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Objectives

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

ÇOutline the importance of screening protocols for Zika.

ÇReview nursing assessment and clinical interventions as it relates to 

Zika.

ÇDescribe the process for reporting Zika cases.

ÇDiscuss 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

ÁWest Nile Virus

ÁDengue

ÁZikaVirus

ÁChikungunya

ÁYellow Fever

ÁSt. Louis Encephalitis

ÅJamestown Canyon 
Virus

ÅWestern Equine 
Encephalitis

ÅEastern Equine 
Encephalitis

ÅLa Crosse Encephalitis

And many othersé



Terms
ÁArboviruses:

ïARthropod-BOrne virus

ÁArthropods

ïE.g: mosquitos, ticks, sandflies 

ÁFlaviviridae(family)

ïFlavivirus(genus)

ÅSingle stranded RNA viruses

http://www.cdc.gov/media/images/dpk/2016/dpk-zika/zika-virus-

microscope-1000px.jpg

Zika Virus



Arboviruses

ÁTransmitted by arthropods

ÁCan have rare person-to-person transmission

ïBlood borne

ÅTransfusion, sharing needles

ïOrgan transplantation

ïBreast feeding

ïIntrauterine

ïSexual transmission

Aedes aegypti

http://phil.cdc.gov/phil/details_linked.asp?pid=9261



Major ArbovirusViral Families

ÁFamily Bunyaviridae

ïRift Valley, CrimeanςCongo hemorrhagic

ÁFamily Flaviviridae

ïDengue, West Nile, Zika, Yellow Fever

ÁFamily Reoviridae

ïEquine encephalosis

ÁFamily Togaviridae

ïChikungunya, Western equine encephalitis

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. ContinentalDistribution Florida(currently)

Vaccine None available

Treatment Symptomatic



Who is at risk?

ÁTravelers to parts of 

ïCentral and South America

ïOceania/Pacific Islands

ïCheck the CDC for the most up to date information

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

ÁIn the United States:

ïPuerto Rico 

ïLocalized areas around Miami, Florida

ÁPartners of patients with Zika



Clinical Disease

ÁMost individuals with Zikaare asymptomatic

ÁIf symptomatic, typical complaints include:
ïMaculopapular rash
ÅTypically pruritic

ïCŜǾŜǊ όǳǎǳŀƭƭȅ ғ оуΦрх/ύ

ïArthralgia/myalgia

ïConjunctivitis- nonpurulent

ïConjunctival hyperemia

ïHeadache/retro-orbital pain

ïPeri-articular edema



Serious Complications

ÁCan cause Guillain- Barre (rare)

ÁPregnant women infected with Zika

ïSerious congenital malformations (e.g.: microcephaly) 

ïPregnancy complications (e.g.: miscarriage)



Diagnosis

ÁDiagnosis based upon travel history and symptoms

ÁTesting for Zika

ïCDC and several state/local health departments are 
testing for Zikavirus

ïNo currently available approved commercial test

ÅRT-PCR assay and MAC-ELISA available
ïFDA has authorized the use of this test under an Emergency Use 

Authorization (EUA)

ÅFor updated information, visit the CDC website: 
http://www.cdc.gov/zika/hc-providers/testing-for-
zikavirus.html



Updated Interim CDC Guidance For 
Testing Pregnant Women

Bottom line:
ÅCheck CDC website for 

updated guidance
ÅCommunicate with: 
ÅIƻǎǇƛǘŀƭΩǎ ƛƴŦŜŎǘƛƻƴ 

control specialists 
Å Local health department

http://www.cdc.gov/mmwr/volumes/65/wr/mm6529e1.htm?s_cid=mm6529e1_e

Complicated testing 
algorithm
ÅTest cross-reactivity with 

other Flaviviruses



Treatment

ÁTreatment is symptomatic and supportive

ïRest 

ïFluids 

ïAcetaminophen

ÅNot aspirin or other non-steroidal anti-inflammatory 
dugs (NSAIDs)



What to tell a concerned patient

ÁZikais generally asymptomatic or a mild disease

ÁIndividuals are at risk if

ïTravelled to an area with Zikatransmission

ïHave sex with someone who has been infected with Zika

ÅSomeone who has travelled to an endemic area

ÁPatients should take measures to prevent 
transmission
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What to tell a pregnant patient

ÁIf a patient is pregnant and may have Zika, they can 
contact: http://mothertobaby.org/

ïCall: 1-866-626-6847 (both English and Spanish)
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http://mothertobaby.org/


Prevention Measures: Travelers

ÁIf traveling to an endemic area

ïWear pants and long sleeved shirts

ïUse approved mosquito repellants

ïStay in places with screening/air-conditioning

ÁPregnant women should avoid travel to Zika
endemic areas



Preventive Measures: Sexual Partners

ÁFor patients at risk for sexual transmission

ïAbstain from sex or use a barrier method

ÅAt least 8 weeks after illness onset if a female partner is 
likely to have Zika

ÅAt least 6 months after illness onset if a male partner is 
likely to have Zika



Conclusion  

άZikais 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 ς
depressing brain growth in babies born to infected 
mothers. And like so many other pathogens that 
preceded it, the Zikavirus has seemingly whirled 
out of nowhere, reinforcing how difficult it is to 
predict confidently which ones will go rogueΦέ

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

625/Zika-is-the-latest-face-of-an-ancient-enemy.html
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What is screening?

ÅA strategy to identify unrecognized disease

ÅOccurs in various settings

ÅEnables early detection of disease

ÅAllows early response for intervention



Importance of Zika Screening

ÅHelps to identify exposed persons earlier

ÅEnables early intervention and treatment

ÅReduces the possibility of further disease 
transmission

ÅAllows for public health surveillance


