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El Zika es un Flavivirus

Transmitido por el mosquito Aedes Aegypti (Dengue, Chikunguya)

En 1947 un estudio sobre fiebre amarrilla en Uganda, enconiro un nuevo virus en
la sangre de Macacos Rhesus en el Bosque Zika.

Permanecio silencioso por 70 anos.
En un ano es exportado de las Islas del Pacifico a Brasil y de alli al continente.

5" mgrzo del 2016, son 33 paises y territorios de la region que reportan casos
e Zika.

Primera enfermedad infecciosa ligada a defectos fetales congénitos
descubierta en 50 anos

La OMS declara en el 2016 que la epidemia es una Emergencia de Salud
Publica Internacional.



Active Zika virus cases d= i mostinfactad podiitt 7RO

Past 9 moonths causes short-lived flu-like symptoms
Usually lasts less than a week

70-80 |ercent of cases go unnoticed
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PAISES Y TERRITORIOS EN AMERICA CON CASOS CONFIRMADOS
AUTOCTONOS DE ZIKA VIRUS, 2015-2016 (AL 29 MARZO 2016)
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Rush papular
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Dolor articular
Conjuntivitis no purulenta
Cefalea

Mialgias
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Casos notificados e confirmados de microcefalia por semana epidemioldgica, Brasil.
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Photo credit: Image provided by mother of newborn (Rio
de Janeiro, Brazil), with authorization for dissemination
exclusively among public health workers.



The NEW ENGLAND

JOURNAL of MEDICINE
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Head Size Moderate Microcephaly Microcephaly
Figure 4. Infants with Moderate or Severe Microcephaly Associated with Maternal Zika Virus Infection, as Compared
with a Typical Newborn.
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» Lancet publication from French Polynesia March 2016: “apoya la hipotesis
de que la infeccion por el virus del Zika en el | trimestre esta asociado con
un incremento en el riesgo de microcefalia”.

» NEJM publication from Rio de Janeiro March 2016: “A pesar de que los
sintomas clinicos son moderados, la infeccion del Zika durante el
embarazo, parece estar asociada con graves consecuencias, incluyendo
muerte fetal, insuficiencia placentaria, RCIU, e injuria del SNC”

- Tom Frieden, Director del CDC “es claro que el Zika causa microcefalia”
(abril 2016)






Piel del scalp redu
< Club foot
< Cataratas y calcificaciones oculares,

<+ Anormalidades del SNC con/sin microcefalia
> Reduccion del volumen cerebral/atrofia
» Desarrollo cortical anormal
> Ventriculomegalia
> Hipoplasia del CC
» Calcificaciones Cerebrales y cerebelares
> Hipoplasi Cerebelar
» Calcificacion Subcortical

% Muerte Fetal



Primeras imagenes conocidad de Feto con infeccion ZV

o

October, 2015 — Campina Grande — Paraiba - Brazil

Falla visualizacion de vermis cerebeloso normal + calcificaciones.
Fisura internemisferica amplia.

60 similar cases in Pernambuco with historical of the exanthema in

pregnancy Prof. Adriana Melo
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Sindrome Congenito Virus Zika
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NEUROLOGI _: .
PUBLIC HEALTH EMERGENCY OF INT

WHO statement on the first meeting of the

PH EIC International Health Regulations (2005) (IHR 2005)
Emergency Committee on Zika virus and observed
increase in neurological disorders and neonatal

IMPLICACIONES PARA LAS AMERICAS e

» Fortalecer la vigilancia:
» Vigilancia para arbovirus

» Vigilancia de defectos congenitos o s e e
» Coordinacion Multisectorial para el manejo y control del vector

» Preparar los Servicios de Salud para para el manejo de complicaciones
potenciales incluidas los sindromes neurologicos.

» Alerta publicay Comunicacion de los riesgos.



From Morbidity & Mortality Weekly Report
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Results. During the analyms pennd 1,297 pregnant women in 44 states were
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(5%) of the 972 fetusesfmfants from completed pregnancies with laborato
evidence of possible recent Zika virus infection (95% confidence interval [Cl] = 4%
7%); the pmpnmnn was higher when restricted to pregnancies with IabDratDry-

Ll L)

onfirmed /ika vi infection (/4 ) completed pregnancie i, S 0% =
4%)). Birth defects were reported in 15% (95% Cl = 8%—26%) of fetuses/infants Df
ompleted pregnancies with confirmed Zika virus infection in the first trimester.
Among 895 liveborn infants from pregnancies with possible recent Zika virus
infection, postnatal neuroimaging was reported for 221 (25%), and Zika virus testing
of at least one infant specimen was reported for 585 (65%).




» Gestantes que han tenido sinfomas de infecc
historia de exposicion al Zika: Primer Eco a las 3-4 semanas de
la infeccion o a los 18-20 semanas de gestacion.

» Buscar signos ecograficos de calcificaciones infracraneales,
microcefalia v otras anormalidades.

» Control cada 3-4 semanas

» El periodo de latencia entre la infeccion del feto con Zika y el
desarrollo de signos visibles por Ecografia puede ser
prolongado y se aconseja usar MRI para detectar esos
cambios.



Head Circumference (mm)

Gestational age

(exact Ks) Centiles
- o s*- 0™ s0™ 20™ os™ 97"
14 87.38 88.69 90.73 97.88 105.02 107.06 108.37
15 €9.22 100.61 102.78 110.37 117.97 120.13 121.53
16 11112 112.60 11488 12291 130.94 133.22 13470
17 123.04 124.59 127.00 13544 143.87 146.28 147.83
18 134,84 136.56 139.08 147.90 158.73 158.24 160.86
19 146.77 148.46 151.08 160.26 169.45 172.07 173.76
20 158.4¢ 160.24 162.96 17248 182.00 184.72 186.47
21 170.06 171.87 174.67 184 .50 194 .34 197.14 198.95
22 181.44 183.30 186.18 196.30 206 .42 209.31 211.16
23 192.59 1€4.50 197 .46 207 .84 218.22 221.18 223.08
24 203.48 205.42 208.45 219.07 229.69 232.72 234.67
25 21405 216.04 219.13 229.97 240.81 243.90 24589
26 224.28 226.31 229.46 240.51 251.58 254.71 2586.73
27 234.13 236.20 239.40 250.65 261.89 265.10 267.16
28 243.56 245.66 248.92 260.36 271.80 275.06 277.16
29 252.52 254 .66 257.98 269.61 281.25 284 56 286.70
30 260.99 263.17 266.54 278.38 290.22 293 .60 295.77
31 268.92 271.14 274.58 28664 298. 7 302.15 304.36
32 276.28 278.54 282.05 294 .37 306.68 310.18 312.45
33 283.02 285.34 288.93 301.53 31413 31772 320.03
34 289.11 291.48 209517 308.10 321.03 324.72 327.10
35 294.50 296.95 300.75 314.07 327.39 331.18 333.63
36 299.16 301.69 305.62 319.40 333.17 337.10 339.63
37 303.05 305.68 309.76 324.07 338.39 342.47 345.10
38 306.12 308.86 313.12 328.07 343.01 347 .28 350.02
39 308.33 311.21 315.68 331.37 347.05 351.52 354.40
40 309.64 312.68 317.40 333.94 350.49 355.21 358.25
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Zika cases and co

ngenital syndrome associated with Zika virus

{7 World Health reported by countries and territories in the Americas, 2015 - 2017
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Tabla 2. Casos de enfermedad por virus Zika confirmados en el Perti 2016-SE 26 {al 1-07-2016)

S T | gniométices) asintomticas) TOTAL :.fiil?ﬁi-".lﬁi:?.i,"flwumams ’r;-_.',-,.
CAJAMARCA - : 78.0
LORETO 2 12.2
LIVIA 1.2 9.3
TUMBES 4.5 7.2
SAN MARTIN 2.4 2.1
UCAYALI 1.2 10
MDQUEGUA 0.0 1.0
Total S sz ooillvaed s ) 97 ) 100
Fuente' Centro Nacional de Epldemmlugia, hevenmun y Cnntrnl l:IE Enfermedades
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» EL Test ¢
reaccion en cadena de la polimerasze
la semana del inicio de los sintomas.

» Se puede usar IgM despues de 4 semanas del inicio de
los sintomas.

> ; (770) 488-7100

ol0 L
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El laboratorio de los CDC confirma el Zika en tejidos fetales

* Se ha identificado
evidencia del virus del Zika
en:

* Liquido amniotico

* Placenta

* Cerebro

* Productos de la concepcion




Pregnancy management in the context of Zika virus

Interim guidance
2 March 2016

WHO/ZIKV/IMOC/16.2
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2 Recommended practices Personal protection measures: The following

mterventions are recommended for the general population

2.1 Preventive measures - . : )
and for pregnant women in particular:

Intection prevention measures for pregnant women are the ) L .
. ® Protection of the skin from exposure to mosquitoes

same as those recommended for the general population. _ .
. : ea TG ror

However, the importance of preventive measures should be by wearing clothes that cover as much of the body as

emphasized at every contact with a pregnant woman. P‘DSSlble (e.g. 1011g sleeves, 10ﬂg trousers or Sklfts)

Health care professionals should promote the following Use of mos quito bed nets, iﬂcluding when Sleeping

measures with pregnant women and thewr famuilies, and in . .
Preg ’ durnng the daytime

the community.

Use of mosquito mesh/nets/screens on windows and

Vector control: Environmental measures should be
) ) doors
undertaken to reduce vector density. As mosquito control

1s the only measure that can successfully nterrupt Use of insect tepe]lents appl'oved bj;’ local health
authorities (e.g. DEET or Icaridin-based insect
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DETECCION

Deteccion temprana del virus, sus secuelas y
monitorear la evolucion de la epidemia.

PREVENCION

Reduccion del riesgo para reducir la
densidad del vector y oportunidades de
transmision.

 RESPUESTA

Administrar la respuesta, incluyendo la
prparacion de las unidades de salud,

recomendaciones para el manejo clinico,
comunicacion, movilizacion de recursos y

\logistica. /

Promote research and generation of

evidence
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. HIGHLIGHTS

*  WHO has called for a coordinated and multisectoral response through an Inter-agency Strategic Response

Framework focusing on response, surveillance and research,

39 countries have reported locally acquired circulation of the virus since January 2007. Geographical
distribution of the virus has steadily expanded.

Six countries (Brazil, French Polynesia, El Salvador, Venezuela, Colombia and Suriname) have reported an
increase in the incidence of cases of microcephaly and/or Guillain-Barré syndrome (GBS) in conjunction
with an outbreak of the Zika virus. Puerto Rico and Martinique have reported cases of GBS associated
with Zika virus Infection without an increase of incidence. No scientific evidence to date confirms a link

between Zika virus and microcephaly or GBS.

Women's reproductive health has been thrust into the limelight with the spread of the Zika virus. The
latest evidence suggests that Zika virus infection during pregnancy may be linked to microcephaly in

newborn babies,

WHO advice on travel to Zika-affected countries includes advice for pregnant women as well as women
who are trying to become pregnant and their sexual partners.

Figure 1: Countries and territories with transmission of Zika virus, 2007 - 2016

Countries, territories and areas with avtochthonous Zika virus circulation (2007 - 2016

ZIKA SITUATION REPORT

ZIKA AND POTENTIAL COMPLICATIONS
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Sourte: Minestry of Hesth 30 State Secretanes of HEARh (updated 12/12/2015). Data 1 5ubact 15 changs 07 31N review.
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2 March 2016
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1. Introduction

1.1 Background

Zika views i & Daviviens that i pein
infected Andes mosqtons. This
dengre and chiknaguara vurses and
wﬂ'ﬂl and nﬁ. a onmen
Amecicas, Asia and the Pacific

fust idectifind in bumans in 1952,

documented peioe o 2015. Human i

The mosquito vector that cacsies the
waim chmates and pactionlady i ac
condiions Pregnant women kg ul
aceas ace st aqual cisk 1 the cost of
infected by vimses bocoe by this
with Zika vieos may go nanoticed a3
develop symptoms. Althongh Zika
peegnancy s trpcally a auld disease,

necologic tises of infants with ou
added to the sspacion of cansality
whether Zika vieus infection
pregnancy Josses and stillbuths,

has been detected ia peoduets of
auscacuage by infected women
The aim of this document is to peo
for intecventions to teduce the csk of
infection and to manage potential o
pregnancy Ths gudance i3 based on

Figure 2. Microcephaly cases in Brazil as of January 2016

Pregnancy management in the context of Zika virus

World Health
Organization

Lactancia matema en el contexto del brote de virus

de Zika

Orientacion provisional
25 de febrero de 2016

WHOZIKV/MOC6.5

1. Introduccién

1.1 Informacion general

través de mosquitos infectados del género dedes. Sin
embargo, la amplia transmisién actnal del virs ha evad
preguatarse si también puede transmitirse por la lactanci
smatessa, una prictica esencial pasa la supervivencia y el

desarcollo del lactante 7 el nifio pequedio.
La finalidad del presente documento consiste en hacer
recomendaciones provisionales que orienten las pricticas
selativas 2 la lactancia materna en el contexto del actual
brote de vims de Zika. En marzo de 2016 se realizari
revisién sistemitica tras la que se actualizasin estas

recomendaciones.

1.2 Piblice destinatario

El presente documento va disigido a los gobiernos,
‘ministerios de salnd, phnificadorss de politicas 7
profesionales sanitacios, propercionindoles orentacién
sobse ka lactancia matesna en el contexto del actual brote
wirus de Zika. Asimismo, puede utilizase en la
comnaicacién con Iz poblacién en general.

2. Recomendaciones provisionales

2.1 Recomendaciones provisionales

a. Estas recomendaciones de la OMS signen siendo wilic

e el contexto del beote de virus de Zika
. Coma cualquier ots madre, aquella con infeceién

presunta, probable o confirmada por este virs duran
el embasazo o después del pasto debe secibis apoye
enalificado de los profesionales sanitasios para que in
7 mantenga la lactancia matema. Lo mismo se aplica
las madres y las familias de lactantes con infeccién
presunta, probable o confismada.
Las madses y las familias de lactantes con.
malformaciones congénitas (microcefilia, por ejempla

Organizacién
Mundial de la Salud

virus

Interim guidance
18 February 2016
WHOZIKVMOC/16.1

1 Introduction

1.1 Background

This gidance has been developed to peovide advice o the
prevention of potental sexnal transausuon of Zika vums
The pamary toansmission conte of Zika vims is via the
Andes mosqito. Howeves, sexnal transaussion of Zika
wirns may also be possible, with Linited evidence cecorded
in a few cases. This 15 of concern due to an assocution
between Zika vims infection and potential complications,
inclading auccocephaly and Gudiain-Bace syndsome

The cucent evidence base on Zika vims cemains extremely
limited. This gridance will be ceviewed and the
recommendations npdated a3 new evidence smecges

1.2 Target audience

This document s intended to inform the genecal public,
a0d to be used by bealth cace wockers and policy makess to
peovide grudance on appropaate sexnal practices in the
context of Zika vams

2. Potential sexual transmission of
2.1 Current evidence
Sexnal teansanission of Zika views has been descabed in two

cases, and the peesence of the Zika views in semen in one
additonal case

Zika vuns transausuoa by semial intecconcse has been
suggested by Foy et al. [1], who descabed & male patient
nfected with Zuka vieus i south-easten Seaegal in 2008
Fouc days after the patient ceticned home to the Unsted
States of Amecics, his wife began to display symptoas of
Zika vun infection Becanse she had not tavelled out of
the United States ducing the previons year, and had semal
intesconcse with the patwnt one day afte he cotacned.
teansmission by semen was suggested. In anothec case on 2
Febouacy 2016, the United States Conters for Disease
Control and Prevention annonnced that a patient with Zida
wvims infection in Texas had scquiced the vims theough
sexnal contact, rathes than via & m0squito vector - the
peimacy conte [2).

Zika varus has been isolated i semen in one documented
case of a man i Tahats who sought treatment foc

Prevention of potential sexual transmission of Zika

& World Health
d Organization

hematospecnua duang a Zika vams ontbeeak in French
Polynesia in December 2013 [3). He had peeviously
expecenced symptoms of Zika v ifection twice two
weeks and ten weeks before presentation with
hematospecnua Zika vt was nolated from semen
samples taken at presentation and also theee days latec The
observation of Zika vims in semen 1upports the possbils
that the vims could be sexually transautted.

2.2 Interim recommendations
Based on peecantionary punciples, WHO recommends that

1. All patients (male and female) with Zia vums infection
a0d thew sexual pactoecs (pacticulady peegnant women)
should wecerve mfocmation about the potential uiks of
sexual transmusuon of Zika vas,
measces and safer sexnal paactices’, and should be
provided with condoms when feauble Women who
have had nnpeotected sex and do not wish to become
pregnant because of concecn with infection with Zika
views should also have ready access to emesgency
contraceptive secvices and connselling [4]

Sexnal pastnecs of pregnant women, kving in oc
cetucning from aceas whece local transausson of Zika
s i3 known to occus. should use safec sexnal
peactices oc abstinence from sexual activity foc the
ducation of the pregnancy

3. As most Zika vims infections ace asymptomatic™
2 Men and women living in acess whece local

tansmasnon of Zika views 1 known to oeend should
consuder adopting safes sexnal practices oc
abstauning from sexmal actmity.

Men and women retacning from whece local
tansmusnon of Zdka viens 1 known to oeend should
adopt safec sexmal paactices oc consdes abstinence
for at least foue weeks? aftec cotaen.

 Safer sexul pracices nchule oG texud Gebul. ron penerate tex.
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1. Introduction

1.1 Background

“This guidance has been developed to provide advice on the
prevention of potential sexnal transmission of Zika viras.
The primary transmission rones of Zika vims is via the
Aedes mosquito. Howeves, sexnal transmission of Zika
virns may also be possible, with limited evidence recorded
in a few cases. This is of concern dne to an association
berween Zika vims infection and porential complications,
inclnding microcephaly znd Guillain-Bacré spndrome.

The cncrant evidence base on Zika vims remain: exteemely
lLimited. Ths guidance will be reviewed and the
recommendations npdated as new evidence emerges.

1.2 Target audience

This docnment is intended to inform the general poblic,
2nd to be vsed by health care workers and policy makers to
provide guidance on appropriate sexnal practices in the
context of Zika virns,

2. Potential sexual fransmission of Zika virus
2.1 Current evidence

Sexnal transmission of Zika virns has been descobed in two
cases, and the presence of the Zika vims in semen in one
additional case.

Zika vims transmission by sexnal intarconsse has bean
snggested by Foy et al. [1], who described a male patient
infected with Zika virns in south-eastern Senegal in 2008.
Fone days after the patient remned home to the United
Smtes of Amarica, his wife began to display symproms of
Zika virns mfection. Becanse she had not travelled out of
the United States ducing the previous year, and had sexual
interconrse with the patient one day after he remened,
transmission by semen was suggested. In another case on 2
Febmary 2016, the United States Centers for Disease
Control and Prevention announced that a patient with Zika
wirns infaction in ‘Texas had acquired the virns throngh
sexmal contact, mther than via 2 mosquito vector — the
primary route [J]

Zilea virns has been 1solated in semen in one documented
case of 2 man in Tahiti who songht treatment for

@ World Health
Organization

hematospermiz dncing 2 Zika vims ontbreak in French
Polynesia in December 2013 [3]. He had previondly
experienced symptoms of Zika virs infaction twice: two
weeks and ten weeks before presentation with
hematospermiza. Zika viros was isolated from semen
samples rken at presentation and also three days later. The
obsarmation of Zika vims in semen supports the possibility
that the virus could be sexvally transmitred.

2.2 Interim recommendations.

Based on pracantionary principles, WHO recommends that:

1. All patients (male 2nd female) with Zika virns infection
and theis sexnal pastaess (pasticnlacly peegnant women)
should recerve information about the potential sisks of
sexual transmission of Zika virns, contraceptive
‘measnres and safer sexnal practices’, and should be
provided with condoms when feasible. Women who
have had uaprotected sex and do not wish to become
pregnant becawse of concern with infection with Zika
virus shonld also hava ready access to emergancy
contraceptive services and connselling [4].
Sexmal partners of prepnant women, living in or
retucning from areas where local transmission of Zika
wires is known to ocons, should use safer sexnal
practices of abstinence from sexmal activity for the
dugation of the pregnancy.

. As most Zika vims infections are aspmptomatics
3 Men and women living in areas where local
transmission of Zika viros is known to ocenr should
lex adopting safer sexnal practices or
abstaining from sexmal activity.

. Men and women retuming from where local
teansmission of Zia viros is known to ocene should
adopt safer sexnal practices or consider abstinence
for at least four weeks® after rerun.

1 Safer sevual practices include: ostporing sl dekbut non-penetraive sex;
‘comect and consistent use of male or female condoms; and reducing the
rumber of sxal parves.

# il ncivikials shoud receive appropriste counseling to make informed
chcices on the sexually tansmitied infection prevention method(s) hey wish o

we

“Based on estimates of: one week for virus incubafion; one wesk of clinical
symptoms (if any); and two weeks for Zika virus fo remain in semen afiera
cirical apisode (based on avidence from Musso etal)

i\ World Health
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Sexual Transmission:

Sexual transmission of ZIKV has been reported but the frequency and efficiency of this route of infection is uncertain.
Additional studies are needed to characterize the risk of sexual transmission of ZIKV; as more information becomes
available recommendations will be updated. Based on limited data, there is a risk of sexual transmission through
exposure to semen of males with ZIKV infection. Given the potential risks of maternal ZIKV infection, pregnant women
whose male partners have traveled to countries in which ZIKV is reported or those who have ZIKV infection should
consider using condoms or abstaining from sexual intercourse for the remainder of pregnancy.

Reproductive Counseling:

Obstetrician-gynecologists and other health care providers should discuss pregnancy intentions and reproductive options
with all women of reproductive age for shared decision making. In the context of the ongoing ZIKV outbreak,
preconception care should include a discussion of the signs and symptoms and the potential risks of ZIKV infection.
Women and men who reside in an area with ongoing transmission of ZIKV without clinical iliness consistent with ZIKY
disease and who desire pregnancy should talk with their health care providers. Health care providers should discuss their
patients’ reproductive life plans in the context of potential ZIKV exposure; resources are available here. The risk for
adverse pregnancy and birth outcomes associated with ZIKV disease during pregnancy highlights the need to ensure that
effective contraception is readily available for women and couples who live in or have recently traveled to areas with local
ZIKV transmission and who do not desire pregnancy (Oduyebo, 2016). Prevention of unintended pregnancies in the
context of a ZIKV outbreak is especially important as an approach to reducing the likelihood of congenital infections.

Women Avoiding Pregnancy:

When women do not plan a pregnancy, obstetrician-gynecologists and other health care providers should discuss
strategies to prevent unintended pregnancy and provide counseling on family planning and the use of contraceptive
methods. Safety, effectiveness, availability and acceptability should be considered when selecting a contraceptive method.




Hombres con
para intentar concebir.

Hombres y mujeres asinfomaticos con exposicion posible deben esperar 8
semanas para tratar de concebir.

Es recomendable el uso de preservativos para las relaciones sexuales.

Uso de metodos anticonceptivos seguros y efectivos para prevenir el
embarazo en zonas de exposicion al virus del ZIKA. Especial atencidn al
grupo de adolescentes ( sexo sin proteccién, violacion) .

AOE en casos de RS sin proteccion y no deseo de embarazo en zonasde
exposicion al virus del ZIKA.

En caso de embarazo no deseado y exposicion al virus del ZIKA y la
posibilidad de defectos congenitos fetales, poder tener acceso a la
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Ministerio
de Salud

Diagnéstico rapido de la situacién de los servicios
de salud sexual y reproductiva en el marco de la
epidemia del Zika
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. ES NECESARIO MEJORAR LA COMPETENCIA TEC
SALUD PARA EEOO , PF Y CONSEJERIA.

4. EL CONOCIMIENTO DE LOS PROFESIONALES DE SALUD SOBRE PREVENCION DEL ZIKA
ES SOLO VECTORIAL. NO CONOCEN SOBRE EL MANEJO EN GESTANTES.

5. EL 100% DE LOS PROFESIONALES DE SALUD NO CONOCE EL MANEJO ADECUADO, NI
LA RUTA A SEGUIR EN CASOS DE VIOLENCIA SEXUAL.

6. INADECUADO SISTEMA DE REFERENCIA Y CONTRAREFERENCIA EN EEOO Y PF.

7. MENOS DE LA MITAD DE LOS EESS TIENE SERVICIO DIFERENCIADO PARA
ADOLESCENTES. HAY BARRERAS DE ACCESO A MAC.

8. USUARIAS SE QUEJAN DEL TIEMPO DE ESPERA EN SSR (3 horas). SOLO EL 22% FUERON
INFORMADAS SOBRE LOS RIESGOS DEL ZIKA



DESAFIOS

e Cambiar la ley en paises de |a Region que no permiten la educacion sexual y de salud
reproductiva, asi como el acceso a la contracepcion para adolescentes;

e (Cambiar la orientacién en los sistemas de salud padblica en los paises de la regidn
acerca de que la anticoncepcion debe ser solamente responsabilidad de la atencidn
basica, lo que no permite el uso mas amplio de contracepcion post eventos obstétricos
(parto y aborto), con especial énfasis en las adolescentes;

e Ampliar la atencién de salud a otros profesionales no médicos en los servicios de
planificacién familiar, incluso en el caso de la colocacién de DIU e implantes;

e (ambiar la ley en paises que no permiten el uso de contracepcion de emergencia;

e Brindar acceso a informacion cientifica y conserjeria a mujeres embarazadas con
diagndstico de infeccion por virus Zika virus sobre los riesgos y la oportunidad de
optar de forma libre por la interrupcion del embarazo.
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Incidencia de la infeccion en gestantes en dreas de Zika

La tasa de fransmision vertical

La tasa que el feto infectado manifieste complicaciones; datos de la
Polinesia Francesa son de 1% de microcefalia de madres infectadas en
el | Trimestre. En Brasil el 29% de madres infectadas en todos los
frimestres pueden tener anormalidades.

Ultimas publicaciones en USA senalan que el riesgo puede variar entre
5% en gestantes y 14%. en gestantes con infeccion en el | frimestre.
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