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Update: Interim Guidelines for Prevention of Sexual Transmission
of Zika Virus — United States, 2016
Summary: The Centers for Disease Control and Prevention (CDC) recently published
recommendations for protecting people against sexual transmission of Zika virus (1). As
stated in that report, information about possible sexual transmission of Zika virus was
based on one published report of transmission from a man to a woman, one published
report in which Zika virus was detected in semen of a man with hematospermia, and
one case of possible sexual transmission then under investigation in Texas. An
additional case of Zika virus detected in semen in a man was reported after the CDC
recommendations were published (2). As of February 23, 2016, CDC and state public
health departments are investigating 14 additional reports of possible sexual
transmission of the virus, including several involving pregnant women. While additional
investigations are being completed, CDC is issuing this HAN Advisory as a strong
reminder to state, local, and US territorial public health departments, clinicians, and the
public to be aware of and adhere to current recommendations for preventing sexual
transmission of Zika virus, particularly for men with pregnant partners. These
recommendations may change as more information becomes available.
Background
CDC is working with state, local, and US territorial public health departments, US
Government agencies, and international partners in response to outbreaks of Zika virus
disease (Zika) in multiple territories and countries in the Americas. Accumulating
evidence links maternal Zika virus infection with congenital microcephaly, miscarriages,
and other adverse fetal outcomes (3). In addition, there are reports of a possible
association with Guillain-Barré syndrome (4). No vaccine or specific antiviral drug is
currently available to prevent or treat Zika.
Zika virus is spread primarily by the bite of infected Aedes species mosquitoes (most
commonly, Aedes aegypti). In areas where Zika virus transmission is ongoing, people
should follow precautions to prevent mosquito bites
(http://www.cdc.gov/zika/prevention/). Sexual transmission of Zika virus also can occur
and is of particular concern during pregnancy. In early February 2016, the Dallas
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County Department of Health and Human Services announced an occurrence of sexually
transmitted Zika infection (5). On February 5, 2016, following the confirmation of this
Texas sexual transmission event, CDC published interim guidelines for preventing sexual
transmission of Zika virus (1).
As of February 23, 2016, CDC and state public health departments are investigating 14
additional reports of possible sexual transmission of the virus, including several events
involving possible transmission to pregnant women. In two of these new suspected
sexual transmission events that have been investigated to date, Zika virus infection has
been confirmed in women whose only known risk factor was sexual contact with an ill
male partner who had recently travelled to an area with local Zika virus transmission;
testing for the male partners is pending. For four additional suspected sexual
transmission events, preliminary laboratory evidence (IgM antibody test) is available for
the women, but confirmatory testing is still pending. For eight suspected events, the
investigation is ongoing. In all events for which information is available, travelers
reported symptom onset within 2 weeks prior to their non-traveling female partner’s
symptom onset.
Because these reports suggest sexual transmission may be a more likely means of
transmission for Zika virus than previously considered, CDC is issuing this HAN Advisory
to underscore the importance of adhering to the interim guidance published on
February 5 and outlined below. The recommendations, which apply to men who reside
in or have traveled to areas with active Zika virus transmission
(http://wwwnc.cdc.gov/travel/notices/) and their sex partners, will be revised as more
information becomes available.
Recommendations for men and their pregnant partners
Men who reside in or have traveled to an area of active Zika virus transmission who
have a pregnant partner should abstain from sexual activity or consistently and
correctly use condoms during sex (i.e., vaginal intercourse, anal intercourse, or fellatio)
for the duration of the pregnancy. Pregnant women should discuss their male partner’s
potential exposures to mosquitoes and history of Zika-like illness
(http://www.cdc.gov/zika/symptoms) with their health care provider; providers can
consult CDC’s guidelines for evaluation and testing of pregnant women (6).
Recommendations for men and their nonpregnant sex partners
Men who reside in or have traveled to an area of active Zika virus transmission who are
concerned about sexual transmission of Zika virus might consider abstaining from
sexual activity or using condoms consistently and correctly during sex. Couples
considering this personal decision should take several factors into account. Most
infections are asymptomatic, and when illness does occur, it is usually mild with
symptoms lasting from several days to a week; severe disease requiring hospitalization
is uncommon. The risk for acquiring vector-borne Zika virus in areas of active
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transmission depends on the duration and extent of exposure to infected mosquitoes
and the steps taken to prevent mosquito bites (http://www.cdc.gov/zika/prevention).
After infection, Zika virus might persist in semen when it is no longer detectable in
blood; studies to determine the duration of persistence in semen are not yet completed.
Accumulating evidence of sexual transmission suggests that exposure to Zika virus
includes unprotected sexual contact with a symptomatic male partner who resides in or
has traveled to an area of active Zika virus transmission. Zika virus testing is currently
recommended to establish a diagnosis of infection in exposed persons with signs or
symptoms consistent with Zika virus disease, and may be offered to asymptomatic
pregnant women with possible exposure to Zika virus (6). However, interpretation of
results is complex, and health care providers should contact their state, local, or
territorial health department for assistance with arranging testing and interpreting
results. At this time, testing of exposed, asymptomatic men for the purpose of
assessing risk for sexual transmission is not recommended. Sexual transmission of Zika
virus from infected women to their sex partners has not been documented, nor has
transmission from persons who are asymptomatically infected. Sexual transmission of
many infections, including those caused by other viruses, is reduced by consistent and
correct use of latex condoms.
As we learn more about the incidence and duration of seminal shedding from infected
men and the utility and availability of testing in this context, recommendations to
prevent sexual transmission of Zika virus will be updated.
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For More Information


General information about Zika virus and disease: http://www.cdc.gov/zika/



Zika virus information for clinicians: http://www.cdc.gov/zika/hcproviders/index.html



Protection against mosquitoes: http://wwwnc.cdc.gov/travel/yellowbook/2016/thepre-travelconsultation/protection-against-mosquitoes-ticks-other-arthropods



Travel notices related to Zika virus: http://wwwnc.cdc.gov/travel/notices



Information about Zika virus for travelers and travel health providers:
http://wwwnc.cdc.gov/travel/yellowbook/2016/infectious-diseases-related-totravel/zika



HAN Advisory: Recognizing, managing, and reporting Zika virus infections in
travelers returning from Central America, South America, the Caribbean, and
Mexico. January 15, 2016. http://emergency.cdc.gov/han/han00385.asp



Pan American Health Organization PAHO):
http://www.paho.org/hq/index.php?option=com_content&view=article&id=11585&
Itemid=41688&lang =en.



Approximate distribution of Aedes aegypti and Ae. albopictus mosquitoes in the
United States: http://www.cdc.gov/chikungunya/resources/vector-control.html

_______________________________________________________________________
DHEC contact information for reportable diseases and reporting
requirements
Reporting of Zika virus is consistent with South Carolina Law requiring the reporting of diseases and
conditions to your state or local public health department. (State Law # 44-29-10 and Regulation # 6120) as per the DHEC 2016 List of Reportable Conditions available at:
http://www.scdhec.gov/Library/CR-009025.pdf
Federal HIPAA legislation allows disclosure of protected health information, without consent of the
individual, to public health authorities to collect and receive such information for the purpose of
preventing or controlling disease. (HIPAA 45 CFR §164.512).
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Regional Public Health Offices – 2016
Mail or call reports to the Epidemiology Office in each Public Health Region

Lowcountry
4050 Bridge View Drive, Suite 600
N. Charleston, SC 29405
Fax: (843) 953-0051

Lowcountry
Berkeley, Charleston, Dorchester
Phone: (843) 953-0043
Nights/Weekends: (843) 441-1091
Beaufort, Colleton, Hampton, Jasper
Phone: (843) 322-2453
Nights/Weekends: (843) 441-1091

Allendale, Bamberg, Calhoun, Orangeburg
Phone: (803) 268-5833
Nights/Weekends: (843) 441-1091

MAIL TO:
Midlands
2000 Hampton Street
Columbia, SC 29204
Fax: (803) 576-2993

CALL TO:
Midlands

Pee Dee

Upstate

145 E. Cheves Street
Florence, SC 29506
Fax: (843) 661-4859

200 University Ridge
Greenville, SC 29602
Fax: (864) 282-4373

Pee Dee

Upstate

Kershaw, Lexington, Newberry,
Richland
Phone: (803) 576-2749
Nights/Weekends: (888) 801-1046

Chesterfield, Darlington, Dillon,
Florence, Marlboro, Marion
Phone: (843) 661-4830
Nights/Weekends: (843) 915-8845

Chester, Fairfield, Lancaster, York
Phone: (803) 286-9948
Nights/Weekends: (888) 801-1046

Clarendon, Lee, Sumter
Phone: (803) 773-5511
Nights/Weekends: (843) 915-8845

Abbeville, Greenwood, Laurens,
McCormick
Phone: (864) 227-5947
Nights/Weekends: (866) 298-4442

Aiken, Barnwell, Edgefield, Saluda
Phone: (803) 642-1618
Nights/Weekends: (888) 801-1046

Georgetown, Horry,
Williamsburg
Phone: (843) 915-8804
Nights/Weekends: (843) 915-8845

Cherokee, Greenville, Pickens,
Spartanburg, Union
Phone: (864) 372-3133
Nights/Weekends: (866) 298-4442

For information on reportable conditions, see
http://www.scdhec.gov/Health/FHPF/ReportDiseasesAdverse
Events/ReportableConditionsInSC/

Anderson, Oconee
Phone: (864) 260-5801
Nights/Weekends: (866) 298-4442

DHEC Bureau of Disease Control
Division of Acute Disease Epidemiology
2100 Bull St ∙ Columbia, SC 29201
Phone: (803) 898-0861∙ Fax: (803) 898-0897
Nights / Weekends: 1-888-847-0902

Categories of Health Alert messages:
Health Alert
Conveys the highest level of importance; warrants immediate action or attention.
Health Advisory
Provides important information for a specific incident or situation; may not require immediate action.
Health Update
Provides updated information regarding an incident or situation; unlikely to require immediate action.
Info Service
Provides general information that is not necessarily considered to be of an emergent nature.
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