mDHH Michigan Flowchart: Authorization of Specimens for
Zika Virus (ZIKV) Testing--Travelers and Pregnant Women
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1See the “MDHHS Guidance for Local Public Health: Diagnostic Testing and Case Reporting for Zika Virus in at Risk Individuals,”
and “Zika Virus Specimen Collection and Transport Guidelines,” at www.michigan.gov/cdinfo - A-Z Index - Zika Virus
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