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Zlka virus (ZIKV)

- Incidence and Trends

Since last update (February 18, 2016), three additional countries/territories have reported their
first autochthonous (locally-acquired) confirmed cases of ZIKV: Saint Maarten (Kingdom of the
Netherlands), Saint Vincent and the Grenadines, and Trinidad and Tobago. This brings to 31
the number of countries / territories in the Americas reporting autochthonous, confirmed ZIKV.

Figure 1. Countries and territories in the Americas with autochthonous, confirmed Zika virus

cases, 2015-20146

Mo suchthonous confrmead casas, lo date

it @nmn
v n e AR

N e R
.‘. \\ 1 . (‘ 3
- S X
oy, Meorks Y ‘N ATy
h | ) 2
g T
. /f‘ 2
& s
_‘»_
Updated as of
Epidemiological Week 8
(February 21-27, 2016)
Legend
Caumtries with confirmed cases of Zika vieus
-ﬁmnmmbct.zow
" | Price 0 December 2015
| Price o January 2016
T hzoe
B e postwesk

T cmap s n8oeand 4 (ae sl Impessetron o G I0d 0000y %010 De A0 346 3 FVGAsoANoioascs Kol Mot ir m\m RPOALIC, Pebiring mm
e Moot Shaio athos! parrasior. Theboordiea and sures showe ind ha doiprudon sied e e rug Jo rot argly hearsiacs of g opescs ab,

0 20040 2 1200 ‘mb
I — T

Data Souree
Fepcnnd ban ha HA Nationdl Focal Poirs)
ang through e Ninkstry of Heotth aetsles

W Prozusson:
a0 part of PAD-B000 PAHOAND AD CHA RARD

QORCATING By S S0 Y AN Coandry, SarRony, O O 300 OF OF 25 208NN, (4 CONGAeng e O

4 s Poat s of

Pan American Health Organization ¢« www.paho.org « © PAHO/WHO, 2016



As the map illustrates, many countries/territories in the Region first detected autochthonous
ZIKV between November 2015 and January 2016. Since beginning of the outbreak in Brazil,
most continental countries/territories have confirmed local tfransmission of ZIKV, whereas few
Caribbean countries/territories are reporting local tfransmission. This is in contrast fo what was
observed in the 2014-2015 Chikungunya outbreak.

Regionally, and in many countries, the epidemic appears to be increasing. As an example,
Colombia reported 3,765 new suspected and confirmed cases of ZIKV in the Epidemiological
Week (EW) 6 and the frend up to EW 5 is increasing (see Figure 2).

Figure 2. Number of Zika virus cases reported in Colombia by Epidemiological Week (9 August
2015 - 13 February 2014).

S000

2000

S & &
o & o o o > A 5 & S & o o >
% v N G % i ) U N Q o < Y
ST S R A T I
$ ' o > > & o' > A’ o’ » ¢
< U ) v % Q oy i . v Y 1 Q
& & & NI S M S A S S, | A P L

Source: Colombia Ministry of Health.

Most cases were registered in the Departments of Norte de Santander, Huila, Cundinamarca,
Barranquilla and Tolima. Out of 37,011 reported cases (1,612 laboratory-confirmed), 6,356 (522
laboratory-confirmed) were in pregnant women. See the full report.

Reported increase of congenital microcephaly and other central
nervous system disorders

Brazil

On 23 February, the Ministry of Health of Brazil reported 360 additional cases of microcephaly
(MC) in EW 7, bringing the total to 5,640 reported cases of MC. In terms of confirmed MC with
clinical, imaging, and laboratory findings indicative of congenital infection, there were 75 new
cases in EW 7, bringing the total to 583 confirmed cases. Among these, ZIKV was identified in
67 cases.

There were 12 additional deaths reported this week among MC cases (including miscarriages
and stillbirths), bringing the total to 120 MC deaths. Among all reported cases of MC, 950 have
been discarded, while another 3,935 remain under investigation.
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http://www.ins.gov.co/boletin-epidemiologico/Boletn%20Epidemiolgico/2016%20Boletin%20epidemiologico%20semana%206.pdf

The confirmed MC cases are distributed across 235 municipalities, and Brazil is still detecting
cases of MC in new areas. However, in the Northeast region — where the first excess of MC
cases was detected -- the frend of MC appears to be de deceasing, with two (2) consecutive
weeks of decreasing cases detected (see Figure 3).

Figure 3. Number of microcephaly cases reported in the Northeast Region of Brazil by
Epidemiological Week (8 November 2015 - 13 February 2016).
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Source: Brazil Ministry of Health.

See the Brazil Ministry of Health news release.

Guillain-Barre syndrome (GBS) and other neurological disorders

Since last update (February 18, 2016), no additional countries have reported an excess of GBS
in the context of ZIKV outbreaks. This leaves the fotal number of countries/territories detecting
excess GBS to five: Brazil, Colombia, El Salvador, Suriname, and Venezuela.

Colombia

A new update was provided by Colombia. Since EW 51 (2015) to EW 6 (2016), 201 GBS cases
with history of suspected ZIKV infection were reported. Most of cases are from Norte de
Santander and Barranquilla — area where much of the burden of ZIKV cases has been
registered. There are more male than female cases, and most cases are in persons who are
30-49 years old (see Figure 4).


http://portalsaude.saude.gov.br/index.php/cidadao/principal/agencia-saude/22295-casos-suspeitos-chegam-a-4-107-em-todo-o-pais

Figure 4. Number of cases of Guillain Barre Syndrome in Colombia by gender and age group
(as of 24 February 2016)
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Source: Colombia Ministry of Health
Martinique

In Martinique, authorities have confirmed that laboratory testing for ZIKV infection is only being
carried out in cases of pregnant women and/or patients with severe cases or complications.
Since the last update, Martinique has detected two additional cases of GBS and laboratory
analysis for ZIKV infection in these cases is underway. Since the beginning of the ZIKV outbreak
in Martinique, ZIKV infection has been confirmed in two prior GBS patients.

Suriname

A 54-year-old Dutch woman without medical problems fell ill while visiting Suriname,
developed severe iliness with thrombocytopenia and bleeding, and was found to be positive
for ZIKV infection. The illness began 11 days after arrival, and involved fatigue, loss of appetite,
generadlized weakness, and swollen and painful wrists, hands, and ankles. Ten days later, she
had vomiting and watery diarrhea, and developed subcutaneous hematomas on all
extremities. PCR analysis of a blood sample, taken on day 2 of her illness and performed at the
Academic Hospital of Paramaribo, was positive for ZIKV. See the full report.
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