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[Abstract] Zika virus disease is an emerging mosquito-borne acute infectious disease caused
by Zika virus, so far there have been no available vaccine or specific treatment. Currently, the
outbreaks of Zika virus disease mainly occurs in the Americas, but the regional distribution of the
disease is in rapid expansion, 34 countries and territories have reported autochthonous transmission of
the virus. The illness is usually mild with very rarely death, but increased reports of birth defects and
neurologic disorders in the areas affected by Zika virus has caused extensive concern worldwide. In
China, the competent vectors for Zika virus are widely distributed, imported viraemic cases may
become a source of local transmission of the virus. However, Zika virus disease is preventable, the
spread of virus could be stopped when the effective prevention measures are taken. This paper
summarizes the retrieval results from Medline database and the information from the reports of the
governments of countries affected or health organizations about the epidemiological characteristics of
Zika virus disease.
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