
7 July 2016 - Human infection with Zika virus (Zikv) is a viral disease transmitted by the bite of infected 

mosquitoes of some species belonging to the genus Aedes. In fact, Zika is a Flavivirus, similar to the 

yellow fever virus, dengue virus, Japanese encephalitis and West Nile encephalitis.  

The vector is represented by the mosquitoes of the genus Aedes, which include Aedes aegypti (original 

vector, also known as yellow fever mosquito) and Aedes albopictus (better known as tiger mosquito and 

also widespread in Italy). These mosquitoes are also responsible for the transmission of dengue, 

chikungunya and yellow fever. The reservoir host is not known, but it is reasonable to assume that it is a 

monkey. 

Method of transmission 

Transmission of the Zika virus to humans generally occurs through the bite of the vector mosquito. The 

subject bitten by a carrier mosquito and again bitten by an uninfected mosquito can therefore trigger a 

chain capable of giving rise to an endemic outbreak. Inter-human contagion is possible and can occur 

through biological fluids (sexual route, transfusions, maternal-fetal passage). However, according to 

what is reported in the " 

Rapid risk assessment: virus Zika disease epidemic" (pdf 898 kb), 

published by the European Center for Disease Prevention and 

Control (Ecdc) on 23 May 2016, some uncertainties still remain 

(such as for example the trimester at greatest risk for the 

development of microcephaly in pregnant women; the duration of 

viremia in male seminal fluid; the role of asymptomatic males in 

sexual transmission, the role of different mosquito species as 

potential competent vectors of the Zika virus). 

SymptomsIt is estimated that in 80% of cases the infection is 

asymptomatic. Symptoms, when present, are similar to those of a self-limiting flu-like syndrome lasting 

about 4-7 days, sometimes accompanied by macular papular rash, arthralgia, myalgia, headache, and 

conjunctivitis. They appear 3-13 days after the vector mosquito bite. Hospitalization is rarely required. 

Beyond the clinical suspicion, the diagnosis of certainty is obtained through the reverse polymerase 

chain reaction (PCR) and the isolation of the virus from the patient's blood. The serological diagnosis is, 

unfortunately, complicated by possible cross-reactions with other flaviviruses. 

In the regions affected by the infection, an increase in cases of Guillain-Barré syndrome, an acute 

polyradiculoneuritis (neuropathy, nervous system syndrome) supported by autoimmune mechanisms 

that manifests itself with progressive paralysis of the limbs (usually before the legs and then arms) and 

which often follows a bacterial or viral infection. There was also an increase in births of children with 

congenital microcephaly. 

Prevention There are, at the moment, neither vaccines nor preventive therapies.The only way to 

prevent infection is to avoid being bitten by vector mosquitoes. Residents or travelers in a country 

where the virus is present, can take protective measures by covering exposed skin with appropriate 

clothing  

(long sleeves and long pants) especially during the hours when the mosquito is circulating (from sunrise 

to sunset), use repellents, adopt physical barriers (doors, windows, mosquito nets) and stay overnight in 



places protected by mosquito nets.Particular attention should be paid to people who are unable to 

protect themselves independently (children, the elderly, the sick). 

• As a precaution, experts recommend that all women who are pregnant or who do 

not rule out conception soon: 

• to evaluate the possibility of postponing travel plans and programs to countries affected by the 

transmission of the virus 

• if the trip is not postponed, take individual protection measures against mosquito bites 

• when returning from trips to areas at risk, give notice of the trip immediately during the 

antenatal visits, in order to be evaluated and monitored appropriately. 

Treatment 

For the sick, symptomatic drugs can be used as needed, such as antipyretics (paracetamol) for fever, 

headache and musculoskeletal pain. Good hydration is recommended.Surveillance and monitoring in 

Italy 

In Italy, the surveillance of cases of Chikungunya, Dengue and Zika virus disease is regulated by the 

"National plan for surveillance and response to arbovirosis transmitted by mosquitoes (Aedes sp.) With 

particular reference to Chikungunya, Dengue and Zika viruses - 2016" , published on June 16, 2016 by 

the Ministry of Health.  

Although the human case surveillance system is active all year 

round, in the period of greatest vector activity (1 June-31 

October) it is strengthened throughout the national territory to 

allow the rapid identification of cases and the possible 

immediate adoption of necessary control measures. In this 

regard, the Plan provides healthcare professionals with precise 

indications on the procedures for reporting suspected cases.  

With regard to entomological surveillance and the assessment of the different levels of transmission 

risk, the document underlines that Regions and Municipalities are responsible for carrying out the 

activities for the control of invasive mosquitoes in a timely manner, applying the recommendations 

reported (interventions to reduce larval outbreaks, ordinary interventions control with larvicidal 

products and interventions with the use of adulticides in situations of high vector density, etc.). 

 The Plan highlights the importance of communication aspects (correct information, health education, 

risk communication, training) and precautionary measures (and isolation) towards the patient and 

family members and / or cohabitants. In particular, with respect to the Zika virus, the document also 

indicates the prevention measures for transmission by vector, vertically. 

 For transfusion prevention measures, the Plan refers to the recommendations periodically updated and 

available on the website of the National Blood Center (Cns), and to those of the National Transplant 

Center (Cnt) relating to the donation of organs, tissues, hematopoietic stem cells and gametes. 

 As of this year, the Plan does not contain the indications for the surveillance and control of the West 

Nile virus which are the subject of a specific Plan. To learn more, consult: the Circular of 16 June 2016 



(pdf 845 kb), the press release on the website of the Ministry of Health, the recommendations of the 

Cns and the recommendations of the Cnt. 


