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This WorkCare Fact Sheet describes the Zika virus, transmission, pregnancy 
risks and recommendations to prevent infection. It updates a previously 
posted Fact Sheet.  

Zika is a viral disease transmitted to people primarily through the bite of an 
infected Aedes mosquito. 

It may also be transmitted from an infected mother to her fetus and via a man’s 
semen to his partner during unprotected sex. 

Zika virus infection during pregnancy may cause congenital brain abnormalities, 
including microcephaly, and it is believed to be a trigger for Guillain-Barré 
syndrome. Links between Zika virus and a range of neurological disorders 
are the subject of rigorous scientific study, according to the World Health 
Organization (WHO), which publishes Zika fact sheets in a number of languages.  

The virus is named after the Zika forest in Uganda where it was first discovered 
in 1947. It is commonly found in Africa and Asia. The number of western-
hemisphere countries reporting active Zika virus transmission has grown 
steadily since May 2015 when the Pan American Health Organization confirmed 
the first Zika virus infection in Brazil.

Zika in the U.S. 
In the U.S., local mosquito-borne Zika virus transmission has been reported in 
south Florida, specifically in the Wynwood neighborhood of Miami, a section 
of Miami Beach and a square-mile area in Miami-Dade County. The Centers 
for Disease Control and Prevention (CDC) issued updated travel and testing 
guidance on Oct. 19, 2016,  to cover all of Miami-Dade County. As a precaution, 
pregnant women who do not live in the area are advised to postpone travel there.

The CDC recommends Zika virus testing for:

•	 Pregnant women who lived in, traveled to or had sex without a condom with 
someone who lived in or traveled to Miami-Dade County after Aug. 1, 2016. 

•	 Testing for pregnant women with symptoms of Zika virus.

Pregnant women without symptoms who live in or frequently travel to Miami- 
Dade County are advised to confer with their health care provider about 
getting tested for Zika in the first and second trimesters of pregnancy.

The CDC suggests that women of child-bearing age who visited Miami-Dade 
County or had sex without a condom with a person who lives in or traveled 
to Miami-Dade County consider waiting at least eight weeks after symptoms 
started or their last possible exposure before trying to get pregnant. 

Under interim CDC guidance updated Oct. 7, 2016, men who have traveled to 
Miami-Dade County or any other part of the world with active transmission 
areas, or who have had sex without a condom with a person who lives in or 

F A C T  S H E E T

Zika Virus Update: Prevention and Control

Check with a travel medicine physician 
or other medical professional before 
visiting a Zika transmission-active 
region. For information about countries 
and territories with Zika travel notices, 
visit the Centers for Disease Control and 
Prevention’s Traveler’s Health Website.

http://www.cdc.gov/zika/index.html
http://www.who.int/mediacentre/factsheets/zika/en/
http://www.who.int/mediacentre/factsheets/zika/en/
https://wwwnc.cdc.gov/travel/page/zika-travel-information
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traveled to Miami-Dade County or other active transmission areas, are advised 
to consider waiting at least six months after symptoms started or last possible 
exposure before trying to get their partner pregnant.

The CDC has created red and yellow transmission zones for Florida that are 
displayed on its website:

•	 Red	is	a	Zika-active	transmission	area	where local, state and CDC officials have 
determined that the intensity of Zika virus transmission presents a significant 
risk to pregnant women.

•	 Yellow	is	a	cautionary	area where local Zika transmission has been identified 
but evidence is lacking that the intensity is comparable to that in a red area. 

As of Nov. 2, 2016, the CDC reported the following Zika case totals in the U.S: 
139 mosquito-borne cases; 3,988 travel-associated cases; and 34 sexually 
transmitted cases. As of Oct. 27, 206, there were 1,005 cases of laboratory 
evidence of possible Zika virus infection in pregnant women; 25 infants were 
born with birth defects which may potentially be attributed to Zika exposure. 

A July 25, 2016, CDC Update: Interim Guidelines for Health Care Providers 
Caring for Women with Possible Zika Virus Exposure  includes recommendations 
for screening, testing and management of women who are pregnant or of 
reproductive age. 

Vaccine Being Tested
There is no vaccine or medicine for Zika virus. The first of five early stage clinical 
trials to test the viability of a preventive vaccine – known as the Zika Purified 
Inactivated Virus (ZPIV) vaccine – is under way at the Walter Reed Army Institute 
of Research Clinical Trial Center in Silver Spring, MD. The experimental vaccine 
is based on the same technology the center used in 2009 to successfully develop 
a vaccine for Japanese encephalitis. The ZPIV vaccine contains whole Zika 
virus particles that have been inactivated; the virus cannot replicate and 
cause disease in humans. 

The new study aims to enroll 75 people age 18 to 49 years with no prior flavivirus 
infection. Flaviviruses include Zika, yellow fever, dengue, Japanese encephalitis 
and West Nile. Participants will be randomly divided into three groups to assess 
the effectiveness of different regimens. 

In early October, public health officials announced plans to spend $1.1 billion 
in newly appropriated federal funds to combat the spread of Zika virus. CDC 
officials said some of the funds will be applied to long-term studies on how the 
virus affects exposed babies, including those with no obvious birth defects, 
after they are born. A Colombia University-based study that will track 1,000 
pregnant women and their babies is already under way.
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http://www.cdc.gov/zika/geo/united-states.html
http://www.cdc.gov/mmwr/volumes/65/wr/mm6529e1.htm?s_cid=mm6529e1_w
http://www.cdc.gov/mmwr/volumes/65/wr/mm6529e1.htm?s_cid=mm6529e1_w
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Symptoms, Diagnosis and Treatment
Until recently, Zika was not considered a major public health threat because 
only about one in five people who are infected develop symptoms. The most 
common symptoms are fever, rash, conjunctivitis (pink eye), joint and muscle 
pain, and headache. The incubation period (prior to developing symptoms) 
and the illness are believed to last several days to a week. 

An evaluating physician may order blood tests to detect Zika and similar viruses 
in individuals with symptoms who are in or have recently traveled to an active- 
transmission region. For men, a blood test is not useful if the virus remains only 
in semen. In addition, diagnosis by serology can be challenging because Zika 
may cross-react with other viruses such as dengue, West Nile or yellow fever. 

Treatment recommendations for Zika symptoms include rest, staying well- 
hydrated and avoiding additional mosquito bites. Medications to relieve fever 
and pain should only be taken under the direction of a physician. Public health 
officials advise against taking aspirin and other non-steroidal anti-inflammatory 
drugs (NSAIDs) such as ibuprofen and naproxen until dengue is ruled out in 
order to reduce risk of internal bleeding. 

Prevention
Anyone who travels to or lives in an active-transmission region is strongly 
advised to take steps to prevent mosquito bites and spread of the virus. 
Travelers returning to the U.S. from a Zika-active region are advised to 
continue to prevent mosquito bites upon their return home in case they 
have become infected while out of the country. With respect to sexual 
transmission, if not practicing abstinence, couples are advised to use a 
condom or other barrier method. 

The following are recommendations to help prevent mosquito bites:

1. Wear clothing and headwear to cover exposed parts of the body.

2. Use Environmental Protection Agency-registered insect repellents containing 
DEET, picaridin, oil of lemon eucalyptus (OLE) or IR3535 as directed. 

•	 Pregnant and breastfeeding women can safely use EPA-registered insect 
repellents, including DEET, in accordance with the product label.

•	 Most repellents, including DEET, can be used on children older than 2 months.

3. Use or wear permethrin-treated clothing and gear (such as boots, pants, socks 
and tents). Items may be pre-treated or treated after purchase. 

4. Eat and sleep in air-conditioned rooms with the windows closed or in screened 
enclosures. Repair screens with holes or tears.

5. Empty outdoor containers of standing water where mosquitoes can breed.

If	you	have	questions	about	exposure	risks,	contact	a	WorkCare	travel	
health	professional.
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