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Learning Objectives 

At the conclusion of this course participants will be able to 

• Enable the learner to gain knowledge of emerging 
healthcare-associated infections pathogens. 

• Identify effective infection control strategies to mitigate 
spread of multi-drug resistant organisms. 

• Raise awareness of emerging disease threats and identify 
appropriate diagnostic testing, reporting and prevention 
methods. 

• Raise awareness of local public health issues including 
opioid epidemic and immigrant health. 

 



To obtain credit you must: 
 

– Be present for the entire session 
– Complete an evaluation form 
– Return the evaluation form to staff 

Certificate will be sent to you by e-mail upon request. 
 
 
In support of improving patient care, [Insert name of Joint Accredited Provider] is jointly accredited by the Accreditation 
Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the 
American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team. 
 
Rush University Medical Center designates this live activity for a maximum of 6.25 AMA PRA Category 1 Credit(s)™. 
Physicians should claim only credit commensurate with the extent of their participation in the activity. 
 
ANCC Credit Designation – Nurses 
The maximum number of hours awarded for this CE activity is 6.25 contact hours. 
 
Rush University designates this live activity for 6.25 Continuing Education credit(s). 
 
This activity is being presented without bias and without commercial support. 
 
Rush University is an approved provider for physical therapy (216.000272), occupational therapy, respiratory therapy, 
social work (159.001203), nutrition, speech-audiology, and psychology by the Illinois Department of Professional 
Regulation.  
 
 
 

 
 



Objectives 

 

• Provide overview of CDPH Zika virus response 

• Overview requesting Zika testing through 
public health  

• Discuss available provider resources 

 

 



Chicago by the numbers 

• 2.7 million residents (2015) 

• 14.8 births/1,000 residents (2014) 

– ~40,000 births per year 

• From October 2015 to September 2016 

–  >680,000 travelers from countries/territories with 
active Zika transmission, filtered through ORD 



Chicago Zika Response 

• Surveillance/testing 

• Outreach 

–Providers and public 

• Vector Control 



Zika testing in Chicago 

IDPH Com PCR Com IgM 
CDC 



Prioritized testing  

via public health 

 • Pregnant women regardless of symptoms with travel exposure 
up to 8 weeks prior to conception or sexual exposure with 
partner that traveled to Zika affected area 

• Symptomatic non-pregnant persons 

• Infants with Zika associated birth defects, whose mother was 
exposed during pregnancy 

• Infants born to a mother with positive or inconclusive test 
results 

• Infants born to a mother with exposure and not previously 
tested 

• Persons with Guillain-Barre symptoms 

 



Public Health Zika 

Testing- 2016 

• 1736 testing requests received 

• Of 1444 authorized, 1201 were Chicago residents 

– 211 (18%) symptomatic 

– 1043 (87%) pregnant women 

• 31 cases with evidence of Zika* (all travel associated) 

– 21 female, 6 of which were pregnant 

– Central America most common travel exposure (35%) 

 

* Any evidence of Zika infection by molecular of serologic testing 



High immigrant census tracts 

compared with residents  

receiving Zika testing, 2016 



Provider Outreach 

• Training webinars 

• Perinatal network meetings 

• VFC annual meetings 

• Grand rounds 

• Chicago Health Alert Network (HAN) 

• Provider office campaign 

 



Provider Outreach 

• Targeted provider office campaign  

• Obstetricians, family practitioners and pediatricians in 
neighborhoods thought to be at highest risk, but have 
low testing numbers (~250 clinics) 

• Enhance surveillance of pregnant women with 
exposure to Zika  

• Take away brochure with prevention messaging 

 



Provider Office Materials 



WWW.CHICAGOHAN.ORG/ZIKA 

 



Public Outreach 

• 2016 and 2017 summer media campaigns  
• Billboards, CTA buses and trains, taxi tops, airports 

• Raise general awareness of Zika among Chicago residents 

• StopZikaChicago website- launch this July 

• Zika Prevention Kits 
• Emphasize prevention of sexual transmission throughout 

pregnancy 

• Distributed through WIC clinics, prenatal care providers 

 



Public Outreach 



A. aegypti and  

A. albopictus geographic ranges 

http://www.cdc.gov/zika/pdfs/vectorcontrolaedesmosquitoes.pdf 



Vector Control 

• First time doing Aedes surveillance in 2016 

• BG-Sentinel traps deployed in nine locations 

• 4492 Ades albopictus collected around tire 
recycling facility (81% female) 

– Multiple rounds of larviciding, adulticiding, and 
tire removal 

• Aedes surveillance continuing  
in 2017 

 



Modes of transmission 

http://www.cdc.gov/zika/transmission/index.html 



Vector Control and  

Communicable Disease  

coordination 

• CD notifies VC upon identification of PCR 
positive case 

– Case is contacted about trap placement 

– Traps placed for 14 days 

– 3 block boundary around address inspected for 
breeding sites 

• Sample catch basins and larvicide if indicated 



Where can I test my patient? 

• IDPH has PCR and serologic (IgM) testing available, 
and if needed, will send samples to CDC for PRNT 
testing. 

• Chicago Department of Public Health must approve 
all public health lab testing; no cost to patient or 
provider. 

• Commercially, PCR and serologic (IgM) testing 

• Time since exposure or symptom onset should be 
taken into account when ordering Zika testing 

• CALL CDPH if you have questions about which test to 
order. 



Requesting Zika testing 

through public health  

Complete CDPH Test Authorization form and fax 
to CDPH Communicable Disease Program at  

312-746-4683 
• https://www.chicagohan.org/zforms  

• ZIKA CALL LINE: 312-746-4835 

 

  



US Zika Pregnancy  

Registry  

• All pregnant women with laboratory 
evidence of Zika virus infection and infants 
exposed to Zika prenatally and perinatally are 
included in the registry 
• Monitor pregnancy and infant outcomes following 

Zika virus exposure 

• Data is collected at several points during and 
after pregnancy  
• Maternal History Form- collected during prenatal 

period 

• Neonate Assessment Form- collected at delivery 

• Infant follow-up Form-  collected at 2, 6, 12 month 
pediatric appointments 

 

 

 



CDPH Provider  

Resources 

• Chicago Health Alert Network (HAN) 

– Communication portal for CDPH partners 

– Distribute critical alerts to subscribers 

 

https://www.chicagohan.org/zika 
 

 



CDPH Health Alert Network 



Zika delivery checklist 

https://www.chicagohan.org/zika 



Outpatient pediatric checklist for  

infants born to mothers with lab  

evidence of Zika 



Counseling travelers of 

reproductive age 



Summary messages 

• Share with OB-Gyns, internists, and family practice 
providers 

• Communicate prevention messages to patients on 
travel, sexual exposure and conception planning 

• Screen pregnant women for exposure to Zika at every 
encounter and test if exposed  

• Work with CDPH to support the US Zika Pregnancy 
Registry  

• Visit the Chicago Health Alert Network for resources 
and CDPH contact information 
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CDPH Zika hotline  

312-746-4835 

zika@cityofchicago.org 

311:  communicable disease physician on call  
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https://www.chicagohan.org/zforms  



Provider guidance on choosing the right Zika test 

for pregnant women 

First Testing Window 
 

<2 weeks: Order RNA NAT 
(Trioplex rRT-PCR) of serum 
and urine. 
 
Positive Result: ZIKA 
CONFIRMED. 
Negative Result: Order Zika 
IgM two weeks after date of 
last exposure. If IgM is 
negative, no evidence of Zika 
infection. 

Second Testing Window 
 

2-12 weeks: Order Zika and 
dengue IgM of serum.  
 
Positive, Inconclusive or 
Equivocal Result: Needs 
follow-up rRT-PCR, 
confirmatory PRNT*. 
Negative Result: No evidence 
of Zika infection. 

Third Testing Window 
 
>12 weeks: Order Zika IgM of 
serum. 
 
Positive Result: Needs 
confirmatory PRNT*. 
Negative Result: Does not 
rule out recent Zika infection 
; consider serial fetal 
ultrasounds.  Test infant- 
refer to CDPH delivery 
checklist for more 
information 

Date of Last Exposure if 
asymptomatic  

or Symptom Onset 
 if symptomatic 

T0 

Days 
since last 
exposure 
or 
symptom 
onset 
and 
specimen 
collection 



Specimens to collect at birth  

with maternal Zika exposure  

Maternal test 
status or birth 
anomaly 

Test infant 
at birth? 

Test Mother? Save placenta 
and cord?** 

Head US of 
infant prior to 
discharge 

Not tested Yes* Yes* Yes Yes 

Tested, results 
pending/unknown 

No 

Tested > 12 weeks 
after exposure 

No 

Confirmed Zika No No 

Unspecified 
flavivirus 

No Yes 

Birth defect or 
anomaly present 

Yes* 

* serum, urine and whole blood should be collected; ** pathology specimen testing pending CDC consultation 



Initial evaluation for infants 

with possible Zika infection 



Zika Screening Tool for Pregnant Women 

at Labor and Delivery 

Questions to assess for possible exposure to Zika virus  
 Do you live in or do you frequently travel (daily or weekly) to an area with active Zika virus 

transmission*?    

 Have you traveled to an area with Zika during pregnancy or just before you became pregnant 

(8 weeks before conception or 6 weeks before your last menstrual period)?   

 Have you had sex (vaginal, anal, or oral sex) without a condom or shared sex toys with a 

partner(s) who lives in or has traveled to an area with Zika?  
  

“No” to ALL = No Exposure “Yes” to ANY = Exposure  
TESTING REQUIRED 

Assess for prior testing  

No testing  test mom, 

infant and collect 

placenta/umbilical cord 

Lab evidence of Zika OR pending result OR negative 

result AND tested > 12 wks post exposure test infant 

and collect placenta/umbilical cord 

If Negative, and tested < 12 weeks post-

exposure, no additional action needed 



Timing/type of ZIKV 

diagnostic tests 

http://www.dph.illinois.gov/sites/default/files/publications/illinois-flowchart-choosing-appropriate-zikavirustestsfor-
authorizedpatients91516-120616.pdf 



High immigrant census tracts 

compared with resident  

receiving Zika testing, 2016 

Tire site where 4,492 of
A. Albopictus 

mosquitos collected



Zika testing challenges  

• Zika virus serology (IgM) can be positive due to 
antibodies against related flaviviruses (e.g., dengue, 
yellow fever) 

• Neutralizing antibody testing may discriminate 
between cross-reacting antibodies in primary flavivirus 
infections 

• Difficult to distinguish infecting virus in people 
previously infected with or vaccinated against a related 
flavivirus 

• Limitations of serological testing > 12 weeks after 
exposure/symptom onset 


