Zika Virus: The
Pediatric Perspective

Rebecca E. Levorson, MD
Pediatric Infectious Diseases
Pediatric Specialists of Virginia
May 24, 2017

Pediatric Specialists

of Virginia
@;Children's National INOVA




Objectives

1. Understand congenital Zika virus and why evaluating for congenital
Zika virus is important

2. Who?, what?, when?, where? of Zika testing in babies

3. Be aware of your responsibility to communicate with health
department about possible Zika virus

4. Know how to complete Zika Infant Registry forms at birth, 2, 6, 12
months of age

5. Be aware of late manifestations of congenital Zika virus
a. Late Microcephaly
b. Developmental Delays in all realms
c. Seizure risk including infantile spasms
d. Spasticity, MR, CP, feeding disorders, speech disorders,
hearing and visual defects
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Congenital Zika Virus Infection
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Congenital Zika Virus

The NEW ENGLAND JOURNAL ﬂ‘f' MEDICINE EMERGING INFE(TIOUS DISEASES’
SPECIAL REPORT Volume 23, Number 7—July 2017
Dispatch
Zika Virus and Birth Defects — Reviewing the Evidence Postmortem Findings for 7 Neonates with Congenital Zika Virus Infection
for causality Anasticio Q. Sousai=, Diane L M. Cavalcante, Luciano M. Franco, Fernanda M.C. Araijo, Emilia T. Sousa, José o L o
Telmo Valenca- Junior, Dionne B. Rolim, Maria E.L. Melo, Pedro D.T. Sindeaux, Marialva T F. Araiijo, Richard
Sonja A. Rasmussen, M.D., Denise J. Jamieson, M.D., M.P.H., 0. Paaraon, Mary £ Wikon, and Mangarida ML Pampeu The St

Margaret A. Honein, Ph.D., M.P.H., and Lyle R. Petersen, M.D., M.P.H.

@PLOS TROPICAL DISEASES

The NEW ENGLAND JOURNAL of MEDICINE

BRIEE REPORT Zika Virus Infection and Stillbirths: A Case of
Hydrops Fetalis, Hydranencephaly and Fetal
Demise
Zika Virus Infection with Prolonged Maternal A St et Ko e doosif

Nikos Vasilakis®, Albert I. Ko®**, Antonic R. P. de Almeida"?

Viremia and Fetal Brain Abnormalities

R.W. Driggers, C.-Y. Ho, E.M. Korhonen, S. Kuivanen, AJ. Jdiskeldinen, T. Smura,
A. Rosenberg, D.A. Hill, R.L. DeBiasi, G. Vezina, . Timofeev, F.]. Rodriguez,
L. Levanov, J. Razak, P. lyengar, A. Hennenfent, R. Kennedy, R. Lanciotti,
A. du Plessis, and O. Vapalahti
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Fetal Brain Disruption Sequence

=  First described in 1984 but noted in earlier literature

=  Brain destruction resulting in collapse of the fetal skull, microcephaly,
scalp rugae and neurologic impairment

* |mages below from 1990 series; phenotype appears to be present in some
affected babies in Brazil (2015—present)

hMaoare et al., | Peds, 1990
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Adverse outcomes In Zika
Infected babies to date

 Eye abnormalities

e Hearing impairment

e Seizures

« Swallowing impairment

* Hypertonicity and posturing

o Contractures including club foot and
arthrogryposis

o Severe irritability
 Developmental Delay

« Growth abnormalities including IUGR and
disproportionate growth
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Congenital Zika Syndrome

1. Severe microcephaly with partially collapsed skull
2. Thin cerebral cortices with subcortical calcifications

3. Macular scarring and focal pigmentary retinal
mottling

4. Congenital contractures

5. Marked early hypertonia and symptoms of
extrapyramidal involvement
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Baby A

Term infant born to mother who spent first 4
months of pregnancy In Latin America

 Family did not admit travel until microcephaly
diagnosed

 Mother denied Zika symptoms

Had prenatal US near term that showed all
growth parameters were “low”
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Polymicrogyria, primarily bi-frontal
Septation in frontal horn
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Multiple
punctate
calcifications,
mostly at
grey/white
matter junction
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Normally formed corpus callosum
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At 2 weeks, 2mo, 4 months

Baby A had overt hypertonia and
microcephaly by 2 weeks life

Worsening spasticity over time, fisted
hands

No hearing defects, ?astigmatism in
future

Lost to follow up
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Which Infants to Test?

1. Test Every Baby Born to Mother with Positive or
Equivocal Tests

2. Test Every Baby with concerns for Congenital Zika
Virus Syndrome at birth:
Microcephaly (<3%ile) for age
Intracranial Calcifications at birth
Structural Brain or Eye Abnormalities
Other congenital CNS related abnormalities
REGARDLESS of Mom’s Test Results

Test within 2 days of life
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Case definition of microcephaly

 Head circumference (HC) at birth BT
IS less than the 3rd percentile for S
gestational age and sex.

 |If HC at birth is not available, HC
less than the 3rd percentile for
age and sex within the first 6
weeks of life.

Baby with microcephaly
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Measuring head circumference

Baby with typical head size Baby with Microcephaly Baby with Severe Microcephaly
* Use a measuring tape that cannot be stretched Take the measurement three times and select
. Securely wrap the tape around the widest possible € largest measurement to the nearest 0.1 cm
circumference of the head Optimal measurement within 24 hours after
— Broadest part of the forehead above eyebrow birth.
— Above the ears Commonly-used birth head circumference
— Most prominent part of the back of the head reference charts by age and sex based on

measurements taken before 24 hours of age

http://mww.cdc.gov/zika/pdfs/microcephaly_measuring.pdf
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Mother with laboratory evidence of Zika virus
infection during pregnancy”

4

Perform a comprehensive physical exam on
infant, head ultrasound, standard newborn hearing
assessment and infant Zika virus laboratory testing

| ¥
Infant with findings consistent with Infant without findings consistent
congenital Zika virus syndrome with congenital Zika virus syndrome
|
\ J 4
: i Infant with laboratory confirmed Infant negative for
Initial evaluation G
or probable congenital Zika congenital Zika virus
virus infection infection
Infant with laboratory . : Routine newborn care; additionally,
Infant negative for congenital -
confirmed or probable Zika virus inf echom;] perform an ABR and ophthalmology Routine care
congenital Zika virus infection exam within one month of life
| J J
Outpatient management Continue to evaluate for other Outpatient management
and follow-up causes of congenital anomalies and follow-up
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Specialist Evaluation of Congenital Zika

Peds Neurologist - determination of appropriate neuroimaging and
evaluation

Peds Infectious disease specialist - diagnostic evaluation of other
congenital infections

Peds Ophthalmologist - comprehensive eye exam and evaluation for
possible cortical visual impairment prior to discharge from hospital or
within 1 month of birth

Peds Endocrinologist - evaluation for hypothalamic or pituitary
dysfunction

Clinical Geneticist- evaluate for other causes of microcephaly or other
anomalies if present

May need: Pediatric Ortho, PM&R, PT, OT, Speech, Pulmonary, ENT, Gl,
nutritionist
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Outpatient management checklist for babies

Infant with abnormalities
consistent with congenital Zika
syndrome and laboratory
evidence of Zika virus infection

Infant with abnormalities
consistent with congenital Zika
syndrome and negative for Zika
virus infection

Infant with no abnormalities
consistent with congenital Zika
syndrome and laboratory
evidence of Zika virus infection

Infant with no abnormalities
consistent with congenital Zika
syndrome and negative for Zika
virus infection

U Thyroid screen U Neuro U Neuro QO Thyroid screen U Repeat U Development

(TSH & free T4) exam exam (TSH & free audiology al screening
T4) evaluatio
O Ophthalmology n (ABR)
exam
O Routine preventive health care including monitoring of feeding, growth, and development
O Routine and congenital infection-specific anticipatory guidance
O Referral to specialists as needed
U Referral to early intervention services
O Evaluate for other causes of congenital anomalies
O Further management as clinically indicated
U Ophthalmology U Consider U Developmen
exam repeat tal screening
U ABR ABR U Behavioral
audiology
evaluation if
ABR was
not done at
4-6 mo

U Monitoring of growth parameters (Head circumference, weight, and height), developmental monitoring
by caregivers and health care providers, and age-appropriate developmental screening at well-child
visits

O Monitoring of growth parameters (Head circumference, weight, and height), developmental monitoring
by caregivers and health care providers, and age-appropriate developmental screening at well-child
visits
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CDC's Response to Zika

INITIAL EVALUATION AND OUTPATIENT MANAGEMENT
DURING THE FIRST 12 MONTHS OF LIFE FOR INFANTS WITH

POSSIBLE CONGENITAL ZIKA VIRUS INFECTION

Do ot N MOTHER NOT TESTED, OR TESTED
YES lab evidonca of ZIka OUTSIDE OF APPROPRIATE WINDOW?Y
VIS InfecBion?*
Docs infant have Doos intanl have
YES abnormaliies comsistent NO YES abnomalities conststent NO
wilh cangenflal Zka with conganilal Zika
Initial . m’l’l}?‘ mm'
Evaluation
Before hospital discharge Before hospilal discharge Before hospital dscharge Before hospital discharge
O Routing newbom O Conskder ransior O Feotine nesitsorm came piiysical acam, O mdatomal Aka vins wins infection O Matomal Zia vins testing®
care physical exam, I hoespital wilh Including head clicumierence, weighl, esting ¥ [S0a Tabia 1)
hoad gy cars ~H s 5 _ o O Gonsidar ZIka Wirus lesting of he
CWGLIMEnCe, O CBC, matabalic O Standasd newbom hearing scresn VN tasting of the: o hospital with e
welghl, h ard . pihysical exam,
m.l'nm;mw il O Head ullFasong placaila subspacially care incuding head crcumbarmnes, walghl
O Ophinaimalogy O Aouling O CHC, matabolic Il AN R S
O Hiead ultrasound O Inant lesiing for congenital Zka vins
e InfeCiion (See ke 1) TeoTnens = 1 SAANGarT Newhomm Neanng screen
Ot testing for - apny physical axam, 0 Ophinaimology
congenital 7ika Inclding head e O Hesad ufrasound
winus infection D Consider furihor circumiarence,
(G Tiabla 1) nesIrHmaging walght, length and O ABR l
O Consuil with TN Cecam O Consicier furthear
iiple speciallsis neurnimaging
" i pe i Petonm infant Zika vires Lesting If evidance of
(500 PAge 3, Checkns! 1) 0 Infani tesling for Elens i i vins infocton o matemal loshing ¥4
Does infant have Does infant have Doees Infant have Doas infant Fave
YES laby evidanca of Zka NO YES lab evidance of Fka NO YES lab enicience of Jka NO YES laky enicdience of Zika MO
ROW 1 ROW 2 ROW 3 ROW 4 ROW 1 ROW 2 ROW 3 ROW 4

Follow management and follow-up recommendations indicated in Outpatient Management Checklist

CHIEEIIA  Auspast 19, 2016
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CDC’s Response to Zika

Interpretation of results of laboratory testing of infant’s blood, unine and/or cerebrospinal fluid for evidence of congenital Zika virus infection

Infant test results® Interpretation

rAT-PCR IgM

Puositive Positive or Negative Confirmad congenital Zika virus infection
Negative Positive Probable congenital fika virus infection*
Magative Negative Megative for congenital Zika virus infection®

Abbraviations: AT-PCR = mal-tima revarsa ranscription- polymanasa chain maction; igh = Immunogioblin M

" Infant senum, unne or cerebrospiral fluid.

+ Laboraiony rasuts mmhmufhmdmw
h Jika syredroma, ard any confimatong testing

findings consistant wit

y. mulomal sarology results, clinical
raduction nautralization tasting [PRNT).

Initial clinical evaluation & management of infants
with laboratory evidence of Zika virus infection
and abnormalities consistent with congenital
Zika syndrome !

Consullation wilh:

O Neuroiogist for determination of appropriate. neursimaging
and addllicnal svalustion,

O Wnincliols dscase spockalist for diagnostic evalustion of athor
nibedla,

O Ophihalimologist for comprehensive eye exam and evalustion
o s conical visil ENgsirRent pro T discharge Tram
hospital o wiEhin 1 montn of birth,

O Er bt for o for hypoth

or plluftary

O Clinical geneticist o evaluabe for other causes of
prhety o olhar W presanl.
Consider consultalion with:

o

Crthopadist, physiatrist and physical herapist for the
manadgement of Mypertont, club Tool of artrogrypolic-like
COrKETIonS.,
O Pussmonodogis] or alotanmgologhs! for concams aboul aspiralion
O Lactation spectilist, nuirtionis], gaeioaniamiogst, or spaach o
occupationsl therapis! for he management of Teading Esues.
O Pertonm ABH o assess hearing.

O Posfanm compicto biodd count and metabolic pane, including
Iver function tests.

O Prowichs Eamily aind Suppartive serices.

Outpatient management of infants with laboratory
evidence of Zika virus infection and abnormalities

consistent with congenital Zika syndrome

O A medical home should be astabllshad, and visits with primarny
cam provider should ocour monthly for af least the first & months
of Il

o rouline immunksalions and anticipabory guidance,
paychosocial support, and by arsure inints rmoohve
MeCossAry losting &nd consultElons,

O Meurcdogic axamination by (he primary cars provider al 1 and 2
ot of age. Reder bo neurakgy for My abnormalities, of for
any parental of PIoVioe! CONCEMS.

O Heder lo devesopmenial specials] and sarly inlerenlion sanices.

O Aol & comprohensie opiinamoogic seEm al 3 months of
age, and refar to ophihalmaiogy for any abnomal findings, or for
ANy parenial of provicer Concems.

O Ropaal ABR 1ealing &t 4-6 moning of Ao, and 1080w Lp on &y
abnormal Mindings, or Tor amy parantal of provider ConceITs.

O Riegeeaal tessting fer e TSH, folal T4 and
eslimated iroe T4) al 2 weaks and 3 months of age, even IT

It Indial Tessling was nommal. Balar lo endocrinalogy lor any
abnarmal findings.

O Provide familly and supporiive senices,
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CHECKLIST 3

Outpatient management of infants with
laboratory evidence of Zika wirus infection, but
without abnormalities consistent with congenital
Zika syndrome

O Amadical homa should ba establishod.
O Follow growih paramatons, porom dovaapmaentsl monitoring

Dmﬁmmmwmuw
devalopmental mileslonss, Teading and growth, sleap and
Inrikability, and abnomal movements.

O Use a standarizad, valldated developmeantal screening ool at &
monihs as curenlly recommendad, o aarliar for any parenlal or
RO CONCRME.

O Refiamal 1o ophihalmeingy for comprahensive eye axam within
ane mofih of birth, Peform vislon Scroening and assess visual
recgand &t oveny woll child visit, and mfer to ophinalmoiogy Tor
any abnormal findings, or jor any parental of provider Conceme.

O Pariom ABR within one month of bifh. Pemonm bahavioral
diagnostic Testing &t 8 monihs of ape, of considor ipaal ABR at
46 monlhe, Faler o audiology Tor amy abhormel Tdings, of for
any parenital or providar Concams.

O Provide Tamily Bnd supporiive services.




Infant’s State/Territory ID Registry ID Reset Form
Mother’s State/Territory ID

U.S. Zika Pregnancy Registry
Infant Follow-Up Form

These data are considered confidential and will be stored in a secure database at the Centers for Disease Control and Prevention
Please return completed form via SAMS or secure FTP—request access from ZIKApregnancy@cdc.gov
The form can also be sent by encrypted email to this address or by secure fax to 404-718-1013 or 404-718-2200

Infant follow up: 12 months [~ 6 months ™ 12 months I months

IFU.1. State/Territory reporting S€lect State J IFU.2. Date of infant examination

IFU.3. Infant’s IFU.4. Mother’s IFU.5. DOB: IFU.6.Sex: | Male I Female
State/Territory ID State/Territory ID I~ Ambiguous/undetermined

IFU.7. Infant Death: [~ No [I” Yes IFU.8. If yes, cause of death

IFU.9. If yes, Date or Age at death I Unknown
IFU.10. Weight: IFU.11. Length: IFU.12. Head circumference:
grams or Ibs oz ______cm or in cm or in

IFU.13. Infant findings for corrected age at examination: (For infants born preterm, please account for
corrected age: chronological age minus weeks born before 40 weeks” gestation)

Check all that apply
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Estimated Rate of Birth
Defects

e Atleast 10% of lab confirmed

pregnancies resulted in birth defects In
US

 Higher In first trimester but no trimester
Spared

e |ate manifestations in babies with
normal evaluations, HC at birth

Pediatric Specialists

of Virginia
) Childrens National. @ INOVA

Reynolds MR, Jones AM, Petersen EE, et al. Vital Signs: Update
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Normal findings
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1

Figure 2. Pregnancy and Infant Outcomes According to the Week of Gestation at the Time of ZIKV Infection.

Adverse outcomes included 9 cases of fetal death in 125 pregnancies (7.2%) and 49 abnormal clinical findings, im-
aging findings, or both during the newborn period in 117 infants (42%) born from 116 pregnancies. Adverse out-
comes occurred in women who were infected during the period from 6 to 39 weeks of gestation. Abnormalities are
detailed in Table S2 in the Supplementary Appendix.
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Putting CDC and VDH
Guidance into Action

Pediatric Specialists

of Virginia
m&'-Chi[dren'sNational H@INOVA




Jain the fulure of health.
IEmer keyword m
XTEND PAGING | CITRIX | WEBMAIL

» SYSTEM OUTAGES & IT SUPPORT

Qumﬂanned I ¥ Planned

* There are no major outages at this time.

> WHAT YOU NEED TO KNOW
>
o

» Zika Virus
* WellAware
» Hand Hyai

Huddle Review

Facilities

7 ) o o . . * Inova Alexandria Hospital
Women's healthcare needs are differentthan a man’s. Our collaborative interdisciplinary team includes board-cerified

o ) ) - ) * Inova Fair Oaks Hospital
specialists in the areas most important to women: primary care, obstetrics and gynecology, breast care and cardiology. _ ]

N ) o o o * Inova Fairfax Medical Campus
Qurwoman-centric care means our physicians and staff are especially attuned to these areas of key health for the adult -
female. We offer women 18 and older a lifetime of access to state-of-the-art, high-quality clinical care. Inova Loudoun Hospital

* Inova Mount Vernon Hospital

Learn more aboutthe Inova Women's Comprehensive Health Center: www.inova.org/healthywoman

* |nova System Office
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INOVA
Join the future of health.
IEnter keyword SEARCH
XTEND PAGING | CITRIX | WEBMAIL

Employee Resources Policies & Manuals Library & Research

Home / About Inova / IHS Departments / Infection Prevention and Control / Infectious Diseases Information / Zika Virus

> SYSTEM OUTAGES & IT SUPPORT

Zika Virus

oUananned | 1 Planned

* There are no major outages at this time.
The Centers for Disease Control has confirmed test results showing Zika virus presentin the blood of a “non-traveler” in i
the continental United States. The CDC confirmed this is the first U.S. Zika case in someone who had not traveled abroad
inthe current outbreak, and was likely transmitted sexually, rather than by a mosquito. Based on this information, the CDC
will provide guidance on sexual transmission ofthe virus. Cases of Zika virus have been reported in returning travelers in Facilities
other states, including Virginia. The number of Zika cases among travelers visiting or returning to the United States will
likely increase, and these cases could resultin the local spread of the virus inthe ULS. Even though it is not masquito
season in Virginia, itis important to be aware of Zika virus, including its potential impact to pregnant women and their

* Inova Alexandria Hospital
* Inova Fair Oaks Hospital

) * Inova Fairfax Medical Campus
babies.

* Inova Loudoun Hospital
Algorithm for VOH Testing (updated 11.8.16) * Inova Mount Vernon Hospital

* Ingva System Office

+ PHYSICIAN DIRECTORY

WUSA-S Interview: FDA Regulations for Screening Blood for Zika Virus (826/16) new!

Inova Zika Procedures + EMPLOYEE DIRECTORY
+ TOOLS

* Fika Virus Evaluation of Pregnant Women and Their Babies (updated §.30.16) new! + REFERENCES
* Screening Patients for Zika Virus in Physician Offices {updated 8.9.16)
* Long Term Evaluation of Babies Born to Mothers with Zika Virus (updated 8.30.16) new! + LANGUAGE SERVICES

Zika Testing Procedures: Click here for steps necessary for sample submission through Inova facilities. (updated
8.22.16)

* Inova Patient Service Locations for Zika Specimen Collection
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Prior to Delivery (OB Nurse and OB Physician To Perform)

1. Every pregnant woman should be screened for Zika virus by asking:

Risk Factor Screening Questions

1) Have you traveled to a Zika-affected area within the past 12 weeks?

2) Have you had possible sexual exposure to Zika virus within the last 12 weeks?

3) Do you have = 2 symptoms™* of Zika and had mosquito bite(s) in the 2 weeks before symptom
onset?

*Symptoms of Zika:

o [ever

e Rash

e Arthralgia (joint pain)

e Conjunctivitis

e Pregnancy complication (fetal loss, fetus or neonate with congenital microcephaly,

intracranial calcifications, other structural brain or eye abnormality, or other congenital central
nervous system related abnormality)
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2. Any woman with any of the 3 above risk factors should have been tested by OB for Zika during pregnancy
a. Has the woman had testing for Zika?
i. Yes: what is the mother’s result?

1. Negative: If baby has not been diagnosed with microcephaly, intracranial calcifications,
brain or eye abnormality or other CNS-related abnormality (including by fetal ultrasound),
then baby warrants only routine infant care

2. Positive, Presumptive Positive, Equivocal or “Possible Flavivirus Identified” Test Results:
Baby must be tested for Zika virus

3. ldon’'t know the results: Call the Department of Health in county where testing sent for
her results

4. Mother's test results are pending.

a. Healthy Infant. Obtain samples for Zika testing.
i. High suspicion of Zika in mother — Forward specimens to DCLS for
testing
ii. Low suspicion of Zika in mother — Forward specimens to DCLS.
(Note: Specimens will be held pending the results from the mother.)
i. No: Mother was not tested for Zika but SHOULD have been tested
1. Request/Discuss Zika testing for the mother via the health department
2. Evaluate baby as outlined in #4 (Mother’s test results are pending) above
ii. No: Mother was not tested for Zika and doesn't fit any category for risk or testing
1. Standard care for infant and mother
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3. Any infant with signs of congenital Zika infection should be tested for Zika.
a. Signs of congenital Zika infection include:
1. Microcephaly (<3™ percentile for sex and gestational age, optimally measured 24-36
hours after birth)
2. Intracranial calcifications
Structural brain or eye abnormality
4. Other congenital central nervous system related abnormality

w
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For babies AT RISK FOR Zika Virus who require testing for Zika virus, 4 samples are required and should be
collected at birth.

1. Blood for Zika RT-PCR and IgM ELISA

a. Atleast 1 gold top tube filled to top (2ml) whole blood from blood in serum separator
tube (tiger top or gold top) spun down and separated to collect serum
2. Urine for Zika RT-PCR

a. 5-10mL collected in urine specimen container
b. Urine specimen may be bagged specimen

3. Fixed (Formalin) Placenta Tissue and Fetal Membranes (for histopath and placenta Zika PCR)

a. Atleast three (3) full thickness (0.5-1.0 cm x 3-4cm in depth) pieces from middle third of
placental disk

b. One (1) piece from the placental disk margin
c. One (1) 5x12 cm strip of fetal membranes

d. Include samples of pathogenic lesions when possible

4 Umbilical Cord

a. At least four (4) 2.5cm segments of cord

Additionally, if baby requires testing of CSF for other clinical purposes then a CSF sample is requested by CDC for Zika
Virus testing

1. Zika Virus RT-PCR (from CSF)

a. Atleast 1.0 mL of CSF in a sterile tube

See DCLSVA department of health website for laboratony specimen reguirements
See CDC guidance for fetal tissue specimen requirements

OB clinician must complete pathology requisition for placental testing

o VIrginia
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Zika Virus

Public health guidance on Zika virus is updated as more information becomes known.

Clinical Testing for Zika
Zika is mainly spread through the bite of an infected Aedes mosquito. Zika also can be spread from a pregnant woman to her fetus, through sexual

contact and possibly through blood transfusion. Health care providers, complete the Zika testing request form

Take steps to prevent mosquito bites to lower your chance of infection. If you think you may have Zika, contact your health care provider.
Qutreach Materials

Fairfax businesses can request printed materials for employees and customers 1. Zika Virus Disease and Prevention Prese

@

Zika Fact Sheet Dress to Protect Tip & Toss Card Zika-Carrying Asian Protect Your
Engl\sh |Arah\c | Chmese\ Engl\sh |Arah\c EnglishlArahic Tige_rMnsquitD_ Pregnancy Card
FarsilKUrean\Spamshl IChiﬂeselKUrean IChineselKUrean Contalneredmg lE”Q”SWSDEﬂiSh?
Urdu|vwetnamese \Spamshl |Span|sn\ Card
Vietnamese Vietnamese

Zika Virus Disease and Prevention - Video | Fresentation Slides

:

Zika Pregnancy Registry
s Aboutthe Zika Pregnancy Registry

L]

« Maternal Health History Form®

Wear Repslionts and
Remers Standing Water!
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Fairfax County Health Dept. Zika Testing Request

« Complete and submit the Zika Testing Request. Please fill in all required fields.

+ The Communicable Disease/Epidemiology Unit will respond to your request regarding
testing eligibility determination and next steps by close of the next business day.
Please know that this is a request for testing and that testing eligibility will
have to be determined. Approval by the Fairfax County Health Department’s
Communicable Disease Epidemiology Unit must be obtained for Zika Virus testing.
Any specimens submitted to the Health Department without prior approval or
necessary paperwork will not be tested.

« If you experience any problems requesting Zika testing or have additional questions,
please call the Communicable Disease/Epidemiology Unit at 703-246-2433&,s.

Provider Information

Provider Last Name || | Provider First Name
Address Email
Phone Fax

Patient Information

Last First

Name Name

Patient
Address WA

Street City State Zip code
Phone Alt Phone
Date of Birth Male
m Female
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EPIC communicable disease
screening

Went LIVE August 2016
Updated travel notice areas:
Miami, Fl and Brownsville, TX

Zika screening for all pregnant women at
registration/intake (inpatient and
outpatient)
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Late Microcephaly with Congenital
Zika
* Reports of babies born to mothers with
positive or equivocal testing for Zika
who have normal exams at birth
 Months later...Baby B
— Microcephaly

— Developmental delays
— Hypertonicity
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Right cerebral hemisphere volume loss
Decreased sulcation/lissencephaly in right
frontal and parietal lobes
Normal corpus callosum
No abnormal calcifications
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Twin Differences
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Zika Twins as Insight into the Virus
New York Times: May 1, 2017

Twin studies are
showing
¥ differential effects
In babies born to
Z1ka Infected
mothers
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Maternal Test Refusal

e Zika Virus is no longer making the headlines

* Risk of Male to Pregnant Female
Transmission

e Testing Issues, no lab test provides evidence
of past infection

 Pregnancy Counseling vs. Birth Counseling
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Zlka Vaccine and Treatment

e |n Phase 1/2 clinical trials now

* No therapeutics

 No treatment to reverse brain damage
In these babies

Pediatric Specialists
o Virginia
) Childrens National. @ INOVA




CDC Updated as of 5/9/17

Completed pregnancies with or without birth

defects

1,471

Includes aggregated data reported to the US Zika

Pregnancy Registry®

Liveborn infants with birth defects* Pregnancy losses with birth defects**
64 8
Includes aggregated data reported to the US Zika Includes aggregated data reported to the US Zika
Pregnancy Registry™ Pregnancy Registry™

‘ 71' l_caDCI e
Ao e e
Zika Virus - Protecting Pregnant Women and Babies

44 states reported cases of pregnant women with evidence of Zika in 2016. Most
were travel-associated.

About 1in 10 pregnant women with confirmed Zika had a fetus or baby with birth
defects.

Only 1in 4 babies with possible congenital Zika were reported to have received
brain imaging after birth.
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World Map of Areas with Risk of Zika

Domestic areas International areas
State Reporting Zika: | | Zika Travel Recommendation: - Low elevation

Mo Known Zika: High elevation

Mo Known fika:
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Summary

o Zika Virus Causes Birth Defects including Late
Effects and Possible Twin Differences

* Testing Pregnant Women at Risk is Important
— Provide Risk Counseling

e Evaluating and Testing Babies is Imperative
— Families don’t understand “Equivocal”

e Long-term Monitoring of Babies and Maximizing
Neurodevelopmental Outcomes

* Prevention, Protection, possibly Therapeutics
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Questions?

Pediatric Specialists

7 chi ‘
“F. Childrens National Bl INOVA For Inquiries or an Appaintment: (703) 876-2788

Pediatric Specialists of Virginia
Introduces a new specialty:

Pediatric Oculoplastics and
Orbital Surgery

MORE

Dr. Maryam Nazemzadeh, MD

Helpl e 1-844-677-0447 (1ol free) o emat helpline@zikacareconnect.arg

ZIKACQFQ;onnect o

the March of Dimes

Welcome to Zika Care Connect (ZCC), a web-
based link to information, resources, and
services for pregnant women with Zika and
parents and families of infants with Zika.

Have you or your partner been diagnosed
with Zika virus disease (Zika)? Did you
receive a positive Zika test while pregnant?
Do you have a baby with Zika? Do you care
for patients with possible or diagnosed
Zika? If so, we are here to help.
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PATIENTS AND FAMILY

HEALTHCARE PROFESSIONALS

FIND & DOCTOR FAQS CONTACT

Advanced Search
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