonly during delivery; when genital lesions or prodromal symptoms are
present, cesarean delivery can reduce the risk of transmission. Neonatal herpes infection is
uncommon yet can result in substantial morbidity and mortality.

OBJECTIVE To reaffirm its 2016 recommendation, the US Preventive Services Task Force
(USPSTF) commissioned a reaffirmation evidence update on targeted key questions
to systematically evaluate the evidence on accuracy, benefits, and harms of routine
serologic screening for HSV-2 infection in asymptomatic adolescents, adults, and
pregnant persons.

POPULATION Adolescents and adults, including pregnant persons, without known history,
signs, or symptoms of genital HSV infection.

EVIDENCE ASSESSMENT The USPSTF concludes with moderate certainty that the harms
outweigh the benefits for population-based screening for genital HSV infection in
asymptomatic adolescents and adults, including pregnant persons.

RECOMMENDATION The USPSTF recommends against routine serologic screening for
genital HSV infection in asymptomatic adolescents and adults, including pregnant persons.
(D recommendation)
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disproportionately affected by HSV infection. The precise preva-
lence of asymptomatic HSV-2 infection in the US is difficult to
determine because prevalence estimates rely on serologic testing
without confirmation with Western blot.6 The 2015-2016 National
Health and Nutrition Examination Survey of persons aged 14 to 49
years estimates seroprevalence of HSV-1 to be highest in Mexican
American (72%) and non-Hispanic Black (59%) persons compared
with the general US population (48%).7 Estimated seroprevalence
of HSV-2 in US non-Hispanic Black adolescents and adults (35%) is
nearly 3 times that in the general US population (12%).7 In pregnant
persons, an estimated 22% of the US population may be seroposi-
tive for HSV-2.1,8 HSV seroprevalence increases with economic
deprivation and decreases with educational attainment,2 suggest-
ing that HSV disparities may be influenced by social determinants
of health.

USPSTF Assessment of Magnitude of Net Benefit
Using a reaffirmation process, the US Preventive Services Task Force
(USPSTF) concludes with moderate certainty that the harms out-
weigh the benefits for population-based screening for genital HSV
infection in asymptomatic adolescents and adults, including preg-
nant persons.

See the Table for more information on the USPSTF recommen-
dation rationale and assessment and the eFigure in the Supplement
for information on the recommendation grade. See the Figure for a
summary of the recommendation for clinicians. For more details on
the methods the USPSTF uses to determine the net benefit, see the
USPSTF Procedure Manual.9

Reaffirmation of Previous USPSTF
Recommendation
In 2016, the USPSTF reviewed the evidence for screening for geni-
tal herpes and issued a D recommendation.10 The USPSTF has
decided to use a reaffirmation deliberation process to update this

recommendation. The USPSTF uses the reaffirmation process for
well-established, evidence-based standards of practice in current
primary care practice for which only a very high level of evidence
would justify a change in the grade of the recommendation.9 In its
deliberation of the evidence, the USPSTF considers whether the
new evidence is of sufficient strength and quality to change its pre-
vious conclusions about the evidence.

Practice Considerations
Patient Population Under Consideration
This recommendation statement applies to routine screening of ado-
lescents and adults, including pregnant persons, without known his-
tory, signs, or symptoms of genital HSV infection. This recommen-
dation statement does not apply to persons who present to clinicians
requesting testing due to a history, signs, or symptoms suggestive
of genital herpes or persons with HIV infection or other immuno-
suppressive disorders.

Definitions
In this recommendation statement, “asymptomatic” refers to per-
sons without known past or current history of genital herpes and in-
cludes persons who may have unrecognized infection.1 Persons who
are known to have genital herpes and are between outbreak occur-
rences are not considered to be asymptomatic for this recommen-
dation. “Genital herpes” refers to a range of signs and symptoms re-
lated to HSV infection in the sacral nerve area.1 Many persons with
genital herpes have intermittent, recurrent genital ulcers or vesicu-
lar lesions and may have local symptoms (eg, itching) or systemic
signs (eg, fever).1

Treatment and Interventions
Treatment of persons with symptoms of genital herpes often in-
cludes antiviral medications to provide symptomatic relief from pain-
ful outbreaks, prevent HSV recurrences, prevent transmission to
sexual partners, and improve quality of life.3,11 In asymptomatic per-
sons with serologic evidence of HSV, it is not clear whether antiviral

Table. Summary of USPSTF Rationale

Rationale Assessment
Detection • The USPSTF found adequate evidence that currently available, FDA-approved serologic screening tests

for HSV-2 have low specificity and a high false-positive rate for population-based screening.
There is also a lack of widely available confirmatory testing.

• Although serologic tests can detect the presence of HSV-1, seropositivity for HSV-1 does not
indicate the site of infection, limiting usefulness of serologic testing to identify asymptomatic
genital herpes.

Benefits of early detection and intervention
and treatment

The USPSTF found adequate evidence to bound the potential benefits of serologic screening for genital
herpes in asymptomatic adolescents and adults, including pregnant persons, as no greater than small,
based on the natural history and epidemiology of genital HSV infection and limited evidence of benefits of
screening and early treatment in asymptomatic persons.a

Harms of early detection and intervention
and treatment

The USPSTF found adequate evidence to bound the potential harms of screening in asymptomatic
adolescents and adults, including pregnant persons, as at least moderate, based on evidence of high
false-positive rates of the screening tests in asymptomatic populations, potentially resulting
in anxiety and disruption of personal relationships related to diagnosis.a

USPSTF assessment The USPSTF concludes with moderate certainty that the harms outweigh the benefits for
population-based screening for genital HSV infection in asymptomatic adolescents and adults,
including pregnant persons.

Abbreviations: FDA, US Food and Drug Administration; HSV, herpes simplex
virus; USPSTF, US Preventive Services Task Force.
a When direct evidence is limited, absent, or restricted to select populations or

clinical scenarios, the USPSTF may place conceptual upper or lower bounds
on the magnitude of benefit or harms.9
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treatment is warranted.3,11 The Centers for Disease Control and Pre-
vention (CDC) provides detailed guidance for diagnosis and man-
agement of genital herpes, including counseling to prevent sexual
and perinatal transmission.3,11

Additional Tools and Resources
The following resources may assist clinicians in implementation of
strategies to prevent STIs in the primary care setting.
• The CDC provides information about behavioral counseling

and other STI prevention strategies (https://www.cdc.gov/
std/prevention)12 and maintains a compendium of evidence-
based behavioral counseling interventions developed to prevent
HIV transmission that have been shown to reduce STI acquisition

and increase safer sexual behaviors (https://www.cdc.gov/hiv/
research/interventionresearch/compendium/rr/complete.html).13

• The CDC also provides a clinician pocket guide for treatment
of genital herpes and other STIs (https://www.cdc.gov/std/
products/provider-pocket-guides.htm),14 treatment guidelines for
genital herpes (https://www.cdc.gov/std/treatment-guidelines/
herpes.htm),3 and strategies to assist clinicians in discuss-
ing sexual health issues (https://www.cdc.gov/std/treatment/
SexualHistory.htm).15

• The Community Preventive Services Task Force has several rec-
ommendations on the prevention of HIV/AIDS, other STIs, and teen
pregnancy (https://www.thecommunityguide.org /topics/
hiv-stis-and-teen-pregnancy.html).16

Figure. Clinician Summary: Serologic Screening for Genital Herpes Infection

What does the USPSTF
recommend?

To whom does this
recommendation apply?

What’s new?

The USPSTF recognizes that clinical decisions involve more considerations than evidence alone. Clinicians should understand the evidence but individualize
decision-making to the specific patient or situation.

• This recommendation applies to routine screening of adolescents and adults, including pregnant persons, without known history,
 signs, or symptoms of genital HSV infection.
  • “Asymptomatic” refers to persons without known past or current history of genital herpes
  • Includes persons who may have unrecognized infection
  • Persons who are known to have genital herpes and are between outbreak occurrences are not considered to be
   asymptomatic for this recommendation
• This recommendation does not apply to persons who present to clinicians requesting testing due to a history, signs, or symptoms
 suggestive of genital herpes or persons with HIV infection or other immunosuppressive disorders.

This recommendation is consistent with the 2016 USPSTF recommendation.

What additional
information should
clinicians know about
this recommendation?

• Currently, routine serologic screening for genital herpes is limited by the low predictive value of the widely available serologic
 screening tests and the expected high rate of false-positive results likely to occur with routine screening of asymptomatic
 persons in the US.
• Antiviral medications may provide clinical benefits to symptomatic persons. In asymptomatic persons with serologic evidence
 of HSV, the rationale for antiviral treatment is unclear.

Why is this
recommendation
and topic important?

• Genital herpes is a common sexually transmitted infection (STI).
• Over the past 20 years, HSV-1 and HSV-2 estimated seroprevalence has steadily declined, yet certain populations remain
 disproportionately affected by HSV infection.
• Infection is lifelong; currently, there is no cure for HSV infection.
• Neonatal herpes infection is uncommon yet can result in substantial morbidity and mortality.

What are other
relevant USPSTF
recommendations?

• The USPSTF recommends behavioral counseling interventions for all sexually active adolescents and adults who are at increased
 risk for STIs (https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/sexually-transmitted-infections-
 behavioral-counseling).
• The USPSTF has issued several related recommendations to prevent negative health outcomes related to sexual health
 (available at https://www.uspreventiveservicestaskforce.org/uspstf/).

What are additional
tools and resources?

Where to read the full
recommendation
statement?

Visit the USPSTF website (https://www.uspreventiveservicestaskforce.org/uspstf/) or JAMA website
(https://jamanetwork.com/collections/44068/united-states-preventive-services-task-force) to read the full recommendation
statement. This includes more details on the rationale of the recommendation, including benefits and harms, supporting evidence,
and recommendations of others.

The following resources may assist clinicians in implementation of strategies to prevent STIs in the primary care setting.
• The Centers for Disease Control and Prevention provides information about behavioral counseling and other STI prevention
 strategies (https://www.cdc.gov/std/prevention) and maintains a compendium of evidence-based behavioral counseling
 interventions developed to prevent HIV transmission that have been shown to reduce STI acquisition or increase safer
 sexual behaviors (https://www.cdc.gov/hiv/research/interventionresearch/compendium/rr/complete.html).
• The Centers for Disease Control and Prevention also provides a clinician pocket guide for treatment of genital herpes and other
 STIs (https://www.cdc.gov/std/products/provider-pocket-guides.htm), treatment guidelines for genital herpes
 (https://www.cdc.gov/std/treatment-guidelines/herpes.htm), and strategies to assist clinicians in discussing sexual health
 issues (https://www.cdc.gov/std/treatment/SexualHistory.htm).
• The Community Preventive Services Task Force has several recommendations on the prevention of HIV/AIDS, other STIs,
 and teen pregnancy (https://www.thecommunityguide.org/topic/hiv-stis-and-teen-pregnancy).

For asymptomatic adolescents and adults, including pregnant persons:
Do not routinely screen for genital herpes simplex virus (HSV) infection.
Grade: D
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Other Related USPSTF Recommendations
The USPSTF has issued several related recommendations to prevent
negative health outcomes related to STIs, including the following.
• Behavioral counseling interventions to prevent STIs17

• Screening for chlamydia and gonorrhea18

• Screening for HIV infection19

• Screening for syphilis infection in nonpregnant adolescents and
adults20

• Screening for syphilis infection in pregnant persons21

Supporting Evidence
Scope of Review
To reaffirm its recommendation, the USPSTF commissioned a reaf-
firmation evidence update.1,22 The aim of the evidence update that
supported the reaffirmation process was to identify new and sub-
stantial evidence that could be sufficient to change the prior
recommendation.9 The reaffirmation update focused on targeted
key questions to systematically evaluate the evidence on accuracy,
benefits, and harms of routine serologic screening for HSV-2 infec-
tion in asymptomatic adolescents, adults, and pregnant persons. Ad-
ditionally, evidence was sought on the effectiveness and harms of
preventive medications and behavioral counseling interventions in
asymptomatic populations to reduce future symptomatic epi-
sodes and transmission to susceptible sexual partners and infants.

The reaffirmation update that supports this recommendation
found no new evidence since the 2016 review.1,22 In 2016,
the USPSTF reviewed 17 studies (n = 9736) in 19 publications.5,6

The USP STF reviewed evidence comparing accuracy of
HerpeSelect (Focus Diagnostics) and the Biokit HSV-2 Rapid Test
(American Screening LLC), 2 commercially available serologic tests
approved by the US Food and Drug Administration, with the
Western blot (the criterion standard).1,6 HerpeSelect and the Biokit
HSV-2 Rapid Test are based on detection of HSV-specific glycopro-
tein G2.1 Serologic tests can detect antibodies to HSV infection
typically 6 weeks to 3 months after infection.1

Accuracy of Screening Tests
The USPSTF found no new studies assessing the accuracy of sero-
logic screening for HSV-2 in asymptomatic adolescents, adults, and
pregnant persons.1,22 Based on previous evidence from the 2016 re-
view of 11 studies (n = 7129),5 accuracy estimates of HSV-2 sero-
logic tests, which are largely derived from populations with higher
prevalence of HSV-2 infection compared with the general US popu-
lation, are of limited applicability to the general US primary care
population.6 Most studies enrolled populations with seropositivity
greater than 40% for HSV-2 based on Western blot.6 In 10 studies
(n = 6537) using a cut point of 1.1, the HerpeSelect test had a pooled
sensitivity estimate of 99% (95% CI, 97%-100%) and a pooled speci-
ficity estimate of 81% (95% CI, 68%-90%), compared with Western
blot.6 In 4 studies (n = 1512), the Biokit test had a pooled sensitivity
estimate of 84% (95% CI, 73%-91%) and pooled specificity esti-
mate of 95% (95% CI, 93%-97%), compared with Western blot.6

Based on a previous review, in the US population, estimated posi-
tive predictive value for the Biokit test may be as low as 75% and as
low as 50% for the HerpeSelect test for predicting true seroposi-
tivity. Estimated declines in HSV-2 seroprevalence in the US popu-

lation (since the 2016 review) likely further limit test predictive
value.1,7 Confirmatory testing with the highly specific Western blot
is not widely available, complicating population-wide screening in
the US.1,6 No studies have examined the screening accuracy of se-
rologic tests for HSV-2 in pregnant persons.1,6

Studies report that many new cases of genital herpes may be
caused by HSV-1; while HSV-1 infection can be identified by sero-
logic tests, it is highly prevalent (≈48%), and serologic tests cannot
determine the site of infection (oral or anogenital) in persons who
have not previously experienced symptoms.1,6 Therefore, sero-
logic tests are not useful for routine screening for asymptomatic geni-
tal herpes from HSV-1 infection.1,6

Risk Assessment
The USPSTF found no evidence of externally validated, reliable risk
stratification tools to identify individuals more or less likely to have
genital herpes.1,6

Benefits of Early Detection and Treatment
The USPSTF found no new studies evaluating effectiveness of an-
tiviral medications to reduce genital HSV-2 viral shedding or effec-
tiveness of antiviral medications or behavioral counseling interven-
tions to reduce future symptomatic episodes or transmission of
genital herpes in asymptomatic adolescents, adults, and pregnant
persons.1,22 Based on evidence in the 2016 evidence review, the
USPSTF found limited and heterogenous evidence of benefit of early
identification and early treatment of HSV-2 in asymptomatic adults,
including pregnant persons.6,10 Genital herpes has no cure; the role
of antiviral medications in asymptomatic persons is unclear.1 Preg-
nant persons with active genital lesions or prodromal symptoms can
be managed with cesarean delivery to reduce the risk of neonatal
transmission.1 Given these findings, the USPSTF concluded that rou-
tine screening for HSV-2 in asymptomatic persons would confer no
more than a small population benefit.

Harms of Screening and Treatment
The USPSTF found no new studies reporting on the harms of screen-
ing for or treatment of genital herpes in asymptomatic adoles-
cents, adults, and pregnant persons.1,22 Based on previous evi-
dence, the USPSTF estimated that using the widely available
serologic tests for HSV-2, nearly 1 of every 2 diagnoses in the gen-
eral US primary care population could be false.6 A previous USPSTF
review estimated that in a population of 10 000 persons with an
HSV-2 prevalence of 15%, serologic screening could result in ap-
proximately 1585 true-positive and 1445 false-positive results.1 At
the current US estimated prevalence of 12%, true-positive results
would likely further decrease and false-positive results would likely
further increase.6 Additionally, the USPSTF concluded that there may
be potential social and emotional harms associated with a false-
positive diagnosis6 and potential harms of unnecessary treatment
with preventive antiviral medications in persons with a false-
positive diagnosis.

Response to Public Comment
A draft version of this recommendation statement was posted for
public comment on the USPSTF website from August 16, 2022, to
September 12, 2022. The USPSTF reviewed and considered all com-
ments received during this period. Comments expressed concern
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that genital HSV infection is minimized and not taken seriously.
Others expressed concern that persons with asymptomatic genital
herpes infection can unknowingly transmit the infection to sexual
partners. The USPSTF understands these concerns and recognizes
the importance of sexual health. Several comments supported the
USPSTF's analysis and conclusions, noting that the recommenda-
tion is consistent with current clinical practice and guidelines from
other organizations, including the CDC and the American College of
Obstetricians and Gynecologists.

The USPSTF strongly calls for additional research into high-
quality, accurate screening tests and effective interventions to pre-
vent negative health outcomes of genital HSV in asymptomatic ado-
lescents, adults, and pregnant persons. The USPSTF has several
positive recommendations related to screening for and counseling
to prevent STIs.

Research Needs and Gaps
The USPSTF recognizes the importance of improving screening for
and treatment of genital herpes to prevent future symptomatic epi-
sodes and transmission. The USPSTF is calling for more studies to
evaluate screening, detection, and management of asymptomatic
genital HSV infection, including the following.
• Studies assessing screening test accuracy and predictive value in pri-

mary care settings in the US that include asymptomatic persons, vali-
dating against an accepted criterion standard, and clearly specify-
ing practical methods for confirmation of initial serologic results.

• Studies that enroll enough participants from populations dispro-
portionately affected by HSV (based on age, race, ethnicity, and
sexual orientation) to understand screening accuracy and predic-
tive value along with the benefits and harms of interventions in
these specific populations.

• High-quality studies that provide consistent evidence about the
effectiveness of behavioral counseling interventions, preventive
medication interventions (eg, antiviral medications), or both to im-
prove genital herpes outcomes in asymptomatic adolescents,
adults, and pregnant persons who screen positive for HSV.

• Research to better clarify emerging associations of HSV infection
with intermediate pregnancy outcomes (such as preterm labor and
prolonged rupture of membranes) and potentially related neona-
tal morbidity and mortality.

• Continuing research to develop a cure for genital HSV infection and
an effective vaccine to prevent genital HSV infection.

Recommendations of Others
The American Academy of Family Physicians supports the 2016
USPSTF recommendation against routine serologic screening for HSV
infection in asymptomatic adolescents, adults, and pregnant
persons.23 The American College of Obstetricians and Gynecolo-
gists does not recommend routine serologic screening for HSV in
asymptomatic pregnant persons.4 For pregnant persons with a clini-
cal history suggestive of HSV without laboratory confirmation, HSV
screening may be helpful, and repeat serologic testing may be
indicated.4 In symptomatic pregnant persons, antiviral therapy may
be indicated; cesarean delivery is recommended for pregnant per-
sons with active genital lesions or prodromal symptoms.4 The CDC
does not recommend routine serologic screening for HSV-2 in asymp-
tomatic persons, including pregnant persons.11 The CDC provides de-
tailed guidelines for prevention and management of genital HSV in
adolescents, adults, and pregnant persons, including consider-
ation of HSV-2 serologic testing in certain scenarios.11 The CDC rec-
ommends counseling persons diagnosed with genital herpes to pre-
vent sexual and perinatal transmission.11
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