
 

Congratulations 
on the birth of 

your baby! 

Appointment 
Reminders 

Information for When 

You Test Positive for  

the Zika Virus 

Questions or Concerns, Contact: 
 

Los Angeles County  
Maternal, Child, Adolescent Health 

 
 

 

Call: 
       (213) 639-6441 

 
Email: 

Zika-MCAH@ph.lacounty.gov   

Be sure to include your Zika 

exams during regular well-

child visits at:  
 

 2 months well-child visit & 
Zika exam                         

      Date: _________________  
 
 

 6 months well-child visit & 
Zika exam                         

      Date: _________________  
 

 
 

 12 months well-child visit & 
      Zika exam                             
      Date: _________________  
 

 18 months well-child visit & 
Zika exam                             

      Date: _________________  
 

 24 months well-child visit & 
Zika exam                             

      Date: _________________  



 

Zika Pregnancy 
Registry  

Participate in the free Los 

Angeles County US Zika 

Pregnancy Registry.  

 

All women exposed to the 

Zika virus during pregnancy 

are encouraged to join. 

Purpose of Zika 
Pregnancy Registry 

Every day, we are learning more 

about how the Zika virus can 

affect babies.   

 

The purpose of the registry is to:  

 Learn more about the effects   

of Zika virus infection during 

pregnancy 

 Learn more about the effects 

of Zika virus on baby’s 

development  

 

Los Angeles County will use this 

information to help mothers and 

babies exposed to Zika. All 

information will be confidential.  

 

 

Learn more about Zika: 

https://www.cdc.gov/zika/     
 

What Should I 
Expect? 

Well-child appointments will 

be scheduled with your 

provider. A Zika exam will be 

performed during these visits 

at 2, 6, 12, 18, and 24 months. 

 

The Zika exams will monitor 

your baby’s growth and 

development.  

 

Your baby’s doctor will make 

any needed referrals. 


