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Kalamazoo County Health & Community 
Services is committed to providing 

equitable, culturally competent care to all 
individuals served, regardless of race, age, 
sex, color, national origin, religion, height, 
weight, marital status, political affiliation, 

sexual orientation, gender identity, or 
disability. 

 

 
 
 
 
 
 

Hepatitis C 
Hepatitis C Virus (HCV) is a blood-borne communicable disease that affects the 
liver and can lead to long-term health problems, even death. According to the 
CDC, an estimated 2.7-3.9 million people in the US have chronic hepatitis C.  

In 2016, the number of newly reported chronic hepatitis C cases in the county 
increased from the previous year (110 in 2015 to 193 in 2016). This increase is 
likely due, in part, to a change in the case definition of chronic hepatitis C in 
2016. The highest rate of new case reports was in the 25-29 year age group (195 
cases per 100,000) followed by the 55-59 age group (169 per 100,000).  

The figure below shows the number of chronic hepatitis C cases reported in 2016 
by year of birth. Similar to both Michigan and US data, the majority of reported 
infections in the county occurred in the ‘Baby Boomers’ and ‘Young Adults’ age 
groups.  According to the CDC, the reason for the high rates of hepatitis C in Baby 
Boomers is not fully understood; it is thought that most Baby Boomers became 
infected during the 1960s-1980s. Since Baby Boomers are five times more likely 
to have hepatitis C compared to other ages, the CDC recommends that everyone 
born during 1945-1965 get tested.  

According to studies conducted by the Michigan Department of Health and 
Human Services, injection drug use was the primary risk factor for HCV 
transmission in the ‘Young Adult’ age group in Michigan. A similar trend was seen 
in the county; of the 35 cases in this age group with complete drug history 
information, 94 % reported ‘ever injecting drugs’. 

Sources: Centers for Disease Control and Prevention (www.cdc.gov); 2015 MDHHS Hepatitis B and 
C Surveillance Report (www.michigan.gov); Graph-Michigan Disease Surveillance System (accessed 
6/15/17). 
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To be added to our mailing 

list for this publication, 

please contact the  

Epidemiology office at  
 

269-373-5267  

http://www.cdc.gov/
http://www.michigan.gov/
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Lyme Disease 
Lyme disease is expanding across the state of 
Michigan and is the most commonly reported 
tickborne disease.  It is caused by the bacterium, 
Borrelia burgdorderi.  This organism is transmitted 
to people by a bite from an infected blacklegged 
tick—also known as the deer tick.  The tick has 
been well-established along the western lakeshore, 
but is expanding east.  It is very small—generally 
half the size of the more prevalent American dog 
(wood) tick.  In recent years it has been found in 
Kalamazoo County.  The following is a five-year 
count of county Lyme disease cases: 
   

2012 2013 2014 2015 2016 

  2  4  2 7   15 

 
According to the Michigan Department of Health 
and Human Services, in 2016 there were 221 
human cases of Lyme disease reported across the 
state.  Approximately two out of three cases 
reported tick bite exposure in Michigan.   
 
As blacklegged ticks expand into new areas, it is 
important to prevent tick bites.  MDHHS advises: 

 Avoid tick-infested areas.  Walk in the 

center of trails and avoid contact with 

overgrown grass or brush at trail edges 

 Use insect repellent.  Use DEET (20-30 

percent) or Picaridin on exposed skin.  

Treat clothing with permethrin (but do 

not use permethrin directly on skin) 

 Perform daily tick checks.  Remove ticks 

as quickly as possible.  Imbedded ticks 

can be removed using tweezers—gently 

pulling the head close to the skin.  Then 

wash site with soap and water 

 Bath or shower as soon as possible after 

coming indoors 

 See your medical provider if rash, fever, 

muscle or joint aches occur after a tick 

bite. 

-Mike Phillips 

 
For more information about Lyme disease, see 

www.michigan.gov/lyme 

 

What’s in a Name? 
How does your staff look up patients in MCIR? Do 
they ask Jim if his legal name is James?  Do they ask 
Alicia how she spells her name?  It could be Alecia, 
Alisha, or Alysia.  Do they verify with the patient’s 
driver’s license or insurance card? 
 
If your staff does not routinely confirm a patient’s 
legal name, they need to start.   
 
It is best practice to never assume anything about a 
name no matter how “ordinary” it seems.   People 
are getting creative in adding punctuation to their 
first names:  Jo-Ann, Billy-Joe, Re’Becca, La’Mont’e.  
 
Also, different cultures’ naming conventions are 
becoming more prevalent in our melting-pot 
society.  Some people have dual surnames that 
may be ordered differently based on 
circumstances.   

http://www.michigan.gov/lyme
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Some people hyphenate their last names but only 
give you one of the names.   
 
Thousands of duplicate MCIR records are created 
by not taking the time to ask about a patient’s legal 
name and to verify its spelling.  For example, asking 
if the information on the patient’s driver’s license is 
current and accurate would confirm both name 
and address.  When a patient has more than one 
MCIR record, the provider does not get an accurate 
history from either one and cannot correctly assess 
the patient’s needs.   
 
Some suggestions to prevent MCIR duplicates are: 
 

 Before the patient’s appointment, search 

for their MCIR record using only the first 

name and birth date fields. 

o In the first name field, use the Wild 

Card search method:  an asterisk (*) 

as any part of a name.  Try 

something like *ath* for Cathy or 

Kathryn.  You may find multiple 

records for that D.O.B. with 

variations of the first name.  More 

than one may belong to your 

patient. 

 If the patient has more than one MCIR 

record, flag them as duplicates.  

 When the patient checks in, verify their 

name and address with legal identification 

such as a driver’s license or state ID. 

 If the patient’s name is wrong on the MCIR 

record, add the correct one in the alias 

field. 

 Fax a petition for modification for legal 

name change to Region 2 MCIR help desk at 

269-373-5079.  Find the fillable petition .pdf 

at www.mcir.org/region-2/ – click on 

Forms.   

-Bill Richter and Rosemarie Patrick  
 

Sexually Transmitted 

Diseases 
Sexually transmitted diseases continue to increase 

in Kalamazoo County. Chlamydia cases increased 

slightly to 2,166 in 2016, up from 2,143 cases in 

2015. Nearly two-thirds of these chlamydia cases 

were among females and close to three-fourths of 

the cases were found in those under age 25. Nearly 

half of the chlamydia cases were found among 

African Americans (49%) while 43% were 

diagnosed among Caucasians.  

Gonorrhea cases decreased slightly in 2016. In 

2016 the number of gonorrhea cases was 650, 

down from 664 in 2015. Although it appears that 

the cases are leveling off overall, October of 2016 

was the second highest monthly total reported in 

the last five years, with 79 cases. Gonorrhea cases 

in 2016 were divided equally among genders, 

however were shown to be unequally distributed 

among races. Approximately 66% of cases were 

diagnosed among African Americans and 30% of 

cases were found among Caucasians.  

Kalamazoo County Health & Community Services 

continues to promote education and testing of 

STDs in the community. Weekly STD and 

reproductive health education is being conducted 

among adolescents at two youth-serving 

community-based organizations in the county. The 

department promoted safer sex practices and 

condom usage on St. Patrick’s Day at Shakespeare’s 

Pub in downtown Kalamazoo. Department staff 

was also present at Kalamazoo Pride on June 10th 

to distribute condoms and educational materials.  

-Kristen Wehling 

 

 

 

http://www.mcir.org/region-2/
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Immunization Action Plan 

Program 
Adult vaccination rates continue to lag behind 
despite national and state initiatives to increase 
rates. According to Healthy People 2020 goals 
42,000 adults die annually in the United States 
from Vaccine Preventable Diseases. Uptake of adult 
vaccines remain well below 50% (CDC, MMWR, Vol. 
66). For example: Kalamazoo county rates are 
slightly above the state and national rates for 
Zoster at 31.4% as of March 31, 2017. The rate for 
pneumococcal vaccination (complete for PPSV23 
and PCV13) for >66 year olds in Kalamazoo County 
is 21.2% and is ranked #1 in the state of 84 (83 
counties + Detroit). These disappointingly low 
immunization rates in adults is a call to action for 
area providers that serve this population. All 
medical providers are encouraged to assess the 
immunization status of their adult patients, 
recommend the vaccines they are due for, 
administer the vaccines or refer to a provider who 
can, and then document the vaccines in their 
health record and in the Michigan Care 
Improvement Registry (MCIR).  
For more information regarding adult vaccines 
contact Dawn Smith @ 373-5242 or Cassie Bailey 
@ 373-5238.  
-Dawn Smith RN, MSN 

 
 
 

Tuberculin Skin Test 

Training 
We are continuing to do training and certification 
in skin testing for TB.  To sign up for a training 
please visit http://www.tstmichigan.com/ and click 
on ‘find a workshop’.  Each participant must sign up 
individually. The certificate of completion is e-
mailed to participants within 6 weeks. 

Our upcoming classes are below: 
 
 
 
 
 
 
 
 
 
 
 

The workshops are held in conference room D in 
the basement of the Kalamazoo County Health and 
Community Services building. The workshop is free. 
Registration is required. There are CEU’s offered to 
Registered Nurses taking the certification course. 

Certification is valid for 2 years. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Training and Recertification    
July 20 

October 26 

Train the Trainer 

12:00 - 1:00 
July 20 

http://www.tstmichigan.com/

