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of symptoms. Zika virus RT-PCR may also be performed 
on amniotic fluid, however it is unknown how specific and 
sensitive this test is for congenital infection. In case of as-
ymptomatic pregnant women, CDC advises to perform a 
fetal ultrasound first; in the absence of intracranial calci-
fications or microcephaly, it is not advised to perform fur-
ther laboratory tests, but it is recommended to perform se-
rial ultrasounds throughout the pregnancy.

Pregnant women with Zika virus present in serum or am-
niotic fluid should undergo a featl ultrasound every 3-4 
weeks. CDC recommends that such patients should be re-
ferred to a maternal-fetal medicine or infectious disease 
specialist. As there is no specific antiviral therapy, treat-
ment includes rest, fluids, analgesics and antipyretics[9]. 

Prevention
ZIKV is transmitted by daytime-active Aedes mosqui-
toes, such as Aedes aegypti or Aedes albopictus. Lately, 
ZIKV has been detected in many mosquito species, hu-
man beings, and non-human primates. It needs to be 
stressed that A aegypti cannot be assumed to be the only 
vector, especially in areas where other mosquito species 
coexist. Therefore, vector control strategies must be di-
rected at all potential vectors, and identifying those vec-
tors should be considered a priority[10]. 

As there is no treatment or vaccine available, disease con-
trol consists primarily of mosquito control, that relies on 
either insecticides or breeding sites reduction. However, 
both approaches prove to be insufficient, considering the 
rapid spread of mosquito-borne diseases in the recent 
years. Since 2010, a total of 60 countries have reported 
resistance to at least one class of insecticide, with a to-
tal of 49 of those countries reporting resistance to two or 
more classes[11]. Although WHO stresses that the elim-
ination of mosquito breeding sites is most effective, the 
impracticality of such interventions- as larvae of Aedes 
aegypti have been found in host containers like discarded 
plastic cups and bottle caps, plates under potted plants, 
birdbaths, vases in cemeteries, and water bowls for pets- 
encouraged public health authorities to seek more novel 
approaches.

One of techniques being developed involves the mass re-
lease of male insects that have been sterilized by low doses 
of radiation. When sterile males mate, the female’s eggs 
are not viable, and the insect population dies out. The 
sterile insect technique has been successfully used, on a 
large scale, by the International Atomic Energy Agency 
and FAO to control agriculturally important insect pests. 
Main drawback of this method is that radiation treatment 
can reduce male mating fitness.

Another method is genetic control of Aedes aegypti mos-
quitos, specifically a strategy called RIDL- the Release of 
Insects carrying Dominant Lethal genes, which involves 
introducing a repressible dominant lethal gene into the 
insects. This gene normally kills the insects, but can be 
inhibited by a dietery supplement not present in nature 
(eg, tetracycline), which they are provided with while 
being captive. Males carrying the gene are released, and 
their offspring do not survive to the adult stage, since 
they are not provided with the dietery supplement. Also, 
males from RIDL lines seem to have equivalent mating 
fitness to wild males. Some studies show that this method 
can achieve up to 95% reduction in local moquito popu-
lation.

An approach that seems to be also promising is the use 
of endosymbiotic bacteria that prevents arboviruses 
replicating withing the mosquito. Wolbachia bacteria 
from Drosophilafruit f lies has proven before to prevent 
dengue transmission in Aedes mosquitoes, as well as 
other arboviruses such as chikungunya virus and yellow 
fever virus. It is worth noting that both these methods 
are species-specific and environmentally-friendly, as op-
posed to insecticides.[12,13] 
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