
The risk of local Zika virus 
transmission in California is low.  
However, mosquitoes that can 
transmit Zika virus are present 
in some parts of California. If 
you suspect Zika virus infection 
in someone without travel or 
sexual exposure, contact your 
local health department.

DOES THE PATIENT HAVE 
ONE OR MORE SYMPTOM(S) 

OF ZIKA VIRAL DISEASE?
Patient has returned within two weeks 
from travel to an area of active Zika 
transmission or sexual contact

Symptoms include maculopapular rash, 
fever, arthralgias and conjunctivitis

ZIKA TESTING INDICATED FOR PREGNANT WOMEN
• Collect serum and urine and follow the algorithm for testing and management 

of exposed pregnant patients at: 
www.cdc.gov/zika/hc-providers/pregnant-woman.html

• Enroll Zika-positive patients with the CDC Zika Pregnancy Registry at: 
www.cdph.ca.gov/HealthInfo/discond/Pages/
ReportingZikaPregnancyInfantOutcomesinCA.aspx 
or e-mail ZikaOutcomes@cdph.ca.gov for assistance

• The period for exposure risk extends from 8 weeks prior to pregnancy through 
the duration of the pregnancy

• For counseling recommendations, see: www.xxxxxxxxxxxxxxxxxxxxx.html 

IS THE PATIENT PREGNANT?

NO YES

 ZIKA TESTING NOT INDICATED
• Recommend delaying pregnancy for the 

following periods of time after last potential 
Zika exposure:

 • Males: delay pregnancy in partner for 6 months

 • Females: delay pregnancy for 8 weeks

• For counseling recommendations, see:  
www.xxxxxxxxxxxxxxxxxxxxxxx.html

ZIKA TESTING INDICATED FOR SYMPTOMATIC INDIVIDUALS
• Collect serum and urine and follow the algorithm for testing exposed symp-

tomatic patients at: www.cdc.gov/zika/laboratories/lab-guidance.html 

• Recommend to delay pregnancy for the following periods of time after last 
potential Zika exposure:

 • Males: delay pregnancy in partner for 6 months

 • Females: delay pregnancy for 8 weeks

• For counseling recommendations, see: www.xxxxxxxxxxxxxxxxxx.html 

S C R E E N I N G
A L G O R I T H MZ I KA

F O R  C H I L D R E N  A N D  A D U L T S

F O R  I N F A N T S
INFANT ZIKA VIRUS TESTING FOR SUSPECTED CONGENITAL ZIKA 
VIRUS INFECTION SHOULD BE DONE IN THE FOLLOWING CASES:

• Maternal laboratory evidence of Zika virus infection

• Infant findings consistent with Congenital Zika Virus Syndrome and maternal exposure (such as travel or sexual contact) regardless 
of maternal test results

• Maternal exposure, but mother not tested or results were inconclusive or unavailable before delivery, even if infant appears healthy; 
in such cases, newborn testing may be done in parallel with maternal testing

See CDC documents for newborn management and first year recommendations at: 
www.cdc.gov/zika/pdfs/zika_peds.pdf and www.cdc.gov/zika/pdfs/pediatric-evaluation-follow-up-tool.pdf

See CDPH Evaluation and Follow-Up Procedures for Suspected Congenital Zika Virus Infection at: 
www.cdph.ca.gov/HealthInfo/discond/Documents/GuidanceforCongenitalZikaInfectionEvaluation.pdf

NO YES

NO YES
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IS THERE A HISTORY OF POTENTIAL ZIKA EXPOSURE?
Recent travel to an area with active Zika virus transmission: 
Updated map of active transmission areas is available at: 
www.cdc.gov/zika/geo/active-countries.html 
(Note: Mosquito avoidance and repellent use should be implemented 
during travel to active Zika transmission regions and should continue 
for three weeks after return from such travel)

OR
Recent unprotected sexual contact with a male who has traveled in the 
past 6 months to an area with active Zika virus transmission, or with a 
female who has traveled in the past 8 weeks to an area with active Zika 
virus transmission

See CDPH guidance for lab testing: www.cdph.ca.gov/programs/vrdl/Documents/Zika_Testing_VRDL_Quicksheet.pdf

For questions about Zika virus testing or test results, contact your local health department: 
www.cdph.ca.gov/programs/cclho/Documents/LHD_CD_Contact_Info_1-28-16.pdf

https://www.cdph.ca.gov/HealthInfo/discond/Pages/ReportingZikaPregnancyInfantOutcomesinCA.aspx

