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Background 
Zika Virus (ZIKV) is a Flavivirus spread by the bite of mosquitoes in 
the Aedes genus. ZIKV has been responsible for recent epidemics 
in Micronesia1 in 2007, French Polynesia in 20132 and the 
Americas from 2015 to 2016, affecting all CARPHA Member States 
(CMS) except Bermuda. During the course of the outbreak in the 
Americas, increased rates of microcephalic births and Guillain 
Barré Syndrome (GBS) cases were noted in populations where 
ZIKV outbreaks had been experienced over the preceding several 
months. In February 2016, the World Health Organization (WHO) 
declared a Public Health Event of International Concern (PHEIC)3 
in relation to the emergence of microcephaly and other 
neurological anomalies in newborn infants of mothers infected 
with ZIKV.  
 
Since the 2015-2016 epidemic, WHO has classified countries of 
the world into 4 categories4, according to their risk of ZIKV 
transmission. In the current classification scheme, twenty-one 
(21) of the 26 CMS have been placed into Category 1: “Area(s) 
with new introduction of Zika virus since 2015 or area(s) where 
the virus has been re-introduced, with ongoing transmission.” 

 
Surveillance and laboratory data submitted to CARPHA from 2016 
to present, however, indicate that the circulation of ZIKV in the 
Region has been interrupted. This document seeks to 
demonstrate the interruption of ZIKV transmission in the Region. 
 

Methods 
The Caribbean Public Health Agency (CARPHA), conducted a 
comprehensive review of all available surveillance and laboratory 
information pertaining to ZIKV confirmations arising in CARPHA 
Member States (CMS):  
 

• Data on internal ZIKV confirmations were extracted from 
CARPHA’s Laboratory Information System (LabIS) 

 

• Data on travel-associated cases, arising from travel to 
CMS, were requested and received from the United 
States Centers for Disease Control and Prevention 
(USCDC); the European Centres for Disease Control 
(ECDC); and the Public Health Agency of Canada (PHAC) 

 
• CMS were surveyed to ascertain the status of sample 

collection and testing for ZIKV over the 12-month period 
preceding the survey 

 
 

 

Figure 1:  Number of ZIKV confirmations from CARPHA, USCDC, ECDC and PHAC laboratories. 2016 – 2018 



 

  

 

Findings 
In 2016 CAPRHA confirmed 1,299 ZIKV cases, with peak detection 
in August and a rapid decline thereafter. Seven (7) cases of ZIKV 
were confirmed by the CARPHA laboratory in 2017, with the last 
confirmation occurring in March of that year.  No cases have been 
detected by the CARPHA laboratory for 2018, to date. Data from 
USCDC, ECDC and PHAC showed very similar patterns, with 
imported cases from CMS peaking in summer of 2016 and falling 
rapidly afterward, largely disappearing after early 2017. Survey 
data from CMS indicated that ZIKV sample collection and 
submission to CARPHA was still ongoing, albeit at smaller 
volumes, in the absence of large numbers of cases with fever, 
rash and other viral symptoms presenting to their health systems 
for care. 

 

Discussion 
Data collected by CARPHA and by three (3) international public 
health agencies all present a synoptic picture of interrupted 
transmission of ZIKV in the Region at this time. This pattern 
matches historical experience with Dengue Virus (DENV) and 
Chikungunya Virus (CHIKV) infections, in terms of an explosive 
outbreak followed by the virtual disappearance of cases after the 
initial epidemic. Descriptive and predictive models of epidemics in 
the Americas5 support this pattern of disease occurrence for 
arboviral pathogens. These models suggest that interruptions in 
transmission could last up to 10 years before population dynamics 
support sustained transmission once more. This prediction also 
mirrors historical experience with DENV, in the Caribbean, in 
which waves of a given DENV serotype were seen to occur with 
periodicities of 8 to 10 years; a pattern that has also long been 
noted in other parts of the world6. 
 
 

 

Conclusion and Recommendations  
Epidemiological evidence from multiple surveillance systems 
points to the cessation of ZIKV circulation in the Caribbean region 
at this time. The risk of ZIKV transmission in the Region is 
currently low. Risk to residents and visitors is deemed low, 
although usual precautions apply to avoid mosquitos biting and 
breeding. CARPHA Member States currently meet WHO criteria 
for re-classification to Category 3: “Area(s) with interrupted 
transmission, but with potential for future transmission” and 
should be re-assigned to this category to avoid potential 
unwanted impacts on tourism and economic activity, which are 
not in keeping with the spirit of the International Health 
Regulations (IHR). 
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