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KEY TAKEAWAYS 
CDC's Response to Zika 

Updated Interim Guidance for Pregnant Women with Possible Zika Virus Exposure 

CDC updated its interim guidance to incorporate what has been learned over the past year and reduce misinterpretation of 

Zika test results for pregnant women. CDC's updated interim guidance presents the updated recommendations in two 

algorithms- one for pregnant women with Zika symptoms and one for pregnant women without Zika symptoms. 

Rationale for changes in guidance 
Overall, the number of people with Zika infection in the Americas is declining. Testing 

people when there is a lower occurrence of disease could lead to a higher proportion of 

false-positive test results. 

Emerging data show that Zika virus antibodies can persist for months in some pregnant 

women. Because of this, antibody test results may not be able to tell healthcare providers if 

Zika virus infection occurred during or before pregnancy, and results may not provide useful 

information about whether the pregnancy is at risk of Zika infection. 

Overview of changes 
This updated guidance emphasizes a shared decision-making model for testing and 

screening pregnant women, one in which patients and providers work together to make 

decisions about testing and care plans based on patient preferences, clinical judgment, a 

balanced assessment of risks and expected outcomes, jurisdictional recommendations, 

and values. 

Pregnant women with Zika symptoms 

CDC recommends two different types of Zika tests (one that looks for Zika RNA and one that looks for Zika antibodies)
	

be conducted concurrently. Previously, CDC recommended sequential testing.
	

The timeframe for testing for Zika RNA has been extended from the previous recommendation of up to 2 weeks to the
	

new recommendation of up to 12 weeks after symptom onset. However, testing as soon as possible after symptom
	

onset is best.
	

Healthcare providers should consider Zika exposure both before and during pregnancy to appropriately interpret testing 

for Zika antibodies and counsel patients. 

Pregnant women without Zika symptoms but who have ongoing exposure to Zika (live in or frequently travel to an area with 

risk of Zika) 

Testing for Zika RNA should be offered at the first prenatal care visit, and two additional tests should be offered during 

subsequent routine prenatal care visits. 

CDC no longer recommends routine testing for Zika antibodies for this group because emerging evidence on persistence 

of Zika antibodies suggests these test results could make it difficult for healthcare providers to determine whether an 

infection occurred during the current pregnancy or before conception. 
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https://www.cdc.gov/mmwr/volumes/66/wr/mm6629e1.htm?s_cid=mm6629e1_w


         

            

        

           

         

          

             

          

       

        

        

      

                

         

          

                   

                    

                  

                

                

                   

                

                   

          

          

       

           

               

           

    

   

    

     

   

  

    

    

   

      

     

                

CDC's Response to Zika 

Pregnant women without Zika symptoms who had recent exposure but do not have ongoing exposure to Zika 

Given the increased likelihood of false-positive results because of the
	

decline in Zika in the Americas, Zika testing is no longer routinely
	

recommended for pregnant women without Zika symptoms who were
	

recently exposed to Zika but do not have ongoing exposure. Testing
	

should be considered according to patient preferences and clinical
	

judgment and in line with the state or local area recommendations.
	

It is important to check with your state or local area for tailored
	

recommendations. Based on the spread of Zika virus and other
	

considerations (e.g., mosquito season), certain areas might
	

recommend testing of asymptomatic pregnant women either for
	

clinical care or as part of Zika virus surveillance.
	

Healthcare providers' clinical judgment is 

imperative. When deciding whether to test, 

healthcare providers should consider 

factors such as 

Duration and type of travel 

Use of regular protection measures 

Timing of pregnancy 

How intensely Zika is being spread by 

mosquitoes in the location of travel 

Other recommendations for healthcare providers to consider 

The updated guidance contains more explicit testing recommendations for pregnant women exposed to Zika whose fetus 

has birth defects potentially associated with Zika detected on ultrasound. 

The updated guidance modifies recommendations for testing placental and fetal tissues. 

Implications for care of infants with possible congenital Zika exposure 

Throughout the response, testing infants for Zika has been closely linked to their mother's test results. Given these changes 

and the likelihood that fewer pregnant women without Zika symptoms will be tested, it is critical that pediatricians ask about 

potential maternal and congenital Zika exposure for every newborn. For infants born to mothers with possible Zika exposure 

during pregnancy who were not tested for Zika, healthcare providers should perform a comprehensive physical exam,
including standardized measurement of head circumference and standard newborn hearing screen, as part of routine pediatric 

care. Based on level of exposure (noted in box above), the healthcare providers should consider whether further evaluation of 

the newborn is warranted for possible congenital Zika infection, and if so, a head ultrasound and ophthalmologic assessment 

should be considered. Based on results of the evaluation, testing of the infant for Zika virus infection could be considered 

Healthcare providers play a key role in prevention by encouraging people, 

especially pregnant women, to follow CDC's Zika prevention 

recommendations. 

Pregnant woman should not travel to any areas with risk of Zika. 

For pregnant women who must travel or who live in areas with risk of Zika, they 

should strictly follow steps to prevent mosquito bites and sexual transmission. 

Zika prevention is key 
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CDC’s Response to Zika 

SCREENING PREGNANT WOMEN 
FOR ZIKA TESTING 
To Be Administered by a Nurse or Other Healthcare Provider 

Questions to ask your patient  
to determine if she needs Zika testing:

9 Have you traveled during pregnancy?

• Where did you travel?

• How long did you stay?

99 Have you lived in any area where mosquitoes are spreading 
Zika during your pregnancy? 

99 Has your partner lived in or traveled to any area where 
mosquitoes are spreading Zika during your pregnancy?

• When and where did your partner travel?

• Did your partner have any signs or symptoms of Zika
(including fever, rash, headache, joint pain, red eyes, or
muscle pain) when he or she were on the trip, or after
returning?

• Did you have sex without a condom with your partner after
they returned from the trip?

99 Have you had any symptoms of Zika during your pregnancy?

• Use the chart on page 2 of this document to discuss Zika
symptoms. The most common symptoms of Zika are fever,
rash, headache, joint pain, red eyes, and muscle pain.

Use the responses to the questions above to determine if 
Zika testing is indicated.

Testing is recommended for

• Symptomatic pregnant women possibly exposed to Zika
(who lived in or  traveled to or have unprotected sex with a
partner who lived in or traveled to an area with risk of Zika),
and

• Asymptomatic pregnant women who have ongoing
exposure (who live in or frequently travel to) to areas with
risk of Zika.

Testing is not routinely recommended for asymptomatic 
pregnant women with recent possible Zika exposure but 
without ongoing possible exposure. However, testing may 
be considered as a shared decision between patients and 
providers, according to patient preferences and clinical 
judgement, or if a state or local area recommends it.

Other considerations that might affect 

interpretation of Zika test results:

99 Did you live in any area where mosquitoes were spreading Zika 
before you became pregnant?

99 Have you frequently traveled (for example, daily or weekly) to 
one of these areas before you became pregnant?

99 If you did visit one of these areas before pregnancy, did you 
protect yourself from mosquito bites? 

• Did you wear long sleeves and pants?

• Did you use insect repellent through the day and night?
Did you follow the instructions on the label?

• Did you stay somewhere with window and door screens or
air conditioning?

3

Pregnant women should be asked about any possible Zika virus exposure, before 
and during their pregnancy, at each prenatal visit. Use this tool to evaluate pregnant 
women for exposure to Zika virus and symptoms of Zika virus disease to determine 
whether testing is indicated. Visit CDC’s map at http://www.cdc.gov/zika/geo to 
determine areas with risk of Zika. 

If your patient reports exposure to any area with risk of Zika 
before her current pregnancy, the test that looks for Zika 
IgM antibodies may be difficult to interpret and may have 
limited usefulness for clinical decision-making. The patient 
may choose not to be tested. For more information, visit  
CDC’s website at http://tinyurl.com/WhenToTest.

https://www.cdc.gov/zika/geo/
https://www.cdc.gov/zika/hc-providers/pregnant-women/testing-and-diagnosis.html


Rash

Red eyes

Joint pain Muscle pain

Fever

Headache

CDC’s Response to Zika

Zika Symptoms
The most common symptoms for Zika are fever, rash, headache, joint pain, red eyes, and muscle pain.

*

*

*

*

* In Rhode Island, individuals are considered symptomatic for Zika
virus if they have at least one of the following symptoms: fever
(measured or reported), rash, joint pain, or red eyes.
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CDC’s Response to Zika

WHEN TO TEST FOR ZIKA VIRUS
As a healthcare provider, you decide if a patient should be tested for Zika virus infection. The algorithm below will 
help you determine whether or not to test your patient for Zika virus infection.

If your patient is...

Experiencing or has 
recently experienced 

symptoms of Zika

Rash

Red eyes

Joint pain Muscle pain

Fever

Headache

Does your patient meet this criteria?

Possible Zika virus exposure through residence 
in or travel to an area with risk for Zika virus

OR

Possible Zika virus exposure through unprotected 
sex with a partner who has lived in or traveled to  

an area with risk for Zika virus

NO

Do Not Test for Zika

YES

Test for Zika

If your patient is...

A pregnant woman 
without symptoms

Does your patient meet this criteria?

ONGOING possible Zika virus exposure through 
residence in or frequent travel (e.g. daily or weekly) 

to an area with risk for Zika virus

OR
Possible Zika virus exposure 

AND
Prenatal findings or ultrasound findings consistent 

with congenital Zika virus syndrome

NO

Do Not Test for Zika

NOTE:
• Asymptomatic pregnant women with recent possible Zika virus exposure (i.e. through travel or sexual exposure) who do not have ongoing exposure

are not routinely recommended to have Zika virus testing. Testing should be considered using a decision-making model, one in which patients and
providers work together to make decisions about testing and care plans based on a balanced assessment of risks and expected outcomes, clinical
judgement, patient preferences and values, and the jurisdiction’s recommendations.

• Healthcare providers should review their local and state health jurisdiction guidelines regarding testing of patients with clinically compatible illness
without known travel or sexual exposures.

• For details on which tests to order, visit https://www.cdc.gov/zika/hc-providers/testing-guidance.html.

CDC does not recommend Zika virus testing for asymptomatic 
• Men
• Children
• Women who are not pregnant

July 24, 2017 CS268732A
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https://www.cdc.gov/zika/hc-providers/testing-guidance.html


Pretest Counseling and Testing 
Recommendations for Symptomatic 

Pregnant Women with Possible 
Zika Virus Exposure
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https://wwwnc.cdc.gov/travel/page/zika-travel-information
https://www.cdc.gov/dengue/clinicallab/laboratory.html
https://www.cdc.gov/dengue/clinicallab/laboratory.html
https://www.cdc.gov/mmwr/volumes/66/wr/mm6629e1.htm?s_cid=mm6629e1_w

https://www.fda.gov/MedicalDevices/Safety/EmergencySituations/ucm161496.htm#zika
https://www.fda.gov/MedicalDevices/Safety/EmergencySituations/ucm161496.htm#zika
https://www.cdc.gov/mmwr/volumes/66/wr/mm6629e1.htm?s_cid=mm6629e1_w
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ika virus infectio
n 

R
ep

eat testing on original serum
 sp

ecim
en 

• If rep
eat N

A
T result is p

ositive, interp
ret as evid

en
ce of acu

te Z
ika viru

s in
fection

 
• If rep

eat N
A

T result is negative, rep
eat Z

ika virus IgM
 antib

od
y testing on a serum

 sp
ecim

en 
 collected

 ≥
2 w

eeks after sym
p

tom
 onset or p

ossib
le exp

osure or sp
ecim

en collection d
ate 

−
 If rep

eat IgM
 antib

od
y result is p

ositive, 6 interp
ret as evid

en
ce of acu

te Z
ika viru

s in
fection

−
 If rep

eat IgM
 antib

od
y result is not p

ositive, interp
ret as no evid

ence of Z
ika virus infection

N
egative

N
egative or  

not p
erform

ed
A

ny non-negative 
result 7

≥10
<

10
Z

ika virus infectio
n; tim

ing
 o

f infectio
n canno

t b
e d

eterm
ined

. 
• �For p

ersons w
ithout p

rior Z
ika virus exp

osure, a p
ositive IgM

 result rep
resents recent Z

ika 
virus infection

N
egative

N
egative or  

not p
erform

ed
A

ny non-negative 
result 7

≥10
≥10

Flavivirus infectio
n; sp

ecifi
c virus canno

t b
e id

entifi
ed

; tim
ing

 o
f infectio

n canno
t  

b
e d

eterm
ined

 
• �For p

ersons w
ithout p

rior Z
ika virus exp

osure, a p
ositive IgM

 result rep
resents recent unsp

ecified
 

flavivirus infection

N
egative

N
egative or  

not p
erform

ed
A

ny non-negative 
result 7

<
10

A
ny result

N
o

 evid
ence o

f Z
ika virus infectio

n

Fo
r areas w

here P
R

N
T

 is no
t reco

m
m

end
ed

3

N
egative

N
egative or  

not p
erform

ed

P
ositive for Z

ika virus 
A

N
D

 negative for 
d

engue virus
N

ot p
erform

ed
 b

ecause P
R

N
T is not recom

m
end

ed
P

resum
p

tive Z
ika virus infectio

n; tim
ing

 o
f infectio

n canno
t b

e d
eterm

ined
8

N
egative

N
egative or  

not p
erform

ed

P
ositive for Z

ika virus 
A

N
D

 p
ositive for 

d
engue virus

N
ot p

erform
ed

 b
ecause P

R
N

T is not recom
m

end
ed

P
resum

p
tive fl

avivirus infectio
n; sp

ecifi
c virus canno

t b
e id

entifi
ed

;  
tim

ing
 o

f infectio
n canno

t b
e d

eterm
ined

8

N
egative

N
egative or  

not p
erform

ed
E

q
uivocal (either or  

b
oth assays)

N
ot p

erform
ed

 b
ecause P

R
N

T is not recom
m

end
ed

Insuffi
cient info

rm
atio

n fo
r interp

retatio
n 

• C
onsid

er rep
eat testing

N
egative

N
egative or  

not p
erform

ed
N

egative on b
oth 

assays
N

ot p
erform

ed
 b

ecause P
R

N
T is not recom

m
end

ed
N

o
 lab

o
rato

ry evid
ence o

f Z
ika virus infectio

n

A
b

b
reviatio

ns: IgM
 =

 im
m

unoglob
ulin M

; N
AT =

 nucleic acid
 test; P

R
N

T =
 p

laq
ue red

uction neutralization test.

1	
Final interp

retatio
ns o

f results o
f Z

ika virus tests sho
uld

 b
e p

erfo
rm

ed
 after all testing

 is co
m

p
lete.

2	
S

ero
lo

g
y test results that ind

icate fl
avivirus infectio

n sho
uld

 b
e interp

reted
 in the co

ntext o
f circulating

 fl
aviviruses.

3	
C

urrently, P
R

N
T

 co
nfi

rm
atio

n is no
t ro

utinely reco
m

m
end

ed
 fo

r p
erso

ns living
 in P

uerto
 R

ico
.

4	
S

erum
 m

ust b
e sub

m
itted

 fo
r all p

erso
ns tested

 fo
r Z

ika virus infectio
n; a urine sp

ecim
en fo

r Z
ika virus N

A
T

 testing
 sho

uld
 alw

ays b
e sub

m
itted

 co
ncurrently  

w
ith a serum

 sp
ecim

en.

5	
D

eng
ue virus Ig

M
 antib

o
d

y testing
 is reco

m
m

end
ed

 fo
r sym

p
to

m
atic p

reg
nant w

o
m

en, as w
ell as fo

r asym
p

to
m

atic p
reg

nant w
o

m
en resid

ing
 in areas w

here P
R

N
T

 
co

nfi
rm

atio
n is no

t reco
m

m
end

ed
. Fo

r lab
o

rato
ry interp

retatio
n in the p

resence o
f d

eng
ue virus Ig

M
 results, refer to

 http
s://w

w
w

.cd
c.g

o
v/d

eng
ue/clinicallab

/
lab

o
rato

ry.htm
l.      

6	
P

o
sitive results includ

e “p
o

sitive,” “p
resum

p
tive Z

ika virus p
o

sitive,” o
r “p

o
ssib

le Z
ika virus p

o
sitive.” T

hese are exam
p

les o
f assay interp

retatio
ns that m

ig
ht 

acco
m

p
any test results; p

o
sitive sero

lo
g

y term
ino

lo
g

y varies b
y assay. Fo

r exp
lanatio

n o
f a sp

ecifi
c interp

retatio
n, refer to

 the instructio
ns fo

r use fo
r the sp

ecifi
c 

assay p
erfo

rm
ed

. Info
rm

atio
n o

n each assay can b
e fo

und
 at http

s://w
w

w
.fd

a.g
o

v/M
ed

icalD
evices/S

afety/E
m

erg
encyS

ituatio
ns/ucm

161496.htm
#zika und

er the 
“Lab

eling
” fo

r the sp
ecifi

c assay.

7	
N

o
n-neg

ative results includ
e “p

o
sitive,” “eq

uivo
cal,” “p

resum
p

tive p
o

sitive,” o
r “p

o
ssib

le p
o

sitive.” T
hese are exam

p
les o

f assay interp
retatio

ns that m
ig

ht 
acco

m
p

any test results; no
nneg

ative sero
lo

g
y term

ino
lo

g
y varies b

y assay. Fo
r exp

lanatio
n o

f a sp
ecifi

c interp
retatio

n, refer to
 the instructio

ns fo
r use fo

r the 
sp

ecifi
c assay p

erfo
rm

ed
. Info

rm
atio

n o
n each assay can b

e fo
und

 at http
s://w

w
w

.fd
a.g

o
v/M

ed
icalD

evices/S
afety/E

m
erg

encyS
ituatio

ns/ucm
161496.htm

#zika  
und

er “Lab
eling

” fo
r the sp

ecifi
c assay.

8	
Z

ika virus Ig
M

 p
o

sitive result is rep
o

rted
 as “p

resum
p

tive p
o

sitive o
r fl

avivirus infectio
n” to

 d
eno

te the need
 to

 p
erfo

rm
 co

nfi
rm

ato
ry P

R
N

T
 titers ag

ainst Z
ika virus, 

d
eng

ue virus, and
 o

ther fl
aviviruses to

 w
hich the p

erso
n m

ig
ht have b

een exp
o

sed
 to

 reso
lve p

o
tential false-p

o
sitive results that m

ig
ht have b

een caused
 b

y cro
ss-

reactivity o
r no

nsp
ecifi

c reactivity. In ad
d

itio
n, am

b
ig

uo
us test results (e.g

., inco
nclusive, eq

uivo
cal, and

 ind
eterm

inate) that are no
t reso

lved
 b

y retesting
 also

 sho
uld

 
have P

R
N

T
 titers p

erfo
rm

ed
 to

 rule o
ut a false-p

o
sitive result. H

o
w

ever, P
R

N
T

 co
nfi

rm
atio

n is currently no
t ro

utinely reco
m

m
end

ed
 fo

r p
erso

ns living
 in P

uerto
 R

ico
.

7

https://www.cdc.gov/dengue/clinicallab/laboratory.html
https://www.cdc.gov/dengue/clinicallab/laboratory.html
https://www.fda.gov/MedicalDevices/Safety/EmergencySituations/ucm161496.htm#zika
https://www.fda.gov/MedicalDevices/Safety/EmergencySituations/ucm161496.htm#zika
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This guide describes recom
m

endations for conducting pretesting counseling for sym
ptom

atic pregnant w
om

en w
ith possible recent exposure (they or their sex partner live in or recently traveled to an area 

w
ith risk of Zika). Sym

ptom
s of Zika include red eyes, fever, joint pain, rash, m

uscle pain, and headache. CDC recom
m

ends testing for pregnant w
om

en w
ith sym

ptom
s of Zika.This m

aterial includes sam
ple 

scripts to guide discussions w
ith your patients about the com

plexity of Zika testing and the testing process w
ith patients. Because a lot of content is outlined for discussion, m

ake additional inform
ation 

available to support m
essaging and ensure that patients understand w

hat they are being told.

Pregnant w
om

en com
ing in for Zika testing m

ay feel w
orried or anxious. Support them

 by providing them
 w

ith clear and easy-to-understand inform
ation and 

expressing em
pathy by acknow

ledging their concerns and feelings during pretesting counseling.

Recom
m

endation
Sam

ple Script

Provide the patient w
ith inform

ation 
on w

hy you w
ill be testing them

 for 
Zika and a brief overview

 of w
hat 

to expect   

Use one of the tw
o follow

ing sentences to begin the discussion:

1.
You m

ay be at risk for having Zika since you or your sex partner recently traveled to (replace “recently traveled to” w
ith “live in” as appropriate) an area w

ith
risk of Zika w

ithin the past 12 w
eeks and you have had (replace ‘have had’ w

ith “during your pregnancy you previously had” as appropriate) sym
ptom

s of
Zika.

OR/AND

2.
You m

ay be at risk of having Zika because you recently had sex w
ithout a condom

 w
ith a person w

ho traveled to (replace “traveled to” w
ith “lives in” as

appropriate) an area w
ith risk of Zika w

ithin the past 12 w
eeks and you have had (replace ‘have had’ w

ith “during your pregnancy you previously developed”
as appropriate) sym

ptom
s of Zika.

Since you w
ere exposed to Zika and are experiencing sym

ptom
s (replace “are experiencing” w

ith ‘during your pregnancy you previously experienced” as 
appropriate), I think it is best to m

ove forw
ard w

ith testing you for Zika. Before w
e begin, I w

ould like to tell you w
hat to expect throughout this process. 

Patients should be inform
ed that 

a com
bination of Zika tests w

ill 
be required before a final result is 
determ

ined

You w
ill need a com

bination of tests to determ
ine w

hether or not you have Zika. Finding out if you have Zika can require up to three different kinds of tests 
because the result of one test m

ay require m
ore testing to find out if you recently had a Zika infection. The tests w

e use to detect Zika can detect other sim
ilar 

viruses often found in the sam
e areas w

ith risk of Zika.  Som
etim

es even after several tests, w
e m

ay not know
 w

hich type of virus you w
ere infected w

ith. Each 
test result is im

portant, because it m
ay help m

e decide how
 best to care for you during pregnancy.

I w
ant to be sure w

e take all of the necessary steps to m
ake sure your results are accurate. Each test can take different am

ounts of tim
e to receive results, 

w
hich I know

 can be frustrating. As your healthcare provider I am
 here to answ

er any questions you m
ay have.

•
Reassure the patient that this m

ethod of testing is norm
al

•
Consider providing the fact sheet W

hat You Should Know
 About Zika Virus Testing for Pregnant W

om
en w

ith Sym
ptom

s of Zika.

Let the patient know
 that you w

ill be 
ordering tw

o tests; one to look for 
Zika RNA and one to look for Zika 
antibodies.  Define these term

s as they 
m

ay be unfam
iliar

I am
 going to start the testing process by ordering tw

o tests: 

•
The first test looks for pieces of Zika virus, know

n as RNA. RNA can be found in blood and urine.
•

The second test looks for Zika antibodies, w
hich are proteins that your body m

akes to fight off a Zika infection.

Zika test results can be difficult to interpret. If you’ve had exposure to Zika virus or another sim
ilar virus before this pregnancy, it’s possible that you’ve been 

infected before, and this could affect today’s test results.
8

https://www.cdc.gov/zika/geo/
https://www.cdc.gov/zika/geo/
https://www.cdc.gov/zika/pdfs/testing-symptomatic-pregnant.pdf


Recom
m

endation
Sam

ple Script

Patients should be inform
ed that it 

can be challenging to understand test 
results and that previous exposure to 
Zika could affect their test results

Scientists have learned that Zika antibodies can stay in the body for several m
onths after infection. Antibodies show

 evidence that your body fought off a recent 
Zika infection. It is possible that you m

ay have already developed antibodies against Zika virus if you’ve lived in or frequently traveled to an area w
ith risk of 

Zika before becom
ing pregnant. Because of this, it is possible that your Zika antibody test results m

ay not tell m
e if you w

ere infected in the past or if you w
ere 

infected m
ore recently during your current pregnancy. This m

eans if you test positive, w
e m

ay not know
 if you are currently infected or not. 

Ask the patient if she has any questions before you m
ove forw

ard w
ith providing inform

ation on the testing process.

Inform
 the patient of w

hat the 
possible results of the Zika RNA and 
antibody tests m

ay be

•
If your Zika RNA test com

es back w
ith a positive result, regardless of your test result for Zika antibodies, it m

eans that you have recently been infected
w

ith Zika.

•
If your Zika RNA test com

es back negative and your antibody test is positive, w
e w

ill need to do one m
ore round of testing to figure out w

hether or not you
actually have or recently had Zika.  It m

ay m
ean that you had Zika but the virus is no longer in your body or it could m

ean that you had an infection w
ith

another sim
ilar virus.

•
If your Zika RNA test and your antibody test are both negative, it m

eans there is no evidence that you have Zika or another sim
ilar virus and I w

ill continue
evaluating you to find out w

hat m
ay be causing your sym

ptom
s.

Ask the patient if they have any questions before you m
ove forw

ard w
ith providing inform

ation on step tw
o of testing.

If the patient requires further testing 
after the Zika RNA and Zika antibody 
test, inform

 the patient and provide 
them

 w
ith inform

ation on w
hat to 

possibly expect next. 

If you test negative for Zika RNA and your antibody test is positive, I w
ill need to order a third test to confirm

 w
hether the antibodies are for Zika or a sim

ilar 
virus. This test takes the longest to receive results because I have to send the results to a specialized lab and then w

ork w
ith the state or local health 

departm
ent to interpret the results.

Ask the patient if they have any questions on w
hat to expect during each step of the testing process.

Now
 w

e’ll go over w
hat each test result could m

ean for your pregnancy.
Inform

 patients of w
hat each 

test result could m
ean for their 

pregnancy. 

If you test positive for Zika, I w
ill need to w

atch your pregnancy m
ore closely.  

I m
ay do m

ore ultrasounds or other tests to check for your fetus’s grow
th and developm

ent.

Som
etim

es test results w
ill not com

e back as a clear negative or positive. If this happens, I’d rather be m
ore cautious and still do m

ore ultrasounds and other 
tests to closely m

onitor your pregnancy.

If your test results are negative, I w
ill do an ultrasound to check the grow

th and developm
ent of your fetus and check for any signs of Zika virus infection. If I 

see any signs of Zika during the ultrasound, then I m
ay order additional tests. If there are no signs of Zika, w

e w
ill continue w

ith routine prenatal care.

If Zika test results are positive

If Zika test results are not clearly 
positive or negative

If Zika test results are negative.

C
S

273696B
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Counseling and Testing 
Recommendations for 

Asymptomatic Pregnant Women 
with Possible Zika Virus Exposure



C
D

C
’s R

esponse to Z
ik

a

U
P

D
A
T

E
D

 IN
T

E
R

IM
 P

R
E

G
N

A
N

C
Y
 G

U
ID

A
N

C
E

:  
A

S
Y
M

P
T

O
M

A
T

IC
 P

R
E

G
N

A
N

T W
O

M
E

N
 W

ITH
 P

O
S

S
IB

LE
 ZIK

A
 V

IR
U

S
 E

XP
O

S
U

R
E

Testing
 R

eco
m

m
end

atio
ns and

 Interp
retatio

n o
f R

esults fo
r H

ealthcare P
ro

vid
ers

A
S

K
 P

R
E

G
N

A
N

T
 

W
O

M
E

N
 A

B
O

U
T

Travel to
 o

r resid
ence in

 any areas w
ith risk for Z

ika virus transm
ission b

efore and
 d

uring the current p
regnancy

1,2 
P

o
ssib

le sexual exp
o

sure b
efore and

 d
uring the current p

regnancy • A
 d

iagnosis of lab
oratory-confirm

ed
 Z

ika virus infection b
efore current p

regnancy
3 • S

ym
p

tom
s of 

Z
ika virus d

isease d
uring current p

regnancy (e.g., fever, rash, conjunctivitis, arthralgia)  • If sym
p

tom
s are rep

orted
, refer to sym

p
tom

atic algorithm
.

B
efo

re testing
, d

iscuss testing
 lim

itatio
ns and

 p
o

tential risks o
f m

isinterp
retatio

ns fo
r test results.

W
H

O
M

 to
 test?

A
sym

p
tom

atic p
regnant w

om
en w

ith
 on

g
oin

g
 p

ossib
le 

Z
ika virus exp

osure
4

A
sym

p
tom

atic p
regnant w

om
en w

ith recent p
ossib

le Z
ika virus exp

osure, w
itho

ut o
ng

o
ing

 exp
o

sure: 
Testing

 no
t ro

utinely reco
m

m
end

ed
, b

ut sho
uld

 b
e co

nsid
ered

. 

If consid
ering testing, b

ase d
ecisions on p

atient p
references and

 values, clinical jud
gm

ent, a b
alanced

 
assessm

ent of risks and
 exp

ected
 outcom

es, and
 jurisd

iction’s recom
m

end
ations

If testing is cond
ucted

, follow
 algorithm

 for sym
p

tom
atic p

regnant w
om

en using 
tim

efram
e fr om

 last p
ossib

le exp
osure. 

W
H

E
N

 to
 test?

Three tim
es d

uring p
regnancy

5

First test at initiation of p
renatal care.

W
H

IC
H

 tests?
Z

ika virus N
A

T
 (serum

 and
 urine)

R
E

S
U

LT
S

P
o

sitive Z
ika virus N

A
T

6
N

eg
ative Z

ika virus N
A

T

IN
T

E
R

P
R

E
TA

T
IO

N
A

C
U

T
E

 Z
IK

A
 V

IR
U

S
 IN

FE
C

T
IO

N
N

O
 Z

IK
A

 V
IR

U
S

 R
N

A
 D

E
T

E
C

T
E

D
. Z

IK
A

 V
IR

U
S

 IN
FE

C
T

IO
N

 
D

U
R

IN
G

 P
R

E
G

N
A

N
C

Y
 C

A
N

N
O

T
 B

E
 R

U
LE

D
 O

U
T. 7

A
b

b
reviatio

ns: IgM
 =

 im
m

unoglob
ulin M

; N
AT =

 nucleic acid
 test; P

R
N

T =
 p

laq
ue red

uction neutralization test

1	
A

sk about type and duration of Z
ika virus exposure before and

 during the current p
regnancy.  E

xposure 
prior to the current pregnancy m

ay lim
it interp

retation of Z
ika IgM

 antibod
y results; pretest counseling can 

help inform
 testing d

ecisions. 

2	
P

ossible Z
ika virus exposure includ

es travel to or residence in an area w
ith risk for Z

ika virus transm
ission 

(https://w
w

w
nc.cd

c.gov/travel/page/zika-travel-inform
ation) during pregnancy or the p

ericoncep
tional 

p
eriod (8 w

eeks before conception [6 w
eeks before the last m

enstrual period]), or sex w
ithout a condom

 
d

uring pregnancy or the periconceptional p
eriod, w

ith a p
artner w

ho traveled
 to, or resid

es in an area w
ith 

risk for Z
ika virus transm

ission. 

3	
Z

ika virus testing is not routinely recom
m

end
ed for pregnant w

om
en w

ith a p
revious diagnosis of 

laboratory-confirm
ed Z

ika virus infection by either N
AT or serology (positive/eq

uivocal Z
ika virus or dengue 

virus IgM
 and Z

ika virus P
R

N
T ≥10 and

 dengue virus P
R

N
T <

10 results).

4	
P

ersons w
ith ongoing p

ossible exposure includ
e those w

ho reside in or frequently travel (e.g., daily or 
w

eekly) to an area w
ith risk for Z

ika virus transm
ission. 

5	
The interval for Z

ika virus N
AT testing during pregnancy is unknow

n. P
relim

inary data suggest that N
AT 

m
ight rem

ain positive for several w
eeks after infection in som

e pregnant w
om

en. For w
om

en w
ithout a 

prior laboratory-confirm
ed

 diagnosis of Z
ika virus, N

AT testing should
 be offered at the initiation of prenatal 

care, and if Z
ika virus R

N
A

 is not detected on clinical specim
ens, tw

o add
itional tests should be offered

 
during the course of the p

regnancy coinciding w
ith prenatal visits. The proportion of fetuses and infants 

w
ith Z

ika virus–associated birth defects is highest am
ong w

om
en w

ith first and early second
 trim

ester 
infections; therefore, conducting all N

AT testing during the first and second
 trim

esters m
ight be considered

 

to help identify infections early in pregnancy. H
ow

ever, adverse outcom
es have been associated w

ith 
infection diagnosed in the third trim

ester; therefore, testing every trim
ester m

ight be considered.

6	
D

espite the high specificity of N
AT, false positive N

AT results have been reported. If b
o

th serum
 and

 urine 
sp

ecim
ens are N

A
T

 p
o

sitive, interp
retatio

n sho
uld

 b
e acute Z

ika virus infectio
n. If N

AT is only positive 
on serum

 or urine, testing should be repeated on the original N
AT-positive specim

en. If rep
eat N

A
T

 is 
p

o
sitive, results sho

uld
 b

e interp
reted

 as evid
ence o

f acute Z
ika virus infectio

n. If repeat N
AT testing 

is negative, results are indeterm
inate and healthcare providers should perform

 IgM
 antibody testing on a 

specim
en collected ≥2 w

eeks after the initial specim
en collection. For laboratory interpretation, see Table 1.

7 	
A

 negative Z
ika virus N

AT result does not exclude infection during pregnancy because it represents a single 
point in tim

e. Z
ika virus R

N
A

 levels decline over tim
e, and the duration of the presence of Z

ika virus R
N

A
 

in serum
 and urine follow

ing infection vary am
ong pregnant w

om
en. D

esp
ite Z

ika virus IgM
 test lim

itations 
(e.g., cross-reactivity w

ith other flaviviruses and prolonged detection for m
onths, presenting challenges in 

determ
ining the tim

ing of infection), w
hich should be discussed as part of pretest counseling, patients m

ay 
still choose to receive Z

ika virus IgM
 testing.

	
N

o
te: For the purposes of this guidance, recent possible Z

ika virus exposure or Z
ika virus/flavivirus 

infection is defined as a possible exposure or infection during the current pregnancy or periconceptional 
period.

http
s://w

w
w

.cd
c.g

o
v/m

m
w

r/vo
lum

es/66/w
r/m

m
6629e1.htm

?s_cid
=

m
m

6629e1_w
July 24, 2017

C
S

267383-A
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https://wwwnc.cdc.gov/travel/page/zika-travel-information
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https://www.cdc.gov/mmwr/volumes/66/wr/mm6629e1.htm?s_cid=mm6629e1_w
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retatio
n o

f results
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 fo
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ing
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S
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A
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Z
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A
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R

N
T

D
eng
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ositive

A
ny result 

N
ot ind

icated
N

ot ind
icated

A
cute Z

ika virus infectio
n

N
egative

P
ositive

P
ositive 

N
ot ind

icated
N
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A
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N
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P
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N
egative

N
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S
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g
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n
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A
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te Z
ika viru
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fection

 
• If rep

eat N
A

T result is negative, rep
eat Z

ika virus IgM
 antib

od
y testing on a serum

 sp
ecim

en 
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 ≥
2 w

eeks after sym
p

tom
 onset or p

ossib
le exp

osure or sp
ecim

en collection d
ate 

−
 If rep

eat IgM
 antib

od
y result is p

ositive, 6 interp
ret as evid

en
ce of acu

te Z
ika viru

s in
fection

−
 If rep

eat IgM
 antib

od
y result is not p

ositive, interp
ret as no evid

ence of Z
ika virus infection

P
ositive

N
egative or  

not p
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ed
P

ositive 
N

ot ind
icated

N
ot ind

icated
A

cute Z
ika virus infectio

n

P
ositive

N
egative or  

not p
erform

ed
N

egative
N

ot ind
icated

N
ot ind

icated

S
ug

g
ests acute Z

ika virus infectio
n 

R
ep

eat testing on original serum
 sp

ecim
en 

• If rep
eat N

A
T result is p

ositive, interp
ret as evid

en
ce of acu

te Z
ika viru

s in
fection

 
• If rep

eat N
A

T result is negative, rep
eat Z

ika virus IgM
 antib

od
y testing on a serum

 sp
ecim

en 
 collected

 ≥
2 w

eeks after sym
p

tom
 onset or p

ossib
le exp

osure or sp
ecim

en collection d
ate 

−
 If rep

eat IgM
 antib

od
y result is p

ositive, 6 interp
ret as evid

en
ce of acu

te Z
ika viru

s in
fection

−
 If rep

eat IgM
 antib

od
y result is not p

ositive, interp
ret as no evid

ence of Z
ika virus infection

N
egative

N
egative or  

not p
erform

ed
A
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<
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Z

ika virus infectio
n; tim

ing
 o

f infectio
n canno

t b
e d

eterm
ined

. 
• �For p

ersons w
ithout p

rior Z
ika virus exp

osure, a p
ositive IgM

 result rep
resents recent Z

ika 
virus infection

N
egative

N
egative or  

not p
erform

ed
A

ny non-negative 
result 7

≥10
≥10

Flavivirus infectio
n; sp

ecifi
c virus canno

t b
e id

entifi
ed

; tim
ing

 o
f infectio

n canno
t  

b
e d

eterm
ined

 
• �For p

ersons w
ithout p

rior Z
ika virus exp

osure, a p
ositive IgM

 result rep
resents recent unsp

ecified
 

flavivirus infection

N
egative

N
egative or  

not p
erform

ed
A

ny non-negative 
result 7

<
10

A
ny result

N
o

 evid
ence o

f Z
ika virus infectio

n

Fo
r areas w

here P
R

N
T

 is no
t reco

m
m

end
ed

3

N
egative

N
egative or  

not p
erform

ed

P
ositive for Z

ika virus 
A

N
D

 negative for 
d

engue virus
N

ot p
erform

ed
 b

ecause P
R

N
T is not recom

m
end

ed
P

resum
p

tive Z
ika virus infectio

n; tim
ing

 o
f infectio

n canno
t b

e d
eterm

ined
8

N
egative

N
egative or  

not p
erform

ed

P
ositive for Z

ika virus 
A

N
D

 p
ositive for 

d
engue virus

N
ot p

erform
ed

 b
ecause P

R
N

T is not recom
m

end
ed

P
resum

p
tive fl

avivirus infectio
n; sp

ecifi
c virus canno

t b
e id

entifi
ed

;  
tim

ing
 o

f infectio
n canno

t b
e d

eterm
ined

8

N
egative

N
egative or  

not p
erform

ed
E

q
uivocal (either or  

b
oth assays)

N
ot p

erform
ed

 b
ecause P

R
N

T is not recom
m

end
ed

Insuffi
cient info

rm
atio

n fo
r interp

retatio
n 

• C
onsid

er rep
eat testing

N
egative

N
egative or  

not p
erform

ed
N

egative on b
oth 

assays
N

ot p
erform

ed
 b

ecause P
R

N
T is not recom

m
end

ed
N

o
 lab

o
rato

ry evid
ence o

f Z
ika virus infectio

n

A
b

b
reviatio

ns: IgM
 =

 im
m

unoglob
ulin M

; N
AT =

 nucleic acid
 test; P

R
N

T =
 p

laq
ue red

uction neutralization test.

1	
Final interp

retatio
ns o

f results o
f Z

ika virus tests sho
uld

 b
e p

erfo
rm

ed
 after all testing

 is co
m

p
lete.

2	
S

ero
lo

g
y test results that ind

icate fl
avivirus infectio

n sho
uld

 b
e interp

reted
 in the co

ntext o
f circulating

 fl
aviviruses.

3	
C

urrently, P
R

N
T

 co
nfi

rm
atio

n is no
t ro

utinely reco
m

m
end

ed
 fo

r p
erso

ns living
 in P

uerto
 R

ico
.

4	
S

erum
 m

ust b
e sub

m
itted

 fo
r all p

erso
ns tested

 fo
r Z

ika virus infectio
n; a urine sp

ecim
en fo

r Z
ika virus N

A
T

 testing
 sho

uld
 alw

ays b
e sub

m
itted

 co
ncurrently  

w
ith a serum

 sp
ecim

en.

5	
D

eng
ue virus Ig

M
 antib

o
d

y testing
 is reco

m
m

end
ed

 fo
r sym

p
to

m
atic p

reg
nant w

o
m

en, as w
ell as fo

r asym
p

to
m

atic p
reg

nant w
o

m
en resid

ing
 in areas w

here P
R

N
T

 
co

nfi
rm

atio
n is no

t reco
m

m
end

ed
. Fo

r lab
o

rato
ry interp

retatio
n in the p

resence o
f d

eng
ue virus Ig

M
 results, refer to

 http
s://w

w
w

.cd
c.g

o
v/d

eng
ue/clinicallab

/
lab

o
rato

ry.htm
l.      

6	
P

o
sitive results includ

e “p
o

sitive,” “p
resum

p
tive Z

ika virus p
o

sitive,” o
r “p

o
ssib

le Z
ika virus p

o
sitive.” T

hese are exam
p

les o
f assay interp

retatio
ns that m

ig
ht 

acco
m

p
any test results; p

o
sitive sero

lo
g

y term
ino

lo
g

y varies b
y assay. Fo

r exp
lanatio

n o
f a sp

ecifi
c interp

retatio
n, refer to

 the instructio
ns fo

r use fo
r the sp

ecifi
c 

assay p
erfo

rm
ed

. Info
rm

atio
n o

n each assay can b
e fo

und
 at http

s://w
w

w
.fd

a.g
o

v/M
ed

icalD
evices/S

afety/E
m

erg
encyS

ituatio
ns/ucm

161496.htm
#zika und

er the 
“Lab

eling
” fo

r the sp
ecifi

c assay.

7	
N

o
n-neg

ative results includ
e “p

o
sitive,” “eq

uivo
cal,” “p

resum
p

tive p
o

sitive,” o
r “p

o
ssib

le p
o

sitive.” T
hese are exam

p
les o

f assay interp
retatio

ns that m
ig

ht 
acco

m
p

any test results; no
nneg

ative sero
lo

g
y term

ino
lo

g
y varies b

y assay. Fo
r exp

lanatio
n o

f a sp
ecifi

c interp
retatio

n, refer to
 the instructio

ns fo
r use fo

r the 
sp

ecifi
c assay p

erfo
rm

ed
. Info

rm
atio

n o
n each assay can b

e fo
und

 at http
s://w

w
w

.fd
a.g

o
v/M

ed
icalD

evices/S
afety/E

m
erg

encyS
ituatio

ns/ucm
161496.htm

#zika  
und

er “Lab
eling

” fo
r the sp

ecifi
c assay.

8	
Z

ika virus Ig
M

 p
o

sitive result is rep
o

rted
 as “p

resum
p

tive p
o

sitive o
r fl

avivirus infectio
n” to

 d
eno

te the need
 to

 p
erfo

rm
 co

nfi
rm

ato
ry P

R
N

T
 titers ag

ainst Z
ika virus, 

d
eng

ue virus, and
 o

ther fl
aviviruses to

 w
hich the p

erso
n m

ig
ht have b

een exp
o

sed
 to

 reso
lve p

o
tential false-p

o
sitive results that m

ig
ht have b

een caused
 b

y cro
ss-

reactivity o
r no

nsp
ecifi

c reactivity. In ad
d

itio
n, am

b
ig

uo
us test results (e.g

., inco
nclusive, eq

uivo
cal, and

 ind
eterm

inate) that are no
t reso

lved
 b

y retesting
 also

 sho
uld

 
have P

R
N

T
 titers p

erfo
rm

ed
 to

 rule o
ut a false-p

o
sitive result. H

o
w

ever, P
R

N
T

 co
nfi

rm
atio

n is currently no
t ro

utinely reco
m

m
end

ed
 fo

r p
erso

ns living
 in P

uerto
 R

ico
.
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https://www.cdc.gov/dengue/clinicallab/laboratory.html
https://www.cdc.gov/dengue/clinicallab/laboratory.html
https://www.fda.gov/MedicalDevices/Safety/EmergencySituations/ucm161496.htm#zika
https://www.fda.gov/MedicalDevices/Safety/EmergencySituations/ucm161496.htm#zika


C
O

U
N

S
E

LIN
G

 C
O

N
V

E
R

S
A

T
IO

N
 G

U
ID

E
 FO

R
 H

E
A

LT
H

C
A

R
E

 P
R

O
V

ID
E

R
S

 
FO

R
 A

S
Y

M
P

TO
M

ATIC
 P

R
E

G
N

A
N

T W
O

M
E

N
 W

H
O

 W
E

R
E

 R
E

C
E

N
TLY

 E
X

P
O

S
E

D
 TO

 Z
IK

A
 

B
U

T D
O

 N
O

T H
A

V
E

 O
N

G
O

IN
G

 E
X

P
O

S
U

R
E

  

This guide provides talking points for discussing w
hy testing is not routinely recom

m
ended for asym

ptom
atic pregnant w

om
en w

ho w
ere recently exposed to Zika (m

eaning they or their sex partner 
recently traveled to an area w

ith risk of Zika (Visit http://w
w

w
.cdc.gov/zika/geo) but do not have ongoing exposure. How

ever, testing can be considered on a case-by-case basis depending on 
patient preferences, your clinical judgem

ent, or if your state or local jurisdiction recom
m

ends it. This m
aterial includes sam

ple scripts to guide discussions w
ith your patients about w

hy Zika testing is 
not recom

m
ended for asym

ptom
atic pregnant w

om
en w

ho do not have ongoing exposure. To increase patient understanding, it m
ay be helpful to m

ake additional inform
ation available to support 

m
essaging. 

Pregnant w
om

en w
ho m

ay have been exposed to Zika m
ay feel w

orried or anxious. Support them
 by providing them

 w
ith clear and easy-to-understand 

inform
ation and expressing em

pathy by acknow
ledging their concerns and feelings during discussions.

Recom
m

endation
Sam

ple Script

Discuss w
ith the patient w

hy 
Zika testing is no longer routinely 
recom

m
ended for asym

ptom
atic 

pregnant w
om

en w
ithout ongoing 

exposure  

Thank you for com
ing in to discuss your concerns about possibly being exposed to Zika virus. Possible exposure m

eans that you or your sex partner recently 
traveled to an area w

ith risk of Zika. 

As you m
ay know

, the Centers for Disease Control and Prevention (CDC) issues up-to-date recom
m

endations for pregnant w
om

en possibly affected by Zika as 
m

ore continues to be learned about the virus. Currently, routine Zika testing is not recom
m

ended for pregnant w
om

en if they don’t have ongoing exposure and 
do not have sym

ptom
s. The m

ost com
m

on sym
ptom

s of Zika virus disease are fever, rash, headache, joint pain, red eyes, and m
uscle pain.

Overall, the num
ber of people w

ith reported Zika infection in the Am
ericas is decreasing. Testing people w

ithout sym
ptom

s w
hen there is a sm

aller num
ber of 

new
 cases occurring could increase the chances of test results being positive w

hen they m
ay actually be negative. This m

eans the test m
ight tell you that you 

have Zika w
hen you actually don’t.  

False test results are a concern. They m
ay cause stress and anxiety and lead to m

e perform
ing m

ore tests and procedures than are necessary. Testing is 
typically recom

m
ended w

hen it can provide us w
ith valuable inform

ation for us to m
ake inform

ed decisions about care during your pregnancy. W
hen m

ore 
positive results w

ill be false, w
e should only consider testing after discussing the possibility of false results and w

hat this m
ight m

ean for you.

W
hat questions do you have? 

•
Consider providing the fact sheet W

hat You should Know
 about Zika Virus Testing for pregnant w

om
en w

ithout sym
ptom

s w
ho w

ere recently exposed to 
an area w

ith risk of Zika but do not have ongoing exposure. Visit http://w
w

w
.cdc.gov/zika/pdfs/living_in.pdf

•
If the patient still requests to be tested, refer to W

hat You Should Know
 About Zika Virus Testing for Pregnant W

om
en w

ith Sym
ptom

s of Zika to guide 
them

 through the steps of the testing process. Visit http://w
w

w
.cdc.gov/zika/pdfs/testing-sym

ptom
atic-pregnant.pdf 

July 20, 2017
C

S
273696A

12

https://www.cdc.gov/zika/geo/
https://www.cdc.gov/zika/geo/
https://www.cdc.gov/zika/pdfs/living_in.pdf 
https://www.cdc.gov/zika/pdfs/living_in.pdf 
https://www.cdc.gov/zika/pdfs/testing-symptomatic-pregnant.pdf


Rhode Island Department of Health 
Zika Virus Testing Tables



R
h

o
d

e Islan
d

 D
ep

artm
en

t o
f H

ealth
 

D
ivisio

n
 o

f P
rep

are
d

n
e

ss, R
esp

o
n

se, In
fectio

u
s D

isease an
d

 Em
ergen

cy M
ed

ical Service
s 

      V
ersio

n
 6

 
C

en
ter fo

r A
cu

te In
fectio

u
s D

isease Ep
id

em
io

lo
gy 

          A
u

gu
st 2

1
, 2

0
1

7
 

Zika V
iru

s Te
stin

g Tab
le

 1
: Sym

p
to

m
atic 

To
 rep

o
rt in

d
ivid

u
als w

ith
 Zika viru

s exp
o

su
re an

d
 o

b
tain

 p
reau

th
o

rizatio
n

 fo
r te

stin
g, call th

e R
I D

ep
artm

en
t o

f H
ealth

 at 4
0

1
-2

2
2

-25
7

7
. 

D
ay 1

-1
3 A

fter Sym
p

to
m

 O
n

se
t 

(Th
e

 D
ay o

f Illn
e

ss O
n

se
t is D

ay 1
) 

2
-12

 W
e

e
ks A

fte
r Sym

p
to

m
O

n
set 

>1
2 W

eeks A
fte

r Sym
p

to
m

O
n

set 

A
 

Exp
o

se
d

Ϯ Sym
p

to
m

atic*
 

P
re

gn
an

t Fem
ale

 

Su
b

m
it se

ru
m

 an
d

 u
rin

e to
 R

ISH
L fo

r co
n

cu
rren

t P
C

R
** an

d
 IgM

 te
stin

g as so
o

n
 as 

p
o

ssib
le. 

•
If b

o
th

 seru
m

 an
d

 u
rin

e P
C

R
 tests are n

egative an
d

 IgM
 is p

o
sitive, eq

u
ivo

cal o
r

in
d

eterm
in

ate, R
ISH

L w
ill sen

d
 se

ru
m

 to
 M

A
D

P
H

 fo
r P

R
N

T.

Zika viru
s IgM

 te
stin

g m
ay b

e 
co

n
sid

ered
.  D

iscu
ss o

n
 a case

-
b

y-case b
asis. 

B
 

Exp
o

se
d

Ϯ Sym
p

to
m

atic* 
M

ale w
ith

 a P
regn

an
t 

P
artn

e
r 

Su
b

m
it se

ru
m

 an
d

 u
rin

e to
 R

ISH
L fo

r testin
g. 

•
If b

o
th

 seru
m

 an
d

 u
rin

e P
C

R
*

* tests are
n

egative, R
ISH

L w
ill p

erfo
rm

 seru
m

 IgM
.

•
If IgM

 is p
o

sitive, eq
u

ivo
cal o

r in
d

ete
rm

in
ate

,
R

ISH
L w

ill sen
d

 se
ru

m
 to

 M
A

D
P

H
 fo

r P
R

N
T.

Su
b

m
it se

ru
m

 to
 R

ISH
L fo

r IgM
.  

•
If IgM

 p
o

sitive, eq
u

ivo
cal

o
r in

d
eterm

in
ate

, R
ISH

L
w

ill sen
d

 seru
m

 to
M

A
D

P
H

 fo
r P

R
N

T.

Te
stin

g is n
o

t reco
m

m
en

d
ed

. 
Evalu

ate p
regn

an
t p

artn
er (see

 
Zika V

iru
s Testin

g Tab
le 2

, 
ro

w
 A

). 

C
 

●
Exp

o
se

d
Ϯ Su

sp
e

ct C
ase

o
f G

u
illain

-B
arré

Syn
d

ro
m

e

●
Exp

o
se

d
Ϯ Su

sp
e

ct C
ase

o
f A

cu
te

 D
isse

m
in

ate
d

En
ce

p
h

alo
m

yelitis (A
D

EM
)

Su
b

m
it seru

m
, u

rin
e an

d
 C

SF (if availab
le) to

 R
ISH

L fo
r 

te
stin

g.   

•
If seru

m
, u

rin
e, an

d
 C

SF P
C

R
*

* tests are
n

egative, R
ISH

L w
ill p

erfo
rm

 seru
m

 an
d

 C
SF

IgM
.

•
If IgM

 is p
o

sitive, eq
u

ivo
cal o

r in
d

ete
rm

in
ate

,
R

ISH
L w

ill sen
d

 se
ru

m
 to

 M
A

D
P

H
 fo

r P
R

N
T.

Su
b

m
it se

ru
m

 an
d

 C
SF (if 

availab
le) to

 R
ISH

L fo
r IgM

.  

•
If IgM

 p
o

sitive, eq
u

ivo
cal

o
r in

d
eterm

in
ate

, R
ISH

L
w

ill sen
d

 seru
m

 to
M

A
D

P
H

 fo
r P

R
N

T.

D
iscu

ss o
n

 a case
-b

y-case b
asis. 

D
 

●
A

ll O
th

e
r Exp

o
sed

Ϯ

Sym
p

to
m

atic* In
d

ivid
u

als

Su
b

m
it se

ru
m

 an
d

 u
rin

e to
 R

efe
ren

ce Lab
 fo

r testin
g. 

•
If b

o
th

 seru
m

 an
d

 u
rin

e P
C

R
*

* tests are
n

egative, se
ru

m
 IgM

 testin
g sh

o
u

ld
 b

e
p

erfo
rm

ed
.

•
If IgM

 is p
o

sitive, eq
u

ivo
cal o

r in
d

ete
rm

in
ate

,
sen

d
 se

ru
m

 fo
r P

R
N

T.
Sp

e
cim

e
n

s o
n

 th
e

se
 in

d
ivid

u
als sh

o
u

ld
 n

o
 lo

n
ge

r b
e 

su
b

m
itte

d
 to

 th
e

 R
ISH

L.  

Su
b

m
it se

ru
m

 to
 R

e
feren

ce Lab
 

fo
r IgM

. 

•
If IgM

 p
o

sitive, eq
u

ivo
cal

o
r in

d
eterm

in
ate

, sen
d

seru
m

 fo
r P

R
N

T.
Sp

e
cim

e
n

s o
n

 th
ese in

d
ivid

u
als 

sh
o

u
ld

 n
o

 lo
n

ger b
e su

b
m

itte
d

 
to

 th
e

 R
ISH

L. 

Te
stin

g is n
o

t reco
m

m
en

d
ed

 

R
ISH

L= R
h

o
d

e Islan
d

 State H
e

alth
 Lab

o
rato

ry 
M

A
D

P
H

= M
assach

u
setts D

ep
artm

en
t o

f P
u

b
lic H

ealth
 

Ϯ P
o

ssib
le exp

o
su

re to
 Zika viru

s in
clu

d
es travel to

 o
r re

sid
e

n
ce in

 an
 area w

ith
 active Zika viru

s tran
sm

issio
n

, o
r se

x w
ith

o
u

t a b
arrier m

eth
o

d
 w

ith
 a p

artn
er w

h
o

 traveled
 to

, o
r 

live
s in

 an
 area w

ith
 active Zika viru

s tran
sm

issio
n

. 
*

O
n

ly o
n

e o
f th

e fo
u

r sym
p

to
m

s co
n

sisten
t w

ith
 Zika viru

s in
fectio

n
 (acu

te o
n

set o
f fever [m

easu
red

 o
r rep

o
rted

], m
acu

lo
p

ap
u

lar rash
, arth

ralgia, co
n

ju
n

ctivitis) n
e

ed
 to

 b
e

p
resen

t fo
r th

e in
d

ivid
u

al to
 b

e co
n

sid
ere

d
 sym

p
to

m
atic.

** U
rin

e, C
SF, an

d
 am

n
io

tic flu
id

 sp
ecim

en
s m

u
st b

e acco
m

p
an

ied
 b

y a seru
m

 sp
ecim

en
 co

llected
 o

n
 th

e sam
e d

ay.

13



R
h

o
d

e Islan
d

 D
ep

artm
en

t o
f H

ealth
 

D
ivisio

n
 o

f P
rep

are
d

n
e

ss, R
esp

o
n

se, In
fectio

u
s D

isease an
d

 Em
ergen

cy M
ed

ical Service
s 

      V
ersio

n
 6

 
C

en
ter fo

r A
cu

te In
fectio

u
s D

isease Ep
id

em
io

lo
gy 

          A
u

gu
st 2

1
, 2

0
1

7
 

Zika V
iru

s Te
stin

g Tab
le

 2
: A

sym
p

to
m

atic 

To
 rep

o
rt in

d
ivid

u
als w

ith
 Zika viru

s exp
o

su
re an

d
 o

b
tain

 p
reau

th
o

rizatio
n

 fo
r te

stin
g, call th

e R
I D

ep
artm

en
t o

f H
ealth

 at 4
0

1
-2

2
2

-25
7

7. 

A
 

A
sym

p
to

m
atic P

re
gn

an
t 

Fem
ale

 w
ith

 lim
ite

d
 risk o

f 
e

xp
o

su
re

 d
efin

ed
 as travel 

to
 an

d
/o

r fo
rm

er re
sid

en
ce 

in
 an

 area w
ith

 active Zika 
viru

s tran
sm

issio
n

 o
r 

u
n

p
ro

te
cted

 sex w
ith

 a 
p

artn
er w

h
o

 lives in
 o

r 
traveled

 to
 area w

ith
 

tran
sm

issio
n

. 

Te
stin

g is n
o

t ro
u

tin
ely reco

m
m

en
d

ed
, b

u
t sh

o
u

ld
 b

e co
n

sid
ered

 u
sin

g a sh
ared

 d
ecisio

n
-m

akin
g m

o
d

el. If co
n

sid
erin

g 
te

stin
g, b

ase d
ecisio

n
s o

n
 p

atien
t p

referen
ces an

d
 valu

es, clin
ical ju

d
gem

en
t, an

d
 a b

alan
ced

 assessm
en

t o
f risks an

d
 

exp
ected

 o
u

tco
m

es. P
o

te
n

tial exp
o

su
re risk facto

rs to
 co

n
sid

er in
clu

d
e an

y p
ast sym

p
to

m
ato

lo
gy, typ

e an
d

 len
gth

 o
f 

p
o

ssib
le exp

o
su

re, Zika viru
s tran

sm
issio

n
 tren

d
s at lo

catio
n

 o
f p

o
ssib

le exp
o

su
re, an

d
 u

se o
f p

reven
tio

n
 m

easu
res (e.g. 

in
sect rep

ellen
t, ap

p
ro

p
riate clo

th
in

g, an
d

 co
n

d
o

m
 u

se). If testin
g is co

n
d

u
cted

, fo
llo

w
 gu

id
an

ce b
elo

w
. 

U
p

 to
 1

2
 W

ee
ks A

fte
r Last Exp

o
su

re
 

>
12

 W
eeks A

fte
r Last Exp

o
su

re

Su
b

m
it se

ru
m

 an
d

 u
rin

e to
 R

ISH
L fo

r co
n

cu
rren

t P
C

R
** an

d
 

IgM
 testin

g as so
o

n
 as p

o
ssib

le. If b
o

th
 seru

m
 an

d
 u

rin
e P

C
R

 
te

sts are n
egative an

d
 IgM

 is p
o

sitive, e
q

u
ivo

cal, o
r 

in
d

eterm
in

ate, R
ISH

L w
ill sen

d
 se

ru
m

 to
 M

A
D

P
H

 fo
r P

R
N

T. 

Te
stin

g is n
o

t reco
m

m
en

d
ed

.   
D

iscu
ss o

n
 a case

-b
y-case b

asis. 

B
 

A
sym

p
to

m
atic P

re
gn

an
t 

Fem
ale

 w
ith

 o
n

go
in

g risk o
f 

exp
o

su
re d

efin
ed

 as 
resid

en
ce

 in
 o

r freq
u

en
t 

travel to
 an

 area w
ith

 active 
Zika viru

s tran
sm

issio
n

. 

A
 p

regn
an

t w
o

m
an

 sh
o

u
ld

 b
e te

ste
d

 th
ree

 tim
es d

u
rin

g h
er p

regn
an

cy.  Su
b

m
it seru

m
 an

d
 u

rin
e to

 R
ISH

L fo
r P

C
R

**
 

te
stin

g.  IgM
 testin

g is n
o

 lo
n

ger ro
u

tin
ely re

co
m

m
en

d
ed

. Fo
r a p

regn
an

t w
o

m
an

 w
h

o
 h

as received
 a d

iagn
o

sis o
f 

lab
o

rato
ry co

n
firm

ed
 Zika viru

s in
fectio

n
 an

y tim
e b

efo
re o

r d
u

rin
g th

e cu
rren

t p
regn

an
cy, ad

d
itio

n
al Zika viru

s testin
g is 

n
o

t reco
m

m
en

d
ed

. 

C
 

A
sym

p
to

m
atic M

ale
 w

h
o

 
h

as T
rave

le
d

 to
 a C

o
u

n
try 

w
ith

 Zika V
iru

s 
Tran

sm
issio

n
 an

d
 h

as a 
P

re
gn

an
t P

artn
er w

h
o

 h
as 

N
o

t Travele
d

 

D
o

 n
o

t test A
sym

p
to

m
atic M

ale, b
u

t re
fer p

regn
an

t p
artn

er to
 p

ro
vid

er fo
r evalu

atio
n

/te
stin

g.  Th
e p

regn
an

t fem
ale 

w
o

u
ld

 b
e co

n
sid

ered
 exp

o
sed

 if th
ey h

ave h
ad

 u
n

p
ro

tected
 sex.  R

e
fer to

 lin
e A

 ab
o

ve (A
sym

p
to

m
atic P

regn
an

t Fem
ale 

w
ith

 Lim
ited

 R
isk o

f Exp
o

su
re) fo

r gu
id

an
ce. 

D
 

A
sym

p
to

m
atic N

o
n

-
P

re
gn

an
t Fem

ale
 Se

ekin
g 

P
re

co
n

ce
p

tio
n

 Testin
g 

P
reco

n
cep

tio
n

 Te
stin

g is n
o

t ro
u

tin
ely reco

m
m

en
d

ed
. 

R
ISH

L= R
h

o
d

e Islan
d

 State H
e

alth
 Lab

o
rato

ry 
M

A
D

P
H

= M
assach

u
setts D

ep
artm

en
t o

f P
u

b
lic H

ealth
 

Ϯ P
o

ssib
le exp

o
su

re to
 Zika viru

s in
clu

d
es travel to

 o
r re

sid
e

n
ce in

 an
 area w

ith
 active Zika viru

s tran
sm

issio
n

, o
r se

x w
ith

o
u

t a b
arrier m

eth
o

d
 w

ith
 a p

artn
er w

h
o

 traveled
 to

, o
r 

live
s in

 an
 area w

ith
 active Zika viru

s tran
sm

issio
n

. 
** U

rin
e, C

SF, an
d

 am
n

io
tic flu

id
 sp

ecim
en

s m
u

st b
e acco

m
p

an
ied

 b
y a seru

m
 sp

ecim
en

 co
llected

 o
n

 th
e sam

e d
ay. 

14


	000 Cover and title pages AF
	section page 1
	00 Key_Takeaways_for_Healthcare_Providers_Final_002_ (1)
	0_zikapreg_screeningtool AF3
	1_when-to-test-zika AF 2
	section page 2
	2_Symptomatic Pregnant Testing_Algorithm AF 3
	3_clinician-guide-symptoms ADF
	section page 3
	5_Testing Algorithm for Asymptomatic Pregnant Women with Possible__ Zika Exposure AF 2
	6_Pretest Counseling-For asymptomatic pregnant women without__ ongoing exposure to Zika AF 2
	section page 4
	Zika Virus Testing Tables Draft _08242017 AF 2



