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BUT FIRST: LATE 
BREAKER 



ZikaVirus

·First isolated from a monkey in Uganda in 1947

·Prior to 2007, only sporadic human disease cases 

reported from Africa and southeast Asia

·In 2007, first outbreak reported on Yap Island, Federated 

States of Micronesia

·In 2013ð2014, >28,000 suspected cases reported from 

French Polynesia



Reported Clinical Symptoms 

Among Confirmed Zika Virus Disease Cases 







Clinical Disease

·Clinical illness usually mild

·Symptoms last several days to a week

·Fatalities are rare

·Symptomatic attack rate among 

infected: 18% All age groups affected

·Adults more likely to present for 

medical care

·Guillain-Barreð?1/1,000



How is Zika transmitted?

·Spread to people primarily through the bite of an 

infected Aedesspecies mosquito

·Can be spread vertically from mother to child

·Sexual transmission

ƁMale to Female

ƁMale to Male 

ƁFemale to Male ?

·Blood transfusion





Mosquito Borne is Primary Mode of 

Transmission 
·Predominantly Aedesaegypti

·Possibly Aedesalbopictus

·Same mosquitoes that transmit 

dengue/chikungunya

·Widely distributed throughout Americas 

·Aggressive daytime biters 

Aedesaegypti Aedesalbopictus



ZikaVirus Transmission Cycles



Mapping global environmental suitability for Zika virus

Messina, et al. eLIFEApril, 2016



·Microcephalyand other congenital 

malformations



Risk of Microcephalyfrom Zika

·From French Polynesia outbreak ðretrospective estimate 

of ~ 1%

·Early CDC study - ~29%

·Evidence supports highest risk in first trimester but 

pathology has been reported in 2nd and 3rd trimester 

·Modeling of Brazil experience yields risk of 1-13% when 

infection occurs in the first trimester



Who is at risk for Zika virus in MS?

·Travel is the high risk situation for Mississippians

·Pregnant women should not travel to Zika

affected regions

·Sexual transmission has been reported in smaller 

numbers

·There is no current risk from blood transfusion or from 

indigenous transmission



Zika in the US

As of June 8, 2016 

·Travel-associated cases reported: 691

ƁPregnant: 206

ƁSexually transmitted: 11

ƁGuillain-Barrésyndrome: 2

·Locally acquired vector-borne cases reported: 0

·Mississippi travel associated cases: 3



For Zika to cause an outbreak in the continental 

US
·Infected people enter the US

·An Aedesin the US bites the infected person while they 

are viremic(up to 7 days after onset)

·The mosquito must be competent to spread the illness

·The mosquito must feed upon another human



Central Concerns for Infections in US/MS

·Travelers ðespecially on mission trips

·The potential for sexual transmission

·Adverse clinical outcomes

·Most infections are asymptomatic

ƁCould lead to sexual transmission

·Possible spread to local mosquito population



Preventive measures

·Pregnant women avoid travel to areas with Zika

transmission

ƁIf travel is necessary, take steps to prevent mosquito bites

·Males abstain for sex with pregnant partner for duration 

of pregnancy

·Symptomatic persons avoid mosquitos during viremia(up 

to 7 days) to limit local infection of MS mosquitoes



What can Mississippi providers do in response 

to Zika?
·Have pregnant women, or women likely to get 

pregnant, defer travel

·Help travelers avoid mosquito exposures

·Counsel travelers to avoid sexual transmission

·Counsel all travelers to avoid mosquitoes for 3 weeks 

after return 

·Test symptomatic travelers

·Test all pregnant women with risk for Zika infection 



HIV in the U.S.



Diagnoses of HIV Infection among Adults and Adolescents, 

by Race/Ethnicity, 2010ï2014ðUnited States and 

6 Dependent Areas

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have
been statistically adjusted to account for reporting delays, but not for incomplete reporting. 

a Hispanics/Latinos can be of any race.


