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IMAGENS AUTORIZADAS DE CRIANCAS COM MICROCEFALIA.
REGIAO METROPOLITANA DE RECIFE, 01/08 A 31/10/2015.

Imagem autorizadas pelos responsaveis e estao resguardadas as identidades. Dados preliminares da Investigacao
epidemioldgica de microcefalia em nascidos vivos na Regido Metropolitana do Recife, Pernambuco, 2015
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Case definition of “Zika virus congenital syndrome”

MICROCEPHALY 1s
NOT A DISEASE

BUT A SIGN OF DISEASE
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Will probably remain
undiagnosed

PCR + amniotic
fluid
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Case definition”Zika virus congenital syndrome”

»Placental calcifications

“* Oligo/anhydramnios

s« Abnormal arterial cerebral flow
“*Intrauterine growth restriction

“* Arthrogryposis

‘*Redundant scalp skin

s Club foot

s Cataracts and ocular calcifications,

“*Brain abnormalities with/out microcephaly

» Cerebral volume reduction/atrophy

» Abnormal cortical development

» Ventriculomegaly

» Callosal hypoplasia

» Cerebral and cerebellar calcifications
» Cerebellar hypoplasia

» Subcortical calcification

+ Fetal death
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Future of Zika virus in the region

* New arbovirus in the region with high risk for establishing an
endemic transmission and co circulating with Dengue and

Chikungunya
« 520 M. of persons at risk to be infected by the Zika virus in the
Americas:
0 Presence of Aedes aegypti

O Altitude < 2,000 m
o0 Including areas with permanent and seasonal risk of
tfransmission

* Role of sexual transmission in the dynamics of the outbreak or
maintaining the transmission Is not known yet
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Future of Zika virus in the region
Total population in the Americas living in areas < 2000 m above sea level and within the 10° Celsius
isotherms (North & South) delimiting survival of Aedes aegypti during winter
in Tropical/Temperate climates
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ZIKA SITUATION REPORT

World Health
¥ Organization

ZIKA AND POTENTIAL COMPLICATIONS
12 FEBRUARY 2016

I

. HIGHLIGHTS

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

focusing ponse, and research.

* 39 countries have reported locally acquired circulation of the virus since January 2007, Geographical
distrib of the virus has steadily ded.

*  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
ond areas with autochthonous Zika virus circvlation (2007 - 2016

Countries,

‘ —LH

[ T enr—

@ 1o 00 50 covn.
® 11850 canon
* 2a10caes

. s

£ UF com cason rotfeadon
[0 UF porm canon rctficacion

of beann and State

‘Heakn jupdated 12/12/2915). Data 5 subject ta changs on sctive reves.

Pregnancy m

Interim guidance
2 March 2016

aawan age ot eqoal ki 43 the sest of th
snfected by vamnes bocne by tus

agement 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/MOC/16.5

1. Introduccion
1.1 Informacion general
El peacipal modo de transmusion del virs de Zikaesa
tavés de mosequitos infectados del géneco Awder. Sin
embacgo, la ampla transmision actual del vics ha levada
preguatasse si también puede transmiticse por k lactanca)
matecas, uea prictica esencial pasa b supervivenca ¥ ol
desacsollo del lactaate y ol nidlo pequedo.
La finalidad del presente documento consiste en bacer
que osenten las practicas
ralatrvas a la lactancia matema en ol contexto del actual
brote de virms de Zika En marzo de 2016 se realizar uns
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Prevention of potential sexual transmission of Zika

Virus

Interim guidance
18 February 2016
WHOZIKVMOC16.1

revisién sistemitica tras la que se sctmalizacin estas 1 Introduction
recomendaciones.
1.1 Background
1.2 Piblico destinatario This gridance bas besa developed to provide advice on the
El pessente P ap— of potential sexnal of Zika vicus
micistacios da salad, plansficadores de politicas 3 The primary tansmussion conte of Zaka v is via the
sanitasios, squuto. Howeves, sexal iansmussion of Zika

sobee la lactancia materna en el contexto del actmal brote
wirus de Zika Asimismo, puede ntlizacse en la
commaicacién con Is poblacién en general

2. Recomendaciones provisionales

2.1 Recomendaciones provisionales

La Organizacién Mundial de la Salud (OMS) secomienda
comenzax la lactancia materna en la pamenn hoc de vida,
ntilzads de forma exclusea ducante los pameros 6 meses

misnteas se mantiene la ictancia matecna hasts los 2 afios

mis [1].

2 Estas recomendaciones de In OMS siguen siendo wilid
‘en el contexto del brote de vims de Zika

b. Como cualquies otc madce, aqualla con infeccién
prasants, peobable o conicmads poc este views ducsat
el spues del pacto debe
cuslificado de los profesionales sanitasios para que inx
¥ mantengs Ia lactanca matema. Lo mismo se aplica
las madses 7 las familins de lactantes con infeccién
presunta, probable o confirmada.

e Las madces v las familias de lactantes con

 —

Figure 2. Microcephaly cases in Brazil as of January 2016
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ety = b possible, with Louted endence cecorded
in & fiew cases. This is of conceen dus 1o an sssecistion
between Zika virss infection and potental compleations,
nchubing auesooephaly and Grudlan. Bacss syndiome
The cucent evidence base on Zika vims cemans extremaly
limited. Thas gasdance will be crviewed and the
secommendations opdated a3 new evidence smeiges

1.2 Target audience

Thas docnment 1 untended to inform the genecal puble,
and 1o be nied by health care wodkeos snd pobey makers to
provide pudince 00 appiopaate Lexial pracuoes un the
context of Zika vy

2 Potenbial sexual fransmission of Zika virus

21 Current evidence

Senal transaussion of Ziks vuws has been descobed i two
cases, and the prience of the Zdia vinit i seaen i one
sdditional case

Zaka vurn tanuras uon by semial indesconge hat been
saggested by Foy ot al. (1], who desecibed » muale patisnt
infected with Zaka viess in south-sastecn Senegal in 2008
Fous days aftes the patient retnuned home 1o the United
States of Ameses, b wife bagan 1o duplsy rymptoms of
Zika vuws snfwction Becanse 1he lad not uavelled ont of
the United States duang the previons yesr, and had sexnal
nterconsse with the patent one day aftes he retumed,
tansmusuon by vemen was suggested. In another case on 2
Febonacy 2016, the Untted States Contees for Disease
Conteol aad Pravention sanowaced that « patient with Zika
vuns infection i Texas had sequured the vars though
sexnal contact, cathes than via s mosquuto vector - the
pramary coute [3).

# World Health
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Tematospeanis ducing & Zika views otbaesk in French
Polynesia in December 2013 [3]. He had previasly
expacenced symptoms of Zika vis ifsction twice two
weeks and ten weeks before peesentaton with
hematospesaua. Zika vuss was solated from semen
samples taken at presentation and also thoee days lates. The
obsecvation of Ziks views i semsen suppocts the possbility
that the viens could be sexnally tansautted

2.2 Interim recommendations
Based on p puineiples, WHO that

1. All patienits (male and female) with Zika vims iafection
and thew sexul partnen (pactienladly pregnant women)
Ahonld gecane nformation showt the potential ks of

of Zika vaw,

measeices and safer sexmal peactices’, and shonld be

provided with condoms when feauble Women who

have had napeotected 1ex and do not wiih to become
pragnant because of concen with infection with Zika

s shoold also have ceady access to emecgency

contiaceptive tervices and comnsellng [4]

2 Sewnal patnen of pregnant women, bvig a of
retucnung from aess whace local teansausuon of Ziks
vunt i known to occns. should use safer sexual
piactices o abstinence from sexnal actmsty for the
duaation of the pregnancy

3. As most Zika vinss mfections ae asrmplomatic’:

& Men and women kiviag in seas whace loeal
wanimiswon of Zida v s known 10 ocens sheuld
conades adopting 1ales sexnal peactices or
sbstuning from sexal sctmry

b Aen and women rebumning from whate local
tanumus uon of Ziks vunm s known 1o ocom thonld
adopt safer sexml practices o conuder sbitinence
for at least four weeks? after cetuen.

MU Of sens panere

Zida vieons has been isolated i semen in ooe &
case of & man in Tahiti who sought trestment foc

EYTPROME (), 4 b wee for ZA WA 10 FETW i LeTen % &
‘chrical episode (based on eviderce bom Mucso of & )
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Table 2 Deaths in women aged 15-44 years attributable to six leading risk factors,

2004 (percentage)
Low-income  Middle- High-
countries Income income
countries countries
Percentage of deaths
Unsafe sex 20 N 23 N 16 .
Unmet contraceptive need 5l 6 Il 2 1 0
ron deficiency 4 5 2 1 0
Alcohol use 31 11 ) 9 N
High blood pressure, 2 1 2 1 31 4 N
cholesterol and glucose
Tobacco use 2 1 11 3N 5l
Overweight and obesity 11 11 2 | 4 N

Source: World Health Organization.
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Estimates of contraceptive prevalence (any method and modern
methods), unmet need for family planning and percentage of
demand that is satisfied with modern methods among married
or in-union women aged 15 to 49, 2015

Demand for family planning

Contraceptive prevalence Contraceptive prevalence Unmet need for family e .
( all methods) (modern methods) planning satisfied with modern
methods

80 per | 80 per 80 per | 80 per 80 per | 80 per 80 per | 80 per
Median cent cent Median cent cent Median cent cent Median cent cent

lower upper lower upper lower upper lower upper

Mercosur Countries bound | bound bound | bound bound | bound bound | bound
Argentina 61.6 51.8 70.4 57.9 48.4 66.7 15.3 9.7 22.6 75.2 65.3 83.3
Bolivia 62.5 51.9 71.9 40.4 29.6 51.2 18 11.9 25.3 50.4 37.6 62.3
Brazil 79 70.4 85.6 75.2 66.6 82.1 7.7 4.4 12.7 86.8 79.9 91.7
Paraguay 77.4 68.5 84.3 68 58 76.2 6.4 3.6 10.9 81.4 72 88.1
Uruguay 77 66.5 84.6 73.8 63.2 81.9 7.6 3.9 13.6 87.3 78.9 92.7
Venezuela 70 57.3 80.3 63.8 51.3 74.9 12 6.3 20.3 77.8 65.7 87.1

Out of Mercosur Countries
Belize 58.1 48.3 67.4 53.5 43.8 62.7 16.8 11.2 23.7 71.2 61.1 79.8
Chile 65.1 52.5 75.8 61.6 49.3 72.4 13.4 7.5 21.6 78.4 66.4 87.2
Colombia 78.2 70.8 84.3 71.7 63.5 78.3 8.2 5.1 12.6 83 75.7 88.2
Ecuador 72.6 61.6 81.5 61.2 49.4 71.5 9.1 5 15.4 75.1 62.9 84.1
Peru 73.5 68.1 78.3 52.4 45.5 59 9.1 6.8 12 63.5 55.5 70.6
Suriname 51.8 42.4 61.2 50.8 41.5 60 19.4 13.4 26.6 71.1 61.1 80

Mexico 72.6 63.4 80.4 67.4 58 75.5 10.5 6.3 16.4 81 72.4 87.5
Dominican Republic 71.8 66.3 76.7 68.6 63.3 73.5 10.7 8.1 13.9 83.1 78.8 86.7

Fuente: United Nations, Department of Economic and Social Affairs, Population Division (2015). Trends in Contraceptive Use Worldwide 2015



Unmet need for family planning MERCOSUR
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Argentina Bolivia Brazil Paraguay Uruguay Venezuela

080 per cent upper bound B Median 80 per cent lower bound

Fuente: United Nations, Department of Economic and Social Affairs, Population Division (2015). Trends in Contraceptive Use Worldwide 2015



Unmet need for family planning Out of MERCOSUR
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80 per cent upper bound B Median & 80 per cent lower bound

Fuente: United Nations, Department of Economic and Social Affairs, Population Division (2015). Trends in Contraceptive Use Worldwide 2015



Percentages of women experiencing an unintended pregnancy
with typical versus perfect contraceptive use.

Methods

Male sterilization i

B Typical use

Female slerilization
B Perfect use

Subdermal
progestin implant

Levonorgestrel IS

Copper IUD

Progestin-only
injectable

Vaginal ring

Transdermal patch

COG/POP

Male condom?
Diaphram®

Sponge

Fertility awarenass®
Withdrawal
Spermicides®

// —

|
il
T T

Mo method

] 20 40 80 100
% Women experiencing unintended pregnancy within the first year of use

P.D. Blumenthal et al. Hum. Reprod. Update 2011;17:121-137

© The Author 2010. Published by Oxford University Press on behalf of the European Society of
Human Reproduction and Embryology. All rights reserved. For Permissions, please email:
journals.permissions@oxfordjournals.org



TASAS TOTALES DE ABORTO Y DE
PREVALENCIA DEL USO DE ANTICONCEPTIVOS
MODERNOS EN 59 PAISES
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Porcentaje de mujeres casadas que utilizan métodos modernos

Fuente: Westoff, 2005.




Aborto y Zika

Vinculo ahora con mas informacion
Dificultades de diagnostico en ler trimestre

Diagnostico de sospecha tardio, final del 2do
trimestre basado en Ecografia

En ese caso seria una interrupcion de embarazo
de mayor riesgo

Recomendacion reforzar los derechos
reproductivos y acceso a anticoncepcion
reversible de larga duracion, particularmente en
poblaciones mas vulnerables
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1. Introduccion

1.1 Informacion general

El presente documento actualiza las onentaciones publicadas
el 18 de febrero de 2016 acerca de la prevencion de la
transmision sexual del virus de Zika.

La principal via de transmision de este virus son los
mosquitos del género .4edes. Sin embargo, cada vez son mas
numerosas las pruebas de que su transmusion sexual no solo
es posible, sino mas frecuente de lo que se creia.! Esto es
preocupante debido a 1a asociacion entre la infeccion por el
virus de Zika v complicaciones como la microcefalia, el

sindrome de Guillain-Barré v otros trastormos neurologicos.

Los datos actuales sobre el virus de Zika siguen siendo
escasos. A medida que se disponga de nuevos datos se
revisardn las presentes orientaciones v se actualizaran las

recomendaciones.

1.2 Publico destinatario

El presente documento se destina a informar al publico en
general v a ser utilizado por los profesionales samitarios v
los formuladores de politicas para ofrecer orientaciones
sobre las practicas sexuales apropiadas en el contexto de la

infeccion por el virus de Zika.

2.1.2 Modos de transmision sexual

Foy et al 2 fueron los primeros en sugerir la transmision del
virus de Zika a traves de las relaciones sexuvales. En ese
estudio, publicado en 2011, se describia el caso de un varon
infectado en 2008 en el Senegal sudorental v que al volver a
los Estados Unidos de Ameérica (EE UU ) habia infectado a
su mujer por via sexual Desde entonces hasta el 19 de mayo
de 2016 se han descrito casos de transmision sexual del virus
de Zika en 10 paises (EE.UU_? Francia * Italia * Argentina’
Chule ® Per,” Portugal '® Nueva Zelandia ' Canada,? y
Alemanial?), en su mavoria por relaciones vaginales. E1 2 de
febrero de 2016, los Centros para el Control v 1a Prevencion
de Enfermedades de los EE.UU. anunciaron el primer caso
documentado de un hombre infectado por el virus de Zika
tras haber tenido relaciones sexuales por via anal® Poco
despues, el informe de un caso publicado en abril de 2016
levanto la sospecha de transmision del virus de Zika
mediante relaciones sexuales orales. El caso, identificado en
febrero de 2016, habia tenido contacto sexual con una
persona con sintomas de infeccion por el virus de Zika Se
sospecho la transmusion por via oral porque las relaciones
habian consistido en coito vaginal sin preservativos i
evaculacion v sexo oral con eyaculacion *

Hasta la fecha, todos los casos de transmision sexual se han
producido de un varon sintomatico a su pareja mediante
actividades sexuales que han tenido lugar antes, durante o

1 r i 1 - - 4 1 L 1 1 4 1 1



Prevencion de la transmision sexual del virus de Zika

Actualizacion de las orientaciones provisionales
7 de junio de 2016

WHO/ZIKV/IMOC/16.1 Rev.2

Presencia del virus en el semen

« Elvirus de Zika se aislo por primera vez en el semen en un hombre
de Tahiti que busco tratamiento para una hematospermia
durante el brote de virus de Zika que hubo en la Polinesia
francesa en diciembre de 2013. El virus se cultivd a partir de
muestras de semen al menos 14 dias después de la aparicion de
los sintomas.

« En 2016 se documento el cultivo del virus a partir de la muestra
de semen 14 dias después del diagndstico (es decir, mas de 2
semanas después del inicio de los sintomas) y se demostro gue la
carga virica era 100 000 veces mayor que en la sangre.

 En mayo de 2016, se describio el caso de un hombre de 68 afos
g= que volvio de las Islas Cook al Reino Unido y cuyo semen fue
| positivo para el virus de Zika 62 dias después de la aparicion de
““los sintomas. Este es el intervalo maximo en el que se ha
detectado el virus en el semen. Sin embargo, no se sabe durante
cuanto tiempo puede persistir el virus en el semen tras la

aparicion de los sintomas, dado que no ‘): Ziawale
20 muestras secuenciales.
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Modos de transmision sexual

Foy et al fueron los primeros en sugerir la transmision del
virus de Zika a traves de las relaciones sexuales. En ese
estudio, publicado en 2011, se describia el caso de un varon
infectado en 2008 en el Senegal sudoriental y que al volver
a los Estados Unidos de América (EE.UU.) habia infectado
a su mujer por via sexual. Desde entonces hasta el 19 de
mayo de 2016 se han descrito casos de transmision sexual
del virus de Zika en 10 paises (EE.UU.,3 Francia,4 Italia,5
Argentina,7 Chile,8 Peru,9 Portugal, 10 Nueva Zeland1a 11
Canada,12 y Alemanial3), en su mayo® Glone
vaginales. <t
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Modos de transmision sexual

El 2 de febrero de 2016, los Centros para el Control y la
Prevencion de Enfermedades de los EE.UU. anunciaron el primer
caso documentado de un hombre infectado por el virus de Zika
tras haber tenido relaciones sexuales por via anal. Poco después, el
informe de un caso publicado en abril de 2016 levanto la
sospecha de transmision del virus de Zika mediante relaciones
sexuales orales. El caso, identificado en febrero de 2016, habia
tenido contacto sexual con una persona con sintomas de
infeccion por el virus de Zika. Se sospecho la transmision por via
oral porque las relaciones habian consistido en coito vaginal sin
preservativos ni eyaculacion y sexo oral con eyaculacmn
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Hasta la fecha, todos los casos de transmision sexual se
han producido de un varon sintomatico a su pareja
mediante actividades sexuales que han tenido lugar
antes, durante o después del inicio de los sintomas de la
enfermedad por el virus de Zika.

No se sabe si las mujeres o los hombres asintomaticos
pueden transmitir el virus a través de las relaciones
sexuales.

@ﬂnﬂlmh ﬁmw
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WHO interim guidance on pregnancy management in the

context of Zika virus infection

As a result of an unusual clustering of cases of
microcephaly  and  Guillain-Barré  syndrome, WHO
declared the 2015-16 Zika virus outbreak inthe Americas
a “public health emergency of international concern”!
As part of its strategic response to the outbreak, WHO
is leading normative work to mitigate the potential
impact on pregnant women, newborn babies, and
other at-risk populations. Last week, WHO launched an
updated version of its guidance on pregnancy care in
the context of Zika virus infection.” The guidance covers
recommendations for preventing maternal Zika wvirus
infection, antenatal care and management of women
with infection, and care for all pregnant women with
possible exposure to Zika virus through residence in or
travel to an affected area.

Vector control is critical in substantially reducing the
risk of maternal and fetal Zika virus infection. Therefore,
the guidance emphasises the impertance of counselling
pregnant women about preventive measures at every
antenatal contact. Recommended personal protection
measures include the use of clothing that covers
as much of the body as possible, bednets, window
and door screens, safe repellents, and avoidance of
unprotected sexual activity with a partner possibly
exposed to Zika virus, In addition to recommending
local measures to reduce wector breeding sites, the
guidance notes the importance of addressing the
underlying social determinants of this outbreak, and
encourages governments to take broader steps to
provide sustainable and equitable access to clean water,
sanitation, and appropriate waste management.

Antenatal care in the context of Zika wirus
transmission requires specific actions to prevent
infection, and to identify women who might be infected
for testing, appropriate care, and follow-up. The
guidance recommends that Zika virus infection should
be suspected on the basis of the common signs and
symptoms—rash, fever, arthralgia, and conjunctivitis—
lasting 2-7 days, and confirmed using RT-PCR detection
of Zika virus RNA in blood (or urine) samples collected
within 1 week of symptoms or by serology for Zika-
virus-specific IgM thereafter. As there is currenthy
no specific therapy for Zika wirus infection, only

symptomatic treatment is recommended whenever
there are symptoms.

The guidance includes decision charts for testing and
care of pregnant women residing in areas with ongoing
Zika virus transmission, and for pregnant women with
a history of recent travel to such areas. Testing for Zika
virus infection is recommended for pregnant women
presenting with (or reporting) signs and symptoms or
those with ultrasound findings of fetal abnormalities
at any time during pregnancy. WHO does not at this
time recommend universal testing of pregnant women
for Zika virus. Rather, it reinforces the need to offer
all women early ultrasound examinations, including
a fetal anomaly scan at 18-20 weeks to accurately
date the pregnancy and evaluate fetal anatomy.
The guidance points to a broader spectrum of fetal
abnarmalities that should raise a suspicion of congenital
Zika wirus infection. These include microcephaly,
ventriculomegaly, intracranial calcifications, cerebral
atrophy, callosal dysgenesis, micro-ophthalmia, eye
calcification, growth restriction, and even fetal death.*

As shown in the figure, Zika-virus-related fetal
abnormalities should be suspected in pregnant women
with ultrasound evidence of fetal abnormalities and a
positive or inconclusive Zika virus test, Pregnant women
with a history of symptoms, no ultrasound evidence
of fetal abnormalities, and a negative Zika virus test
are most likely unaffected and should continue to
receive routine antenatal care. Pregnant women with
abnormal ultrasound findings but a negative Zika virus
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Figure: Interpretation of Zika virus test and ultrasound findings in the
context of Zika virus transmission
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Atencion en el embarazo en el contexto del brote de
virus de Zika

Orientacién provisional
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Las mujeres que lleven a téermino su embarazo deben recibir la
atencion y el apoyo adecuados para controlar el estrés y la ansiedad
y para crear un entorno adecuado para el parto. También se debe
hablar con los padres acerca del cuidado y el tratamiento que se
prestaran al bebé poco después del parto, si es posible en consulta
con un pediatra o un neurdlogo infantil.

En cuanto a la interrupcion del embarazo, se debe facilitar a las
mujeres que decidan optar por esta via informacion precisa acerca
de las opciones previstas en la legislacion, incluida la reduccion de
danos cuando no se pueda prestar la asistencia necesaria.

Todas las mujeres merecen un trato digno y respetuoso,
con independencia de sus decisiones relativas a su

embarazo. &) e ) e

de la Salud dp—r



CDC issues Interim Guidelines for Preventing Sexual Transmission of Zika Virus
and Updated Interim Guidelines for Health Care Providers Caring for Pregnant
Women and Women of Reproductive Age with Possible Zika Virus Exposure

Couples in which a man resides in or has traveled to an area of active Zika virus
transmission who are concerned about sexual transmission of Zika virus may
consider using condoms consistently and correctly during sex or abstaining
from sexual activity.

Couples may consider several factors when making this complex and personal
decision to abstain or use condoms:

Zika virus illness is usually mild. An estimated 4 out of 5 people infected never
have symptoms; when symptoms occur they may last from several days to one
week.

The risk of Zika infection depends on how long and how much a person has
been exposed to infected mosquitoes, and the steps taken to prevent mosquito
bites while in an affected area.



Zika: Experts warn against kissing at Rio Carnival after virus found in saliva
Zika has been linked to microcephaly - which is feared to cause brain damage in babies
*Kashmira Gander

http://www.independent.co.uk/life-style/health-and-families/health-news/zika-experts-warn-against-kissing-at-rio-carnival-after-virus-found-in-saliva-a6860731.html
Health experts in Brazil have warned against
kissing strangers during Carnival parties, after
the Zika virus was found in saliva and urine for
the first time.

While the virus causes no symptons in most

M ® cases, it is most feared to due its links to

"‘ W Mmicrocephaly — a condition where babies are
born with brain damage and undeveloped

R S el %% heads. More than 4,000 suspected cases of
L S I L W microcephaly have been reported in Brazil

S since October 2015.

Scientists in Brazil found the mosquito-borne

= virus in the body fluids on Friday.

It is not yet known if the saliva and urine can transmit the virus, however the
Oswaldo Cruz Foundation, a Brazil federal government biomedical research
institution urged the public to take precautions in crowds during Carnvial - where

kissing strangers is part of the festivities. B Oroariaadn £ L
"In Ii2ght of the possibility of being in contact with sonﬁ%@m i@mﬁgnut
kiss, obviously," said Dr. Paulo Gadelha, the foundation's presidefit™ "=



Carnaval kisses confirmed as
potential Zika threat

STEPHANIE NOLEN
RIO DE JANEIRO — The Globe and Mail
Published Friday, Feb. 05, 2016 10:59AM EST

It’s not a surprise to researchers that Zika can spread in urine and saliva, said
Edison Durigon, a microbiologist at the University of Sao Paulo, who is part
of a national network of scientists studying the Zika outbreak, but the news
will alarm the public. “It makes everybody think, ‘Oh, my God, anybody I
kiss, I can get Zika — I have to take care in Carnaval’ — when we have millions
of people dancing together, that makes this announcement more worrying.”
The primary mode of infection is still mosquito bites, Fiocruz scientists said,
but people — especially those who live with pregnant women — should be
thinking about extra precautions. Fiocruz president Paulo Gadelha suggested
pregnant women should avoid kissing people other than their regular
partners, and should not share cutlery, glasses or dishes with people who
have Zika symptoms.

This finding comes days after researchers with the U.S. Centers for Disease

. .. . Orgamizacion  SGBY Omoniacit
Control confirmed sexual transmission of Zika. @Fﬁ&:ﬁm 07 biandial e la Sahd
i e

http://www.theglobeandmail.com/news/world/scientists-find-zika-in-saliva-urine-but-unsure-if-transmission- i AUCTRA
possible/article28594536/?utm_source=Shared+Article+Sent+to+User&utm_medium=E-mail:+Newsletters+/+E-Blasts+/+etc.&utm_campaign=Shared+Web+Article+Links
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Consideraciones en SSRR

Amor en los tiempos de ZIKA...
Considerar a la mujer en el centro de las politicas

« Raiz de las acciones en Derechos Sexuales y
Reproductivos y no en virus o hipotesis.

 Partir del analisis de necesidades insatisfechas de
anticoncepcion, vinculando a poblaciones mas
vulnerables.

« Asegurar insumos anticonceptivos modernos y de
larga duracion, incluyendo condones y
anticoncepcion de emergencia

e Cuidado con la transmision sexual en
embarazadas en zonas de alta circulacion viral
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