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AZ-1 

WELCOME BACK TO 
ARIZONA! 
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Who’s at 
Risk? 



AZ-2 
Provider 

AZ-1 Returning traveler 

AZ-2- Health Care Provider 



                         Physician Assessment 

• Symptoms 
– Pregnant? 

• Travel History 
• Mosquito 

bites? 
 
 

 
 

• REPORT to Public 
Health 
 

• Patients should 
AVOID mosquito 
bites 



Distinguishing Zika from Dengue and 
Chikungunya 

• Dengue and chikungunya viruses transmitted by 
same mosquitoes with similar ecology 

• Dengue and chikungunya can circulate in same 
area and rarely cause co-infections 

• Diseases have similar clinical features 
• Important to rule out dengue, as proper clinical 

management can improve outcome 

 



 



To Test or Not to Test? 

tools_tim_CC BY 2.0 



Zika Testing for Males and Non-pregnant Females 

Collect and send 
 2 vials of serum; 5ml urine 

 Clot activated or serum separator tubes such as red top, tiger top, or gold top 
 Refrigerate at 4°C 

 Urine can be tested by RT-PCR in the first two weeks after symptom onset 

 Notify local public health 
department of case and consult 
about specimen collection 

 Test for Zika virus 
 Consider testing for dengue and 

chikungunya 

 
Does the person have a history of unprotected 

sexual contact with a male partner** who 
traveled to or lived in an area with Zika virus 

transmission?  

   

Does the person have a history of travel in the last 2 weeks 
to a city or state with ongoing Zika virus transmission  

(http://www.cdc.gov/travel/notices)? 

Yes 

Yes 

Yes No Do not 
test 

No 

Do not 
test 

No 

Does the person have two or more of the following symptoms: 
acute onset of fever, maculopapular rash, arthalgia, or 

conjunctivitis? 

http://www.azdhs.gov/preparedness/epidemiology-disease-control/mosquito-
borne/index.php#zika-info-for-providers 
 

http://www.cdc.gov/travel/notices
http://www.azdhs.gov/preparedness/epidemiology-disease-control/mosquito-borne/index.php#zika-info-for-providers
http://www.azdhs.gov/preparedness/epidemiology-disease-control/mosquito-borne/index.php#zika-info-for-providers


Zika Testing for Pregnant Women 

Does the woman have a history of travel during 
pregnancy to a city or state with ongoing Zika virus 
transmission, OR a history of unprotected sexual 

contact with a male partner who lived in or traveled 
to a Zika affected area ? 

Does the pregnant woman have one or more of 
the following symptoms (acute onset of fever, 

maculopapular rash, arthalgia, or conjunctivitis)? 

Yes 

Testing for asymptomatic pregnant women will be determined 
on a case-by-case basis in consultation with the local health 
department. Factors to consider include: 
• Specific travel location 
• Dates and duration of travel 
• History of mosquito exposure 
• History of unprotected sexual contact with symptomatic male 

partner 

• Notify local public health department of case and 
consult about specimen collection 

• Test for Zika virus 
• Consider dengue and chikungunya testing  

Collect and send 
• 2 vials of serum; 5mls of urine 

• Clot activated or serum separator tubes such as red top, tiger top, or gold 
top 

• Refrigerate at 4°C 
• Urine can be tested by RT-PCR in the first two weeks after symptom onset 

No Do not 
test 

Yes 

No 

http://www.azdhs.gov/preparedness/epidemiology-disease-control/mosquito-
borne/index.php#zika-info-for-providers 
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Testing 

• Males and non-pregnant females with 2 or 
more symptoms 
– Within 2 weeks of travel  

• Females with history of unprotected sexual 
contact with a male partner with recent travel 

• Asymptomatic pregnant women who have 
traveled may be eligible for testing 
– 2-12 weeks after travel (IgM) 

• Case by case for others 
 

 



AZ-3 
Local 

Health 

• AZ-1 Returning traveler 
• AZ-2 Provider asks about travel, exposures, 

and symptoms - Suspects Zika; requests 
testing 

• AZ-3 Local Public Health 



Local Public Health 



Role of Public Health 
• Interview and Counsel Patients 
• Assist providers with need for testing 
• Ensure accurate information is provided to 

the public and healthcare providers 
• Facilitate Zika testing through the Arizona 

State Public Health Laboratory 
• Coordinate with Environmental Services for 

vector surveillance and control 



Patient 
Interview 

Interviews_Helnfich-Boll-Stiftung_CC_BY-SA 2.0 



 
Recommendations for Pregnant 
Women: 
 

• AVOID travel to Zika-affected areas 
• AVOID mosquito bites 
• ABSTAIN from sex or ensure CONDOMS are 

used 
 
 

• APPLY  insect repellant 
 



Mosquito Prevention Recommendations 

Dengue mosquito_OregonStateUniversity_CC BY-SA 2.0 



Additional Recommendations 
• Avoid unprotected sexual 

contact 
 

• Don’t donate blood for 4 
weeks after return from 
travel  
 

• Wait to conceive 
– 6 months – symptomatic male 
– 8 weeks – asymptomatic male 

or symptomatic woman 
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AZ-4 
Vector 

• AZ-2 Provider  asks about exposures/travel, 
contacts public health, requests Zika testing 

• AZ-3 Local public health interviews patient; 
provides recommendations 

• AZ-4 Vector Control 



Vector Control 



Mosquito Surveillance 



 





 





• Inspect yard for mosquito breeding sites 
• Remove containers that collect water 
• Cover or turn over wheel barrows, canoes, etc.   
• Drain and scrub containers that cannot be removed 

(e.g. pet bowls and bird baths) 
• Prevent mosquito bites  

 

 

Can Help! 



AZ-5 
ADHS 

• AZ-2 Provider Assessment 
• AZ-3 Local public health interviews patient; 

provides recommendations 
• AZ-4 Vector Control mosquito surveillance  

• AZ-5 State Public Health 





Role of State Health 

• Assist the local health jurisdictions 
• Coordinate statewide disease and vector 

surveillance activities  
• Develop and disseminate updated guidelines and 

educational materials  
• Conduct laboratory testing 
• Communicate with CDC and other stakeholders 
• Liaison with Mexico – Office of Border Health 

 

 
 





Testing Approval 

 

MEDSIS ID 16-4442514 
Initials CC 
Pregnancy status Pregnant; EDD 12-26-16; about 6 weeks 

pregnant now 

Symptoms None reported 
Onset NA 
Travel details 3/22/16-4/3/16 travel to Belize, 

Honduras, and Cozumel Mexico.  Likely 
conceived during trip. 

Dengue testing 
requested 

No 

Chik testing 
requested 

No 

Notes  Remembered numerous mosquito bites 



Surveillance 
Activities 

Suveillance_GlobalPanorama_CC BY-SA 2.0 

• Arboviral Syndromic Surveillance 

• Laboratory Surveillance 



www.azhealth.gov/zika 
  

http://www.azhealth.gov/zika
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Pregnancy 
Workgroup 

Mums-to-be_Trocaire_CC BY 2.0 



AZ-6 
ASPHL 

• AZ- 3 Local Health 
• AZ-4 Vector Control mosquito 

surveillance 
• AZ-5 ADHS coordinates Zika 

surveillance and testing 

• AZ-6 State Lab 



ASPHL 



PCR: 
• Serum 
• Urine 

IgM: 
• Serum Trioplex 

Test tubes_HakanDahlstrom_CC BY 2.0 



Turn Around Times 

PCR = 2-7 days 
 
IgM = 2-7 days 
 
PRNT = 3+weeks 
(CDC) 

Clock_Insansains_CC BY 2.0 



Testing and Submission Resources 
Test Specimen Turnaround 

Time* 
When Testing is Performed 

PCR Serum – 2 vials 
Urine – Collect ONLY if within 
2 weeks of symptom onset 
(DO NOT send for 
asymptomatic individuals), at 
least 5 mL 
CSF – At least 1 mL 
Amniotic fluid – At least 1 mL 

2 – 7 business 
days 

Only performed on symptomatic individuals 
  
Serum will be tested if within 1 week of symptom onset 
  
Urine will be tested if within 2 weeks of symptom onset 
  
Serum that tests Zika PCR Negative or equivocal will have 
serological testing performed 

IgM 
  

Serum – 2 vials 2 – 7 business 
days 

IgM testing is performed on individuals with travel to a 
Zika-affected area between 2 – 12 weeks ago AND are 
asymptomatic pregnant women OR individuals with two or 
more symptoms consistent with Zika. IgM can also be 
performed on symptomatic individuals who have a history 
of unprotected sexual contact with a male partner who 
travelled to or lived in an area with Zika transmission. 
  
Serum that tests Zika IgM positive or equivocal is sent to 
the CDC for PRNT 

PRNT 
  

Serum Could be 3+ 
weeks 

Serum that tests Zika IgM positive or equivocal is sent to 
the CDC for PRNT 

http://www.azdhs.gov/preparedness/state-laboratory/index.php#zika-virus 
 

http://www.azdhs.gov/preparedness/state-laboratory/index.php#zika-virus
http://www.azdhs.gov/preparedness/state-laboratory/index.php#zika-virus
http://www.azdhs.gov/preparedness/state-laboratory/index.php#zika-virus
http://www.azdhs.gov/preparedness/state-laboratory/index.php#zika-virus
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What if it’s 
positive for 

Zika?! 

P is for Positive_LiteWriting akd Loreen72_CC BY 2.0 



AZ-7 Next Exit: Pt Counseling;  
Pregnancy Registry; 
Microcephaly and Infant 
Follow-up 



Joli Weiss, PhD 
Joli.Weiss@azdhs.gov 

 
Rebecca Sunenshine, MD 

RebeccaSunenshine@mail.maricopa.gov 
 

#ZikaAZ 

mailto:Joli.Weiss@azdhs.gov
mailto:RebeccaSunenshine@mail.maricopa.gov

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	                         Physician Assessment
	Distinguishing Zika from Dengue and Chikungunya
	Slide Number 7
	To Test or Not to Test?
	Zika Testing for Males and Non-pregnant Females
	Zika Testing for Pregnant Women
	Testing
	Slide Number 12
	Local Public Health
	Role of Public Health
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Additional Recommendations
	Slide Number 19
	Vector Control
	Mosquito Surveillance
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Can Help!
	Slide Number 27
	Slide Number 28
	Role of State Health
	Slide Number 30
	Testing Approval
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	ASPHL
	Slide Number 39
	Turn Around Times
	Testing and Submission Resources
	What if it’s positive for Zika?!
	Slide Number 43
	Slide Number 44

