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Sir,
The publication on outbreak of Zika virus disease is 
very interesting.[1] Shrivastava et al. mentioned that 
“Zika virus disease has emerged as a major public health 
concern and is expected to increase further in magnitude 
owing to the lack of immunity among the population 
in the affected regions.”[1] There are some concerns 
on the situation. First, the extension of the disease is 
already worldwide.[2] Silent infection is possible in many 
countries, especially in tropical Asia. The high rate of 
asymptomatic infection can be seen and this might be 
underdiagnosed and recorded.[3] One might mention for 
tropical regions as an endemic area of mosquito‑borne 
Zika virus infection. However, the extension of mosquito 
habitat due to global warming should be concerned.[4] In 
addition, the disease can be transmitted by many routes 
including to sexual contact, and it becomes very hard 
to identify the exact endemic region of the disease at 
present.[5] Focusing on the immunity, as a new disease, 
there are limited data. In general, there should be no 
immunoreactive background among the local people 
in any setting. Focusing on clinical presentation, disease 
is not usually serious but mild and asymptomatic. 
Nevertheless, there is a report on high immunoreactive 
rate among local people in tropical country, where there 
is no previous history of disease existence; no previous 
reported case of congenital anomaly due to Zika virus 
infection.[6] This is an interesting finding for further study 
on protective immunity against Zika virus. All countries, 
not only the tropical countries or affected countries, 
should prepare for the coming of the disease.
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