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The number of babies born with microcephaly in Colombia
increased fourfold between 2015 and 2016, coinciding with a
widespread outbreak of Zika virus in the country, a report from
the US Centers for Disease Control and Prevention (CDC) and
the Colombian health department has shown.1

There were 476 cases of microcephaly recorded in Colombia
between March and November this year, compared with 110
cases in the same period in 2015, showing an increase in
prevalence from 2.1 cases for every 10 000 live births to 9.6
cases per 10 000.
At its peak in July, microcephaly cases in Colombia were nine
times higher than in the same month in 2015, the report said.
Of all the microcephaly cases seen in 2016, about a third (147)
had laboratory evidence of Zika infection and 4% had evidence
of other infections that can cause microcephaly, such as
toxoplasmosis, herpes, cytomegalovirus, or syphilis. Other
fetuses were not tested or their microcephaly had no clear cause.
The peak in cases came around six months after the period in
which the highest number of new Zika infections was reported,
which suggests that the highest risk period for Zika associated
microcephaly is likely to be in the first half of pregnancy, the
CDC said.
“This finding confirms that countries with Zika virus outbreaks
are likely to experience large increases in microcephaly and
other Zika related birth defects,” the CDC said.
Colombia has had the second largest Zika epidemic after Brazil,
where Zika arrived in May 2015.2

The latest report on Zika from the World Health Organization
showed that 29 countries had reported a total of 2436
microcephaly cases, 2211 of them in Brazil. The Colombian
government has reported only 60 cases to WHO.3

Martha Ospina Martinez, director general of Colombian’s
National Health Institute, said that there was no discrepency
between the WHO and CDC figures.

“Up to [theWHO] report only 60 babies with microcephaly had
had a confirmation of Zika virus infection as the only reason
that would explain microcephaly. All other cases are either
discarded or under investigation,” said Martinez.
Researchers have suggested several possible reasons for the
different rates of microcephaly in Colombia and
Brazil—including the fact that most Colombians live at altitudes
above 2000 metres, where Zika carrying mosquitoes are not
active.
Another possible reason could be that women were advised in
February to consider delaying pregnancy for six months.
Between 2015 and 2016 the number of live births in Colombia
fell by about 18 000.
Several experts also have suggested that women in Colombia
also took advantage of more permissive abortion laws, an option
that was not available to women in Brazil, where the abortion
law is highly prohibitive.
Since February, CDC and the Colombian ministry of health
have been collaborating on the “Enhanced Surveillance Project
of Pregnant Women with Zika” in the three cities with the
highest incidence of the virus in pregnant women.
The project will give more accurate estimates of the risk for
microcephaly and other adverse birth outcomes among fetuses
and infants of mothers with Zika virus disease during pregnancy.
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