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Zika en Colombia

Due to the emerging nature of Zika virus
and the lack of knowledge about its
natural history, monitoring symptomatic
pregnant women and infants with a
history of exposure to the virus became a
priority for the Colombian health system.
2016
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Scientific Evidence: Public Health Surveillance
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Scientific Evidence: Public Health Surveillance

Mo of pregnant women with Zika virus disease

Morbidity and Mortality Weekly Report

Preliminary Report of Microcephaly Potentially Associated with Zika Virus
Infection During Pregnancy — Colombia, January-November 2016

US Department of Health and Human Services/Centers for Disease Control and Prevention MMWR /

1.500

1800 <
1.700 <
15600 <
1,500
1,800 4
1,300 4
1,200 4

1.100 4

December 16, 2016 / Vol. 65 / No. 49

m F'regnant women with Zika vinus disease
e rfsnts and fetuses with microcephaly

I
|
n

—

——
-'-—-_____-_‘__'_
— =
"‘-ll_.__

C

15

= 30

- 15

= 20

||||||||||

0% 2016

Epidemiclogic week

G g oo 00 1 1A S3STY) PR STUR LN JO O

Date of symptom onset of reported cases
of Zika virus disease among pregnant
women* and date of birth of infants or of
pregnancy loss for fetuses with reported
microcephaly - Colombia, August 9, 2015
(epidemiologic week 32) — November 12,
2016 (week 45)
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Scientific evidence: genomic surveillance of ZIKV
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Scientific evidence: basic research

Immunodetection of ZIKV in

immature chorionic villi - : B
(placenta) Microcalcifications.
immunodetection in

neuroblasts

Positive immunofluorescence for
ZIKV in optic nerve (NSB2 protein)
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e Mechanisms, Models, Mothers and Babies

Original Investigation

Ocular Histopathologic Features of Congenital Zika
Syndrome .
Zika virus detection in amniotic fluid and
Zika-associated birth defects




Scientific evidence: Clinical findings of Congenital Zika Syndrome (CZS)

Severe

microcephaly: Cortical formation Maculopathy, Multiple ceneralzed
pattern of fetal brain compromise epiicinove arthrogryposis hypertonia and
disruption atrophy movement
| | disorders

Consolidation of congenital Zika syndrome: A specific pattern of birth defects seen in fetuses and
\ infants infected with the Zika virus during gestation
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Follow-up of the cohort of infants
with a history of ZIKV infection during
pregnancy in three cities in Colombia

2017 -2023



Scientific evidence: Clinical findings of Congenital Zika Syndrome (CZS) - 2017

Neuroimaging:
Calcifications, neuronal migration disorders, corpus
callosum anomaly, and ventriculomegaly (92%)

Associated disorders:
Epilepsy (62%), sleep disorder (51.7%), sensorineural
hearing loss (14%), swallowing disorder (37%)

LM

Ocular:
Macular and extramacular retinal involvement and optic
nerve involvement (37%)

Craniofacial:
Severe microcephaly, craniofacial disproportion (74%)

Musculoskeletal system:

Muscle atrophy and arthrogryposis (7%)

Tone and posture alterations:

Generalized hypertonia and hyperextension of
extremities (85%)

2017



Scientific evidence: Clinical findings of Congenital Zika Syndrome (CZS) - 2023

Seventh assessment: Average age: 6 years

Neurological

Epilepsy: 84.1%

Type of epilepsy:

Epileptic encephalopathy: 84.3% Focal: 0%
Multifocal: 15.7%

Comorbidities

Swallowing disorder: 57%
Gastrostomy tube user: 20%

Hip Dysplasia or dislocation: 23%

Neurodevelopment (Most advanced milestone)
Gross motor skills

Head control: 87%

Walking with support: 13%

Type of cerebral palsy
Tetraplegia: 85.7%
Hemiplegia: 14.3%

Sleep disorder
87.7%

2023

Fuente: Grupo salud Materna Perinatal, INS - Policy Brief Zika en Colombia: Retos en la post — epidemia Marzo de 2019 Cali, Colombia



Scientific evidence: Follow-up of a child without CZS with a history of ZIKV

infection during pregnancy

Neurodevelopmental
Risk of hearing and language
development disorders 39%

Neurological impairment
Hemiparesis 4.6%
Complex febrile seizure 2.1%

Hearing impairment
Sensorineural hearing loss 2.7%

Fuente: Grupo salud Materna Perinatal, INS - Policy Brief Zika en Colombia:
Retos en la post — epidemia Marzo de 2019 Cali, Colombia
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Scientific evidence: Public policies and social innovation

Recommendations for the care and follow-up of pediatric patients with a history of ZIKV infection

Paciente con defecto congénito compatible con Zika (Actividades)

e Ecografia transfontanelar
Nacimiento ¢ Tamizaje auditivo neonatal
Definir diagnéstico ¢ Medicion perimetro cefalico
e Laboratorios para STORCH, ZIKV y Cariotipo

o Valoracion especialidades pediatricas: Oftalmologia, neurologia, genética,
fisiatria.
e Electroencefalograr

Paciente sin defecto congénito (Actividades)

o Determinar presenc

3-9 meses ¢ e Ecografiatransfontanelar
enfermedad respira © g
c:::::lﬁa rymlat;as ¢ Potenciales evocadc gﬁ Nachrlento ¢ Tamizaje auditivo neonatal
e * Potenciales evocadc § 3 Hn e Medicion perimetro cefalico
e Potenciales evocad ﬁ £ ¢ Laboratorios para ZIKV
e Potenciales evocadc
e Valoracién por espe 3 i (A e Valoracion por neurologia pediatrica
ortopedia, nutricién s = 22 S NN ¢ Valoracion por oftalmologia
©
c
3 g ¢ Seguimiento de desarrollo infantil identificando e interviniendo alertas
5 5 tempranamente
*Recommendations g2
. . % g ¢ Valoracion por neurologia pediatrica
included in the Health e * Seguimiento de desarrollo infantil identificando e interviniendo alertas
Benefits Plan, 2019. tempranamente




Scientific evidence: Public policies and social innovation

Innovacién social en salud:
lecciones para avanzar
hacia la equidad

Antolegis 4o experioncias en Américs Laline

Processes and systems

BM) Journals

Early-stage innovation report

Social Innovation in Health: research,
public policy and agency capacity in
the Colombian Zika Kids programme

Marcela Daza ,' Martha Milena Bautista-Gomez
Laura Sofia Zuluaga © ,*? Marcela Mercado-Reyes*

This initiative was implemented between 2017 and
2023 and generated remarkable results, including
over 80% participation of affected families in health
brigades and support activities. At the policy level,
the pediatric care recommendations related to Zika
were incorporated into Resolutions 5857 and 3280
of the Ministry of Health and Social Protection in
2018. The strategy included specific procedures and
medications for children affected by Zika who were
identified as "high risk" in health policies, benefiting
more than 18,000 families.



Fundacion “Milagros de Dios, nifios del Zika”. Neiva, Colombia. Fundacion “Angeles sobre ruedas”, Barranquilla, Colombia.




Medication
shortages
Neglect by the
state
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Requirement of a
full-time
caregiver

Current challenges
and difficulties

Health
complications

Lack of specific
programs for
children with CZS
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Marcela Daza Calero MD Pediatra
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Maria Fernanda Lengua MD Neuropediatra
Johana Osorio MD Epidemidloga

Yojaima Casas Anillo Estomatéloga Pediatra
Angela Fernandez MD Oftalmdloga

Pedro Acevedo MD Oftalmdlogo

Sheryll Corchuelo Chavarro Biéloga Mol

Alexander Casas Disenador
Adriana Sanchez Auxiliar en Salud Publica
Maritza Gonzalez MD Epidemidloga

Grupo de Defectos Congénitos CDC

“Never before in history has there been a situation where a bite from a mosquito could result in a devastating malformation
- Dr. Tom Frieden, CDC Director
Fortune, April 13, 2016
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