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ABSTRACT

An infant is treated for a suspected neonatal herpes simplex
virus (HSV) infection. The mother requests that the father not be
informed of his child’s diagnosis or treatment, as the father is not
aware of the mother’s possible HSV infection or her extra-rela-
tional sexual encounter. The obligation to inform the father of his
child’s treatment is in conflict with the obligation to protect the con-
fidentiality of the mother’s sexual history. While outright deception
of the father is unethical, options exist to limit disclosure of the
mother’s sexual history, since those details are not directly rel-
evant to the father’s ability to make informed medical decisions
about his child’s care. The careprovider should inform the mother
of the complex and recurrent nature of HSV infections and em-
power her to select an option that will inform the father of the con-
cern for HSV infection and the need for treatment in a manner that
she feels will best protect her confidentiality. Objections to this
method are evaluated and countered.








