Zika Virus Disease

HEALTH AND SAFETY FACT SHEET

Recently, a new disease known as Zika virus
disease (Zika) has gained world-wide attention.
First diagnosed in the 1950’s in Central Africa,

it has recently made headlines with significant
outbreaks in South American, Central America,
and Caribbean Nations. Having been completely
unseen in the western hemisphere, there has been
little to no exposure to the virus by the general
population, leading to low immunity and a high
rate of infection.

For an up-to-date map of the currently infected
areas of North and South America please see:

www.paho.org

Symptoms

The most common symptoms of Zika include
fever, rash, joint pain, and conjunctivitis (red
eyes) with symptoms typically beginning a few
days after being infected, and lasting up to seven
days. However, the Centres for Disease Control
and Prevention (CDC) reports that only about

1in 5 people infected with Zika will actually show
symptoms of illness, and the majority of those will
show only minor symptoms.

The major concern with Zika infecton is the
potential effect on the unborn child of an infected
pregnant woman. While it has yet to be defin-
itively proven, there is strong evidence that Zika
may negatively affect the development of the
fetus, potentially leading to a birth defect of the
brain called microcephaly.

Additionally, some countries are reporting an
increase in Guillain Barré Syndrome, a rare, and
sometimes paralyzing condition. As the data is
limited, it is not clear if the increase is actually
occurring, and if so, if it is linked to Zika.
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Transmission

Zika is spread primarily through the bite of an
infected Aedes species of mosquito. While the
World Health Organization (WHO) has reported
that sexual transmission is possible, no other
transmission routes are considered to be
significant.

A small number of confirmed cases have been
brought back to Canada by people who have
traveled to the infected regions. However, Zika is
not expected to be transmitted by misquotes in
Canada, as the climate does not allow for Aedes
mosquito to thrive in the northern, colder climate.

Prevention

Itis currently believed that there is very little
potential for an outbreak caused by mosquitos in
Canada, and there have been no reports of trans-
mission happening within Canada.

There is no vaccine or medication that protects
against Zika virus infection. For people that
are traveling to areas of the world where cases
have been reported, the Public Health Agency
of Canada (PHAC) recommends the following
precautions:

¢ Pregnant women and those considering becom-
ing pregnant should discuss their travel plans
with their health care provider to assess
their risk and consider postponing travel to
areas where the Zika virus is circulating in the
Americas.

e If travel cannot be postponed, the PHSC recom-
mends that all travelers protect themselves
from mosquito bites when travelling to areas
where the Zika virus is circulating.
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e Travelers should ensure that they protect them-
selves from mosquito bites at all times (daylight
and evening hours). This includes the use of
insect repellant (follow directions on the label)
and shirts with long sleeves and long pants.

If travelers are staying in a building without a
screen on the windows, the use of mosquito bed
netting while sleeping is encouraged.

e Anyone that develops symptoms similar to the
ones described above when travelling, or after
they have returned, should contact their pri-
mary health care provider and tell them where
they have been travelling or living. If anyone
has any concerns about Zika, or is traveling to
any of the identified breakout regions, it is
recommended to consult a primary health care
provider ideally six weeks before travel.

Occupational Precautions

For most CUPE members, the risk of Zika trans-
mission is very low. Aedes mosquito can only
survive in tropical climates so outdoor workers in
Canada are unlikely to encounter a mosquito that
could transmit the disease. However, CUPE mem-
bers that must travel as part of their job, such as
flight attendants, may be put at risk if they travel
to a country where there is an active outbreak.

CUPE is recommending that members of the
health and safety committees work with their
employer to ensure that workers who are preg-
nant are provided with protective reassignment.
This could be a change to the travel destination,
or being removed from flight duties without loss
of pay where accommodations are not possible.

For workers that do travel to regions where out-
breaks have occurred, CUPE recommends that
the local work with their employer to ensure all
workers are educated about prevention measures
and the procedures for members who may get
sick, including:

e arrangements for getting sick members home
from layover

¢ process for obtaining additional medical care in
a destination country

¢ protection from loss of wages fromiliness
e process for filing with workers compensation

In addition, employers should provide per-

sonal protective equipment, including a mutually
agreed upon (by the local and the employer)
insect repellent to be applied before they dis-
embark. Employers should also ensure that
provided accommodations can be made safe
from mosquito bites including screened-in or air-
conditioned rooms, or additional mosquito nets
around the bed.

Much of the information for this fact sheet was retrieved
from sources at the following:

e www.cdc.gov/zika/disease-ga.ntml — Retrieved
Jan 30, 2016

e www.phac-aspc.gc.ca/tmp-pmv/notices-avis/notices-
avis-eng.php?id=143 — Retrieved Jan 30, 2016

¢ www.healthycanadians.gc.ca/publications/
diseases-conditions-maladies-affections/risks-zika-
virus-risques/index-eng.php — Retrieved Jan 30, 2016
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FIND MORE RESOURCES: cupe.ca/health-and-safety
Contact us: CUPE National Health and Safety Branch, 1375 St. Laurent Bivd.,

Ottawa, ONs K1G 0Z7 tel (613)237-1590 fax (613) 237-5508 health_safety@cupe.ca
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