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Fiocruz in Brazil 
22 Centers 
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Algorithm for testing of microcephaly suspected samples 

Source: Ministry of Health, Brazil 
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Flavivirus Laboratory international colaborations: 
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Zika virus in Brazil 

 Whole viral genome sequencing 



Zika virus surveillance in the state of Rio de Janeiro 

Flavivirus Laboratory – FIOCRUZ 

ZIKV detection rate: 29% 

   
ZIKV detection 
rate: 38% 

1 



9903 ZIKV 
suspected 
samples 

3829 positive 
samples by RT-

PCR 

(34%) 

2191 (+) serum 
samples 

1416 (+) urine 
samples 

63 (+) saliva 
samples 

159 (+) other 
clinical samples 

6074 negative 
samples by RT-

PCR 

Zika virus surveillance in the state of Rio de Janeiro 

Flavivirus Laboratory – FIOCRUZ 



Positive 

Zika virus surveillance in the state of Rio de Janeiro 

Flavivirus Laboratory – FIOCRUZ 



Zika virus surveillance in the state of Rio de Janeiro 

Molecular diagnosis 

Gold standard for molecular diagnosis of ZIKV 



Preliminary results  

No of positive 

samples 

(real-time RT-

PCR) 

Average day 

post 

infection 

Ct value range 

(real-time RT-

PCR) 

Serum 16 3rd 26 - 37 

Saliva 13 5th  28 - 38 

Urine 16 8th  28 - 38 

TOTAL 45 



Percentage of ZIKV RNA detection in serum, urine and saliva 

Preliminary results  



Preliminary results  

Correlation between the type of clinical specimens and ZIKV detection 



Preliminary results  

Correlation between days after initial onset of symptoms and ZIKV RNA 

detection in serum 



Preliminary results  

Correlation between days after initial onset of symptoms and ZIKV RNA 

detection in urine 



Clinical specimen Range of days of ZIKV 

RNA detection 

Serum 14-54 

Urine 8-39 

Semen 34-81 



Final considerations: 

  Urine and saliva are useful non-invasive clinical specimens for 

ZIKV RNA detection; 

  Prolonged ZIKV RNA detection in urine and saliva samples are 

important features for diagnosis and prevention of ZIKV; 

  ZIKV RNA detection rates range from 30 to 37% in serum, urine 

and saliva samples; 

  ZIKV RNA has been detected in serum, urine, saliva, semen, 

breast milk, amniotic fluid, vaginal secretion and CSF; 

  The use of non-invasive clinical specimens collection for ZIKV 

diagnosis means an extra tool for epidemiological surveillance.  

  Whole genome sequencing of viral RNA from different clinical 

specimen of one single patient will shed light into viral 

compartmentalization. 
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