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Data collection now open

Data collection is now open for the 2026 BASHH national audit on the management of anogenital herpes, and will remain so until Friday 22nd May 2026.

The audit aims to understand how UK sexual health services manage anogenital herpes including specific considerations in pregnancy. Key areas of focus will include relevant policies, processes, and clinical practices for the management of anogenital herpes, in line with the BASHH 2024 Herpes simplex guidelines and the updated 2024 joint HSV in Pregnancy guidelines from BASHH and the Royal College of Obstetricians.
The audit will comprise of two elements:
· A survey of Sexual Health Services’ policies and practices for managing anogenital herpes. One survey is to be completed per service.
· A case-note review of forty clients (within past 12 months), 20 with new anogenital herpes (with a GUMCAD code C10a) and 20 with a recurrent episode (with a GUMCAD code C10b). Where possible prioritising up to 5 cases overall who had an episode of HSV in pregnancy, and have now delivered.

How to participate
Sexual health services are invited to take part in the audit. The text of the questionnaires can be found in the appendices below, to aid in preparation and data-gathering. After reviewing these, please participate as follows:

1. Survey of Sexual health clinical services (appendix 1) – please complete once for each sexual health service.
Online questionnaire: https://bashhauditco-ordinator.limesurvey.net/131341?lang=en

2. Case-note review (appendix 2) 
Online questionnaire: https://bashhauditco-ordinator.limesurvey.net/854233?lang=en 

Please select forty clients (within past 12 months), 20 with new anogenital herpes (e.g with a GUMCAD code C10a) and 20 with a recurrent episode (e.g with a GUMCAD code C10b). Where possible prioritise up to 5 cases overall who had an episode of HSV in pregnancy, and have now delivered. 

Additional guidance where a case is coded C10a or C10b but the PCR result is negative:
Include those cases where the PCR has come back negative but herpes is still the most likely diagnosis and they have been managed clinically as herpes. Exclude those cases where the PCR has come back negative and there’s been a viable alternative diagnosis. 

If less than 40 select all, if more than 40 select random cases. Please use systematic random sampling to select your cases (i.e., order by clinic number and then choose every 5th, 10th or 20th case depending on your total potential sample).




Please note that the software treats each individual separately. It does not link the forms together or recognise when the full sample has been submitted. You do not need to submit all your data at the same time. Each individual form must be completed in one sitting without a break, which might cause the software to time out. But in between individual cases you can break off and use the link again later to re-access the system.


For your own records: Immediately after submission, the software will give an option to save/print the completed form if you wish to do so. To download a completed form you need to click the “print” link before selecting any other link, eg before returning to the start to enter data for a different patient.


Queries
Please contact BASHH’s audit co-ordinator Lucie Stuart, nag@bashh.org, for any queries relating to participation in the audit or use of the online software.

To note, the survey platform is widely used for creating and managing online surveys, follows strong security and data protection practices. The development team implements secure coding, regular code audits, updates, and patches, while survey data is encrypted, anonymised, and is stored on secure UK servers with firewalls, intrusion detection, and regular backups. Access is restricted to the BASHH audit coordinator, and in line with GDPR, data is retained only as long as necessary before deletion. For further assurance, LimeSurvey holds ISO 27001 certification and a GDPR agreement outlining its technical and organisational security measures. Please get in contact should you require further information regarding this for your organisation. 
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BASHH National Clinical Audit 2026: Management of Anogenital Herpes

Welcome to the 2026 BASHH national audit on the management of anogenital herpes, which aims to understand how UK sexual health services manage anogenital herpes including specific considerations in pregnancy. Key areas of focus will include relevant policies, processes, and clinical practices for the management of anogenital herpes, in line with the BASHH 2024 Herpes simplex guidelines and the updated 2024 joint HSV in Pregnancy guidelines from BASHH and the Royal College of Obstetricians. 

The audit will comprise of two elements:
· A survey of Sexual Health Services’ policies and practices for managing anogenital herpes. One survey is to be completed per service.
· A case-note review of forty clients (within past 12 months), 20 with new anogenital herpes (e.g. with a GUMCAD code C10a) and 20 with a recurrent episode (e.g. with a GUMCAD code C10b). Where possible prioritising up to 5 cases overall who had an episode of HSV in pregnancy, and have now delivered.s.

This is the clinic survey – please complete once for each sexual health service.

Please direct any queries to BASHH’s clinical audit co-ordinator Lucie Stuart, nag@bashh.org

Clinic survey
1.	What level service is this:
Please choose only one of the following:
· Level 1 sexual health service
· Level 2 sexual health service
· Level 3 sexual health service
· Other, please specify:

2.	At what point does your service code a person with the following?
On return of positive PCR result/On clinical suspicion/Both – positive PCR and clinical suspicion/Not applicable – don’t code/Don’t know/Other for each:
•	First episode (C10a)
•	Recurrent episode (C10b)  

3.	What actions have taken place to embed the 2024 BASHH guidance on anogenital herpes management?
Tick all that apply
•	Circulation via email or internal comms
•	Discussed at MDT or team meetings
•	Formal training/teaching sessions
•	Local guideline updates
•	Inclusion in induction for new staff
•	Other
•	Not sure
•	None of the above
4.	What actions have taken place to embed the 2024 joint BASHH guidance on anogenital herpes management in pregnancy?
Tick all that apply 
•	Circulation via email or internal comms
•	Discussed at MDT or team meetings
•	Formal training/teaching sessions
•	Local guideline updates
•	Inclusion in induction for new staff
•	Other
•	Not sure
•	None of the above

5.	Does your service's policies/procedures/guidelines stipulate how quickly a person who contacts the service presenting with genital ulceration is seen by an appropriate member of the team?
Please choose only one of the following:
•	Yes
•	No
•	Don't know

6.	If yes, what is the timeframe?
Please choose only one of the following:
(*Q5 ‘Yes’)
•	Same day if possible
•	Next day
•	within 48hrs
•	within 72hrs
•	Other

7.	Is syphilis automatically tested for on the sample that you send for HSV testing? 
Please choose only one of the following:
•	Yes  automatically
•	Yes if requested
•	No
•	Don't know

8.	Does your service have links with the local obstetrics/antenatal care team regarding herpes in pregnancy? 
Please choose only one of the following: 
•	Yes
•	No
•	Don't know

9.	If yes, does this include:
(*Q8 ‘Yes’)
Tick all that apply
•	Formal MDT including obstetrics and neonatology
•	Obstetrics named contact
•	Neonatal team liaison
•	Obstetrics on call
•	Other, please specify:  

10.	Does your service’s policies/procedures/guidelines include the use birth/care plans?
Please choose only one of the following:
•	Yes
•	No
•	Don't know

11.	Does the service use the birth/care plan from the BASHH pregnancy guidance (appendix 3) or a locally developed one?
(*Q10 ‘Yes’)
Please choose only one of the following:
•	Use the template from BASHH pregnancy guidelines
•	Use a local one informed by the BASHH guidelines
•	Use a local one unsure if based on guidelines
•	Use a local one not based on guidelines
•	Other

Click here to return to main page.

[bookmark: _Appendix_2]Appendix 2
NB: The following text is extracted from the online questionnaire, to assist in preparing data for submission. The online format differs from that shown here. Click here to return to main page.

BASHH National Clinical Audit 2026: Management of Anogenital Herpes

Welcome to the 2026 BASHH national audit on the management of anogenital herpes, which aims to understand how UK sexual health services manage anogenital herpes including specific considerations in pregnancy. Key areas of focus will include relevant policies, processes, and clinical practices for the management of anogenital herpes, in line with the BASHH 2024 Herpes simplex guidelines and the updated 2024 joint HSV in Pregnancy guidelines from BASHH and the Royal College of Obstetricians. 

The audit will comprise of two elements:
· A survey of Sexual Health Services’ policies and practices for managing anogenital herpes. One survey is to be completed per service.
· A case-note review of forty clients (within past 12 months), 20 with new anogenital herpes (e.g. with a GUMCAD code C10a) and 20 with a recurrent episode (e.g. with a GUMCAD code C10b). Where possible prioritising up to 5 cases overall who had an episode of HSV in pregnancy, and have now delivered.

This is the case note survey
Please select 40 clients (within past 12 months), 20 with new anogenital herpes (e.g. with a GUMCAD code C10a) and 20 with a recurrent episode (e.g. with a GUMCAD code C10b). Where possible prioritising up to 5 cases overall who had an episode of HSV in pregnancy, and have now delivered.
Additional guidance where a case is coded C10a or C10b but the PCR result is negative: Include those cases where the PCR has come back negative but herpes is still the most likely diagnosis and they have been managed clinically as herpes. Exclude those cases where the PCR has come back negative and there’s been a viable alternative diagnosis.

Please direct any queries to BASHH’s clinical audit co-ordinator Lucie Stuart, nag@bashh.org

Case note survey

	12. Was this the first presentation of anogenital herpes?
Please choose only one of the following: 
· Yes - first presentation and not known to be pregnant
· Yes - first presentation and known to be pregnant
· No – recurrent episode and not known to be pregnant
· No – recurrent episode and known to be pregnant



	13. Was this person offered a PCR test for herpes?
Please choose only one of the following: 
(*Q12 ‘first presentation and not known to be pregnant)
· Yes - PCR performed and typed for HSV1 or HSV2
· Yes - PCR performed but not typed
· Yes – PCR performed but negative
· Yes - PCR offered but not performed
· No

	14. Was the pregnant person offered a PCR test for HSV?
Please choose only one of the following: 
(*Q12 ‘first presentation and known to be pregnant’ and ‘recurrent episode and known to be pregnant)
· Yes - HSV PCR performed and typed for HSV1 or HSV2
· Yes - HSV  PCR performed not typed
· Yes – HSV PCR performed but negative
· Yes - HSV  PCR offered but not performed
· No



	15. Was the pregnant person offered a PCR test for VZV or Treponema Pallidum?
Please choose only one of the following: 
(*Q12 ‘first presentation and known to be pregnant’ and ‘recurrent episode and known to be pregnant)
· Yes both VZV and TP
· Yes VZV only
· Yes TP only
· Not clinically indicated
· No


	16. Was the pregnant person offered full screening for other sexually transmitted infections?  
Please choose only one of the following: 
(*Q12 ‘first presentation and known to be pregnant’ and ‘recurrent episode and known to be pregnant)
· Yes – screening offered and performed
· Yes – screening offered but unable to perform
· Yes - screening offered but declined
· Not clinically appropriate
· No – none offered



	17. If accepted screening, which screening tests did they take up:
Tick all that apply
(*Q16 ‘Yes screening offered and performed’)
· chlamydia
· gonorrhoea
· syphilis 
· HIV


	18. Was this person offered antiviral therapy within 5 days of presentation of first episode genital herpes?
Please choose only one of the following: 
(*Q12 ‘first presentation not known to be pregnant’ and ‘first presentation and known to be pregnant’)
· Yes - offered treatment within 5 days of onset of symptoms
· Yes – offered treatment over 5 days from onset of symptoms
· Yes – offered treatment but onset of symptoms unknown
· Not documented - no evidence of offered treatment
· Not offered treatment as not clinically appropriate


	19. Was the treatment offered in line with BASHH recommendations (acyclovir, valaciclovir, and famciclovir)?
Please choose only one of the following: 
(*Q12 ‘first presentation not known to be pregnant’ and Q18 ‘Yes offered treatment’ x3)
· Yes 
· No
· Not clinically appropriate
· Other, please specify: 


	20. If this was an initial episode, was this pregnant person commenced on acyclovir?
Please choose only one of the following: 
(*Q12 ‘first presentation and known to be pregnant’ and Q18 ‘Yes offered treatment’ x3)
· Yes
· No 
· Already commenced on acyclovir prior to initial presentation (by GP or Obs & Gyn)
· Not clinically appropriate



	21. Is there documented evidence the person was offered verbal and written information about genital herpes?
Please choose only one of the following: 
· Yes documented verbal and written information (including electronic/SMS links)
· Yes documented verbal only
· Yes documented written only (including electronic/SMS links)
· Recurrent episode and information previously given
No



	22. Did this include any of the following:
(*Q21 ‘Yes documented’ x3 and Q12 ‘known to not be pregnant)
Yes/No/NA for each
· Contact details for a patient support service such as Herpes Viruses Association (HVA)
· Natural history of HSV
· Transmission of HSV
· Management of recurrent episodes
· Episodic and suppressive treatment
· Disclosure to current and new partners
· Pregnancy - the importance of not transmitting a new infection to someone who is pregnant



	23. Did this include any of the following:
(*Q21 ‘Yes documented’ x3 and Q12 ‘known to be pregnant)
Yes/No/NA for each
· Contact details for a patient support service such as Herpes Viruses Association (HVA)
· Natural history of HSV
· Transmission of HSV
· Management of recurrent episodes
· Episodic and suppressive treatment
· Disclosure to current and new partners
· Pregnancy - the importance of not transmitting a new infection to someone who is pregnant
· Pregnancy – Acyclovir from 32 weeks or 22 weeks if risk of preterm delivery
· Pregnancy - neonatal herpes and recognising early signs of infection

	24. How many episodes of anogenital herpes has the patient had in the last year?
(*Q12 ‘No – recurrent’ x2)
Please choose only one of the following: 
· 5 or less
· 6 or more
· Not documented



	25. What type of management treatment was the patient offered?
 (BASHH recommended suppressive regimes include: Acyclovir 400 mg twice daily · Acyclovir 200 mg four times daily · Valaciclovir 500 mg once daily · Famciclovir 250 mg twice daily
· or if breakthrough recurrences occur on standard treatment: Acyclovir 400 mg three times daily; Valaciclovir 500 mg twice daily; Famciclovir 500 mg twice daily.)
Please choose only one of the following: 
· BASHH recommended suppressive antiviral therapy offered & accepted
· Alternative suppressive antiviral therapy offered & accepted
· BASHH recommended suppressive antiviral therapy offered & declined
· Alternative suppressive antiviral therapy offered & declined
· Offered episodic antiviral treatment & accepted
· Offered episodic antiviral treatment & declined
· No not offered management treatment
· Not clinically appropriate 



	26. Was the pregnant person started on antiviral suppression therapy at an appropriate gestation?
Please choose only one of the following: 
(*Q12 ‘first presentation and known to be pregnant’ and ‘recurrent episode and known to be pregnant’) 
· Yes - by 32 weeks with no preterm delivery risk factors
· Yes – by 32 weeks with no documentation of preterm risk delivery factors
· Yes - by 22 weeks with risk factors for preterm delivery
· No – not started
· No - started after recommended gestation
· Offered and declined 
Other, please specify



	27. If no, please specify when the antiviral suppression therapy was commenced:
(*Q26 ‘No – started after recommended gestation’) 


	28. Is there a documented birth plan/care plan available?
Please choose only one of the following: 
(*Q12 ‘first presentation and known to be pregnant’ and ‘recurrent episode and known to be pregnant’) 
· Yes
No
· Unknown but has been referred to ante-natal team
· Unknown but no referral made from GUM
Other, please specify 
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