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• Guidelines on Management of Zika virus infection during pregnancy 

As you already aware that Zika virus infection was declared a Public Health Emergency of 

International Concern (PHEIC) and risk communication is a need of the hour. Although 

adequate epidemiological evidence regarding this infection and its consequences are not available, 

this provisional guidelines on management of Zika virus infection during pregnancy was prepared 

using Centre for Disease Control (CDC) interim guidelines on Management of Zika virus infection 

during pregnancy and available updates from World Health Organization (WHO) and Pan 

American Health Organization (PAHO). This guideline may subjected to change with further 

updates from CDC and WHO as well as with scientific evidence. 

Further, I would like to inform you that the Medical Research Institution (MRI) is ready for 

Reverse Transcription - Polymerase Chain Reaction (RT-PCR) test. Sample collection and 

• sending out guidelines and a format also attached herewith. 

Please circulate these guidelines among all heads of the hospitals, VOGs, MOOH in your 

Province/ District. Also take necessary actions to aware the staff of your unit/institution regarding 

the contents of this guideline and ensure that they follow the guideline to prevent Zika virus 

infection and manage Zika virus among pregnant mothers and women in child bearing age if 

necessity arise. 

Your cooperation in this regard is highly appreciated. 
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To: 

All Provincial Directors of Health Services, 
All Regional Directors of Health Services, 
Director- National Institute of Health Sciences, 
Chief Medical Officers of Health (Municipal Council — Colombo, Kandy, Galle), 
All Heads of Institutions, 
All Visiting Obstetricians & Gynecologists of Teaching, General and Base hospitals, 
All Medical Officers of Maternal & Child Health, 
All Medical Officers of Health 

Guidelines on Management of Zika virus infection during pregnancy 

Zika virus infection was declared a Public Health Emergency of International Concern (PH EIC) with 

rapid spread of the disease in Americas over the last few months. This provisional guideline is issued 

in view of risk communication to address public health response based on Centre for Disease 

Control (CDC) interim guidelines for pregnant women and available updates from World Health 

Organization (WHO) and Pan American Health Organization (PANG). It is a necessity to provide 

timely and accurate information regarding possible health consequences and encourage 

continuous community engagement in vector control activities. Nonetheless scarcity of scientific 

evidence and progressive accumulation of new information during this emergency situation, 

there may be updates and revisions to this guideline. 

There is no evidence that pregnant women are more susceptible to Zika virus infection or 

experience more severe disease or more susceptible to Guillain-Barre syndrome as a result of 

Zika virus infection. Although pregnant women and women of child bearing age have the same 

chance of being infected as the general population , possible association of this infection among 

pregnant mothers with microcephaly in foetus and neurological syndrome (Guillain - Barre) 



requires being vigilant. Zika virus infection is usually asymptomatic or mild. Severe disease which 

requires hospitalization and deaths due to infection are rare. Symptoms usually last few days to 

one week. 

Zika virus is also a flavivirus similar to dengue and chikungunya infection transmitted by Aedes 

Egypti mosquitoes. This vector is abundant in the country and transmitting dengue fever and 

chikungunya despite the vigorous efforts to control them. Risk of spread of the disease from 

Americas and Pacific is a pronounced possibility. There is no vaccine against Zika virus infection 

and also no specific treatment analogous to dengue and chikungunya. Prevention of this infection 

could be achieved only through rigorous and integrated vector control, protection from mosquito 

bites, disease and vector surveillance, sharing information and risk communication among the 

public. 

There is not much evidence based information on the outcome of Zika virus infection during pregnancy 

and infected pregnant mother may transmit Zika virus to the foetus. Hence, it is a need of the hour 

carry out good public health practices to prevent occurrence of the disease especially among 

pregnant women and women in reproductive age group. 

1.10 protect from Zika virus infection 

i). Strengthen vector control strategies with increased community participation. 

ii). Pregnant mothers and women of child bearing age should be educated on common clinical 

• features of Zika virus infection (fever, maculopapular rash, arthralgia, non-purulent conjunctivitis, 

malaise, Head ache) by Medical Officers of Health and other healthcare providers in all health 

education activities, especially in routine antenatal clinics. 

Hi). Pregnant mothers should consult a qualified physicians immediately if they have above 

mentioned common symptoms (fever, maculopapular rash, arthralgia, conjunctivitis, malaise, 

head ache) during or within two weeks of travel to areas with Zika virus transmission. 

Hi). Public Health Midwives and other field officials should refer any pregnant mother with 
common symptoms of Zika virus infection with travel history/ or in frequent contact with a 
person who traveled to areas of virus transmission for proper medical care without delay. 



iv). They should be advised to avoid or postpone if possible travel to countries with ongoing 
infection. 

Countries with active Zika virus transmission: In AMERICAS: Barbados, Bolivia, Brazil, Colombia, 
Commonwealth of Puerto Rico, US territory, Costa Rica, Curacao, Dominican Republic, Ecuador, 
El Salvador, French Guiana, Guadeloupe, Guatemala, Guyana, Haiti, Honduras, Jamaica, 
Martinique, 	Mexico, Nicaragua, Panama, Paraguay, Saint Martin, Suriname, U.S. Virgin 
Islands and 	Venezuela; OCEANIA/PACIFIC ISLANDS: American Samoa, Samoa and Tonga; 
AFRICA: Cape Verde 

v). If they travel to areas with Zika virus infection outbreaks or in case of discovery of patients in 
the country they should be educated to practice personal protection from mosquito bites 
throughout the day (Cover as much of the body with cloths, use of registered mosquito 
repellents, using permethrin treated clothing & gear, sleep under mosquito nets, staying in 

• screened — in or air- conditioned rooms). 

II. Case identification according to provisional case definitions 

A. Suspected Case: 

Individual/ Pregnant woman with rash or elevated body temperature (> 37.2 °C) with one or more 
of the following symptoms (not explained by other medical conditions): 

- Arthralgia or myalgia 

- Non-purulent conjunctivitis or conjunctival hyperemia 

• - Headache or malaise 

And history of travel to ongoing Zika virus transmission or who have ultrasound findings of foetal 
microcephaly or intracranial calcifications 

B. Probable case: 

Suspected case with positive Zika virus immunoglobulin M and/or serum Reverse Transcription 
— Polymerase Chain Reaction (RT-PCR) 

C. Confirmed case: A suspected case with laboratory detection of Zika virus 



III. Case management 

i). All suspected cases should be evaluated for dengue fever and chikungunya to exclude these 
infections. 

ii). All suspected/probable/confirmed cases should give supportive therapy which include; 

- sufficient physical rest, 

- adequate oral fluid intake of around 2500 ml for 24 hours, 

-Paracetamol not exceeding 2 tablets six hourly (reduce dose for patients with lower body 
weights) and 

-analgesics: consider probable Dengue fever when prescribing non-steroidal analgesics in 

• 
suspected cases. 

ii). Severe cases which needs close monitoring and patients suspected to develop or with 
developed Guillain - Barre syndrome should be hospitalized. 

Hi) Suspected cases after excluding Dengue Fever and Chikungunya should be investigated for 
Zika virus infection. 

iv). Pregnant women with positive laboratory results for Zika virus infection (positive Zika virus Ig 
M, serum RT-PCR or with Zika virus isolation) should be monitored every four weeks with ultrasound 
scans for foetal growth and anomalies. 

IV. Laboratory investigations 

i). Exclude Dengue fever and chikungunya with FBC including Haemoglobin, HCT & platelet count, specific 
• antibodies and antigens 

ii). Zika virus IgM with confirmatory neutralizing antibody titers (titers that are 4-fold higher than dengue 
virus neutralizing antibody titers in serum to be considered as positive) 

iii). Zika virus RT-PCR test [Brief guideline for send- out samples (annexure I) and request form for Zika 
virus testing (annexure II) issued by the Department of Virology, Medical Research Institute (MRI) is 
attached]. 

Important: Please adhere to MW guidelines when collecting and sending blood samples and send 
samples with duly filled request forms. 



V. Management of labour and new born care 

Routine intrapartum and postpartum care to be provided in suspected cases during labour with follow up 
of mother and baby. 

In case of a Zika virus infected mother delivers a live baby; 

1. Neonatal Zika viral infection could be investigated by; 

- hrstopathological examination of the placenta and umbilical cord 

-testing of cord serum for Zika and dengue virus IgM and neutralizing antibodies. 

- testing frozen placental and cord tissue for Zika virus RNA. 

2. Close monitoring of an infant for growth and development 

VI. Notification 

In case of still birth or birth of an infant with microcephaly to a suspected/probable/ confirmed Zika virus 
infected mother, it should be notified using routine procedure to the relevant Medical Officer of Health 
by the treating clinicians. 

If newborns/ infants with microcephaly are observed fill the microcephaly surveillance format provided. 

All suspected Zika virus disease patients should be notified to the respective Medical Officer of Health 
(MOH).Medical Officer of Health /Regional Epidemiologist/ Maternal and Child Health (MO/ MCH) should 
notify all suspected cases of Zika virus infection in pregnancy to Epidemiology Unit. 

In addition to routine notification, all suspected or confirmed pregnant women/ newborns/children with 
Zika virus infection should be notified to family Health Bureau. 

• All notified cases should be investigated immediately and necessary preventive and control measures 
should be rried out. 

Dr. P.G. Maheepala 
Director General of Health Services 
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1. Deputy Director General ( Public Health Services 1) 
2. Deputy Director General ( Public Health Services 11) 
3. Deputy Director General ( Medical Services 1) 
4. Deputy Director General ( Medical Services 11) 



5. Director ( Maternal and Child Health) 
6. Director (Primary Health Care) 
7. Director ( Health Education and Promotion) 
8. Medical Officers Maternal and Child Health 
9. All Medical Officers of Health 
10. All Institution Heads 
11. All Visiting Obstetricians & Gynecologists of Teaching, General and Base hospitals 
12. Medical Officers In charge/ Registered Medical Officer 
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