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Background
Zika virus was first recognised in Uganda in 1947 among
animals within the Zika Forest. The disease was then first
diagnosed in humans in the early 1950's in Africa and since
that time has become widespread in many of the warmer
regions of the world. A major outbreak occurred in French
Polynesia during 2015 with over 40,000 cases reported. The
disease then spread to South and Central America where it
found an unprotected human host population and thus spread
and continues to spread very easily.

Clinical presentation
In the majority of cases (approx 60% to 80%) an infected
individual may have no signs (or very minimal signs) of
infection and thus they may not recognise that they have
contracted the illness. Whether or not these individuals pose a
risk to others (as an asymptomatic carrier) is uncertain at this
time but that could be a possibility. In those who do develop
signs and symptoms typical of Zika Viral infection then in the
majority of cases they will feel like they have developed a
reasonably light dose of 'influenza' with muscular aches and
pains, sore reddened eyes, swollen glands and an itchy skin
rash. In many cases they may have little or no fever and so
helps differentiate it from other respiratory diseases (eg
seasonal Influenza) or mosquito-borne ones like Dengue,
Chikungunya etc.

Transmission - mosquitoes
This viral disease is transmitted by the Aedes mosquito which
is one which bites during the day and frequently prefers to live
in major cities. The Aedes mosquito is also responsible for the
transmission of other serious viral conditions to man such as
Yellow Fever and also Dengue Fever as well as a number of
less well known ones (eg Chikungunya, Ross River, West Nile
Encephalitis etc).

Transmission - blood
During an infection with Zika the virus is typically only found in
the blood stream for a short period of time early in the disease
process. If blood was donated and given to another individual
during that time then there would be a potential risk of
transferring the disease from person to person. However blood 
banks in most developed countries usually have excellent
safety protocols in place which would not allow this to happen.

Transmission - sexual
Zika virus has been found in the semen of men who have
been infected and so there is at least a theoretical risk that the
virus could be transmitted in this way between partners. This is 
a similar situation to other more serious diseases (eg Ebola).

Zika and Guillain Barre Syndrome
GBS syndrome is a neurological disease where the individuals 
body defences seem to mount an attack against themselves
with sometimes very serious consequences. This disease has
been linked with a very significant number of viral diseases (eg 
Glandular Fever, Influenza) and not just Zika Viral infections.

Protection against Zika Viral Infection
As simple as it sounds the main protection against contacting
Zika infection is to avoid mosquito bites in an at-risk region of
the world! There is currently no vaccine available (and not
likely to become available for quite some time).

Zika and Microcephaly
Microcephaly is a common cause of foetal abnormality, which
is found internationally, but has never previously been
associated with Zika Viral infection. In fact many of the cooler
countries of the world (including Ireland) where mosquitoes are 
not a problem, still report many cases every year. However
there has been a significant increase in the number of reported 
cases in Brazil and this has coincided with the major increase
in reports of Zika Viral infection. Because of that potential
association health authorities throughout the world are advising 
caution for those pregnant or planning a pregnancy while this
situation is being investigated. (see below)

Zika and Pregnancy
The main concern at present is the potential link between Zika
Viral infection and the developing foetus. It is still uncertain if
there is a direct link and even if this is shown to be the case
the next question will be at what stage of pregnancy does this
risk mainly occur (eg 1st, 2nd or 3rd trimester). The other
question which requires an answer relates to the advice as to
how long (when planned) should a pregnancy be deferred to
lessen or avoid the risk of microcephaly and also how long
should barrier protection be used between couples after the
man's exposure or potential exposure. Distinct answers to
these questions are not currently available (see below).

Diagnosis of Zika infection
At present it is difficult to obtain definitive blood tests to out-rule 
infection with Zika Virus other than in exceptional
circumstances. This may change in the near future but it is
very likely that when the tests are available they will be very
expensive as they involve very specialised diagnostic
laboratory facilities. Cross reactions with other viral infections
(eg Dengue, Chikungunya etc) are common with less
sophisticated methods.

Current advice if travelling to at-risk regions
MEN: The usual current advice is that men should use barrier
contraception for 1 month if they have returned from a
recognised Zika at-risk region of the world but they did not get
infected. For those who did (or had symptoms which could
have been Zika Viral infection) then it is advised that they
should use barrier contraception for 6 months.

WOMEN - who are pregnant: The current advice by many
international authorities is that woman who are pregnant
should, where at all possible, avoid travel to recognised
regions of the world where infection with Zika Virus remains a
distinct possibility. 

WOMEN - who plan to become pregnant: It is also advised
that for those planning to become pregnant they should avoid
travel to these same regions for times varying from 1 month to
2 years. It is very likely that the actual advice regarding the
recommendation to avoid pregnancy will be further defined and 
probably modified quite significantly in the weeks/months
ahead.

The advice which is being given at present is based on what is
thought to be the safest available at this time while further
investigations and research are being carried out to identify answers
to some of the questions above.
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