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Aedes aegypti



o
Background

o Zikavirus Is transmitted to humans primarily throug|
the bite of infectedAedessp. mosquito
A Nearly alZikaoutbreaks due t@megypti& albopictus
A These are the same mosquitoes that transmit dengue a
chikungunya
- Dengue and Zika af@aviviruseqYF) ; chikungunya: alphavirus
- West Nile also arboviruBavivirus but spread byCulexsp.

A The mosquito vectors typically breed in domestic water
holding containers

A Aegypti-- K A FiéctordalOF LIF OA(1ééyY FSS
humans, multiple humans in a single meal, lives close ft«
humans , also daytimandnighttime feeders



PROTECT YOUR FAMILY AND COMMUNITY:
HOW ZIKA SPREADS

Other, less common ways, people get Zika:

During pregnancy
A pregnant woman

can pass Zika virus

to her fetus during
pregnancy. Zika causes
microcephaly, a severe
birth defect that is a
sign of incomplete brain
development

Most people get Zika

A mosquito bites —
a person infected
with Zika virus The mosquito becomes infected

Through sex

Zika virus can be
sexually transmitted by a
man to his partners

More members in the
community become infected

A mosquito will often live in a single
house during its lifetime

-\l Through blood
3 transfusion
There is a strong
S possibility that

. Zika virus can be
spread through
blood transfusions

More mosquitoes get
infected and spread
the virus

The infected mosquito bites
a family member or neighbor
and infects them







Aedes aegypti and Aedes albopictus Mosquitoes in California
Detection Sites by County/City

Updated May 12, 2017

@ Aedes aegypti
@ Aedes albopictus
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Counties with

Aedes aegypti only:

Fresno, Imperial, Madera,
Riverside, San Mateo, Tulare

Both Aedes aegypti and
Aedes albopictus:

Kern, Los Angeles, Orange,
San Bernardino, San Diego




Zika — Disease and Risks




O
Clinical Disease

0 About 20% of people infected with Zika virus becc
symptomatic
o Among those with clinical iliness

A Symptoms mild, typically develop within 1 week from
exposure, lasting several days to a week

A Characteristic clinical findings: acute onset of fever,
maculopapular rash, arthralgia, or conjunctivitis.

A Severe disease requiring hospitalization is uncommon al
fatalities are rare.

o GuillainBarresyndrome also has been reported at

Increased rates In patients following Zika infection



Clinical Features of
Zika Virus
Infection in Pregnant

Women.

Brasil P et al. N Engl J Med 2016. DOI: 10.1056/NEJM0a1602412



Number of cases

BrazilZikaOutbreak

o May 2015: First infection in Brazil
0 October 2015: increase In microcephaly

Microcephaly cases in Brazil 2010-14;
suspected/confirmed cases 2015-2016
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.
Microcephaly: thanost apparentmarker?

0 Microcephaly is a very specific diagnosis, and typically
unusual as an isolated finding: initially seem@wborns
A On ultrasound, typically defined &C < 3 %ile for GA

0 Microcephaly became amarly triggerto search foiZika
association, but spectrum of disease became apparent

A Microcephaly can occur as a result detal brain disruption
sequence this appears to be pathology dikainfection



Zika virus intrauterine infection causes fetal brain abnormality and microcephaly: tip of the iceberg?

Ultrasound in Obstetrics & Gynecology
Volume 47, Issue 1, pages 6-7, 5 JAN 2016 DOI: 10.1002/uog.15831
http://onlinelibrary.wiley.com/doi/10.1002/uog.15831/full#u0g15831-fig-0002



http://onlinelibrary.wiley.com/doi/10.1002/uog.2016.47.issue-1/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/uog.15831/full#uog15831-fig-0002

CT Scans Reveal Extensive Abnormalities

23 infants with microcephaly in Pernambuco, Brazil

The NEW ENGLAND JOURNAL of MEDICINE

A Intracranial calcifications

A Global cortical hypogyration

A Ventriculomegaly

A Global cerebellar hypoplasia Hazin et al, NEJM April 6, 2016



Fig 3 Severe microcephaly.

Maria de Fatima Vasco Aragao et al. BMJ
2016;353:bmj.i1901
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