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Zika Reported from Brazil 
• In May of 2015, an outbreak of Zika was discovered in 

several northeastern states of Brazil; by December 2015 
Zika had spread to 18 states  

• A retrospective analysis of positive dengue test samples 
found Zika positive results evident as early as February 
2015 

• The virus may have been introduced into Brazil in 2014 by 
persons attending the World Soccer Cup or by members of  
a  Polynesian team attending an international canoe race 

• In November 2015, Brazil declared a public health 
emergency and in February 2016, WHO declared a Public 
Health Emergency of International Concern (PHEIC)  



 February 2015 (?) -September 23, 2016 
Local transmission currently detected in  

49 countries and territories 

Spread of Zika in the Americas 

US Territories 
September 28, 2016 
 Locally acquired cases reported: 21,988 
 Travel-associated cases reported: 81 
 Total: 22,069* 
 Guillain-Barré syndrome: 39 



     Laboratory-confirmed Zika virus disease cases reported to ArboNET by state or territory (September 28, 2016) 

                             September 28, 2016 
 Locally acquired mosquito-borne cases reported: 59 
 Travel-associated cases reported: 3,565 
 Laboratory acquired cases reported:  1 
 Sexually transmitted: 30 
 Total: 3,625 
 Guillain-Barré syndrome: 12 
 

    Zika Cases Reported in the U.S 



Liveborn infants with birth defects* 
21 

Includes aggregated data reported to the US Zika 
Pregnancy Registry as of September 22, 2016 

Pregnancy losses with birth defects** 
5 

Includes aggregated data reported to the US Zika 
Pregnancy Registry as of September 22, 2016 

Continental U.S. Pregnancy Outcomes 
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Zika Cases in California, 2015-2016 
• 305 travel-associated Zika cases reported* 

– No local transmission  
• 2 sexually-transmitted cases* 
• 38 cases pregnant at the time of diagnosis* 
• 2 liveborn infants with birth defects* 
• 197 of the cases residents of counties with 

Aedes aegypti and/or Aedes albopictus** 
• 222 case-patients potentially viremic while in 

California** 
– Could serve as a source of infection to local Aedes 

*As of September 30 **As of September 23 



Signs and Symptoms 
• Similar to other arboviruses 
• Only about 20% estimated to experience any symptoms 
• Onset 3-12 days after exposure 
• Usually last up to one week 

By Eddie314 at the English language Wikipedia, CC BY-SA 3.0 

Conjunctivitis Rash Arthralgia Pyrexia 
http://www.safebee.com/health 
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Travel-Associated Zika Cases in California  
2015-2016 

302 cases 

12 

45 

76 

22 

6 
4 

2 
4 

6 14 
19 23 7 

1 

1 
3 

7 

2 

2 

21+ reported cases 

2 

3 

1 

3 

5 

4 

20 
2 

3 

3 

County with Aedes mosquitoes 

 *as of September 23, 2016 



Confirmed Zika Cases in Mexico by State 
January 1, 2016 – September 19, 2016 
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Data provided by the Mexican 
Ministry of Health 
http://www.epidemiologia.salud.gob
.mx/doctos/avisos/2016/zika/DGE_ZI
KA_CASOS_SEM36_2016.pdf  

http://www.epidemiologia.salud.gob.mx/doctos/avisos/2016/zika/DGE_ZIKA_CASOS_SEM026_2016.pdf
http://www.epidemiologia.salud.gob.mx/doctos/avisos/2016/zika/DGE_ZIKA_CASOS_SEM026_2016.pdf
http://www.epidemiologia.salud.gob.mx/doctos/avisos/2016/zika/DGE_ZIKA_CASOS_SEM026_2016.pdf
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Week Reported 

Number of Travel-Associated Cases of Zika in California by Week Reported 
2015-2016 

Previously reported cases

New cases for the week









Location of 
Microcephaly Cases 

States with Local  
Zika Cases 
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Microcephaly and Zika 



Brasil P et al. N Engl J Med 2016. DOI: 10.1056/NEJMoa1602412 

Week of Gestation at the Time of ZIKV Infection and Abnormal 
Ultrasonographic and Doppler Findings. 

• 88 pregnant women with rash enrolled 9/15-2/16. 
– 72 (82%) positive for ZIKV in blood, urine, or both. 
– 12(29%) of 42 with Zika had US abnormality vs 0% women without Zika 



Zika and Microcephaly: Summary 
• Significant association between Zika virus infection in pregnancy and fetal 

abnormalities 
• Epidemiology supported by murine and in vitro models and case control studies 
• Attack rate and interacting factors unknown 
• Infection any time during pregnancy may be risky 
• Range of effects may include:  

– Oligohydramnios 
– Intra-uterine growth restriction 
– Microcephaly 
– Other neurologic abnormalities 
– Fetal loss  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjf4Ii4itrKAhUH6GMKHXmFB50QjRwIBw&url=http://www.cdc.gov/ncbddd/birthdefects/microcephaly.html&psig=AFQjCNF1n-U9iJDhMhxCrgk1WMQ5DEQdBA&ust=1454536924573482


1) Exposed pregnant women (or up to 8 weeks prior to pregnancy) or 
newborns regardless of symptoms 

a) Within 2 weeks from symptom onset or exposure – RT-PCR, then IgM if 
PCR negative 

b) 2 – 12 weeks from symptom onset or exposure – IgM, then PCR if IgM 
positive or equivocal 

2)      Exposed symptomatic non-pregnant persons or newborns  
a) Within 2 weeks from symptom onset – RT-PCR, then IgM if PCR 
negative 

b) 2 – 12 weeks from symptom onset – IgM, then PCR if IgM positive or 
equivocal 

3)     Non-exposed symptomatic (maculopapular rash plus a second 
symptom) persons living in an area with Aedes vector mosquitoes (to 
monitor for possible local transmission events) 
a) Infants with microcephaly or Intracranial calcifications – consider 

placental tissue testing 
b)Additional consideration in high risk scenarios on a case-by-case basis  

Laboratory testing indications: serum and urine 

* Symptoms of acute Zika virus infection are defined as fever, maculopapular rash, 
arthralgia, conjunctivitis or Guillain-Barre Syndrome 



Potential exposure for pregnant women or newborns regardless of symptoms 
and for symptomatic non-pregnant persons consists of:   
1) travel to an area with active Zika transmission, OR  
2) unprotected sexual contact with an infected partner or a partner who has 

traveled to an area with active Zika transmission and infants of mothers 
testing positive for Zika 

3) Additional considerations include:  
a) a laboratory worker working with infectious specimens OR  
b) recent transfusion or tissue transplant recipients (although this risk is 

diminished considerably now that blood and tissue is being screened) OR  
c) direct close contact involving the bodily fluids of a confirmed Zika case OR 
d) for newborns with potential congenital Zika findings, a mother who 

resided in a county with Aedes vector mosquitoes 

Criteria for “exposure” to Zika 



http://www.cdc.gov/zika/hc-providers/registry.html  
  

http://www.cdc.gov/zika/hc-providers/registry.html


Aedes aegypti and Aedes albopictus Mosquitoes 
Detection Sites in California, 2011-2016 



from Gourinat et al. 2007. EID 21 (1):84-86 



Mosquito control 
• Potential for local transmission in California is low 
• Reduce Aedes populations and decrease risk of spread 
• Individuals should protect themselves from bites: 

– Window screens and air conditioners 
– Permethrin-treated clothing 
– Mosquito repellants 

 

Slide courtesy of Charsey Porse, PhD MS 



Prevention of sexual transmission: CDC Update on 
September 30, 2016 

• Men exposed to Zika virus* with or without symptoms should: 
– Abstain or use condoms for 6 months after exposure with all non-

pregnant partners 
– Abstain or use condoms with any pregnant partner for the remainder 

of the pregnancy 

• Women exposed to Zika virus* with or without symptoms should: 
– Abstain or use barriers with all partners for 8 weeks after exposure or 

symptoms 
– Abstain or use barriers with any pregnant partner for the remainder of 

the pregnancy 

• Testing for the purpose of assessing risk for sexual transmission is 
not recommended at this time, although it is under discussion. 



Thank you! 
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