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SUBJ: ZIKA VIRUS UPDATE FOR MEDICAL PERSONNEL 
A. ALCOAST 034/16 
1.  This message is supplementary to Ref A and provides guidance regarding counseling and testing Coast Guard (CG) personnel and eligible beneficiaries who have concerns about Zika. 

2.  The Centers for Disease Control and Prevention (CDC) has provided a Zika virus presentation for clinicians which is available at the following website:  http://emergency.cdc.gov/coca/ppt/2016/01_26_16_zika.pdf 

3.  All pregnant women should be asked about travel history to Zika virus affected areas including the approximate dates and duration of travel.  Pregnant women are not more susceptible to infection with the Zika virus, nor is the Zika virus more severe in pregnant women than in other groups.  However, since approximately 80% of Zika cases may not have symptoms, there is significant concern regarding Zika virus infection during pregnancy.

4.  CG medical personnel who are caring for someone who may have Zika should remember to consider other insect-borne febrile illnesses such as dengue fever and chikungunya.
5.  Testing of persons with a history of travel to a Zika affected area should follow CDC guidance found at http://www.cdc.gov/mmwr/volumes/65/wr/mm6502e1.htm  and http://www.cdc.gov/zika/pdfs/denvchikvzikv-testing-algorithm.pdf.   Note that serologic testing of pregnant women who have not had symptoms of Zika is not recommended until an ultrasound of the fetus has been completed.  If such an ultrasound shows signs of microcephaly, serologic testing is warranted.  If a state or local health department issues other instructions, contact the POC below.

6.  The CDC is currently developing testing guidance regarding pregnant women who currently reside in a Zika virus affected area.

7.  CG medical personnel should report confirmed Zika cases in DRSi as “Any Other Unusual Condition Not Listed,” with “Zika” entered in the comment field along with pertinent travel history.  Please also notify the POC listed below.

8.  The possible links between Zika in pregnancy and the increased incidence of microcephaly in Brazil and between Zika and Guillain-Barre syndrome have not been definitively established.  At this time, the best thing individuals can do is avoid being bitten by mosquitoes in Zika virus affected areas.  Healthcare providers can counsel patients that the use of both DEET and permethrin are thought to be safe during pregnancy (Pregnancy Categories B and C). 

9.  As with individuals who have dengue or chikungunya, individuals infected with Zika should be protected from further mosquito exposure during the first few days of illness to prevent other mosquitoes from being infected.  This will reduce the risk of local transmission.

10.  TRICARE has confirmed that fetal screening will be covered according to CDC guidelines for pregnant women known to have Zika or who have had symptoms consistent with Zika.  TRICARE has not changed its coverage policy with regard to fetal screening in pregnant women who have not had symptoms.  

11.  POC: CDR Shane Steiner, COMDT (CG-1121, Chief of Preventive Medicine), 202-475-5256 E-mail: shane.c.steiner (AT) uscg.mil.

12.  CAPT Anita Arnold, Chief, Office of Health, sends.

13. Internet release authorized.

