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INTRODUCTION 
 

ZIKA Virus (ZIKV): Characteristics 

   

 

 Family Flaviviridae, Group of Arboviruses (ARthropod 

BOrne VIRUSES) 

 

 Transmission by Aedes mosquitoes, but also perinatal, 

blood transfusion and sexual relation 

 

 Related to Dengue, Yellow Fever, Encephalitis 

 

 Symptoms: mild fever, conjunctivitis, arthralgia 
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ZIKA Virus (ZIKV): Epidemiology 

   

 Isolated from Rhesus monkeys (Macaca mulata) in Ziika 

Forest, Uganda, 1947 

 

 Isolated from humans in 1954, Nigeria 

 

 Between 1954 and 1981 – some cases in Africa and Asia 

 

 Brazil: 2015, April – Universidade Federal da Bahia – 

ZIKV identification in 8/25 pregnant women. 

 

 February, 2016: OMS declared Public Health 

Emergency of International Concern 
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ZIKA Virus (ZIKV): Diagnostic 

 

 

Chromatography  

Immunoassay (IgM-IgG) 

 

ELISA 

 

 

PCR 

 Cross-reaction with others flaviviruses 

(Dengue, Yellow Fever) 

 4 days-12 weeks of infection on blood 

7 days of infection on blood 

15 days of infection on urine 

180 days of infection on semen 
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Microcephaly 

 
 7,438 cases reported in Brazil since ZIKV emerged  

     (until May of 2016) 
 1,326 cases suggestive of congenital infection 

 205 cases association with ZIKV confirmed 

 

 

 Placental, CNS and Brain changes 
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INTRODUCTION 
 

Should women simply  

avoid pregnancy? 

 

 Increase in age decreases the chance of getting pregnant 

 

 Pregnancy with advancing age may open up chances for other 

diseases 

 

 The population will continue to live with the mosquitoes 

indefinitely 

 

 How high is the risk of microcephaly caused by ZIKV? 



OBJECTIVES 

 Compare the results of ZIKV tests 

performed at a university affiliated-IVF 

center 

 

 Discuss critically if ZIKV Outbreaks can 

negatively affect the woman decision to get 

pregnant 



METHODS 

ZIKV test  

 

- Chromatography immunoassay  

- ELISA 

 

# 954 ICSI cycles 

 

# April-November/2016 

 

 

Critical Discussion 

  

- risk of microcephaly 

due to ZIKV infection 

 

- prevalence of others 

harmful pathogens to 

vulnerable pregnant 

women and infants  



RESULTS 

 Distribution of ZIKV testes by Chromatography immunoassay and ELISA in the five Brazilian regions 

Region N % Chromatography 

immunoassay 

test 

ELISA 

test 

North 28 3.0 0 0 

Northeast 27 2.8 0 0 

Central West 40 4.2 0 0 

Southeast 830 87.0 112 0 

South 29 3.0 0 0 

Total 954 100 112 0 

Endemic 

Regions 



RESULTS 

 
The prevalence of bacterial, viral and parasitic infections during pregnancy 

Type Pathogens Prevalence Reference 

Bacteria 

  

Chlamydia trachomatis 2.57% (Mylonas 2012) 

Neisseria gonorrhea 0.7% to 7%, (Rao et al. 2008) 

Neisseria gonorrhea (risk group) 15–35% (Benzaken et al. 2006) 

Treponema pallidum 0.71% (Gottlieb et al. 2008) 

Parasites Trypanosoma cruzi 1% to 40% (Martins-Melo et al. 2014) 

Toxoplasma gondii 8% - 22% (Hill and Dubey 2016) 

Plasmodium falciparum 2.9% (Kourtis et al. 2014) 

Virus Parvovirus B19 (endemic period) 1.5% (Valeur-Jensen et al. 1999) 

  Parvovirus B19 (epidemic period) 13.0% (Valeur-Jensen et al., 1999) 

  Cytomegalovirus 0.3% (Preece et al. 1986) 

  Varicella Zoster 0.16% - 0.46% (Helmuth et al. 2015) 

Herpes Simplex Virus 2% (Brown et al. 2005) 

  Microcephaly due to ZIKV 0.88% (Johansson, Mier-y-Teran-

Romero et al. 2016) 



DISCUSSION 

 

 

 

ZIKV infection in patients undergoing 

ART in a center in the Southeast is 

null, even when performed in patients 

from the endemic regions 
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  Do the patients need to suffer even 

more stress from performing the ZIKV 

test? 

 

How to ensure that the infection will not 

occur in the following months? 

 



DISCUSSION 

 

Although ZIKV infection risk is 

extremely high, especially in endemic 

regions, the microcephaly risk due to 

ZIKV is not higher than the risk of 

miscarriage and birth defects due to 

other recognized pathogens 
 

 



DISCUSSION 

 

Pregnant women, or those who wish to 

become pregnant, should stay away 

from alarming news that takes away 

the tranquility of their pregnancies.  
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