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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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2015 2016

65,726 cases in the general population (4% PCR positive)
11,944 cases in pregnant women (12% PCR positive)

Patients with Symptoms of Zika Virus 
Disease (ZVD), Including Laboratory-
Confirmed Cases, in Colombia (August 9, 
2015–April 2, 2016).
Cases are shown according to the week of the 
onset of symptoms.

Scientific Evidence: Public Health Surveillance

Star of Zika
Surveillance

Local 
transmission

50 births with 
microcephaly

4 with RT-PCR POS



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: Public Health Surveillance



Scientific evidence: genomic surveillance of ZIKV

2019



Scientific evidence: basic research



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





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%)

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



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%

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

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

2017



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

*Recommendations 

included in the Health 

Benefits Plan, 2019.

Scientific evidence: Public policies and social innovation



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.

Scientific evidence: Public policies and social innovation



Fundación “Milagros de Dios, niños del Zika”. Neiva, Colombia. Fundación “Ángeles sobre ruedas”, Barranquilla, Colombia.



Lack of specific 
programs for 

children with CZS

Health 
complications

Requirement of a 
full-time 
caregiver

Multiple 
medical 
needs

Neglect by the 
state

Medication 
shortages

Current challenges 
and difficulties



Mamá: Yesika 
Valencia
Hija: Samanta León 
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