Zika Virus Exposure
Zika virus is a mosquito-borne virus that has been associated with congenital
microcephaly, severe fetal brain abnormalities, and congenital contractures. Symptoms
of Zika virus infection include fever, maculopapular rash, arthralgia, and conjunctivitis,
however, only 1 out of 5 patients will have symptoms.
The CDC maintains an updated list of travel areas where Zika transmission has been
identified, with areas located in Mexico, Caribbean, Central and South America, North
America, Africa, Asia, and the Pacific Islands (https://www.cdc.gov/zika/geo/index.html).
All pregnant patients should be counseled to avoid travel to areas with active Zika virus.
If pregnant patients still plan to travel to an affected area, recommend:
• Use of EPA-approved DEET bug spray
• Cover exposed skin with long-sleeved clothing
• Stay in air conditioned or screened-in areas
• Treat clothes with permethrin
Up to date information is available at: http://www.cdc.gov/zika/
MANAGEMENT:
1. Ask all patients about travel to areas with active Zika virus transmission.
2. If pregnant patient is symptomatic with possible Zika virus exposure:
• Perform concurrent IgM and NAT, up to 12 weeks after onset of symptoms
(serum Zika IgM, serum and urine Zika NAT)
3. If a pregnant patient is asymptomatic with ongoing Zika exposure (e.g., living in
an area with Zika transmission or sex with partner who travels to Zika area):
• Perform serum and urine Zika NAT only (testing should be offered at
initiation of prenatal care, then twice more during the pregnancy)
4. If a pregnant patient is asymptomatic without ongoing Zika exposure:
• CDC no longer recommends Zika virus testing, but may be considered
based on shared decision making with a pregnant patient
5. If maternal testing does not suggest infection or Zika testing is not indicated,
ultrasounds should be performed only as indicated for routine prenatal care.
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6. If maternal testing suggests Zika infection, recommend referral to Maternal-Fetal
Medicine for ultrasound to evaluate for signs of congenital Zika infection.
7. If maternal testing is positive and/or ultrasound findings are present, offer
amniocentesis for Zika virus testing. Of note, negative amniotic fluid testing
cannot definitively rule out congenital Zika infection.
8. No antiviral treatment is available.
9. Sexual transmission of Zika virus infection has been reported:
• Women who may have been exposed or had symptoms of Zika virus
should wait at least 8 weeks before trying to conceive.
• Men who may have been exposed or had symptoms of Zika virus should
wait at least 6 months before trying to conceive.
• If a male partner travels to an affected area, recommend use of condoms
or abstinence for the duration of the pregnancy.

CDC Updated Interim Testing Recommendations and Interpretation of Results for
Asymptomatic Pregnant Women with Possible Zika Virus Exposure
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CDC Updated Interim Testing Recommendations and Interpretation of Results for
Symptomatic Pregnant Women with Possible Zika Virus Exposure

LABORATORY TESTING:
Zika laboratory testing should be submitted to Maine’s Health and Environmental
Testing Laboratory (HETL) for processing and submission to the CDC.
All laboratory samples must include two forms:
• HETL requisition form (specify Zika virus testing in ‘Additional Information’ box)
• Human arbovirus specimen submission form
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