
                             
                                

                                       
                         
             

                             
                       

                         
                         

         

                           
           

Good afternoon and welcome to today’s webinar, which is entitled “Zika and RH: A focus on 
non‐pregnant women and men of RA”. My name is Susan Moskosky, and I am the acting 
Director of the OPA. OPA’s mission is to advise the Secretary on …. It also runs the Title X 
family planning program, which supports a national network of 4200 clinics nationwide that 
serve more than 4 million clients a year. 

The purpose of today’s webinar is to describe the implications of the Zika virus for 
the provision of family planning services to non‐pregnant women and men of 
reproductive age. There are, of course, many implications for the care of pregnant 
clients and CDC has developed extensive guidance for pregnant women – but that is 
not the focus of today’s webinar. 

The intended audience for this webinar is providers who provide (or could provide) family 
planning and/or primary care services to non‐pregnant individuals. 
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We are fortunate to have two experts on this topic available to talk to us today: 

Dr. Emily Peterson is an ob/gyn who works for CDC’s Division of Reproductive 
Health. She has been detailed to CDC’s Zika response team, and was the first 
author on the most recent interim guidance about Zika for women and men of 
reproductive age. Today she will provide background information on Zika and a 
summary of CDC’s most current guidance. 

Dr. Christine Dehlendorf is a primary care physician who is on faculty at UCSF. She is 
a nationally renown clinical and researcher in the area of client‐centered care, with 
a focus on contraceptive services. She will offer some thoughts about how to 
integrate counseling and education about Zika into the FP visit, in a client‐centered 
manner. 

After the presentations, we will open the microphones for Q&A from the audience. 
We have scheduled 90 minutes for the entire webinar to allow time for many 
questions. This webinar will be archived and available online (more details about 
how to access it will be provided at the end of the webinar). 
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From where we sit at the Office of Population Affairs, the recommendations that were 
published in “Providing Quality FP Services” (2014) (known as QFP) serve as the standard of 
care for family planning, and a framework into which Zika‐related care should be provided. 

In QFP, “family planning” is defined as services needed to help women and men achieve 
their desired number and spacing of healthy children. It includes contraception, pregnancy 
testing/counseling, services to achieve pregnancy including basic infertility services, STD 
services and other preconception health care. From this perspective, Zika is the newest – 
but only one of many – risks  to a client’s preconception health and cause of a possible poor 
birth outcome. 

Efforts to address Zika transmission among non‐pregnant clients will ideally be considered 
within the context of the QFP recommendations. 
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There are many potential implications of Zika for non‐pregnant clients. 

[read slide] 
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A key question is how we can best integrate Zika‐related care into the delivery of quality FP 
services, as defined in QFP. 

This figure from the QFP recommendations shows the clinical pathway for a client to 
receive services related to preventing or achieving pregnancy. 
•	 It notes that some clients will come to the clinic seeking services to achieve or prevent 

pregnancy; their pregnancy‐related goals (or reproductive life plan) are discussed early 
in the visit. 

•	 Other clients may come for another reason ‐‐ such as acute care or chronic case 
management. These clients should be screened about their desire to prevent or achieve 
pregnancy, then offered the appropriate services. A common way to do this screening 
is to ask the client about his/her reproductive life plan. 

We think that Zika‐related care can best be integrated into the delivery of FP services when 
providers and clients are discussing the reproductive life plan, although the exact details of 
how this is best done are still being worked out. In today’s webinar, you will hear more 
about: 

•	 What educational messages can be given to clients about Zika based on the current 
evidence, 

•	 How to help a client assess his/her risk for Zika, 
•	 Suggestions for how to integrate Zika education and assessment into the provision of FP 

services, in a patient‐centered manner. 
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                             And with that, I will hand it off to our speaker from CDC, Dr. Emily Peterson. 
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Zika virus disease is spread to people primarily through the bite of an infected 
Aedes species mosquito. These mosquitoes are aggressive day‐time biters but they 
also bite at night 
Symptoms of Zika virus disease are generally mild and last for several days to a 
week 



           
                   

               
                     

In addition to transmission through mosquitoes,
 
Zika virus transmission can also occur through intrauterine and perinatal
 
transmission, sexual transmission, and laboratory exposures. Additionally there
 
have been reports of Zika virus transmission through blood transfusion in Brazil.
 



                           
 

         

The most common signs and symptoms of Zika virus disease include fever, rash, joint pain,
 
and conjunctivitis.
 

Other symptoms include muscle pain and headache
 



                         
               

                         
             

                   

                           
                     

 

Similar to a variety of other infections, Guillain Barre Syndrome is likely triggered by
 
Zika virus in a small proportion of infections.
 

The Brazil Ministry of Health has reported an increased number of people affected
 
with Guillain Barre Syndrome following Zika virus outbreak.
 

CDC is currently investigating the link between Zika and Guillain Barre Syndrome
 

(GBS is an uncommon sickness of the nervous system in which a person’s own
 
immune system damages the nerve cells, causing muscle weakness, and sometimes,
 

paralysis. )
 



                 
                         

   

                       
                       

             

Mounting epidemiologic, clinical, laboratory, and pathologic evidence has suggested a link 
between congenital Zika virus infection and birth defects such as microcephaly, and brain 
and eye abnormalities. 

CDC conducted a systematic evaluation of the evidence, and concluded (in an article 
published yesterday) that a causal relationship exists between prenatal Zika virus infection 
and microcephaly and other serious brain anomalies. 



             
             

           
               
                         

We still have more to learn, including: 
The full spectrum of phenotypes in affected infants 
The impact of timing of infection during pregnancy 
The impact of the severity of maternal infection, 
And the magnitude of the possible risk of microcephaly and other adverse pregnancy 
outcomes 



                       
                 

There are currently 42 countries or territories reporting active Zika virus transmission. 
Updates on areas with ongoing Zika virus transmission are available online. 



                       
                      
                           
         
                           
                 

Local vector‐borne transmission of Zika virus has not been reported in the continental 
United States, but local transmission has been reported in U.S. territories. 
With the current outbreak in the Americas, the number of cases of Zika virus infection 
among U.S. travelers will likely increase 
Imported cases may result in virus introduction to the continental United States, and local 
vector‐borne transmission might occur in some areas of the U.S. 



Because there is neither a vaccine nor prophylactic medication available to prevent 
Zika virus infection, CDC recommends that pregnant women in any trimester should 
consider postponing travel to areas where Zika virus transmission is present.  If a 
pregnant woman travels to an area with Zika virus transmission, she should talk to 
her healthcare provider and strictly follow steps to avoid mosquito bites during the 
trip. 

CDC recommends women trying to become pregnant should consult with their health 
care providers before traveling 



                           
                 
                       
                     
                 

     

           
                           

     

Since then CDC has continued to monitor evaluate all available evidence in order to 
update recommendations as new information becomes available, which has 
resulted in the update published April 1. CDC’s updated guidelines have been 
informed by – and  continue to be informed by ‐ our close collaboration with 
clinicians, professional organizations, state and local health departments, and 
many other stakeholders. 

THE MAIN CHANGES IN THIS UPDATE ARE 
‐ Clarification of the time period couples should wait if they intend to have condomless 

sex 

ALL OTHER RECOMMENDATIONS STAND 
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We know that in addition to transmission through mosquitoes, 
Zika virus can be sexually transmitted by a man to his sex partners (female and male) 
All reported cases of sexual transmission involved sex without a condom with men who 
had or developed symptoms 
Zika virus can be transmitted when the man has symptoms, before symptoms start, and 
after symptoms end 
Sexual transmission of many infections, including those caused by other virus, is reduced by 
consistent and correct use of latex condoms 





       

     

       

                   
                              
                   

                      

                     
  

                               
               

                              
                          

For pregnant women: NO CHANGE 

WE STILL RECOMMEND 

‐ Use a condom or abstain 

‐ A pregnant woman should still ensure her healthcare provider is 
aware of her male sexual partner’s potential exposure and if he has been ill. This 
discussion include describing her male partner’s potential exposures to mosquitoes 
(e.g., direction, extent, anti‐mosquito measures) and his history of Zika‐like illness. 

Providers can consult CDC’s guidelines for evaluation and testing of pregnant 
women. 

If infected and ill HIGHER RISK  6 MONTHS = >3 times the longest period that Zika virus 
RNA has been detected in semen after symptom onset 

If exposed but no illness develops LOWER RISK  8 WEEKS = >3 times the longest period 
that infectious Zika has been detected in semen of men who were ill. 
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CDC has also developed recommendations for women and men who are interested in conceiving
For women who do not reside in an area with active Zika virus transmission, but have possible exposure to Zika virus
through travel or sex, 

We’ll now go through the recommendations for different situations and then review the algorithm in the most recently
issued guidance document 

Women with possible exposure to Zika virus who do NOT reside in an area with active Zika virus transmission are the first
group we’ll discuss. 

Health care providers (or HCPs) should discuss signs and symptoms of Zika virus disease and the potential adverse
outcomes associated with infection during pregnancy with their patients. 

If Zika virus disease is diagnosed (either confirmed through laboratory testing or by having an exposure AND one or more
signs or symptoms consistent with Zika, but without testing performed), she should wait at least 8 weeks after symptom
onset to attempt conception. This recommendation takes into account the upper limit of the incubation period and
approximate tripling of the longest known period of viremia after symptom onset. 

No data are available regarding the risk for congenital infection among pregnant women with Asymptomatic infection. If
a woman has a possible exposure but NO symptoms consistent with Zika virus disease develop, she should also wait at
least 8 weeks after the last date of exposure before attempting conception. 

HCPs counseling women and men interested in conceiving should provide information on ways their patients can prevent
unintended pregnancies during the time they are trying to avoid pregnancy. This includes discussion of the most effective
contraceptive methods that can be used by the patient correctly and consistently. Patients should also be advised on the
consistent and correct use of condoms for all vaginal, anal, and oral sex to reduce the risk of sexually transmitted
infections, including Zika virus. 
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Let’s shift to discussing male patients. Some recommendations differ between men and women
based on the information we have available at this time about persistence of virus in semen. 

As Dr. Brooks previously mentioned, there have now been several laboratory‐confirmed cases of 
sexually transmitted Zika virus disease from males to their partners. The duration and pattern of
Zika virus persistence in semen is not fully characterized at this time and is under active
investigation. 

If a man with possible Zika virus exposure is diagnosed with Zika virus disease, he should wait at
least 6 MONTHS after symptom‐onset before attempting to conceive. Again, means either
confirmed through laboratory testing or by having an exposure AND one or more signs or
symptoms consistent with Zika, but without testing performed). 

This 6‐month interval (which is 3 times the longest period that Zika virus RNA has been detected in
semen after symptom onset) allows enough of a time interval that the risk of sexual transmission is
believed to be minimal. 

If a man has a possible exposure, but NO symptoms consistent with Zika virus disease develop, he 
should wait at least 8 weeks after exposure to attempt conception with his partner. 

It is very important to discuss effective contraceptive methods and ALSO advise patients on the
consistent and correct use of condoms for all vaginal, anal, and oral sex to reduce the risk of sexual
transmission. 



                                 
                     

                                   
 

                             

                             
           

                                   
                             

                             
                                 
                         

                               
                         
               

                           
                               

                                     
                                 

                       

                             

It’s recognized that counseling women and men who RESIDE in areas with active Zika virus transmission is
challenging and that multiple factors need to be taken into consideration. 

It is recommended that couples in these areas talk with their healthcare provider if they are interested in
conceiving. 

Counseling and discussion by the HCP should include subjects that will aid in decision‐making. These 
include: 
The woman or couple’s reproductive life plan – this  may include age, reproductive history, medical history,
fertility, and personal values and preferences. 
Counseling should also include an assessment of their risk of Zika virus exposure and a discussion about the 
prevention of both mosquito bites and sexual transmission of Zika virus. Areas to review include: 
Their environment (whether the home environment has air conditioning, window screens, and is in an area
with a high density of mosquitoes; the same should be discussed about the work environment). The current
level of Zika virus transmission in the local area should also be discussed. 
Personal measures to prevent mosquito bites are important to discuss. This includes the use of protective 
clothing (long sleeves, pants, and permethrin‐treated clothing), use of EPA‐registered insect repellents as 
directed, and emptying or removing standing water in containers. 
Personal measures to prevent sexual transmission of Zika virus should be emphasized – this  includes
patients’ willingness to use condoms or to abstain from sex for the duration of the pregnancy. 
It is important to counsel these patients about signs and symptoms of Zika virus disease, as well as the 
possible adverse consequences of Zika virus infection during pregnancy and the need to wait until the risk
for viremia or viral shedding in semen is minimal to attempt conception. 
Risks and benefits of pregnancy at the current time should be discussed with the couple. 



                           
                             
                         
                         

CDC has created a tool to aid healthcare providers in counseling women and men who are 
interested in conceiving and live in areas of active Zika virus transmission. This guide is 
available at the website on the screen and includes recommendations from the updated 
guidance, key questions to ask patients, and sample scripts to help facilitate discussion. 
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After discussion, if couples decide that they would like to attempt conception at this
time, HCPs should ensure patients understand the risks of Zika virus infection during
pregnancy and emphasize recommendations to protect themselves. This includes use of
Environmental Protection Agency‐registered insect repellents and that they are safe to use
while trying to conceive and during pregnancy. Use of the insect repellents according to the
instructions, including re‐application, should also be emphasized. 

It is important to discuss with patients interested in conceiving the recommendations to 
DELAY attempting conception if one or both members of the couple have Zika virus disease.
[potential reminder: disease is defined as either having one of the 4 symptoms of Zika and 
laboratory confirmation of infection or having possible Zika virus exposure and one or more 
symptoms but without testing performed]. Conception should be delayed for at least 8 
weeks for WOMEN who have Zika virus disease and for at least 6 MONTHS for MEN who 
have Zika virus disease. 

HCPs should advise couples to wait to conceive until the risk for viremia or viral shedding in
semen is minimal, and this will involve discussion and judgement particularly in areas of
active transmission. 

Importantly, male partners should correctly and consistently use condoms or abstain
from sex for the duration of the pregnancy once pregnancy is achieved as this is the best
way to avoid even a minimal risk for sexual transmission and the potential serious
adverse fetal effects of Zika virus infection during pregnancy 



             
               

               
               

                       
         

If couples decide to delay pregnancy, healthcare 
providers should ensure they discuss the best strategies 
for their patients to prevent an unintended pregnancy, 
including use of the most effective contraceptive method 
and the role of the use of condoms in reducing the risk 
for sexually transmitted infections, including Zika. 



                             
                   

                         
                         
               

If you would like more information about the US Zika Pregnancy Registry please feel free to 
call the Zika Pregnancy Hotline or email us at zikapregnancy@cdc.gov. 

All of the materials we have published, including guidance on caring for pregnant women 
and infants with Zika virus infection, as well as specimen collection for Zika virus testing, 
can be found at the link on this slide. 

mailto:zikapregnancy@cdc.gov
http://www.cdc.gov/zika/index.html


                             
     
                     

         

All of this is the work of many people. Many Thanks to all of our collaborators, including 
those at the 
State, Tribal, Local, and Territorial Health Departments, as well as the professional 
Organizations 

And thank you all for listening today. 

mailto:ZikaMCH@cdc.gov
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http://www.cdc.gov/zika/pdfs/preconception-counseling.pdf
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http://fpntc.org/training-and-resources/zika-virus-what-you-need-to-know
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