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CDC issued interim guidance for the prevention of sexual 
transmission of Zika virus on February 5, 2016 (1). The fol-
lowing recommendations apply to men who have traveled to 
or reside in areas with active Zika virus transmission* and their 
female or male sex partners. These recommendations replace 
the previously issued recommendations and are updated to 
include time intervals after travel to areas with active Zika virus 
transmission or after Zika virus infection for taking precautions 
to reduce the risk for sexual transmission. This guidance defines 
potential sexual exposure to Zika virus as any person who has 
had sex (i.e., vaginal intercourse, anal intercourse, or fellatio) 
without a condom with a man who has traveled to or resides 
in an area with active Zika virus transmission. This guidance 
will be updated as more information becomes available.

Zika virus can be sexually transmitted from a man to his sex 
partners. Zika virus infection is of particular concern during 
pregnancy. The first documented case of sexual transmission of 
Zika virus was in 2008 (2); transmission was from a man to a 
woman, and sexual contact occurred a few days before the man’s 
symptom onset. The first case of sexual transmission associ-
ated with the current outbreak was reported in early February 
(Dallas County Health and Human Services, unpublished data, 
2016). In late February 2016, CDC reported two additional 
confirmed cases of sexual transmission of Zika virus from 
men returning from areas with active Zika virus transmission 
to their sex partners in the United States; these transmissions 
occurred in early 2016 (3). As of March 18, 2016, CDC has 
reported three additional cases, for a total of six confirmed 
cases of sexual transmission in the United States associated 
with this outbreak.† Another recent report described a case 
of sexual transmission that occurred in Italy in 2014 (4). In 

addition, there have been two reports of replication-competent 
Zika virus isolated from semen at least 2 weeks after onset of 
illness; blood plasma specimens collected at the same time as 
the semen specimens tested negative for Zika virus by reverse 
transcription-–polymerase chain reaction (RT-PCR) (5,6). 
Semen collected from a third man with Zika virus infection 
had virus particles detectable by RT-PCR at 62 days after fever 
onset; RT-PCR of blood at that time was negative (7). Because 
serial semen specimens were not collected for these three cases, 
the duration of persistence of infectious Zika virus in semen 
remains unknown.

All reported cases of sexual transmission involved vaginal or 
anal sex with men during, shortly before onset of, or shortly 
after resolution of symptomatic illness consistent with Zika 
virus disease. It is not known whether infected men who never 
develop symptoms can transmit Zika virus to their sex partners. 
Sexual transmission of Zika virus from infected women to their 
sex partners has not been reported. Sexual transmission of many 
infections, including those caused by other viruses, is reduced 
by consistent and correct use of latex condoms.

Recommendations for Men and Their Pregnant 
Partners

Men who have traveled to or reside in an area with active 
Zika virus transmission and their pregnant sex partners 
should consistently and correctly use condoms during sex 
(i.e., vaginal intercourse, anal intercourse, or fellatio) or 
abstain from sex for the duration of the pregnancy. This 
course is the best way to avoid even a minimal risk of sexual 
transmission of Zika virus, which could have adverse fetal 
effects when contracted during pregnancy. Pregnant women 
should discuss their male sex partner’s history of travel to 
areas with active Zika virus transmission and history of illness 

* http://www.cdc.gov/zika/geo/index.html.
† http://www.cdc.gov/zika/geo/united-states.html.

http://www.cdc.gov/zika/geo/index.html
http://www.cdc.gov/zika/geo/united-states.html
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consistent with Zika virus disease§ with their health care pro-
vider; providers can consult CDC’s guidance for evaluation 
and testing of pregnant women (8).

Updated Recommendations
Recommendations for men and their nonpregnant sex part-

ners. Men and their nonpregnant sex partners (couples) who want 
to reduce the risk for sexual transmission of Zika virus should use 
condoms consistently and correctly during sex or abstain from sex. 
Based on expert opinion and limited but evolving information 
about the sexual transmission of Zika virus, the recommended 
duration of consistent condom use or abstinence from sex depends 
on whether men had confirmed infection or clinical illness con-
sistent with Zika virus disease and whether men are residing in an 
area with active transmission (Box). The rationale for selection of 
these timeframes is available elsewhere (8).

Several factors could influence a couple’s level of concern about 
sexual transmission of Zika virus. The risk for acquiring mosquito-
borne Zika virus in areas with active transmission depends on the 
duration and extent of exposure to infected mosquitoes and the 
steps taken to prevent mosquito bites.¶ According to currently 
available information, most Zika virus infections appear to be 
asymptomatic, and when illness does occur, it is usually mild 
with symptoms lasting from several days to a week; severe disease 
requiring hospitalization is uncommon (9). Transmission of Zika 
virus is of particular concern during pregnancy. Couples who do 
not desire pregnancy should use available strategies to prevent 
unintended pregnancy, including use of the most effective contra-
ceptive methods that can be used correctly and consistently (10). 
In addition, couples should be advised that correct and consistent 
use of condoms reduces the risk for sexually transmitted infections.

Zika Virus Testing and Sexual Transmission
At present, Zika virus testing for the assessment of risk for 

sexual transmission is of uncertain value, because current 
understanding of the duration and pattern of shedding of 
Zika virus in the male genitourinary tract is limited. Therefore, 
neither serum nor semen testing of men for the purpose of 
assessing risk for sexual transmission is currently recommended.

Zika virus testing is recommended for persons who have 
had possible sexual exposure to Zika virus and develop signs 
or symptoms consistent with Zika virus disease.** A pregnant 
woman with possible sexual exposure to Zika virus should be 
tested if either she or her male partner developed symptoms 
consistent with Zika virus disease (8). CDC urges health care 

providers to report cases of suspected sexual transmission of 
Zika virus to local and state health departments.
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 § Clinical illness consistent with Zika virus disease includes one or more of the 
following signs or symptoms: acute onset of fever, maculopapular rash, 
arthralgia, or conjunctivitis.

 ¶ http://www.cdc.gov/zika/prevention.
 ** http://www.cdc.gov/zika/hc-providers/diagnostic.html.

BOX. Recommendations for prevention of sexual transmission of 
Zika virus for couples in which a man has traveled to or resides in an 
area with active Zika virus transmission

Couples in which a woman is pregnant
•	Couples in which a woman is pregnant should use 

condoms consistently and correctly or abstain from 
sex for the duration of the pregnancy.

Other couples concerned about sexual transmission*
•	Couples in which a man had confirmed Zika virus 

infection or clinical illness consistent with Zika virus 
disease should consider using condoms or abstaining 
from sex for at least 6 months after onset of illness.

•	Couples in which a man traveled to an area with active 
Zika virus transmission but did not develop symptoms 
of Zika virus disease should consider using condoms 
or abstaining from sex for at least 8 weeks after 
departure from the area.

•	Couples in which a man resides in an area with active 
Zika virus transmission but has not developed 
symptoms of Zika virus disease might consider using 
condoms or abstaining from sex while active 
transmission persists.

* Couples who do not desire pregnancy should use the most effective 
contraceptive methods that can be used correctly and consistently in 
addition to condoms, which also reduce the risk for sexually transmitted 
infections. Couples planning conception have a number of factors to 
consider, which are discussed in more detail in the following: Petersen 
EE, Polen KN, Meaney-Delman D, et al. Update: interim guidance for 
health care providers caring for women of reproductive age with possible 
Zika virus exposure—United States, 2016. MMWR Morb Mortal Wkly 
Rep 2016. Published online March 25, 2016.

mailto:AOster@cdc.gov
http://www.cdc.gov/zika/prevention
http://www.cdc.gov/zika/hc-providers/diagnostic.html
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