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Public Health Advisory
Zika Virus Epidemic and Pregnant Women
Recommended Actions
• Pregnant women should avoid travel to Zika-affected areas until further notice.
Rationale: an epidemic of congenital microcephaly in Brazil has been linked to Zika virus transmission that is occurring
throughout that country, other tropical countries in South America, Mexico, Central America, Puerto Rico and the Caribbean.
• Contact your health care provider for advice if you have an illness after returning from any travel.
• Pregnant women should let their health care provider know if they have travelled to an affected area during their pregnancy.

Key Facts about Zika Virus Infection
• You catch Zika virus through the bite of a mosquito.
• Symptoms: fever, rash, joint or muscle aches, red eyes. These symptoms are similar to dengue fever and chikungunya, other
viruses that are also spread by mosquitoes in the affected regions mentioned here.
• Symptoms occur in only 20% of infected people.
• Onset of illness usually occurs within 2-7 days (maximum 14 days) of the infecting mosquito bite.
• Symptoms usually last one week or less, are milder than for chikungunya or dengue, and generally do not lead to severe
illness or hospitalization.
• There is no specific treatment, just rest and acetaminophen for pain and fever relief. The infection resolves on its own within a
week or so.

More on Zika Virus
• Zika is a mosquito-borne first isolated in Uganda in 1947 and previously localized to the tropics of the eastern hemisphere. It
is transmitted primarily by Aedes aegypti mosquitoes and is from the same family of viruses (flaviviruses) that include dengue
and yellow fever.
• New geographic expansion to the Americas occurred last year with the first documented local transmission occurring in Brazil
in May 2015.
• Now an American continental epidemic continues with 1.5 million cases in Brazil alone and ongoing transmission in Mexico,
other parts of Central America, Puerto Rico, other islands in the Caribbean, and most of the tropical latitudes of South
America.
• Specific countries with confirmed transmission include: Barbados, Bolivia, Brazil, Colombia, Ecuador, El Salvador, French
Guiana, Guadeloupe, Guatemala, Guyana, Haiti, Honduras, Martinique, Mexico, Panama, Paraguay, Puerto Rico, Saint
Martin, Suriname, Venezuela (see map below).
• Simultaneous dengue and chikungunya transmission also continues in most or all of the Zika-affected region.
• Local transmission of Zika virus has not been documented in the continental United States. However, Zika virus infections
have been reported in travelers returning to the United States from affected areas. These cases could pass it on to other
humans domestically via Aedes aegypti (Gulf Coast) or even possibly Aedes albopticus (southeast and eastern seaboard)
mosquito vectors. Some experts predict that Zika transmission in the southeastern United States is inevitable.
• The greatest immediate consequence of all this so far has been a concurrent congenital microcephaly epidemic in Brazil
affecting over 3,500 newborns and approximately 50 infant or fetal deaths. Zika virus still has not been confirmed as the
cause of Brazil’s microcephaly outbreak, but the timing and location make it the likely culprit.
• Microcephaly has different causes and is a completely different condition than anencephaly. Microcephaly is a small
but essentially completely formed brain and skull. Microcephaly is rarely fatal, but the affected children experience significant
intellectual and other neurologic problems throughout life. Sometimes they have additional birth defects. Causes of congenital
microcephaly include some maternal infections, other maternal illnesses, genetic or hereditary conditions, some toxins, and
unknown causes. Anencephaly is a failure of the brain and skull to complete formation, is uniformly fatal within hours of birth,
and is seen at a higher rate in south central Washington than elsewhere (roughly 8 cases per 10,000 births locally vs. 2-3
cases/10,000 elsewhere). Extensive investigation by the Washington State Department of Health has revealed no identifiable
cause for the higher anencephaly rate in this area. The best proven means for reducing the risk of anencephaly is for all
women of reproductive age (e.g., 15-44 years) to take folic acid 400 micrograms every day as part of a prenatal multivitamin--
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whether they are planning on pregnancy or not. The average cost of such a vitamin is about 10 cents or less per day and they
can be purchased without a prescription from virtually any grocery store or pharmacy. Medicaid in Washington State (e.g.,
DSHS, Provider One, Apple Health) covers prescriptions for prenatal vitamins given to women of reproductive age. For more
information about anencephaly and birth defects prevention, see recent releases from YHD addressing these topics.

Prevention of Zika Virus and other Mosquito-Transmitted Infections
• No licensed vaccine exists for Zika, chikungunya, or dengue. Dengue vaccine trials are underway, but a product is probably
still several years away from marketing in the United States.
• A vaccine for yellow fever does exist. Recommendations for pre-travel use are set forth at http://www.cdc.gov/vaccines/vpdvac/yf/. Yellow fever vaccine is available only from certain health care providers who have been authorized to purchase, store
and administer the vaccine.
• All travelers to affected areas should practice mosquito avoidance through use of indoor air-conditioned environments, insect
repellant use, and breeding ground prevention. Aedes spp. feed throughout the day, not only at dawn and dusk like some
other species, so this must be an around-the-clock effort.
• Mosquito prevention strategies include wearing long-sleeved shirts and long pants, using U.S. Environmental Protection
Agency (EPA)–registered insect repellents, using permethrin-treated clothing and gear, and staying and sleeping in screenedin or air-conditioned rooms.
• When used as directed on the product label, insect repellents containing DEET, picaridin, and IR3535 are safe for pregnant
women.
• Patients with mosquito-borne viral illness should stay indoors and avoid exposure to mosquitoes until their illness has
resolved.

Additional Resources
• General information
http://www.cdc.gov/zika/index.html
http://www.paho.org/hq
• Guidelines for using insect repellents
http://wwwnc.cdc.gov/travel/page/avoid-bug-bites
• Updates on areas with ongoing Zika virus transmission
http://wwwnc.cdc.gov/travel/notices

Map of Zika-Affected Areas in the Americas, January 2016

Source: World Health Organization, 2016.

2

Mosquito Bite Prevention
for Travelers
Mosquitoes spread many types of viruses and parasites that can cause diseases like
chikungunya, dengue, Zika, and malaria. If you are traveling to an area where malaria is found,
talk to your healthcare provider about malaria prevention medication that may be available.

Protect yourself and your family from mosquito bites. Here’s how:
Keep mosquitoes out of your hotel room or lodging
 Choose a hotel or lodging with air conditioning or screens on windows and doors.
 Sleep under a mosquito bed net if you are outside or in a room that is not well screened. Mosquitoes
can live indoors and will bite at any time, day or night.
» Buy a bed net at your local outdoor store or online before traveling overseas.
» Choose a WHOPES-approved bed net (like Pramax*): compact, white, rectangular,
with 156 holes per square inch, and long enough to tuck under the mattress.
» Permethrin-treated bed nets provide more protection than untreated nets.
- Permethrin is an insecticide that kills mosquitoes and other insects.
- Do not wash bed nets or expose them to sunlight. This will break down the
insecticide more quickly.
» For more information on bed nets: www.cdc.gov/malaria/malaria_worldwide/reduction/itn.html

Cover up!
 Wear long-sleeved shirts and long pants.
 Mosquitoes may bite through thin clothing. Treat clothes with permethrin or
another Environmental Protection Agency (EPA)-registered insecticide for extra protection.

Use only an EPA-registered
insect repellent

Natural insect repellents not
registered with EPA

 Consider bringing insect repellent with you.

 In the United States, the EPA has not evaluated for
effectiveness most of the commonly known natural
insect repellents.

 Always follow the product label instructions.
 Reapply insect repellent every few hours.
» Do not spray repellent on the skin under clothing.
» If you are also using sunscreen, apply sunscreen first
and insect repellent second.
 For more information: www2.epa.gov/insect-repellents

» Examples of ingredients used in unregistered
insect repellents include: citronella oil, cedar oil,
geranium oil, peppermint and peppermint oil,
pure oil of lemon eucalyptus, soybean oil.
» CDC recommends that you use an insect
repellent containing an active ingredient
shown to be both safe and effective.
CS259867
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Use an insect repellent with one of the following active ingredients:
Active ingredient

Some brand name examples*

Higher percentages of active
ingredient provide longer protection

(Insect repellents may be sold under different
brand names overseas.)

DEET

Off!, Cutter, Sawyer, Ultrathon

Picaridin, also known as KBR 3023,
Bayrepel, and icaridin

Skin So Soft Bug Guard Plus, Autan (outside the
United States)

Oil of lemon eucalyptus (OLE)
or para-menthane-diol (PMD)

Repel

IR3535

Skin So Soft Bug Guard Plus Expedition, Skin Smart

If you are travelling with a baby or child:
 Always follow instructions when applying insect repellent to children.
 Do not use insect repellent on babies younger than 2 months of age.
 Instead, dress infants or small children in clothing that covers arms and legs,
or cover the crib, stroller, and baby carrier with mosquito netting.
» Adults: Spray insect repellent onto your hands and then apply to a child’s
face. Do not apply insect repellent to a child’s hands, mouth, cut or
irritated skin.

Treat clothing and gear
 Use permethrin to treat clothing and gear (such as boots, pants, socks, tents)|
or purchase permethrin-treated clothing and gear. Read product information
to find out how long the protection will last.
 If treating items yourself, always follow the product instructions.
 Do not use permethrin products directly on skin.

* The use of commercial names is to provide information about products; it does not represent
an endorsement of these products by the Centers for Disease Control and Prevention or the
U.S. Department of Health and Human Services.

www.cdc.gov/features/StopMosquitoes

