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gene sequence and multilocus se-
quence analysis. It is also possible that
the isolates are a M. yongonense strain
that preceded the acquisition of the
rpoB gene but that are not the same as
the initially described M. yongonense.
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How to Correctly
Remove a Tick

Grasp the tick firmly and as closely
to the skin as possible. With a steady
motion, pull the tick's body away from
the skin. Do not be alarmed if the tick's
mouthparts remain in the skin.
(leanse the area with an antiseptic.
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For more information please contact:
Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)
TTY: 1-888-232-63548
Web: www.cde.gov/Lyme

Zika Virus

Zika [zek’ 9] Virus
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Zika virus is a mosquito-borne positive-sense,
single-stranded RNA virus in the family Flavi-
viridae, genus Flavivirus that causes a mild, acute
febrile illness similar to dengue. In 1947, scientists
researching yellow fever placed a rhesus macaque
in a cage in the Zika Forest (zika meaning “over-
grown” in the Luganda language), near the East Af-
rican Virus Research Institute in Entebbe, Uganda.
A fever developed in the monkey, and researchers
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