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AN INTRODUCTION
Hello and welcome to the first Calhoun County Public Health Department (CCPHD) Quarterly 

Communicable Disease Newsletter.

My name is Kristin McDermott, and I am a Health Educator for CCPHD.  I, along with our 
CCPHD Communicable Diseases Team, will be providing you with an e-newsletter each quarter 

from here on out.

The CCPHD goal here is simple. We want to provide you with information about disease 
trends we are seeing among the population, and we want to provide you with tools to help 

us keep major health concerns from plaguing the people of Calhoun County.  Yes, the 
plague phrase was an intentional pun. I promise my colleagues are more focused on 
delivering just the facts.

My role here is to keep this document concise and informative while being 
engaging and interactive. Each article should be treated as the tip of 
the iceberg – we will include links below each section for additional 
information and other helpful resources ranging from instructional YouTube 
clips, to county programs and services, to coloring pages helping kids 
understand health initiatives. I invite you to click around and try them out! 

MORE INFO
contact us HERE 

connect with the CCPHD FaceBook page HEREBack to top
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In an effort to learn more about the tick population in the county, CCPHD’s Environmental 
Health division has begun offering tick collection kits to the community.  In addition 

to CCPHD learning more about the county’s tick population, CCPHD hopes this project 
also encourages Calhoun County residents to learn about ticks. Michigan is home to 

20 species of ticks, and different species can carry and transmit different illnesses 
through bites.  Knowing the difference between a dog tick and a blacklegged tick 

can help a person recognize the seriousness of a tick bite received.  

County residents who would like to help the effort by collecting and submitting 
ticks are welcomed to stop by the Environmental Health front desk 
to receive their free kit. Kits include the necessary materials for 
collecting and submitting live ticks to the Michigan Department 
of Health and Human Services (MDHHS) laboratory for testing. 

A plastic vial, detailed instructional booklet on tick-borne disease 
prevention, and how to properly collect and submit the tick sample 
are also provided.

Tick Kit pick up is available during all open hours: 
Monday - Friday, 8AM-12:30PM/1PM - 4PM 
190 E Michigan Ave., Battle Creek, 49014

Haven’t picked up your tick kit yet but found a tick? Follow the links 
below to learn how to safely remove the tick, then take a picture and 
submit it online for identification.

Got a Tick? Send a Pic! HERE
Instructional video on removing ticks HERE

MORE INFO

TICK KITS AVAILABLE
Quick List: Tick Bite &  
Tick-Borne Disease Prevention

Avoid areas ticks enjoy:  
fields and wooded spaces, especially in shady, 

moist locations.

Check your skin and clothes for ticks 
daily.

Use insect repellants   
with DEET/Picaridin/OLE/IR3535 or 
2-undecanone. Do not  use insect repellant on 

babies younger than 2 months old.

When found, promptly remove ticks 
using your CCPHD Tick Kit and submit 
them via mail.

Back to top

 
 
 

Blacklegged Tick 
Ixodes scapularis

can transmit Borrelia 
burgdorferi and B. 

mayonii, which cause 
Lyme disease.

 
 
 

American Wood (Dog) Tick  Dermancentor viariabiliscan transmit Francisella tularensis (tularemia).

https://www.calhouncountymi.gov/government/health_department/
https://www.michigan.gov/documents/emergingdiseases/Tick_testing_flow_chart_227376_7.pdf
https://www.youtube.com/watch?v=6lrpDZKPeE0


LYME DISEASE SEASON
With warmer weather headed our way, Lyme disease, and the 

prevention of it, is something to be mindful of.  Lyme disease is 
caused by the bacterium Borrelia burgdorferi and is transmitted by the 
blacklegged tick.  West Michigan has seen a steady increase in the cases 
of Lyme disease in the last several years.  In 2014 the number of human 
Lyme disease cases reported in Michigan was 128.  In 2017 the number 
had climbed to 291cases. It is anticipated that West Michigan will continue 
to see an increase in the number of these cases.

Prevention and prompt removal is key to protecting yourself 
against this illness.  Tick repellent that contains 20 percent 
or more of DEET, picaridin, or IR3535 applied to exposed 
skin provides several hours of protection.  Studies          
suggest that tick checks and showering soon after 
being outdoors are also very effective.  If a tick is 
found attached to the skin it should be removed with 
fine-tipped tweezers.  The tick should be pulled straight 
up and out avoiding any twisting or jerking of the tick to 
avoid mouth pieces from being left in the skin.

When contracted, Lyme disease can range in severity.  
In approximately 70-80 % of patients with early Lyme 
disease will develop a rash within 1-4 weeks of the infection.  This rash 
can appear as the classic target or bull’s eye rash, called erythema migrans 
(EM), or may take on other appearances such as blistering or blue-red 
lesions. Other common symptoms of early Lyme disease are fever, 
chills, and muscular pain.  Antibiotics taken in the early stages of Lyme 

disease are often effective in achieving rapid and complete recovery.  Late 
manifestations of Lyme disease can affect the musculoskeletal system, 
nervous system, or cardiovascular system and may require more rigorous 
antibiotic therapies.  

Most cases of Lyme disease are diagnosed based on symptoms, and 
history of possible exposure to infected blacklegged ticks.  Currently the 

Centers for Disease Control (CDC) recommends a two-step process 
for the testing of Lyme disease.  The first test should be an “EIA” 

(enzyme immunoassay), or “IFA” (indirect immunofluorescence 
assay).  If this test is positive or equivocal, a second test called  

     an immunoblot test, commonly called a “Western 
blot” test, should be performed 2-3 weeks 
following the initial test.  Additional test 
guidance can be found on the CDC’s Lyme 

Disease Website below.

As you’ve read, CCPHD is part of a Michigan-
wide tick submission program to identify tick species  

by electronically submitting 
a photo to MDHHS Citizen 
Submitted Tick Program. Kits 
are also available at the CCPHD 
Environmental Health division 
to submit live ticks for testing.  

See page 2 of this newsletter for more information.  

MORE INFO
Got a Tick? Send a Pic! HERE 

CDC Lyme Disease guidance HEREBack to top

“The tick should be pulled straight 
up and out avoiding any twisting 

or jerking of the tick to avoid mouth 
pieces from being left in the skin.”

https://www.calhouncountymi.gov/government/health_department/
https://www.michigan.gov/documents/emergingdiseases/Tick_testing_flow_chart_227376_7.pdf
https://www.cdc.gov/lyme/


MEASLES IN MICHIGAN

MORE INFO
view MDHHS information on Measles HERE 
view the MDHHS Measles Guidelines HEREBack to top

Healthcare workers should have 
either documentation of immunity 
to measles, or two doses of 
documented MMR vaccine. 

The measles, also known as rubeola, is airborne 
and highly communicable. It features a rash 

lasting more than 3 days, a fever of at least 
101oF, and cough, runny nose, or conjunctivitis. 
A person who has measles is infectious for 4 
days before and 4 days after the rash appears. 
After a person who has measles leaves a room 
it can hang in the air for 2 hours. In some cases, 
measles can cause brain swelling, long lasting 
health effects, and even death. Fortunately, it is 
preventable through vaccination.

So far in Michigan (specifically Oakland, 
Washtenaw, and Wayne counties), 39 measles 
cases have been confirmed1. Due to the 
contagiousness of this disease, it is important 
to be prepared through vaccination or isolation/
testing/treatment.

Vaccination/Immunity At a Glance:
It is assumed persons born in the United States  
before 1957 have had measles disease, or have 
developed immunity from being exposed to it. 
Persons born 1957 or after should be vaccinated 
against measles. If a person does not have a 
record of measles vaccination then it is highly 
recommended that they receive MMR vaccine. 

Those attending childcare, school, or college 
should have 2 documented doses MMR 
vaccine, ideally at ages 1 and 4 years. Students 
who have not had both doses can be caught 
up at their doctor’s office or their local health 
department. Many pharmacies offer the vaccine 
as well. 
 

International travelers should have 
documentation of two doses of MMR vaccine. 
Infants as young as 6 months of age can receive 
their first dose of MMR vaccine if traveling 
internationally; this dose does not count toward 
childcare or school requirements and does need 
to be repeated at 1 year of age.
An exposed, unvaccinated person may 
prevent disease the if the vaccine is given 
within 72 hours of exposure. Immune 
globulin may prevent or lessen the severity of 
measles if given within six days of exposure. 

Suspected Measles Guidelines:

If a primary care provider suspects measles 
they will need to isolate, test, and treat the 
patient. The MDHHS has published guidelines 
for these activities linked below.

Call or fax a report of suspected measles to 
the Communicable Disease (CD) team at 
CCPHD. In Calhoun,  a quick case report form 
is available; please call us if you would like a 
copy sent to you.  Contact information is listed 
below.

CCPHD walk-in clinic hours:  
Albion
Monday - Friday
8A-12P/1P-3:45P
214 E Michigan Ave.
517-629-9434

Battle Creek
Monday - Friday
8A-3:45P
190 E Michigan Ave.
269-969-6363

fax number: 269-969-6488

1: Numbers reported reflect data available through April 12, 2019 

https://www.calhouncountymi.gov/government/health_department/
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914_68359-492981--,00.html
https://www.michigan.gov/documents/mdhhs/Healthcare_Occ_Health_Measles_Guidance_3-28-19_FINAL_651334_7.pdf


OVERDOSE EDUCATION
Calhoun County remains disproportionately affected by the opioid 

epidemic in southwest Michigan. As part of a grant bestowed to 
the Calhoun County Opioid Coalition from Blue Cross Blue Shield 
of Michigan and the Michigan Endowment Fund, CCPHD began an 
overdose education and naloxone distribution (OEND) program in March 
2019. 

OEND teaches people to identify an opioid overdose, activate the 
emergency response system, perform rescue breathing, and administer 
naloxone. Naloxone is a drug that reverses an opioid overdose. It is 
important to include friends and family members of at-risk community 
members in overdose education and prevention since they will likely be 
the persons to encounter an opioid overdose.

Adding to the concern, Calhoun County’s overdose epidemic is driven by 
illicitly manufactured fentanyl. Fentanyl is a powerful, synthetic opioid that 

makes it easier for a person to overdose. 
OEND programs are a key strategy 

to reduce harm and even death 
associated with using 

opioids, particularly 
fentanyl. OEND 
programs also 
offer information 
and referrals 
to treatment 
for opioid 
a d d i c t i o n . 

Harm 
r e d u c t i o n 
strategies like OEND programs 
and treatment for opioid addiction are essential steps 
to stemming the tide of opioid-related deaths in Calhoun County. 
For more information read CCPHD’s Brief and Report on the drug and 
opioid epidemic, or miCalhoun.org, for a mobile phone-friendly treatment 
resource network linked below. 

MORE INFO
CCPHD’s 2018 Opiod Brief HERE 

CCPHD’s 2018 Opioid Report HERE 
miCalhoun’s treatment resource network HERE

Back to top
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https://www.calhouncountymi.gov/government/health_department/
https://www.calhouncountymi.gov/assets/1/7/Calhoun_County_Opioid_Brief_FINAL.pdf
https://www.calhouncountymi.gov/assets/1/7/Calhoun_County_Opioid_Report_FINAL.pdf
http://www.micalhoun.org/tiles/index/display?alias=ReferralTree


CALHOUN COUNTY PUBLIC HEALTH DEPARTMENT 
CONNECT WITH US!

let’s stay plugged in and troubleshoot public health together.

www.calhouncountymi.gov/publichealth

www.facebook.com/CCPublicHealthDepartment

publichealth@calhouncountymi.gov

190 E Michigan Ave.  |  Battle Creek  |  269-969-6370 

Monday - Friday 8AM- 3:45PM 

214 E Michigan Ave.  |  Albion   |  517-625-9434

Monday - Friday 8AM- 11:45PM, 1PM- 3:45PM

feedback? comments? questions? 

we want to hear from you!

your next newsletter:  July 22, 2019

Back to top
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