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Looping | our toxicologist, as we ha e discussed this. Note that anyone should be using filtered or bottled
water now, 50 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 <Lzurs Carravallah &8 hoarnsy,adi> wrote:

Thank vou for your quick answsar!

This makes sense for pregnant moms, as thare i3 no choice as to how the baby will get
its nourishment. However, for breastieading moms in households in which filters will be
providad, do we know that breast milk (with possible hizher maternal BLLS secondary
tf} hone release from chronic exposure) is preforable to filterad tap water? Does
arvhody know what the range of breast milk lead levels are in women who have BLis
around 30 or 357 In the data that Dr. Reynolds and | looked at {previously attached) the
Bils dide't go that high, and it said that the breast miliclevels fluctuated,

in the Fttinger paper the highest maternal BLi with 2 breast mitk sample was 29.9 {Table
1}, which is less than the level of 40 recommended in the MDHHS handout. The article
53 d that “Breast milk tead expressed as percentages of maternal blood fead ranged from
D410 9.2% imean = 1.6%, SD = 1.2%)° — p 979, The means 3 less an issues than the
pytiiers, considering somea of the extremely high water lead JG‘ that have been found
in the oy and alse the difffculty of predicting which housss might be most ay risk,

Vro et sure i there is other, better data out there thay might shed somme Hght on
thisT Alun, your attached pamphlet does defiect ;,3 fents Back to thelr dectors, but P
nod sure that those of ws inthe GURMS feat that we bave adaguate informanion to advise

paaie further.

Laura

From: Wells, Eden (DHHS) [
Sent: Friday, October 30, 2015 11
To: Laura Carravallah

Cc: 'Lawrence Reynolds'; {1 PRI 1" Peter Levine; Mark Valacak

Subject: RE: Breast feeding and maternal Iead exposure

Good marning,

Mote that MDHMHS/GCHD is about to send out {by emails and hopefully vou all can

dizserninate at will to your colleagues?) a provider latter with prov dér wiources, which

will also all be on the webpage we are using, Parent letters with resources for them will
e going out in hard copy through schools and daveares--al of thiz will be occurring in

the next couple of days. Mote that there is already a flyer on the

phichizan covfTintwaler webpage for pregrant mom: and bresstfesding---note that,




000335

ke 2l others including children, treatrment only oocurs for avels gver 4%, Dut remeowing
iead from any anvironmental sources is imporiant ar aff gmes.

W bpes already gotten information regarding pragnaney and pad svelds from (D

fhdary Jean Brownd: "Pregrant womean whi wor i with :f-_:csd ahonicl b s

foccunational, hobby, shaoting ranges, renovation sxptsuresh Waorried women who

: te be tested should not be refused bt I thelr ondy sennsurs s the water the only

inrervartian s to stop drinking the water frowm ’riw riviy frw; unsiarstanding that

trat kas been accomplished, There s rn i
feheiation therapy) in the first trirmester bersse of foronosms. At t}iood lead

fpats 2245 i later trimesters, chelation may be cong (if o s ts;;s o oterch Phae fetus but

% ulet only be done in consultation with nbbar valh chedation in early
hitdhood and high risk pregrnancies. A ganeral .’:3> Gy and maternity

ciircs that patients should not drink water from the rivar, weuald ?;s avivisablel”

T

Edean

Edern V. Wells, MD, MPH, FACPRM

Chisf Medical Executive

fichigan Departiment of Health and Human Services
P01 Townsend 51, 5% Eloor CVB

Lansing, M1 48213

From: Laura Carravallah [mgisa:baurs Carravalinhiithe oy b 1]

Sent: Friday, QOctober 30, 2015 10:51 AM
To: Wells, Eden (DHHS)
Cc: 'Lawrence Reynolds'; | PPI " Peter Levine; Mark Valacak

Subject: Breast feeding and maternal Iead exposure
Dear Eden,

QOur 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



