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If you have listened to the news in the past few 
months it is likely you have heard of the Zika virus 
- an infection spreading rapidly across South and 
Central America leaving a path of fetal microceph-
aly in its wake. On top of the media sensation, the 
government has also joined in the fray with the 
president requesting 1.8 billion dollars from con-
gress in order to fund the fight against Zika. With 
all this commotion over a previously unheard of 
disease, the average American is left with one 
conclusion - the Zika virus should be feared. But 
then again, it is good to ignore the media and the 
government every once in a while...

So what is the Zika virus and should you be 
afraid?

The Zika virus can result in a relatively harmless 
infection characterized by minor symptoms such 
as rash, fever, joint and muscle aches and red 
eyes: 80% of people infected will display no 
symptoms and actually never know that they even 
had the infection. Symptoms last for 2 to 7 days 
and those infected develop immunity to the virus 
afterward. The virus is transmitted through the A. 
aegypti mosquito, although there are also instanc-
es where the Zika virus was sexually transmitted. 
The virus has also been found in several cases to 
transfer to the fetus in pregnant women. 

While Zika virus causes a minor infection, officials 
are concerned with more serious complications. 
In rare instances the virus has been correlated 
with Guillen-barré syndrome, a paralytic nervous 
system disorder. But perhaps the most discon-
certing complication, which you are sure to have 
heard of by now, is microcephaly in newborns. 
Microcephaly results in an abnormally small head 
with a varying degree of corresponding nervous 
system underdevelopment. It can be fatal or result 
in mild to severe disability for the newborn (based 
on many factors). We can all agree that micro-
cephaly is a serious condition that needs to be 
addressed, but the real question is whether Zika 
virus causes microcephaly.

As touted by every major news outlet, the CDC 
recently announced a causal relationship 
between microcephaly and Zika virus infection. 
This marks a monumental change from their previ-
ous view that the Zika-microcephaly relationship 
was only correlative. The importance of the CDC’s 
change in language cannot be understated – with 
this judgement millions of tax dollars will be spent 
on combating the Zika scourge. A brief review of 
the evidence of Zika’s involvement raises some 
important questions though…

Brazil, the current epicenter of the Zika outbreak, 
has seen a sharp increase of microcephaly cases 
each year; 150 cases/year as compared to the 
5,600 cases in 2015 alone. Is this because the 
Zika virus has come to town? Doctors and scien-
tists in Brazil have expressed that the leap in 
microcephaly cases is actually an illusion. This 
illusion is predicated on the fact that microcephaly 
has been dramatically underreported in Brazil in 
previous years and the majority of the 5,600 cases 
in 2015 are proving to be misdiagnoses as the 
cases are reviewed. In addition, a review of births 
between 2012 and 2015 show that microcephaly 
started to increase in 2012, before the purported 
arrival of Zika virus in 2014. Then throw in other 
facts such as a lack of microcephaly increase in 
any of the 20+ Zika-affected countries other than 
Brazil and French Polynesia. Or the fact that the 2 
population studies the CDC is using to draw their 
latest conclusions from (one from Brazil and one 
from French Polynesia) are unreliable with prob-
lems like small sample size and a failure to 
account for other factors that may have caused 
the condition.

So if there are so many holes in the Zika-micro-
cephaly hypothesis, perhaps the CDC is just 
grasping at the most likely explanation due to a 
lack of other feasible causes for microcephaly in 
the areas affected? This would be a good expla-
nation, if it were not for the multiple possible 
causes of neurological deformities which are ram-
pant throughout the populations affected by Zika 
and microcephaly including the parents age (at 
conception); socioeconomic status (poverty); 
living conditions; nutritional status and alcohol 
consumption; exposure to toxins during pregnan-
cy, such as pesticides or lead; and infections 
experienced during pregnancy. To date, there 
have only be a handful of cases of microcephaly 
where the Zika virus was found in the nervous 
tissue.

Originally, this article was to be about naturopath-
ic medicine and its ability to combat and prevent 
viral infections. But the truth of the matter is that 
what is needed to combat Zika virus is not antiviral 
naturopathic therapy – it is anti-fear information. 
The mosquito which carries Zika virus is seasonal 
and does not reach the majority of mainland USA. 
So be smart: if you are pregnant or planning on 
becoming pregnant, hold off on South and Central 
American travel; do not order exotic mosquitos on 
Amazon.com; abstain from conjugal relations with 
Zika-infected individuals and for goodness sake – 
do not listen to the fear mongering!
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