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COVID VACCINE RECOMMENDATIONS
FOR SUMMER 2023

The FDA and CDC (Interim Clinical Considerations) have
revised and simplified the Covid-19 Vaccine recommendations:

Everyone aged 6 years and older should get 1 Bivalent mRNA
(Pfizer or Moderna) Covid-19 Vaccine to be considered up to date.
This is regardless of the number of previous monovalent “original”
doses of vaccine or whether they have completed a “primary
series” or not.

People aged 65 years and older may get 1 additional updated
COVID-19 booster dose 4 or more months after they received their
first bivalent dose. People who are moderately or severely
immunocompromised may get 1 additional updated COVID-19
booster dose 2 or more months after the first bivalent dose.

Children under 6 may get one or more doses of the
bivalent vaccine depending on the number of previous
doses they received.
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BLOOD LEAD TESTING

Blood lead testing remained lower than pre-pandemic rates in 2022.
As a reminder all children enrolled in Medicaid and those with a
positive lead screening
questionnaire should be tested at
12 and 24 months. Although much
public media attention involves
water, dust from lead paint and
other sources remains the most
common source of lead poisoning.

Lead is an invisible threat.

Learn about the sources of lead
and how lo protect yourself.

The Blood Lead Reference value was lowered in 2021 from 5ug/dL
to 3.5ug/dL. Health care providers should follow-up and take action
for children whose Blood lead level is >3.5ug/dL. An excellent
resource for those providers seeing children is the Blood Lead Risk
Assessment and Quick Reference Guide.

BLOOD LEAD LEVEL (BLL)
QUICK REFERENCE FOR PRIMARY CARE PROVIDERS

Medicaid requires all children to be tested at 12 and 24 months of age. Children between 36 and 72 months who were not previously
tested must be tested at least once.
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QUESTIONS?
Contact us at 517-335-8885
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See Blood Lead
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on other side.

TUBERCULOSIS IN MICHIGAN 2022

Active cases of Tuberculosis disease in Michigan showed a 12%
decrease in 2022 from 2021. Of the 120 cases reported statewide,

two-thirds were in non-U.S. born persons. The most

common countries of birth included India, Philippines,
and Mexico, and two-thirds of the cases were in people
aged 45 years and older.

In the 10-county area comprising the 3 district health
departments, 3 cases of active TB were reported in 2022 -
1in Otsego and 2 in Alpena counties.
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NORTHERN MICHIGAN
REGIONAL LABORATORY

Health departments throughout
Michigan can now take advantage
of an expansion and modernization
at Northern Michigan Regional
Laboratory in Gaylord. Located
along I-75, the lab and its mobile
service is centrally located to
provide efficient and timely service.
And through a physical expansion,
from 500 to 2,300 square feet, the
“new” lab and technology is testing
for SARS-COV-2, Chlamydia,
Gonorrhea, and Trichomonas. The
lab is currently working with area
health departments to expand
service in Northern Michigan and
be a resource for public health in
Northern Michigan.
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in the number of TB cases from 2021


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/MDHHS-TB/TB-Epi-Summary-Michigan-2022.pdf?rev=a069e57ca3d9426aa579fd53a6c7a45e&hash=64920C1C7A21D3B6C00CF88ABD4B1DFB
https://www.michigan.gov/-/media/Project/Websites/mileadsafe/Healthcare-providers/ProviderQuickReference.pdf?rev=dcbe9002f27f48548b91ead6876d9ed7
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/MDHHS-TB/TB-Epi-Summary-Michigan-2022.pdf?rev=a069e57ca3d9426aa579fd53a6c7a45e&hash=64920C1C7A21D3B6C00CF88ABD4B1DFB

Latent Tuberculosis Infection (LTBI), in
contrast, is more commonly reported in our
region (14 cases in 2022), partly due to increased
testing related to initiation of TNF blocker
medication for rheumatic and other
autoimmune disorders. Recall that LT BI is the
presence of infection with M. tuberculosis (or
M. bovis) organisms without signs, symptoms,
or radiographic evidence of TB disease. An
individual with a positive skin test (TST) or
blood test (IGRA) who is asymptomatic can be
assessed with a chest radiograph to rule out
active TB, and a diagnosis of LTBI made.
Individuals with LTBI should be considered for
treatment to prevent reactivation and
progression to TB disease. Persons with LTBI
are not contagious and pose no risk of spread to

others, and thus should not be restricted in their
activities or ability to work. Recommended
treatment regimens have changed recently and
been shortened with 3 months of weekly
Isoniazid plus rifapentine or 4 months of daily
rifampin preferred over the 6-9 month courses
of daily isoniazid. Our communicable disease
staff are available to
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or for assistance.

VACCINE PREVENTABLE DISEASES- MICHIGAN

Vaccine Preventable Disease (VPD), although greatly
reduced, continue to pose a risk to individuals in our
communities with significant outbreaks from
Measles in Ohio in 2022. Varicella continues to
circulate, and outbreaks have been reported
regionally and statewide.

Providers that suspect VPD should

report cases to the local health

department as well as obtain

recommended lab tests for confirmation. MDHHS
has a helpful guide for lab confirmation on their VPD
Investigation Guidelines website.

Pre-pandemic Total Cases, Total Cases, Total Cases,
Disease average [2016) 2020 2021 2022
Congenital Rubella o o o 0
i 0 0 0 0
Diphtheria
H. influenzae — Invasive 235 11(1) 14(1) 24(0)
in <15 years (serotype b)
Measles v 0 1 3
575 3 6 5
Meningococeal disease
Mumps 30 4 5 14
. 596.5 157 41 a5
Pertussis
. - 4] 1] a Q
Poliomyelitis
1 5 7
Rubella
1.5 o 1 1
Tetanus
. A489.75 185 178 231
Varicella

Total cases refers to all cases reported as “Confirmed’ or ‘Probable’ in MDSS

Because varicella disease is much less common and clinical diagnosis more difficult than in years past
when providers regularly saw cases of active chickenpox, lab confirmation is now routinely
recommended for all suspected cases of chickenpox. Polymerase chain reaction (PCR) is the method

of choice and most clinical labs can test swabs from vesicular lesions.
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