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From 1 January 2007 to 13 April 2016, Zika virus transmission was documented in a total 
of 64 countries and territories. 
 
Mosquito-borne transmission: 

 42 countries are experiencing a first outbreak of Zika virus since 2015, with no 
previous evidence of circulation, and with ongoing transmission by mosquitos.  

 17 countries have reported evidence of Zika virus transmission prior to 2015, with 
or without ongoing transmission or have reported an outbreak since 2015 that is 
now over. 

 
Person-to-person transmission: 

 Six countries have now reported evidence of person-to-person transmission of 
Zika virus, other than mosquito-borne transmission (Argentina, Chile, France, 
Italy, New Zealand and the United States of America). 

 
In the week to the 13 April, two additional countries have reported mosquito-borne Zika 
virus transmission: Belize and Saint Lucia. 
 
Microcephaly and other fetal malformations potentially associated with Zika virus 
infection or suggestive of congenital infection have been reported in six countries (Brazil, 
Cabo Verde, Colombia, French Polynesia, Martinique and Panama). Two additional cases, 
each linked to a stay in Brazil, were detected in Slovenia and the United States of 
America. 
 

In the context of Zika virus circulation, 13 countries and territories worldwide have 
reported an increased incidence of Guillain-Barré syndrome (GBS) and/or laboratory 
confirmation of a Zika virus infection among GBS cases.  
 

Based on a growing body of research, there is scientific consensus that Zika virus is a 

cause of microcephaly and GBS.  

The global prevention and control strategy launched by the World Health Organization 

(WHO) as a Strategic Response Framework encompasses surveillance, response activities 

and research. This situation report is organized under those headings. 
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Figure 2. Distribution of Zika virus, 2013-2016  

 
ISLA DE PASCUA –Chile is not displayed in the map given the uncertainty in the start date. Circulation of Zika virus in Thailand, Cambodia and Lao People’s Democratic Republic started before 
2013. Countries where sexual transmission occurred are not represented in this map. Available information does not permit measurement of the risk of infection in any country; the variation in 
transmission intensity among countries is therefore NOT represented on this map. Zika virus is not necessarily present throughout the countries/territories shaded in this map
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Figure 3. Countries, territories and areas reporting Zika virus, 2007-2016.  

 
 *These reports do not exclude the possibility that Zika virus is present in other countries, notably in Africa and Asia.  





7 
 

Figure 4. Distribution of microcephaly and /or CNS malformation cases suggestive of congenital infections  
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Figure 5. Distribution of reported cases of GBS with confirmed Zika virus infection
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Table 4. Strategic Response Framework and Joint Operational Response Plan: summary of 
key response interventions 

Objectives  Activities 

Public health 
risk 
communication 
and community 
engagement 
activities 

 Coordinate and collaborate with partners on risk communication messaging and 
community engagement for Zika. 

 Develop communication and knowledge packs and associated training on Zika virus and 
all related and evolving issues for communication experts. 

 Engage communities to communicate risks associated with Zika virus disease and 
promote vector control, personal protection measures, reduce anxiety, address stigma, 
and dispel rumours and cultural misperceptions. 

 Disseminate material on Zika and potentially associated complications for key 
audiences such as women of reproductive age, pregnant women, health workers, 
clinicians, and travel and transport sector stakeholders. 

 Conduct social science research to understand perceptions, attitudes, expectations and 
behaviours regarding fertility decisions, contraception, abortion, pregnancy care and 
care of infants with microcephaly and persons with GBS. 

 Support countries to monitor impact of risk communications. 

Vector control 
and personal 
protection 
against 
mosquitoes 

 Regularly update and disseminate guidelines/recommendations on emergency Aedes 
spp. mosquito control and surveillance. 

 Support insecticide resistance monitoring activities. 
 Support countries in vector surveillance and control, including provision of equipment, 

insecticides, personal protection equipment (PPE) and training. 

Care for those 
affected and 
advice for their 
caregivers 

 Assess and support existing capacity and needs for health system strengthening, 
particularly around antenatal, birth and postnatal care, neurological and mental health 
services, and contraception and safe abortion. 

 Map access barriers limiting women’s capacity to protect themselves against 
unintended pregnancy. 

 Develop guidance for: families affected by microcephaly, GBS or other neurological 
conditions; women suspected or confirmed to have Zika virus infection, including 
women wanting to get pregnant, pregnant women and women who are breastfeeding; 
health workers on Zika virus health care, blood transfusion services, tools for triage of 
suspected Zika virus, chikungunya and dengue cases; and for health services 
management following a Zika virus outbreak. 

 Provide technical support to countries on health service delivery refinements and 
national level planning to support anticipated increases in service needs.  

 Procure and provide equipment and supplies to prepare their healthcare facilities in 
provision of specialized care for complications of Zika virus for prioritized countries and 
territories. 

III. RESEARCH   

 Public health research is critical for establishing the causal link between Zika virus 

infection in pregnant women and congenital abnormalities in their babies and for 

understanding the pathogenesis of Zika virus infection. Technical assistance is being 

coordinated with various partner agencies globally and in affected countries to identify 

and answer critical questions (Table 5). 

 WHO convened several meetings among global experts on Zika and related topics during 

March 2016 to discuss evidence, answer pressing scientific questions and provide 

practical guidance to support countries responding to the outbreak and to cases of 

neurological disorders.    

 WHO will continue to lead the harmonisation, collection, review and analysis of data. 
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 Five key priority areas have been defined for public health research: 

1. Establish causality between Zika virus infection and neurological disorders (in 

fetus, neonates, infants and adults): development of a causality framework 

and of a systematic review  

2. Risk of adverse outcomes of pregnancy in women infected with Zika virus and 

follow-up of babies and infants: establish a cohort of pregnant women 

3. Explore sexual transmission of Zika virus: establish a cohort of men and 

women and test regularly body fluids for the presence of Zika virus 

4. Vector control research: evaluate interventions based on community and 

resistance of the vectors, develop surveillance system 

5. Public health system research: evaluate the preparedness of health system to 

manage babies with microcephaly and assist their families, to manage 

patients with GBS; to evaluate the availability of contraception in health 

services to respond to the demand and assess abortion services. 

Table 5. Strategic Response Framework and Joint Operational Response Plan: 
research and development  

Objectives  Activities 
Fast-track research and 
development of new 
products including 
diagnostics, vaccines and 
therapeutics. 

 

 Identify research gaps. 
 Support the conduct of research related to Zika virus diagnostics, 

therapeutics, vaccines and novel vector control approaches 
 Convene research actors and stakeholders. 
 Coordinate introduction of products after assessment and evaluation. 
 Coordinate supportive research activities including regulatory support 

and data sharing mechanisms. 

 




