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Accreditation Statements

CME: The Centers for Disease Control and Prevention is accredited by the Accreditation Council for Continuing Medical

Education (ACCME®) to provide continuing medical education for physicians. The Centers for Disease Control and Prevention

designates this |Iive activity for a maxi mum of 1.0 AMA PRA Category 1 Credi
commensurate with the extent of their participation in the activity.

CNE: The Centers for Disease Control and Prevention is accredited as a provider of Continuing Nursing Education by the
American Nurses Credentialing Center's Commission on Accreditation. This activity provides 1.0 contact hour.

IACET CEU: The Centers for Disease Control and Prevention is authorized by IACET to offer 1.0 CEU's for this program.

CECH: Sponsored by the Centers for Disease Control and Prevention, a designated provider of continuing education contact
hours (CECH) in health education by the National Commission for Health Education Credentialing, Inc. This program is
designed for Certified Health Education Specialists (CHES) and/or Master Certified Health Education Specialists (MCHES) to
receive up to 1.0 total Category | continuing education contact hours. Maximum advanced level continuing education contact
hours available are 0. CDC provider number 98614.

é CPE: The Centers for Disease Control and Prevention is accredited by the Accreditation Council for Pharmacy Education as
a provider of continuing pharmacy education. This program is a designated event for pharmacists to receive 0.1 CEUs in
pharmacy education. The Universal Activity Number is 0387-0000-16-207-L04-P and enduring 0387-0000-16-207-H04-P course
category. Course Category: This activity has been designated as knowledge-based. Once credit is claimed, an unofficial
statement of credit is immediately available on TCEOnline. Official credit will be uploaded within 60 days on the NABP/CPE
Monitor

AAVSB/RACE: This program was reviewed and approved by the AAVSB RACE program for 1.0 hours of continuing education
in the jurisdictions which recognize AAVSB RACE approval. Please contact the AAVSB RACE Program at race@aavsb.org if
you have any comments/concerns regarding this programdés validity or relevan:

CPH: The Centers for Disease Control and Prevention is a pre-approved provider of Certified in Public Health (CPH)
recertification credits and is authorized to offer 1 CPH recertification credit for this program.




Continuing Education Disclaimer

CDC, our planners, presenters, and their spouses/partners wish to

disclose they have no financial interests or other relationships
with the manufacturers of commercial products, suppliers of
commercial services, or commercial supporters, with the
exception of Dr. Jon Mark Hirshon is a consultant for Pfizer related
to Sickle Cell Disease.

Planners have reviewed content to ensure there is no bias.

This presentation will not include any discussion of the unlabeled
use of a product or products under investigational use.




Disclaimer

The findings and conclusions in this
presentation are those of the author(s)
and do not necessarily represent the
views of the Centers for Disease Control
and Prevention/the Agency for Toxic
Substances and Disease Registry.




Objectives

At the conclusion of this session, the participant will be able to:

¢ Outline the importance of screening protocols for Zika.

¢ Review nursing assessment and clinical interventions as it relates to
Zika.

¢ Describe the process for reporting Zika cases.

¢ Discuss patient education and discharge teaching for any people who
may be at risk for, exposed to, or diagnosed with Zika.
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Mosquito-Borne Viruses

A West NileVirus A Jamestown Canyon
A Virus
A Western Equine
Encephalitis
A YellowFever A Eastern Equine

A St. Louis Encephalitis ~ Encephalitis
A La Crosse Encephaliti

And many otherseé
A
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A Arpoviruses:

I ARhropod-BQrne virus
A Arthropods
I E.g mosquitos, ticks, sandflies
A Flaviviridae(family)
I Flaviviruggenus)
A Single stranded RNA viruses

Zika Virus

http://www.cdc.gov/media/images/dpk/2016/dpk-zika/zika-virus-
microscope-1000px.jpg P
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Arboviruses

A Transmitted by arthropods

A Can have rare perseio-person transmission

I Blood borne
ATransfusion, sharing needles
I Organ transplantation
| Breast feeding
I Intrauterine
I Sexual transmission

Aedes aegypti
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Major ArbovirusViral Families

A FamilyBunyaviridae
I Rift ValleyCrimeamgCongohemorrhagic

I Equineencephalosis
A FamilyTogaviridae
I ChikungunyaWesterrequineencephalitis



https://en.wikipedia.org/wiki/Bunyaviridae
https://en.wikipedia.org/wiki/Flaviviridae
https://en.wikipedia.org/wiki/Reoviridae
https://en.wikipedia.org/wiki/Togaviridae

ZikaVirus

Virus genus Flavivirus

Transmission Mosquito-borne:
Aedesaegypti, Aedesalbopictus

Amplifying host Humans/primates

Global Distribution Tropical

U.S. ContinentaDistribution Florida(currently)

Vaccine None available

Treatment Symptomatic

ADVANC] Y )



Who Is at risk?

A Travelers to parts of
I Central and South America
I Oceania/Pacifitslands
I Check the CDC for the most up to date information
Ahttps:// www.cdc.gov/zika/geo/activeountries.html

A In the United States:

I Puerto RiIco
I Localized areas around Miami, Florida

A Partners of patients witZika




Clinical Disease

A Most individuals witlZikaare asymptomatic

A If symptomatic, typical complaints include:

I Maculopapular rash

ATypicallypruritic

iCSOSNI 0dzadzZ t £t & f oy dpx/ 0

I Arthralgia/myalgia

I Conjunctivitis nonpurulent
I Conjunctival hyperemia
|
|

I Headache/retreorbital pain
I Pertarticular edema




Serious Complications

A CancauseGuillain Barre (rare)

A Pregnantwomen infected withZika
I Serious congenitahalformations(e.g.: microcephaly
I Pregnancy complications (e.g.: miscarriage)




Diagnosis

A Diagnosis based upon travel history asyinptoms

A Testing foiZika

I CDC and several state/local health departments are
testing forZikavirus

I Nocurrentlyavailableapprovedcommercial test

ARTFPCR assay and M/ALISA available

I FDA has authorized the use of this test under an Emergency U:
Authorization (EUA)
AForupdated information, visit the CDC website:
http://www.cdc.gov/zika/heproviders/testingfor-
zikavirus.html




Updated Interim CD@Guidance For

Testing Pregnant Women

Complicated testing

Assess for possible Zika virus exposure

Evaluate for signs and symijboms of Zika virus disease al g O rith m
. L A Test crosseactivity with

« Symptomatic : <2 weeks after symptom onset, or « Symptomatic: 2-12 weeks after symptom onset, or
« Asymptomatic and NOT living in an area with active « Asymptomatic and NOT living in an area with active Zika virus

Zika virus transmission: <2 weeks after possible exposure transmission: 2-12 weeks after possible exposure, or Ot h e r F I aV I V I r u S e S
« Asymptomatic and living in an area with active Zika virus
transmission: first and second trimester

Zika virus rRT-PCR ‘

{serum and uring)
T Zika virus IgM and dengue

+ * virus IgM (serum)
Positive Zika virus rRT-PCR Negative Zika virus fRT-PCR ! . .
(serum or urine): Recent (serum and uring) L] ¥ ¥ B Otto m I n e
Zika virus infection Dengue virus ight Zika wirus IgM positive or Zika wirus IgM L}
l positive or equivocal equivocal and any result and dengue virus

— and Zika virus IghM on dengue virus Igh: IgM negative: .
+ Symptomatic: Zika virus IgM and negative: Presumptive | | Presumptive recent Zika No recent Zika A C h e C k C D C We bS Ite fo r

dengue virus IgM denguevirus infection | | virus or flavivirus infection | | virus infection

+ Asymptomatic and NOT living in an ‘ .
ith active Zika vi
— updated guidance

2-12 weeks after possible exposure (serum and urine)

; — —— A Communicate with:

Zika virus IgM and dengue Zika virus lgM or dengue virus IgM Negative Zika Positive Zika virus ~ .'. ~
virus IgM negative: No recent positive or equivocal: Presumptive virus rAT-PCR rRT-PCR on serum: I 2 a L-J)\ U I f Q a A
Zika virus infection recent Zika virus or dengue virus or (serum) Recent Zika virus

e lecten control specialists

T A Local health department
Zika virus PRNT =10 and Zika virus PRNT =10 and dengue virus Zika virus PRNT <10:
dengue virus PRNT <10: PRNT =10 Recent flavivirus infection, No recent evidence of
Recent Zika virus infection specific virus cannot be identified Zika virus infection

American College of
Emergency Physicians®
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Treatment

A Treatment is symptomatic and supportive
I Rest
I Fluids
I Acetaminophen

ANot aspirin or other nossteroidal antiinflammatory
dugs (NSAIDs)




What to tell a concerned patient

A Zikais generally asymptomatic or a mild disease

A Individuals are at risk if
I Travelled to an area withikatransmission
I Have sex with someone who has been infected ika
ASomeone who has travelled to an endemic area

A Patients should take measures to prevent
transmission




What to tell a pregnant patient

A If a patient is pregnant and may ha¥ia they can
contact:http://mothertobaby.org/

I Call:1-866-626-6847 (both English and Spanish)

O MotherToBalby o

Medications & More During Pregnancy & Breastfeeding

Ask The Experts HE M &  MemberLogin Espaiol
Pregnancy News & For Health
Home Abmil Us Studies Join A Study Fact Sheets Resources Professionals The Baby Blog Ask An Expert

MotherToBaby Launches New

Zika Virus Educational Tools

Read the Press Release

Call Us Toll Free 866-626-6847
e Or Text Us 855-999-3525 e Email An Expert O Chat Live With An Expert.
Standard Messaging Rates May Apply

Welcome 4 Health Professionals @

Welcome To MotherToBaby

Fact Sheets

©

Fact Sheet:
MotherToBaby, a service of the non-profit Organization of Teratology Information o aes

Pregnancy Studies Specialists, is dedicated to providing evidence-based information to mothers, health v Amerlcan College Qf
i il . . ®
care professionals, and the general public about medications and other exposures FAQ's @ Emergen Cy Physlclans
during pregnancy and while breastfeeding. Talk directly to the experts behind the

Find A Service Near You most up-to-date research! ADVANCING EMERGENCY CARE‘\/\,_



http://mothertobaby.org/

Prevention Measuresiravelers

A If traveling to an endemic area
I Wear pants and long sleeved shirts
I Use approved mosquito repellants
I Stay In places with screening/aonditioning
A Pregnant women should avoid travelZika
endemic areas




Preventive Measures: Sexual Partn

A For patients at risk for sexual transmission
I Abstain from sex or use a barrier method

AAt least 8 weeks after illness onset if a female partner is
likely to haveZika

A At least 6 months after illness onset if a male partner is
likely to haveZika




Conclusion

Zikais not contagious in the way that Ebola is,
nor is it as lethal (fever, rash, joint pain) but it
appears to strike in an especially cruel way
depressing brain growth in babies born to infecte
mothers. And like so many other pathogens that
preceded itthe Zikavirus has seemingly whirled
out of nowhere, reinforcing how difficult it Is to
predict confidently which ones will go rogbe

http://www.telegraph.co.uk/news/worldnews/southamerica/12134

625/Zika-is-the-latest-face-of-an-ancient-enemy.htmi i American College of .
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What Is screening?

A A strategy to identify unrecognizetisease
A Occurs in various settings

A Enables early detection of disease (\
A Allows early response for intervention:




Importance of Zika Screening

A Helps to identify exposed persons earlier
A Enables early intervention and treatment

A Reduces the possibility of further disease
transmission

A Allows for public health surveillance



