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Recent research into congenital Zika syndrome (CZS) has focused on 
further characterizing microcephaly, central nervous system (CNS) 
abnormalities, arthrogryposis, hearing loss, ophthalmological and 
digestive abnormalities, seizures, delayed motor/cognitive devel‐
opment,1,2 and possible viral persistence.3,4 Nevertheless, the risk 
to a second pregnancy in women who delivered an infant with CZS 
remains unknown.

This prospective case series, conducted at a specialist center for 
children with CZS in Campina Grande, Paraiba, Brazil, describes and 
compares data from eight women infected by Zika virus (ZIKV) whose 
children were born with CZS and who subsequently conceived and 
delivered a second child. Variables from the two groups of pregnancies 
were evaluated: maternal age, symptoms of ZIKV infection, first/fifth 
minute Apgar scores, gestational age, weight, length, head circumfer‐
ence (HC) and microcephaly at birth, type of delivery, neuroimaging 
findings, laboratory diagnosis of ZIKV, the infant’s status at discharge 
(alive/dead), and neurological evaluation (Denver II). This study was 
approved by the Alcides Carneiro Hospital Ethics Committee and all 
patients signed an informed consent form.

Mean interpregnancy interval was 16 months (range 12–22 
months). Table 1 summarizes the clinical, imaging, and laboratory 
data. HC (P=0.02), birthweight (P=0.02), and microcephaly at birth 
(P=0.03) differed significantly between the two sets of pregnancies 
(Student’s t‐test).

The virus appears to persist for a mean of 14 days in blood and 34 
days in semen; nonetheless, this window could reach 80 and 125 days, 
respectively.2,3 ZIKV displays tropism for the CNS4; however, how long 
it can remain in the CNS or eyes is unknown.

A 2018 study described a child with CZS who died aged 5 months. 
Of the organs evaluated at autopsy, ZIKV was detected in the brain, 
indicating viral persistence.4 However, since viral persistence has been 
found only in the brain and not in the other fluids or tissues of indi‐
viduals with CZS, these findings cannot be extrapolated to individuals 
with an acute ZIKV infection. A search of the PubMed, Scopus and 
Lilacs/SciELO databases yielded no publications on the risk to a fetus 
conceived soon after the delivery of an affected sibling.

In this case series, neither microcephaly nor brain abnormalities 
were found in children born from a pregnancy subsequent to one in 
which the mother was exposed to ZIKV and delivered a child with 
CZS. Since the sample size in this case series was small, a larger cohort 

study is required to establish the safety of a subsequent pregnancy 
following ZIKV infection.
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