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Bureau Mission 
We are a team dedicated to continuing leadership in providing quality laboratory science for healthier people and communities through 
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To strive for equitable health outcomes by serving Michigan’s diverse population using the highest standards of laboratory science. 
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The BOL Welcomes New Bioterrorism Training Coordinator 
 

The Bureau of Laboratories (BOL) is pleased to announce the appointment of Julius Kuya, M(ASCP)CM 
as the Bioterrorism Training Coordinator effective July 7, 2025.  
 
Over the past four years, Julius worked in the BOL Reference Bacteriology Unit as a Microbiologist. He 
cross-trained in several areas of the laboratory, from bacterial identification to agents of bioterrorism 
rule-outs and confirmatory testing. He assisted with presenting Brucella species identification testing 
at the sentinel level to participants from various Michigan clinical labs.    
 
Julius also has seven years of experience at Michigan Medicine in Ann Arbor, where he trains 
employees on different areas within the clinical microbiology laboratory, from specimen set-up to 
operating the Kiestra line. He works with large, diverse groups of clinical laboratory coworkers which 
has enhanced his ability to work as part of a team in accomplishing a common goal of saving lives.   

 
Please join the Bureau and welcome Julius to his most recent position as the Bioterrorism Training Coordinator. This position was previously 
held by Jason Wholehan, MLS(ASCP)CM who has transitioned to the Health & Safety Officer position within the BOL.   
 
You may contact Julius for any matters related to bioterrorism inclusive of training, testing, and laboratory emergency preparedness. He may 
be reached by phone at 517-335-9653 or email address at kuyaj@michigan.gov. 
 

 

mailto:kuyaj@michigan.gov
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PH Lab 101: Syphilis Testing and 
Laboratory Interpretation 

This free recorded training emphasizes the important 
considerations pertaining to syphilis testing, ordering, and 
interpreting results. This training will help with understanding 
testing algorithms and interpretations that are especially 
valuable to public health practitioners, STI prevention, and 
other relevant medical professions relating to the care and 
treatment of patients at risk for syphilis infections. 

The estimated time for completion is one hour. 

Instructor:  
Kristine W. Smith, BS, MT (ASCP), Bureau of Laboratories 
Bacterial & Viral Serology Unit Manager 
 
You can access the training at Public Health Prepared or copy 
and paste the following URL in your browser: 
https://phprepared.catalog.instructure.com/courses/phlsa062
4noce 
 

 

 

 

 

https://phprepared.catalog.instructure.com/courses/phlsa0624noce
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fphprepared.catalog.instructure.com%2Fcourses%2Fphlsa0624noce&data=05%7C02%7CSeymourH%40michigan.gov%7Ca0a37d7f2fd442d0749d08dde0b9d321%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638913810905054497%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=51SgaMPv9tWmWYNu7CJSq6sTcLMPPeN7eC0Xup02xJs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fphprepared.catalog.instructure.com%2Fcourses%2Fphlsa0624noce&data=05%7C02%7CSeymourH%40michigan.gov%7Ca0a37d7f2fd442d0749d08dde0b9d321%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638913810905054497%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=51SgaMPv9tWmWYNu7CJSq6sTcLMPPeN7eC0Xup02xJs%3D&reserved=0
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The Rise of Lyme Disease in Michigan 
Authors: Rachel Burkholder, MPH, MDHHS Vector Borne Disease Epidemiologist; Trung Hoang, MDHHS BOL Microbiologist; and Katherine 
Wubbeling, MDHHS BOL Microbiologist 

Lyme disease is a bacterial infection transmitted through the skin by the bite of the blacklegged or deer tick (Ixodes scapularis). It takes 
approximately 24-48 hours for an attached tick to transmit Lyme disease to humans. The blacklegged tick is well established in Michigan’s 
Upper and Lower Peninsulas, and it continues to expand into new areas across the Lower Peninsula (1). Lyme is the most reported vector-
borne disease in the United States. This article will go over Lyme distribution trends throughout the state, prevention measures, diagnostic 
testing performed at BOL, and current treatment guidelines.  

As reported by the U.S. Centers for Disease Control and Prevention (CDC), diseases spread by mosquitos, ticks, and fleas tripled in the U.S. 
from 2004 to 2016. There is a known risk for Lyme disease in 56 of Michigan’s 83 counties (2). The State of Michigan has reported an upward 
trend of cases since 2010 with yearly fluctuations being potentially affected by CDC case definition changes (3, 4). Cases in Michigan have 
increased by 168% over the last five years, with an increase from 452 cases reported in 2020 to 1,215 cases reported in 2024 (5). Analysis of 
the recent data forecasts a continuing trend of increased cases over the next decade. Longer and warmer summers have prolonged the tick 
activity season and allowed ticks to spread to new areas that were once too cold for them to survive (6). Reforestation and an increased 
abundance of white-tailed deer, the primary host for adult blacklegged ticks, may also contribute to the expansion of these tick populations 
across Michigan (7).  

Tick-borne illness prevention involves avoiding contact with tick infested areas 
(e.g. overgrown grass, brush, and leaf litter), using insect repellant containing 
20-30% DEET or picaridin on exposed skin, treating clothing with permethrin, 
covering exposed areas of skin with long sleeves and pants tucked into socks, 
and visually inspecting for ticks after exposure. Other preventative measures 
include showering as soon as possible after returning from areas where ticks 
may inhabit and immediately drying clothing on high heat for at least ten 
minutes. Checking for ticks immediately and removing them promptly is crucial 
to reducing the risk of tick-borne disease transmission. 

Continued Page 6… 
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Early and later stage Lyme disease often has overlapping symptoms. These symptoms vary 
according to the organs affected (e.g. joints, skin, central nervous system, heart, eye, bone, 
spleen, and kidneys). Early signs and symptoms may occur within the first month and include 
fever, chills, headache, fatigue, muscle and joint aches, swollen lymph nodes, and often, but 
not always, a rash known as erythema migrans (EM). Health care providers should be aware 
that EM rashes can vary in appearance, which can sometimes be challenging to recognize. EM 
rash is often reddish blue in color and expands over time, which can make it more difficult to 
perceive on darker skin tones. The rash may contain central clearing and is usually not painful 
or itchy. Late disease is most often associated with arthritis or central nervous system 
syndromes and can occur days to months after an infected tick bite. In some cases, 
symptoms may not become clinically evident until later stages of infection.  

The BOL offers testing for Lyme disease in serum using the Modified Two-Tier Test 
Methodology for the detection of Lyme (Borrelia burgdorferi) antibodies. Specimens are 

screened with the Lyme VlsE1/pepC10 IgG/IgM Enzyme Immunoassay. Any positive or equivocal results are reflexed to the Lyme IgG and IgM 
Antibody Whole Cell Enzyme Immunoassays to determine early or late disease. At least 1-2 ml of serum must be submitted cold or frozen 
sandwiched in between multiple frozen cold packs inside an insulated Styrofoam container to be considered suitable for testing. If a delay in 
testing is anticipated (>10 days from collection), store sample frozen until shipping.  

IgM antibodies typically become detectable within the first few weeks after symptom onset. Sometimes IgM antibodies are only detectable 
during the first month after onset of illness. IgG antibodies are produced later than IgM antibodies but are generally detectable within one 
month after infection, except for some cases where it may take up to two months to become detectable. Both IgG and IgM responses can be 
greatly diminished or absent in patients receiving antimicrobial therapy early in the course of disease (8). Due to a variety of factors affecting 
the immune system, immune response often varies among patients. 

Serology testing is unsuitable for treatment monitoring because of the possibility that Lyme IgG and IgM antibodies may remain detectable 
for years even after successful treatment. Response to therapy is confirmed through resolution of clinical symptoms. If results are negative, 
but clinical history and symptoms support a diagnosis of Lyme disease, it is recommended to test a fresh specimen 1-2 weeks after initial 
testing, as antibodies may not yet be detectable during the first few weeks after infection. The modified two-tiered test used at the BOL, 
along with other FDA approved tests, demonstrates good sensitivity 4-6 weeks after initial infection (9).  

Continued Page 7… 
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Previously, screening using antibody testing was not recommended in Michigan due to a high number of false positives in areas with low 
prevalence of Lyme. Now, with the spread of disease in Michigan, a positive test result is more likely to indicate true infection, although a low 
number of false positives may still occur. The BOL has seen a greater number of samples with higher antibody indices over recent years, 
which may be indicative of true positives, particularly in patients with disseminated disease (10). 

Lyme disease is treated with antibiotics. Treatment can vary based on the history of a tick 
bite, clinical symptoms, and age of the exposed person. If a high-risk tick bite has been 
identified, prophylactic antibiotic therapy with a single dose of oral doxycycline is 
recommended for adults and children within 72 hours of tick removal (4). For adults and 
children exhibiting early-stage Lyme disease symptoms, treatment with doxycycline, 
amoxicillin, or cefuroxime is recommended. The dosage and duration of treatment varies 
based on age (11). For adults and children exhibiting late-stage Lyme disease symptoms, 
doxycycline, ceftriaxone, cefuroxime, or amoxicillin may be administered with drug, 
dosage, and duration based on age and symptoms (11, 12, 13, 14). Overtreatment of both 
early and late Lyme disease can lead to adverse effects and avoidable treatment-related 
illness (15). Overdiagnosis due to physician unfamiliarity and patient demand for 
treatment can lead to an inappropriate diagnosis and treatment as well as missed 
opportunities to diagnose and treat the actual cause of the patient’s symptoms (16).  

In conclusion, Lyme disease cases have rapidly increased in Michigan over the past five years, making serology testing a critical component 
to aid in disease diagnosis. It is essential to consider patient history, possible tick bite, and symptom onset date when ordering diagnostic 
testing. Timing of sample collection for Lyme disease is crucial for accurate diagnosis. While Lyme disease is the most common tick-borne 
illness in the United States, other tick-borne illnesses such as ehrlichiosis and anaplasmosis have also been on the rise in Michigan. 
MDHHS offers tick identification either through submission of a tick photo via email or a physical tick via mail. Instructions for submitting 
ticks for identification are available online at Michigan.gov/Lyme.  

More information on Lyme and other vector-borne disease testing at the BOL can be found online at MDHHS Bureau of Laboratories 
Mosquito-Borne and Tick-Borne Disease Testing. 

 

Continued Page 8…

http://www.michigan.gov/lyme
https://www.michigan.gov/emergingdiseases/-/media/Project/Websites/emergingdiseases/Folder2/MDHHS_BOL_MOSQ_TICK_DX.pdf?rev=15a45cacc20d4837b7eb76b40d44a247&hash=2CD220F3C6DC0B1B2BF668CE754DBF3A
https://www.michigan.gov/emergingdiseases/-/media/Project/Websites/emergingdiseases/Folder2/MDHHS_BOL_MOSQ_TICK_DX.pdf?rev=15a45cacc20d4837b7eb76b40d44a247&hash=2CD220F3C6DC0B1B2BF668CE754DBF3A
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The Bureau of Laboratories Completes Five Year Strategic Plan 
Authors: Elizabeth Rohde, Dewpoint; Carrie Anglewicz, BOL Biosafety Officer and Training Coordinator 
 
A well-crafted strategic plan is more than a document; it is a 
roadmap that aligns teams, clarifies priorities, and propels long-
term success. In early 2025, the Bureau of Laboratories (BOL) 
began the process of creating a five-year strategic plan. Now 
complete, the BOL Strategic Plan FY 2026-2030 will prioritize and 
guide work efforts at the lab for the foreseeable future. 

The previous BOL mission, vision, and organizational values 
were modified as part of the strategic planning process. Under 
the guidance of the laboratory directors, a working group 
consisting of a diverse population of laboratory employees was 
constructed. This working group facilitated a process of 
brainstorming and analysis, which led to the development of 
strategic goals, objectives, and a five-year workplan.  

The BOL Strategic Plan Goals are as follows: 

 Goal 1: Establish and sustain long-term relationships, 
strengthen the public health network (externally focused). 

 
 Goal 2: Deliver strong and dynamic services and benefits to 

increase value for those BOL serve (both externally and 
internally focused). 

 
 Goal 3: Organizational optimization within the lab to 

achieve meaningful results (internally focused). 

The leaders at the BOL are driving change through a specific 
vision, and the BOL Strategic Plan FY 2026-2030 will become a 
living framework that aligns priorities with what is happening in 
Michigan to provide meaningful outcomes for the staff and for 
the people they serve. 
 
You can access the full strategic plan online at Inside the Bureau 
of Laboratories.  
 
 
 

 
 

https://www.michigan.gov/mdhhs/doing-business/providers/labservices/inside-the-bureau-of-laboratories
https://www.michigan.gov/mdhhs/doing-business/providers/labservices/inside-the-bureau-of-laboratories

