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“Based on a growing body of preliminary research, there is scientific consensus 
that Zika virus is a cause of microcephaly and Guillain-Barré syndrome.” 

“It has since become clear that transplacental infections occur & that these 
infections can cause severe damage to the development of the foetus’ central 
nervous system.  What has not yet been established is how often maternal 
infections result in foetal infection, & congenital brain damage, & when during 
pregnancy the risk of adverse outcomes is highest.  There is also a paucity of 
information regarding the spectrum of CNS damage caused by intrauterine 
infections,” …….. 



“Between 22 October 2015 & 2 April 2016 a total of 6906 cases of microcephaly 
&/or central nervous system (CNS) malformation were reported by Brazil.  This 
contrasts with the period from 2001 to 2014, when an average of 163 
microcephaly cases was recorded nationwide per year.” 



Figure 4. 
Distribution of 
microcephaly 
&/or CNS 
malformation 
cases suggestive 
of congenital 
infections in 
Brazil (1046 
cases reported 
up to 6 April 
2016) 



“The prevalence of microcephaly in 15 states 
with laboratory-confirmed Zika virus 
transmission (2.8 cases per 10,000 live births) 
significantly exceeded that in four states 
without confirmed Zika virus transmission 
(0.6 per 10,000).” 

(An analysis of 574 cases of 
microcephaly, detected through a 
newly established ad hoc 
microcephaly surveillance system.) 



Fetal abnormalities were detected by 
Doppler ultrasonography in 12 of the 
42 ZIKV-positive women (29%) & in 
none of the 16 ZIKV-negative women. 

Adverse findings included fetal deaths, in utero growth 
restriction with or without microcephaly, ventricular 
calcifications or other CNS lesions, & abnormal amniotic 
fluid volume or cerebral or umbilical artery flow. 

(Prospective cohort study) 
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“We did a retrospective analysis of a large Zika virus outbreak in 
French Polynesia in 2013–14, based on four datasets that provided 
information on all cases of microcephaly, the weekly number of 
consultations for suspected infection with Zika virus, seroprevalence 
for Zika virus antibodies, & the number of births during the outbreak.  
Use of mathematical models enabled us to provide strong statistical 
support for the association between Zika virus infection & 
microcephaly ……….  We estimated that the number of microcephaly 
cases associated with Zika virus was 95 (95% CI 34–191) per 10 000 
women infected in the first trimester.”  (~ 1% risk) 

http://www.thelancet.com/


Present local cases:  Cabo 
Verde has reported, as of 5 
April 2016, 206 confirmed 
cases of Zika virus. 



“Because ZIKV is an emerging 
disease, response efforts are 
complicated by limited 
understanding of disease 
dynamics.  To this end, we develop 
a novel state- and class-structured 
compartment model for ZIKV.  Our 
model shows that the risk of 
prenatal ZIKV exposure should 
decrease dramatically following 
the initial wave of disease, 
reaching almost undetectable 
levels in endemic systems.” 


