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Latin America has recently witnessed the unprecedented
arrival of emerging arboviruses such as Chikungunya and
Zika [1,2]. This represents complex epidemiological sce-
narios, where assessing knowledge amongst healthcare
students and workers about the epidemiology, symptoms
and transmission of Zika in cities of Colombia would be
relevant [3], even more in the upfront scenario of potential
negative outcomes, especially during pregnancy as
currently under report and investigation. Healthcare
workers and students, today, even more than ever, need to
be updated regard the evidences generated related to Zika
and its associations with Guillain-Barré syndrome and
microcephaly, including the fact this last is in fact linked to
other multiple infectious and non-infectious factors [4].

An observational cross-sectional study was performed
among assistants who attended a symposium on Zika on
February 2016, simultaneously in two cities: Pereira and
Dosquebradas, Risaralda (all of them, with incident cases of
Zika, including pregnant women).

Attendees who agreed to be part (convenience sample),
filled out a questionnaire about basic knowledge on the
epidemiology, symptoms and prevention of Zika, particu-
larly with emphasis on microcephaly as associated outcome
(five questions), before and after the meeting.

A total of 325 questionnaires were applied (229 in Per-
eira, 119 before and 110 after the educative intervention;
and 96 in Dosquebradas, 50 before and 46 after). The mean
age of participants was 26.05 year-old (�8.3; range 16e60,
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61.2% female), 20.3% were physicians (14.8% general
practitioners and 5.5% specialists), 16.3% nurses, 37.2%
medical students.

Knowledge about microcephaly was higher previous to
the intervention in both cities (>97.5%), increasing above
99.1% them. Regard the definition of microcephaly, in both
cities there was a low knowledge at baseline (no differ-
ences between cities, p Z 0.233), with significant increase
in the degree of knowledge after intervention (>95.2%)
(p < 0.0001) (Table 1). Regard the cause and factors asso-
ciated with microcephaly, there was low level of knowledge
on baseline (no differences between cities, p Z 0.085),
with increase in both (>41%), but significant only Pereira
(32.8% vs 68.2%) (p < 0.0001) (Table 1). For the definition of
risk groups, where pregnant women have been defined,
baseline knowledge was high in both cities (>96%), with not
significant differences after intervention (p > 0.05).
Finally, regard the process for epidemiological notification
of pregnant women with Zika, this still need to better
explained, as the direction for it, it is no clear, as reflected
for low level of knowledge, both, before and after inter-
vention (p > 0.05) (Table 1).

Despite its limitations, this is the first study to measure
the level of knowledge on microcephaly possibly associated
to Zika. Up to February 11, 2016, when the trainings were
held, there were not officially confirmed cases of Zika
associated microcephaly in Colombia, contrasting to its
neighboring country of Brazil, where an upraise in this birth
defect is being reported particularly in northeast of the
country [5]. Since September 22, 2015, the first nine cases,
were reported, until April 2, 2016, there have been 3,061
RT-PCR-laboratory-confirmed Zika cases in Colombia, as
well 55,732 with syndromic definition cases. Among them,
10,816 have been reported in pregnant women (1,515
confirmed by RT-PCR) [6].

Then, preparedness regard microcephaly and other birth
defects, that would be associated with Zika, but particu-
larly their etiological differential diagnoses are of utmost
importance [4]. Then, high incidence regions, should keep
continue training healthcare workers and students, in order
to achieve a timely diagnosis and optimal disease man-
agement in endemic regions, but also for travelers return-
ing from these areas.
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Table 1 Results of questions about knowledge about transmission, epidemiology and symptoms of Zika and microcephaly in
two cities of Colombia, Pereira and Dosquebradas, Risaralda, February 2016.

Questions Cities

Pereira Dosquebradas Pereira vs
Dosquebradas

Pre Post Pre Post Pre Post

n % n % p n % n % p p p

1. Microcephaly is an alteration, according to age and gender, on the size of (answer: the head)
Correct 116 97.5 109 99.1 0.341 50 100.0 46 100.0 N/A N/A N/A
Incorrect 3 2.5 1 0.9 0 0.0 0 0.0
Total 119 100.0 110 100.0 50 100.0 46 100.0
2. The definition of microcephaly indicates a head size below the average (answer: by more than -2SD)
Correct 66 55.5 108 98.2 <0.0001 22 44.0 44 95.7 <0.0001 0.233 0.7218
Incorrect 53 44.5 2 1.8 28 56.0 2 4.3
Total 119 100.0 110 100.0 50 100.0 46 100.0
3. The cause of microcephaly included (answer: gestational diabete and

TORCH)
Correct 39 32.8 75 68.2 <0.0001 13 26.0 19 41.3 0.085 0.4913 0.0032

Incorrect 80 67.2 35 31.8 37 74.0 27 58.7
Total 119 100.0 110 100.0 50 100.0 46 100.0
4. The Colombian Ministry of Health define as risk group (answer: pregnant women)
Correct 117 98.3 106 96.4 0.305 48 96.0 45 97.8 0.532 0.7256 0.9796
Incorrect 2 1.7 4 3.6 2 4.0 1 2.2
Total 119 100.0 110 100.0 50 100.0 46 100.0
5. The epidemiological notification of possible pregnant women with Zika should be included in (answer: extreme maternal

morbidity)
Correct 19 16.0 17 15.5 0.531 13 26.0 7 15.2 0.147 0.1921 0.8369
Incorrect 100 84.0 93 84.5 37 74.0 39 84.8
Total 119 100.0 110 100.0 50 100.0 46 100.0
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