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Zika 

 Flavivirus 

 Transmitted by mosquitoes 

 Approximately 80% asymptomatic 

 Viremia duration sufficient for infection 

transmission to mosquitoes and contact 

infection 

 Neurotropic 

 



History of Zika Virus 
 2007: Zika spreads from Africa and Asia, first large outbreak 

on Pacific island of Yap 

 

 2012: Researchers identify two distinct lineages of the virus, 

African and Asian 

 

 2013–14: Zika outbreaks in French Polynesia, Easter Island, the 

Cook Islands and New Caledonia. Retrospective analysis 

shows possible link to birth defects and severe neurological 

complications in babies in French Polynesia 

 

 March 2, 2015: Brazil reports illness characterized by skin rash 

in northeastern states 

 

 July 17: Brazil reports detection of neurological disorders in 

newborns associated with history of infection 
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Zika   Adult Sequelae 

  Guillian-Barre Syndrome 

(GBS) 

 Association of increased 

frequency with Zika 

infection 

 GBS  increase seen in 

multiple counties 

 Disease affecting 

peripheral nerves 

 Autoimmune process post-

infection 

 

Symptoms of GBS 

• Symmetric ascending 

weakness 
 

• Sensory component 

common 
 

• Affects adults more 

than children 
 

• Recovery may be 

protracted 
 

• Mortality up to 20% 





Neurotropic 

 Fetal damage 

First to early second trimester most severe 

May be receptor mediated in rapidly 
growing cells 

Microcephaly in 1-13% of early exposed 
fetuses 

Later damage is still found in newborn 
without major primary injury 

CDC guidelines established for neonatal 
follow up 

3 year follow up planned in Puerto Rico 

WW--enroll child into “Birth To Three” program 
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Zika Virus in the US & 

Territories 
 Zika Virus Disease Cases 

Reported to ArboNET* 

 US States and DC: 5,534 

 US Territories: 37,088 

 

 

 

 

*Source: ArboNET as of October 

11, 2017 

 

 Pregnant Women with Any Lab 

Evidence of Zika Virus 

Infection* 

 US States and DC: 2,197 

 US Territories: 4,504 

 

 

 

 

*Source: Pregnancy Registries as 

of September 13, 2017 

 

https://www.cdc.gov/zika/reporting/case-counts.html
https://www.cdc.gov/zika/reporting/case-counts.html
https://www.cdc.gov/zika/reporting/case-counts.html
https://www.cdc.gov/zika/reporting/case-counts.html
https://www.cdc.gov/zika/geo/pregwomen-uscases.html
https://www.cdc.gov/zika/geo/pregwomen-uscases.html
https://www.cdc.gov/zika/geo/pregwomen-uscases.html




Zika  

CDC has websites and 

handouts  

www.cdc.gov/zika 

WV has an active 

program 

WV has most testing 

within the state and is 

moving to add to its 

capabilities 

 

CDC has a wide 

range of material 

from children’s 

literature to scientific 

studies. 
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Fetal Brain Anomalies 
o Microcephaly 

o Hydrocephalus/hydranencephaly 

o Absent structures: (CC, pons, cerebellar vermis) 
o Neuronal migration disorders (lissencephaly) 
o Fetal brain disruption sequence 

o Cerebral calcifications 

o Brain asymmetry 



Fetal 
Fetal 

Fetal 

loss/miscarriage, stillbirth 
growth abnormalities 

brain anomalies 

o 

o 

o 

Zika 
Associated 
Pregnancy 
Outcomes • 

• 

• 

Microcephaly 
Ventriculomegaly 
Intracranial 
calcifications 

Eye abnormalities 
Neurologic 

o 
o 

• 

• 

• 

• 

Hypertonia 
Arthrogryposis  

Seizures  

Neurobehavioral 
anomalies 

Miranda-Filho et al, AJPH April 2016, Vol 106 No. 4 
Slide courtesy of NICHD. 



Zika-Related Arthrogryposis 

van der Linden at al, BMJ 8/16 
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Zika Virus 

Vaccines 

Odd stuff 

Glioblastoma “treatment” 

Treatment IV Ig Drugs 

 

 

 



Zika Virus 

What is the CDC saying? 

 

Does it make sense in view of the 

known history of RNA positive testing? 

 

What does it “allow” individuals to do?  
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Zika 
Detection of Zika RNA 

 Blood 

 Nonpregnant 

Serum days to a week 

Whole blood as late as 81 days 

 During French Polynesia outbreak 
3% of donated blood tested 
positive 

 Pregnant 

Serum up to 10 weeks 

 Urine 

 Up to 91 days 

 Replicating virus during symptoms 



Detection of Zika RNA 

 

 Semen 

Up to 188 days 

Seen when not detectable in 
blood 

Sexual transmission documented 
at 41 days 

Viral load may be higher than 
blood 

100,000 X blood or urine at 2 weeks 

Asymptomatic male transmission 
has been reported 

 



Detection of Zika RNA 

Saliva 

Up to 91 days 

Replicating virus at time of 
symptoms 

Female genital tract 

Up to 14 days when not 
present in blood or urine 

 

RNA detection is not 
replicating virus 
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Zika 
 Asymptomatic pregnant women with ongoing Zika virus 

exposure should be offered Zika virus NAT testing three 

times during pregnancy.  

 IgM no longer recommended bc IgM can persist for months 

after infection; IgM results cannot reliably determine infection 

during current pregnancy. 

 Optimal timing and frequency of testing of asymptomatic 

pregnant women with NAT along is unknown.   

 For pregnant women who have received a diagnosis of 

Laboratory-confirmed Zika virus infection (by NAT or serology 

positive/equivocal Zika virus or dengue virus IgM and Zika 

Virus PRNT > 10 and dengue < 10 results) any time before or 

during the current pregnancy, additional Zika Virus testing is 

not recommended.  

 For pregnant women without a prior laboratory-confirmed 

diagnosis of Zika virus, NAT testing should be offered at the 

initiation of prenatal care, and if Zika virus RNA is not 

detected on clinical specimens, two additional tests should 

be offered during the course of the pregnancy coinciding 

with prenatal visits. 

CDC Recommendations 

 



Asymptomatic pregnant women who have 

recent possible Zika virus exposure (travel, 

sexual exposure) but without ongoing possible 

exposure are not routinely recommended to 
have Zika virus testing.  

 

 Testing—shared provider-patient decision making 

model. 

 

 Testing and care plan based on pt values, clinical 

judgment, balanced assessment of risks and expected 

outcomes and the jurisdiction’s recommendations.  

  

 

Zika 

CDC Recommendations 



 Why are we not having the same problems as last 

year? 

 What is the history of infection after Zika recovery? 

 Is it “chicken pox” or the “common cold”? 

 There appears to be significant duration of immunity 

after a previous infection.  

ZIKA 



Zika 

 

 Protect 

Yourself! 

 

 

 

      Thank 

      You! 

 



ADDENDUM 
Flu Shots for Pregnant Patients 

 



Literature Review 



Flu shot 



Flu Shot 
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Flu Shot Report 

 Study was odds ratio of influenza vaccination in 

women who had a miscarriage vs. those who did not 

 Study did not estimate the risk of miscarriage after flu 

vaccination 

 Study cannot estimate the risk of miscarriage for 

pregnant women who receive pH1N1 vaccine in two 

consecutive years 

 2013 study showed no increased risk in women during 

the 2005-2006 and 2006-2007  flu season 



 





 Flu  



Questions, or for more information contact 

  
Dr. William Holls, MD 

wholls@wvumedicine.org 
Maternal Fetal Medicine 

West Virginia University  

School of Medicine 

WVU Medicine Department of  

Obstetrics and Gynecology 

 

For a presentation on Zika, Flu, preterm labor, or other 

topics please contact Shauna Lively, Outreach Education 

Director at Shauna.Lively@gmail.com or 304-516-1083 

mailto:Shauna.Lively@gmail.com

