


Research Summary: 
Antiherpetic Medication Use 
and the Risk of Gastroschisis


The Journal of Paediatric and Perinatal Epidemiology recently published a study led by one of the Massachusetts Center for Birth Defects Research and Prevention collaborators, Katherine Ahrens. The title of the study is “Antiherpetic Medication Use and the Risk of Gastroschisis: Findings from the National Birth Defects Prevention Study, 1997-2007.” You can read the article’s summary here.

Main Findings from the Study1

Though use of medication to treat herpes is rare during early pregnancy, the use of it (or genital herpes itself) may increase the risk of gastroschisis, a birth defect of the abdominal wall. First trimester use of medications to treat herpes was associated with a 4-fold increased risk of gastroschisis. Similarly, gastroschisis risk was 3 times as high among women with genital herpes (compared to no genital herpes and no herpes medication) even if the women were not taking herpes medication.
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What is gastroschisis?
Gastroschisis is a birth defect of the abdominal wall where the baby’s abdominal contents (such as the intestines) push outside of the body through a hole next to the belly button.

How common is gastroschisis?
According to the CDC, gastroschisis occurs in about one out of every 1,871 live births in the United States (Parker 2010).

What is currently known about gastroschisis?
· Gastroschisis occurs more commonly among babies born to young mothers (six times as often among under the age of 20 compared with those 25 or older) (Williams 2005)

· Risk factors for gastroschisis include maternal smoking, alcohol use, and certain common medications such as aspirin.

· Previous studies looking at the risk of birth defects due to herpes medications have found no association overall but have not examined the risk of specific birth defects such as gastroschisis.

How is gastroschisis treated4?
Surgery is needed to place the abdominal contents back into the body and close the opening in the abdomen. Once the surgery is completed and the child has healed and recovered from any short term effects most babies recover well in long term.Page 1 of 2

What were the major study results?
· Herpes medication or genital herpes itself may increase the risk for gastroschisis.

· Use of herpes medication is rare during early pregnancy, but is more common in 
mothers of gastroschisis cases than in mothers of babies without any birth defects.

· The risk of gastroschisis is 4 times higher in women with first trimester use of herpes medication compared with women without genital herpes or herpes medication use.

· The risk of gastroschisis is 3 times as high among women with genital herpes and no herpes medication use compared with women without herpes or herpes medication use.


Why is this study important?

Though previous studies have looked at the use of this type of medication and the overall risk of any birth defect, this is the first study to look specifically at this one type of birth defect. This is an important difference because medications can have effects on specific birth defects while not affecting others. This study suggests the possibility of an increased risk of gastroschisis either because of herpes medication use during early pregnancy or because of an underlying herpes infection for which the medication was used.
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For more information visit http://www.mass.gov/dph/birthdefects or http://www.cdc.gov/ncbddd/index.html
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