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Putting Zika virus
Into perspective

Care must be taken to avoid panic and waste of resources

Professor Tikki Pang

The recent global concern over the
Zika virus outbreak, following the
declaration of a global public health
emergency by the World Health Or-
ganisation (WHO), needs to be
seenin theright context.

While the declaration seems to be
a rational, prudent and logical re-
sponse following recent experienc-
es with outbreaks of Ebola and
Mers-CoV, care needs to be taken
toavoid panic and waste of resourc-
es as aresult of over-reaction in af-
fected countries.

PREVALENCE

Zika infection is not widespread in
South-east Asia and there have
been only a handful of confirmed
cases in the region. The disease also
appears to be relatively mild.

It seems inevitable, however, that
the Zika virus will spread to regions
not yet heavily affected. This is as a
result of human travel and higher
temperatures caused by global
warming, which may lead to an ex-
plosionin mosquito populations.

A big concern related to this
spread is alack of immunity among
populations not previously ex-
posed to the virus. So countries
need to be prepared.

RESEARCH

More research needs to be done to
obtain knowledge to guide future
strategies to contain Zika.

The primary concern is over
brain malformation and neurologi-
cal diseases - such as Guil-
lain-Barre syndrome - seen with Zi-
ka infection in Brazil, for example,
where there have reportedly been
more than 4,000 cases of babies
born withmicrocephaly.

Recent data from one aborted foe-
tus showed small head size, brain in-
jury and high levels of the virus.

Citing data from the cases of two
infants in Brazil who died soon after
birth — which indicated that the vi-
rus had passed from mother to child
— Dr Tom Frieden, head of the US
Centres for Disease Control and Pre-
vention, has suggested that this is
the strongest evidence to date of the
effect of the Zika virus on babies.

But he has warned that “the sus-
pected link was still not definite”.

Similarly, recent laboratory analy-
ses identified links to Zika virus in-
fections in three people who died in
Brazil last year, according to the
Brazilian health ministry.

However, the authorities could
not confirm that Zika alone was re-
sponsible for their deaths.

There have also been recent con-
cerns that the true number of micro-
cephaly cases may have been over-
estimated.

So, much more research needs to
be done to answer some key ques-
tions such as: What is the true
number of microcephaly cases?
Why did a virus which previously
caused a mild disease suddenly
cause such devastating complica-
tions, even possibly deaths?

Also, has there been a mutation in
the virus leading to increased viru-
lence? Why have these severe com-
plications been seen mainly, or
even only, in Brazil?

More epidemiological research is
also needed for countries to be able
to determine the true prevalence of
the virus and disease manifesta-
tionswithin their borders.

This is no mean task, given the
likelihood that most infected indi-
viduals will probably show no symp-
toms and those with a mild case
may not seek medical attention.

DETECTION AND CONTROL

More rapid and easy-to-use diag-
nostic tests are needed to quickly
confirm suspected Zikainfections.

Given the central role of the mos-
quito vector in Zika transmission,
novel methods to control the Aedes
mosquito are also needed to com-
plement existing strategies, which
have proven to be less than optimal
inmany settings.

The use of Wolbachia bacteria
and genetically modified mosqui-
toes to help reduce the number of
Aedes mosquitoes, for example,

looks promising but much more
needs to be done to assess the effec-
tiveness and safety of these meth-
odsunder different conditions in af-
fected countries.

In terms of immediate action,
first priority should be given to en-
hanced surveillance and monitor-
ing of the disease, and sharing of in-
formation between countries.

Countries should also seize the
chance to strengthen their re-
sponse systems in the context of im-

plementing the WHO's Internation-
al Health Regulations (IHR).

The IHR is the global policy re-
sponse, and legally binding interna-
tional agreement to prevent, pro-
tect against, control and respond to
the international spread of disease.

Mr Richard Horton, editor of lead-
ing medical journal The Lancet, has
said that Zika is a chance for coun-
tries to bolster commitment to bat-
tle epidemics, strengthen govern-
ment-doctor relationships, and im-

prove public conception, aware-
nessand understanding of disease.

Depending on disease severity, in-
itial actions and decisions to pro-
mote and pursue the development
of preventive vaccines and treat-
ments could be instituted.

Panic over infectious disease out-
breaks has become a recurring and
serious concern to governments
and populations.

While prudence, caution and pre-
paredness are worthy criteria for
the formal declaration of public
health emergencies, their actual im-
plementation must be tempered by
careful consideration of the best sci-
entific evidence, local and regional
contexts, the potential to cause un-
due anxiety among people, and effi-
cient ways to use limited resources.

Guided by the WHO, through the
Zika Strategic Response Frame-
work and Joint Operations Plan, an-
nounced this week, a more holistic
and considered approach will allow
a measured, rational response that
will reassure people, strengthen
countries’ capacities to deal with
outbreaks, and enhance health soli-
darity between countries.
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