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Note: a confirmed case of Zika disease is a clinically compatible individual with either detection of ZIKV RNA by RT-PCR or a positive ZIKV IgM antibody test with PRNT titers positive for ZIKV and negative for dengue or other flaviviruses; a probable case of Zika disease is a clinically compatible individual with a positive
ZIKV IgM antibody test and either (a) positive PRNT for both ZIKV and dengue or other flaviviruses, or (b) negative dengue virus IgM test and no PRNT performed. Persons who do not show clinical symptoms, but meet the laboratory confirmation guidelines above are classified as either confirmed or probable Zika
virus infection and are not included in overall Zika case counts. The majority of persons diagnosed with Zika virus infection are asymptomatic pregnant women with travel history to areas with Zika transmission who were screened for Zika and tested IgM positive for ZIKV and PRNT positive for both ZIKV and dengue.
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