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Zika virus- Its control and prevention
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Introduction:

Zika virus is a flavivirus, in the family Flaviviridae. Its name
comes from the Zika forest Uganda, where the virus was first
isolated in 1947.1 Since the 1950s, it has been known to occur
within a narrow equatorial belt from Africa to Asia. From
2007 to 2016, the virus spread eastward, across the Pacific
Ocean to the Americas, where in 2015-16 Zika virus
epidemic reached pandemic levels.2 In February 2016, WHO
declared a Public Health Emergency of International Concern
as evidence grew that Zika can cause birth defects as well as
neurological problems.12 The virus can be transmitted from
an infected pregnant woman to her fetus, causesmicrocephaly
and other severe brain anomalies in the infant.35 Zika
infections in adults can result in Guillain-Barré syndrome.5
Prior to this outbreak, Zika infection was considered to be a
mild infection, as most Zika virus infections are
asymptomatic, making it difficult to determine precise
estimates of the number of cases.® In approximately one in
five cases, Zika virus infections result in Zika fever, a minor
illness that causes symptoms such as fever and a rash. On 9
March 2016, WHO announced that research should priorities
prevention and diagnosis, novel mosquito control measures,
and diagnostic tests that can detect dengue and chikungunya
as well as Zika.”

Treatment, Prevention, and Control

As no Zika virus vaccine exists; thus, prevention and control
measures center on avoiding mosquito bites, reducing sexual
transmission, and controlling the mosquito vector.
Potentially effective methods of prevention that are focused
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on reducing infections among pregnant women include
avoiding unnecessary travel to areas of ongoing Zika virus
transmission, avoiding unprotected sexual contact with
partners who are at risk for Zika virus infection.® Travellers
and those living in affected areas should take the basic
precautions to protect themselves from mosquito bites
byusing mosquito repellent, permethrin treatment for
clothing,® bed nets,® window screens,1112 and air
conditioning.13.14

Mosquito bites

Protection against mosquito bites is a key measure to prevent
Zika virus infection. This can be done by wearing clothes
(preferably light-coloured) that cover as much of the body as
possible; using physical barriers such as window screens or
closing doors and windows; sleeping under mosquito nets;
and using insect repellent containing DEET, IR3535 or
icaridin according to the product label instructions. Special
attention and help should be given to those who may not be
able to protect themselves adequately, such as young children,
the sick or elderly.

Vector control:

The most effective A. aegypti vector control relies on an
integrated approach that involves elimination of A. aegypti
mosquito breeding sites, application of larvicides, and
application of insecticides to kill adult mosquitoes. However,
each of these approaches has substantial limitations.
Communities are often mobilized to reduce A. aegypti
breeding sites, but this strategy often fails, in part becauseof
the presence of cryptic breeding sites in modern urban
settings.1>16 The application of larvicides!” and indoor
residual sprayingl”-18 have been effective in some settings.
Given these limitations, an integrated prevention and vector-
control approach combined with timely detection of illness
and development of a rapid response that involves the
community are recommended.1®
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Measures should be taken to control Sexual transmission:

Sexual transmission of Zika virus has been documented in
several different countries. To reduce the risk of sexual
transmission and potential pregnancy complications the
sexual partners of pregnant women, living in or returning
from areas where local transmission of Zika virus occurs
should practice safer sex (including using condoms) or
abstain from sexual activity throughout the pregnancy.

People living in areas where local transmission of Zika virus
occurs should also practice safer sex or abstain from sexual
activity. In addition, people returning from areas where local
transmission of Zika virus occurs should adopt safer sexual
practices or abstain from sex for at least 8 weeks after their
return, even if they don't have symptoms. If men experience
Zika virus symptoms they should adopt safer sexual practices
or consider abstinence for at least 6 months. Those planning a
pregnancy should wait at least 8 weeks before trying to
conceive if no symptoms of Zika virus infection appear, or 6
months if one or both members of the couple are symptomatic.

As of April 2016, Zika has been documented by sexual
transmission in six countries - Argentina, Chile, France, Italy,
New Zealand and the United States - during the 2015
outhreak.2% So, Zika can be transmitted from a man to his sex
partners. In 2014, Zika virus was found in the semen of a man
at least two weeks after Zika infection.2122 In early February
2016, the Dallas County Health and Human Services
department reported that a man from Texas who had not
travelled abroad had been infected after his male
monogamous sexual partner had anal penetrative sex with
him one day before the onset of symptoms.2123.24 As of
February 2016, fourteen additional cases of possible sexual
transmission have been under investigation, but it remained
unknown whether women can transmit Zika to their sexual
partners.2> As of July 2016, there has been at least one case of
a woman transmitting Zika to her sexual partner.26

Couples with men who traveled to an area with Zika, but did
not develop symptoms of Zika, should consider using
condoms or not having sex for at least 8 weeks after their
return in order to minimize risk. Couples with men who live
in an area with Zika, but have not developed symptoms,
might consider using condoms or not having sex while there
is active Zika transmission in the area.?” In March 2016, CDC
updated its recommendations about length of precautions for
couples, and advised that heterosexual couples with men who
have confirmed Zika fever or symptoms of Zika should
consider using condoms or not having penetrative sex (i.e.,
vaginal intercourse, anal intercourse, or fellatio) for at least 6
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months after symptoms begin. This includes men who live in-
and men who traveled to-areas with Zika. Several countries
have taken the unusual step of advising their citizens to delay
pregnancy until more is known about the virus and its impact
on fetal development.28

Conclusion:

Outbreaks of Zika virus infection, caused by an emerging
mosquito-borne flavivirus, have occurred in Africa, Southeast
Asia, and the Pacific Islands; currently, there is an ongoing
Zika virus outbreak in the Americas. Zika virus is transmitted
to humans via the bite of an infected Aedes mosquito.The
underlying reasons for the emergence of Zika virus in the past
decade are unknown. Recent global increases in the incidence
and spread of dengue, chikungunya, and now Zika virus - all
with A. aegypti as the primary vector - suggest common
underlying mechanisms for their emergence, such as
globalization and urbanization. Other possible explanations
include viral mutations affecting transmission or virulence
and viral introduction to previously unexposed populations
leading to epidemic spread. There is no specific treatment for
Zika virus infection and there is no vaccine for prevention.
Management consists of symptomatic treatment. Preventive
measures include personal protective measures to prevent
mosquito bites and institution of measures to eliminate and
control mosquito breeding sites.Sexual transmission of Zika
virus has been described. It is prudent for individuals with
Zika virus infection/exposure to abstain from sexual activity
(vaginal, anal, and oral sex) or use barrier protection; men or
women who have a pregnant partner should follow such
guidance for the duration of the pregnancy.

As Zika virus is a serious life threatening condition, people
should be alert about its consequences. So, a good and ideal
preventive measures will be helpful to eradicate this emerging
viral disease from the world.
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