
Guidelines for Delaware 
Healthcare Providers: Zika Virus

Laboratory Testing

Transmission
The illness is most commonly spread by mosquito bites but there are documented cases of sexual transmission, and 
transmission from mother to fetus during pregnancy. We do not know how often Zika is transmitted from mother to baby 
during pregnancy or around the time of birth. It has also not been established which forms of sex (vaginal, anal or 
oral) pose the highest risk for sexual transmission of Zika virus.

Testing for Zika virus infection using real-time reverse-transcription polymerase chain reaction (rRT-PCR) molecular as-
says is now available in several commercial (non-government run) laboratories. At this time, most commercial labo-
ratories are not offering serology testing (Zika IgM Enyme-Linked Immunosorbent assay- ELISA). Both rRT-PCR and 
Zika-ELISA are available at the Delaware Public Health Laboratory.
Testing will be performed on pregnant women who have concerning exposures (consistent travel history or unprotect-
ed sex with a partner who may have been exposed to Zika) regardless of whether or not the pregnant woman has 
symptoms. This includes women who traveled to affected areas within eight weeks prior to becoming pregnant (or six 
weeks before last menstrual period).  It is important that pregnant women be referred to DPH for testing as soon as 
possible.
This information is important in interpreting results because rRT-PCR methodology is indicated for serum samples 
collected seven days or less and urine samples collected 14 days or less after symptom onset. After seven to 14 
days, the level of virus circulating in the blood (and present in the urine) declines significantly. As a result, testing done 
with rRT-PCR on serum and urine more than seven days and 14 days respectively after symptom onset might result in 
false-negatives in individuals who actually have Zika. 
As such, the Centers for Disease Control and Prevention (CDC) recommends testing using rRT-PCR for serum sam-
ples collected fewer than seven days and urine samples collected fewer than 14 days after symptom onset (or last 
possible exposure) and that specimens collected from patients more than 14 days after symptom onset should also 
have serology testing (ELISA) performed.
A positive rRT-PCR test is confirmatory of Zika virus infection and these cases do not need to be referred for further 
testing. However, a negative rRT-PCR result does not exclude Zika virus infection and serologic testing by ELISA for 
Zika IgM antibody should be done. 
Recommendations/Reporting
If a health care provider receives a negative rRT-PCR result in a person with relevant travel or sexual exposure, they 
should contact the DPH Office of Infectious Disease Epidemiology at 888-295-5156 or 302-744-4990 to arrange for 
serology testing (ELISA) at the public health laboratory. ELISA is able to reliably detect Zika virus infection two to 12 
weeks after symptom onset. 

What is the Zika Virus? 
Zika is a disease caused by a virus primarily transmitted through the bite of infected Aedes mosquitoes. 
About one in five people infected with the virus develop the disease and symptoms are generally mild. 
Anyone who lives or travels in the impacted areas can be infected. 
The most serious threats associated with Zika virus infection are poor pregnancy outcomes (stillbirth, 
miscarriages, poor fetal growth) and birth defects in infants whose mothers contracted the virus while 
pregnant.  Microcephaly, a condition in which a baby’s head is smaller than expected when compared 
to babies of the same sex and age, and other poor pregnancy outcomes in babies of mothers are now 
linked to the virus. 

To subscribe to the Delaware Health Alert Network,  
visit https://healthalertde.org

For more information about Zika, visit the following links: 
• CDC Zika webpage: cdc.gov/zika
• Delaware Health Alert for Healthcare Providers: http://dhss.delaware.gov/dhss/dph/php/alertshan2016.html
• Division of Public Health (DPH) Zika webpage: http://www.dhss.delaware.gov/dhss/dph/zika.html
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Patient counseling
Before travel or exposure
Health care providers should discuss reproductive life plans, including pregnancy intention and timing, with wom-
en of reproductive age in the context of the potential risks associated with Zika virus infection. Providers should 
counsel patients to use highly effective contraception consistently and correctly if they do not desire to become 
pregnant. 

Pregnant women and their sexual partners should be counseled to defer travel to areas with ongoing Zika virus 
transmission. When postponement of travel is not possible, patients should be counseled to take strict measures to 
avoid mosquito bites and unprotected sexual encounters while in those areas with ongoing transmission.

Pregnant women whose sexual partners live in or have traveled to areas with ongoing transmission of Zika virus 
should be counseled to use barrier methods correctly and consistently for the duration of the pregnancy or to 
avoid sex with the returned traveler for the duration of the pregnancy. Condoms or dental dams should be used 
during oral sex and condoms should be used for sex involving penetration, including the sharing of sex toys. 
This recommendation applies to heterosexual and homosexual couples when one partner is pregnant. 

Providers whose pregnant patients travel to affected areas should advise patients to notify them upon their 
return. Such patients should thereafter be referred to DPH’s Zika pregnancy registry.

Following travel, exposure, or infection
The CDC recommends that women who desire to conceive be counseled to wait at least eight weeks after 
exposure (or after symptoms first appear) prior to attempting to conceive. Men who have been diagnosed with 
Zika virus or have consistent symptoms should be advised to wait at least six months after symptoms first 
appeared before having unprotected sex. (See “Patient counseling: Before travel or exposure” above for recom-
mendations for pregnant women who have infected partners).

Pregnant women who return from areas with ongoing transmission should be referred to DPH’s Zika pregnancy reg-
istry. 

All individuals who have returned from a location with widespread Zika transmission should be counseled to use 
mosquito protection methods for at least three weeks upon their return, regardless of whether Zika symptoms are 
present. 

To screen patients for travel-related and other emerging infectious diseases, health care providers should consider 
using the updated DPH travel and emerging disease screening tool at:

http://www.dhss.delaware.gov/dhss/dph/php/files/emergingandtravelrelatedinfdiseasescreeningtool.pdf.

Zika Pregnancy Registry
To understand more about Zika virus infection, CDC established the U.S. Zika Pregnancy Registry and is collaborat-
ing with state, tribal, local, and territorial health departments (including Delaware DPH) to collect information about 
Zika virus infection during pregnancy and about congenital Zika virus infection. The data collected through this regis-
try will be used to update recommendations for clinical care, to plan for services for pregnant women and families 
affected by Zika virus, and to improve prevention of Zika virus infection during pregnancy.

Contact DPH to enroll patients in the Zika pregnancy registry. Call 302-744-4990 for more information. 
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Health care providers are required to report individuals with known or suspected Zika virus infection.  Zika, and 
many other mosquito-borne illnesses are considered “mandatory reports,” meaning that health care providers are 
required to report individuals with known or suspected Zika virus infection to the Division of Public Health (DPH). 
This includes anyone with known or suspected Zika, but reporting is especially important for pregnant women, as 
well as newborns and infants born to women with known or suspected Zika infection.

Because of the similar geographic distribution and clinical presentation of Zika, dengue, and chikungunya virus 
infection, patients with symptoms consistent with Zika virus should also be evaluated for dengue and chikun-
gunya virus infection, in accordance with existing guidelines.

To report a case of Zika virus or for further information, call the DPH Office of Infectious Disease Epidemiology at 302-
744-4990 or email reportdisease@state.de.us.

Reporting Cases of Zika
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