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Current Status
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 To date no cases of local mosquito transmitted Zika 
illnesses have been reported

 In Florida 

 150 Zika cases (travel-associated) acquired outside 
continental US reported by 19 Florida counties (6/16/16 
DOH)

 38 pregnant women (evidence of infection)

• 24 Zika cases in Broward County (6/16/16 DOH)



Zika Virus
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 Flavivirus: 
 Testing has potential for cross-reactivity with other 

flaviviruses (chikungunya, dengue)
 First identified in Uganda’s Zika Forest in 1947 
 Outbreaks since 2007 (Micronesia, French Polynesia)

 Transmission
 Mosquito – Aedes aegypti, possibly Aedes albopictus
 Transmission in the womb and at the time of birth
 Sexual - several cases documented
 Transfusion-acquired cases documented
 Detected in breast milk, saliva, and urine but no documented 

transmission



Zika Fever Symptoms
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 Incubation period: 2-14 days

 1 in 5 people infected will become symptomatic

 Few hospitalizations

 Fever (often low-grade)

 Rash

 Joint pain

 Red eyes

 Muscle ache

 Headache

 Pain behind the eyes

 Vomiting

Most common signs and symptoms



CDC Travel Alert/HAN

 Travel Alert Level 2-Practice Enhanced Precautions

 Pregnant women should postpone travel due to risk 
for microcephaly, neurological impacts

 Women trying to become pregnant should consult 
healthcare provider before travel

 Avoid mosquito bites
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General Aedes aegypti and 
Aedes albopictus Distribution

Courtesy of FDACS6



Executive Order 16-29 
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 Directs Surgeon General to declare Public Health 
Emergency in affected counties 

 Authorizes Commissioner of Agriculture (DACS) to issue 
mosquito declarations in affected counties. 

 Designates DOH as lead state agency to coordinate 
emergency response activities 

 Directs Department of Environmental Protection and 
Fish and Wildlife Conservation Commission to support 
DACS in developing mosquito control plans  



Zika Incident Response
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 Declare Public Health Emergency as indicated

 Activate Incident Management Team

 Conduct regular partner meetings

 Establish regular contact with CDC

 Implement crisis communication strategy

 Activate public call center

 Review response plans with state blood banks

 Increase disease surveillance and outreach 

 Establish laboratory testing capability

 Identify funding sources

 Inform health care professionals



Incident Management Team
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 Prevent (or stop) local transmission of Zika.

 Rapidly detect introductions of the virus.  

 Implement effective crisis and risk communications.

 Provide health care professionals with information to 
ensure rapid identification, reporting and appropriate 
care of pregnant women and other potentially 
infected persons.

 Empower Floridians to take proactive steps to 
minimize their risk of Zika infection. 



Zika Action Plan Summit – April 1,2016
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Communications Efforts
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 Distribute public announcements on personal protection and 
draining standing water. 

 Distribute public message about mosquito control (door 
hangers, social media, billboards, etc.) 

 Establish Zika information Hotline 

 Coordinate with other state agencies on messaging (DEP, 
DOE, FDACS)

 Distribute messaging to medical professionals

 Distribute messaging to pregnant women 

 Coordinate with airports (JAX, TPA, ORL, MIA and FLL), ports 
and cruise lines 

 Conduct informational briefings for health care professionals
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FDACS and Mosquito Control 
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 Monitoring mosquito control activities 

 Working with mosquito control to disseminate traps

 Training on preparing and submitting mosquito 
samples for testing

 Identifying resources to conduct incident-related 
mosquito control efforts.

 Providing education and workshops on mosquito 
control to companies and organizations

 Equipping the Bronson Animal Disease Diagnostic 
Laboratory to test for the virus in mosquitoes.



Suspected Case Protocol
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 Patient presents to healthcare provider with symptoms 
and physician notifies County Health Department (CHD). 

 Conduct testing at State Public Health Lab to confirm 
diagnosis when patient:

 Meets established criteria for testing ( two symptoms 
and travel history), 

 Tests positive or equivocal for Zika virus at a commercial 
laboratory, or 

 Has circumstances that indicate possible local 
transmission. 

 CHD informs State Office immediately on suspicion of 
locally acquired Zika.



Suspected Case Protocol (cont)
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 Patient advised to stay close to home, avoid crowds and 
take mosquito bite prevention measures. Male patients are 
advised to avoid sexual transmission. 

 Within 48 hours lab results are available with four 
potential outcomes. 

 Negative—no additional activities. 

 Positive, imported infection.

 Positive, local transmission – none yet 

 Equivocal—additional testing required, may take up to 
10-14 days



Laboratory Testing
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 Limited commercial testing – serum PCR (Quest)

 Bureau of Public Health Laboratories testing in 
Tampa and Jacksonville labs

 Serum PCR testing within a week of symptom onset

 Urine PCR within 21 days of illness onset* 

 Testing for serum IgM antibodies against Zika virus

 PRNT at CDC (lab in Colorado)

 Serum sample collected ≥ 4 days of illness onset 

 Cross-reactivity with related flaviviruses



Suspect Case - Mosquito Control
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 CHD notifies mosquito control of suspect case 

 Mosquito control conducts an assessment within a 
minimum of 150 yards of the residence to determine 
mosquito vector presence, reduce mosquito breeding 
sites and apply pesticides as appropriate. 

 Mosquito control and other staff provide materials on 
personal mosquito protection. 



Positive Imported Case
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 CHD notifies mosquito control, which conducts a 
secondary assessment of the residence and performs 
additional mosquito reduction activities within a 
minimum 150 yards.

 Newly confirmed cases are announced in daily press 
release. 

 Imported cases involving pregnant women are 
monitored throughout pregnancy and following the 
birth for 12 months.  



Highest Risk Counties
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 Previous history of dengue or chikungunya 
introductions (Broward, Hillsborough, Martin, Miami-
Dade, Monroe, Osceola, Palm Beach, St. Lucie)

 Counties with the most imported Zika cases (SE and 
Central FL)

 Counties with high population densities and many 
international travelers, particularly in the south and 
central part of the state



Mapping in Counties with Cases
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 Environmental Public Health Tracking (EPHT) creates a map 
when counties report their first imported Zika case.

 Maps include population densities for groups with gaps in 
receiving public health messaging.

 Risk groups: 
 non-English speaker

 non-white 

 low socioeconomic status

 women of reproductive age

 All four risk groups can be visualized and generates a 
composite score using all 4 risk groups.

 Maps used to target messaging to high risk populations.



OneBlood Strategy for Blood Supply
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Areas Without Transmission of Zika:

 Provide additional donor information

 Add donor eligibility question to reduce to risk of Zika
transfusion/transmission

 Update of list of areas requiring deferral from the CDC 

 Pilot to test a sample of donated units

Areas with Active Transmission of Zika:

• Cease collections in areas in the event of active 
transmission of Zika



Other DOH Response Activities
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 Targeting health care providers
 Hospitals
 American Congress of Obstetricians and Gynecologists 
 Midwives/nurses  
 Florida Chapter of the American Academy of Pediatrics

 Working with internal partners and CDC
 Birth Defects Registry (and CDC Pregnancy Registry)
 Maternal and Child Health

 Syndromic surveillance
 Microcephaly – pregnancy & infant registry
 Guillain-Barrè Syndrome, other neurological effects



Additional Initiatives
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 Strike Teams: Mosquito Control Task Forces

 Mosquito Maps: Contacting with the Florida Medical 
Entomology Lab at U.F. to provide new data as to 
where Aedes mosquitoes are in Florida.

 Tabletop Exercise: Each of the 67 county health 
departments will be hosting a Zika tabletop exercise 
between now and July 8.

 Volunteers: Creating training for use with Medical 
Reserve Corps (MRC) and other volunteer groups to 
disseminate prevention messages.



Governor’s Leadership on Zika
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 On April 6, Governor Scott hosted a conference call with Florida 
Mosquito Control Districts 

 On May 11, Governor Scott met with federal leaders on the 
importance of preparing for Zika as we would a hurricane. 

 On June 1, Governor Scott requested for President Obama to provide 
preparedness items needed in order to increase Florida’s capacity to 
be ready when Zika becomes mosquito-borne in our state.

 On June 9, Governor Scott spoke with Health and Human Services 
Secretary Sylvia Burwell and Centers for Diseases Control (CDC) 
Director Dr. Tom Frieden on Zika preparedness 

 To date, Governor Scott has hosted “Zika roundtable” discussions with 
local leaders in Lee, Hillsborough and Miami-Dade counties



National Security Council Tabletop
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 Florida was only state invited – May 26

 Examine plans and capabilities to respond to Zika 
outbreaks in U.S. states

 Technical briefing:

 Concept of Operations for CDC Response

 Public Communications Strategy

 Scenario Discussion:

 First Local Zika Transmission

 Multiple Local Zika Transmissions



Distribution of Funding
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In consultation with FDACS, counties with 
the following criteria are prioritized:

 Established risk for mosquito borne 
disease

 Large populations

 Counties with populations that travel 
frequently to different counties



Zika Spending and Requests
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 Received more than $18M in requests from 40 entities 
for Zika preparedness items and personnel.

 Spent more than $100,000 on lab testing for Zika and 
tested 1,373 people.

 Identified additional state funds in the amount of $4 
million to respond to Zika Virus as well as redirected 
$1 million from the CDC’s Public Health Preparedness 
Grant for the state’s response to the Zika Virus.



Itemized Requests from Broward
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 Four Mosquito control inspectors - $120,000

 20 Traps to collect Aedes aegypti and Aedes albopictus
for surveillance - $500

 4 Backpack sprayers for insecticides - $75,000

 Insecticides - $75,000

 2 fog-style handheld sprayers for insecticides -
$24,000

 Contractual services should local transmission occur -
$323,000



Funding for Broward
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 $549,600 to be funded over a 7 month period

 Part of the $549,600 includes $323,000 for contractual 
services if/when local transmission occurs

 Results in $226,600 at this point with the remainder of 
the funds available if/when they have local 
transmission.

 The $226,600 will be made in installments: 

 $107,273 in July

 $32,371 monthly thereafter



Mosquito Prevention for and by All 
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 DRAIN water from any containers where water has 
collected.

 CLOTHING: If you must be outside when mosquitoes 
are active, cover up. Wear shoes, socks, long pants, and 
long sleeves.

 REPELLENT: Apply mosquito repellent to bare skin and 
clothing. Always use repellents according to the label. 
Repellents with DEET, picaridin, oil of lemon eucalyptus, 
para-menthane-diol, and IR3535 are effective. Use 
netting to protect children younger than 2 months.

See: www.floridahealth.gov/zika

http://www.floridahealth.gov/zika


Available Resources
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 DOH Zika virus webpage: www.floridahealth.gov/zika

 CDC Zika virus webpage: http://www.cdc.gov/zika/

 CDC Zika virus preparedness: 
http://www.cdc.gov/zika/public-health-partners/tips.html

 Zika Virus Information Hotline: 1-855-622-6735

http://www.floridahealth.gov/zika
http://www.cdc.gov/zika/
http://www.cdc.gov/zika/public-health-partners/tips.html


Contact Information
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FlaSurgeonGeneral@flhealth.gov

850-245-4210


