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looked at (proviously attached] the BLis dide't o that figh, and i waid
that the breast milk levels 111.i¢.tuateej,

in the Ettinger paper the highest raaternal BLL with & breast miik campla
wiats 29.9 {Tabla 1), which s less than the level of 40 rf_af;m?':r?‘;iémied in

the PMDHHS handout., The article said that "Breast roilk lead expraased
as percentage of maternal blood lead ranged from 8.4 10 % 5% fmean =
6%, S0 s L236Y - 0329, The means omiiiers,
considering some of the extremsh Ay
bean found in the oty and also the
might bae most at rigk,

wirter ioad o

Srafty of nracie

Prynod sure { there is other, betler data oulb there that rmght shad
s Hght on this? Adso, your attschsd pe;m;;fﬂ?;-\t dose defiect patients
back to their doctors, but 'm not sure that those of us in the GURMS feel
that wa have sdequate information to advise _;;ecpi.e further.

From: Wells, Eden (DHHS) [mailtoWells£3 8 michizan gov)

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

To: Laura Carravallah

Cc: 'Lawrence Reynolds'; 'PPI", Peter Levine; Mark Valacak

Subject: RE: Breast feeding and maternal lead exposure

Good morning,

Mate that MDHHS/GCHD s about 10 send put fiw eraits snd Bapafully
vord abt can disseminate st will to your collsagues ¢} o provider letter with
provider resources, which will aiw ali be on the webpage we are using,
Parant lettars with resources for thern will be godng out oy hard copy
throueh schools and daycargs---al E af thig wili be ocourang inthe next
coupla of days, Note that there is slready o flyer on the

Betohibmanr sowf Mo beater webpags 5 gkl
bmaftfeeding-----rmte that, iike all ot i, Lreatment

We have already gotben informatior
tevals fram COC (Mary Jean Browrd: “Pragns
teard should be tested (oooupational, hobby, shooting ranges, renovation
sxposures), Worried women who want {0 be wobed should not ba
refused but if their only exposurea i< the water the ordy intervention is to
stop drinking the water from the river and i1 my understanding that
that has been accomplished. Thers s no medical reatmant for
pregnant women {chelation therapy} in the first trimester bacause of
teratogenic concarns. At blood lead levels >=48% in gler trimasters,
chelation may be considerad to protect the r“' i bt should only be
done in consultation with somecne familiar with chelation Insarly
childhood and high risk pregnancies, A general alert to arsa DR/GyYs
and maternity clinics that patients should not drink v m the
river, would be advisabis.”

swhig work with
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fden V. Wells, MD, MPH, FACPM
Chief Meadical Dxeritive

EﬂlTauwmendSt,SﬂwqaarCVB
Lansing, MEARSIZ

From: Laura Carravallah [maditoLaura Carravallah@ho msy.adi]
Sent: Friday, October 30, 2015 10:51 AM

To: Wells, Eden (DHHS) |

Cc: 'Lawrence Reynolds'; . PPl 1 Peter Leving; Mark Valacak
Subject: Breast feeding and maternal lead exposure

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-

<leadandpregnancy CDC 2010.pdf>



