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Megan: Hello, everyone, and welcome to the Ask the Expert webinar on 
Zika Virus. I'm Megan Hiltner with the Healthy Start EPIC Center, and 
the purpose of this webinar today is to provide you with an overview of 
Zika and prevention specifically focused on pregnant women. The 
webinar will highlight how the Health Resources and Services 
Administration, Maternal Child Health Bureau, and the Center for 
Disease Control and Prevention are responding and providing an 
opportunity for discussion related to Healthy Start's involvement in the 
efforts to educate communities and prevent the spread of the virus.   
  
This 60-minute webinar is being recorded. The recording along with the 
transcript and slides will be posted to the EPIC Center's website 
following the webinar. We will only be taking questions through the chat 
function. To do that you can type your questions or comments into this 
box in the lower left corner of your screen. And we do want you to 
participate in today's webinar. So at any point, if you have a question or 
a comment, feel free to chat those in. I will be taking two questions 
between each of our speakers today, and then we will have allotted 
more time at the end of the webinar for more questions. If we don't get 
to all your questions, we will be posting them in an FAQ that we will 
include with the webinar materials on the EPIC Center's website. And 
we do want your feedback today after the webinar, so please complete 
the webinar evaluation that will pop up on your screen at the conclusion 
of the event.   
  
So I'm gonna go over now our webinar agenda for today. First, we're 
gonna do a welcome, and then we're gonna get a general overview 
about Zika and preventive measures focused on the pregnant 
population. We're gonna hear the public health response, and then 
we're gonna hear the first MCHB response. We're gonna hear some 
action steps for Healthy Start, and then get an example of a local 
Healthy Start response and what they're doing. And then lastly, we'll 
allow some time for discussion with our great presenters today. 
Speaking of great presenters, I'm gonna give a brief introduction of each 
of our presenters, but I do want you to know that just because of time, 
I'm gonna keep them brief, but they do have a wealth of experience 
among all of them.  
  
First is Doctor David de la Cruz. He is the deputy director in the U.S. 
Department of Health and Human Services, Health Resources and 
Services Administrations, Maternal Child Health Bureau's Division of 
Healthy Start and Perinatal Services. Doctor de la Cruz also served as 
principal staff and designated federal office to the secretary of the 
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Department of Health and Human Services Advisory Committee on 
Infant Mortality. And in this role as deputy director, Doctor de la Cruz 
participates in the development of policies, procedures, and guidelines 
affecting the division.  
  
The next presenter will be Doctor Irogue Igbinosa with the Center for 
Disease Control and Prevention. Doctor Igbinosa is an Ob-Gyn working 
with the CDC Zika Emergency Response and as part of the clinical team 
with the Zika Pregnancy and Birth Defect Taskforce. Doctor Igbinosa 
has experience working with health care providers and health 
departments to provide consultations for evaluation and management of 
pregnant women with Zika virus. The next presenter will be Doctor 
Aaron Lopata with the Maternal Child Health Bureau. He is the chief 
medical officer. He came to the MCHB in November 2014, but prior to 
that he came from the Office of Management and Budget where he 
worked for 10 years overseeing HRSA's MCHB HIV/AIDS Bureau, 
Office of Rural Health, and the Health Care Systems Bureau. He is also 
still practicing medicine part time and has worked in the Capitol Area 
Pediatrics in Vienna, Virginia, where he sees patients Saturday 
mornings once or twice a month.   
  
The next presenter will be Maria Benke. She is currently with the 
Healthy Start as Healthy Start project officer for Alabama and 
Mississippi projects, and supports the infant mortality CoIIN effort and 
also served as the division's point person for Zika. She has extensive 
experience in public health policy and program development, 
implementation, management, and evaluation for federal and local 
public health agencies as well as military and academia. The next 
speakers, group of speakers, are from Columbus, Ohio Public Health, 
and first is Dr. Elizabeth Koch. She has served as the director of 
outbreak response at Columbus Public Health since 2009, and she 
currently is operation section chief for Zika response. Also with her is 
Debra Hall, and she is the MCH section Healthy Start project director 
and has worked for Columbus Public Health for nine months, and she 
provides oversight, and monitoring, and evaluation of the Healthy Start 
program and supervises staff working under the "My Baby and Me" 
Healthy Start grant as well as other activities.   
  
And so that is a brief overview of your wonderful speakers for today. Let 
me just do a brief overview of our learning objectives for today, then I'm 
gonna turn it over to Doctor David de la Cruz for a welcome. The 
objective for our webinar is first to hear an overview of Zika and 
preventive measures specifically for pregnant women. We wanna 
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provide an awareness of the public health response to Zika. We want to 
share some resources that you all as Healthy Start grantees can use to 
educate yourself and other program participants about Zika. So 
hopefully we'll get at all of those objectives for our webinar today. So 
without further ado, I'm gonna turn it over to you, Doctor de la Cruz, for a 
welcome.  
  
Dr. de la Cruz: Thank you, Megan, I appreciate that, and good 
afternoon, everyone. On behalf of the division of Healthy Start and 
Perinatal Services, and in particular our division director, Doctor Hani 
Atrash, who is out of the office today but sends his regards, I'd like to 
welcome you to today's webinar. We are all very happy to have you join 
us. This webinar, as Megan mentioned, is intended to provide our 
Healthy Start grantees information about Zika virus, an emerging global 
public health threat, and a virus that is particularly dangerous to the 
populations that we, the Healthy Start program, serve: pregnant women 
and their babies. This webinar will provide some excellent foundational 
knowledge about the Zika virus and what the public health and MCH 
communities are doing to help prevent the spread of the diseases and 
actions that you can take to help and advance these efforts.  
  
We're also very interested in hearing from you today, especially the 
actions that you are taking locally to help prevent or respond to Zika in 
your communities. As Megan mentioned, we are very fortunate to be 
joined by a distinguished panel of experts and leaders in the fight 
against Zika. You're going to be taking this opportunity to ask your 
questions and discuss your concerns. We need to work together if we're 
going to be effective in preventing Zika spreading into our communities. 
We do recognize that you, our Healthy Start communities, are the 
experts in how to best reach the moms, babies, and their families in your 
communities.  
  
So we do want you to engage in today's discussion, provide your 
thoughts, and share your strategies which may be replicated in other 
Healthy Start sites. You clearly are the experts in this area, and we 
welcome your input, so please at any time throughout this next hour, 
please do use the chat box in the bottom left hand corner of the screen 
and share what you're doing as well as ask any questions you may 
have. So as I close my welcome, let me again thank you for joining us, 
as well as thank you to our presenters, our partners over at the EPIC 
Center for coordinating this session. I hope you enjoy the webinar and 
the very important and timely information that will be presented. So with 
that I turn it back over to you, Megan, and good luck to everyone.  
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Megan: Thank you, David. Sorry about talking over you. So now I'm 
going to...I've already introduced Doctor Igbinosa, but I'm gonna turn it 
over to you now, Doctor Igbinosa, to provide the Zika virus overview, 
what Healthy Start grantees need to know from the CDC perspective. 
Doctor Igbinosa?   
  
Dr. Igbinosa: All right, thank you, Megan. So let me just get these slides. 
Good afternoon, everyone. Thank you for this opportunity to speak with 
you today. This presentation will provide a general overview on what 
Healthy Start grantees need to know about Zika virus. Today's Zika virus 
outbreak is unprecedented. Never before in history has there been a 
situation where a bite from a mosquito could result in a devastating 
malformation. This is a quote by CDC director Tom Frieden, "Although 
Zika virus has existed for almost 70 years, the potentially devastating 
effects on pregnancy are a new phenomenon. We are literally learning 
more about Zika virus every day."  
  
So let's start with the basics. What is Zika virus? Zika virus is transmitted 
to humans primarily by the Aedes species mosquitoes. These 
mosquitoes are aggressive daytime biters, live indoors and outdoors, 
and can also bite at night. They are also closely related to other 
flaviviruses such as dengue, yellow fever, and West Nile virus. Zika 
virus is primarily transmitted through the bite of mosquito. It can also be 
transmitted from a pregnant woman to her fetus. Sexual transmission 
can also occur as Zika virus can be spread by a man to his sexual 
partners. And although there have been no confirmed cases in the 
United States and Puerto Rico, Zika virus maybe transmitted through 
blood transfusion.   
  
The most common signs and symptoms of Zika are fever, rash, joint 
pain, and conjunctivitis. Muscle pain and headache have also been 
reported as well. Many people infected with Zika virus won't even know 
they have the disease because they won't have symptoms. When 
symptoms do occur, clinical disease is usually mild and hospitalization is 
rarely required.  
  
Before 2015, Zika outbreaks occurred in areas of Africa, Southeast Asia, 
and the Pacific Islands. As of May 26, 2016, there are 48 countries and 
territories worldwide reporting active Zika virus transmission. Zika has 
not been spread by mosquitoes in the continental United States or 
Hawaii, however, Zika virus has been associated with returning travelers 
and a few non-travelers with exposure to Zika through sex with an 
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infected traveler. Local transmission of Zika virus has been reported in 
Puerto Rico, American Samoa, and the U.S. Virgin Islands. This map 
highlights these cases.   
  
Pregnant women and their fetuses are a top priority for this public health 
response. So let's talk about Zika virus infection during pregnancy in 
further detail. Pregnant women can be infected with Zika virus through 
the bite of an infected mosquito or through sex with an infected male 
partner. If a woman is infected with Zika around the time of conception, 
the risk to the fetus is currently not known. However, infections around 
the time of conception can potentially lead to infections in the fetus. If a 
woman is infected during pregnancy, Zika virus can be passed to her 
fetus during pregnancy or around the time of birth. Limited information 
demonstrates that there is no evidence of increased infectability to Zika 
virus in pregnant women. There is no evidence that pregnant women 
have more severe disease compared with non-pregnant persons, and 
Zika virus infection can occur in any trimester, but the incidents of Zika 
virus infection in pregnant women is not known.   
  
On April 13...oops, sorry. On April 13, on the work of many scientists, 
CDC concluded that Zika virus is a cause of microcephaly. Microcephaly 
is a condition in which the baby's head is smaller than expected and is a 
sign of abnormal brain growth. This slide compares imaging of an infant 
with and without microcephaly. In these scans, you can see some other 
brain abnormalities such as intracranial calcifications which I've pointed 
to here, large ventricles, and volume wise. The bottom slide has a 
typical newborn head for comparison. Microcephaly is a life-long 
condition. There is no known cure or standard treatment for 
microcephaly. Because microcephaly can range from mild to severe, 
treatment options can range as well.   
  
We don't know the full spectrum of poor outcomes associated with Zika 
virus. Miscarriage and still births have been linked to Zika, however, 
there is not enough evidence to say that Zika was the cause. Fetuses 
infected with Zika virus before birth may have developmental delays, 
seizures, and other problems after birth. Although Zika has been linked 
to these problems in infants, there is still much more for us to learn. To 
address this knowledge gap, CDC has established two Zika pregnancy 
registries to monitor pregnancy and infant outcomes. The U.S. Zika 
pregnancy registry is a supplemental surveillance effort coordinated by 
CDC and is dependent on the collaboration of health care providers and 
health departments.  
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As of June 16, 2016, in collaboration with state, local, tribal, and 
territorial health departments, surveillance activities have identified 265 
pregnant women with laboratory evidence of Zika virus infection in the 
50 states and District of Columbia. Two hundred and sixteen pregnant 
women with laboratory evidence of Zika virus infection have been 
identified in the United States territories. As we discussed, Zika virus 
infection during pregnancy has been linked to adverse outcomes. CDC 
is reporting outcome data of pregnancies with lab evidence of Zika virus 
infection. As of June 16, 2016, in the United States and District of 
Columbia, there were four live born infants with birth defects, and four 
pregnancy losses with birth defects.   
  
Now that we've talked about Zika virus infection in pregnancies, let's 
discuss CDC recommendations and steps for prevention. CDC 
recommends that pregnant women should not travel to areas with active 
transmission of Zika virus. If a pregnant woman must travel to an area of 
active transmission, she should talk to her health care provider before 
and after departure. She should also strictly follow steps to avoid 
mosquito bites and prevent sexual transmission during her trip. Steps for 
mosquito prevention are important for everyone who travels to or lives in 
an area with Zika virus infection especially pregnant women.  
  
Mosquito bites can be prevented by using EPA registered insect 
repellents on exposed skin, wearing long sleeve shirts and pants, 
treating clothing with permethrin, and staying and sleeping in places with 
air conditioning or screens on the windows and doors. For those who 
live in an area with Zika, they should consider using a bed net when 
sleeping and eliminating areas where mosquitoes breed such as 
standing water. Of equal importance is the prevention of sexual 
transmission as Zika can be transmitted from a man to his sexual 
partners. For this reason, CDC recommends that men who live in or 
travel to an area with Zika not have sex with a pregnant woman or use 
condoms the right way every time that they have sex with a pregnant 
woman.  
  
The table on this slide shows suggested time frames for waiting to get 
pregnant for after possible exposure to Zika virus. For women with 
recent travel to an area with Zika or sex without a condom with an 
infected male, the CDC recommends that if they have symptoms that 
they wait at least eight weeks after symptom onset, and if there is no 
symptoms that they still wait at least eight after exposure. For men with 
recent travel to an area with Zika or sex without a condom with an 
infected male and the setting of symptoms, the recommendations are 
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waiting at least six months after symptom onset, and without symptoms, 
at least eight weeks after exposure.  
  
There is wide variations for men and women living in area with Zika. For 
women with symptoms of Zika virus disease the recommendation is 
waiting at least eight weeks after symptom onset, and for men it's 
waiting at least six months after symptom on set. For men and women 
without symptoms and without evidence of Zika virus disease, prior to 
attempting conception, the recommendation is they follow up and 
discuss their reproductive potential with their health care provider.   
  
CDC has developed tools to aid with discussions regarding pre-
conception counseling. This guide is available on the CDC website, and 
includes tools and recommendations to help facilitate conversations for 
couples interested in conception. Additional tools on Zika virus for health 
care providers, health departments, and the general public are available 
for free on the CDC website in English and Spanish. Our website again 
is www.cdc.gov/zika. All of this is the work of many people. Many thanks 
to all of our collaborators, and thank you all for listening today.  
  
Megan: Thank you so much, Doctor Igbinosa, for the great content and 
the useful information. Folks, we're gonna take two questions now from 
the chat box. So please chat your questions and comments in, and we'll 
get to the others after all the speakers present. There is one here for 
you, Doctor Igbinosa. The question is, "Regarding the 265 women on 
the Zika pregnancy registry, 4 births with malformation and 4 
miscarriages were noted. Are there any other outcomes yet?"  
  
Dr. Igbinosa: Hello, Megan, thank you, and thank you to Lydia Loveland 
[SP] for that question. So most of the women in the registry are ongoing 
pregnancies, however, we do update weekly outcomes on our website, 
and again that's www.cdc.gov/zika. And as we have information, it'll be 
updated.  
  
Megan: Great, thank you. So there's one more question here that I'll 
ask, and then we'll move along to our next presenter. Are there any 
current active transmission from African countries? Doctor Igbinosa, did 
you hear that question?  
  
Dr. Igbinosa: Sorry, I wasn't… Thank you, Ashley Hayden Peters [SP], 
so there are places that Zika transmission has been endemic for specific 
countries in Africa of question. We recommend going to our website, 
and it has specific guidance for endemic countries with Zika and those 
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with active Zika transmission, depending on where the, you know, 
countries in question.  
  
Megan: Great, thank you for that resource. Okay, folks, we're gonna 
move along to our next presenter. I'm gonna turn it over to you, Doctor 
Aaron Lopata, with the MCHB to provide your remarks. Dr. Lopata?  
  
Dr. Lopata: Yes, thank you so much. Again my name is Aaron Lopata, 
and I'm the chief medical officer for Maternal and Child Health Bureau 
here. And so what I really wanted to do is sort of break out basically as I 
can what MCHB...what our approach is to responding to the Zika threat 
or, you know, the epidemic and what we are doing essentially to 
address it. And some of this might come across as somewhat obvious, 
but I hope to get into a little bit more detail as I go forward.   
  
But essentially I see that there's three primary pillars for the work that 
MCHB is doing to both prepare for Zika and to respond to Zika. And I 
feel right now that most of our response is...the more immediate 
response is happening in Puerto Rico where the burden is...where the 
epidemic is the highest. They have a large number of cases of direct 
infection via mosquito. Where in the United States, while we have I think 
over 800 cases now, most of those cases, actually all of those cases are 
from people travelling from areas of Zika and people infected through 
sexually transmitted after having sex with people who have come from 
areas with Zika.  
  
But again, our three pillars of response to Zika are one, outreach and 
education, you know, especially getting the message out, information 
about Zika out, to literally, and I can't stress this enough, our population, 
the MCHB population of women, and children, and families. You know, 
and I believe David mentioned this earlier, that, you know, this is a 
threat that really is focused on or adversely, disproportionately impacts 
women and children. This is our population. So we really have a strong 
role to play in terms of reaching out to this population through grantees 
including of course Healthy Start which has a huge role to play to really 
get information out to women, particularly women of child-bearing age, 
about how to prevent Zika and when to get screened.   
  
And so, the first pillar, outreach education, is probably…perhaps it's the 
pillar that's biggest for Healthy Start grantees. Our second pillar is 
providing clinical guidance for health care providers, and that's both Ob-
Gyn and pediatricians, and/or any health care providers that provide 
care for newborns and infants who are adversely impacted by Zika or 
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infected by Zika as their mother became infected with Zika before 
pregnancy or during pregnancy.  
  
It's gonna be critical for us to be able to get guidance to Ob-Gyns so 
they understand when to screen for women who are pregnant, when 
they're at risk, and when they should be screened for Zika or tested for 
Zika. And for pediatricians, and get any kind of practitioners and any 
provider that cares for newborns and infants to be able to screen for any 
children who might not only have a birth defect such as microcephaly 
but other developmental delays or other problems associated with Zika 
that Doctor Igbinosa had mentioned such as, you know, eye problems, 
calcifications, retinal calcifications. These are things that the 
pediatricians need to be looking out for and be able to screen for.  
  
And our third pillar is ensuring that all children who are newborns, who 
are born with birth defects or any other types of congenital defects or 
developmental delay, we need to be able to assure that they have 
access to high quality comprehensive care. And while we hope that 
most providers already have that in place, we really need to be sure that 
all states and all of our providers across the country have a process in 
place where any child who is born with a special health care need will be 
able to be plugged into a process where they can receive the care and 
support that they and their families need.   
  
So again, just going back over them briefly. The first pillar is outreach 
and education. And again, I think this may be where Healthy Start has 
perhaps the biggest role to play just in terms of...you know, just in light 
of the fact that you guys are out there in the communities working with 
women, and families, and fathers, and you have access to them to get 
them this information and education. And I think that this is...you know, 
Zika poses a very specific and unique challenge because, again, outside 
Puerto Rico at least, in the mainland, you know, it's a hard message to 
get across because there are many people who may feel apathy 
because they're not currently at risk. And the fact that we don't know 
everything, everything is always changing, and the fact that Zika, you 
know, well, it's confusing. You can get transmission through mosquitoes, 
through sexual transmission, and then there's all this thing about travel 
as well, like you are at risk if you've travelled to certain areas.   
  
So this information is hard to convey to the public, but I think it's really 
crucial that we be able to get this information out to women, or again, 
particularly women with special...who are of child bearing age. And I 
think that the main message that we're trying to get out is not only 
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prevent Zika, about preventing mosquito bites, and preventing 
transmission through sexual contact. The other big thing that we've been 
pushing and really working with CDC on and particularly in Puerto Rico, 
and I think this message needs to be conveyed in the mainland, is 
preventing unplanned pregnancies is going to be huge. We really need 
to be able to prevent unplanned pregnancies and really focus in on that 
and ensure that women of child bearing age who are planning to have 
children know about contraception and also know what their options are, 
including long acting contraception. And again, it's also going to be 
important for women to know like when they should get tested for Zika, 
you know, what kind of symptoms to look out for. And so the outreach 
and education is critical.   
  
And then clinical guidance for pillar two, clinical guidance for health 
professionals. This is mostly what we'll probably doing through our 
partners, American Academy of Pediatrics, through our Title V grantees. 
Just making sure again that providers caring for women know how to 
screen, when to get screen for Zika, and the providers caring for 
children and newborns are able to screen for kids who may be at risk of 
congenital infection if their mom was infected during pregnancy.   
  
And then the last pillar, you know, ensuring newborns with special 
health care needs receive high quality care. You know, this is probably 
the one that we have the most work to do. If you go to the CDC's 
website, there's a lot of information providing guidance to health care 
providers and how to evaluate and test for Zika. But there's not a lot of 
information in terms of what they need to do, in terms of how to refer 
out, what team does it look like, what kind of teams they need in place, 
what kind of health care, health professional partnerships that they have 
in place. To really ensure that they have a team in place to provide the 
primary care, the psychological care, the education, the social support, 
that children with special health care needs and their families really 
require. This is something that we're really working strongly, really 
working intensively now to come up with something that we can make 
sure that all the sites across the country and all of our partners across 
the country have sort of a model or a plan in place to ensure that if 
there's a child that's impacted by Zika… You know, and of course any 
child who is born with special health care needs can be plugged into a 
process where they can receive the kind of long term care and high 
quality care and support that they and their families need.  
  
And I think going forward, what we hope to do is continue to work with 
all of our grantees, and you guys are critical in sort of getting messages 
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out to mothers and families to really make sure they understand, they're 
gonna take it seriously, and that they're taking the steps they need to 
protect themselves and their children. And it's gonna be a constant 
communication, you know, as we go along, and I know you're all 
working very closely with, you know, my colleagues in Healthy Start, 
including of course Maria Benke who's gonna be talking next. But also 
know you can always reach out to us, myself as well, through Maria if 
you have any other questions about what we're doing more broadly. And 
my slides aren't included in here, but I'm gonna send my slides 
afterwards to Maria, and so you guys can see the slides since I'll put 
some links as well that I think you might find helpful as well. But thanks 
for giving me the chance to talk with you about what MCHB is doing.  
  
Megan: Thank you so much, Doctor Lopata. So, folks, we're gonna take 
a moment to take a couple of questions for Doctor Lopata. I do see in 
the hopper that we do have some questions for our first presenter, but 
I'm gonna hold on those questions until the end of the presentation 
because we still have a bit more content to get through. It doesn't look 
like we do have any questions for you, Doctor Lopata, so I'm gonna 
transition it over to you, Maria, for your presentation around Healthy 
Start and what Healthy Start can do to be involved. Maria?  
  
Maria: Thanks so much, Megan. Again, this is Maria Benke, and I am 
going to just say a few remarks about what we can do as a Healthy Start 
community to help educate moms and their families and again, just 
reinforce the messages that you've already heard a couple of times 
through our previous presenters.   
  
So what can we do as a Healthy Start community? As a network of 
programs who are embedded in the communities across the country 
serving pregnant women, their babies, and their families through 
outreach, education, and connection to information and services, 
Healthy Start is truly the perfect partner to help prevent the spread of 
Zika virus. So state and local public health departments across the 
United States are already implementing Zika action plans focused on 
communication, surveillance, laboratory testing, vector control, and 
outreach to pregnant women among other things.  
  
So one thing that you can do as a Healthy Start program and, you know, 
collectively we can do as a Healthy Start community is to connect with 
our local and state health departments to see how we can partner and 
help support local Zika prevention activities. And another easy thing that 
we can do is to educate ourselves and your staff about Zika. So you in 
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turn can advise your Healthy Start clients and participants. And the next 
slide here shows, and this is again listed from the CDC website. This 
slide shows the fundamentals of what pregnant women should know. So 
six easy steps to protect from Zika virus.   
  
Again, the CDC website is a primary source of information, and there is 
an entire section of the website dedicated to Zika and pregnancy. It is 
such a fantastic resource. There are complete tool kits available with 
outreach materials depending on your target audience. So for example, 
on this slide in particular, on the screen shot here, you'll see that there 
are tabs towards the middle of the page with groups listed. So you'll see 
a tab for community, faith based and youth serving organization, one for 
elementary and high schools, one for health care providers, day cares, 
etc. So when you click on to one of these tabs, that will actually gain you 
access to communication materials that you can use as a tool kit 
specifically for that particular audience. And on the Zika website, you 
can also find other travel notices, readymade and customizable flyers 
and posters that can be used for public outreach, you know, as 
handouts for your home visits for example, and other lots of great 
information. And so those materials are already made and ready for 
your use.  
  
One thing that, you know, is fairly easy for the Healthy Start community 
to do is to just integrate Zika action into our Healthy Start operations. So 
knowing how to prevent Zika virus is absolutely key, and information can 
be easily woven into our everyday operations in several ways. One is 
staff training. So this webinar for example is a great opportunity to 
initiate a discussion around Zika with your staff, but also through client 
education and outreach efforts whether that's one-on-one via your home 
visits, through your group classes, or through health fairs. You know, 
just having a chat about Zika with your clients will help tremendously to 
increase knowledge and also actions around Zika prevention. And lastly, 
your CANs, your Community Action Networks, are powerful forums 
through which we can spread Zika education and action. And if folks in 
your community who have anything to do with the environment, or 
reproductive health, or partner organizations, perhaps you can engage 
them too or just have a discussion in your CANs about Zika and how as 
a community you can work together to help prevent Zika infection.   
  
And of course, partnerships are key. On the screen here are examples 
of how public health departments are conducting outreach about Zika. I 
just love the city of El Paso's Zika information page. It says, "Where 
health knows no borders," and that is truly the case for mosquito borne 
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diseases. But Healthy Start is a logical and natural partner in this work, 
and we can certainly help to widen the reach of public health 
departments as well as to engage with health care partners and provider 
practices in which your Healthy Start program might have a working 
relationship. It might actually have a presence there, and so it's just a 
natural partnership to work with them to spread Zika information and 
knowledge.   
  
And lastly we certainly would love to know more about what your 
program is doing around Zika during the discussion portion of this 
webinar. So please be prepared to share. And with that, I'll bounce it 
back to Megan.  
  
Megan: Great. Thank you, Maria, and thanks for sharing some great 
examples of how Healthy Start can get involved and what Healthy Start 
can do. Are there any questions right now for Maria? If you have them, 
please chat them into the chat box, and we'll wait a moment or two, and 
then I'll transition it over to the on the ground example of one Healthy 
Start program and what they're doing, their local response. I don't see 
any questions at the moment, Maria. So with that, I'm gonna turn it over 
to the team at Columbus Public Health. Doctor Koch, and Miss Debra 
Hall, I'll turn it over to you.  
  
Dr. Koch: Okay. Thank you. This is Elizabeth Koch, and I'm here with 
Deb Hall. First of all, thank you so much for including us in the 
presentation today, and we will go ahead and share some of our local 
activities which we started early this year and which are ongoing. And 
we look forward to some discussion after we've presented our two 
slides.  
  
So here at Columbus Public Health, we serve a local population of about 
a million people in Central Ohio. Our health department has been very 
proactive in our Zika preparedness and response effort. Back in early 
February of this year, we implemented Incident Command System or 
ICS in accordance with our infectious disease emergency response plan 
and structure. We did this in order to better coordinate department-wide 
and really community-wide our Zika preparedness and response 
activities. Here at Columbus public health, we have preparedness plan 
that address a structured response to infectious disease. This is IDER, 
Infectious Disease Emergency Response plan, and this is patterned 
after a template created by San Francisco Local Public Health. We also 
have created a Zika specific annex to our existing vector control plan.   
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Next, looking at what we are doing around vector or mosquito control 
and surveillance. Just recently, we have begun to do mosquito trapping. 
The mosquito season started here in Ohio back in May, and we are 
trapping with two different types of traps. We are also working on public 
messaging around removing standing water from property, and from 
neighborhoods, and yards in order to reduce mosquito breeding. In our 
infectious disease investigation, and epidemiology, and also outbreak 
response programs, we are doing active case findings. We've 
communicated with the health care providers in our community to let 
them know who should be tested and to help facilitate that process.   
  
We also internally here, participate in all of the CDC webinars that have 
been offered around Zika including the recent series of six webinars 
around Zika Action Plan. And we're also working on coordinated 
messaging among our programs here at the health department, and this 
includes our neighborhood health programs, sexual health, women's 
health, messaging for our health fairs, and we have created some 
materials which we'll share in a little bit and have those available in 
English, Spanish, and Somali. And of course, we're working very closely 
with our Maternal and Child Health programs.   
  
A little more detail about the testing that's available here in Ohio and 
who is recommended to be tested. First is all travelers with symptoms 
who have visited a Zika affected area in the previous 12 weeks, and we 
recommend that they be tested as soon as possible. In addition, our big 
efforts are focused around pregnant women who have traveled to Zika 
affected areas, and pregnant women either with or without symptoms, or 
pregnant women who have had unprotected sex with a male who may 
have had Zika. Currently, our testing for symptomatic individuals if the 
specimens are obtained soon after the symptoms start, can be done at 
the Ohio Department of Health laboratory which is also located here in 
Central Ohio. But much of the testing for the pregnant women is being 
conducted still at CDC, and the turnaround time for the result is a bit 
longer than the testing we can do right here in Ohio.  
  
These maps show the areas of the country where the Aedes aegypti 
and Aedes albopictus mosquitoes are found. So on the right side is the 
Aedes albopictus, and this mosquito is found throughout much of Ohio, 
and we aren't quite sure whether that's going to be a vector for Zika, but 
we know that mosquito is here. The Aedes aegypti is on the left, and 
usually not found here in Ohio but has been found a few times. So this 
one of the reasons we're doing intensive surveillance for mosquitoes 
that may be here.   
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Next, focusing a little on our public education efforts, we have within the 
past month launched an educational campaign to help eliminate 
standing water throughout the community. And this is aimed at reducing 
mosquito breeding habitats, not only for mosquitoes that could transmit 
Zika but also the mosquitoes that could transmit West Nile which does 
circulate here and throughout much of the United States. We also are 
focusing a lot of public education on prevention of mosquito bites 
including advocating for use of insect repellent, and wearing long 
sleeves, long pants, other efforts like that. As I mentioned before, we are 
continuing our surveillance of the Culex mosquitoes which are known to 
transmit West Nile virus but have implemented trapping for Aedes 
mosquitoes in this current season. Other activities in our community are 
to not only drain standing water, but then treat areas where water can't 
be drained. Efforts to eliminate or try to get rid of as many of the scrap 
tires where water can collect and mosquitoes can breed, and then 
again, encouraging the community to protect themselves from mosquito 
bites.  
  
Debra: So with the Healthy Start program, what we're doing is we 
started out with training for staff, and the three handouts that you see on 
the screen is actually what we share with our Healthy Start participants. 
One gives you the basics of Zika, what it is, how it's spread, and it also 
gives a phone number that they could call if they needed additional 
information. There's also a website for updates on Columbus and Zika 
that they can go to. We also provide the prevent mosquitoes around the 
home handouts, and preventing mosquito bites. It talks about standing 
water and kind of the things that Doctor Koch has already spoke about. 
So with our Healthy Start participants, we're sharing this information on 
home visits, at community festivals, when we're out doing basic 
recruitment festivals and activities around the community. These are the 
kind of activities that we're doing with regards to Zika, and again our 
goal is one, to educate our staff, and also to link our Healthy Start 
participants to resources that can assist them. And those are the things 
that we're currently doing now. Is there any questions for us? We really 
appreciate the opportunity.  
  
Megan: Great. Thank you Doctor Koch, and thank you Miss Debra Hall 
for that example of what you're doing locally to address Zika. So, 
everyone, if you have questions for either Debra, or Doctor Koch, or any 
of the other presenters, now we're gonna open it up to a general 
question and answer forum. We do have some questions here for our 
first presenter, and I'm gonna share those. But to Maria Benke's point 
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earlier, if you do have some examples of what you're doing in your local 
area to respond to Zika, if you wanna chat them in and share them, I'd 
be happy to read them and share them with the group as well in this 
forum. So the first question is for you, Doctor Igbinosa. This person is 
asking about specifically where are the transmissions in the U.S.A. So 
would you like me to go back to the slide where you described the Zika 
transmissions in the U.S.?  
  
  
Dr. Igbinosa: So you can, and actually I would just start off with saying, 
so there is no local transmission in the United States, and if you go back 
one more slide, so I'll just kinda explain it a little bit more. So the slide 
that shows the map of the states…and can I drive the slides [inaudible 
00:47:59]…?  
  
Megan: Yes, go for it, Yes.  
  
Dr. Igbinosa: Okay. Thanks for that. You see… Okay, so local 
transmission is when a mosquito infected with Zika virus can transmit it 
to the humans in that population and thus far, that has not been reported 
in the continental United States and Hawaii. That has been reported in 
the territories, and so in answer to the question, the cases are 
highlighted that you see in green are associated with travel. So these 
individuals in the continental United States or Hawaii have traveled to an 
area with active Zika and/or had sex with someone who was infected 
with Zika, and that what's being reported on this central slide...on the 
map. And then on the side here where you see some of the territories 
listed and it has a strike through, those are the areas that are having, in 
their jurisdiction, they have active local transmission.  
  
Megan: Great, thank you for that clarification around transmission. So 
the next question is also for you, Doctor Igbinosa, what are the chances 
of an individual having issues with Zika if they become pregnant again 
within a year after delivering their first child with the Zika virus?  
  
Dr. Igbinosa: All right. Thank you for that question. So based on 
information from other similar viral infections, once you've been infected 
with Zika virus, you are likely to be protected from future infections. 
There's no evidence to suggest at this point that a past Zika virus 
infection can give you an increased risk of birth defects for future 
pregnancies, and I will say that we're still learning more, so as evidence 
changes, we will continually update our clinical guidance and website.  
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Megan: Great, thank you. Another question for you. So can you explain 
why a longer period of time exists between when a woman is infected 
with Zika and when she should consider becoming pregnant versus 
when an infected partner should have sex with her? The person asking 
the question says they thought you said it's eight weeks for her and six 
months for him.  
  
Megan: Yes, thank you. So I am going to go back to that slide so 
everyone can see where she's referring to. And so I'm just gonna restate 
the question, and I'll answer to make sure I understood it. And so the 
question is that why is it for women or men who've traveled to an area 
with Zika or they had sex with an infected male and they have 
symptoms, why are the women waiting at least eight weeks after 
symptom onset, and why are the men waiting every six months after 
symptom onset.   
  
And so the answer for the...first I'll do the woman, is the eight week 
recommendation comes from the upper limit of the incubation period for 
Zika virus disease. So approximately that's about two weeks and then 
we've kind of added some additional time to be conservative. And so 
that's the eight weeks for again, for women after recent travel to an area 
with Zika or sex without a condom with an infected male. And so there's 
variations for men who have symptoms, and this is based off of case 
reports of the length of time that Zika virus can stay in semen. And so 
again, this six months' time frame account for additional time beyond the 
case reports that shown how long Zika virus can stay in semen. And 
then, on this table, you can see, just because it is a lot on a slide, so I 
just will say it again. That, you know, depending, again woman or male, 
where they travel to an area with Zika and have sex with someone 
infected, and then there's different recommendations, slightly different 
for those who live in an area with Zika.   
  
And just in case there's a question about, you know, what is an area 
with Zika, when you go to our cdc.gov/zika page, there's on the front 
page an area with Zika which kinda outlines which one has active, which 
one has active local transmission, which one has endemic. And that can 
kinda help you decide for those that you're speaking with regarding 
travel and conception, preconception conversation.   
  
Megan: Great. Thank you. Okay, another question for you, Doctor 
Igbinosa. If someone is infected with Zika and they get bit by a mosquito 
that is not infected, can that mosquito, the victim, become a carrier and 
infect someone else?  
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Dr. Igbinosa: Theoretically, that is correct.   
  
Megan: Okay, thank you. All right. Another question for you. So has 
there been evidence of the waiting period decreasing the chance for the 
woman becoming pregnant having a child with birth defects from Zika?  
  
Dr. Igbinosa: I'm sorry, could you restate the question?  
  
Megan: Sure. I think the person might mean being infected...so let me 
try and restate the question, and if the person asking this question wants 
to provide any clarification, feel free. So the person is saying has there 
been evidence of the waiting period being effective if the chance for the 
woman becoming pregnant...let me try and restate that again. Let me 
just try and collect my thoughts to clarify the question.   
  
Dr. Igbinosa: I think I understand the question. I'm gonna restate it and if 
the commenter could, you know, just chime in if I have it. All right. But 
what I think the question is asking is, you know, do we have any 
evidence to say that these are the ideal time frames that couples should 
wait before conceiving. And if that is the question, the answer for that is 
that these recommendations were based off the best available evidence. 
We're still learning more. And so if there are things that change, we will 
update our recommendations as needed, but this was based off of case 
reports of individuals who had Zika and then again, additional time to 
account for what was not in the literature.  
  
Megan: Great. Oh, yep, the person said, "Yes, that was the question." 
So thank you for responding and thanks for refining the question. There 
are no more questions at the moment. We have about five minutes left. 
So, folks, if you are doing anything in your community related to Zika 
and you want to share, feel free to chat that in. Or if you have a...we can 
take one final question. We've highlighted a few websites here on this 
slide of places where you can go, and on the Healthy Start EPIC 
Center's website we do...we are gonna feature all as much up to date 
information as we can about Zika. So we'll be featuring all of these.  
  
On here there's the EPIC Center's website. We included the Columbus 
Public Health website, and we'll be sharing those handouts that their 
team shared with us on the website. The CDC website's here, the 
[inaudible 00:55:33] website is here. And then there is, through another 
partner, the Office of Population Affairs through family planning. They're 
doing a Zika webinar on their Zika tool kit, and that will be available for 
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the public to listen to, or to listen to at your convenience. So there's one 
more question here, and it's for you, Doctor Lopata. So should Maternal 
Child Health Bureau grantees including Title V, Healthy Start, home 
visiting located in the same states work on a coordinated process for 
educating staff in the community on Zika virus?   
  
Dr. Lopata: Yeah, that's a great question, and I think that would be ideal 
actually. And I know we would try to promote and support that as best 
as possible. But yeah, any time that the grantees could work together, I 
think the grantees...each of the grantees have different strengths, and 
even, you know, slightly different populations even though there's a lot 
of overlap. Some differences in populations that they're serving, but I 
think coordinating to ensure that they, you know, that the coverage that 
they have within their state in terms of getting messages out, information 
out. You know, we're trying our best to make sure that all the information 
we send out to our individual grantees, that it's all the same. It's always 
good to check and make sure you guys are also using and dispersing 
the same type of information.  
  
And I also agree with what Maria said in terms of contacting in addition 
to your fellow MCHB grantees, that your local health department as well 
and working closely with them. And then, and of course that I mentioned 
earlier, if there's any obstacles to either working with one of your fellow 
MCHB grantees or working with the health department which is, you 
know, many case, the CDC's grantee, please let us know, and we'll try 
to work through that at our level as well. But I think that would be 
certainly ideal if they can work together and again cover, get information 
out, and guidance out to the greatest, you know, numbers of populations 
of people within their state as possible. Thanks for the question.  
  
Megan: Great. Thank you for that response, and I think on that note, that 
positive note of partnering and collaborating would be a good note to 
end on. I just wanna say thank you to all of the expert speakers for your 
time and the resources you shared here. We'll be sharing this 
information with you through the website, and we appreciate for all of 
the participants' time, and making time for the webinar, and for your 
questions today. With that we will close this webinar. And I just wish you 
all a nice rest of your day. 
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