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LEvi ng
Understanding herpes and what it is like for those who
have it.

What triggers the oulbreaks

Stress - both emotional and physical - is
believed to be the most significant trigger in
herpes outbreak. We may not realise it, but
stress affects the body's hormones and
immune system. so that we become more
wlnerable to illnesses and infections when
we are stressed.

High levels of stress, caused by anger or
fear over personal, work and relationship
problems. can trigger frequqnt recurring out-
breaks. Physical stress, caused by other ill-
nesses or lack of rest and exhaustion. can also
lead to those nasty sores popping up.

It's quite obvious that women with herpes
need to control their stress levels and ensure
that they get proper sleep. This may be easier
said than done, but testimonies from other
patients are evidence that it will bring some
benefit in reducing the outbreak.

Other triggers in your environment can be
controlled quite easily, such as your clothing,
your exposqre to sunlighg and the food you
eat. Tight clothing and undergarments can
spark off an outbreak so be sure to wear
comfortable, cofton undergarments.

Women with herpes should also avoid
exposure to W light as much as possible by
wearing protective clothing and hats, and
staying indoors more often. Always wear sun-
screen with a high protective factor whenever
you go outdoors.

Different foods may act as triggers for some
people. The most commonly reported food
triggers are excessive amoun6 of alcohol and
caffeine, chocolate or nuts. Anyone with her-
pes should keep a diary oftheir outbreaks and
record what they were eating and drinhng at
the time, in order to rule out the possible food
triggers.

There are anti-viral medications that are
quite effective in controlling genital herpes,
and some may even help the patient reduce
the shedding of the virus and preveht trans
mission of herpes to the sexual partner.

Having a relationship

Most women with herpes feel tenibly
ashamed when they are diagnosed with the
infection. They feel as if they are walking
around with a scarlet sign on their foreheads,
and.that they will never havd a relationship
agarn.

One of the most di{Iicult things after the
diagnosis is confronting the partner who may
have giveh you the virus. This is a natural,
human reaction, although pointing the finger
will not help resolve the situation. Consider
the fact that your partner may not have
known that he had the herpes virus, because
not everyone exhibits symptoms.

The other side ofthe coin may be that you
have to break the news to your partner that

Slress - both emotional and physical - is believed to be the most significant trigger in
herpes outbreaks.

t I |HEN people hear the words'genital
lllf herpes", many of them react with
E F disgust, fear or shame.
But do you realise that the woman sitting

next to you on the LRI or in front ofyou at
the supermarket queue, could have herpes?

It doesn't make her "dirty" or prorriisorous,
and she doesn't-behave any differently - she
just has a virus, like you may have a cold
virus.

Having herpes isjust like having any other
condition that you have to live with.
Unfortunately, there is a lot of social stigma
sunounding the disease, mainly because it is
a sexually transmitted disease. Just like with
HIV, people with herpes fear to tell their
friends, family. and even partners that they
have the infection.

Due to this stigma, there are women with
herpes who do not seek treatment, may
unwittingly pass on the infection to their
partners, and cannot enjoy a full life.

This article is intended to help women
understand herpes and what it is like for
those who have iL Life doesn't end when you
have herpes.

The thing about herpes
Herpes is an infection caused by the herpes

simplex virus, and can manifest as cold sores
around the mouth or face (oral herpes), or in
the genitals, buttocks, or anal area (genital
herpes).

Cenital herpes is transmitted through sexu-
al intercourse, even oral sex

Herpes does not always produce syrnp-
toms, but when it does, the symptoms vary
with each person. Some people get very pain-
ful soret about two to 10 days after they
become infected with the virus. The sores are
small, fluid-filled blisters that group in clus-
ters.

The sores may be accompanied by flu-like
symptoms, such as swollen glands, fever,
chills, muscle aches, fatigue, and nausea.
However, some people experience only mild
symptoms.

Due to the wide range of symptoms, genital
herpes may be wrongly diagrosed as other
conditions, such as yeast infection, urinaqy'
tract infection, bladder dysfunction, inflam-
mation of the cervix, or genital trauma.

For those with symptoms, they may experi-
ence outbreak several times a year, where
neir sores or blisters appear.

While recurrent outbreak are usually less
swere, they can still cause a $eat deal of dis-
comfort and frustration, sometimes during
the worst times, like when something impor-
tant is happening in your life.

you have herpes. lt will be a diflicult conver-
sation. but if you want to be in a trustjng,
monogamous relationship, your partner has
the right to know how he can protect himself.

Using latex condoms can reduce the risk of
transmitting the virus, as long as the condom
remains unbroken and completely protects all
areas ofthe penis that is in contact with the
vagrna.

A condom must be used for all forms of
sexual contact, including oral, anal and manu-
al sex, as it is skin contact that transmits the
virus. not the semen.

lf one of you has oral herpes, be very cau-
tious about performing oral sex on your part-
ner, as that could transmit the virus. Using a
dental dam, or a latex condom, to cover the
vaginal area, could reduce the risk oftrans-
mission.

You also need not worry that having herpes
will stop you from having children. Many
women with genital herpes have perfectly
normal pregnancies. However, you should
talk to your obstetrician about how to mini-

mise the risk of transmitting the virus to your
unbom baby.

Uving with herpes may not be easy. But
you can either choose to let it control you, or
choose to control it, so that you ean live a
normal life.
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be construed w personal medical advice.
Information published in tftis orricle is nor
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the.reader's own medical care.The Star does not
give any wananty on accurscy,completeness,
funaionality, usefulness or ofher cssurcnces cs
to the content apryaring in this column The
Sfor discloims oll responsibility lor any losses,
damage to propet! or personal injury nfferd
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Different foods may act as triggers
for some people. The most
commonly reported food triggers
are excessive amounts of alcohol
and caffeine, chocolate or nuts.
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