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BACKGROUND

 Zika virus outbreak in Kerala - July 2021;potential 

teratogenic agent. 

 Zika infection in adults is asymptomatic or a mild disease. 

 Vertical transmission in a pregnant woman can cause 

Congenital Zika Syndrome which encompasses mainly 

congenital brain abnormalities, including microcephaly, 

extra cranial abnormalities, miscarriage, preterm birth 

and still birth.

1 st trimester – 37.5%(3/8)

8 antenatal women with Zika virus infection

1st trimester 2nd trimester 3rd trimester

3 rd trimester – 25 %(2/8)

2 nd trimester – 37.5%(3/8)r Cranial abnormalities Extra-cranial abnormalities 

Microcephaly  (33-64%) Fetal growth restriction (14%)

Cerebral calcifications (71-92%) Oligohydramnios

Ventriculomegaly (63-92%) Talipes 

Cortical and white matter abnormalities (eg agyria, 

pachygyria, lissencephaly) (79-82%)

Muscle contractures / 

arthrogryposis (10-25%)

Periventricular cysts Cardiac abnormalities

Callosal abnormalities (71-100%) Diaphragmatic hernia

Cerebral and Cerebellar atrophy (transverse 

diameter <5th percentile) (20-80%)

Posterior fossa abnormalities (Vermian agenesis, 

Blake’s cyst, Mega cisterna magna (>95th percentile) 

Adverse pregnancy 

outcomes (1-4%)

Brain stem/spinal cord degeneration Miscarriage

Ocular abnormalities (intraocular calcifications, 

cataracts, microphthalmia, macular alterations, optic 

nerve abnormalities) (25%)

Pre- term birth,

Stillbirth 

Proven infected 

fetuses/newborns

Outcome

45%, Presented with no signs/complications

20% Mild/moderate signs potentially 

correlated to cZIKV infection

21% Severe complications compatible with CZS

14% Fetal loss

STUDY

• Aim of the study - To study the perinatal outcome in suspected, probable and confirmed cases of maternal Zika virus 

infection during pregnancy.

• Study area- Obstetrics and Gynaecology department of Kerala Institute of Medical Sciences Health Trivandrum.

• All antenatal women categorized as suspected / probable / diagnosed cases of Zika virus disease based on standard 

definitions. 

• Study design: Prospective cohort study , 8 antenatal women

• Study period: 1st September 2021 to 28th February 2022 

• Data collection: Electronic medical record, proforma

According to hospital protocol, all antenatal women presenting with history of exposure to a person with confirmed Zika 

virus disease or symptomatic and confirmed ZVD

Based on their period of gestation they were offered options of Amniocentesis (16-24 weeks) after 4 weeks of onset of 

symptoms to test for Zika virus RTPCR or option of termination of pregnancy counselled.

All women continuing pregnancy were offered 4 weekly growth scans for foetuses.

Congenital Zika virus disease was defined as per CDC

RESULTS

None of the women had any sonological finding suggestive of Zika virus infection. Amniotic fluid analysis was not done for 

any of these women as they were not willing.

One patient who had infection at 23 weeks which was an IVF conception had elective CS at 38 weeks with a 2.84 kg baby. 

One patient had infection at 38 weeks had a spontaneous onset of labor pain which progressed to a normal vaginal 

delivery. One patient with infection diagnosed at 34 weeks had elective LSCS at 38 weeks for breech presentation. No 

maternal complications were there during MTP, antenatal or post-natal period. None of the babies had any congenital 

anomalies, growth restriction or any other neonatal complication. Babies are on follow up and no problem have been 

identified so far.   

From the above cases it can be seen that 50% of the pregnancies ended up in MTP due to fear of birth defects, 38% of the 

cases with infection in second and third trimester of pregnancy had good perinatal outcome and no increased risk of 

miscarriage.

CONCLUSION

This study highlights key evidence gaps that need to be urgently prioritized by the international community, more so, with the 
wide variations in fetal and newborn presentations/complications associated with prenatal ZIKV infection and need for further 
research and comprehensive reporting . It helps creation of effective and evidence-based strategies, guidelines, recommendations
and health policies aimed at the management of maternal ZIKV infection.
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