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MINISTRY OF PUBLIC H E ALTH SOCIAL DEV ELOP M ENT AND LABOUR  

COLLECTI VE PREVENTI O N SERVICES  

ADRESS  :  W.G .  B UNCAMPER ROA D 3 3  

VINEYARD BUI LDING,  V INEYARD OFFICE PARK  

PHONE:  +1  7 21 - 54 -2 30 0 3/ 23 55 3  FAX:  +1  7 21 - 5 4-2 97 1 6/ 3 78 24  

 Philipsburg,  December 14th, 2015 

ZIKA ALERT  

Dear Community Partners:  

Zika information 

“protecting community from Zika” 

 

Considering the expansion of the Zika virus transmission in the Region of the Americas, and taking into 

account the recent findings related to Zika virus, the Pan American Health Organization/ World Health 

Organization (PAHO/WHO) has updated the recommendations on surveillance of Zika virus. This 

includes the surveillance for neurological syndromes and congenital malformations, and also provides 

recommendations for the follow up of pregnant women and newborns in areas where Zika virus is 

circulating.  

PAHO/WHO reinforces earlier recommendations issued on the same vector-borne diseases, and St. 

Maarten join with PAHO and CARPHA requesting the community to eliminate vector breeding sources 

and decrease the Aedes mosquito population collectively implementing effective vector control 

strategies to reduce the density of the vector and protect the population. 

In countries without autochthonous transmission of Zika virus infection, 

they are recommended to: 
Strengthen event-based surveillance to detect the first cases. Based on the experiences of Brazil and 
Colombia, health authorities must be on alert for the emergence of clusters of rash febrile syndrome of 
unknown etiology (in which dengue, chikungunya, measles, rubella, and parvovirus B19 have been ruled 
out), and laboratory tests for Zika virus detection. 
Heighten actions to decrease mosquito population by eliminating all mosquito breeding sources 
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In countries with autochthonous transmission of Zika virus infection, 

they are recommended to: 
 Monitor the trend and geographical spread of the virus to detect the introduction into new 

areas of a country, 

 Monitor potential neurological and autoimmune complications, as well as the potential impact 
on public health, 

 Identify risk factors associated with Zika virus infection, and 

 Identify circulating Zika virus lineages, when the capacity exists. 
 

Once the introduction of the virus is documented, ongoing surveillance should be maintained in order to 

monitor epidemiological and entomological changes that may affect the transmission of Zika virus. Any 

changes detected by the surveillance system should be promptly communicated to the national 

authorities in order to ensure timely decisions for actions as warranted.  

To increase your awareness on actions to be implemented in order to maintain a low mosquito 

population and mitigate mosquito borne disease view: Case definition for Zika virus infection; Case 

management; Treatment for Zika virus: ;Vector control and prevention measures:; Prevention and 

control measures:;Personal  prevention measures:;The following actions are recommended to minimize 

vector-patient contact:;Travelers; Travelers are advised to:. 

If you have symptoms and have travelled to countries where Zika is reported please consult your 

physician and protect your family and friends by using mosquito repellent, dress to stop mosquito from 

feeding. 
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Case definition for Zika virus infection. 
Suspected case: Patient with rash or elevation of body temperature (> 37.2 °C) with one or more of the 
following symptoms (not explained by other medical conditions): 

 Arthralgia or myalgia 

 Non-purulent conjunctivitis or conjunctival hyperemia 

 Headache or malaise 
 

Confirmed case: A suspected case with laboratory positive result for the specific detection of Zika 

virus (see algorithm for laboratory diagnosis). 

Laboratory detection of Zika virus 
During the first 5 days after the onset of clinical picture, (acute phase, viremic period) viral ribonucleic 

acid (RNA) can be detected in serum by molecular techniques (conventional or real-time RT-PCR). The 

reverse transcription-polymerase chain reaction (RT-PCR) for dengue as the main differential diagnosis 

should be negative. In addition, a generic assay against flavivirus followed by genetic sequencing can be 

used to establish the specific etiology. 

For a case clinically suggestive of infection and where dengue has been discarded, further tests for other 

flaviviruses, including Zika virus, should be performed. 

The serological tests (ELISA or immunofluorescence) to detect specific IgM or IgG against Zika virus can 

be positive after 5 to 6 days following the onset of symptoms. The tests must detect an increased 

antibody titer in paired samples, with an interval of about two weeks.  

Case management 
It is important to differentiate Zika virus infection from dengue due to severe clinical outcomes in some 

dengue cases. In addition, cases of co-infection, Zika and dengue, could occur. Compared with dengue, 

Zika virus infection has a mild to moderate clinical picture, the onset of fever is more acute and shorter 

in duration.  

Because Zika virus outbreaks could cause additional burdens on all levels of the health care system, it is 

necessary to be on the alert, strengthen surveillance and stop mosquito from feeding. 

Treatment for Zika virus: 
 There is no vaccine or specific treatment for Zika virus infection. For this reason, treatment is 

geared toward relieving symptoms. 

 Symptomatic and supportive treatment includes rest and the use of acetaminophen or 

paracetamol to relieve fever. The use of antihistamines to control pruritus usually associated 

with the maculopapular rash could be recommended. 
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 Using aspirin is not advised due to the risk of bleeding and developing Reye’s syndrome in 

children younger than 12 years of age. The use of other nonsteroidal anti-inflammatory drugs is 

not advised either, since the cause of the clinical symptoms could be dengue or chikungunya, 

pathologies in which the use of Non-steroidal Anti-inflammatory Drugs (NSAIDs) is 

contraindicated. 

 Patients should be advised to drink plenty of fluids to replenish fluid lost from sweating, 

vomiting and other insensible losses. 

Vector control and prevention measures: 
Among prevention and control measures, those aimed at the reduction of vector density are critical, as 

their effective application can prevent transmission of this virus and other mosquito-borne viruses. 

The Integrated Management Strategy for the Prevention and Control of Dengue (IMS –Dengue) provides 

the basis for preparedness for Zika virus. In the current situation, PAHO/WHO recommends the 

intensification of comprehensive prevention and control of IMS-dengue. In particular, these 

recommendations include: 

 Inter-sectoral participation and collaboration at all levels of government and health, education, 

environment, social development and tourism sectors, among other sectors. 

 Participation of non-governmental organizations (NGOs) and private organizations, while at the 

same time maintaining risk communication and mobilization for the whole community. 

 Mosquito control is the only measure that can interrupt the transmission of vector borne viruses 

such as dengue, chikungunya, and Zika. The key elements of the vector control program that 

should guide the response are listed below. 

 Destroy, turn over or properly cover all containers to avoid mosquito breeding 

 Cover your unused swimming pools and boats 

 Keep open lots clean of over-grown vegetation, debris and containers 

 Properly maintain your surroundings be it at home or your job 

 Be proactive in eliminating mosquito breeding sites and stop mosquitoes from feeding. 

Integrated Vector Management (IIVM) 
An effective and operational dengue and chikungunya vector control program provides the basis for 

adequate preparation against Zika virus, because these viruses are transmitted by the same mosquito, 

Ae. Aegypti. Therefore, it is recommended to apply and intensify the surveillance and vector control 

measures developed for dengue and chikungunya as part of the Integrated Vector Management (IVM). 

Given the broad distribution of Ae. aegypti and Ae. albopictus in the Americas, prevention and control 

measures should be aimed at reducing vector density, and obtaining the acceptance and collaboration 

of communities to adopt such measures. 
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Prevention and control measures: 
Strengthening environmental management and eliminating vector breeding sites in household and 

common areas (e.g., parks, schools, cemeteries, etc.) to prevent or minimize vector propagation and 

human contact with the vector-mosquito 

 Organizing mass sanitation campaigns for the elimination of breeding sites, specifically in areas 

where routine garbage collection has been interrupted 

 Implementing breeding site control measures through physical, biological, and chemical 

methods while actively involving families and communities 

 Identifying areas of high risk of transmission (risk stratification), and prioritizing places where 

people gather (e.g., schools, transport terminals, hospitals, health centers, etc.). Mosquitoes 

should be removed with a radius of at least 400 meter around these places, 

 In areas where autochthonous or imported cases of dengue, chikungunya, and/or Zika virus are 

detected, it is suggested to use adulticide treatment (primarily through spraying), to remove 

infected adult mosquitoes and interrupt transmission. It is important to take into account that 

this action is exceptional and is only effective when executed by adequately trained personnel 

following internationally accepted technical guidelines. This is to be carried out together with 

other proposed actions, as described above. Spraying is the primary manner to intensively 

interrupt transmission and obtain time to consolidate the removal of vector larval breeding sites 

 Selecting appropriate insecticide (in accordance with PAHO/WHO recommendations), verifying 

the product label and formula, and considering the susceptibility of mosquito populations to 

that insecticide 

 Maintaining and using spraying equipment in an appropriate manner and maintaining a 

stockpile of insecticides 

 Ensuring intensified monitoring (e.g., quality control) of fieldwork operators both during larval 

control and adult insecticide treatment (fumigation) 

Integrated (simultaneous or coordinated) actions for vector control (e.g., adulticide and larval control by 

trained personnel, coupled with sanitation and the promotion of community actions) are essential to 

achieve the greatest impact on vector populations in the shortest amount of time. 

It is crucial that the personnel involved in the chemical control of vector control use, without exception, 

the appropriate personal protective equipment. It is the responsibility of vector control programs to 

supply this equipment to its staff, to monitor its use, and to have enough stockpile stored under 

appropriate conditions. 

Personal  prevention measures: 
It is important for patients infected with dengue, chikungunya, or Zika virus to minimize contact with the 

vector. This measure helps prevent the spread of the virus and therefore the disease. Patients, their 

household members, and the community must be educated about the risk of transmission to others and 

the ways to minimize this risk by reducing vector population and human-vector contact. 
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The following actions are recommended to minimize vector-patient 

contact: 
 Patients should rest under mosquito nets (bed nets), treated with or without insecticide. 

 Patients and other members of the household should wear clothes that cover the extremities. 

 Repellents containing DEET (N, N-diethyl-3-methylbenzamide), IR3535 (3- [N-butyl-N-acetyl] 
aminopropionic acid ethyl-ester), or Icaridin (piperidinecarboxílico acid-1, 2- (2-hydroxyethyl) - 
1-metilpropilester), Icaridin (DEET or IR 3535) can be applied to exposed skin or clothing; its use 
must be strictly in accordance with the instructions indicated on the product label.  

 Wear long sleeve and long pants and light clothing to prevent mosquito from feeding 

 Use wire-mesh screens on doors and windows. 
 
These personal prevention measures are also effective in preventing transmission of the virus to 

healthy people. 

Travelers 
Prior to departure 

All travelers are herewith advised to take the necessary preventive measures when travelling to any 

country with documented circulation of dengue, chikungunya, and/or Zika virus. Take the necessary 

measures to protect yourself from mosquito bites, such as using repellents, wearing appropriate 

clothing that minimize skin exposure, and using insecticides or nets. Be aware of the symptoms of 

dengue, chikungunya, and Zika virus, so you can identify these conditions promptly during your trip 

while visiting places with dengue, chikungunya and/or Zika virus transmission 

Travelers are advised to: 
 Take appropriate measures to protect themselves from mosquito bites by using repellents or 

wearing appropriate clothes that minimize skin exposure 

 Avoid mosquito-infested areas 

 Use nets and/or insecticide 

 Recognize symptoms of dengue, chikungunya, and Zika virus, and seek professional health care 

if any of these symptoms occur 

 Upon returning from places with dengue, chikungunya, and/or Zika virus transmission. 

 Travelers must be advised to contact their healthcare provider if they suspect they have dengue, 

chikungunya, or Zika virus upon returning home. 

References 
1. The public health Emergency Operations Center report on microcephaly. Epidemiological Week 46 of 

2015. Brazil Ministry of Health. Available at: 

http://portalsaude.saude.gov.br/index.php/cidadao/principal/agencia-saude/20925-ministerio-divulga-

boletim-epidemiologico 



7 
 

2. Epidemiological Bulletin. Colombia National Institute of Health. Epidemiological Week 46 of 2015. 

Available at: http://www.ins.gov.co/boletin-

epidemiologico/Boletn%20Epidemiolgico/2015%20Boletin%20epidemiologico%20semana%2045.pdf 

3. The public health Emergency Operations Center report on microcephaly. Epidemiological Week 47 of 

2015. Brazil Ministry of Health. Available at: 

http://portalsaude.saude.gov.br/images/pdf/2015/novembro/30/COES-Microcefalias---Informe-

Epidemiol--gico---SE-47---30nov2015.pdf 

4. Brazil Ministry of Health. Microcephaly – Ministry of Health releases epidemiological bulletin 

[Internet]. Available at: http://portalsaude.saude.gov.br/index.php/cidadao/principal/agencia-

saude/20805-ministerio-da-saude-divulga-boletim-epidemiologico. 

5. European Centre for Disease Prevention and Control. Rapid risk assessment: Microcephaly in Brazil 

potentially linked to the Zika virus epidemic – 24 November 2015. Stockholm: ECDC; 2015. Available at: 

http://ecdc.europa.eu/en/publications/Publications/zika-microcephaly-Brazil-rapid-risk-assessment-

Nov-2015.pdf 

6. Information provided by the Brazil International Health Regulations (IHR) National Focal Point (NFP). 

July 2015. 

7. Fiocruz Pernambuco answers questions about Zika virus. Agencia Fiocruz de Noticias. Available at: 

http://www.agencia.fiocruz.br/fiocruz-pernambuco-esclarece-d%C3%BAvidas-sobre-v%C3%ADrus-zika 

8. Bulletin hebdomadaire international du 5 au 11 mars 2014. N°442. Available at: 

http://www.invs.sante.fr/Publications-et-outils/Bulletin-hebdomadaire-international/Tous-les-

numeros/2014/Bulletin-hebdomadaire-international-du-5-au-11-mars-2014.-N-442 

9. Dengue. Guidelines for diagnosis, treatment, prevention and control. World Health Organization, 

2009. WHO/HTM/NTD/DEN/2009.1 

10. Koren G, Matsui D and Bailey B. DEET-based insect repellants: safety implications for children and 

pregnant and lactating women. Canadian Medical Association Journal 2003;169(3):209-12 

11. United States Center for Disease Control and Prevention (CDC). Insect Repellent Use & Safety. 

Available at: http://www.cdc.gov/westnile/faq/repellent.html (accessed 29 November 2015 

 


