I.Ette rS to the Editor -

REGARDING ZIKA MICROCEPHALY hotmail.com.

Dear Editor:

We read the article on zika microcephaly,
which was published in the September-October
2017 issue of ICNS with a great interest.’
Kolikonda et al' stated, “Even infants with
normal head circumference at birth might
develop microcephaly in early infancy because
of deceleration in head growth."' The authors
also stated, “Regular developmental follow-up
is indicated." We would like to share our ideas
and experience regarding this issue. In fact, the
zika virus infection-related microcephaly is an
important issue in clinical neurology. Prevention
of the infection is an important concept, but it is
usually difficult to achieve, and many questions
still remain regarding the zika virus. In our
setting, tropical Asia, the zika virus infection is
endemic, and there are many asymptomatic
exposures among the local population.2
Interesting to note, however, is that zika
microcephaly is not a problem in our region,* and
there has been no cases of late deceleration of
head growth in exposed infants. Obviously more
research is needed to fully understand the zika
virus and its impact in clinical neurology.
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