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EDITORIAL / EDITORIAL

Arboviral infections: the importance of obtaining greater attention
on the severe threat in the maternal and the concept’s health

Arboviral infections, especially Dengue, Chikungunya and Zika have been composed of a severe and growing

global threat in the populations’ health.1 The co-circulation of the four Dengue virus serotypes and the two

most recently introduced virus in Brazil, Chikungunya and Zika (2015-2016), and in other countries in the

Americas, these viruses have caused a dramatic increase such as, the number of the cases, complications and

deaths in the region. Recently, the introduction of the Zika virus in Brazil has brought an unprecedented num-

ber of microcephaly cases attributed to the congenital virus infection, particularly in the Northeast region.2

In the world, it is estimated that 90% of the pregnancies which occur annually in endemic areas of ar-

boviruses, about 10% are exposed to the infection.3 Most of the Arboviral infections are asymptomatic or man-

ifest as acute infectious of lesser severity, whose initial symptoms are usually, fever, headache, myalgia, arthral-

gia and maculopapular rash, these are non-specific and similar among each other.4,5 In pregnant women, al-

though the manifestations are usually indistinguishable from the rest of the population, the risk of progression

in the severe forms of the disease are shock and hemorrhagic syndromes, which are the highest, according to

studies.3 Similarly, Arboviral infection in pregnant women increases the risk of pregnancy complications, such

as, preterm labor, preterm placental abruption, preeclampsia, vaginal bleeding and maternal death, which may

also affect the concept’s health by transmitting of the virus via the placenta or during childbirth. However, de-

spite the potential risk of arboviruses in pregnant woman and her fetus’ health, this draws attention to the

scarcity or near-absence of the detailed clinical data enabling early detection of complications that may arise

during the pregnancy. In addition, preventive and therapeutic measures aimed for these diseases are not avai-

lable yet.

In areas with intensive circulation of Arboviruses, like in most Brazilian urban centers, the high proportion

of women are exposed to such infections during the pregnancy, especially in periods of seasonal peak, are as

shown in other previous studies.6,7 Considering that the high frequency of acute asymptomatic infections, or if

they present uncharacteristic symptoms and signs, and the apparent specificity of obstetric complications asso-

ciated to Arbovirus infections, the diagnostic confirmation of these cases becomes a challenge. Thus, it is plau-

sible to assume that in areas of intense circulation of Arbovirus, knowing that much of the complications aris-

ing from this cause are not being identified in the health services and so, consequently, they are being inade-

quately treated and underreported.

Currently, in Latin American countries, there are a number of ongoing research, Nationally and multicen-

tric, to estimate the percentage of symptomatic and asymptomatic infections and to investigate the obstetric

outcomes of Arboviruses, especially Zika, in the gestational period; and to determine the rate of malformations

and other adverse outcomes of the infected fetuses.8 Such studies certainly will bring important contributions

to obtain better knowledge of this problem. However, it becomes essential and urgent to conduct more clinical

and epidemiological research in a large scale for the best clinical and laboratory characterization in these cases,

developing algorithms diagnoses for early detection, adequate management and prevention on deaths. It is also

important to develop studies to know the magnitude and impact of such maternal and neonatal complications in

the health services, aiming to organize services to care for the cases and to qualify health professionals in the

area. 
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At the same time, it is relevant, that Journals with scopus are linked to pregnant woman and her child’s

health, as the Brazilian Journal of Mother and Child’s Health and others, are the sources of a wide dissemina-

tion of knowledge in the health area.  The dissemination of such knowledge provided through scientific articles

of quality is certainly, part of a struggle in coping to such medical problems.
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