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Testing Virginia Residents for Zika Virus
Virginia Residents being Tested for Zika Virus 
Infection between 1/29/2016 and 1/25/2017*

Virginia Residents being 
Tested by Region

Sex and Pregnancy Status§ Num %

Male 263 11
Female 2,031 89

Pregnant 1,782 88
Non-pregnant 249 12

Disease Case Status† Num %

Confirmed/Probable Case 113 5

Not a case 1,943 85

Test results pending 238 10

* This excludes 125 (5%) Virginia residents who were approved for, but then declined testing 
† Case status is based on  CSTE’s revised interim case definitions
§ If pregnancy status was unknown, then pregnancy status was classified as non-pregnant. 
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Presenter
Presentation Notes
This slide shows the 2,294 Virginia residents being Tested for Zika Virus Infection as of January 25, 2017. Excluded from this analysis are those who had been approved, but then declined Zika testing (n=125). By region, the Northern Region has the majority (56%) of residents, followed (distantly) by Eastern (16%), Central (15%), Northwest (9%), and Southwest (4%).Among these 2,294 Virginia residents, 113 (or 5%) were classified as confirmed or probable disease cases based on lab and epi criteria, 1,919  (or 84%) were classified as not a case of Zika virus disease, and test results are pending for 238 (or 10%) people. It’s important to mention that case classification is based on lab and clinical criteria (or symptoms). Most people being tested (73%) are asymptomatic. 89% of all those being tested are females – and, most are pregnant females (which is driven by our testing algorithm). 

https://wwwn.cdc.gov/nndss/conditions/zika/case-definition/2016/06/
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VDGIF: Virginia Department of Games and Inland Fisheries
VHHA: Virginia Hospital and Healthcare Association
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• Deputy Chief of Staff, Office  of the Governor
• Secretary of Veterans’ and Military Affairs
• Department of Emergency Management
• Department of Health
• Department of Health Professions
• Department of Behavioral Health & Developmental Services
• Department of Agriculture and Consumer Services
• Department of Environmental Quality
• Department of Education / State Council of Higher Education for Virginia
• Department of General Services - Division of Consolidated Laboratory Services

• Department of Transportation
• Departments of Conservation and Recreation/Forestry/Game and Inland Fisheries
• Virginia Mosquito Control Association
• Virginia Hospital and Healthcare Association / 6 regional coalitions
• Medical Society of Virginia
• City, Town and County Governments

– Virginia Municipal League
– Virginia Association of Counties

• American Red Cross / Virginia Blood Services
• Others, situationally dependent, as required

Task Force Members



Zika Task Force Initiatives
• Human surveillance & epidemiological investigations
• Amplified vector surveillance & control activities
• ArboNET reporting coordination
• Screening & monitoring of travelers or local 

transmission cases
• Clinician outreach enhancements
• Risk communications support
• Management of mosquito abatement districts
• Clinical lab specimen transport 
• Laboratory testing, diagnostics, supplies, training
• Biosafety & security enhancements
• Coordination of partnerships with maternal/fetal & 

birth defects organizations



Task Force / Incident Management Team Activities
• Task Groups:

• Maternal / Fetal Health
• Vector Surveillance / Control
• External Communications
• Human Surveillance
• Laboratory Diagnostics
• Blood Supply Security
• Clinician Outreach

• Ongoing Actions
• Blood Supply: all collections must be tested
• Draft Emergency Order: Access to property
• State Funding Access / No additional federal funding announced to date.
• State Plan Posted on VDH Zika page. 
• Three Zika Exercises conducted at the state and local levels
• Situation Reports 2X month (on-hold until situation warrants)
• State and local Playbooks developed citing immediate actions if local 

transmission is identified



Additional Progress
• Lab Capability / increased capacity at DCLS, Fairfax Health 

Department, George Mason University
– DCLS supporting OH and WV
– Weekly test result reporting

• Weekly reporting of human and mosquito surveillance
• Mosquito Control Contracting with private vendors
• MOU with VA. Tech for vector surveillance and resistance
• Distributed 10K Education Tool Kits (literature, repellant, condoms); 

prepared to distribute additional repellant to target groups.
• Monthly Meetings with State Zika task Force and Clinician Outreach 

Work Group
• Establishment / maintenance of State Pregnancy Registry
• Communications Progress:  Airports, Locally Distributed Printed 

Materials, Social Media, VDH Zika Web Page / Dark Site, Radio, Bus 
Signage, Direct Mailing, etc.



All cases are Travel-Associated

CONFIDENTIAL: Governor Working Papers

Presenter
Presentation Notes
These data represent historical human case data for three conditions:  Dengue,  Chikungunya, and Zika virus.  These three viruses are transmitted by the same types of mosquito vectors.  The green dots represent the Zika cases counted this year through July 19, 2016. The presence of cases in a particular area is not predictive of future cases, but rather provides information as to where we might expect cases to be.  In short,  any jurisdiction that has individuals who are susceptible and travel to affected countries have the potential for imported or travel-associated cases. You’ll note that many cases occur in densely populated areas, which is to be expected– we expect more cases in areas with more people.  For Zika virus,  the most important factors that contribute to Zika virus transmission locally are:The distribution and density of Aedes aegypti mosquitoes (the importance of Ae. Albopictus is expected to be less)Density of the human populationLikelihood of frequent case introduction from Zika-epidemic or endemic countries. Although we are unable to predict where local transmission of Zika may be first introduced,  you can see that  of the more densely populated areas in Virginia,  many have mosquito surveillance and control.  Some gaps in these heavily populated areas that do NOT have existing surveillance and control programs are: Loudoun CountyRichmond CityChesterfieldRoanokeLynchburgAlbemarle county (Charlottesville)Localities with some mosquito control actions/some mosquito surveillance but do NOT do arboviral testing:Gloucester County (Public Works)Portsmouth City (Public Works)Newport News (Public Works)Poquoson City (Public Works)York County (Public Works)Military installations that have mosquito control capabilities and conduct some surveillance:Fort Belvoir (Fairfax Co.)Fort Myer (Arlington Co.)The Pentagon (Arlington Co.)Fort Eustis (Newport News)Langley Air Force Base (Hampton)Local Programs whose efforts are driven by mosquito surveillance and arboviral testing:Alexandria City (Environmental Health)Fairfax County (Environmental Health)Prince William County (Public Works)Henrico County (Public Works)Chesapeake Hampton (Public Works)Norfolk (Environmental Health)Suffolk (Public Works)Virginia Beach (Public Works)



CONFIDENTIAL: Governor Working  Papers

Presenter
Presentation Notes
This map illustrates three variables: Population density– the orange and red shaded areas are geographic areas (census tracts) that are more densely populated. The presence of msoquito surveillance and/or control  is designated by a blue outline around a given county. The circles in each county represent the number of medicaid births in a given county; the larger the circle, the higher the number of medicaid births. 



CONFIDENTIAL Governor’s Working Papers 

Mosquito Control/Surveillance In Virginia
Local Programs whose efforts are 
driven by mosquito surveillance and 
arboviral testing:

• Alexandria City (Environmental 
Health)

• Fairfax County (Environmental 
Health)

• Prince William County (Public Works)
• Henrico County (Public Works)
• Chesapeake 
• Hampton (Public Works)
• Norfolk (Environmental Health)
• Suffolk (Public Works)
• Virginia Beach (Public Works)

Localities with some mosquito 
control actions/some mosquito 
surveillance but do NOT do arboviral
testing:
• Gloucester County (Public Works)
• Portsmouth City (Public Works)
• Newport News (Public Works)
• Poquoson City (Public Works)
• York County (Public Works)
Military installations that have 
mosquito control capabilities and 
conduct some surveillance:
• Fort Belvoir (Fairfax Co.)
• Fort Myer (Arlington Co.)
• The Pentagon (Arlington Co.)
• Fort Eustis (Newport News)
• Langley Air Force Base (Hampton)

CONFIDENTIAL: Governor Working apers

Presenter
Presentation Notes
Mosquito surveillance in Virginia  occurs mostly at the local level,  although the state health department in Richmond has increased its mosquito surveillance capacity to respond to the Zika virus issue by hiring additional mosquito biologist staff to assist in the trapping and identification of mosquitoes to help describe the distribution and abundance of mosquitoes in Virginia.  Also VDH and DCLS will work in partnership to faciliate  arboviral testing on mosquitoes,  in addition to the laboratory testing that is being conducted on human specimens.   Mosquito control in Virginia – is locally funded and limited to some densely populated counties and cities.Most efforts focus on surveillance and control of nuisance mosquitoes and mosquitoes that transmit West Nile or Eastern Equine Encephalitis viruses  These control programs generally use truck-mounted aerosol spraying on public streets and/or treat water catchments/storm drains on public landsAsian tiger mosquito control methods require house-to-house inspections and treatments and most mosquito control programs in Virginia do not have the resources or legal authority to conduct inspections or control efforts on private land  Several towns have mosquito control equipment/personnel and do work on a complaint basis or a regular mosquito season schedule (e.g., Boykins, Chincoteague)*chesapeake: It is an independent entity funding by a portion of local taxes.  By ordinance, health director chairs the Chesapeake Mosquito Control Commission which is appointed by city council.



Planned actions for response to local 
mosquito-borne transmission

• Notify SHHR and Governor’s Office
• Initiate public health actions:

– Establish limits of affected area 
– Communicate the area of risk to the public (may include establishing a “travel 

guidance area” and/or testing and prevention recommendations)
– Enhance human illness case surveillance
– Intensify mosquito surveillance (and control if indicated by surveillance)
– Notify vector control partners; initiate Vector control as indicated by mosquito 

data
– Notify blood services partners to assure blood safety
– Governors Press Briefing
– Intensify public education/communications – focus to ensure pregnant 

women and health care providers caring for pregnant women are informed
• Coordinate CDC support
• Executive action

CONFIDENTIAL: Governor Working Papers



Zika Pregnancy Registry
Purpose of registry: 
Monitor pregnancy and infant outcomes following Zika virus 
infection during pregnancy and inform clinical guidance and 
public health response
How it works: 
Supplemental surveillance effort coordinated by CDC and 
dependent on voluntary collaboration of state, tribal, local, and 
territorial health departments
Who is included: 
Pregnant women with lab evidence of Zika virus infection and 
exposed infants born to these women; infants with laboratory 
evidence of congenital Zika virus infection and their mothers

CONFIDENTIAL: Governor Working apers
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Presentation Notes
http://www.bt.cdc.gov/coca/ppt/2016/04_12_16_zikaclinicalguidelines_fb.pdfMore information is available on the U.S. Zika Pregnancy Registry website at www.cdc.gov/zika/hc-providers/registry.htmlTo contact CDC Registry staff, call the CDC Emergency Operations Center watch desk at 770-488-7100 and ask for the Zika Pregnancy Hotline or email ZIKApregnancy@cdc.gov



Zika Clinician Outreach Task Group Mission

The Zika Clinician Outreach Task Group will be 
composed of clinician specialists, including 
obstetrician/gynecologists, neurologists, 
pediatricians and infectious disease specialists who 
will  collaborate with the Virginia Department of 
Health on the investigation and reporting of 
pregnant women and infants with laboratory 
evidence of Zika virus infection and work to assure 
regional capacity to diagnosis and manage adults, 
particularly pregnant women, and infants with Zika
virus infection.  



CONFIDENTIAL: Governor Working apers



Public Messaging/Communication

www.ZikaVA.org

CONFIDENTIAL: Governor Working Papers



Roanoke Airport
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Zika Prevention Kits

CONFIDENTIAL: Governor Working Papers
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