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Rabies: what you need to know 

Rabies is a deadly zoonotic illness caused 

by a virus that is transmitted to humans 

through the saliva of an infected animal, 

usually during a bite. Last year, there was a 

total of 489 potential rabies exposure 

reports made to ICHD, and 112 county 

residents received preventive treatment 

for rabies.   

Early symptoms of rabies infection include 

fever, headache, and weakness, but these 

may lead to anxiety, confusion, tingling 

sensation at the site of the bite, excitation, 

hallucinations, agitation, salivating more 

than usual, difficulty swallowing, and fear 

of water. Death usually occurs within days 

of the onset of symptoms. 

The primary goal of ICHD is to prevent 

human exposure to rabies through educa-

tion and awareness; however, if exposure 

(or potential exposure) occurs, the main 

goal is to prevent the infectious disease 

through post-exposure treatment.  

Because rabies progresses rapidly from 

symptom onset to death, it is extremely 

important that all individuals seek medical 

care as soon as possible after the sus-

pected exposure. However, some poten-

During 2012, all of the rabid animals identified in 

Ingham County were bats. 

tial exposures are difficult to identify. No-

tably, bat bite exposures may go unde-

tected due to their very small teeth that 

may not leave a mark. As a result, it is 

important to keep in mind that the follow-

ing situations involving bats are probable 

rabies exposures and that they do require 

post-exposure treatment : 

A sleeping person awakens to find a 

bat in the room. 

A bat is found in the room of an unat-

tended child, mentally disabled per-

son, or intoxicated person. 

If you think you may have been exposed  

contact your local health department! 

For Ingham County residents call: 

Communicable Disease Control 

(517) 887-4308 

Pertussis or “Whooping Cough”  

Pertussis is also known as "whooping 

cough" because of the "whooping" sound 

that is made when gasping for air after a fit 

of coughing. Pertussis is caused by Borde-

tella pertussis which is found in the 

mouth, nose, and throat of infected per-

sons. The bacteria are spread in the air by 

droplets produced during sneezing or 

coughing. Pertussis is highly contagious 

and most unvaccinated household mem-

bers living with an infected person will 

contract the disease. 

The first stage of pertussis can begin like a 

cold with a runny nose, sneezing and pos-

sibly a low-grade fever. The second stage 

of pertussis includes uncontrolled cough-

ing spells. When a child breathes in, they 

give a whooping noise. The second stage 

can last for 6–10 weeks.  Infants under 6 

months sometime exhibit different symp-

toms. Small infants may not have the 

“whoop” and may stop breathing for a 

period of time. In adults and older chil-

dren, pertussis starts like a cold with a 

runny nose, sneezing, low-grade fever, and 

cough. The infection may develop into 

bronchitis with raspy, hoarse coughing. 

Bronchitis may last for weeks.\ Approxi-

mately half of infants less than 1 year of 

age who get pertussis are hospitalized. 

The most effective way to prevent pertus-

sis is through vaccination.  

The Centers for Disease Control and 

Prevention (CDC) recommends that 

women should get a Tdap vaccine, which 

is a shot combining protection against 

whooping cough, tetanus, and diphtheria, 

during each pregnancy. She’ll be pro-

tecting herself so she won’t spread 

whooping cough to her newborn, and 

some protection will be passed on to her 

baby. 

All preteens, teens, and adults also need a 

dose of Tdap if they have never received 

one before. By vaccinating adults and 

young people in our community, we can 

surround our babies with protection. 

Babies and young children also need their 

own vaccines against whooping cough—

called DTaP. Be sure to get your children 

vaccinated on time against whooping 

cough according to CDC’s recommended 

immunization schedule.  To learn more 

about whooping cough and the vaccines to 

prevent it, visit www.cdc.gov/

whoopingcough or talk to your health 

care professional. 

 



4 

Lyme disease  

Lyme disease is caused by a bacterium 

called Borrelia Burgdorferi.   It is spread 

by tick bite.  The probability of getting 

Lyme disease from a single tick bite de-

pend on the type of tick, where you ac-

quired it, and how long it was attached to 

you. Many types of ticks bite people in the 

U.S., but only blacklegged ticks transmit 

the bacteria that cause Lyme disease. 

In most cases, the tick needs to be at-

tached for greater than 24 hours for Lyme 

disease to be transmitted.  There is no 

evidence that Lyme disease is spread per-

son to person.  Antibiotics commonly 

used to treat Lyme disease include doxy-

cycline and amoxicillin. 

Symptoms of Lyme disease include: Bulls 

eye skin rash (erythema migrans), fever, h/

a and fatigue.    

 

LYME DISEASE PREVENTION 

When in a wooded or brushy area 

wear light-colored long-sleeve shirt, 

light-colored long pants, and closed 

toed shoes 

Avoiding tick-infested areas.  This is 

especially important in May, June, 

and July. If you are in tick infested 

areas, walk in the center of trails to 

avoid contact with overgrown grass, 

brush, and leaf litter at trail edges 

Use insect repellent that contains 20

-30% DEET 

Clear areas around your home that 

high grass, brush and leaves 

After being outside in an area where 

there is a known or potential risk of 

Lyme disease, check skin, hair, scalp, 

neck, under the arms and behind the 

ears for ticks 

Bathe or shower as soon as possible 

after coming indoors (preferably 

within 2 hours) to wash off and 

more easily find ticks that are crawl-

ing on you. Ticks can get a ride in-

doors on your clothes. After being 

outdoors, wash and dry clothing at a 

high temperature to kill any ticks 

that may remain on clothing. 

TICK REMOVAL 

1. Use tweezers to grasp tick as close 

to the skin as possible 

2. Pull tick straight up and out.  Don’t 

twist or jerk the tick.  This can 

cause the mouth parts to break off 

and stay in the skin. 

3. Clean the bite and your hands with 

soap and water 

Most Lyme disease exposures in Michi-

gan occur in the Upper Peninsula and 

along Michigan's western shoreline.  The 

first official reported human case of 

Lyme disease was in 1985. Cases have 

now been reported in both the upper 

and lower peninsula although most 

cases are still acquired out-of-state. It is 

anticipated, however, that the number 

of cases reported will continue to in-

crease due to public and medical per-

sonnel education, and expanding tick 

ranges. 

http://www.cdc.gov/Lyme/transmission/index.html
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Foodborne Illness & Prevention: Protect Your Picnic 

Along with warm summer weather comes the treat of outdoor eating; from picnics, to 

barbeques, to patio dining. While everyone should take full advantage of this season’s 

beautiful weather, it is important to know that foodborne illnesses, such as Salmonellosis, 

occur more frequently in the summer.  

According to the Center for Disease Control and Prevention (CDC), 1 in 6 people be-

come ill from a foodborne pathogen each year. To avoid food contamination and subse-

quent illness, several preventative actions should be followed to ensure that every out-

door meal is safe and enjoyable.  

To prevent foodborne illness during outdoor (and indoor) meals, several preventative 

steps should be taken: 

 

CLEAN produce and maintain proper hand hygiene. Wash hands with soap and water 

before and after food preparation, and avoid cooking for others if you are sick. Wash 

fruits and vegetables to remove any dirt. Make sure not to cross-contaminate fruits and 

vegetables on a cutting board or any other surface. 

SEPARATE foods to avoid cross-contamination. Wash hands, utensils, cutting boards 

etc. after contact with raw meat. Place cooked food on a clean plate. 

COOK meat, poultry, and eggs thoroughly. Use a food thermometer to ensure food is 

fully cooked. 

CHILL leftovers promptly. After eating, refrigerate leftovers within 2 hours. 

 If the outside temperature is at or above 90 degrees, refrigerate foods within 1 hour. 
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How  Much Do You know About Communicable Diseases? 

1. A disease spread by airborne  

transmission is: 

a) HIV/AIDS 

b) Hepatitis B 

c) Tuberculosis 

d) Malaria 

 

2. The disease that is caused by a tick 

and is common in hikers and people 

spending time outdoors is: 

a) Lyme disease 

b) Rabies 

c) West Nile Virus 

d) E. Coli 

 

3. The first line of defense people have 

against disease is: 

a) Tears 

b) Saliva 

c) Intact skin 

d) Stomach secretion 

4.  The disease that is often spread from 

mosquitoes is called: 

a) Rabies 

b) Giardia 

c) Tuberculosis 

d) West Nile Virus 

 

5. Which will not protect against food 

borne diseases? 

a) Wash produce before eating 

b) Thoroughly cook meats and 

eggs 

c) Store food in a refrigerator 

that is 40°F or cooler or a 

freezer that is 0°F or cooler 

d) Purchase organic produce 

 

6. DOT (Direct Observation Therapy) 

is used in the treatment plan to cure 

TB (Tuberculosis).  This would  

include: 

a) The nurse observes patient 

swallowing TB medication 

and monitoring progress 

until patient’s treatment is 

complete 

b) Sputum collection 

c) Government funding 

d) Contact investigation  

Immunization Importance: Prevent & Protect!  

Immunizations are considered one of the 

top ten greatest public health achieve-

ments of the 20th century. Before vaccina-

tions were developed and licensed for use, 

infectious diseases were the number one 

cause of death among the population, kill-

ing tens of thousands of people each year. 

After the introduction of immunizations, 

communicable disease rates have dropped 

significantly, and the global eradication of 

smallpox and the elimination of poliomye-

litis (wild-types) have resulted.                     

The Advisory Committee on Immuniza-

tion Practices (ACIP), comprised of 15 

clinical and public health experts, pub-

lishes recommended vaccination sched-

ules each year for children, adolescents, 

and adults (see pages 25-29 for vaccine 

schedules). Following these schedules is 

strongly encouraged and substantially 

decreases one’s risk of contracting a 

deadly disease that could have been pre-

vented.                                                

In addition to the normal vaccination 

recommendations, there are also special 

recommendations for healthcare person-

nel and travelers who may be at a higher 

risk of infection of certain diseases than 

the general population. 

While some may think that large scale 

outbreaks infectious diseases are a thing 

of the past; in reality, there is always the 

potential of major outbreaks. Vaccina-

tions are still required to maintain the 

low number of infectious diseases seen 

today. Only the recommended immuniza-

tions given at the correct times can pre-

vent infection and protect you and your 

loved ones. 

Answers are on page 18. 
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Swimmer’s itch (also called cercarial der-

matitis) is a skin rash caused by an allergic 

reaction to infection with certain parasites 

in contaminated lakes, ponds, and oceans.  

These microscopic parasites are released 

from infected snails in water in search of 

animal host (ducks, geese, gulls, muskrats 

and beavers) to complete their life cycle.  

Swimmer’s itch generally occurs during 

summer months. 

 

HOW DOES THE WATER BECOME 

INFECTED WITH THE PARASITE? 

The adult parasite lives in the bloodstream 

of infected host animals.  The parasite 

produces eggs that are passed in the feces 

of the infected animal and contaminate the 

water. The eggs hatch in the water, re-

leasing small swimming larvae (called miri-

cidia).  The larvae swim in the water 

searching for certain species of aquatic 

snail. If the larvae finds a snail, they bur-

row into it and continue its life cycle. 

New, slightly larger larvae (called cer-

cariae) are released from the snail into the 

water.  This larval then searches for a 

warm-blooded host.  The larvae burrow 

into the skin of the host. The larvae cannot 

determine the difference between the skin of 

different animals.  When the parasite  

penetrates the skin of a human, a dramatic 

inflammatory response occurs, because 

humans are an abnormal host, and kills the 

larvae. 

 

WHAT ARE THE SIGNS AND  

SYMPTOMS OF SWIMMER’S ITCH? 

Tingling, burning, or itching of skin 

within minutes to days after swim-

ming in contaminated water.  

Small, reddish pimples appear within 

12 hours of initial symptoms. 

Pimples may develop into small blis-

ters. 

Itching may last up to a week or 

more, but will gradually go away. 

Swimmer’s itch pimples or blisters 

Swimmer’s Itch 

may be confused with those of poison 

ivy or insect bites. 

Discoloration at the site of the blis-

ters may persist for weeks or 

months. 

 

WHY DO I NEED TO KNOW THIS IS 

AN ALLERGIC REACTION? 

The degree of reaction can increase with 

each exposure. The more often you swim 

or wade in contaminated water, the more 

likely you are to develop more intense and 

serious symptoms. 

 

ONCE AN OUTBREAK OF SWIMMER’S 

ITCH HAS OCCURRED IN THE  

WATER, WILL THE WATER ALWAYS 

BE UNSAFE?  

No, many factors must be present for 

water to become contaminated.  Since 

these factors change (even during a single 

swimming season), swimmer’s itch will not 

always be a problem in a previously con-

taminated body of water. 

 

WHO IS A RISK FOR SWIMMER’S ITCH? 

Anyone who swims or wades in infected 

water. Children are most often affected 

because they swim, wade, and play in shal-

low water more than adults. Symptoms 

are more intense and immediate for those 

who have repeated exposures. 

 

ARE SWIMMING POOLS SAFE TO 

SWIM IN? 

Yes, as long as the pool is well maintained 

and chlorinated, there is no risk of swim-

mer’s itch. 

 

WHAT CAN BE DONE TO REDUCE 

THE RISK OF SWIMMER’S ITCH? 

Avoid swimming in areas where 

swimmer’s itch is a known problem 

to where signs have been posted 

warning of contaminated water. 

Encourage health officials to post 

signs on shorelines where swimmer’s 

itch is a current problem. 

Avoid swimming near or wading in 

marshy areas or warm shallow water 

near aquatic weeds where snails are 

commonly found 

Do not attract bird by feeding them 

in areas where people are swimming. 

Towel dry immediately after leaving 

the water. 

Use a shower immediately after leav-

ing the water if possible. 

 

DO I NEED TO SEE MY HEALTH CARE 

PROVIDER FOR TREATMENT? 

No, most cases of swimmer’s itch do not 

require medical attention.  If you have a 

rash, you may try the following for relief: 

Corticosteroid cream 

Cool compresses 

Bath with baking soda 

Baking soda paste 

Anti-itch lotion 

Calamine lotion 

Colloidal oatmeal baths, such as 

Aveeno 

Try not to scratch! Scratching may cause 

the rash to become infected.  If itching is 

severe, your health care provider may 

prescribe lotion or cream to lessen your 

symptoms.  

 

WHERE CAN I GET MORE  

INFORMATION? 

Contact the Ingham County Health  

Department Environmental Health office 
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  Latent TB Infection TB Disease Important Info 

TST Result Positive 
Negative OR 

Positive 

Can be negative if patient has 
another illness overwhelming 

the immune system. 

Signs/Symptoms None Present 

Symptoms include severe 
cough, weight loss, fatigue, 

productive cough with blood 
or sputum, fever, night sweats. 

Chest X-Ray Normal Abnormal 
Typical abnormalities in lung 
apices—can be atypical with 

HIV. 

Infectious? No Yes 
Infectious when positive spu-

tum smears. 

Isolation? No Yes 
Isolation until patient meets 
clearance criteria, but must 
continue treatment regimen. 

Treatment? 
Recommended—Not 

Mandatory 
Yes—Mandatory 

Call primary care physician or 
local health department for 

treatment options. 

Health Dept Case 
Management? 

Available through 
health department or 

provider. 

Yes—For All 
Cases 

N/A 

Tuberculosis (TB)  

Tuberculosis (TB) is a serious bacterial 

disease caused by Mycobacterium tuberculo-

sis, which usually infects the lungs, but can 

also infect the kidneys, the spine, and the 

brain. TB is spread through the air when 

an infected individual coughs, sneezes, 

speaks, or sings, sending out droplets of 

infectious bacteria. An uninfected person 

may breathe in these bacteria and be-

come infected. 

Not everyone who is infected with TB 

presents symptoms or becomes sick. In 

fact, most people who are infected with 

TB have strong enough immune systems 

that and protect them from illness. This 

type of TB is called Latent TB  

Infection.  

are located in the chart below. 

Early detection and prevention are key for 

this disease. Those who are at the highest 

risk of infection, such as health care work-

ers and those with HIV, should be skin 

tested for TB. 

Details on TB skin testing are  

located below. 

At ICHD, the TB Program aims to prevent 

TB infection, treat existing cases of TB, 

and perform skin testing and reading at 

little or no cost to county residents.  

For further questions or concerns about 

TB, contact your primary care physician 

or your local health department. 

However, if the TB bacteria become ac-

tive and multiply, the patient will develop 

signs and symptoms of TB, and are then 

said to have TB Disease. Common mani-

festations of TB Disease include:  

severe cough lasting 3 or more weeks 

Coughing up blood or sputum 

Chest pain 

Weight loss 

Fatigue 

Fever 

Night sweats 

Distinguishing characteristics of  

Latent TB Infection and TB Disease 

Positive Tuberculosis Skin Test (TST): What does it mean? 

Once a TST is conducted, several scenar-

ios are possible. If the result is negative, 

Latent TB Infection and TB Disease are 

unlikely. In this situation, no treatment is 

necessary. (Although it should be noted 

that TB Disease is possible with a nega-

tive test result in the case of overwhelm-

ing diagnosis due to other factors.) In 

contrast, a positive test result indicates 

infection with TB bacteria; however, it 

does not determine whether the person 

has Latent TB Infection or TB Disease. As 

such, further laboratory tests must be 

completed to differentiate between the 

two conditions. Commonly used methods 

are examination of medical history, symp-

tom manifestation, and chest x-rays. The 

following chart provides a brief overview 

of Latent TB Infection and TB Disease 

and their differences in regards to symp-

toms, infectivity, isolation and treatment 

requirements, and whether or not the 

case will be handled by the local health 

department. 

For questions and/or concerns about TB 

and/or TSTs, contact your local health 

department. 

For Ingham County residents, call: 

Communicable Disease Control 

(517) 887-4308 
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The Many Faces of TB in Ingham County 

In the United States, the number of TB cases has been declining since 1993; however, TB is still a life-threatening disease in this country. 

Anyone can get TB. The following stories have been developed from actual TB cases here in Ingham County. Personal details have been 

changed to protect patient privacy. 

All of these cases illustrate the importance of continued TB awareness and prevention no matter your age, race, or residence. 

Thomas: the Asian 

Refugee 

Thomas came to America as a refugee 

from Asia. He had a positive Quan-

tiferon test, negative chest x-ray, and 

denied a cough, night sweats, and 

weight loss. He was treated for Latent 

TB Infection (LTBI) for 9 months. Six 

months after the completion of his 

LTBI treatment, Thomas was back in 

the hospital with difficulty breathing. 

CT scan showed extensive infiltrates. 

Sputum from bronchoscopy revealed 

multi-drug resistant (MDR) TB. Tho-

mas was placed in home isolation and 

remained there for three months. He 

lost his job and health insurance as a 

result of his prolonged home isolation. 

His MDR TB required two years of 

treatment—powerful antibiotics taken 

twice a day along with IV antibiotics 

taken three days per week. Thomas’s 

fiancé was also a refugee, but she re-

sided in Canada. Thomas was unable 

to visit her until the completion of his 

two-year treatment. During this time, 

Thomas’s fiancé decided she could not 

wait two years to see him or to get 

married, so she ended the engage-

ment. However, Thomas’s treatment 

was effective, and he met a new 

woman and is now happily married. 

Alice: the US-Born 

College Student 

Alice presented to urgent care with a 

persistent cough and fevers. She had a 

history of asthma and allergies. She had 

lost 40 pounds in the past three 

months, but had attributed the weight 

loss to diet and exercise. She did travel 

briefly in Asia as part of an exchange 

program. Chest x-ray looked like pneu-

monia. She was given a Z-pack prescrip-

tion, an antibiotic, and told to return if 

symptoms worsen. Alice returned in 

two weeks. The chest x-ray had not 

improved, and pulmonary consult was 

made. Both Alice’s TB skin test and 

sputum samples tested positive for TB. 

The student was immediately placed in 

home isolation and started on TB medi-

cations. As a senior, Alice had multiple 

events planned, but could not attend 

because of home isolation. Because 

Alice was a member of a sorority, all of 

her sorority sisters had to be tested for 

TB.  Alice was successfully treated and 

went on to finish her degree. 

Carmen: the 

Central American 

Immigrant 

Carmen is from Central America and 

came to the United States 20 years ago 

to escape the death squads. She has 

worked hard to achieve the ―American 

dream‖. Carmen has multiple jobs to 

support herself and to send money back 

home. She sought medical attention 

with the complaint that she could not 

―shake a cold and is just exhausted‖. 

Carmen was stunned to learn she had 

tuberculosis. She was placed in home 

isolation and was not able to return to 

work for three months. While her em-

ployers were happy to hold her jobs, 

Carmen was without an income during 

her treatment and recovery. Before 

Carmen became ill, she had purchased 

plane tickets to go visit her family in 

Central America, but she was unable to 

make the trip because of her TB treat-

ment. Although she had to forfeit the 

price of the tickets; Carmen is thankful 

that her TB was diagnosed and treat-

able. Per Carmen, ―It could have been 

so much worse. I could have had lung 

cancer‖. While cancer cannot always be 

treated, TB is treatable and curable. 
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SIT & HIV Prevention 

HIV/AIDS and STIs are preventable if the 

individual is educated on how to appropri-

ately protect themselves from these infec-

tions. First, get the facts. Utilize ICHDs STI 

Fact Sheets located on our website 

(hd.ingham.org) to arm yourself with a basic 

understanding of STIs regarding their trans-

mission, signs and symptoms, and treat-

ment methods. Once you are informed, 

follow the prevention tips below to en-

sure a life free of HIV/AIDS and STIs! 

 

PREVENTION TECHNIQUES 

 

Always use condoms: The proper 

and consistent use of condoms is 

extremely effective in decreasing the 

transmission of all STIs. Use a con-

dom every time you have anal, vagi-

nal, or oral sex. 

Immunization: Vaccines are avail-

able, safe, and recommended for the 

prevention of hepatitis B and some of 

the most common forms of human 

papilloma virus (HPV).  

Mutual Monogamy: Being in a mu-

tually monogamous relationship 

means that you and your partner are 

only having sex with one another. 

Being part of a long-term mutually 

monogamous relationship is one of 

the most effective ways to prevent 

HIV and STI transmission, but both 

people must be sure they are not 

infected. 

Reduced number of sex part-

ners: Limiting your number of sex 

partners can significantly decrease 

your risk of HIV and STIs. However, 

it is important that you and each part-

ner get tested and that you share 

these results with one another. 

Abstinence: The most effective way 

to prevent HIV/AIDS and STIs is to 

abstain from sex (anal, vaginal, and 

oral). 

Get tested! If you are sexually ac-

tive, knowing your STI status is crucial 

for preventing the spread of these 

diseases. Contact your primary care 

physician to make an appointment for 

testing, or contact your local health 

department. 

For Ingham County, call: 

HIV/STI Program 

(517) 887-4424 
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Hepatitis C & Baby Boomers 

Hepatitis C is a viral disease affecting the 

liver that is spread during contact with 

blood of an infected person. Presently, 

most people become infected by sharing 

needles during injected drug use; how-

ever, before the 1992 adoption of univer-

sal blood supply screening, many people 

were infected through blood transfusions 

and organ transplants. While this disease 

can be acute, nearly 80% of infections 

become chronic, resulting in liver damage, 

cirrhosis, and sometimes cancer. Most 

people with hepatitis C do not experience 

symptoms; and, once they do, serious 

liver damage has already occurred. 

Although hepatitis C affects all age groups, 

those born between 1945 and 1965—

commonly known as ―baby boomers‖—

are 5 times more likely to have hepatitis C 

than the general population. Most baby 

boomers are thought to have been in-

fected during the 1970s and 1980s when 

the disease was most prevalent due to 

increased injected drug use. Others may 

have received blood transfusions or organ 

transplants before the 1992 blood supply 

regulations. Yet, many boomers cannot 

remember how or when they could have 

become infected. 

As such, most baby boomers do not know 

they are infected and, therefore, do not 

seek the appropriate medical care. Conse-

quently, boomers account for almost all of 

the hepatitis C-related death and disease 

in the US. To address this issue, the 

United States Preventive Services Task 

Force and the Centers for Disease Con-

trol and Prevention (CDC) have recom-

mended that all baby boomers be tested 

for hepatitis C through a simple antibody 

blood test. If the test is positive, a follow-

up RNA test must be done to determine if 

the patient is still infected. Testing this 

specific cohort will help identify those 

unaware they have hepatitis C, ensure 

they receive the necessary medical treat-

ments, and, as a result, significantly reduce 

hepatitis C-related morbidity and mortal-

ity in the US.  

If you are a baby boomer: 

Ask your health care provider for a 

hepatitis C blood test. 

Encourage other baby boomers to get 

tested for hepatitis C. 

Share your knowledge of the dangers 

of hepatitis C with other baby boom-

ers. 

If you are a health care provider: 

Test all baby boomers and high-risk 

patients for hepatitis C. 

Administer the follow-up RNA test to 

those who test positive for hepatitis 

C on the initial test. 

Provide baby boomers with the ap-

propriate knowledge and resources 

on hepatitis C. 

For questions and/or concerns, contact 

your local health department. 

For Ingham County residents, call: 

Disease Control 

(517) 887-4308 
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Brower, M. Photograph #16881.  2013. Photograph. Centers for 

Disease Control and Prevention (CDC). Public Health Image Library 

(PHIL) . http://phil.cdc.gov/phil/details.asp. Accessed on 01 July 2014.  

This illustration depicts a three-dimensional (3D)  

computer-generated image of a cluster of rod-shaped 

drug-resistant Mycobacterium tuberculosis bacteria, the 

pathogen responsible for causing the disease tuberculosis 

(TB). The artistic recreation was based upon scanning 

electron micrographic imagery. 

TB is among the most common infectious diseases and a 

frequent cause of death worldwide. In most cases, TB is 

treatable and curable with the available first-line TB 

drugs; however, in some cases, M. tuberculosis can be 

resistant to one or more of these drugs. Drug-resistant 

TB is more challenging to treat — it can be complex and 

requires more time and more expensive drugs that often 

have more side effects. The major factors driving TB 

drug resistance are incomplete or wrong treatment, 

short drug supply, and lack of new drugs.  

Craig, R. Photograph #15568.  1967. Photograph. Centers for Dis-

ease Control and Prevention (CDC). Public Health Image Library 

(PHIL) . http://phil.cdc.gov/phil/details.asp. Accessed on 01 July 2014.  

The Aedes triseriatus mosquito is known as one of 

the many arthropodal vectors responsible for  

spreading the arboviral encephalitis, West Nile 

virus (WNV) to human beings through their bite 

when obtaining a blood meal. 

WNV has emerged in recent years in temperate  

regions of Europe and North America, presenting 

a threat to public and animal health. The most 

serious manifestation of WNV infection is fatal 

encephalitis (inflammation of the brain) in humans 

and horses, as well as mortality in certain domestic 

and wild birds.  

Carr, Janice H. Photograph #10971. 2009. Photograph.  Centers for 

Disease Control and Prevention (CDC). Public Health Image Library 

(PHIL) . http://phil.cdc.gov/phil/details.asp. Accessed on 01 July 2014.  

Under a high magnification of 12000X, this  

colorized scanning electron micrograph (SEM) 

revealed the presence of numbers of clustered 

Gram-negative Salmonella typhimurium bacteria, 

which had been grown in a pure culture.  

Salmonella, discovered by an American scientist 

named Salmon,  is actually a group of bacteria 

that can cause diarrheal illness in humans. There 

are many different kinds of Salmonella bacteria. 

Salmonella serotype Typhimurium and Salmo-

nella serotype Enteritidis are the most common 

in the United States.  

What’s on the cover? 
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organizations involved in public health 

surveillance can further facilitate early 

detection and response to a potential pub-

lic health emergency. More efforts are 

needed to facilitate health information 

exchange by improving interoperability 

between the systems. As soon as the in-

formation starts flowing more easily be-

tween the organizations, it can improve 

surveillance, prevent data duplication er-

rors and reduce resource requirements.    

Public health surveillance is one of the 

most effective and efficient ways of moni-

toring population health on daily basis. 

The main purpose of the communicable 

disease surveillance is to identify potential 

threats to public health due to communi-

cable disease and to provide guidance to 

prevention and control programs. Most 

people do not recognize the critical role 

public health surveillance plays in their 

daily lives. The reason is that potential 

threats to people’s are either being elimi-

nated or eradicated before they start  

appearing in large populations. At the local 

level, surveillance of communicable disease 

serves various functions including moni-

toring trends of infectious diseases, assess-

ment of communicable disease risks, and 

to provide information which may be used 

to track the progress of disease preven-

tion and control programs. Communicable 

disease surveillance plays a major role in 

local, state and national health security 

through early detection of outbreaks and 

effective public health response to prevent 

dangerous large scale health impact.     

Public health surveillance system mainly 

relies on the data collection at local, state 

and federal level. Health care providers 

play very important role in disease surveil-

lance.  Healthcare providers and laborato-

ries are required by law to report certain 

notifiable diseases to local health depart-

ments (see page 22 for a list of Notifiable 

diseases in Michigan). The health depart-

ment analyses, identifies and investigates 

any unusual increase in the number of 

cases of a condition above the normal to 

interrupt further transmission. In the ma-

jority of situations affected individuals 

primarily contact healthcare provider. 

When the cases are reported to health 

department, they may not adequately rep-

resent all of the people affected. However, 

they can help clue investigators into an 

outbreak. Information gathered from the 

cases can facilitate identify a potential ex-

posure source and/or cause of the out-

break, which eventually can lead to initiate 

appropriate prevention and control meas-

ures. Therefore, every reported case is 

important and unique in its own way and 

can provide valuable information during 

outbreak investigation.  

Ingham County health department makes 

every effort to provide public and health-

care professionals updated information 

regarding the activity and the risks of ill-

nesses within our jurisdiction. ICHD 

strives to improve the disease surveillance 

in our community though collaboration, 

information and education founded on the 

scientific inquiry and evidences.  Strength-

ening cooperation between the various 

Public Health Surveillance 

Vaccine Preventable Diseases 

Surveillance of vaccine preventable dis-

eases not only informs the effectiveness of 

immunization programs and vaccines, but 

also allows assessing progress towards 

preventable disease elimination. It is also 

helpful in the rapid identification of an 

outbreak and early administration of pro-

phylactic measures. There have been no 

cases of measles, mumps r between 2009 

and 2013 in Ingham County. However, in 

2013, five cases of measles were reported 

in Michigan.  Although endemic measles 

and rubella have been eliminated from the 

United States, nevertheless cases from 

overseas travel do occur sporadically. 

CDC recommends a dose of MMR vaccine 

in addition to the regular vaccination for 

infant’s age 6-12 months that are planning 

to travel outside the United States.  CDC 

also recommends that anyone planning 

travel to a country with active wild polio 

virus circulation be fully vaccinated against 

polio virus and adults 18 years and older 

should receive a onetime booster dose of 

inactivated poliovirus (IPV) vaccine.   
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Vaccine Preventable Diseases 

2009 2010 2011 2012 2013 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Chickenpox (Varicella) 
Ingham County 11 3.91 26 9.25 15 5.34 18 6.4 10 3.56 

Michigan 826 8.35 727 7.35 472 4.77 459 4.64 353 3.57 

H. Influenza Disease - Inv.  
Ingham County 1 0.35 1 0.35 1 0.35 0 0 6 2.13 

Michigan 25 0.25 36 0.36 76 0.76 83 0.83 98 0.99 

Measles 
Ingham County 0 0 0 0 0 0 0 0 0 0 

Michigan 2 0.02 0 0 2 0.02 1 0.01 5 0.05 

Mumps 
Ingham County 0 0 0 0 0 0 0 0 0 0 

Michigan 11 0.11 20 0.2 9 0.09 1 0.01 0 0 

Pertussis 
Ingham County 3 1.06 17 6.05 18 6.4 5 1.78 7 2.49 

Michigan 632 6.39 1226 12 471 4.76 657 6.64 840 8.49 

Rubella 
Ingham County 0 0 0 0 0 0 0 0 0 0 

Michigan 0 0 0 0 0 0 0 0 0 0 

Shingles 
Ingham County 1 0.35 1 0.35 6 2.13 6 2.13 12 4.27 

Michigan 137 1.38 192 1.94 203 2.05 306 3.09 390 3.94 

Source : Michigan diseases surveillance System 2009-2013. (Confirmed Cases) 

Haemophilus influenzae Invasive 

Disease: Incidence for most of the vac-

cine preventable diseases listed in the 

table below in Ingham County is same or 

lower than Michigan except for the H. 

influenzae invasive disease. In 2013, six 

confirmed cases of H. influenzae were 

reported, while in 2012 not a single case 

was recorded. Invasive disease caused 

by H. influenzae can produce any of sev-

eral clinical syndromes, including meningi-

tis, bacteremia, epiglottitis, pneumonia, 

septic arthritis, cellulitis, or purulent peri-

carditis. Vaccination is the best way to 

protect against H. influenzae type B. Since 

1988, widespread vaccination against H. 

influenzae type B given in infancy has re-

sulted in the rapid decline in the overall 

incidence rates. However, in recent years 

several studies have reported other types 

of H. influenza are potentially responsible 

for the new cases of H. influenza.  Ac-

cording to the CDC epidemiology of H. 

influenzae diseases has changed in the 

post immunization era in the United 

States. Nontypable H. influenza has been 

found to be the most common cause of 

invasive H. Influenzae disease in all age 

groups.  

Pertussis (Whooping Cough): Pertus-

sis is a highly infectious respiratory dis-

ease, causing attacks of uncontrolled 

coughing and difficulty to breathe. Young 

children, particularly infants are at the 

higher risk of pertussis and can have 

deadly consequences in infants less than 3 

months.  During 2013, the incidence of 

pertussis in Ingham County was lower 

than Michigan. For the past five year inci-

dence of pertussis in Ingham County was 

highest in 2010-2011, which was a part of 

nationwide epidemic Pertussis is naturally 

cyclic in nature, with peaks in disease 

every 3-5 years. Available vaccination is 

the most effective method of preventing 

pertussis and other vaccine preventable 

diseases. Antibiotic prophylaxis is recom-

mended by CDC for the household’s 

members and high risk contacts to a case. 

This includes young infants, pregnant 

women within three weeks of delivery 

and healthcare workers. Regardless of 

previous immunization, vaccination is now 

recommended for every pregnant woman 

between the 27th and 36th weeks of gesta-

tion.  

Chickenpox ( Varicella): Chickenpox 

is very contagious viral disease causing 

blister like rash, itching and fever. It can 

have serious complications, especially in 

babies, adults, and people with weakened 

immune systems. The incidence of chick-

enpox in Ingham County is slightly less 

than Michigan. Since 2009, incidence of 

chickenpox has been intermittent with 

the lowest incidence recorded during 

2013. Each year hundreds of deaths and 

thousands of hospitalizations across the 

country are being prevented due to the 

administration of chickenpox vaccine.  

Vaccine Preventable Diseases (cont.) 
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Chlamydia  and Gonorrhea: Chlamy-

dia is the most common STI in Ingham 

County, Michigan and the United States. 

Incidence of both Chlamydia and Gonor-

rhea are higher in Ingham County than 

Michigan. In 2013, 436 cases (rate of 155 

per 100, 000) of gonorrhea were reported 

in Ingham County, up from 393 the previ-

ous year (rate of 139 per 100,000).Young 

sexually active individuals aged 15 – 24 are 

at the higher risk of Chlamydia and Gon-

orrhea, and often have no symptoms. Both 

conditions can be cured with the right 

treatment, but if left undiagnosed or un-

treated can cause serious and permanent 

health problems in both women and men. 

Since the beginning of antimicrobial ther-

apy prescribed to treat gonorrhea, it has 

developed resistance to antibiotics. The 

multidrug resistant strains of gonorrhea 

are increasing, which is an urgent public 

health threat, specifically because gonor-

rhea control strategy relies on effective 

antibiotic therapy.  CDC recommends 

combination therapy, including injectable 

ceftriaxone and either azithromycin or 

doxycycline for treating uncomplicated 

gonococcal infections.  About 10% of 

those diagnosed with gonorrhea are likely 

to be infected with HIV.  Generally, STI's 

in an individual increase two to five times 

the risk of acquiring HIV infection and also 

transmitting it to his or her partners. 

Therefore, it is recommended to screen 

any patient or suspect with STI's for HIV. 

Primary and secondary STI's prevention 

including testing and treatment can play a 

fundamental role to prevent sexual trans-

mission of HIV.  

Sexually Tranismited Diseases 

2009 2010 2011 2012 2013 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Chlamydia 
Ingham County 1884 670 1935 688 1917 682 1788 636 1842 655 

Michigan 46925 474 48284 488 49286 498 47891 484 45442 459 

Gonorrhea 
Ingham County 404 143 423 150 347 123 393 139 436 155 

Michigan 14653 148 13293 134 12853 130 12632 127 10756 108 

Syphilis                                       
(primary and secondary) 

Ingham County 15 5.33 13 4.62 8 2.84 7 2.49 11 3.9 

Michigan 291 2.94 251 2.53 288 2.91 314 3.16 501 5.06 

In Ingham County, most of the people living with HIV/AIDS are white men 

who have sex with men (MSM), however a number of heterosexual men 

and women are also HIV-positive. African Americans and Hispanics have 

higher rates of HIV/AIDS than Whites. A significant proportion of HIV posi-

tive individuals can be unaware of their infection because of the long asymp-

tomatic period starting from the time a person gets infected to full blown 

AIDS. Therefore, undiagnosed individuals can impose a serious threat to 

their own health and health of their partners. CDC recommends that pri-

mary care providers perform HIV screening at least once for all of their 

patients and annually for the patients who are known to be at risk 

(especially MSM). Also, women living with HIV should be screened for cer-

vical cancer twice within the first year after initial HIV diagnosis, and if the 

results are normal, annually thereafter. The clinical setting offers an oppor-

tunity for providers to talk with patients about ways to prevent HIV trans-

mission. These opportunities should not be missed by healthcare providers 

to engage patients in HIV risk reduction discussions and to refer patients 

for additional preventive services such as STD screening and partner notifi-

cation. 

Source : Michigan Diseases Surveillance System 2009-2013. (Confirmed Cases), Rates for the cases less than 5 events  are not calculated (nc) 
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Chronic Hepatitis B:  Ingham County 

experienced an increase of reported 

chronic hepatitis B and the rates are 

higher than Michigan. These changes are 

most likely due to newly reported cases 

with chronic hepatitis B among immigrants 

from endemic countries, who likely got 

infected in their early childhood. Acute 

hepatitis B is a short term and mild illness, 

however 90% of infected infants, 30% of 

children less than 5years of age and 2-6% 

of adults can develop chronic infection. 

Prenatal transmission is the most common 

cause of chronic hepatitis B.     Reporting 

pregnant women with positive HBsAg to 

your local health department can ensure 

the effective management and follow up of 

newborn.   

Chronic Hepatitis C: Since 2009, rates 

of chronic hepatitis C are constantly falling 

in Ingham County and are lower than 

Michigan. Before 1992, chronic hepatitis C 

was primarily spread through blood trans-

fusion and organ transplant. Today, injec-

tion drug users sharing needles and other 

tools to inject drugs are at higher risk of 

getting infected with hepatitis C virus. 

Individuals diagnosed with chronic hepati-

tis mostly belong to the age group born 

between 1945 and 1965. Therefore, CDC 

recommends that all persons in this age 

group should be screened once and the 

positive antibody tests should be con-

firmed by PCR. The only way to prevent 

hepatitis C is to avoid risky behaviors such 

as injection drug use.  

 During 2013 more cases of influenza 

were reported in Ingham County com-

pared to previous years; however rates of 

influenza and influenza like illness are 

higher in Michigan than Ingham County.  

Any clinical diagnosis of influenza is a diag-

nosis of influenza like illness, not of influ-

enza. Influenza is a sever disease and 

caused by a different virus. Flu seasons are 

difficult to predict and can constantly vary 

in its timing and severity from one season 

to another. During 2013-2014, flu activity 

began late November 2013 and continued 

to occur as late as May 2014. Flu activity 

peaked in the middle of January 2014 and 

began a downward trend by the end of 

January 2014.  CDC recently estimated 

that the seasonal influenza vaccine reduces 

the chance of getting sick by almost 60% 

across all ages. In cases where a vacci-

nated person got ill, influenza symptoms 

would be less severe and less likely to 

result in serious complications.  Based on 

the symptoms alone it is often hard to 

make distinction between the seasonal 

influenza, avian influenza A (H1N9) and 

MERS CoV, because of their similar clinical 

manifestations. However, patient history, 

severity of symptoms and test results can 

lead to differential diagnosis.  

Hepatitis 

2009 2010 2011 2012 2013 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Hepatitis A  (enteric  
transmission) 

Ingham County 1 nc 4 nc 1 nc 3 nc 1 nc 

Michigan 75 0.75 68 0.68 58 0.58 101 1.02 86 0.87 

Hepatits B, Chronic 
Ingham County 76 27 76 27 63 22 106 37 100 35 

Michigan 1641 16 1526 15 1360 13 1391 14 1353 13 

Hepatitis C, Chronic 
Ingham County 252 89 192 68 188 66 152 54 122 43 

Michigan 7061 71 6490 65 7118 72 6586 66 6359 64 

Influenza, Influenza Like Illness (ILI) 

2009 2010 2011 2012 2013 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Influenza 
Ingham County 10 3.56 7 2.49 56 19 48 17 110 39 

Michigan 5,861 59 174 1.76 3,261 32 3,010 30 5,034 50 

Infleunza  
Like Illness (ILI) 

Ingham County 690 245 82 29 1,111 395 3,581 1274 2,744 976 

Michigan 518,131 5242 317,405 3211 356,458 3606 331,103 3350 334,684 3386 

Hepatitis 

Influenza & Influenza like Illness (ILI) 

Source : Michigan Diseases Surveillance System 2009-2013. (Confirmed Cases), Rates for the cases less than 5 events  are not calculated (nc) 
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Source : Michigan Diseases Surveillance System 2009-2013. (Confirmed Cases), Rates for the cases less than 5 events  are not calculated (nc) 

Meningitis  

In 2013, three cases of Lyme disease were 

recorded in Ingham County and there 

were no cases of West Nile virus (WNV) 

during. Statewide, however, West Nile 

virus was responsible for 25 illnesses and 

2 deaths in 2013. In 2012, like much of the 

country, Michigan experienced a most 

significant outbreak of West Nile virus 

since 2002. During 2012 WNV outbreak 

in Michigan case illness onset dates ranged 

from July 6th to October 6th.  The major-

ity of cases, 71%, were neuroinvasive. The 

case fatality rate for patients with neuroin-

vasive disease 12%.  Healthcare providers 

should be vigilant for suspected cases and 

report cases promptly to local health de-

partment. Mosquito and tick-borne dis-

eases prevention largely depends on indi-

vidual protection. Taking precautions to 

prevent mosquito and tick bites when 

engaging in outdoor activities can signifi-

cantly reduce the likelihood of getting 

vector borne infections.  

Vector Borne Diseases 

2009 2010 2011 2012 2013 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Lyme Disease 
Ingham County 3 nc 0 0 0 0 2 nc 3 nc 

Michigan 85 0.86 77 0.77 90 0.91 84 0.84 119 1.2 

West Nile Virus 
Ingham County 0 0 0 0 4 nc 5 nc 0 0 

Michigan 1 nc 27 0.27 27 0.27 119 1.2 25 0.25 

Vector Borne Diseases  

Annual case counts for bacterial meningitis 

in Ingham County have been in single dig-

its for the past several years. Both bacte-

rial and viral meningitis may have same 

clinical symptoms, but former is more 

dangerous than latter. Bacterial meningitis 

can sometimes lead to life threatening 

complications, including brain damage, 

kidney damage and even amputation of the 

limbs. Recommended vaccination against 

meningitis can protect from four types of 

meningococcal disease, including 2 of the 

Meningitis 

2009 2010 2011 2012 2013 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Meningitis (Aseptic) 
Ingham County 34 12 55 19 36 12 26 9.25 32 11 

Michigan 673 6.8 687 6.95 680 6.88 647 6.54 745 7.53 

Meningitis  
(Bacterial other) 

Ingham County 3 nc 5 1.78 8 2.84 2 nc 1 nc 

Michigan 311 3.14 111 1.12 88 0.89 93 0.94 83 0.83 

Meningococcal  
Disease 

Ingham County 1 nc 0 0 0 0 0 0 0 0 

Michigan 21 0.21 21 0.21 12 0.12 14 0.14 3 nc 

Strep. Pneumoniae, 
Inv.  

Ingham County 32 11 27 9.61 21 7.47 13 4.62 17 6.05 

Michigan 653 6.6 694 7.02 659 6.66 555 5.61 612 6.19 

3 types most common in the United 

States and the type that causes epidemics 

in Africa. There are two kinds of meningo-

coccal vaccine in the US: Meningococcal 

conjugate vaccine (MCV4) is the preferred 

vaccine for people 55 years of age and 

younger. Meningococcal polysaccharide 

vaccine (MPSV4) is administered in people 

older than 55 years. The meningococcal 

vaccine (MCV4) is recommended for all 

teens at age 11 and 12 years of age.  A 

second dose is recommended for teens at 

age 16 to continue providing protection. 

Teens who didn’t receive meningococcal 

vaccine for the first time until age 13 

through 15 years will also need a second 

dose at age 16. Older teens who have not 

received any meningococcal vaccine 

should be vaccinated as soon as possible.  
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Food Borne Diseases 

2009 2010 2011 2012 2013 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Cases 
Rate per 
100,000 

Amebiasis 
Ingham County 10 3.56 9 3.2 2 nc 0 0 8 2.84 

Michigan 26 0.26 28 0.28 17 0.17 17 0.17 35 0.35 

Campylobacter 
Ingham County 13 4.62 22 7.83 11 3.91 13 4.62 20 7.12 

Michigan 917 9.27 1032 10 978 9.89 980 9.91 1106 11 

Cryptosporidiosis 
Ingham County 5 1.78 5 1.78 5 1.78 4 nc 5 1.78 

Michigan 289 2.92 316 3.19 326 3.29 285 2.88 231 2.33 

Giardiasis 
Ingham County 99 35 73 25 57 20 53 18 43 15 

Michigan 673 6.8 694 7.02 550 5.59 536 5.42 525 5.31 

Norovirus 
Ingham County 0 0 1 nc 2 nc 8 2.84 4 nc 

Michigan 12 0.12 122 1.23 213 2.15 213 2.15 249 2.51 

Salmonellosis 
Ingham County 25 8.9 28 9.96 24 8.54 27 9.61 29 10 

Michigan 939 9.5 937 9.48 834 8.43 1002 10 946 9.57 

Shiga toxin-producing 
E. Coli 

Ingham County 1 nc 3 nc 2 nc 3 nc 3 nc 

Michigan 1 nc 129 1.3 149 1.5 198 2 162 1.63 

Shigellosis 
Ingham County 9 3.2 5 1.78 5 1.78 5 1.78 1 nc 

Michigan 218 2.2 259 2.62 188 1.9 249 2.51 160 1.61 

Each year, throughout the world, about 

two million deaths in young children are 

attributed to contaminated food and wa-

ter. According to the Centers for Disease 

Control and Prevention (CDC), in the 

United States millions of cases of food 

borne illnesses are reported, thousands 

are hospitalized and estimated 3000 die 

each year due to food borne diseases. 

Most of the food borne illness peaks in 

summer and drops down during winter. 

High prevalence of food borne illness dur-

ing summer can be attributed to warmer 

weather and poor food handing during 

outdoor activities such as picnics, barbe-

cues, and on camping trips. Similar to 

other infectious diseases, food borne out-

breaks can have serious or fatal conse-

quences on a large scale in a short period 

of time if not properly handled. 

 Ingham County does better on the inci-

dence of various food borne diseases 

compared to the state, except for the 

amebiasis and  giardiasis. In 2013, three 

cases of E. Coli O157:H7 were reported 

in Ingham County compared to 162 cases 

in Michigan. Patients with bloody diarrhea 

should be suspected and tested for shiga 

toxin producing E.Coli (STEC). CDC esti-

mates that 46.2% of E.coli O157:H7 pa-

tients develop illness severe enough to 

require hospitalizations. Early identification 

of the specific strain of STEC is essential 

for public health purposes, such as finding 

outbreaks. Antibiotics should not be used 

to treat suspected or known cases of 

STEC infection as there is no evidence 

about their effectiveness, instead they may 

increase the risk of hemolytic uremic syn-

drome. CDC recommends that the antim-

icrobial therapy should be avoided in the 

patients with the food borne illnesses. 

Unnecessary antibiotic use can lead to the 

development of resistance, can expose the 

patient to unwanted side effects and can 

increase the risk of potentially deadly en-

teritis due to clostridium difficile.  How-

ever, antibiotics can be administered only 

in the patients with severe form of disease 

or individuals at higher risk for severe 

diseases such as immune compromised or 

infants. Practicing good hygiene and other 

preventive measures as described below 

can save an average individual from getting 

sick with almost every food borne illness.  

Enteric Disease / Food borne Illnesses:  

Source : Michigan Diseases Surveillance System 2009-2013. (Confirmed Cases), Rates for the cases less than 5 events  are not calculated (nc) 

Quiz answers: 1(c), 2 (a), 3 (c), 4 (d), 5 (d), and 6 (a) 
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Services Place Phone 

Animal Bites Disease Control (517) 887-4308 

Bathing Beach Results Environmental Health (517) 887-4312 

Blood Pressure Checks Immunizations (517) 887-4316 

Body Art Facility Inspection Environmental Health (517) 887-4312 

Breast & Cervical Cancer Screening Breast & Cervical Cancer Control Pro-

gram 

(517) 887-4364 

Childcare Referrals for Parents via 

greatstartconnect.org, Early Learning 

and Development Consultations, Pro-

vider Professional Development Train-

ing, Childcare Financial Assistance In-

formation, Child Development Associ-

ate Advisors and Assistance, Connec-

tions to DHS Services 

Office for Young Children (517) 887-4319 

Children’s Health Services Child Health 

Sexton Health Center 

Well Child Center 

Willow Health Center 

(517) 887-4305 

(517) 755-1076 

(517) 267-3400 

(517) 702-3500 

Children’s Special Health Care Services 

Specialty health care needs  for 

children and some adults 

over age 21 

  

  

Children’s Special Health Care Services 

  

  

(517) 887-4309 

Communicable Disease Control 

Tuberculosis (TB) Follow-Up 

Disease Control (517) 887-4308 

Counseling- 10 to 21 years of age Willow Health Center (517) 702-3500 

Dental Services—Ingham County Resi-

dents ONLY 

Adult Dental 

Healthy Smiles (under 18 years old) 

(517) 887-887-4423 

(517) 272-4150 

Disease Outbreaks Disease Control (517) 887-4308 

Emergency Preparedness Public Health Emergency Preparedness (517) 887-4631 

Family Outreach Services Public Health Services (517) 887-4322 

Family Planning Services Willow Health Center 

Women’s Health 

(517) 702-3500 

(517) 887-4320 

Flu Shots Immunizations (517) 887-4316 

Food Bank (Emergency Food—NO 

walk-ins—Phone interviews only) 

Food Bank (517) 887-4357 

Foodborne Illness Environmental Health (517) 887-4312 

ICHD Directory of Services 
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Services Place Phone 

Food Licenses Environmental Health (517) 887-4312 

General Health Care Adults Health 

Birch 

Child Health 

Eastern 

Sexton 

St. Lawrence 

Sparrow 

Well Child 

Willow Health Center 

Women’s Health 

(517) 887-4302 

(517) 244-8030 

(517) 887-4305 

(517) 755-1050 

(517) 755-1076 

(517) 364-7440 

(517) 364-3074 

(517) 267-3400 

(517) 702-3500 

(517) 887-4320 

HIV/AIDS Testing Adult Health/STI 

Willow Health Center 

(517) 887-4424 

(517) 702-3500 

HIV Care and Treatment Adult Health (517) 887-4302 

Head Lice Immunizations 

Disease Control 

Public Health Services 

(517) 887-4316 

(517) 887-4308 

(517) 887-4322 

Health Benefit Programs Registration & Enrollment (517) 887-4306 

Hearing Screening—Children ONLY Vision & Hearing (517) 887-4322 

Homeless/Mobile Health Care Sparrow (517) 364-3074 

Household Hazardous Waste Environmental Health (517) 887-4312 

Immunizations Immunizations (517) 887-4316 

Ingham Health Plan Customer Services 

Enrollment Information 

(866) 291-8691 

(517) 887-4641 

Indoor Air Quality Testing Environmental Health (517) 887-4312 

Lead Poisoning Public Health Services (517) 887-4322 

Medical Coverage Assistance Registration & Enrollment (517) 887-4306 

Medical Examiner Administration (517) 887-4318 

Mold or Mercury Environmental Health (517) 887-4312 

Native American Outreach Program Public Health Services (517) 272-4124 

Parenting Support Family Outreach Services (517) 887-4322 

Perk Test/Vacant Land Evaluations Environmental Health (517) 887-4312 

Point of Sale Program Environmental Health (517) 887-4312 

Pollution Prevention Program Environmental Health (517) 887-4312 

Pool & Campground Inspections Environmental Health (517) 887-4312 

Pregnancy Testing Willow Health Center 

Women’s Health 

(517) 702-3500 

(517) 887-4320 
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Disease Control 

(517) 887-4308 


