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Objectives 

• Determine when to test pregnant women for Zika virus 
• Understand how to complete U.S. Zika Pregnancy Registry Maternal 

Health History forms and submit to the local health department correctly 
• Understand the management of pregnant women with lab evidence of 

Zika   
• Coordinate care for testing and follow-up management of infant with the 

infant’s pediatrician and local health department      
• Prevention… 

 



Zika Virus Disease 

• A mild viral disease spread primarily through 
the bite of an infected mosquito 

• Many people infected with Zika virus won’t 
have symptoms or will only have mild 
symptoms 

• The most common symptoms of Zika are: 
• Fever 
• Rash 
• Joint pain 
• Conjunctivitis (red eyes) 
• Muscle pain 
• Headache 

 
 

https://www.cdc.gov/zika/ 



Zika Virus Disease 

The Good News: 

• Symptoms only last for several days 
to a week.  

• People usually don’t get sick enough 
to go to the hospital, and they very 
rarely die of Zika.  

• Once a person has been infected with 
Zika, they are likely to be protected 
from future infections. 

 

 

The Bad..and Scary..News: 

• Late in 2015, Zika disease in pregnant 
women was linked fetal 
malformations, miscarriage and still 
birth.  

• There have also been increased 
reports of Guillain-Barre  syndrome in 
areas affected by Zika 



The Risks…. 

• Zika virus infection in pregnant women 
has been linked with a fetal birth 
defect called microcephaly 

• Other defects linked to Zika infection 
in pregnant women include: 
• Miscarriage 
• Stillbirth 
• Eye defects 
• Hearing defects 
• Poor fetal growth 

 

Zika Is Linked To Microcephaly, Health Agencies Confirm 
March 31, 2016  
NPR Morning Edition 



• What does this mean for Virginia? 
• Overall risk of wide-spread Zika transmission via infected mosquitos is low 
• Probably reasonable  for pregnant women to take measures to decrease risk 

of bites, but overall risk of contracting Zika currently in Virginia is very, very 
low. 

• No local transmission yet in Virginia (all cases associated with travel).  

 



When and how should pregnant women 
with possible sexual transmission or travel 
exposure to Zika virus be tested? 
 











Confirmation of Zika Infection 

• Via blood test 
• Not all pregnant women who contract Zika have fetal malformations or abnormalities 
• Ultrasound can help detect some malformations prior to birth 

• Who do we test? 
• Pregnant women living in or who have travelled to area with ongoing Zika transmission 

regardless of symptoms 
• Screening for Zika as a routine part of care in pregnancy in endemic areas 

• Pregnant women who have had sexual intercourse without barrier contraception with 
someone who has recent travel to area of ongoing Zika transmission 

• Newborns of Zika positive mom’s 
• Breastfeeding okay!! 

 
 

 



Testing pregnant women 

• Symptomatic:  

 
• rRT-PCR of serum and urine up to 2 weeks after symptom onset 
• Zika IgMif positive , rRT-PCR 2-12 weeks after symptoms onset 

• Asymptomatic: living in area of ongoing Zika transmission 
 

• Zika IgM included as part of routine serum screening in both the 1st and 2nd trimesters 
• Reflex rRT-PCR for any woman who is Zika IgM positive 

• Asymptomatic: travel to area with ongoing Zika transmission OR sexual intercourse without barrier 
contraception with someone who has recent travel to area of ongoing Zika transmission: 
 

• <2 weeks since last date of possible exposure?  
• rRT-PCR, followed by Zika IgM testing 2 weeks later 

• 2-12 weeks after last date of possible exposure? 
• Zika IgMIf positive, rRT-PCR 

 







How to order the test? 

• Contact your local Health Department   
• Tell them you have a patient who you believe needs to be screened for Zika virus 
• Fax Test approval form to them (please include call back phone number!!) 
• Form will be reviewed (quick turnaround times during business hours) and you will get a 

call approving your patient for screening 
• Complete the DCLS  “Green Form” from OUR LAB! 
• Blood drawn at our lab and sent to state lab for processing 

• Turnaround ~10-15 days 

 



Test Approval Form      DCLS Green Sheet 



• NOTE: 
Testing information must include the following: 

• Date of onset of symptoms 

• Date of specimen collection 

• Any pertinent travel history (Travel in the last 12 weeks) 

• The patient’s name (REQUIRED for submitting specimens) 

 



Complete U.S. Zika Pregnancy Registry 
Maternal Health History forms and submit 
to LHD correctly and at the appropriate 
time 

• Including supplemental Imaging for 2nd and 3rd trimester ultrasounds 

 











Medically manage pregnant women with 
lab evidence of Zika   

• Consider serial ultrasounds every 3-4 weeks to assess fetal anatomy and growth 
• Decisions regarding amniocentesis should be individualized for each clinical circumstance 

 



Key Points 

• In 2016, total of 1297 pregnancies with possible Zika infection reported to U.S. Zika Pregnancy 
Registry  

• ~10% with lab confirmed Zika resulted in fetus/infant with Zika virus-associated birth defect 

• Highest proportion of birth defects associated with 1st trimester infection 

• Only 25% of infants from pregnancies with possible Zika infection reported post-natal imaging 

• Identification and f/u of infants born to mother with lab confirmed Zika infection and infants with 
congenital Zika virus infection can ensure appropriate intervention services 

• Additional information available at: 
• http://www.cdc.vitalsigns/ 

http://www.cdc.vitalsigns/






IMPACT OF ZIKA--
MICROCEPHALY 

 



IMPACT OF ZIKA--
MICROCEPHALY 



Coordinate care for testing and follow-up 
management of infant with the infant’s 
pediatrician and local health department:         

• Live births: 
• Infant serum and urine should be tested for Zika virus by rRT-PCR, and for Zika IgM and dengue virus 

IgM antibodies 

• Fetal losses: 
• Zika virus rRT-PCR and IHC staining of fetal tissues are recommended 

• Complete Neonate Assessment form upon delivery of infant 

 







Newborns…. 

• Testing should be done when mother is Zika positive– communication with 
pediatrics is key! 

• ….. Also, breastfeeding okay. CDC encouraging Zika positive moms to breastfeed 
at this time.  



Prevention 
   

 



Recommendations for Pregnant Women 

• Don’t travel to areas with 
ongoing Zika transmission. 

• If travelling, take measures 
to avoid bites. 

• If the partner of a pregnant 
woman has travelled to an 
area with ongoing Zika 
transmission, the couple 
should use condoms for the 
duration of the pregnancy. 

• Check CDC website for 
updates! 

 





• A woman is considering pregnancy but is not yet 
pregnant 
• Asymptomatic women with possible exposure who 

do not reside in areas with ongoing transmission: 
Wait 8 weeks after possible exposure to try to 
conceive (condoms in interim). 

• Known positive Zika infection 
• Women wait 8 weeks after symptoms to become 

pregnant 
• Men wait 6 months after symptoms (condom use in 

the interim) 

• You aren’t pregnant, aren’t thinking of becoming 
pregnant but travelled to an area where Zika 
transmission is ongoing. 
• Even if you do not feel sick, you should take steps to 

prevent mosquito bites for 3 weeks so you do not 
spread Zika to uninfected mosquitoes.  

 

 

What if…? 



 
Prevention of Mosquito Bites— 
All residents in areas with Zika should take these steps 
Cover exposed skin by wearing long-sleeved shirts and long pants. 
 
Use insect repellents that are registered with the EPA and contain DEET, picaridin, IR3535, oil of lemon eucalyptus or para-
menthane-diol, or 2-undecanone (methyl nonyl ketone). Always use as directed.  
 
Pregnant and breastfeeding women can use all EPA-registered insect repellents, including DEET, according to the product 
label. 
 
Most repellents, including DEET, can be used on children older than 2 months of age (OLE and PMD should not be used on 
children younger than 3 years). Adults should spray insect repellent onto their hands and then apply to a child’s face. 
 
Use permethrin-treated clothing and gear (boots, pants, socks, tents).* You can buy pre-treated items or treat them 
yourself. 
 
Stay and sleep in screened-in or air-conditioned rooms. 
 
Sleep under a mosquito bed net if air conditioned or screened rooms are not available or if sleeping outdoors. 
 
Mosquito netting can be used to cover babies younger than 2 months old in carriers, strollers, or cribs to protect them 
from mosquito bites. 
 

http://npic.orst.edu/pest/mosquito/ptc.html


Interventions 

• Treatment: none at this time 

• Vaccine: coming…? 

• Prevention: 
• Prevent Mosquito Bites 

• Use Insect Repellent 
• Protect Your Child 
• Wear long-sleeve shirts and pants 
• Take steps to control mosquitos outside your home 

• Protected Sex 
• Contraception…. 





 

http://caiglobal.co/j_cap/index.php/tools-and-resources-menu-item/cap-birth-control-options-grid 



Contraceptive Options 

• Oral Contraceptive 
Pills 

• Ortho Evra Patch 

• NuvaRing 

• Depo-Provera 

• Nexplanon 

• Mirena IUD 

http://www.organon-usa.com/news/fdaapprovesimplanonetonogestrelimplant.asp
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