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Association between Zika virus and microcephaly in French
Polynesia, 2013-15: a retrospective study

Sitnor: Cauchemez, Marinnne Besnand, Priscilliz Bompard, Timothée Dub, Prsce Guillermette-Artur, Dominigue Eyrolle-Gulgnat, Henrik Sulje,
Maria D van Kerkhove, Véronique Abadie, Cathering Garel, Amaud Fentanet®, Henvi-Pieme Maliet*

Summary

Background The emergence of Zika virus in the Americas has coincided with increased reports of habies born with
microcephaly. On Feb 1, 2016, WHO declared the suspected link between Zika virus and microcephaly to be a Public
Heatth Emergency of Internationz] Concern, This association, however, has not been precisaly quantified.

Methods We retruspectively anzlysed data from 2 Zika virus outbreak in French Paly which was the largest
documented outbreak before that in the Americas, We used serological and surveillance data to estimate the
probability of infection with Zika virus for each week of the epidemic and searched medical records to identify ali
cases of microcepbaly from Septeraber, 2013, to July, 2015. Sitmple models were used to assess periods of risk in
pregnancy when Zila virus might increase the risk of microcephaly and estimate the associated risk.

Findings The Zika vitus outbreak begn i October, 2013, and ended in April, 2014, and 663 (95% CI 62-70) of the
general population were infected. Of the eight microcephaly cases identified during the 23-month study period, seven:
{83%) ocourred in the 4month pesied March 1to July 10, 2014, The timing of these cases was best explained by a
period of risk in the first trimester of pregnancy. In this model, the baseline prevalence of microcephaly was two cases
{95% Ci 0-8) per 10000 neonates, and the risk of microcephaly associated with Zika virus infection was 95 cases
{34-191) per 10000 worpen infected in the first trisester. We could not rule out an increased risk of microcephaiy
from infection in other trimesters, but models that exchuded the first tri were not supported by the data,

Interpretation Our findings provide a quantitative estimate of the risk of microcephaly in fetuses and neonates whose
mathers are infected with Zika virus.

Funding Labex-IBEID, NTH-MIDAS, AXA Research fund, BU-PREDEMICS.
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Figars 2: Attack rate and strength of the ssocistion birtween infection with
28k virus and microcephaly In Fretich Palynests
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