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Arboviral infections have increasingly threat-
ened public health throughout Latin America 

in recent years. The emergence of the Oropouche 
virus (OROV), a member of the Orthobunyavirus 
genus, is especially concerning. It was first isolat-
ed in Trinidad and Tobago in 1955 and endemic in 
Brazil, Panama, and Peru until 2000. In the last 
years, cases have been reported in several coun-
tries, including Bolivia, Brazil, Colombia, Cuba, 
Dominican Republic, Ecuador, Guyana, Panama, 
and Peru, and imported to European countries, 
Spain, Italy, and Germany; also to Canada and the 
United States. The primary vectorial transmission 
has been associated with Culicoides paraensis. The 
past few months have been especially troubling 
for Brazil, with an outbreak primarily affecting 
populations in Amazonas, Rondonia, and Per-
nambuco​. The outbreaks have prompted research 

into the various clinical presentations linked to 
OROV, which encompass abrupt onset of fever, 
chills, headache, myalgia, and in rarer cases, ex-
hibit neuroinvasive disease (meningitis, encepha-
litis), Guillain-Barre syndrome, and death. Sexual 
transmission is not yet known, but OROV was re-
cently found in the semen of a returned traveller 
in Italy. Additionally, recent evidence suggests po-
tential vertical transmission that could impact the 
fetus [1, 2]. The recent report on a series from Per-
nambuco highlights six cases of miscarriage 
among pregnant women infected with OROV [3]. 
These cases provide new evidence suggesting that 
OROV infection may lead to complications during 
pregnancy, specifically pregnancy loss [4]. As 
such, it is essential to draw attention to the impli-
cations of OROV in pregnancy and call for re-
search into the maternal and neonatal consequenc-
es of OROV infection, focusing on enhanced pub-
lic health surveillance and preventive measures in 
endemic regions.
As of epidemiological week 40 (EW40), 10,275 
confirmed OROV cases have been reported across 
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Bolivia, Brazil, Colombia, Cuba, Ecuador, Guyana, 
and Peru. Brazil has reported two fatalities, both 
young adults aged 21 and 24 (with rapid progres-
sion from symptoms to death), and significant 
complications in pregnancy [5]. In Pernambuco, 
Brazil, one fetal death of spontaneous abortion oc-
curred at 30 weeks gestation, and four stillborns 
were recorded. OROV was confirmed in fetal tis-
sues of the liver, kidneys, brain, spleen, heart, 
lungs, placenta and umbilical cord on October 9, 
2024, raising concerns about OROV’s role in preg-
nancy complications. Although lab tests confirmed 
OROV in tissues from pregnancy loss, investiga-
tions continue to determine whether OROV di-
rectly caused fetal death. In addition to fetal death, 
one miscarriage of a pregnant female with OROV 
at eight weeks gestation was reported, and four 
newborns in Acre and Pará were born with micro-
cephaly who were found to have IgM antibodies 
against OROV, in Pernambuco, potentially linked 
to vertical transmission [6]. As of EW40, cases un-
der investigation include 12 cases of fetal death 
(Pernambuco=11, Ceará=1), 3 cases of congenital 

anomaly (Acre=2, Bahia=1), and three spontane-
ous miscarriages in Pernambuco [5]. A recent re-
port of tested samples from 65 historical cases of 
congenital malformations from Brazil and 3 cases 
from 2024 confirmed OROV in all three cases in 
2024 and 3 of the 65 historical cases [3]. Of these six 
positive cases, one died at 47 days (OROV positive 
by PCR), and one died in 2016 with no test sam-
ples available; from 5 available test samples, all 5 
had IgM against OROV as well, and four maternal 
samples were IgM positive. While this data does 
not conclusively confirm vertical transmission or 
congenital malformations caused by OROV, it 
highlights the significant potential for fetal harm, 
warranting further investigation into these risks. 
Pernambuco has reported a further 156 OROV 
cases across municipalities, with investigations 
ongoing in Bom Jardim and Gravatá regarding fe-
tal deaths [6, 7] (Figure 1).
The burden among pregnant women is increased 
due to the difficulty in distinguishing symptoms 
between OROV and other co-endemic viruses, in-
cluding Zika (ZIKV), dengue, and chikungunya. 

Figure 1
Impact of Oropouche virus 

infection on pregnancy  
loss reported  

in Pernambuco, Brazil.
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Therefore, there is a pressing need for a systematic 
clinical approach to managing exposed pregnant 
women to OROV risk. The first is advanced sero-
logical screening, early detection, and RT-PCR for 
confirmation. Such focused tests may help in dif-
ferential diagnosis, especially in endemic regions 
with multiple arboviruses, facilitating early detec-
tion and possibly minimising adverse consequenc-
es of vertical transmission. Given OROV’s link to 
congenital anomalies, additional measures are rec-
ommended. Early prenatal imaging, including se-
rial ultrasounds, can detect issues like microceph-
aly and growth restriction, providing more precise 
insight into OROV’s impact on fetal development 
from the first trimester [8]. Additionally, manage-
ment of maternal-fetal infection should be strictly 
based on the established protocols for ZIKV that 
may involve structured counselling both for pos-
sible outcomes and coordination for neonatal care. 
The Pernambuco cases raise critical gaps in our 
understanding of OROV and its impact on preg-
nancy, necessitating proactive public health ap-
proaches. In general, healthcare providers should 
especially consider OROV as part of the differen-
tial diagnosis of febrile illnesses among pregnant 
women in endemic areas. Because there are ad-
verse outcomes such as miscarriage, fetal growth 
restriction, and possible neurological impact relat-
ed to the virus, it is highly recommended that the 
clinical approach be highly structured. The patient 
should have regular ultrasounds, like that of ZIKV, 
where ultrasounds are usually conducted every 
4-6 weeks to monitor fetal growth restriction, mi-
crocephaly or other developmental abnormalities 
[8, 9]. As there are no antiviral treatments available 
against OROV, symptom-alleviating medications 
are provided for symptoms such as fever, pain, 
and haemorrhagic phenomena while pregnant to 
manage associated complications and reduce in-
flammation. For high-risk fetal infection cases, es-
pecially after having an abnormal ultrasound, the 
test for OROV is done through amniocentesis in 
amniotic fluid, as commonly done in the case of 
ZIKV. If positive for OROV, pregnant women 
should consult neonatal units for potential com-
plications. Newborns should undergo complete 
neurological and developmental assessments with 
ongoing follow-up for possible delays. Preventive 
counselling and education on using insect repel-
lents, wearing protective clothing, using mosquito 
nets, and eliminating breeding sites are essential 

to reduce exposure and transmission risks, pro-
tecting both mother and fetus [8, 9].
The increasing number of documented pregnancy 
losses associated with OROV makes it mandatory 
to conduct intensive studies regarding the viral 
mechanism of maternal-fetal transmission, as well 
as its impacts on fetal development. Comparative 
studies in the mechanisms of infection pathways 
of the placenta and immune reactions might be 
enlightening between OROV and other viruses 
known to cause fetal issues, such as ZIKV. Longi-
tudinal cohort studies that monitor the develop-
mental profile of infants prenatally exposed to 
OROV could provide essential information re-
garding neurodevelopmental risks. These research 
efforts would focus on studying the neurotropism 
of OROV to identify potential neurological or de-
velopmental abnormalities in infants exposed to 
the virus during pregnancy, even in the absence of 
obvious congenital disabilities. This will establish 
key research milestones to understand better the 
dynamics involved in OROV and maternal-fetal 
transmission, leading to more effective clinical 
and public health responses [10].
The Pernambuco case series highlights the grow-
ing need for awareness and research on OROV’s 
maternal and fetal health risks. Evidence suggests 
possible vertical transmission and adverse preg-
nancy outcomes, but official guidance is still lack-
ing [11]. A comprehensive approach should focus 
on improving maternal and neonatal health in 
OROV-affected areas with more robust surveil-
lance, early diagnosis, and vector control. Further 
research is needed on multiple aspects of OROV, 
including transmission mechanisms, fetal impacts, 
and neurodevelopmental effects, which is crucial 
for developing targeted clinical and public health 
strategies to protect mothers and infants [12-14].
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