
 EDITORIAL

Zika virus (ZIKV) is an enveloped, single stranded RNA
virus which is transmitted by daytime-active Aedes
mosquitoes. Its name comes from the Zika Forest of
Uganda, where the virus was first isolated in 1947. In
human, the virus causes a mild illness known as Zika
fever, Zika, or Zika disease, which since the 1950s has
been known to occur within a narrow equatorial belt
from Africa to Asia.

In April 2007, the first outbreak outside of Africa and
Asia occurred on the island of Yap in the Federated
States of Micronesia, which was initially thought to be
dengue, chikungunya or Ross River disease.1 In 2014,
the virus spread eastward across the Pacific Ocean to
French Polynesia, then to Easter Island and in 2015 to
Mexico, Central America, the Caribbean, and South
America, where the Zika outbreak has reached pandemic
levels.2 In February 2016, the WHO declared the virus
outbreak a public health emergency of international
concern. A number of countries have issued travel
warnings.

The virus is mainly spread by the Aedes aegypti
mosquito, which is commonly found throughout the
tropical and subtropical Americas, but also by Aedes
albopictus, “Asian tiger” mosquitoes that now have
become widespread up to the Great Lakes area of the
United States.3 Studies show that the extrinsic
incubation period in mosquitoes is about 10 days.4 Zika
virus can migrate between humans through sexual
contact and it can also cross the placenta, affecting an
unborn fetus. A mother already infected with Zika virus
near the time of delivery can pass on the virus to her
newborn around the time of birth, but this is rare. The
vertebrate hosts of the virus are primarily monkeys and
humans.

The potential societal risk of Zika virus can be delimited
by the distribution of the mosquito species that transmit
it (its vectors). The global distribution of the most cited
carrier of Zika virus, A. aegypti, is expanding due to
global trade and travel.5

Zika virus is related to dengue, yellow fever, Japanese
encephalitis,and West Nile viruses. Common symptoms
of infection with the virus include mild headaches,
maculopapular rash, fever, malaise, conjunctivitis, and
joint pains. Within two days, the rash started fading,
and within three days, the fever resolved and only the
rash remained. Thus far, Zika fever has been a relatively
mild disease of limited scope, with only one in five
persons developing symptoms, with no fatalities and
poses a significant threat only in pregnancy.

It is difficult to diagnose Zika virus infection based on
clinical signs and symptoms alone due to overlaps with
other arboviruses that are endemic to similar areas.6
The methods currently available to test for Zika
antibodies cross-react with dengue antibodies. Zika IgM
ELISA test should be considered indicative of a recent
flavivirus infection. Plaque reduction neutralization tests
(PRNT) can be performed to measure virus specific
neutralizing antibodies to zika virus and may be specific.7
Zika virus can be identified by RT-PCR in acutely ill
patients. However, there are no commercially available
diagnostic tests for zika virus.

Symptoms can be treated with rest, fluids, and
paracetamol while non-steroidal anti-inflammatory drugs
should be used only when dengue has been ruled out .

Zika virus infections have been confirmed in several
infants with microcephaly; Guillain– Barré syndrome
and other neurologic conditions may be complications
of Zika virus.8

Work has begun towards developing a vaccine for Zika
virus. It may take two years to develop a vaccine, but 10
to 12 years may be needed before an effective Zika virus
vaccine is approved by regulators for public use.9

The good news is, the risk for zika virus infection in
Bangladesh is low as the countries affected are far away.
But the bad news is, a swarm of aedes mosquitoes are
waiting to greet zika virus if it ever reaches our country.

It is the high time to design a National strategy and
policy to identify and prevent zika virus disease in
Bangladesh and ensure emergency preparedness plan.

Zika Virus Infection: Are We Aware?



We have to act in a coordinate way to control the
mosquitoes, inform people about the risks, keep a check
on cases, step up research to understand the disease
and develop vaccines.
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