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FEATUREFEATURE

Merck, GlaxoSmithKline, Johnson & Johnson, Pfizer and Takeda have all said that they evaluating 
their vaccine technologies for the potential of developing a Zika vaccine.

Aedes mosquitoes 
often live in urban 
areas.

Peak biting activity 
occurs in early 
mornings and 
late afternoons. 

Mosquitoes become 
infected with Zika 
when they bite an 
infected person.

C O M PA N Y E X P E R I E N C ES Y M PTO M S  I N C LU D E

Dengue, yellow fever                                          TBC

Dengue

West Nile Virus

Ebola

Hepatitis C, Flu, Ebola, malaria, HIV

Influenza, SARS, Ebola

Dengue, West Nile virus, chikungunya

Japanese encephalitis, chikungunya

Chikungunya

West Nile Virus, dengue, 
chikungunya, MERS, Ebola
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Difficulty moving eyes,
talking, chewing,
or swallowing

Fast heart rate

Difficulty breathing

Paralysis

Severe lower
back pain

Loss of bladder control

Tingling in fingers
and toes

Muscle weakness in
legs and upper body

Difficulty walking
steadily
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The female's eggs 
develop in water but 
can survive for up to 
one year without water. 

H A B I TATB R E E D I N GB LO O D  S U C K E R S P E A K  T I M E C A S E S  I N  B R A Z I L
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Since 22 October 2015, 5,280 suspected microcephaly 
cases have been reported in Brazil; the usual figure 
is 150–200 cases per year.

Microcephaly is usually 
defined as a head 
circumference less than 
two standard deviations 
below the average.

It is associated with seizures, 
developmental delay, 
intellectual disability, problems 
with movement and balance, 
feeding problems, hearing 
loss and vision problems.

Brazil first reported 
an association 
between Zika and 
GBS in July 2015.

GBS usually occurs 2–4 weeks 
after an acute infection.

Strategy
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DNA-based
Inactivated
Recombinant
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February: As evidence of a link 
between Zika and birth defects 
mounts, the WHO declares a 
public health emergency.

2016
The Zika virus is first 
identified in Zika Forest in 
Uganda in 1947 in a captive, 
sentinel rhesus monkey.

1947
Zika virus antibodies 
are subsequently 
detected in humans in 
Uganda and Tanzania.

1952
The first large outbreak of Zika virus disease is in 
Yap Island, Micronesia, where it is estimated to 
have affected 5,005 people, which represents 
73% of residents age three years and older.

2007
Zika virus is 
isolated from 
a young girl in 
Nigeria in 1954.

1954
A researcher infected 
with Zika provides the 
first proof that Zika 
causes human infection.

1964
Zika virus is detected in mosquitoes and 
rhesus monkeys across equatorial Africa 
and Asia. Sporadic cases are reported in 
humans but these are rare and mild.
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The virus then spreads 
to Oceania, arriving in 
The Americas at Easter 
Island by 2014.

2014
May: Brazil 
reports local 
transmission 
of Zika virus.

2015
October: Columbia 
and Cape Verde 
report local 
transmission of Zika.

2015

Only 18% of those infected 
in the Yap Island outbreak 
displayed clinical symptoms.

Cases of Guillain-Barré 
syndrome rose eight-fold 
during the 2013 French 
Polynesia outbreak.

An analysis of babies 
born after French 
Polynesia’s outbreak 
found central nervous 
system malformations 
in babies increased 
from 1 to 17 per year.

S O U T H - E A ST  A S I A
The first Zika virus case detected in Indonesia is in 1977, 
with sporadic cases reported since, the most recent in 
2015. Thailand detects its first Zika case in 2012 and 
has recorded an average of five cases a year since.

PA C I F I C  I S L A N D S
Before the Yap Island 
outbreak, there were no 
documented outbreaks 
and only 14 reported cases 
worldwide. Population 
immunity may have 
prevented previous large 
outbreaks, or outbreaks may 
have been missed because of 
similarities between Zika and 
co-circulating diseases like 
dengue and chikungunya. 

In the five weeks 
to 30 January 
2016, Columbia 
reported 86 
cases of GBS. It 
usually reports 
an average of 
242 cases of 
GBS per year.
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2015 COLOMBIA

Zika transmission as of 22 February 2016
Reported in the past two months
Reported in the past nine months
Cases or transmission before 2015

PARAGUAY

2015 CAPE VERDE

2015 BRAZIL

The next major outbreak happens in French 
Polynesia in 2013–2014, affecting an estimated 
32,000 people. Outbreaks are also reported in 
the Cook Islands and New Caledonia.

Two distinct lineages 
of Zika virus are 
identified — African 
and Asian.

2013–20142012

5,005
CASES

32,000
CASES

7,081
CASES

4 MILLION CASES
The World Health 

Organization 
(WHO) estimates 

that there will be 
3–4 million cases 

of Zika infection 
by the end of 2016.

The main route of 
transmission for Zika 
virus is through the bite 
of an infected mosquito, 
although other routes 
have been reported. 
Symptoms develop 
2–10 days after infection 
and are usually mild, 
lasting up to a week. 
There is no specific 
treatment.

Public health England advises 
men returning from Zika 
transmission zones who have 
experienced symptoms to use 
a condom for six months, or 
one month if no symptoms.

S E X U A L  T R A N S M I S S I O N
Acute infection is identified through polymerase 
chain reaction in specialist labs. Serological 
tests may indicate anti-Zika antibodies but can 
cross react with other flaviviruses. Treat with 
rest, fluids and paracetamol. Do not give aspirin 
in case dengue is present.

D I A G N O S I SZika virus is present 
in blood and may 
be transmitted 
through blood 
transfusions.

Zika virus has been 
detected in semen 
at least two months 
after infection and 
may be transmitted 
sexually.

Headache
Conjunctivitis, 

pain behind
the eyes

Low-grade
fever

Muscle and
joint pain

Maculopapular
rash

Public Health England 
has advised women 
returning from Zika 
transmission areas 
to avoid becoming 
pregnant for 28 days.

Zika virus can be 
transmitted from mother 
to child during pregnancy.The A. aegypti  mosquito can 

only fly 400 metres in its 
lifetime, so people, rather than 
mosquitoes, spread the disease.

Aedes aegypti  lives in tropical 
and subtropical climates, but 
Aedes albopictus, which is also 
capable of transmitting Zika, can 
survive in cooler climates, such as 
Southern Europe. A. albopictus 
has not yet been shown to be 
a significant vector in the field.

A. aegypti  A. albopictus 

G LO B A L  D I ST R I B U T I O N

T H E  A E D E    M O S Q U I TO  G U I L L A I N - B A R R É  S Y N D R O M EM I C R O C E P H A LY VA C C I N E  D E V E LO P M E N T

T R A N S M I S S I O N ,  S Y M PTO M S  A N D  D I A G N O S I S

 A E D E S

EXPLOSION OF CASES 
Zika virus is a flavivirus related to yellow fever, dengue, West Nile and Japanese encephalitis. 
It is mainly transmitted by mosquitoes and was first identified in Africa over 60 years ago.

ORIGINS OF THE ZIKA OUTBREAK 
AND ITS POTENTIAL THREAT
Researchers are working to understand more about the Zika virus — how 
it is transmitted, its link to microcephaly and Guillain-Barŕe syndrome, 
and whether a vaccine can be developed. By Dawn Connelly.

The Aedes aegypti mosquito, which transmits dengue, chikungunya and yellow fever, is the main vector for 
Zika. The mosquito has distinctive white markings on its legs and thorax, and breeds in clean, standing water.

An increase in rare neurological condition Guillain-Barré syndrome (GBS) 
has been reported in Zika hit areas, but a causal link is yet to be established.

A causal link between Zika virus and microcephaly has not yet 
been established but evidence is mounting.

Several companies are working to develop a vaccine against Zika but 
a commercially available product is likely to be several years away.

Aedes aegypti
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Infographics: Alisdair Macdonald (alisdairmacdonald.co.uk). Editorial adviser: Peter Horby, professor of emerging infectious diseases and global health, University of Oxford.


