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[SOURCE: Cases reported by the IHR National Focal Points to the WHO IHR Regional Contact Point for the Americas and through the Ministry of Health websites, 2016-17
INOTES: Data i shared in an effort to transparently disseminate avalable information reported by Member States. Any subsequent interpretation and analysis of this data should consider differences in surveillance systems and reporting requirements. Information may
change as Member States review and integrate retrospective data

*PAHO/WHO Case defintions for suspected and confitmed Zika cases is avilable at: 111 ”

"Incidence rate (autochthonous suspected + autochthonous confirmed) / 100,000 pop.

“Death: Zika cases do not related to Guillain-Barré (GBS) or congenital malformations associated with Zika virus infection. As of 12 May 2016, previously reported deaths related to GBS were removed from this total

“Confirmed congenital syndrome associated with Zika virus infection case definition: Live newborn who meets the criteria for a suspected case of congenital syndrome associated with Zika virus AND Zika virus infection was detected in specimens of the newborn,
regardless of detection of other pathogens. Case definitions for congenital syndrome associated with Zika virus infection is available at le&id=111178ltemid=415328

“Population Division of the Department of Economic and Social Affairs of the United Nations Secretariat, World Population Prospects: The 2015 Revision, http:/esa.un.org/unpd/wpp/index htm, July 2015, Processed and revised by PAHO. Population by Sex and Age range
for Countries and Territories of Americas 2017 core/106-cat-data-en/336-poblacion:-reg-en himiZshowall=8limitstart Accessed on January 26, 2017.
Intemational Programs Center, Population Division, US. Census Bureau. IDB Release Date: December 2013.
core/106-cat-data-en/336-poblacion-reg-en htmi7showalldimitstart Accessed on January 26, 2017
Population source for Saint Barthelemy and Saint Martn available for 2016 (updated 31 December 2016) available at: Journal offcia de la République Francaise. Accessed on January 26, 2017.
Poplaton source forSenair,Sint Eustatusand Sab. for 015 updated 29 Novermber 2016) avalabl a Carbisch Nededand:bevolkingsontkkeling, geboore sefe, migati -29 November 2016

19  G2BCHARTTYPE=1EVW=T Accessed on January 26, 2017.

For countries and teritories which reported their first Zika case in 2015, the population is based on the average between 20152017, For countries and terfitories which reported their first Zika case in 2016, the population is based on the average between 2016-2017.
For countries and teritories which did not report Zika cases between 2015-2017, the population is based on the average between 2015-2017.

* Confirmed cases in the United States of America includes one laboratory acquired case. Available at: httpy/waw.cdc gov/zika/geo/united-states.tml

 http/www gob.mx/salud prensa/050-primer-caso-de-microcefalia-asociado-con-zika
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 After retrospective review, laboratory-confirmed cases was adjusted by the El Salvador IHR National Focal Point as of 25 August 2016,

A5 of 17 March 2017, the number of suspected cases decreased based on the modification by the £l Salvador Ministry of Health

* In the previous Zika update from the Guatemala Ministry of Public Health on 20 March 2017, a total of 59 cases of confirmed congenital syndrome associated with Zika virus infection were notified to PAHO / WHO (EW 32 of 2015 to EW 9 of 2017). On 25 May 2017,
the Guatemala Ministry of Public Health notified 140 cases of confirmed congenital syndrome associated with Zika virus infection to PAHO/WHO (EW 32 of 2015 to EW 19 of 2017), of which 59 cases were newly reported cases between EW 14 and EW 18 of 2017.

© After retrospective review, laboratory-confirmed cases were re-classified as imported cases by the Panama Ministry of Health as of 25 August 2016,
7 As of 19 May 2017, the Dominican Republic Ministry of Public Health reported 39 additional confirmed cases of congenital syndrome associated with Zika virus infection, resulting in a cumlative total of 93 cases. The majority of these additional cases were detected
during epidemiological week (EW) 48 of 2016 Bl 2017.pdf

© per the Cire Antilles Guyane Buletin the epidemiological situation is classified in four level phases: Level 1 absence of Jation; Level 2 initial cansmission; Level 3 epidemic; Level 4 end of epidemic and results. In the instance that a
territory reaches Level 3, the data on all confirmed cases is no longer included in the epidemiological buletin. Martinique was classified as Level 3 since 20 January 2016. Parts of French Guiana were classified as Level 3 on 22 January 2016 and 1 April 2016. Guadeloupe
was classified as Level 3 since 28 April 2016,

*0n 17 February 2017, n a joint publication in the Us. Centers for Disease Control and Prevention (CDC) Morbidity and Mortality Weekly Report (MMWR) between the National Laboratory of Public Health of Haiti, Directorate of Epidemiology, Laboratory and Research
of Hait, the Us. CDC in Haiti and Tanzania, the Division of Global Health Protection of the USS. CDC, and the National Malaria Control Program of Haiti a total of 3,017 suspected cases and 19 confirmed cases of Zika were reported between 12 October 2015 and 10
September 2016,

2 0n 20 January 2017, the number of confirmed cases were changed from 37,488 to 37,417 based on the modification by the Puerto Rico Department of Health.

* As of 31 March 2017, the number of confirmed and suspected cases increased based on the update by the Bolivia Ministry of Health

12 0n 9 December a joint publication between the National Insttute of Health of Colombia, the US-CDC National Center on Birth Defects and Developmental Disabilties and the Colombia Ministry of Health reported that between 31 January and 12 November 2016, a
otal of 147 microcephaly cases in fetus and infants had laboratory evidence of Zika virus infection by real-time reverse transcription-polymerase chain reaction (RT-PCR) or immunohistochemistry.

120n 2 June 2017, the Ecuador Ministry of Health notified PAHO/WHO of 3,842 suspected cases and 1,694 distributed between (EW) 52 of 2015 and 21 of 2017, of which 1,147 suspected cases and 814 confirmed cases correspond
o new cases notified between EW 1 and 21 of 2017. On 10 April the Ecuador Ministry of Health notified the first two confirmed cases of congenital syndrome associated with Zika virus corresponding to EW 52 of 2016 and EW 4 of 2017.

On 26 April 2017, the Peru Ministry of Health notified 3,654 suspected and confirmed cases distributed between epidemiological week (EW) 1 and 16 of 2017, of which 2467 suspected and confimed cases correspond to newly notified cases between EW 13 and 16 of

* After retrospective review, laboratory-confirmed cases was adjusted by the Venezuela (Bolivarian Republic of) IHR National Focal Point as of 25 August 2016,

“ Brazi Ministry of Health case definition for confirmed cases of congenital syndrome associated with Zika virus infection includes confirmed and probabl per PAHO's case d As of EW 14 of 2017, 863 cases were confirmed for Zika virus by laboratory
criteria

A5 of 11 November, suspected Zika cases were adjusted by the Brazil Ministry of Public Health after retrospective review.

170n 8 May 2017, the Argentina Ministry of Health notified 869 suspected and 86 confirmed cases of Zika to PAHO/WHO which occurred between EW 1 of 2016 to EW 16 of 2017, of which 765 suspected and 60 confirmed cases correspond to newly notified cases
between EW 1 and 16 of 2017. According to the Argentina Ministry of Health, suspected cases are cases that could not be excluded by laboratory-based Zika diagnosis in areas with confirmed viral circulation as part of the nonspecific acute febrile syndrome surveillance
and the integrated diagnos's of arboviruses

1 The difference between the number of reported suspected cases from 30 May 2017 (674 suspected cases) to 2 June 2016 (672 suspected cases) is due to retrospective adjustment of data by the Paraguay Ministry of Public Health and Social Welfare.

“In the previous Zika update from the Netherlands Ministry of Health, Welfare and Sport on 13 February 2017, a total of 880 suspected and 34 confirmed cases were notified to PAHO / WHO (EW 1 of 2016 to EW S of 2017). On 26 April 2017, the Netherlands Ministry of
Health, Welfare and Sport notified 1,208 suspected and 468 confirmed cases of Zika to PAHO/WHO occurred between EW 1 of 2016 to EW 14 of 2017, of which 417 suspected and 436 confirmed cases correspond to newly notified cases between EW 1 and 14 of 2017

2 In the previous Zika update from the Barbados Ministry of Health on 16 December 2016, a total of 699 suspected and 46 confirmed cases were notified to PAHO / WHO (EW 1 of 2016 to EW 49 of 2016). On 27 April 2017, the Barbados Ministry of Health notified 705
suspected and 150 confirmed cases of Zika to PAHO/WHO occurred between EW 1 of 2016 to EW 13 of 2017. Of the 150 confirmed cases, 3 happened in 2015, 144 in 2016 and 3 in 2017.

71 In the previous Zika update from the Netherlands Ministry of Health, Welfare and Sport on 13 February 2017, a total of 343 confirmed cases were notified to PAHO / WHO (EW 1 of 2016 to EW 2 of 2017). On 26 April 2017, the Netherlands Ministry of Health, Welfare
and Sport notified 235 suspected and 381 confirmed cases of Zika to PAHO/WHO occurred between EW 1 of 2016 to EW 16 of 2017. The data provided herein is the sum of confirmed cases reported for Bonaire (330), Sint Eustatius (27) and Saba (25).

7 After retrosoective review. suspected cases were adiusted by the Grenada Ministry of Health as of 13 October 2016
71n the previous Zika update from the Jamaica Ministry of Health (MoH) on 9 April 2017, a total of 7,655 suspected and 203 confirmed cases were nofified to PAHO / WHO (EW 16 of 2015 to EW 10 of 2017). O 29 May 2017, the Jameica MoH noltified 7,650 suspected
2nd 203 confirmed cases of Zika to PAHO/WHO (EW 16 of 2015 to EW 20 of 2017),
er nformation shared by the Netherlands IHR NFP to PAHO/WHO, the confirmed Zika cases was adjusted for Sint Maarten.
0n 6 June 2017, the U, VirginIslands Department of Health reported 1,115 suspected and 1,017 confirmed cases of Zika (unil EW 23 of 2017). The decrease in the number of confirmed case from the report on 16 May 2017 to thisreport s due o retrospective
djustment of data by the US. Virgin Isands Department of Health
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