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Bolivia (Plurinational State of)'* 1767 585 4 2144 0 14 10971
Colombia 98,068 9802 0 2173 0 157 48650
Ecuador”” 3972 1330 15 3212 0 3 16506
Peru® 5,582 1042 2 2072 0 0 31970
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Barbados™ 705 150 0 29281 0 1 292
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Cayman Islands 232 31 0 45345 0 0 58
curacao 2589 1259 0 258255 0 0 149
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Montserrat 18 5 0 46000 0 0 B
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Saint Luci 822 50 0 52848 0 0 165
Saint Vincent and the Grenadines 508 83 0 57941 0 0 102
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Trinidad and Tobago o 718 1 5252 0 3 1367
[Turks and Caicos Island: 201 2 3 43462 0 0 52
Virgin Islands (UK) 74 53 0 36286 0 0 35
Virgin Islands (Us) 1093 1026 2 2057.28 0 0 103
Subtotal 20,887 5,651 29 359.50 T 10 7,382
ToTAL 65.6 %8 3 0 03,509
[SOURCE: Cases reported by the IHR National Focal Points to the WHO IHR Regional Contact Point for the Americas and through the Ministry of Health websites, 2016-17
INOTES: Data is shared in an effort to transparently disseminate available information reported by Member States. Any subsequent interpretation and analysis of this data should consider differences in surveillance systems and reporting requirements. Information may

change as Member States review and integrate retrospective data.
PAHO/WHO Case definitions for suspected and confirmed Zika cases is available at: Je8id=111178ltemid=415328

" Incidence rate (autochthonous suspected + autochthonous confirmed) / 100,000 pop.

“Death Zika cases do related 6 (GBS) or congenital malformations associated vith Zika virus infection. As of 12 May 2016, previously reported deaths related to GBS were removed from this tota.

“Confirmed congenital syndrome associated with Zika virus infection case defi
regardiess of detection of other pathogens. Case definitions for congenital syndrome associated with Zika virus infection is avalable at;

jon: Live newborn who meets the criteia for a suspected case of congenital syndrome associated with Zika virus AND Zika virus infection was detected in specimens of the newbor,
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“Population Division of the Department of Economic and Social Affars of the United Nations Secretariat, World Population Prospects: The 2015 Revision, http:/esa.un.org/unpd/wpp/indexhtm, July 2015. Processed and revised by PAHO. Population by Sex and Age range
for Countries and Territories of Americas 2017. i Accessed on January 26, 2017.
International Programs Center, Population Division, US. Census Bureau. IDB Release Date: December 2013,

i d on January 26, 2017.

Population source for Saint Barthelemy and Saint Martin available for 2016 (updated 31 December 2016) available at: Journal official de la République Francaise, _pdf.doid=1 Accessed on January 26, 2017.
Population source for Bonaire, Sint Eustatius and Saba for 2015 (updated 29 November 2016) available at: Caribisch Nederland; bevolkingsontwikkeling, geboorte, sterfte, migratie - 29 November 2016
NL&PA=80539ned&iD1=0-19-108:D2=28D3=a8HDR=T&STB=G1,G2&CHARTTYPE=18VW-=T Accessed on January 26, 2017.

" For countries and teritories which reported their frst Zika case in 2015, the population is based on the average between 2015-2017. For countries and terfitories which reported their irst Zika case in 2016, the population is based on the average between 2016-2017.
For countries and territories which did not report Zika cases between 2015-2017, the population is based on the average between 2015-2017.

" Confimed cases in the United States of America includes one laboratory acquired case. Available at: http//waw.cdc gov/zika/geo/united-states.html

 In the previous Zika update from the Belize Ministry of Health on 18 January 2017, a total of 816 suspected and 73 confirmed cases were notified to PAHO/WHO (EW 2 of 2016 to EW 52 of 2016). On 8 May 2017, the Belize Ministry Health notified PAHO/WHO of
1294 d cases and (EW) 2 0f 2016 and 18 of 2017, of which 472 suspected cases and 124 correspond to new EW 1 and 18 of 2017

 After retrospective review, laboratory-confirmed cases was adjusted by the El Salvador IHR National Focal Point as of 25 August 2016,
A5 of 17 March 2017, the number of suspected cases decreased based on the modification by the £l Saivador Ministry of Health

* In the previous Zika update from the Guatemala Ministry of Public Health on 20 March 2017, a total of 59 cases of confirmed congenital syndrome associated with Zika virus infection were notified to PAHO / WHO (EW 32 of 2015 to EW 9 of 2017). On 25 May 2017,
the Guatemala Ministry of Public Health notified 140 cases of confirmed congenital syndrome associated with Zika virus infection to PAHOMHO (EW 32 of 2015 to EW 19 of 2017), of which 59 cases were newly reported cases between EW 14 and EW 18 of 2017.

© After retrospective review, laboratory-confirmed cases were re-classified as imported cases by the Panama Ministry of Health as of 25 August 2016,

" s of 19 May 2017, the Dominican Republic Ministry of Public Health reported 39 of congenital syndrome Zika virus infection, resulting in a cumulative total of 93 cases. The majority of these additional cases were detected
during epidemiological week (EW) 48 of 2016 Bolet -2017.pdf

* Per the Cire Antiles Guyane Bulletn the epidemiological situation i cassified in four level phases: Level 1 absence of autochthonous circlation; Level 2 nitial autochthonous transmission; Level 3 epidemic; Level 4 end of epidemic and result. I the instance that a
teritory reaches Level 3, the data on all confirmed cases i no longer included inthe epidemiological bullein. Martinique was classfied as Level 3 since 20 January 2016, Parts of French Guiana were classified as Level 3 on 22 January 2016 and 1 April 2016 Guadeloupe
was classfied as Level 3 since 28 April 2016,

*0n 17 February 2017, in  joint publication i the Us. Centers for Disease Control and Prevention (CDC) Morbidity and Mortality Weekly Report (MMWR) between the National Laboratory of Public Health of Hait, Directorate of Epidemiology, Laboratory and Research
of Hat, the US. COC in Hati and Tanzania, the Division of Globa Health Potection of the Us. CDC, and the National Malaria Control Pogram of Halt a totalof 3017 suspected cases and 19 confiimed cases of Zka were reported between 12 October 2015 and 10
September 2016

2 On 20 January 2017, the number of confirmed cases were changed from 37,488 to 37417 based on the modification by the Puerto Rico Department of Health.

1 A of 31 March 2017, the number of confirmed and suspected cases increased based on the update by the Bolivia Ministry of Health

20n 9 December ajint publication between the National Insttute of Health of Colombis, the US-COC National Center on 8irth Defects and Developmental Disbilties and the Colombia Ministry of Health reported that between 31 January and 12 Noverber 2016,a

otal of 147 microcephaly cases in fetus and infants had laboratory evidence of Zika virus infection by real-time reverse transcription-polymerase chain reaction (RT-PCR) or immunohistachemistry.

%0n 5 May 2017, the Ecuador Ministry of Health notified PAHOMWHO of 3,972 suspected cases and 1, distributed between week (EW) 52 of 2015 and 17 of 2017, of which 1,277 suspected cases and 450 confirmed cases correspond
o new cases notified between EW 1 and 17 of 2017. On 10 April the Ecuador Ministry of Health notified the first two confirmed cases of congenital syndrome associated with Zika virus corresponding to EW 52 of 2016 and EW 4 of 2017.

0n 26 April 2017, the Peru Ministry of Health notified 3,654 suspected and confirmed cases distributed between epidemiological week (EW) 1 and 16 of 2017, of which 2467 suspected and confirmed cases correspond to newly nofified cases between EW 13 and 16 of

1 After retrospective review, laboratory-confirmed cases was adjusted by the Venezuela (Bolivarian Republic of) IHR National Focal Point as of 25 August 2016,

razil Ministry of Health case definition for confirned cases of congenital syndrome assaciated with Zika virus infection includes confirmed and probable cases per PAHO's case definition. As of EW 14 of 2017, 863 cases were confirmed for Zika virus by laboratory
crteria.

A5 of 11 November, suspected Zika cases were adjusted by the Brazil Ministry of Public Health after retrospective review.

70n 8 May 2017, the Argentina Ministry of Health notified 869 suspected and 86 confirmed cases of Zika to PAHOMWHO which occurred between EW 1 of 2016 to EW 16 of 2017, of which 765 suspected and 60 confirmed cases correspond to newly notified cases
between EW 1 and 16 of 2017. According to the Argentina Ministry of Health, suspected cases are cases that could not be excluded by laboratory-based Zika diagnosis in areas with confirmed viral circulation as part of the nonspecific acute febrile syndrome surveillance
and the integrated diagnosis of arboviruses

A5 of 23 March 2017, the number of suspected cases decreased based on the modification by the Paraguay Ministry of Health

1n the previous Zika update from the Netherlands Ministry of Health, Welfare and Sport on 13 February 2017, a total of 880 suspected and 34 confirmed cases were notified to PAHO / WHO (EW 1 of 2016 to EW 5 of 2017). On 26 Aprl 2017, the Netherlands Ministry of
Health, Welfare and Sport notified 1,208 suspected and 468 confirmed cases of Zika to PAHO/WHO occurred between EW 1 of 2016 to EW 14 of 2017, of which 417 suspected and 436 confirmed cases correspond to newly notifed cases between EW 1 and 14 of 2017,

2 1n the previous Zika update from the Barbados Ministr of Health on 16 December 2016, a otal of 699 suspected and 46 confirmed cases were noified to PAHO / WHO (EW 1 of 2016 to EW 49 of 2016). On 27 April 2017, the Barbados Ministry of Health notifed 705
suspected and 150 confirmed cases of Zika to PAHOMWHO occurred between EW 1 of 2016 to EW 13 of 2017. Of the 150 confirmed cases, 3 happened in 2015, 144 n 2016 and 3 in 2017

4 In the previous Zika update from the Netherlands Ministry of Health, Welfare and Sport on 13 February 2017, a total of 343 confitmed cases were notified to PAHO / WHO (EW 1 of 2016 to EW 2 of 2017). On 26 April 2017, the Netherlands Ministry of Health, Welfare
and Sport notified 235 suspected and 381 confirmed cases of Zika to PAHO/WHO occurred between EW 1 of 2016 to EW 16 of 2017. The data provided herein is the sum of confirmed cases reported for Bonaire (330), Sint Eustatius (27) and Saba (25).

2 Afer retrospective review, suspected cases were adiusted by the Grenada Ministry of Health as of 13 October 2016

/In the previous Zika update from the Jamaica Ministry of Health (Mok) on 9 April 2017, a total of 7,655 suspected and 203 confirmed cases were notified to PAHO / WHO (EW 16 of 2015 to EW 10 of 2017). On 29 May 2017, the Jamaica MoH notified 7,650 suspected
and 203 confirmed cases of Zika to PAHO/WHO (EW 16 of 2015 to EW 20 of 2017),

“per information shared by the Netherlands IHR NFP to PAHOMHO, the confirmed Zika cases was adjusted for Snt Maarten.
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