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Zika virus and 
hyperglycaemia in 
pregnancy

The spread of Zika virus has drawn the 
attention of the global public health 
arena. Reports from Brazil suggest 
a potential link with microcephaly,1 
prompting WHO to declare Zika 
virus a Public Health Emergency of 
International Concern2 and The Lancet to 
term it “a new global threat for 2016”.3 

While pregnant women and their 
off spring in general might be vulnerable 
to Zika virus infection, offspring of 
pregnant women with hyper glycaemia 
might be exceptionally vulnerable. 
Hyper glycaemia during the fi rst trimester 
has been associated with an el evated 
risk of congenital malformations, 
including microcephaly.4,5 Moreover, the 
hyperglycaemic environment might 
increase the frequency, seriousness, or 
both of infectious diseases in people with 
diabetes, including pregnant women.6 At 
present, it is unknown whether pregnant 
women with hyperglycaemia are at an 
increased risk of Zika virus infections 
or serious complications due to Zika 
virus. However, data from Brazil suggest 
that up to 18% of pregnant women 
have hyper glycaemia in pregnancy.7 
We therefore urge investigation into 
the cause of the reported increase in 
microcephaly in Zika-affected areas 
to include the role of hyperglycaemia 
as a potential effect modifier in the 
causal pathway. Moreover, the present 
situation highlights the need for 
the integration of communicable 
and non-communicable services 
in maternal and child care. Because 
diseases and complications are not 
compartmentalised entities, but 
inextricably connected biologically and 
socially, so must the responses be. 
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