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ABSTRACT
Purpose: On February 1, 2016 the World Health Organization (WHO) declared a public health emergency 
of international concern related to the number of births with microcephaly and other neurological 
disorders a�ected by the Zika virus (Centers for Disease Control and Prevention (CDC), 2016). The 
infected mosquito (species Aedes) transmits the Zika virus as a primary infection; secondary transmission 
occurs during unprotected vaginal intercourse, unprotected anal intercourse, or fellatio (CDC, 2016). CDC 
resources indicated that men traveling to or residing in areas with active Zika virus have been found to 
carry the virus in their semen up to 62 days after symptoms subside. Notably, the virus will continue to 
spread over time, and it will be di�cult to determine the e�ects of the virus. 80 % of persons a�ected 
may have no knowledge of caring the virus or demonstrate signs or symptoms of infection (Oster et al., 
2016, Hurlburt, 2016). Also, the Zika virus can be passed from a pregnant woman to her fetus during 
pregnancy (Martinez 2016). Therefore, the purpose of this evidence-based practice project is to 
investigate the Zika Prevention Program (ZPP) compared to current guidelines in decreasing the rate of 
congenital abnormalities and infectious complications during pre-conception through pregnancy.

Methods: Population: Currently an extreme health issue exists during critical fetal development in an 
a�ected mother. Intervention: The Zika Prevention Program (ZPP) seeks to educate the public, and set up 
health policies for public awareness to decrease the number of birth defects. Health education and 
prevention can signi�cantly decrease the transmission of the Zika virus. More interventions need to take 
place in order to decrease birth defects related to Zika virus. Comparison: Current educational 
programing.

Results: Outcome: Decreased rates of congenital abnormalities and infectious complications during 
pre-conception through pregnancy related to the Zika virus. Conclusion: The Zika virus is a nationally 
noti�able disease and healthcare providers are directed to report cases to their local health department 
for reportable diseases. On-going research continues to determine the outcomes for maternal Zika virus 
infection, as there is no treatment or vaccine for Zika virus disease at this time.

PICOT
P= Women of childbearing ages
I= Zika Virus Protection Program (ZPP) ©
C= ZPP Program compared to current 
 program guidelines
O=Decrease in the rate of congenital abnormalities 
 and infectious complications
T= Pre-pregnancy thru pregnancy

Clinical Question:
Does the ZPP education compared to none/current 
guidelines decrease rates of congenital 
abnormalities and infectious complications related 
to the Zika Virus during pre-conception through 
pregnancy?

Implication Nursing 
Research & Education

Research: Does Herd Immunity promote  
    long-term immunity in women of 
      childbearing age?

Research:  What health policies and public 
     health programs are needed with a 
     focus on prevention, and surveillance  
     in countries with high con�rmed 
     Zika Virus population?

The Zika Prevention Program (ZPP) ©
ZIKA:  Is spread to people primarily by the bite of an infected Aedes species 
   mosquito.

ZIKA:  Can be passed through sex from a person who has Zika to his or her sex  
   partners. (vaginal, anal, and oral). Male and female condoms can reduce  
   the risk of contracting the Zika Virus from sex. Other modes of 
   transmission such as blood transfusion are being investigated.

ZIKA:  Most people infected with Zika virus do not get sick. The illness is usually 
   mild, lasting from several days to a week (2-7 days). Symptoms include 
   mild fever, skin rash, joint pain, and red eyes (conjunctivitis, muscle and 
   joint pain, malaise or headache.

ZIKA:  It is not safe for pregnant women to visit areas with current Zika 
   transmission.  Pregnant women should delay travels to areas with Zika.  
   A pregnant woman can pass Zika virus to her fetus during pregnancy or 
   around the time of birth.
 
ZIKA:  Virus laboratory testing guidance: RT-PCR testing of serum and urine is 
   recommended less than 14 days after symptom onset. An approved 
   serologic assay should be used for testing of serum collected 14 days 
   to 12 weeks after symptom onset and for RT-PCR negative serum collected 
   within 14 days of illness onset.

ZIKA:  Blood safety interventions are needed for both una�ected and a�ected 
   areas because of the risk of transmission of Zika virus infection through  
   blood transfusions.

ZIKA:  Outreach to physicians to encourage Zika virus testing among pregnant  
   women and among patients with clinically compatible illness in areas 
   where Aedes aegypti and Aedes albopictus mosquitoes are likely to be 
   abundant and where travel-associated cases have been identi�ed.

ZIKA:  Causes microcephaly and Guillain-Barre syndrome, and other neurological 
   complications; seizures, congenital brain abnormalities; and spastic or 
   frozen arms and legs.

ZIKA:  RNA in the serum of a pregnant woman at 4 weeks and 10 weeks after the 
   clinical onset of ZIKV infection but not after delivery.
   Fetus showed abnormal development of the corpus callosum and 
   decreased brain parenchymal volume. Images between 16 and 20 weeks 
   showed a decrease in the fetal head circumferences from 47th percentile 
   to the 24th percentile. (Driggers, 2016).

ZIKA:  There is no vaccine to prevent or medicine to treat Zika. Travelers to areas  
   with Zika should prevent mosquito bites. Close or screen all windows, use 
   air-conditioning, wear long sleeves, pants, and repellent with DEET, and 
   mosquito nets.

   Centers for disease control and prevention. (2017). Key messages-Zika virus Disease.
   https://www.cdc.gov/zika/pdfs/zika-key-messages.pdf; 
   ZIKA CDC Interim Response Plan October 2016; Driggers, 2016.

Evidence
“Temporal relationship between maternal Zika virus infection during pregnancy 
and congenital microcephaly in Bahia State and the possible gestational time 
when risk is highest” (Reefhuis, J., et al, 2016).

“Can be transmitted through sex without a condom. Men: wait to conceive least 
6 months after onset of symptoms or exposure. Women: Wait at least 8 weeks 
after onset of symptoms or exposure” (Petersen, E. E., 2016).

“CHOICE study in St. Louis suing LARC decreased unintentional pregnancy by 75 
% between 2007-2011. Similar results in Iowa and Colorado. 2008 survey in 
Puerto Rico 65.5% of postpartum women reported this pregnancy was 
unintentional” (Tepper, N. K., et al., 2016).

“Fetus infected with ZIKV during the 11th gestational week and between 16 and 
20 weeks of gestation the head circumference decreased from the 47th percen-
tile to the 24th percentile” (Driggers, R. W., 2016).

“All fetuses and infants examined demonstrated an overlapping spectrum of 
gross and microscopic neuropathologic abnormalities. Direct cytapathic e�ects 
of infection by the Zika virus were con�ned to the brain; in cases where other 
organs were evaluated, no direct viral e�ects were identi�ed. There is 
concordance of the spectrum of brain damage, reinforcing previous data indi-
cating that the Zika virus has a strong predilection for cells of the fetal central 
nervous system following vertical transmission. The occurrence of additional 
congenital abnormalities suggests that intrauterine brain damage from Zika 
virus interferes with normal fetal development, resulting in fetal akinesia” 
(Schwartz, D. A., 2017).

“Among 117 live infants born to 116 ZIKV-positive women, 42% were found to 
have grossly abnormal clinical or brain imaging �ndings or both, including 4 
infants with microcephaly. 55% of pregnancies had adverse outcomes after 
maternal infection in the �rst trimester. 52% after infection in the second 
trimester. 29% after infection in the third trimester” (Brasil, P.,2016).

“Current sexual prevention guidelines recommend that men use condoms or 
abstain from sex for 6 months after ZIKV exposure: in 95% of the men in this 
study, ZIKV RNA was cleared from semen after about 3 months. The minimal 
time that persons who have potential exposure to ZIKV should avoid donating 
blood is 120 days. Detectable viral RNA in urine for 6 weeks” (Paz-Bailey, 2017).


