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INTRODUCTION

Zika virus was first discovered in 1947 and is named 
after the Zika Forest in Uganda.



Zika virus (ZIKV)

Zika virus (ZIKV) belongs
to the Flaviviridae. It is an-
• Arthropod-borne
• Enveloped
• Non-segmented 
• Icosahedral 
• Single-stranded
• Negative-sense RNA 

virus. 



ZikV History & Evolution
• It emerged in Africa as sporadic benign-human 

infections during the early 1960s
• Later, in 1969, ZIKV appeared as a potential pathogen 

in Asian-continent
• The first ZIKV was isolated from Aedes mosquitoes in 

Malaysia and human cases were confirmed in 
Indonesia and Pakistan in the early 1980s.

• In May 2015, the Pan American Health Organisation
(PAHO) issued an alert regarding the first confirmed 
Zika virus infection in Brazil.





• The  peak incidence of ZIKV infection in the Americas was in 
2016 and declined substantially throughout 2017 and 2018. 

• As of July 2019, a total of 87 countries and territories have 
had evidence of autochthonous mosquito-borne 
transmission of Zika virus (ZIKV) 

• Zika virus transmission has been found in all countries in the 
Region of the Americas except mainland Chile, Uruguay and 
Canada



Epidemiology Update…

• Thailand demonstrated seasonal patterns of ZIKV 
transmission that coincided with those of dengue 
virus, which share common mosquito vectors

• India reported a ZIKV outbreak in Rajasthan State 
in 2018

• All areas with prior reports of ZIKV transmission 
have the potential for re-emergence or re-
introduction. 





How Zika is transmitted

• Through day-time active mosquito bites
• From a pregnant women to her fetus
• Through sex
• Through blood transfusion (very likely but not 

confirmed)





HOW ZIKA CAN BE DIAGNOSED



Zika diagnosis…

Diagnosis of Zika is based on a person’s-
 Recent travel history, 
 Symptoms, and 
 Test results.



Clinical features

May be asymptomatic   (60-80% ) 
or only have mild symptoms. 
The most common symptoms 
are-
• Fever
• Rash
• Headache
• Joint pain
• Red eyes
• Muscle pain Incubation period: 3-12 days



Clinical features…
• Short-lasting , self-limiting 

febrile illness of 4-7 days 
duration without severe 
complications

• Symptoms of Zika are 
similar to other illnesses 
spread through mosquito 
bites, like dengue and 
chikungunya.

• Infected persons are likely 
to be protected from future 
infections.



Differences among the diseases caused by Aedes aegypti



Investigations
• Zika virus can be identified by RT-PCR in acutely ill patients. 

WHO recommends-
• First 1 to 3 days: RT-PCR from serum
• 3 to 5 days : RT-PCR from serum saliva or urine 
• After 5 days : specific IgM and IgG antibodies 
• IgM can be detectable within 3 days of the onset of illness
• Serological cross-reactions can occur with closely related

flaviviruses such as dengue virus. 
• Commercial assays for Zika diagnosis are not yet available 



Complications



Complications

• Risk of Guillain-Barré Syndrome and Other 
neurologic manifestations. 

• Adverse pregnancy outcomes



Complications…
Adverse pregnancy outcomes including –
• Increased risk of preterm birth, 
• Foetal death and stillbirth, and 
• Congenital malformations collectively 

characterized as 
congenital Zika syndrome (CZS), including-
– microcephaly, 
– abnormal brain development, 
– limb contractures, 
– eye abnormalities, 
– brain calcifications.



Pregnancy and Zika 
• The effect of Zika virus infection on mother and 

developing baby during pregnancy is a burning 
issue.

• Proportion with Birth Defects is 5-10% .

• About 2 in 20 (10%) babies of women with 
confirmed Zika virus infection during pregnancy 
in US states and about 1 in 20 (5%) in US 
territories had Zika associated birth defect.



Pregnancy and Zika… 
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Pregnancy and Zika… 



PREVENTION OF  ZIKA



How to prevent Zika

There is no vaccine to prevent Zika. 

The best way to prevent diseases spread by 
mosquitoes is to protect yourself and your 

family from mosquito bites.



Zika prevention…

Clothing:

Wear long-sleeved shirts and long pants



Zika prevention…

Insect repellent:

Treat your clothing and gear with permethrin or 
buy pre-treated items



Zika prevention…
• Use Envirmental Protection Agency (EPA)-registered insect 

repellents external icon with one of the following active 
ingredients:
DEET, picaridin, IR3535, oil of lemon eucalyptus or para-
menthane-diol, or 2-undecanone. 

• Always follow the product label instructions.

• When used as directed, these insect repellents are proven 
safe and effective even for pregnant and breastfeeding 
women.

• Do not use products containing oil of lemon eucalyptus or 
para-menthane-diol on children younger than 3 years old.



Zika prevention…

Sexual transmission:

Prevent sexual transmission of Zika by using 
condoms or not having sex



Zika prevention…

At Home:
• Stay in places with air conditioning and 

window and door screens to keep mosquitoes 
outside.

• Take steps to control mosquitoes inside and 
outside your home.



Zika prevention…
• Mosquito netting can be used to cover babies 

younger than 2 months old in carriers, strollers, or 
cribs.

At Home:

• Sleep under a mosquito bed net if air conditioned 
or screened rooms are not available or if sleeping 
outdoors.



What to do if you have Zika

There is no specific medicine or vaccine for 
Zika virus. 

Treat the symptoms



What to do if you have Zika…

• Get adequate rest.
• Drink fluids to prevent dehydration.
• Take medicine such as acetaminophen to reduce 

fever and pain.
• Do not take aspirin or other non-steroidal anti-

inflammatory drugs (NSAIDs).
• If you are taking medicine for another medical 

condition, talk to your healthcare provider before 
taking additional medication.



Bangladesh Perspective



Bangladesh Perspective
• Bangladesh confirmed in August 2014 its first case of the 

Zika virus from Chittagong (southern port city) in an old 
sample of blood from a 67-year old man who had not been 
overseas

• The first case of ZIKV-infection from Bangladesh detected 
using qRT-PCR among two hundred samples tested. 

• Since the patient had no history of traveling outside the 
country we can confer that ZIKV is being circulating in 
Bangladesh even before 2014. 



Bangladesh Perspective…

Though, introduction/extension of ZIKV in
Bangladesh still remains a big question to 
answer, it seems logical to predict that the case 
we detected may remain as only the tip of the 
iceberg! 



Bangladesh Perspective…

Factors should be discoursed which may 
contribute in masking the real scenario, like; 

i) Lacking in test facilities, 
ii) Lack of optimum awareness among the 

physicians, 
iii) Absence of acute febrile illness 

surveillance and 
iv) Manifestations of mild clinical signs/ 

symptoms. 



Take Home Message

• As there is no specific vaccine available against 
ZikV, so prevention must be taken in 
vulnerable situation

• Take special care specially during pregnancy 
and lactation.

• Ensure safe sex to prevent transmission
• Ensure adequate rest and plenty of fluid if 

affected.
• Notice surveillance team if suspected  



Conclusion

Presence of ZIKV raises serious public health 
concerns in Bangladesh owing to its association 
with congenital anomalies/neurological-
manifestations. 

Therefore, every suspected viral fever patient, 
particularly pregnant women be screened for ZIKV 
infection to rule out yet another emerging 
infection in Bangladesh. 






