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The purpose of these guidelines is to enable our clinical staff: 

1) To present patients with the information necessary to make informed decisions about the 

risks associated with travel to Zika- endemic areas and prevent Zika related fetal damage.  

2) To educate them about preventative measures to take while traveling in these areas. 

3) Provide guidance to travelers returning from Zika endemic areas about the need for Zika 

testing.  

4) Provide guidance to returning travelers and their partners about the need for abstinence or 

barrier precautions and the duration required for these measures. 

Background 

1) Zika virus is a mosquito-borne virus that can cause severe fetal malformations if the mother 

is infected at any time during pregnancy. It can also cause neurological diseases in men and 

women who are infected, including Guillian-Barre . 

2) Most infected patients are asymptomatic, however the most common symptoms of Zika 

virus infection are: fever, rash, joint pains and conjunctivitis (red eyes).  

3) Zika virus can also be spread through sexual contact (vaginal, rectal or oral or sharing of sex 

toys) with infected individuals who may never have had symptoms of Zika virus infection.  

4) We do not know exactly how long the virus remains infectious in these individuals, but it 

appears to remain in semen for prolonged periods. 

Screening for Risk of Exposure: 

1) Travel history should be part of every patient encounter. Ask whether the patient has 

traveled out of the country or to Florida. 

2) If the patient has traveled, or is planning travel, consult CDC list of areas with active Zika 

transmission: 

a. Dade County Florida: see map at https://www.cdc.gov/zika/intheus/florida-update.html 

http://www.cdc.gov/zika/pdfs/zika-key-messages.pdf


 

 

b. List of countries with active transmission: https://www.cdc.gov/zika/geo/active-

countries.html 

For Females planning travel to areas of Zika virus transmission:   

If pregnant or planning to become pregnant in the next 6 months advise them to avoid travel 

to the area until after delivery because of the risk of severe damage to the fetus.  See also 

https://www.cdc.gov/zika/pregnancy/protect-yourself.html 

1) If they must travel to the area, provide them with material on how to prevent Zika 

infection while in the area. These precautions involve:  

a. Advise them to avoid unprotected sexual contact with any resident of the endemic area, 

this includes oral anal and vaginal intercourse as well as sharing of sex toys. 

b. Specific mosquito protection measures outlined in the CDC website, such as Permethrin 

mosquito repellants on exposed areas of skin, Permethrin impregnated garments where 

available. 

c. Stay in air conditioned units with window screens. 

For Males planning travel to areas of Zika virus transmission: 

1) Provide them with material on how to prevent Zika infection while in the area. These 

precautions involve:  

a. Advise them to avoid unprotected sexual contact with any resident of the endemic area; 

this includes oral, anal and vaginal intercourse as well as sharing of sex toys. 

b. Specific mosquito protection measures outlined in the CDC website, such as Permethrin 

mosquito repellants on exposed areas of skin, Permethrin impregnated garments where 

available. 

c. Stay in air conditioned units with window screens 

Preventing Zika transmission upon return to area without active Zika transmission: 

2) For couples who are considering pregnancy:  https://www.cdc.gov/zika/hc-

providers/reproductive-age/desire-pregnancy.html  

a. For women: use condoms or do not have sex for at least 8 weeks after travel to an area 

with Zika (if she doesn’t have symptoms) or for at least 8 weeks from the start of her 

symptoms (or Zika diagnosis). 

b. For men: use condoms or do not have sex for at least 6 months after travel to an area 

with Zika (if he doesn’t have symptoms) or for at least 6 months from the start of his 

symptoms (or Zika diagnosis). This period is longer for men because Zika stays in semen 

longer than in other body fluids. 
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WHO TO TEST FOR ZIKA VIRUS INFECTION? 

1) Symptomatic men and women returning from endemic area 

2) All Pregnant women who have traveled to an area where Zika is being transmitted. 

Which Tests to Order: 

1) Zika virus rRT-PCR should be performed on serum and urine collected <14 days after onset of 

symptoms in patients with suspected Zika virus disease.  Urine should always be collected with a 

patient-matched serum specimen.  At GLA order, Zika Fluid serology panel (serum, see below) 

2) If Zika virus rRT-PCR results are negative for both specimens, serum should be tested by antibody 

detection methods.  At GLA order, Zika PCR panel (serum and urine, see below) 

a. A positive IgM result does not always indicate Zika virus infection and can be difficult to 

interpret because cross-reactivity with related flaviviruses (e.g., dengue, Japanese encephalitis, 

West Nile, yellow fever) can occur. 

b. A positive Zika virus IgM result may reflect previous vaccination against a flavivirus; previous 

infection with a related flavivirus; or current infection with a flavivirus, including Zika virus. 

 

 

For the current CDC  guidance document go to: http://www.cdc.gov/zika/pdfs/zika-key-messages.pdf 

 

http://www.cdc.gov/zika/pdfs/zika-key-messages.pdf

