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From: Dykema, Linda D. (DHHS)

Sent: Friday, October 30, 2015 2:27 PM

To: Wells, Eden (DHHS)

Subject: RE: Breast feeding and maternal lead exposure
Attachments: leadandpregnancy CDC 2010.pdf

Follow Up Flag: Flag for follow up

Flag Status: Completed

| don't have any information beyond what's in this CDC publication that | had previously shared with you,

From: Wells, Eden (DHHS)

Sent: Friday, October 30, 2015 2:18 PM

To: Dykema, Linda D. (DHHS)

Subject: Fwd: Breast feeding and maternal lead exposure

Sent from my iPhone

Begin forwarded message:

From: "Valacak, Mark" <}¥ALACAY Sechd us>

Date: October 30, 2015 at 1:53:22 PM EDT

To: "Wells, Eden (DHHS)" <WelisE 2@ michisan.goy>, Laura Carravallah <izura Carravalizh@homsusdu
Cc: Lawrence Reynolds <jrey52 @ smail.com>, <gdni@iact com>, Peter Levine <plavina@goms.ore>
Subject: RE: Breast feeding and maternal lead exposure

in adults whan we see high levals it is generally an ccoupational exposure and inhalation of tead fumes
in industrial exposure settings like battery manufacturing, tead smelting, and stained lead glass.

A couple of factors are important to remamber when we are talking about lead exposure in adults
versus childran, Absorptions rales from gasirointestinal exposure are lower i adults versus childran. So
where a teddler might absorb about 30%, absorplion rates dedline in adults 1o 3-10%6. About 80% of lead
will end up i the bone where i mimics calcium. 1 causes iess harm there then if it went to soft tssues
like the liver or kidneys, The problem is that under circumstances that cause calciuny mobilization, lsad
storad in the bone may remobilize and circulats in the biood, slevating blood lead lavels. The
mobilization of stored lead with pregnancy, menopause, and aging is a cause for concern. So to heip
mitigate that there should be an emphasis on good nutrition and a calcium rich diel. Pregnant and
breastiesding woman should be sure to take their vitamins o minimize caicium mobilization from the
bones.

Reinforcing these messages would help minimize exposure,

Mark Valacak, MPH, Health Officer
Genesee County Health Department,

630 S. Saginaw St. Suite 4 Flint, M| 48502-1540
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Phone 810-257-3588 Fax 810 257-3147
E-mail mvalacak@gchd us

Pleass consider the anvironmant before printing this a-mail.

"There are two lasting bequests we can hope to give our children: one is roots; the other is wings." Hodding Carter

*NOTICE: This e~mail, including attachmeuts, is intended for the exclusive use of the addressee and may contain propriefary,
contfidential or privileged inforration. If you are not the infended recipient, any disclosure, use, distribution, copying, or
taking of any action 1 relance of the contents of this e~riail is strictly prohibited. If you have received this e-mail i error,
please notify mie via e-mail and permanerndly delete the original and destrov all copies. Thank you.

For a copy of the Health Department’s Natice of Information Practices, contact the Health Department or visit the Health
Departraent’s website at hitp /Awvwow gehd ns/

From: Wells, Eden (DHHS) [mzifio WelkE2@michiganany]

Sent: Friday, October 30, 2015 12:02 PM

To: Laura Carravallah

Cc: Lawrence Reynolds; gdnZ@aci.com; Peter Levine; Valacak, Mark
Subject: Re: Breast feeding and maternal lead exposure

Looping | our toxicologist, as we ha e discussed this. Note that anyone should be using filtered or bottled
water now, so that the issue of which house and which risk should already be addressed. Also- we do
not have any data supporting adults with blood lead levels that high ( Off top of my head) and none
have been in the 40's or higher since Long before April 2014.

Regardless, Linda and | had talked about breastfeeding moms... She can help.

Eden

Sent from my iPhone

On Oct 30, 2015, at 11:33 AM, Laura Carravallah <}aurs. Carravailsh&hosmsu, aduy> wrote:

Thank you for your quick answar!

This makes sense for pregnant moms, s thers s no choice as o how the baby will get
its nourishment, Howevar, for breastizeding moms in households in which filters will be
providaed, do we know that breast milk {with possible higher maternal BLLs secondary
o bone relsase from chronic exposure} is preferable to filtered tap water? Doss
anybody know what the range of breast milk lead levels are in women who have BLls
around 30 or 357 in the datae that Dr. Heynolds and | locked at {praviously attached) the
Biis didn't go that high, and it said that the breast milk levels fluctuated,

in the Ettinger paper the highest maternal BLL with 3 breast milk sample was 29.9 (Table
1}, which is less than the leve! of 40 recommendad in the MIHHS handout. The article
said that “Breast milk lead expressad as percentage of maternal blood lead ranged from
1.41t09.2% {mean = 1.6%, SD = 1.2%)" —~p 929. The means a less an issus than the
outhiers, corsidering some of the extremely high water izad tevels that have been found
in the city and also the difficuity of predicting which housas might be most at risk,

Prn not sure it there is other, better data out there that might shed some light on
this? Also, your attached pamphlet does deflect patients back 1o their doctors, but Pm
2
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not sure that those of us in the GUMS feel that we have adequate information to advise
people further.

From: Wells, Eden (DHHS) [mailta:WealiaE3 @ michigan.goav]

Sent: Friday, October 30, 2015 11:02 AM

To: Laura Carravallah

Cc: 'Lawrence Reynolds'; 'sdnZ63acd.com'; Peter Levine; Mark Valacak
Subject: RE: Breast feeding and maternal lead exposure

Good morning,

MNote that MDHHS/GCRD is zbout to send out {hy emails and hopefully yvou all can
disseminate at will to your colleagues?) a provider letter with provider rescurces, which
wiil also all be on the webpage we are using. Parent letters with resources for them will
be going out irs hard copy through schools and dayeares-—all of this will be occurring in
the next couple of days. Note that there is already a flver on the

fichigan gov/Hintweater webpage for pregnant moms and breastfesding---note that,
fike all others including children, treatment only ocours for lavels over 45, but removing
lead from any environmental sources is important at all times.

We have already gotten information regarding pregnancy and lead levels from CDO:
{pary Jean Brown}: “Pregnant women who work with fead should be tested
{occupational, hobby, shooting ranges, renovation exposures), Worried women who
want 1o be tested should not be refused but i their only exposure s the water the only
intervention is 1o stop drinking the water from the river and it is my understanding that
that has been accomplished, There is no medical treatment for pregnant women
{chelation therapy} in the first trimester because of teratogenic concerns, At blood lead
levels »=45 in iater trimesters, chelation may be considered 10 protect the fetys but
should only be done in consulftation with someone famitiar with chelation in early
chitdhood and high risk pregnancies. A general alert to area OB/Gyn’s and maternity

ciinios that patients should not drinkowatar from the river, would be advisable”

foden

Eden ¥V, Wells, MD, MPH, FACEM

Chiaf Medical Exacutive

dichigan Department of Health and Human Services
201 Townsend $t., 57 Floor VB

Lansing, M 48213

From: Laura Carravallah [mailtobavra CaravaiahGhensu.edi]
Sent: Friday, October 30, 2015 10:51 AM
To: Wells, Eden (DHHS)

Subject: Breast feeding and maternal lead exposure
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Dear Eden,

Our county medical society is in the process of drafting a “fact sheet” specifically for our
physician members to try and help them help their patients. We are endeavoring to
keep the content consistent with the other messaging going out, but to use as many
channels as we can, and to make this very easy for physicians to digest (i.e. brief and
pertinent to their patients). | am attaching our draft to this email, as well as some of the
articles that we have found.

One of the questions that came up is what to tell lead-exposed mothers who are
pregnant or breastfeeding. We have pulled a number of articles that talk about lower
maternal BLLs, but these are usually in the context of lower lead levels in drinking
water. We are not sure if these recommendations still hold in our situation: the water
is variable, the mothers are not routinely tested (should they be?), and lead is released
from maternal bone for a long time. We also read that the lead levels fluctuate. All of
this is to say, we are not certain that breastfeeding is safer than using filtered water in
our situation (though it pains us as pediatricians and family docs to suggest this) and
also, what the safe BLL is for a mother? The MDHHS recommendation of 40 in the
recent Lead Week Toolkits seemed high, considering the fluctuating BLL and bone
storage.

You had previously asked your toxicologist about the copper levels for us, and | was
hoping you might pose this question to them as well.

Thank you for your help!

Laura Carravallah, MD

<deq-flintwater-breastfeedingandlead 503281 7.pdf>



