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INTRODUCTION 

Zika virus was first discovered in 1947 in Rhesus monkey 

in the forest of Uganda known by the name of Zika 

forest.
1 

Zika virus belongs to the family of Flaviviridae. 

The Flaviviridae family also includes other human 

pathogens like West Nile virus (WNV), Yellow fever virus 

(YFV), mosquito transmitted Dengue virus (DENV), Tick 

borne encephalitic virus (TBEV) and Japanese 

encephalitis virus (JEV).
2
 Zika virus is a mosquito-borne 

disease and is transmitted by Aedes aegypti mosquito.
3 

Soon after its discovery in sentinel rhesus monkey, the 

virus was then isolated from Aedes mosquito in 1948
 
and 

then in 1952, the virus was isolated from humans.
4,5

 

The first case of human infected with Zika virus was 

reported in 1952 in Uganda.
3 

The first epidemic was 

reported in Micronesia in 2007. In this epidemic almost 

75% of Micronesian population got infected.
6
 An official 

warning was announced by The Pan American Health 

Organization (PAHO) after confirming the human case 

infected with Zika virus in Brazil.  

Since the first Zika virus disease reported in Brazil, 

sporadic cases have also been reported in different areas 

of Sub-Saharan Africa and South-east Asia.
7
 Major 

epidemics of Zika virus infection have also been reported 

in Cook Islands, French Polynesia, Easter Island and New 

Caledonia.
8
 Zika virus disease has also caused epidemic 

in Oceania in 2013.
5
 

A dramatic increase in the number of human cases 

infected with Zika virus was noticed in Americas in 

2015.
9
 On February 2016, Zika virus infection was 

declared as a public health emergency of international 

concern by World Health Organization.
10

. 

SIGNS AND SYMPTOMS  

The signs and symptoms of Zika virus infection includes 

maculopapular rash on skin, arthralgia, sudden onset of 

fever, myalgia, asthenia, malaise, conjunctivitis and 

headache. The symptoms of Zika virus infection often 

mimic dengue and infections of other arboviruses like 

chikingunya.
3 
Other symptoms of Zika virus infection that 

are reported less commonly include vomiting, abdominal 

pain, retro-orbital pain, diarrhea and anorexia.
7
 

After 3-12 days of bite by mosquito infected with Zika 

virus, symptoms start appearing which are usually mild 
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and can last for almost 2-7 days.
3 

Astonishingly, almost 

80% people having Zika virus disease can remain totally 

asymptomatic because of the self-limiting and mild 

nature of infection. The good thing is that so far not even 

a single case of severe form of this disease has been 

reported and thus it is not regarded to be a fatal disease.
11

 

LABORATORY TESTING AND DIAGNOSIS 

The first reported case was investigated by reverse 

transcriptase polymerase chain reaction (RT-PCR) of 

serum collected from patients in region of Bahia 

presenting with dengue fever like signs and symptoms 

including fever, conjunctivitis, rash, arthralgia and 

myalgia.
12  

For the diagnosis of infection, usually the blood sample 

of suspected patient is required for reverse transcriptase – 

polymerase chain reaction (RT-PCR).
13 

The Zika virus 

remains detectable in blood during the acute phase of 

viremia and appearance of initial signs and symptoms but 

later on it is shed in patient’s urine ranging from 3 to 15 

days.
14

 

Due to the limited availability of RT-PCR in Brazil, 

majority of the cases are usually diagnosed on clinical 

basis. The presence of Zika virus has also been confirmed 

in patient’s saliva, urine and serum. As per the 

recommendation, within first 5 days of onset of 

symptoms, the serum samples are required to be collected 

but diagnosis by serology is difficult because of the 

cross-reaction of Zika virus with other virus such as 

Chikungunya and Dengue.
3
 

All those individuals who discover at least 2 or more 

primary symptoms with 2 weeks of living in vulnerable 

areas with previous history Zika virus inhabitance must 

be investigated for the presence of Zika virus. Women 

having recent history of travelling to susceptible areas at 

any time during their pregnancy should also volunteer for 

test. Similarly mothers of infants having less than third 

percentile of occipito-frontal circumference on growth 

charts should also be tested for presence of Zika virus 

infection.
15 

DIAGNOSTIC RECOMMENDATIONS FOR 

PREGNANT WOMEN 

The pregnant women can be investigated by RT-PCR 

using blood samples during the first week Zika virus 

illness. The amniotic fluid in gestational sac can also be 

used for RT-PCR, however the sensitivity and specificity 

of this for congenital infections is still unknown. 

However those pregnant women who are asymptomatic 

need not to undergo RT-PCR in the absence of travel 

history to area known for presence of Zika virus or birth 

history of intra-cranial calcification or microcephaly.
3
  

As per the recommendations, serology is not appropriate 

for investigating pregnant women suspected for having 

Zika virus disease due to the decreased reliability of 

serology because of probable cross-reaction between Zika 

virus with other viruses. Zika virus has not only been 

isolated from the amniotic fluid of mothers of micro 

cephalic babies but also from the brain of fetus having 

neural abnormalities.
16-18

  

TREATMENT OF ZIKA VIRUS DISEASE 

No anti-viral drug or vaccine has been approved so far to 

treat Zika virus infection. However the patients infected 

with Zika virus are treated symptomatically. Aspirin 

should not be given until and unless dengue fever is ruled 

out, however Paracetamol can be given to treat arthralgia 

and fever.
3
 As there is no approved drug and vaccine 

preventing mosquito bites and taking precautionary 

measures regarding travelling can help in preventing Zika 

virus infection.  

SEXUAL TRANSMISSION OF ZIKA VIRUS 

DISEASE 

Zika virus can also transmit by sexual route and can also 

transmit vertically.
19-21

 In recent cohort studies, it was 

difficult to establish evidence of sexual transmission of 

Zika virus from a male partner to pregnant women due to 

the co-habitation of both the couple and presence of 

almost same environment for vector exposure however, it 

was observed that women infected with Zika virus was 

having a frequent history of symptomatic male partner as 

compared to the uninfected women but again there 

remains a possibility of less exposure of Zika virus to the 

uninfected couples.
14

  

ZIKV-positive women more frequently had a history of a 

symptomatic partner than did ZIKV-negative women; 

however, this could also be due to less exposure to the 

vector among uninfected couples. 

ASSOCIATION OF ZIKA VIRUS WITH CON-

GENITAL MALFORMATION AND NEUROLOGIC 

DISEASES; A MYTH OR REALITY? 

Zika virus has found to be associated with microcephaly. 

Since the Zika virus infection was reported in Brazil, an 

annual increase of almost 20 times microcephaly cases 

were observed.  More than thousand suspected cases 

were reported in the year 2015 alone.
21 

The concerned 

officials of ministry of health in Brazil affirmed the 

association of microcephaly and Zika virus and soon after 

that World Health Organization released an emergency 

alert regarding the relation of Zika virus and congenital 

malformation.
22

  

However it has not yet been experimentally proven that 

Zika virus causes microcephaly and even if it causes then 

the question is that whether it is as a result of direct effect 

of Zika virus or due to the exposure developing fetus to 

teratogens.
23
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Although Zika virus disease is self-limiting but still the 

cases of Guillain barre syndrome and other neurologic 

diseases have already been reported in Brazil and French 

polynesia.
11

 Zika virus has also been reported to cause 

paralysis in infected individuals.
5 

A DIRE NEED TO NIP THE EVIL IN THE BUD 

Although currently Zika virus infection is endemic in 

Brazil and few other countries but still there is a dire need 

to cope up with the situation as early as possible in order 

to prevent the likelihood of epidemic in South Asia. In 

the presence of Malaria and dengue fever in Pakistan, 

there is a danger of Zika virus disease in future. Therefore 

necessary actions must be taken by the stake holders and 

policy makers in order to avoid any undesirable situation 

in future. There is also a need to focus on discovery of 

drugs and development of vaccine against Zika virus in 

order to prevent and control the disease.   
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