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Abstract
The Zika virus disease represents a great challenge for the medical-scientific community not only because of the
association that exists with microcephaly and other congenital anomalies, but also because of the presence of
confirmed cases of congenital syndrome associated with Zika in asymptomatic pregnant women, It is very important
to carry out a timely detection and diagnosis to evaluate the probability of having an anomaly, the quality of life
that the baby will have or the probability of the legal interruption of pregnancy.
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Brazil, multiple studies and tests were carried
out to demonstrate the association between
the Zika virus infection and microcephaly, being
the experts, researchers, very careful when
publishing their results because the studies did
not have sufficient evidence to demonstrate
causality.7 These studies have documented the
finding of the virus in brain and placental tissue
of newborns and fetuses whose mothers had
presented signs of the Zika infection during her
pregnancy.8 In Mexico on October 2015, the first
autochthonous case of the Zika virus infection
was identified, and from that month on in 2015
to August 6, 2018 a total of 12,027 cases have
been confirmed, with transmission in 28 states,
of which 7,021 correspond to pregnant women.
9 10
, Of the total of pregnant women in Mexico, 40
cases of congenital syndrome associated with Zika
virus have been reported, with microcephaly (28
cases) as the main affectation of the 5 that this
syndrome includes, also reported cases with the
presence of anencephaly (3 cases), hydrocephalus
(1 case), craniosynostosis (1 case), macrocephaly
(2 cases), microcephaly + ventriculomegaly (3
cases), microcephaly + hydrocephalus + clubfoot
(1 case) and microcephaly + congenital heart
disease + bilateral ventriculomegaly (1 case), all
the previous ones had a mortality rate of 22.5% .10
In 7.5% of confirmed cases of congenital syndrome
associated with Zika in Mexico were asymptomatic,
17.5% of women presented infection during
the second trimester of pregnancy and 75% of
women had the infection in the first trimester of
pregnancy.10
Confirmed cases of Congenital Syndrome
associated with Zika in the state of Hidalgo
In Hidalgo the first autochthonous case
was recorded in 2016, confirming that by the end
of that year with 191 more cases, of which 164
corresponded to pregnant women, in 2017 a total
of 85 cases were confirmed, 17 being pregnant and
by 2018, up to August 6, 8 cases were confirmed,
there were no pregnant women reported. Of
the cases in pregnant women in Hidalgo, only 2
cases have been confirmed, both during the first
trimester of pregnancy, one belonging to the
municipality of Ixmiquilpan diagnosed in Valle de
Mezquital Regional Hospital in the first semester
of 2017, with congenital syndrome associated with
Zika + anencephaly, the first was in Mortinato and

INTRODUCTION
The term Zika means “covered” in the
Luganda language, also known as Ganda, it is
a Bantu language that is spoken mainly in the
region of Uganda1, This disease was identified
for the first time in the Zika forest of Uganda in
Africa during the year 1947 , in a Rhesus monkey
during a Yellow Fever transmission investigation
and until 1952 in humans in Uganda and Tanzania;
2
, isolating the virus and thus demonstrating its
transmission through the bite of the infected
vector mosquito ( only female mosquitoes bite),
blood transfusions or their derivatives, from
mother to child, particularly during the last week
of pregnancy and new studies reveal the possible
sexual transmission.3
As of 2007, they began to detect cases in
humans outside Africa in an outbreak in the Islands
of Micronesia, later in the French Polynesia Islands
(2013-2014) and in Brazil during 20154.
Aedes (aegypti and albopictus)
mosquitoes have been identified as the main
vector, however, it has been shown that Anopheles,
Culex and others can also act as vectors, even with
greater spreading potential than the Zika virus in
America; likewise, typical species of these regions,
such as those of the genus Haemagogus and
Mansonia, could act in the same way as vectors.5
The Zika viral disease is caused by a
flavivirus, it is estimated that 80% of patients are
asymptomatic or oligosymptomatic, however the
most common clinical picture is the presence
of macular or papular rash, fever, arthritis or
arthralgia, non-purulent conjunctivitis, myalgia,
headache, retro-orbital pain, edema and vomiting,
other symptoms associated with acute infection
are, although less frequent, hematospermia,
hand and ankle edema and subcutaneous
hemorrhage, the disease is usually mild and lasts
up to 1 week.6 So far there is no existing vaccine
and the treatment is aimed at patients’ clinical
management and support, however in pregnant
women the use of Hydroxychloroquine (HCQ)
could reduce the effects caused by the Zika virus
on the fetus according to new studies conducted in
the USA, which have shown their antiviral effects
on flaviviruses in animals7.
After the recognition of the Zika virus
transmission on September 2015 and the increase
in the number of children with microcephaly in
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the second in the Huejutla region diagnosed in
the Huasteca Regional Hospital with congenital
syndrome associated with Zika + Microcephaly
and reporting the patient’s state alive.10
In the presence of the current Zika disease
and given the epidemiological figures recorded in
Mexico, we consider correct decision –making
important in pregnant women due to neurological
complications and the negative impact it has on
the maternal-perinatal program that also has
negative repercussions in the economic , social
and health rubrics.
To describe the presence of neurological
complications presented due to the Zika virus
infection in pregnant women and their impact on
maternal-perinatal decision-making.
Methodology
A systematic search was carried out
regarding the epidemiological situation of Zika
in the endemic population of Hidalgo state.
The following were used as instruments for the
study: articles from diverse populations, articles
related to knowledge about the disease and
epidemiological data to determine the coverage
and control of the aforementioned disease.
The data found were analyzed and evaluated to
determine the coverage and scope of public health
policies.

of cerebral atrophy and disorders in neuronal
migration, which are the most striking and most
severe.8
Microcephaly is a nonspecific term
that refers to the presence of a smaller head
circumference than expected for a certain age.
There are many causes of microcephaly, the
most common are infections (cytomegalovirus,
toxoplasma, rubella), genetic abnormalities
and syndromes, teratogens (alcohol, radiation,
exposure to heavy metals) and intrauterine
growth restriction. 12 Laboratory diagnosis is
quite complicated due to the low specificity of
immunological tests against other flaviviruses
and the narrow window in which viral RNA
can be detected in blood and other fluids
after the onset of symptoms.8,11,12 Ultrasound
is currently considered as the only means to
evaluate possible fetal compromises, so routine
ultrasound controls of maximum importance
for the detection of suspicious cases should be
considered, ultrasonography fulfills the most
important role in the screening of brain injuries
in the fetuses of pregnant women exposed to
the Zika virus infection, so the importance of
establishing a systematic evaluation in routine
ultrasound controls of pregnant women in the
areas of transmission of the disease is evident.12
Likewise, it is important to highlight that
fetal neurosonography is the reference standard in
the evaluation of fetal brain anatomy and should
be part of the diagnostic algorithm in all suspicious
cases.12
The long-term consequences
of microcephaly depend on the underlying
brain abnormalities and can range from mild
developmental delays to severe motor and
intellectual deficits, such as cerebral palsy.
Main consequences13
		
• Convulsions.
• Delay in development, such as speech
problems and other developmental
indicators
• Intellectual disability
• Problems with movement and balance.
• feeding problems, such as difficulty
swallowing.
•Hearing loss.
•vision problems
Severe microcephaly can also be life-

DISCUSSION
Since the Zika virus entered the Americas
and its recent association with microcephaly
among other malformations, it has caused the
medical-scientific community to urgently have
a very important interest in this specific group
(pregnant women) which is at a higher risk and
despite the little knowledge that we have about
this disease, we continue to investigate and move
forward establishing surveillance systems for this
disease.
The congenital Zika virus syndrome
consists of a series of fetal malformations,
predominantly during the first 12 weeks of
pregnancy, 11 of which are related to specific
brain lesions, calcifications (especially in the
periventricular region, but also in the basal ganglia
and in the brain parenchyma), ventriculomegaly,
neuronal migration disorders, cerebellar
hypoplasia and white matter abnormalities of
the central nervous system, which share a pattern
Journal of Pure and Applied Microbiology

47

www.microbiologyjournal.org

Josefina et al. J Pure Appl Microbiol, 13(1), 45-49 | March 2019 | DOI 10.22207/JPAM.13.1.04

threatening. Because it is difficult to predict,
at birth, the problems that the baby with
microcephaly will have, these babies will often
need a health care provider to closely monitor
them through regular check-ups to monitor
their growth and development.10 Babies with
more severe microcephaly will need attention
and treatments focused on the control and
management of their other health problems.
Early development care services often help babies
with microcephaly improve and maximize their
physical and intellectual abilities. These services,
known as early intervention, may include speech,
occupational, and physical therapies. Sometimes
medications are also needed to treat seizures and
other symptoms.12,13
At this point is where the evaluation
regarding the quality of life in patients with
microcephaly is severely diminished, since in the
aforementioned diagnostic evaluations it can
be attributed to a reliable and timely diagnosis
after 12 weeks of gestation which is the deadline
period in which, if a woman desires it, the legal
interruption of pregnancy is carried out. However,
as we already know, talking about abortion is a
paradox with a whole debate included, where an
issue “exclusively” of women is discussed, which
directly concerns their bodies and their rights,
it is they who suffer the consequences and they
assume the emotional, physical, social, economic
and legal costs of an unplanned child and the
practice of abortion, they are also the ones who
assume the risks to their health and their lives.

the brain tissue. Under this condition, the results
regarding the state of health of the microcephaly
case could lead to a better quality of life, otherwise
the results will not have a positive impact.
Education is one of the alternatives to
avoid contact between the vector and the human
host, this means that not only in Mexico, but also
throughout the world the educational model that
is required is based on the constructivist approach
to learning , promoting health from the traditional
model of education will continue to yield negative
results and increase the incidence of cases of
microcephaly associated with Zika Virus. Another
alternative that undoubtedly requires a high level
of research is the development of a vaccine against
Zika, since the clinical benefit would be reflected,
above all, in the female population of reproductive
age.

CONCLUSIONS
Current evidence has shown that there
is an association between the Zika virus infection
with the presence of microcephaly and other
congenital syndromes when it is transmitted
vertically from the mother to the fetus, particularly
during the first trimester of pregnancy, because
of this determining the mechanisms of Zika
virus emergence is fundamental to predict their
course, also health decisions regarding this issue
denote work in the interventions for the control
of the vector, but also, monitoring of cases
with microcephaly in terms of the treatment
required monitoring closely the neurobiological
development and the complications and impact
occurring as part of the affectation by the virus to
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