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First time in history…

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

from a mosquito could result in a devastating malformation.”
– Dr. Tom Frieden, CDC Director 

Fortune, April 13, 2016

“…the last time an infectious pathogen (rubella virus) 

caused an epidemic of congenital defects was more than 

50 years ago…”
– New England Journal of Medicine, April 13, 2016



• Single stranded RNA virus

• Closely related to dengue, yellow fever, 
Japanese encephalitis, and West Nile viruses

• Primarily transmitted by two Aedes species 
mosquitoes

» Aedes aegypti and Aedes albopictus mosquitoes

• Additional modes of transmission
» Intrauterine and perinatal transmission (mother-to-

fetus)

» Sexual transmission

» Laboratory exposure

» Probably blood transfusion 

Aedes aegypti mosquito

Aedes albopictus mosquito 

What is Zika Virus?



• Clinical illness usually mild

• Most common symptoms

» Fever

» Rash

» Joint pain

» Conjunctivitis (red eyes)

• Symptoms last several days to a week

• Severe disease uncommon

• Fatalities rare

• Once a person has been infected, likely to 

be protected from future infections

Clinical Presentation



Clinical Management

• No vaccine or specific antiviral treatment

• Treat the symptoms 

» Rest

» Drink fluids to prevent dehydration

» Take medicine such as acetaminophen to reduce fever 

and pain

» Avoid aspirin and other non-steroidal anti-inflammatory 

drugs (NSAIDS) until dengue can be ruled out to 

reduce the risk of bleeding



Where is Zika Now?

As of November 21, 2016

61 countries and 

territories 

worldwide, including 

50 countries and 

territories in the 

Americas, reporting 

active Zika virus 

transmission

http://www.cdc.gov/zika/geo/active-countries.html

http://www.cdc.gov/zika/geo/active-countries.html


Zika Virus Infection in Pregnant Women

• Pregnant women can be infected

» Through a mosquito bite

» Through sex with an infected partner

• If infected during pregnancy

» Zika can be passed to the fetus during pregnancy or 

around the time of birth



Zika is a Cause of Microcephaly



Congenital Zika Syndrome

• Congenital Zika syndrome is a recently recognized pattern of congenital 

anomalies associated with Zika virus infection during pregnancy that includes

» Severe microcephaly with partially collapsed skull

» Decreased brain tissue with a specific pattern of brain damage

» Damage to the back of the eye

» Joints with limited range of motion

» Too much muscle tone restricting body movement soon after birth

• Congenital Zika virus infection also linked to

» Miscarriage

» Stillbirth

» Birth defects such as hearing loss

Moore CA, Staples D, Dobyns WB, et al. Characterizing the Pattern of Anomalies in Congenital Zika Syndrome for Pediatric Clinicians. JAMA Peds. 3 Nov 2016. 



US Zika Pregnancy Registry



US Zika Pregnancy Registry 

• Purpose of registry 

To monitor pregnancy and infant outcomes following Zika virus infection 
during pregnancy and to inform clinical guidance and public health 
response

• How it works

The registry is a supplemental surveillance effort coordinated by CDC and 
dependent on the voluntary collaboration of the state, tribal, local, and 
territorial health departments

• Who is included?

Pregnant women with laboratory evidence of Zika virus infection and 
exposed infants born to these women; infants with laboratory evidence of 
congenital Zika virus infection and their mothers



Tribal Participation in the US Zika Pregnancy Registry 

• How can you support the registry? 

Healthcare providers should work with their state, tribal, local, or territorial health 

department to 

» Arrange for laboratory testing for Zika virus infection in pregnant women and 

infants who meet the clinical criteria for testing as outlined in the CDC guidelines 

» Report cases to the registry

» Collect clinical and follow-up information for pregnant women and infants who 

are part of the registry



Fact Sheet for Tribal Healthcare Providers

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



Assurance of Confidentiality 

• The identity of people in the registry is 

kept confidential

• CDC obtained a Federal Assurance of 

Confidentiality, which allows CDC 

programs to assure Registry participants 

that CDC can use no identifiable 

information for any purpose other than the 

purpose for which it was supplied unless 

an individual has consented to that 

disclosure



http://www.cdc.gov/zika/index.html



Pregnant women with any laboratory evidence of possible 
Zika virus infection in the 50 US States and DC 

Pregnant women with any laboratory evidence of 
possible Zika virus infection in US Territories  

2,639

Number of Pregnant Women Who May Be Affected

1,172

*Includes aggregated data reported to the US Zika Pregnancy Registry as of November 30, 2016

**Includes aggregated data from the US territories reported to the US Zika Pregnancy and data from Puerto Rico reported to 
the Zika Active Pregnancy Surveillance as of November 30, 2016

*
**

http://www.cdc.gov/zika/hc-providers/registry.html
http://www.cdc.gov/zika/hc-providers/registry.html
http://www.cdc.gov/zika/public-health-partners/zapss.html


What can Tribal Health Services do?



Key Considerations for Healthcare Settings

• Know the clinical manifestation of Zika virus infection and how to access 

information about areas with active transmission

• Assess all pregnant women for possible Zika virus exposure and evaluate for 

signs and symptoms of Zika virus disease at every clinical encounter 

• Advise pregnant women and women and men of reproductive age how to 

prevent sexual transmission of Zika 

• Discuss preventive measures with patients and families 



Key Considerations for Healthcare Settings cont’d

• Follow Standard Precautions for all patient care 

• Report suspected cases to state or local health departments to facilitate 

diagnosis

• Report all pregnant women with laboratory evidence of possible Zika virus 

infection, with or without symptoms, as well as infants born to these women to 

state, tribal, territorial, or local health department officials for enrollment in the 

US Zika Pregnancy Registry 



What CDC is Doing



Sharing Up-to-Date Information

• Providing updated clinical guidance

» https://www.cdc.gov/zika/hc-providers/index.html

• Responding to your inquiries

» Email: ZikaMCH@cdc.gov

» Zika Pregnancy Hotline: +1-770-488-7100

https://www.cdc.gov/mmwr/zika_reports.html

https://www.cdc.gov/zika/hc-providers/index.html
mailto:ZikaMCH@cdc.gov
https://www.cdc.gov/mmwr/zika_reports.html


Providing Tools for Healthcare Providers and Information for 

Patients

www.cdc.gov/Zika
*Free materials available in English, Spanish, and other languages



New Tools



For more information, contact CDC

1-800-CDC-INFO (232-4636)

TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the 

official position of the Centers for Disease Control and Prevention.

Thank you!

• More information on Zika: www.cdc.gov/zika 

• Questions about CDC’s work related to Zika: contact CDC-INFO at 

800-232-4636 or www.cdc.gov/cdc-info   


