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ABSTRACT
The rapid spread of Zika virus represents a threat to public health and demands significant preparation
from hospitals and health care systems. Establishment of procedures for the identification of cases of
Zika virus infection is a fundamental aspect of response planning. We describe the steps taken in the
development and implementation of a protocol for the diagnosis and management of suspected cases of
Zika virus infection in a large academic medical center. (Disaster Med Public Health Preparedness.
2017;11:256-258)
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Zika virus (ZIKV) is an arthropod-borne virus
(arbovirus) in the genus Flavivirus, first identi-
fied in a rhesus monkey in the Zika forest in

Uganda in 1947.1 Before 2007, reports of human
infection were rare. In May 2015, Brazil reported the
first cases of ZIKV in the Americas. In 12 months
the infection had spread in at least 35 countries and
territories including Puerto Rico.2 The main vector of
ZIKV, Aedes aegypti, also transmits dengue, chikun-
gunya, and yellow fever3 and is found in 11 states in
the continental United States, including Florida.4

Sexual transmission from male to female through
vaginal sex5 and from male to male through anal sex
has been reported.6 Infection during pregnancy is
associated with poor fetal outcomes.7

On January 15, 2016, the Centers for Disease Control
and Prevention (CDC) issued a level 2 travel alert to
Puerto Rico and the countries and territories where
transmission of ZIKV was ongoing, including special
recommendations for pregnant women.8 On February
3, 2016, Florida Governor Rick Scott declared a State
of Emergency in the 4 counties that had cases of ZIKV
infection.9 As of May 20, 2016, there were 116
imported cases of ZIKV in Florida. Forty-six of those
cases occurred in Miami-Dade County.10 Miami is a
major international hub for transportation and com-
merce and the largest port of entry into the United
States from Latin America. Jackson Health System
(JHS) operates the safety net hospitals of Miami-Dade
County, serving an ethnically diverse population of
approximately 2.8 million residents, with a large
proportion of them having friends and relatives tra-
veling from countries currently affected by the ZIKV
epidemic.2

At JHS, our clinical and administrative leadership
recognized early on the need to develop a protocol
that included best practices and guidance to appro-
priately diagnose and refer for testing patients with
suspected ZIKV infection and to educate patients and
employees about keys aspects of ZIKV. In the present
report, we aimed to describe the steps taken in the
development and implementation of JHS’s multi-
disciplinary clinical and laboratory protocol for the
diagnosis and management of suspected cases of ZIKV
infection.

CREATION OF THE TASK FORCE
The first step in the development of the JHS Clinical
Protocol for Suspected Zika Virus Infection (hereafter
referred to as the protocol) was to create a task force
with representatives from key stakeholders and
departments chaired by our chief medical officer for
disaster and emergency preparedness. Members of the
task force included chief medical officers; the director
of operations; chiefs of emergency medicine, ambu-
latory care, and infection prevention and control;
specialists in infectious diseases, obstetrics, and
pediatrics; nursing leadership; corrections services
leadership; and representatives from public relations,
the microbiology laboratory, environmental services,
and the Florida Department of Health in Miami-Dade
County (DOH-Miami-Dade). Communications to
the appropriate departments were done through the
offices of the chief medical officers via e-mail.

DEVELOPMENT OF THE CLINICAL PROTOCOL
The protocol was designed following the epidemio-
logical and clinical information provided by the CDC
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and the DOH-Miami-Dade. The workflow was structured to
maximize the opportunities for early identification of patients
at risk for ZIKV infection starting at the point of entry to JHS
and also to guide health care providers through the different
steps in the recognition, testing, and follow-up of patients
with suspected ZIKV infection. Considerations for the
procurement and transportation of biological samples were
also standardized based on continuous updated guidance from
the DOH-Miami-Dade and the CDC.

The first steps in the protocol were as follows: (1) identifi-
cation of patients who had recently traveled to areas with
active transmission, (2) identification of patients with clinical
findings characteristic of ZIKV infection, and (3) referral to
appropriate triage area and notification to nursing managers.

The protocol provided guidance on differential diagnoses to
be considered, such as dengue and chikungunya. Diagnostic
testing for alternative etiologies was left at the discretion of
each clinician and the DOH-Miami-Dade.

A direct phone number was provided by the DOH-Miami-
Dade for determination of whether a patient qualifies for
ZIKV testing. Written and graphical instructions for filling
out the required forms were also included. Step-by-step
instructions on how to screen patients and request collection
of biological samples for testing through the electronic
medical record were outlined and updated weekly or biweekly
as needed.

The protocol also provided guidance for outpatient follow-up
and instructions for screening risk factors and prevention of
sexual transmission. It was agreed that the DOH-Miami-Dade
would notify the requesting health care provider of positive
test results and fax positive and negative results to the hos-
pital’s microbiology laboratory. The health care provider
would then notify the patient. Our microbiology laboratory
received confirmatory results for all patients tested and noti-
fied Infection Control and the task force leadership weekly.

Pregnant Women
Because of the association between ZIKV and fetal
malformations, special considerations are needed when caring
for pregnant women. Testing and sample transportation are
done by following the same steps as for the general patient
population, and processes for submission of placental and
fetal tissues for ZIKV testing were established. A specialist in
gynecology and obstetrics was designated for referral of
patients deemed to require serial obstetric ultrasounds, and
the contact information for this specialist was provided in the
protocol. Laboratory testing of the newborn (placenta tissue,
cord blood) and mother (if not previously done) after delivery
was also coordinated between the departments of obstetrics
and pediatrics, the microbiology laboratory, and the DOH-
Miami-Dade.

Pediatric Patients
Owing to the rapid updating of information regarding the
evaluation and testing of infants with possible ZIKV infec-
tion, the decision was made to instruct the pediatric and
obstetric health care providers to follow the latest version of
the “Interim Guidelines for Health Care Providers Caring for
Infants and Children with Possible Zika Virus Infection”11

and “Zika Virus: Collection and Submission of Fetal Tissues
for Zika virus testing”12 found on the CDC’s website.

DISSEMINATION OF PROTOCOL
Creation and approval of the protocol was done promptly
following the declaration of the Zika public health emergency
in the State of Florida. The task force met biweekly to keep
the protocol up-to-date. A “Zika Virus” folder was created in
the hospital’s intranet containing the protocol itself and also
updated information issued by the CDC and the DOH-
Miami-Dade. A template of the latest version of the protocol
is available in the online data supplement.

Support from the executive leadership, close collaboration
with the DOH-Miami-Dade, and designating a team leader
with vast experience in emergency preparedness were keys to
the success of rapidly deploying an effective team collabora-
tion and implementing the protocol in all clinical areas where
potentially infected patients need to be screened and tested.
The main challenges we encountered were the rapid pace at
which information is being disseminated in social media,
creating a unified protocol for multiple points of entry into
the health system, and maintaining an updated protocol as
new information is received from government agencies.

CONCLUSION
In a large health system, a unified protocol allows the multiple
clinical areas to channel suspected patients into a single path-
way to identify almost all at-risk patients. As our knowledge
about the neurotropism and fetal effects of ZIKV continues to
evolve, health care systems proactively need to prepare per-
sonnel and resources, coordinate education, and implement
protocols to tackle these continuous threats to our public health.
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