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Clinical Procedures for Patients with Potential Exposure to Zika virus 

Introduction:  

The Zika virus is a viral infection that is transmitted by mosquitoes. It is currently prevalent in Central 

and South America. The mosquito that is capable of transmitting this infection is present in the United 

States, including Houston.   Because of this and due to international travel, this infection is likely to 

become more common in the United States.  

Signs and Symptoms: 

This infection is mild and approximately 20% of the infected population will develop signs and 

symptoms. The most common symptoms of Zika virus disease are: 

  fever 

  rash 

  joint pain 

  conjunctivitis (red eyes). 

 Symptoms appear two to seven days after the mosquito bite.  

The disease itself is mild; however, it has become significant due to its association with birth defects in 

pregnant patients if they become infected.  At present, small heads (microcephaly) and other 

neurological complications have been associated with this infection.  

Prevention/Treatment: 

There is currently no vaccine and no specific treatment for the Zika virus illness.  Treatment is usually 

supportive care including rest, fluids and analgesics and antipyretics.  Fever should be treated with 

Acetaminophen, and although aspirin and other non-steroidal anti-inflammatory medications are not 

used in pregnancy, these medications should continue to be avoided until Dengue can be ruled out.  

Prevention is aimed at preventing mosquito bites and identifying insect repellants can be safely used 

during pregnancy.  The Centers for Disease Control (CDC) is currently cautioning pregnant women 

against traveling to those countries where the outbreak is rapidly spreading, specifically Latin America 

and the Caribbean. 

 Care of pregnant patients who have traveled to the affected areas: 

- All pregnant women who have traveled to these areas should be asked for history of fever with 

maculopapular rash appearing within two weeks of returning from the affected country or 

region. 

- Patients with symptoms should be tested for Zika virus. Currently the test is not available 

commercially and all samples have to be sent to Centers for Disease Control for testing.  El 
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Centro is not testing for Zika virus.  If a case is suspected, the health center must contact the 

local health department for further instruction on reporting and testing.  Here is the link:  

http://www.dshs.state.tx.us/IDCU/investigation/conditions/Contacts/Harris/ 

- In a pregnant woman with laboratory evidence of Zika virus in serum or amniotic fluid, serial 

ultrasounds should be considered to monitor fetal anatomy and growth every 3–4 weeks. 

Referral to a maternal-fetal medicine or infectious disease specialist with expertise in pregnancy 

management is recommended. 

- If the test is positive, then a fetal ultrasound should be done every 3-4 weeks to monitor fetal 

anatomy and growth. 

- If the pregnant patient has traveled to high prevalence areas but has no symptoms then she 

should have ultrasound examinations every 4 weeks to detect fetal microcephaly or intracranial 

calcifications. Patients with ultrasound signs should then be considered for amniocentesis for 

Zika virus test.  

These are current guidelines as outlined in MMWR on 1/22/2016 and are likely to be changed/updated 

as more is discovered about the effects of virus and if it becomes more prevalent in the United States.  

 

 

http://www.dshs.state.tx.us/IDCU/investigation/conditions/Contacts/Harris/

