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1. Introduction   

1.1 Background  

This document is an update of guidance published on 18 

February 2016 to provide advice on the prevention of 

sexual transmission of Zika virus.  

The primary transmission route of Zika virus is via the 

Aedes mosquito. However, mounting evidence has shown 

that sexual transmission of Zika virus is possible and more 

common than previously assumed.1 This is of concern due 

to an association between Zika virus infection and adverse 

pregnancy and fetal outcomes, including microcephaly, 

neurological complications and Guillain-Barré syndrome.  

The current evidence base on Zika virus remains limited. 

This guidance will be reviewed and the recommendations 

updated as new evidence emerges.  

1.2 Target audience  

This document is intended to inform the general public, 

and to be used by health care workers and policy makers to 

provide guidance on appropriate sexual practices in the 

context of Zika virus. 

2. Sexual transmission of Zika virus   

2.1 Current evidence  

2.1.1 Summary of publications 

As of 19 May 2016, 12 studies or reports have been 

published on sexual transmission of Zika virus, including: 

• Four studies on male to female transmission.2-5 

• One study on male to male transmission.6 

• Four case-reports reported by International Health 

Regulations National Focal Points.7-10 

• Three case-reports described through 

government/news media.11-13 

In addition, three studies have been published on the 

presence of Zika virus in semen.14-16 

2.1.2 Modes of sexual transmission 

Zika virus transmission by sexual intercourse was first 

suggested by Foy et al.2 Published in 2011, this study 

described the case of a male patient infected with Zika 

virus in south-eastern Senegal in 2008 who infected his wife 

via sexual intercourse upon return to the United States of 

America. Since then and up to 19 May 2016, sexual 

transmission of Zika virus has been reported in ten 

countries (United States of America 3, France 4, Italy 5, 

Argentina 7, Chile 8, Peru 9, Portugal 10, New Zealand 11, 

Canada 12 and Germany 13) and referred mainly to vaginal 

intercourse. On 2 February 2016 the United States Centers 

for Disease Control and Prevention announced the first 

documented case of a man infected with Zika virus through 

anal sex.6 Soon after, a case report published in April 2016 

raised the suspicion of Zika virus transmission through oral 

sex. The case, identified in February 2016, had sexual 

contact with a partner with symptoms of Zika virus 

infection. Transmission via oral sex was suspected as the 

sexual activity involved vaginal intercourse, with no 

condom and no ejaculation, and oral sex with ejaculation.4 

To date, all published cases of sexual transmission have 

been from symptomatic male, whose sexual activities may 

have occurred before, during or after Zika symptom onset, 

to their partner. It remains unknown if women or 

asymptomatic men can transmit the virus through sexual 

activity. 

2.1.3 Presence of the virus in semen 

Zika virus was first isolated in semen in a man in Tahiti 

who sought treatment for hematospermia during a Zika 

virus outbreak in French Polynesia in December 2013.14 

The virus was cultured in semen at least 14 days after 

symptom onset. In 2016 two studies reported the presence 

of Zika virus in semen, detected by reverse transcription 

polymerase chain reaction (RT-PCR). One of the report15 

documented that the virus was cultured from the semen 

specimen 14 days after diagnosis (thus more than 2 weeks 

after illness onset); and the viral load detected was 100 000 

times that of his blood. In the second report and most 

recent study, published in May 201616, researchers reported 

the case of a 68 year-old man returning to the United 

Kingdom from the Cook Islands. His semen was positive 

for Zika virus 62 days after his symptoms began. This is the 

maximum documented time of Zika virus detection in 

semen. However, the full length of time that the virus can 

persist in semen after onset of symptoms remains unknown, 

as sequential samples were not collected.  
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3. Presence of Zika virus in other body fluids 

Publications on the presence of Zika virus in other body 

fluids that may be involved in sexual transmission have also 

been considered. Studies have reported the presence of 

Zika virus by RT-PCR in saliva 17, 18 and urine 14, 15, 18-25. 

The persistent shedding of Zika virus ribonucleic acid 

(RNA) in both fluids has been found up to 29 days after 

the onset of infection. Culture of Zika virus in urine 14, 18, 20, 

26 and saliva18 has also been reported, with the virus 

cultured at day six after symptom onset for both fluids.   

4. Interim recommendations   

Based on growing evidence that Zika virus can be sexually 

transmitted, WHO recommends: 

1. Country health programmes should ensure that: 

a. All people (male and female) with Zika virus 

infection and their sexual partners (particularly 

pregnant women) receive information about the 

risks of sexual transmission of Zika virus, 

contraceptive measures and safer sexual practicesa, 

and are provided with condoms.  

b. Women who have had unprotected sex and do not 

wish to become pregnant due to concerns about 

Zika virus infection have ready access to emergency 

contraceptive services and counselling.27 

c. In order to prevent adverse pregnancy and fetal 

outcomes, men and women of reproductive age, 

living in areas where local transmission of Zika 

virus is known to occur, be correctly informed and 

oriented to consider delaying pregnancy; and follow 

recommendations (including the consistent use of 

condoms) to prevent human immunodeficiency 

virus (HIV), other sexually transmitted infections, 

and unwanted pregnancies.27, 28 

2. Sexual partners of pregnant women, living in or 

returning from areas where local transmission of Zika 

virus is known to occur, should practice safer sexa or 

abstinence from sexual activity for at least the whole 

duration of the pregnancy. 

3. Couples or women planning a pregnancyb, living or 

returning from areas where transmission of Zika virus is 

known to occur, are strongly recommended to wait at 

least 8 weeks before trying to conceive to ensure that 

any possible Zika virus infection has cleared; and 6 

months if the male partner was symptomatic.  

                                                           
a Safer sexual practices include: postponing sexual debut; non-penetrative sex; 
correct and consistent use of male or female condoms; and reducing the 
number of sexual partners.30  

b See separate WHO guidance on ‘Pregnancy management in the context of 

Zika virus infection’ for further details (available online at http://www.who.int
/csr/resources/publications/zika/pregnancy-management/en/)  

4. Men and women returning from areas where 

transmission of Zika virus is known to occur should 

adopt safer sex practices or consider abstinence for at 

least 8 weeksc upon return.  

a. If before or during that period Zika virus 

symptoms (rash, fever, arthralgia, myalgia or 

conjunctivitis 29) occur, men should adopt safer sexa 

practices or consider abstinence for at least 6 

monthsd. Women should be correctly informed 

about this recommendation. 

b. WHO does not recommend routine semen testing 

to detect Zika virus. However, symptomatic men 

can be offered semen testing at the end of the 8 

week period after return, according to country 

policy. 

5. Independently of considerations regarding Zika virus, 

WHO always recommends the use of safer sexual 

practices including correct and consistent use of 

condoms to prevent HIV, other sexually transmitted 

infections and unwanted pregnancies.27  

5. Guidance development    

5.1 Acknowledgements 

This document has been updated with new evidence 

appearing in the literature by a guideline development 

group composed of staff from the Departments of 

Reproductive Health and Research; and Pandemic and 

Epidemic Diseases, WHO Geneva (Ian Askew, Nathalie 

Broutet, Pierre Formenty, Bela Ganatra, Sami Gottlieb, 

Metin Gulmezoglu, Ronnie Johnson, Edna Kara, Rajat 

Khosla,  James Kiarie, Qiu Yi Khut,  William Perea Caro, 

Melanie Taylor; Teodora Wi), and the Department of 

Communicable Diseases and Health Analysis, (Sylvain 

Aldighieri, Maeve Brito de Mello, Massimo Ghidinelli, 

Rodolfo Gomez, Maria del Pilar Ramon Pardo) and the 

Knowledge Management, Bioethics and Research Office, 

WHO Regional Office for the Americas (Ludovic Reveiz).  

                                                           
c As the exact incubation period for Zika virus is still unknown, this period is 

based on the estimated upper limit of the incubation period of 14 days for 
related flaviviruses. 31 To this period, three times the longest published period 
of viremia after symptom onset (11 days)32 has been added, and additional 
time allowed for variability in individuals’ immune systems. This was also the 
approach adopted by the United States Centers for Disease Control and 
Prevention.33   

d The recommendation on condom use is a conservative measure based on 
evidence to date. Given the limited data on the duration of Zika virus in semen, 
the longest documented time period for the persistence of detectable Zika 
virus RNA particles in the semen (62 days) after symptom onset has been 
multiplied by three.16 This is in line with recommendations made by the United 
States Centers for Disease Control and Prevention.33 

http://www.who.int/csr/resources/publications/zika/pregnancy-management/en/
http://www.who.int/csr/resources/publications/zika/pregnancy-management/en/
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5.2 Guidance development methods  

This document was developed based on a review of 

relevant literature and guideline development group 

discussion and consensus. Relevant literature was sourced 

from MEDLINE using the following search terms: 

flavivirus; sexual transmission; transmission; and Zika. The 

guideline development group reached consensus on the 

recommendations through group discussion.  

5.3 Declaration of interests   

Interests have been declared in-line with WHO policy and 

no conflicts of interest identified from any of the urged 

contributors.  

5.4 Review date 

Unless important changes are urged by new evidence, these 

recommendations will remain valid until November 2016 if 

no new data become available before this date. The 

Department of Reproductive Health and Research at 

WHO Geneva will be responsible for reviewing this 

guideline at that time in light of new and available evidence, 

and updating it as appropriate.  
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