
 

Most patients are infected by the herpes simplex virus (HSV) 
when they are children, and once HSV enters a body, it never 
leaves. In fact, 30-60% of children younger than 10 are 
infected with HSV-1. They have acquired the virus from 
family and friends through sharing utensils or toothbrushes, 

or from kissing. By 50 years of age, an estimated 80-90% of 
Canadians harbour HSV-1. Most of the time, HSV resides 
quietly in the central nervous system, but in about one-third 

of HSV carriers, factors such as stress, menstruation, sunlight, 
fever, chapped lips or local skin trauma trigger cold sores.

When reactivation occurs (in what’s called the prodromal 

stage), the virus travels down the nerves to the skin, where 

it may cause blisters (cold sores) around the lips, in the mouth 

or, in about 10% of cases, on the nose, chin or cheeks. People 
may know when a cold sore is coming by a distinctive tingling 

or burning, redness, itching or pain they feel around their 

mouth. This first stage lasts a few hours to a day or two. 

Patients might even go to bed without symptoms and wake 

up with a cold sore.

If patients seek a pharmacist’s advice in the prodromal 

stage, “the priority is speed,” Maddin says. “Treat the cold 

sore when it’s prickly, not when it’s big, swollen and tender. 

Then it’s too late.” Treatment during the initial tingling or 

burning stage may stop the blister from forming, or help the 

cold sore heal faster once it has formed.

Stage 1– treatment is crucial
Ice in a washcloth will take away the sting and swelling at 

this stage, advises Maddin, but he warns that application 

must be started at the first sign of tingling and done  

repeatedly. Docosanol cream (Abreva), has also proven  

helpful as a “blocking agent,” helping to block the virus from 

reproducing and spreading and reducing the severity and 

duration of symptoms. Other topical OTC aids—local  

anaesthetics, such as heparin sodium/zinc sulfate (Lipactin), 

Cold Sore Anbesol, Orajel, Viractin Gel; Zilactin can be applied 

to help relieve the pain of cold sores. some of these products 

are formulated with astringents or exfoliants to protect and 

cleanse the skin.

Stage 2—painful and infectious
When left untreated, the next stage is the formation of one 

or more blisters. After the blister(s) has developed, it breaks 

and an unsightly yellow crust forms. Within a few days, this 

crust falls off and leaves behind a pinkish skin that heals 

without a scar. The entire process usually takes between eight 

to 10 days.
Cold sores in this stage are both a social and a medical 

problem, says Dr. Jerry Tan, a dermatologist and adjunct 

professor at the University of Western Ontario in London, 

Ont. “They are facial sores that make sufferers look and feel  

unattractive. Also, they hurt, can become secondarily 

infected with bacteria [impetigo], can expand to involve more 

facial areas—especially in the presence of facial eczema—and 

can spread to others.” 

Infected patients need to take precautions not to infect 

others. “If it is in the blister and wet, weepy stage, it is  

transmissible. People should avoid skin-to-skin contact of 

lesions with others,” Tan says. The virus from cold sores can 

also infect other areas of the sufferer’s body such as the eye, 

skin or fingers, through a process called autoinoculation. Eye 

infection, in the form of conjunctivitis or keratitis, can happen 

when patients rub the cold sore, then rub their eyes before 

washing their hands. Finger infection known as herpetic 

whitlow can occur when a child with cold sores or primary 

HSV-1 infection sucks his or her fingers. Counselling patients 
on proper handwashing technique at this stage can reduce 

outbreaks.

While genital herpes is more commonly caused by the 

second type of the herpes simplex virus, HSV-2, this is not 
exclusively the case. HSV-1 and HSV-2 are different cousins 
of the same viral family, Tan explains. HSV-1 is typically 
around the mouth while HSV-2 is typically on the genitals, 
but both strains can produce sores in either area and there 

is a risk of oral-genital cross-infection through oral sex. “The 

sexually transmitted factor is often neglected” when  

healthcare providers talk to cold sore patients, Maddin says. 

“People are squeamish. You have to use a great deal of  

discretion.” 

In a pharmacy, it might be enough simply to caution 

people about the highly contagious nature of all herpes sores, 

says Tan, and recommend that patients avoid skin-to-skin 

contact in affected areas. But if patients ask direct questions, 

or a private counselling area is available, by all means  

pharmacists can explain the oral-genital herpes connection, 

he adds.

Prophylactic Rx aids
For chronic sufferers, prescription cold sore prescription 

medicines, including acyclovir cream or capsules (Zovirax) 

may be prescribed prophylactically for periodic and  

predictable outbreaks. Patients may also be prescribed a 

one-day course of 2 g valacyclovir caplets (Valtrex) for  

prodromal use. There are no demonstrated risks or benefits 

to mixing prescription and nonprescription cold sore  

medications.

The pharmacist’s role in cold sore prevention and treatment 

is “very important,” Tan says. “They may be the first point 

of contact for patients with cold sores, as they are often more 

available and accessible at retail units than nurses and  

doctors in medical facilities are.”

Counselling tips
•   Help patients to determine what their cold sore triggers 

are, and stress the importance of avoiding these triggers.

•   Counsel on the importance of starting treatment early, at 

the “tingling” stage of cold sore formation. Quick action 

can help shorten the duration and severity of a cold sore 

episode.

•   Stress the importance of compliance with prescription and 

OTC products. “Patients are universally noncompliant in 

taking therapy,” Maddin says. “Unless a pharmacist, 

dermatologist or primary care physician takes a few  

minutes to explain why they’re prescribing [or  

recommending] a products, how it works, its benefits and 

outcomes, then the patient doesn’t buy into the idea.”

•   “Consider OTC antibiotics to reduce the risk of secondary 

bacterial infection,” says Tan.
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•   Teach proper technique for apply-

ing topical medications: Avoid 

applying creams in the eyes or 

nose or inside the mouth. To 

prevent washing off the  

medication, do not bathe, shower, 

or swim right after applying it. 

Do not cover the area with plastic 

or waterproof bandages unless 

told to do so by your doctor.

•   Alcohol does not treat cold sores. 

Caution patients against believing 

old wives’ tales, Maddin says.

Avoiding triggers
•   Avoid foods rich in the amino acid 

arginine, which can activate the 

virus. These foods include  

chocolate, cola, beer, grain cereals, 

chicken soup, gelatin, seeds, nuts 

and peas.

•   Get a new toothbrush when the 

sore is gone. The virus can live in 

a toothbrush and cause  

reinfection. Don’t touch the brush 

to the tube when squeezing out 

toothpaste.

•   Limit exposure to the sun or UV 

lamps, and always use a  

sunscreen and lip balm with an 

SPF of at least 15 before going out 
in the sun (summer and winter).

•   Use a lip moisturizer regularly to 

stop lips from becoming dry or 

chapped.

•   Try to avoid cold sore triggers 

such as stress or overexposure to 

the sun. During times of high 

stress, try relaxation therapy.

•   Keep the immune system strong 

by maintaining a healthy diet and 

getting enough exercise and sleep. 

If stress is a trigger, practice stress 

management techniques.

Avoid infecting others
•   Don’t kiss or shake hands with 

anyone when they have an active cold sore.

•   Keep hands clean. Frequent handwashing minimizes the 

risk of transferring the virus to other areas of the patient’s 

body and to others.

•   Avoid sharing towels, utensils, food, cups, glasses and 

cans when blisters are present.

When to refer patients to a doctor
•   Impetigo and low-grade infection around the site is a sign 

of a staphylococcus infection.

•   When there are lesions on the genitals. 

•   If lymph node is tender, sore or hardened.

•   If the patient develops an increasing numbers of blisters, 

fever or extreme pain, or if the nose, forehead, eyelids or 

eyes become involved. Development of a red rash at other 

sites that looks like target spots (round circles with central 

bull’s eye redness), this suggests a skin reaction called 

erythema multiforme.

Summary 
While nothing can be done to eliminate the cold sore virus 

from their bodies, patients can take steps to avoid, or at least 

lesson the impact of, painful, infectious and disfiguring cold 

sore episodes. A little advice from a knowledgeable  

pharmacist can go a long way towards helping patients  

manage this troublesome condition.

Alison DeLory is a medical writer based in Halifax, NS.
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Resources
Cold sores: How do I know if I have one?  

www.coldsores.ca

Herpes guide: How do I know if I have herpes?  

www.herpesguide.ca

Cold sores: Natural treatment and prevention  

www.coldsores.net

Skin Therapy Letter: Pharmacist edition   

www.skinpharmacies.ca
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