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Situation summary in the Americas

To date, 48 countries and territories in the Americas have confirmed autochthonous, vector-
borne fransmission of Zika virus disease,! while five countries have reported sexually
transmitted Zika cases (Figure 1).2 Since epidemiological week (EW) 44 of 2016, no additional
countries or ferritories of the Americas have confimed autochthonous, vector-borne
fransmission of Zika virus disease.

Figure 1. Countries and fterritories in the Americas with confirmed autochthonous (vector-
borne) Zika virus cases, 2015 - 2017.

Updated as of 25 May 2017
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The following is a summary of the epidemiological situation by sub-regions.

1 Anguilla, Antigua and Barbuda, Argentina, Aruba, the Bahamas, Barbados, Belize, Bolivia, Bonaire, Sint
Eustatius, and Saba, Brazil, the British Virgin Islands, Cayman Islands, Colombia, Costa Rica, Cuba, Curacaoo,
Dominica, the Dominican Republic, Ecuador, El Salvador, French Guiana, Grenada, Guadeloupe,
Guatemala, Guyana, Haiti, Honduras, Jamaica, Martinique, Mexico, Montserrat, Nicaragua, Panama,
Paraguay, Peru, Puerto Rico, Saint Barthélemy, Saint Kitts and Nevis, Saint Lucia, Saint Martin, Saint Vincent
and the Grenadines, Sint Maarten, Suriname, Trinidad and Tobago, Turks and Caicos, the United States of
America, the United States Virgin Islands, and Venezuela.

2 Argentina, Canada, Chile, Peru, and the United States of America.

Suggested citation: Pan American Health Organization / World Health Organization. Zika Epidemiological
Update, 25 May 2017. Washington, D.C.: PAHO/WHO; 2017

Pan American Health Organization « www.paho.org * © PAHO/WHO, 2017



North America3

In the United States of America, the Florida Department of Health reported that Florida no
longer has any identified areas with active Zika transmission, and cases of local fransmission
have not been reported.4 The Texas Department of State Health Services has not reported
cases of local tfransmission during 2017.5

Meanwhile, Mexico confinues to report confirmed cases with a declining frend observed
since epidemiological week (EW) 40 of 2016. Since the last epidemiological update, no new
states have confirmed local transmission of Zika virus.

Central America¢

The trend of reported cases in Centfral America contfinues to decline (Figure 2), with the
exception of Belize,” where an increase in the number of suspected and confirmed Zika
cases was observed between EW 49 of 2016 and EW 7 of 2017. The majority of the confirmed
cases are from the Corozal district.

From EW 10 to EW 14 of 2017, in this sub-region, an average of 71 suspected and confirmed
cases were reported per week.

Caribbeans

In Turks and Caicos, an increase in the number of suspected cases was observed between
EW 4 and EW 8 of 2017. In the other countries/territories of this sub region, the decreasing
frend of reported cases continues, with a weekly average of 330 suspected and confirmed
cases reported between EW 10 and EW 14 of 2017.

South America?

Since EW 1 of 2017, an increasing trend of suspected and confirmed cases has been
observed in South America, mainly due to increases in the number of reported cases in
Argentina, Bolivia (Plurinational State of), Brazil, Ecuador, and Peru (Figure 3). Between EW 10
and EW 14 of 2017, an average of 1,246 suspected and confirmed cases were reported per
week in this sub-region.

In Argentina, an increase in suspected and confirmed cases was observed between EW 1
and EW 16 of 2017; this increase is related to outbreaks in the provinces of Formosa, Salta,

3 Canada, Mexico, and the United States of America.

4 Read the full report.

5 Read the full report.

¢ Belize, Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama.

7 Read the full report.

8 Anguilla, Antigua and Barbuda, Aruba, the Bahamas, Barbados, Bonaire, Saint Eustatius and Saba,
Curacao, Cayman lIslands, Cuba, Dominica, the Dominican Republic, Grenada, Guadeloupe, Haiti,
Jamaica, Martinique, Monsterrat, Puerto Rico, Saint Barthélemy, Saint Kitts and Nevis, Saint Lucia, Saint
Martin, Sint Maarten, Saint Vincent and the Grenadines, Trinidad and Tobago, Turks and Caicos, the U.K.
Virgin Islands, and the U.S. Virgin Islands.

? Argentina, Bolivia, Brazil, Colombia, Ecuador, French Guiana, Guyana, Paraguay, Peru, Suriname, and
Venezuela.
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http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&Itemid=270&gid=39706&lang=en
http://www.floridahealth.gov/newsroom/2017/05/051717-zika-clinician-call.html
http://www.dshs.texas.gov/news/releases/2017/20170516-sp.aspx
http://health.gov.bz/www/past-a-upcoming-events/929-belize-commemorates-caribben-mosquito-awareness-week

and Chaco.!0 In these last two provinces, the date of symptom onset of the last confirmed
cases was EW 16 of 2017. 11

In Brazil, there was a slight increase in notified Zika cases between EW 1 and EW 9 of 2017,
after which reported cases decreased up to EW 15 of 2017 — similar to what was observed
with chikungunya during the same period in the country. 12

In Ecuador, since EW 5 of 2017, there has been an upward frend in the number of suspected
and confirmed cases, with a peak in EW 16 of 2017. About 65% (448) of the cases confirmed
in the first 17 weeks of 2017 are from the province of Guayas.!3

In Peru, the increase is mainly due the ongoing outbreak in the department of Loreto4 and,
from EW 10 of 2017, an upward frend in the number of suspected and confirmed cases has
been observed, with a peak in EW 14 of 2017 due to an outrbreak in the Chincha province,
Ica department.1s

Figure 2. Distribution of suspected and confirmed Zika cases by epidemiological week and
sub-region. Region of the Americas, 2016 — 2017 (as of EW 18).1¢
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10 Read the full report.

1 Read the full report.

12Read the full report.

13 Read the full report.

14 Read the full report.

15 Read the full report.

16 Countries and territories for which information on the distribution of cases by epidemiological week is
available and that were included in Figure 2: Anguilla, Antigua and Barbuda, Argentina, Aruba, Barbados,
Belize, Bolivia, Bonaire, Saint Eustatius, and Saba, Brazil, Cayman Islands, Colombia, Costa Rica, Curacao,
Dominica, the Dominican Republic, Ecuador, El Salvador, French Guyana, Grenada, Guadeloupe,
Guatemala, Guyana, Haiti, Honduras, Jamaica, Martinique, Montserrat, Panama, Paraguay, Peru, Puerto
Rico, Saint Barthelemy, Saint Kitts and Nevis, Saint Martin, Saint Vincent and the Grenadines, Sint Maarten,
Suriname, Trinidad and Tobago, Turks and Caicos, Venezuela, UK. Virgin Islands.
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http://www.msal.gob.ar/images/stories/boletines/boletin_integrado_vigilancia_N356-SE16.pdf
http://www.msal.gob.ar/images/stories/boletines/boletin_integrado_vigilancia_N359-SE19.pdf
http://portalarquivos.saude.gov.br/images/pdf/2017/maio/05/Monitoramento-dos-casos-de-dengue-febre-de-chikungunya-e-febre-pelo-virus-Zika-ate-a-Semana-Epidemiologica.pdf
http://www.salud.gob.ec/wp-content/uploads/2015/12/GACETA-ZIKA_SE17.pdf
http://www.dge.gob.pe/portal/docs/vigilancia/boletines/2017/07.pdf
http://www.dge.gob.pe/portal/docs/vigilancia/boletines/2017/17.pdf

Figure 3. Distribution of suspected and confimed Zika cases by EW. Argentina, Brazil,
Ecuador, and Peru, EW 25 of 2015 to EW 18 of 2017.
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Congenital syndrome associated with Zika virus infection'?

Since October 2015, a total of 26 countries and territories in the Americas have reported
confirmed cases of congenital syndrome associated with Zika virus infection. Since the last
epidemiological update, no countries or territories have reported for the first time confirmed
cases of congenital syndrome associated with Zika virus infection. In the last four weeks (EW
18 to EW 21 of 2017), Brazil, Colombia, the Dominican Republic, Ecuador, Honduras, Panama,
Puerto Rico, and the United States of America updated their number of cases of congenital
syndrome associated with Zika virus infection.

The table with the number of confirmed cases of congenital syndrome is published on a
weekly basis on the PAHO/WHO website and is available at:
http://www.paho.org/hg/index.php2option=com content&view=article&id=12320&Itemid=4
2090&lang=en.

Guillain-Barré syndrome (GBS) and other neurological disorders

Since the last epidemiological update, no countries or territories have reported for the first
time confirmed cases of Guillain-Barré syndrome (GBS) associated with Zika virus infection.

Figure 4 illustrates the trends in Zika and GBS cases. The downward trend in Zika cases in the
region of the Americas is accompanied by a similar frend in GBS cases.

Figure 4. Distribution of suspected and confirmed cases of Zika and GBS by EW. Region of the
Americas, 2015 - 2017 (as of EW 18).18
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17 Read the case definition.

18 Countries and territories for which information on the distribution of cases by epidemiological week is
available and that were included in Figure 4. Zika cases: Anguilla, Antigua and Barbuda, Argentina, Aruba,
Barbados, Belize, Bolivia, Bonaire, Saint Eustatius, and Saba, Brazil, Cayman Islands, Colombia, Costa Rica,
Curacao, Dominica, Ecuador, El Salvador, Grenada, Guadeloupe, Guatemala, Guyana, Haiti, Honduras,
Jamaica, Martinique, Montserrat, Panama, Paraguay, Peru, Puerto Rico, Saint Barthelemy, Saint Kitts and
Nevis, Saint Martin, Saint Vincent and the Grenadines, Sint Maarten, Suriname, Trinidad and Tobago, Turks
and Caicos, Venezuela, UK. Virgin Islands. GBS cases: Argentina, Barbados, Belize, Bolivia, Brazil, Colombia,
Curacao, Dominica, Dominican Republic, Ecuador, El Salvador, Grenada, Guadeloupe, Guatemala,
Honduras, Jamaica, Martinique, Mexico, Panama, Paraguay, Puerto Rico, Saint Vincent and the Grenadines,
Suriname, Trinidad and Tobago, and Venezuela.
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http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&Itemid=270&gid=39706&lang=en
http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&Itemid=270&gid=39706&lang=en
http://www.paho.org/hq/index.php?option=com_content&view=article&id=12390&Itemid=42090&lang=en
http://www.paho.org/hq/index.php?option=com_content&view=article&id=12390&Itemid=42090&lang=en
http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&Itemid=270&gid=39706&lang=en
http://www.paho.org/hq/index.php?option=com_content&view=article&id=11117&Itemid=41532&lang=en

