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Learning Objectives 

■ Compare presentations in patients infected with Dengue, 

Chikungunya and Zika 

 

■ Discuss clinical manifestations and laboratory findings in 

older children and adults with Zika Virus infection 

 

■ Recognize manifestations of Congenital Zika Virus infection 

 

■ Discuss diagnostic testing for pregnant women and infants 

with suspected Zika Virus exposure or infection 

 



Global Distribution of Zika, Dengue and Chikungunya Viral Infections 

Patterson J, Sammon M, Garg M. Dengue, Zika & Chikungunya: Emerging  

Arboviruses in the New World. West J Emerg Med. 2016; 17: 671–679  



Dengue Virus 

• Arbovirus 
– transmitted by Aedes mosquito 

 

• Genus: Flavivirus 

• Single stranded RNA 

• 4 Types 
– DEN-1 

– DEN-2 

– DEN-3 

– DEN-4 

Epidemiology 
• ~ 20 million cases/year 

– Symptomatic & asymptomatic 

 

• ~ 24,000 deaths/year 

Clinical Syndromes 
– Asymptomatic 

– Dengue fever 

– Dengue hemorrhagic fever 

– Dengue shock syndrome 

Center for Disease Control, Atlanta, USA. 



Lancet 2007; 370: 1644–52 

Dengue 

 



Three Phases of Dengue: Incubation, Febrile and Recovery 

Patterson J, Sammon M, Garg M. Dengue, Zika and Chikungunya: Emerging  

Arboviruses in the New World. West J Emerg Med. 2016; 17: 671–679  



Dengue:  Treatment 

• Supportive care 

– Replace plasma volume 

– Coagulation factors 

 

• No ASA or NSAIDs 



Chikungunya 

■ Chikungunya – means “that which bends up”, referring to the characteristic 

symptom of arthralgia  

■ presents as a more benign dengue-like syndrome: 

– abrupt onset of fever 

– arthralgia 

– maculopapular rash 

– leukopenia  



 



Comparison of Clinical Features in  
Zika, Dengue and Chikungunya Viral Infections 



Chikungunya and Dengue in Children: Distinguishing Clinical 
Findings – occur with Different Frequency 

Manifestation 
Chikungunya (32 Cases) Dengue* (32 Cases) 

Significance 
Number† Percent Number† Percent 

Maculopapular 

rash 
19/32 59.4 16/132 12.1 p <.001 

Conjunctival 

injection 
15/27 55.6 20/61 32.8 .05> p <.01 

Myalgias, 

arthralgias 
8/20 40.0 9/75 12.0 .05> p <.01 

Textbook of Pediatric Infectious Diseases 2014.  Ed Feigin and Cherry  



       Chikungunya and Dengue in Children: Comparison of Frequency of Clinical Findings  

                                                        Hospitalized    Outpatient                                                                       

Chikungunya  

(32 Cases) 

Dengue  

(142 Cases)* 

Chikungunya  

(17 Cases) 

Primary Dengue 

(27 Cases)* 

Day of Illness No. % No.† % No. % No. % 

Headache 13/19 68 37/83 45 2 12 4 15 

Injected pharynx 28/31 90 121/125 97 12 71 27 100 

Enanthem 3/27 11 7/84 8 0 24 0 22 

Rhinitis 3/31 6 6/47 13 4 6 6 41 

Cough 7/30 22 17/79 22 1 35 11 56 

Vomiting 19/32 59 73/126 58 6 6 15 15 

Constipation 12/30 40 16/30 53 0 18 4 4 

Diarrhea 5/32 16 5/78 6 1 1 7 

Abdominal pain 6/19 32 38/76 50 3 2 

Lymphadenopathy 8/26 31 32/79 41 

Restlessness 10/30 33 17/79 22 



Chikungunya and Dengue in Children: Comparison of Frequency of Clinical Findings  

Chikungunya Primary Dengue Secondary Dengue 

Outpatients  

(17 Cases) 

Inpatients  

(32 Cases) 

Outpatients (27 

Cases) 

Inpatients (135 

Cases) 

Day of Illness No.* % No. % No. % No. % 

Positive 

tourniquet test 

result 

3/17 18.0 24/31 77.4 4/27 14.8 94/112 83.9 

Petechiae, 

scattered 
0/17 0 10/32 31.2 4/27 7.4 60/129 46.5 

Petechial rash 0/17 0 0/32 0 2/27 7.4 13/129 10.1 

Maculopapular 

rash 
0/17 0 19/32 59.4 1/27 3.7 16/132 12.1 

Epistaxis 0/17 0 4/32 12.5 0/27 0 20/106 18.9 

Gum bleeding 0/32 0 2/135 1.5 

Melena, 

hematemesis 
0/32 0 14/119 11.8 

1969;18:972-83. 



ZIKA  



Zika Virus identification and Spread 
 

■ Arbovirus 

■ Flavivirus family 

– ssRNA enveloped virus; both African and Asian genotypes of virus 

– Closely related to Dengue, WNV, Japanese encephalitis, Yellow fever virus  

■ 1947 – first isolated from a macaque in the Zika Forest (Uganda) 

■ 1953 – ZV recognized as cause of human illness in Jegeria 

■ Before 2007 - only 14 sporadic human cases reported in Africa & southeast 

Asia 

■ 2007 - large outbreak of ZV disease on Yap Island in Pacific 

– Attack rate 73%; 20% symptomatic 

– 2/3rds on island seroconverted 

■ 2013-14 - large outbreak in French Polynesia 

NEJM april 13, 2016 

French Polynesia 

 



Zika Virus identification and Spread 

 

■ 76 countries and territories have reported mosquito-borne Zika virus 

transmission since 2007 

– 70 report ZV in or after 2015  

■ March 2015 – ZV (Asian genotype) identified in the Americas, in Brazil 

– Before 2015, there were no reports of Zika disease in the Americas 

■ Sept 2015 - increased number of infants with microcephaly noted in NE Brazil 

■ Early 2016 - increased microcephaly observed retrospectively in French 

Polynesia, following 2013-14 outbreak 

■ January 15, 2016  - CDC issued interim travel guidance for pregnant women 

– Recommended they avoid travel to areas with ongoing ZV transmission 

based on concern for neonatal birth defects 



Cumulative # of countries and territories reporting mosquito-borne ZV 
transmission for the 1st time by year (2007–2014), and by month from 
1/1/15 to 2/1/17 



Zika Virus Disease in 
the Caribbean,  
May 2015- Dec 2016 

Ikejezie J, Shapiro CN, Kim J, et al. Zika Virus Transmission — Region of the Americas,  

May 15, 2015–December 15, 2016. MMWR Morb Mortal Wkly Rep 2017;66:329–334 



Zika Virus Routes of Transmission 

■ First mosquito-borne virus transmitted sexually and first major cause of congenital birth 

defects in years (since rubella).  

■ Routes of transmission: 

– Aedes sp. Mosquitoes 

■ Aedes aegypti and Aedes albopticus 

– Intrauterine 

– Perinatal – 2 cases who did well 

– Percutaneoous 

– Sexual 

■ long duration in semen, documented up to 188 dys post illness onset but usually <60 days 

■ higher titer in semen vs. serum 

■ reported transmission from infected travelers to non-traveler partners within 20 days 

– Laboratory exposure 

– Blood Transfusion (probable) 

 



Aedes species Mosquitoes 

■ Efficient mosquitoes; Day and nighttime biters 

– Peak feeding during day, often bites indoors, can feast on multiple humans per feed 

■ Found in the US– northern not permanent in north but possibly spread intermittently with travel… 

■ Same mosquitoes transmit the following viruses: 

– Dengue 

– Yellow fever 

– Chikungunya 

– Zika 

■ All 4 can have Enzootic cycle and urban epidemic spread 

■ Urban epidemic spread - humans infect mosquitoes 

■ Humans can serve as amplifying host – can spread by travel 

– Humans thought to develop lifelong immunity, herd immunity important 

 



Vector Surveillance Maps for Aedes aegypti and Aedes albopticus, 4/2015  

Patterson J, Sammon M, Garg M. Dengue, Zika and Chikungunya: Emerging  

Arboviruses in the New World. West J Emerg Med. 2016; 17: 671–679  

A.aegypti A.albopictus 



Cumulative suspected & 
confirmed cases of ZV 
disease per 1000,000 in 
the Americas 
 

Ikejezie J, Shapiro CN, Kim J, et al. Zika Virus Transmission — Region  

of the Americas, May 15, 2015–December 15, 2016. MMWR 2017;66:329 



CDC June 2017  



Zika in the United States 

 

■ Local mosquito-borne spread of Zika 

virus identified in Miami-Dade County, 

Florida, and Brownsville, Texas 

 

■ Pregnant women should consider 

postponing travel to all parts of these 

areas 

Brownsville, Texas 

Miami-Dade County, Florida 



Zika Virus: Clinical Manifestations 

■ Median incubation period ~6 days 

■ Usually a mild or asymptomatic infection (~80%)  
– Can be asxic and viremic 

– Symptomatic – duration several days to a week 

■ Approx 20% sxic and usually have a mile clinical illness 

■ Severe disease uncommon unless already co-morbid 
conditions or thrombocytopenia 

– Fatalities rare 

■ Symptoms last several days to a week 



Zika Virus: Clinical Manifestations 

■ Most common signs and symptoms:  

– Rash, –90% Maculopapular, often pruritic 

■ lasts ~1 week 

– Fever - 65%, usually low grade 

– Arthritis or arthralgia, 65%  

– Conjunctivitis, Non-purulent 55% 

– Headache 

– Muscle pain, myalgia 

– Some with thrombocytopenia 

 

■ Once infected, likely protected from future infections (if like other viral infections) 

 

■ Neurological disease: GBS ~1:5000 infections with GBS reported in the UK; multiple reports 

– other syndromes – encephalitis, ADEM, anterior myelitis, ocular abnormalities, hearing loss 

– 6 – 7 dys to onset of GBS, ~1/3rd required mechl ventilation; 80 – 90+% incr CSF protein 

 

Patterson J, Sammon M, Garg M. Dengue, Zika and Chikungunya. West J Emerg Med. 2016; 17: 671 



Zika Virus Disease:   Clinical Management 

■ Supportive symptomatic treatment 
– Rest 

– Hydration 

– No NSAIDs or ASA until Dengue ruled out  

– Acetaminophen prn fever and/or pain 

 

■ Prevent mosquito bites during 1st week of illness to avoid 
transmission to others through mosquito 

 

■ No vaccine or specific antiviral 

– Vaccines currently under study 



CONGENITAL ZIKA 
SYNDROME (CZS) 

Birth Defects Rise Twentyfold in Mothers With Zika, C.D.C. Says 

By DONALD G. McNEIL Jr.MARCH 2, 2017  

 

March 13, 2017  

Zika Warning Issued Over Sperm Banks in the Miami Area  

 

April 4, 2017  

One in 10 Pregnant Women With Zika in U.S. Have  

Babies With Birth Defects by PAM BELLUCK 

https://www.nytimes.com/by/donald-g-mcneil-jr
https://www.nytimes.com/by/donald-g-mcneil-jr
https://www.nytimes.com/by/donald-g-mcneil-jr
https://www.nytimes.com/by/donald-g-mcneil-jr
https://www.nytimes.com/2017/03/13/health/zika-miami-sperm-banks.html?rref=collection/newseventcollection/zika-virus
https://www.nytimes.com/2017/03/13/health/zika-miami-sperm-banks.html?rref=collection/newseventcollection/zika-virus
https://www.nytimes.com/2017/03/13/health/zika-miami-sperm-banks.html?rref=collection/newseventcollection/zika-virus
https://www.nytimes.com/2017/03/13/health/zika-miami-sperm-banks.html?rref=collection/newseventcollection/zika-virus
https://www.nytimes.com/2017/03/13/health/zika-miami-sperm-banks.html?rref=collection/newseventcollection/zika-virus
https://www.nytimes.com/2017/03/13/health/zika-miami-sperm-banks.html?rref=collection/newseventcollection/zika-virus
https://www.nytimes.com/2017/04/04/health/zika-birth-defects-united-states.html?rref=collection/newseventcollection/zika-virus


 

 

■ First major infectious disease linked to birth defects to 
be discovered in more than a half century 

 

■ “…the last time an infectious pathogen (rubella virus) 
caused an epidemic of congenital defects was more 
than 50 years ago…”   

– NEJM 4/13/16 

 



 

 

■ “Never before in history has there been a situation where a bite from a mosquito 

could result in a devastating malformation”   

– Tom Frieden, Director of CDC / Fortune 2016 

 



■ US Zika Pregnancy Registry 

– Lab evidence of ZV infection during Pregnancy 

■ US 1,762 women 

– 58 of 1367 delivered with birth defects, 7 pregnancy losses 

■ US territories 3,592 women 

 



 Based on available evidence and use of “criteria specific for evaluation of potential 
teratogens and the Bradford Hill criteria, we suggest that sufficient evidence has 
accumulated to infer a causal relations between prenatal ZV infection and 
microcephaly and other severe brain anomalies.” 

N Engl J of Med 374;20;1981. May 19, 2016 



Congenital Zika Syndrome 

■ Recognized pattern of congenital anomalies associated with ZV infection during 
pregnancy, including: 

– Microcephaly 

– Intracranial calcifications 

– Other brain anomalies, such as thin cerebral cortex with subcortical 
calcifications, absent corpus callosum, hydrocephalus, hydranencephaly, 
flattened head shape 

■ CZS also linked to:  

– ocular anomalies 

■ structural and anterior eye abnormalities 

■ optic nerve dysplasia and pallor  

■ macular scarring, pigmentary retinal mottling 

– hearing loss, limb abnormalities & congenital contractures (arthrogryposis), 
impaired growth, developmental disabilities, preterm birth, seizures, 
swallowing issues, cortical blindness, hypertonia  

■ + IHC for ZV in aborted fetal tissues 

 



Microcephaly associated with maternal ZV infection 

Petersen LR, Jamieson DJ, Powers AM, et al. Zika Virus. NEJM 2016;374:1552-63 





Congenital ZV Syndrome 

Lessons Learned at the Epicenter of Brazil’s Congenital  

Zika Epidemic: Evidence From 87 Confirmed Cases 

Meneses JdA, Ishigami,AC, Mello LM, et al. CID 2017;64:1302 

 



Microcephaly 

Zika Virus Associated with Microcephaly 

Jernej Mlakar, Misa Korva, Nataša Tul, 

Mara Popović et al. n engl j med 

374;10:951 



Fetal Brain Disruption Sequence (FBDS)  

■ 1984 described by Russell, et al – due to vascular event 

■ Rare phenotype before Zika; ~20 case reports  

■ Cases of CZS with FBDS – had been rare to see 

■ Destruction of CNS and disruption of brain development  

– results in severe microcephaly (most >3SD less than mean)  

– partial collapse of fetal skull,  

– occipital bone prominence,  

– scalp rugae  

– neurological impairment 

 



Moore CA, Staples JE, et al. Characterizing the Pattern of Anomalies in Congenital 

Zika Syndrome for Pediatric Clinicians. JAMA Pediatr. 2017;171:288-295 

Fetal brain  

disruption  

sequence 



Timing of Transmission during Pregnancy 
and Risk of CZS 

■ Timing of prenatal ZV Infection 

– Highest risk for severe microcephaly appears to be first trimester 

– Bazil reported 55% of infants infected in 1st trimester 

– However, women with exposure during 1st, 2nd & 3rd trimesters have delivered 
infants with abnormalities 

■ Transmission occurs in all trimesters 

■ Estimated risk 1 - 15% of microcephaly in 1st trimester 

– Modeling based on Bahia, Brazil outbreak 

■ vs  1% modelling in French Polynesia outbreak 

– Risk felt to be negligible in 2nd and 3rd trimesters 

■ Unclear what spectrum of disease is, in those w/o overt disease 

 
July 7 2016 NEJM 2016;375:1-4 



Mother infant pairs with congen ZV infection: 
Maternal characteristics and Fetal US, brazil 

Clinical Infectious Diseases CID 2017;64(10):1302–8 

Lessons Learned at the Epicenter of Brazil’s Congenital  

Zika Epidemic: Evidence From 87 Confirmed Cases 

Meneses JdA, Ishigami,AC, Mello LM, et al 







Characterizing the Pattern of Anomalies in Congenital Zika Syndrome  

for Pediatric Clinicians.  Moore CA, Staples JE, Dobyns WB, et al.  

JAMA Pediatr. 2017;171:288-295 



Postmortem findings in Neonates with CZS 
 

Sousa  AQ, Cavalcante DIM, Franco LM, et al. Postmortem Findings for 7 Neonates with Congenital  

Zika Virus Infection  Emerging Infectious Diseases. Volume 23, Number 7—July 2017 Dispatch 

https://wwwnc.cdc.gov/eid/article/23/7/16-2019_article#comment
https://wwwnc.cdc.gov/eid/article/23/7/16-2019_article#comment


Postmortem  Findings in Infants with CZS: 
Results of tests for Zika virus in CSF and organs and for dengue virus in brain 
and CSF for 7 neonates who died of congenital Zika virus infection, Brazil* 

Neonate no. 

Zika virus rRT-PCR DENV 

CSF Brain Lung Heart Liver Spleen Kidney 

Brain 

rRT-PCR 

CSF 

rRT-PCR IgM† NS1‡ 

1 P P P P N N P ND N N N 

2 P P N P P P P ND ND N N 

3 P P P P P P P ND ND N N 

4 P P N N N N N N DENV-1 P P 

5 P P P P P P P N N N N 

6 P ND ND ND ND ND ND N N N N 

7 P ND ND ND ND ND ND ND N N N 

*CSF, cerebrospinal fluid; DENV, dengue virus; N, negative; ND, not done; NS1, nonstructural protein 1 (dengue virus antigen test); P, positive. 

†By antigen capture assay. 

‡By ELISA. 



CT Findings 

Hazen AN, Poretti A, Martelli, CMT, et al. Computed Tomographic  

Findings in Microcephaly Associated  with Zika Virus.  NEJM 2016:374;2193-95 



Characterizing the Pattern of Anomalies in Congenital Zika Syndrome  

for Pediatric Clinicians.  Moore CA, Staples JE, Dobyns WB, et al. 

JAMA Pediatr. 2017;171:288-295 



CZS:  Optic Nerve Hypoplasia 

Characterizing the Pattern of Anomalies in Congenital Zika Syndrome  

for Pediatric Clinicians.  Moore CA, Staples JE, Dobyns WB, et al.  

JAMA Pediatr. 2017;171:288-295 



CZS:  Microcephaly and  
arthrogryposis 

Characterizing the Pattern of Anomalies in Congenital Zika Syndrome  

for Pediatric Clinicians.  Moore CA, Staples JE, Dobyns WB, et al.  

JAMA Pediatr. 2017;171:288-295 



Clinical and Imaging Findings in an Infant With Zika 

Embryopathy. CID 2016;63:805-11 

Marko Culjat, Stephen E. Darling, Vivek R. Nerurkar, et al 

Severe microcephaly, occipital 
prominence, collapse of calvarium 
and overlapping calvarial bones 
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Synopsis 
Characteristics of Dysphagia in Infants with Microcephaly 
Caused by Congenital Zika Virus Infection, Brazil, 2015  

Mariana C. Leal, Vanessa van der Linden, Thiago P. Bezerra, 
Luciana de Valois, Adriana C.G. Borges, Margarida M.C. Antunes, 
Kátia G. Brandt, et al. 

Abstract 
We summarize the characteristics of dysphagia in 9 infants in Brazil 
with microcephaly caused by congenital Zika virus infection. The 
Schedule for Oral Motor Assessment, fiberoptic endoscopic 
evaluation of swallowing, and the videofluoroscopic swallowing study 
were used as noninstrumental and instrumental assessments. All 
infants had a degree of neurologic damage and showed 
abnormalities in the oral phase. Of the 9 infants, 8 lacked oral and 
upper respiratory tract sensitivity, leading to delays in initiation of the 
pharyngeal phase of swallowing. Those delays, combined with 
marked oral dysfunction, increased the risk for aspiration of food, 
particularly liquid foods. Dysphagia resulting from congenital Zika 
virus syndrome microcephaly can develop in infants >3 months of 
age and is severe. 

Volume 23, Number 8 - August 2017 
  

  

 

  
 

 

 



Tip of Iceberg 

■ Likely much more to learn re: spectrum of disease 

■ Additional manifestations being reported  

after birth 







INTERIM GUIDANCE FOR ZV TESTING 
AND EVALUATION OF INFANTS BORN TO 
MOTHERS WITH LAB EVIDENCE OF ZIKA 



 

Russell K, Oliver SE, Lewis 

L, et al. Update: Interim 

Guidance for the Evaluation 

and Management of Infants 

with Possible Congenital ZV 

Infection — US, August 

2016.  MMWR 

2016;65:870–878 



Interpretation of lab results of infant’s blood, urine and or CSF for evidence of congen ZV infection 
 
Russell K, Oliver SE, Lewis L, et al. Update: Interim Guidance for the Evaluation and Management of Infants with Possible 
Congenital Zika Virus Infection — United States, August 2016. MMWR Morb Mortal Wkly Rep 2016;65:870–878 



Clinical evaluation of Infants  
with ZV infection 

Russell K, Oliver SE, Lewis L, et al. Update: Interim Guidance for the Evaluation and Management of  

Infants with Possible Congenital Zika Virus Infection — United States, August 2016. MMWR 2016;65:870 



Possible Congenital ZV 
infection: initial 
evaluation &  
management of infant 
in first 12 mos of life 

Russell K, et al. Update: Interim Guidance MMWR 2016;65:870 











Management of the Pregnant Woman 
with Possible Zika Virus Exposure 

 



Zika Pregnancy Registries  
Ongoing Surveillance 



Reynolds MR, Jones AM, Petersen EE, et al. Vital Signs: Update on Zika Virus–Associated Birth Defects and Evaluation  

of All U.S. Infants with Congenital Zika Virus Exposure — U.S. Zika Pregnancy Registry, 2016. MMWR 2017;66:366-373 







US ZV Pregnancy Registry – Updated information 
 

■ In 2016:  

– 972 completed pregnancies out of 1297 pregnancies with possible recent Zika infection 

– 44 states with pregnant women who had possible Zika infection 

■ 6% women symptomatic; 5% asymptomatic 

■ 9% with 1st trimester exposure 

 

– 15% infants with confirmed Zika infection had CZS 

– 5% of women with possible Zika and 10% mothers with confirmed Zika had infant with 

birth defects  

■ 84% infants with Zika-associated birth defects had brain abnormalities and/or microcephaly 



Outcomes in 972 pregnancies of women with possible or confirmed recent ZV 

Reynolds MR, Jones AM, Petersen EE, et al. Vital Signs: Update on Zika Virus–Associated Birth Defects and Evaluation  

of All U.S. Infants with Congenital Zika Virus Exposure — U.S. Zika Pregnancy Registry, 2016. MMWR 2017;66:366 













Infant eval 



■ Most Babies Born To Women With Zika Not Getting Recommended Brain Imaging 

Follow-Up. 

■ NBC News (5/23/17) reports “only about one in four babies born to women with 

Zika virus infection during pregnancy are receiving the recommended brain imaging 

after birth,” according to testimony given by Dr. Lyle Petersen, a Centers for Disease 

Control and Prevention expert on insect-borne diseases. Petersen, testifying before 

the House Energy and Commerce oversight subcommittee, added, “Some brain 

abnormalities are only identified with brain imaging, suggesting that the impact of 

Zika on babies born to mothers infected with the virus may be underestimated.”  

 

http://mailview.bulletinhealthcare.com/mailview.aspx?m=2017052401aap&r=8317215-5322&l=018-2b7&t=c


Infant eval 



Infant eval - csf 





Provider network 



PREVENTION 
Protect from mosquito bites 



Zika is primarily spread through the bite of 

an infected Aedes aegypti or Ae. albopictus 

mosquito. Protect yourself and others. 



Prevention 



Prevention of Mosquito Bites 

■ Long-sleeved shirts 

■ AC with screened windows 

■ EPA-approved insect repellent 

■ Decrease standing water whenever possible 









PREVENTION 
Preventing sexual transmission 



Semen ZV present 

 -median 34 days 

 -95th%ile was 81 dys 

 -longest 188 days 
 



Preconception Counselling 

■ Avoid travel to areas of active ZV transmission 

■ If have to travel, discuss prevention 

– If develop Sx, test for ZV (NAT and IgM) – wait at least 8 wks if positive 

– If no Sx, consider baseline IgM testing in women 

■ Couples planning to conceive who live or travel frequently to areas of active ZV 

– Offer testing 

– Women – wait > 8wks after travel to conceive 

– Men – wait > 6 months after travel 

 



Pregnant women s/p possible exposure who are asymptomatic 

■ The CDC recommends that health care professionals evaluating asymptomatic pregnant 

women with potential Zika exposure should:  

– screen for signs of infection and promptly test women using nucleic acid testing (NAT) if 

they develop symptoms during pregnancy or if their sexual partner develops Zika;  

– consider NAT testing at least once during each trimester, unless a previous test was 

positive 

– consider testing any specimens collected during amniocentesis for evidence of Zika virus 

– counsel all pregnant women during each trimester on Zika testing limitations 

 





Summary 

■ Assure reports submitted to the Zika Pregnancy Registry – normal and abnormal findings 
in infants of mothers with Hx ZV or possible ZV 

■ Latest travel notices and Zika updates at: wwwnc.cdc.gov/travel/page/zika-travel-
information and cdc.gov 

■ CZS is a devastating disease 

– Likely seeing tip of iceberg of Congenital Zika Syndrome with respect to the clinical, 
lab and radiographic findings – more to come, stay tuned 

– Even infants born to mothers with Zika who appear well, should have close 
developmental follow-up 

 

■ Huge birth cohort affected in Brazil and other Latin American countries…and other 
areas. 

– Potentially affecting a large # of  a birth cohort 

■ major issue for longterm care and resources will be needed in future to care for these 
infants/children 

■ Workforce losses 

 

 

– THANK-YOU for your questions and interest in Infectious Diseases in children!!! 

 

wwwnc.cdc.gov/travel/page/zika-travel-information
wwwnc.cdc.gov/travel/page/zika-travel-information
wwwnc.cdc.gov/travel/page/zika-travel-information
wwwnc.cdc.gov/travel/page/zika-travel-information
wwwnc.cdc.gov/travel/page/zika-travel-information
wwwnc.cdc.gov/travel/page/zika-travel-information

