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Shima Gyoh has held many posts ranging from village 
doctor to DG of Nigeria’s Federal Ministry of Health and 
Chair of the Medical and Dental Council of Nigeria. 

Microcephaly, Zika, how do you 
plead?
Shima Gyoh muses on the scientific inexactitudes that currently 
link Zika with microcephaly

Guilty, came a chorus from some scientists in Brazil. 
Microcephaly is a rare condition, suspected to be caused 
by the Zika virus, and its incidence apparently shot up in 
line with an increase in Zika infections following mas-
sive invasion of Brazil by its vector, the Aedes aegypti, a 
mosquito that displays its beauty biting during the daytime. 
You can hardly convict on mere suspicion in any court of 
law. In the scientific world suspicion is totally valueless. 
However, in the court of human emotion the guilty verdict 
is feasible, at least ‘until proved innocent’. Governments 
of many countries have played safe by warning women of 
getting pregnant at this time, avoid travelling to affected 
countries, and if already there avoid mosquito bites by 
wrapping up or copiously using mosquito repellent rubs. 
Brazil’s government broadcasts an impressive military dis-
play in which 220 000 soldiers in full camouflage trouped 
out with insecticide spray guns to fight the mosquito, and 
a rain of thousands of information pamphlets from the air 
to educate the public — efforts perhaps designed give the 
impression the epidemic would be ended before the start 
of the Olympic games to silence those demanding it be 
cancelled for health reasons.

The World Health Organization (WHO) pronounce-
ments on health issues have the status of international 
imperatives, and its statements are always supposed to be 
scientifically sound. Although the scientific facts around 
microcephaly are not yet scientifically clear, WHO 
perhaps felt obliged to talk because of the criticism that 
it was too slow in reacting to the recent West African 
Ebola epidemic. Its Director-General carefully picked 
her words, admitting that a causal relationship between 
Zika and microcephaly had not yet been established, she 
nevertheless delivered the appropriate warning.1

The Hindu Times,2 an online publication quotes a pa-
per in The Lancet on 5 February 2016 as saying that the 
number of microcephaly cases reported in Brazil before 
2015 was below 200; it shot up between June 2015 and 
January 2016 to 4783 an enormous 23 times increase. 
Scientific tests confirmed the diagnosis in only 36.2%, 
among whom only 387 had brain abnormalities and just 
17 were associated Zika.

Zika virus has been found at the scene of the crime: 
the amniotic fluid, the placenta and the brain of several 
cases of nervous system malformations, including cases 
of microcephaly, but so were other viruses. The stron-
gest evidence would be through epidemiological stud-
ies, but that would take several years, clearly unhelpful 
to the management of the challenge at hand.

Zika’s defence could argue that it has been around for 
years and caused no microcephaly. The prosecution would 
laugh, pointing out that it might have done unnoticed 
havoc in developing countries that cannot see even the fly 
sitting on their nose! Increase in microcephaly incidence 
started before the explosion in the mosquito population 
and Zika infections. Had the virus become more patho-
genic through a mutation? What is microcephaly anyway?

Surely you have met perfectly normal people who 
have small heads, and whose brains seem to be nearly all 
behind the face and little above it? What is the scientific 
basis for determining the health of the brain by measuring 
the circumference of the skull? One hopes that this mea-
sure would not lead to mislabelling of babies that would 
cause distress to their parents, and lead to unpleasant 
stigmata and prejudices dominating their upbringing. 
I was happy to see the video of a girl diagnosed as mi-
crocephalic in utero, but grew up after birth to obtain a 
university degree and live a normal family life.

Other explanations implicating the use of agricultural 
herbicides and some conspiracy theories are on the ru-
mour rounds. One is that microcephaly is being caused 
by the release of genetically modified mosquitoes intro-
duced to eliminate the Aedes species. Another dropped 
by the anti-vaccine fraternity claims that microcephaly 
is the result of vaccination during pregnancy. 

More convincing is the story in the Hindu publica-
tion of the claim by a group of Argentinian doctors that 
the use of the larvicide pyriproxyfen, a growth inhibi-
tor Brazilian authorities were adding to drinking water 
to check the breeding of Aedes was the cause of the 
microcephaly ‘epidemic’. They stated that the chemical 
is a juvenile growth-deranging hormone or ‘juvenoid’ 
that disrupts the development of the mosquito larva to 
the pupa stage. A neonatal development paediatrician 
and member of the group admitted that their assertion 
was not based on scientific studies, but larvicides could 
cause foetal abnormalities in humans. Meanwhile, the 
authorities have reportedly stopped the practice.

While Zika can be discharged for lack of confirmed sci-
entific evidence, it cannot yet be acquitted until epidemio-
logical surveys reveal the salient facts. We are therefore left 
with no option but to act ‘out of an abundance of caution’, 
to quote the beautiful words of the US Centre for Disease 
Control and Prevention on the issue.
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