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Report 

2nd Roundtable on Lead Issues in Milwaukee 

 Testing for Sources of Lead and Preventing Lead Poisoning 
October 22, 2019, 1 – 3 pm at Summit Place, 6737 W. Washington, West Allis, WI 

By the League of Women Voters of Milwaukee County Natural Resources Committee, 

edited by Ann Batiza 

 

The second Roundtable Discussion on Lead Issues in Milwaukee, held by the League of Women Voters of 

Milwaukee County (LWVMC) included participation by leaders from the Wisconsin Division of Public 

Health, the Milwaukee Health Department, the 16th Street Community Health Centers, the Wisconsin 

DNR, Milwaukee Water Works, the UWM Silber School of Public Health, and leaders from various 

community organizations including COLE (the Coalition on the Lead Emergency), Get the Lead Out 

Coalition, Hunger Task Force, Wisconsin Conservation Voters, The Children’s Health Alliance, and the 

Interfaith Earth Network. This meeting was developed by the Natural Resources Committee of the 

LWVMC and facilitated by the Natural Resources Committee Co-chair, Ann Batiza. 

Participants were guided by an agenda of specific questions and after discussion within small groups of 

6-7 at individual tables, ideas from the group were solicited and charted.  While no audio or videotaping 

was permitted, notetakers from the LWVMC at each table provided detail beyond the responses 

charted. This report describes themes that emerged from that discussion. 
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I. Current state and local lead-source-testing policies and practices (consider for 

which sources).  What triggers testing for sources of lead?  

A.  Poisoned children trigger testing for sources of lead. 

Shelley Bruce, who is the Chief of the Lead and Asbestos Section of the Wisconsin Department of Health 

Services (DHS) indicated that current state policies regarding testing for sources of lead are covered by 

Wisconsin Statues, Chapter 254, “Environmental Health.”1 In general, testing for sources of lead in the 

environment is prompted by an elevated blood lead level of a child residing in that facility as detailed in 

Section 254.166.2   

The requirements for examining lead sources in the home - such as from deteriorated paint, from soil 

around the home, or from water, for example - are triggered according to the EPA standards when a 

 
1 http://docs.legis.wisconsin.gov/statutes/statutes/254.pdf 
2 Ibid, Section 254.166 

http://docs.legis.wisconsin.gov/statutes/statutes/254.pdf
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child tests at 20 micrograms (mcg) of lead per deciliter (dl) of blood or at the level of 15 mcg/dl or above 

on at least two tests administered 90 days or more apart (also see Figure 1).   

Chief Bruce noted that those levels are actually four times the level at which a child is considered 

poisoned in Wisconsin (at 5 mcg/dl) and that local health departments do not have the resources they 

need to go into homes to test for environmental sources of lead when children are found to be poisoned 

at those lower levels.  She said available funding can also trigger home testing for lead sources as can a 

child’s income level and the age of a house, and that such funding can also be used to abate the homes 

of children who are already found to be poisoned.   

Milwaukee Health Department (MHD) Commissioner Jeanette Kowalik said there is currently no regular 

system to check water from the tap after a child tests positive for lead poisoning. She also indicated that 

there are no policies for testing soil after a child is found poisoned but that the Medical College of 

Wisconsin supports the city in a voluntary program of testing soils for lead.  During inspections and 

investigations, MHD, currently takes soil samples where bare soil is present. If there is lead in the soil, 

the soil is excavated and removed to a toxic dump area. 

Others noted that testing water for lead just started in 2018 and is on a voluntary basis.  The process of 

testing depends upon the resident’s collecting several liters of water first thing in the morning before 

water is flushed and depends upon the tap accessed/ Therefore this process is subject to 

inconsistencies.  

Milwaukee Health Department Home Environment Health Manager, Ofelia Mondragon, said that all 

agree that a level of 20 mcg/dl is too high for a child, so the Health Department is looking at resources to 

lower the abatement action level for the city.  (While this report was under review, Marivel Montejano 

of the MHD added that while 20 mcg/dl is too high for a child, in order to lower the abatement action 

level the city would need additional resources, such as additional staff.) When children test above 5 

mcg/dl, parents are notified by letter, but a home visit requires higher poisoning levels for activation. 

Because 80-90 children are found to be poisoned at that higher level each year, and because these 

children access multiple properties such as grandparents’ and relatives’ homes and day care facilities, 

about 200 properties have home visits in Milwaukee each year.  The Milwaukee Health Department 

intervention schedule3 is shown below in Figure 1. 

DHS Lead and Asbestos Section Chief Bruce said that it would be wonderful to get into each home with 

children under 5 each year, but with the lack of staff and funding, the state of Wisconsin just does not 

have that kind of workforce and local health departments don’t have the funds needed.  The state 

funding is only a portion of Milwaukee Health Department’s budget, so the MKE Health Department 

must access other funding if they are to achieve the EPA-defined higher testing levels. Reaching children 

after they test at the levels lower is not something the state can force municipalities to do. 

It was noted that testing of water in schools and daycare centers started in 2019. 

 
3 https://city.milwaukee.gov/ImageLibrary/Groups/healthAuthors/HEH/PDFs/InterventionScheduleforweb.pdf 
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Chief Bruce also noted that we are talking about the kids who have been tested, but there are so many 

who are never tested at the proper ages.  Reverend Dennis Jacobsen of the Coalition On Lead 

Emergency (COLE) asked why that is not happening.  It was noted that physicians may assume a child 

has been tested at WIC (Wisconsin Infants and Children), but perhaps that did not happen.  Also, as our 

first Roundtable pointed out and was reiterated here, children recommended for venous confirmation 

testing often do not get to the laboratory because of obstacles their parents encounter in getting there.  

Chief Bruce suggested that physician awareness needs improvement.  One of the major suggestions 

from the first Roundtable was that the lead testing database be merged with the immunization database 

Figure 1.  Milwaukee Health Department Childhood Lead Poisoning Prevention Intervention Schedule.  

Notice that no action beyond a letter from the health department is required until a child is 

poisoned at a lead level of 20 mcg/dl or least 15 mcg/dl on two tests at least 90 days apart. 
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so that physicians might receive prompts for children’s scheduled lead testing as they now do for 

immunizations. 

B. The city regularly tests drinking water for lead. 

The EPA has delegated the Safe Water Drinking Act enforcement in Wisconsin to the Wisconsin DNR, 

which “establishes and enforces standards that public water systems must follow.”4  Milwaukee Health 

Department Commissioner Jeanette Kowalik said that local ordinances dictate how Milwaukee Water 

Works and the Health Department must work together to ensure safe drinking water. Steve Elmore, the 

WI DNR Drinking Water and Groundwater Program Director indicated that the city tests for lead at 

about 50 select sites around the city to determine if chemical corrosion control of lead service lines is 

working. The lead sampling could be every 6-months, 12-months, or every 3-years depending on the 

community size, installed corrosion control treatment, and past sample history. 

Mr. Elmore also provided a list of municipalities and the number of lead service lines (LSLs) each had 

reported to the WI Public Service Commission.  There were a minimum of 77, 387 LSLs indicated by 

Milwaukee Waterworks in 2017 and that number decreased to 76, 883 in 2018, indicating removal of 

only 504 or less than 1% (actually 0.65%) of the total.  Statewide, there were a minimum of 206,843 in 

2017 and 192,173 in 2018. (Please see this information posted on the LWV Milwaukee County website 

at https://www.lwvmilwaukee.org/lead-issues-resources.) 

 

 

 

 

 
4 https://dnr.wi.gov/news/releases/article/?id=4905 
 

Figure 2. Top portion of page 1 of 4 describing the minimum number of Lead Service Lines (LSLs) from 131 

municipalities in Wisconsin.  Headings include:  Population served, the 2018 total number of service 

lines in the municipality, and the 2017 and 2018 estimated number of service lines that are made of 

lead.  This allows one to see the number of LSLs replaced between 2017 and 2018. Complete listing is at 

https://www.lwvmilwaukee.org/lead-issues-resources. 

https://www.lwvmilwaukee.org/lead-issues-resources
https://dnr.wi.gov/news/releases/article/?id=4905
https://www.lwvmilwaukee.org/lead-issues-resources
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Robert Penner of Get the Lead Out Coalition noted that a mandate was passed by the Milwaukee 

Common Council on March 22, 1872 requiring that service lines connecting homes to the water main 

must be made of lead.  Mr. Penner noted that the mayor of Milwaukee at that time, Harrison Ludington, 

had extensive holdings in the Wisconsin Lead Mining Company, a joint state-private enterprise (Figure 

3).  In 1948, copper piping was allowed in service lines in Milwaukee and in 1962, Milwaukee mandated 

that all service lines be made of copper. (Please see information provided by Mr. Penner that is posted 

on the resources page regarding this history).   

 

 

 

 

 

However, there was no state or federal requirement for testing in schools or day care center until the 

EPA sent a revised Lead and Copper Rule with requirements for the frequency of testing, reporting of 

information, etc. But that 347-page update5 does not designate a specific timeline for replacement of all 

lead laterals.  WI DNR Drinking Water and Groundwater Program Director Elmore feels that the current 

70+ year timeline for replacement of lead laterals at ~1000/year in Milwaukee is not soon enough, not 

only because of the children who might be poisoned in the meantime, but because changes in political 

will over the decades may derail complete replacement.  He suggested a 20-year timeline as a maximum 

and favors complete lead lateral removal across the state.  

 
5 Please note that this is not the official document for public comment.  Once it is published in the Federal Register, 
this link will be updated.  https://www.epa.gov/sites/production/files/2019-10/documents/lcrr_prepub_frn_0.pdf 

Figure 3. Image from handout provided by Robert Penner of Get the Lead Out Coalition. On March 22, 1872 

the Milwaukee Common Council passed a mandate specifying that service lines connecting the home 

to the water main must be made of lead.  The mayor of Milwaukee, Harrison Luddington, had 

extensive holdings in the Wisconsin Lead Mining Company.   See the entire handout at 

https://www.lwvmilwaukee.org/lead-issues-resources. 

https://www.lwvmilwaukee.org/lead-issues-resources
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C.  Does Milwaukee regularly test for lead at schools and daycare facilities?  What about at the 

state level? 

Section 254.168 of Wisconsin Statute, Chapter 254 allows that facilities constructed before January 1, 

1978 that cater to children under 6 may be required to have periodic testing for lead in paint and 

painted surfaces, but not for water. These include certain licensed foster homes, group homes, shelter 

care facilities, child care providers, child care centers, private or public nursery schools or kindergartens 

and “any other facility serving children under 6 years of age that presents a risk for causing lead 

poisoning or lead exposure in children.” 6  But without a rule’s being written and published there are no 

specific requirements for this and there are few if any statewide requirements for this type of testing.  

Mr. Elmore stated that the Wisconsin DNR does not require tests of the drinking water at these facilities. 

Drinking water testing for lead at schools and daycares is not required by Wisconsin DNR or USEPA 

under the Safe Drinking Water Act if the facility (school or daycare) is connected to a public water supply 

(municipal water system, like Milwaukee Waterworks).  However, the Department of Children and 

Families does require a lead test for licensed daycares. 

Superintendent Karen Dettmer of Milwaukee Water Works (MWW) said that the Lead and Copper Rule 

revisions are already mandated by the City of Milwaukee in that Milwaukee Public Schools (MPS) have 

no remaining lead service lines and the City is working on testing MPS internal plumbing.   

Legislation (AB475/SB424), that would require lead-testing of water statewide and provision of 
alternative sources of water until remediated for childcare and camp certification, passed with an 
amendment in the Senate, but it failed to pass in the Assembly before the term ran out.  

It appears there are no policies currently in effect statewide that mandate testing the water of 

educational or care-taking facilities for children.  

D. What drinking water tests are administered and where? Are there limitations? 

Drinking water testing has its limitations. MWW Superintendent Dettmer stated that currently, a test for 

lead contamination uses the first liter of water drawn from the tap after 6 hours of inactivity.  But in 

Michigan, both the 1st and the 5th liter are tested and Michigan is finding that the 5th liter has a higher 

level of lead.7   Superintendent Dettmer said that the City of Milwaukee Water Quality Lab ran a small 

experiment to test the first 20 liters of water for lead at their homes.  For Superintendent Dettmer who 

indicated her house was newer construction, the lead level initially spiked at liter 3 during the 3 minutes 

and 37 seconds it took her to collect 20 liters.  She indicated that both the time required to pass 20 liters 

of water and the particular liter that indicates a spike in lead concentration will vary from house to 

house depending upon the water pressure, the length of the internal plumbing, the presence of lead in 

household plumbing, the set back of the house from the curb, and the presence of a private side and/or 

public side lead lateral.  She said that the key is to flush water until water from the main line (which does 

not contain lead) is exiting the tap.  

The current update to the Lead and Copper Rule that is under review does not address whether the first 

or the fifth liter should be tested, but consensus was that current rules regarding the length of time to 

run ones tap are not valid, given the variations noted above.  Superintendent Dettmer said that 

 
6 Ibid, Section 254.168 
7 https://www.michigan.gov/documents/deq/deq-dwmad-cws-tsu-LSL_Sampling_Infographic_649015_7.pdf 
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Milwaukee Water Works will talk with the EPA about the logistical difficulties for sample testing. She 

said that while testing children needs to be done by a medical professional, testing water by necessity 

must be done by occupants of the dwelling, which she characterized as a “huge limitation.” Consensus 

was that removing lead-containing plumbing infrastructure, including plumbing within the dwelling and 

lead service lines, is ultimately the only safe way to protect children from lead in water.  However, 

exposure can be reduced through filters and corrosion control treatment. Mr. Elmore of the WI DNR 

noted that a local ordinance in needed so that owner laterals are replaced when the public portion of 

the lateral is replaced. 

E. What rules exist for abating lead hazards in rental properties? 

The state statute says that the City can exercise the power to require remediation. However, DHS Lead 

and Asbestos Section Chief Bruce said that property owners are only required to abate/remediate lead 

hazards on their property if they receive orders from the local health department (or from the state, 

though she said the state would rarely overstep a local health department in this.)  She also indicated 

that unless ordered because of a child’s blood lead poisoning, there is no requirement for landlords to 

remediate lead hazards, generally.   However, one of the participants noted that while testing for lead is 

not required when selling a home, the seller is required to disclose their knowledge of lead in the home 

per Wis. Stat., Ch. 709, Real Estate Disclosure. 

A recently passed Milwaukee city ordinance, introduced by Alderman Jose’ G. Perez, now prevents 

retaliation by landlord against families whose children test positive for lead.  Professor Helen Meier of 

UWM said that lead poisoning intersects with poverty and that stronger renter protection laws are 

needed to require abatement.  Sally Callan of the Coalition On Lead Emergency (COLE) noted that 

current refugees are directed to properties known to have high lead levels and that lead poisoning has 

been detected in them, presumably as a result of these rental properties. 

Jamie Ferschinger, Director of Environmental Health at the 16th Street Community Health Centers, noted 

that abatement is required if ordered by the Milwaukee Health Department and the city property owner 

is responsible.  But the implementation is hampered by finding qualified contractors.  She said that 

training for proper abatement is needed with inspections of the work done. 

MHD Commissioner Kowalik noted that several properties abated fifteen years ago again require 

abatement.  Again, training for doing the job correctly in the first place was mentioned as a need. 

 

II.  What are the most effective local and state policies and practices? 

Limitations?  How to increase Impacts? 

Wisconsin DHS Lead and Asbestos Section Chief Bruce felt that subsidizing owners would be the most 

effective way to bring in money to target lead abatement and that Milwaukee would be a significant 

beneficiary.  Current funds allocated for abatement in a two-year budget means that the pressure is on 

to get testing done in the first year.  Chief Bruce said, “Time is a huge factor in using the money.”  

This allocation is using federal Medicaid funds to do primary prevention work and involves the DHS 

providing grants/contracts to local health agencies, housing agencies, community action programs and 
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other non-profit organizations to conduct lead hazard remediation work on the older homes of children 

and pregnant women who are eligible to receive Medicaid benefits (or BadgerCare Plus). 

Chief Bruce also noted that in using the Medicaid funds, the DHS can pay for 100% of the cost of 

remediation in owner-occupied dwellings.  An owner of rental property would have to provide up to 

15% of the costs of abatement with DHS covering the remaining 85%. The goal was to keep the cost of 

abatement away from the homeowner as much as possible.  She said that Ohio had a 50% homeowner 

requirement but that did not work at all. 

Note added for clarification: 

It appears that Ohio has attempted to remove the homeowner contribution requirement and 

has targeted high risk areas for abatement. The approval of the expanded use of Medicaid funds 

in Ohio for lead-abatement included the following report, originally from the Toledo Blade:  

“Among its expansion are important changes that local leaders think will ease the 

process to access federal funding towards lead abatement projects. According to 

the release, a number of homeowners were previously required to provide a 

financial contribution toward abatement, and all homeowners had to present both 

proof of homeowners’ insurance and copies of birth certificates to reveal the age 

of children living in the home. 

“Those mandates were removed ‘to provide additional flexibility for property 

owners and their tenants,’ the release said. In addition, permission is now granted 

for the program to use funding towards ‘workforce development,’ which includes 

training and hiring case managers to ‘provide educational support and outreach to 

the parents and guardians of low-income children and pregnant women who have 

lead poisoning.’ ”8 

The governor also commissioned a Lead Advisory Committee made up of himself, doctors, 

housing and construction professionals and elected leaders.9 In January of 2019, the city of 

Cleveland formed a “Cleveland Lead-safe Commission” made up of the mayor, community 

partners, business professionals, and philanthropists.10 In June of 2019, Cleveland passed 

legislation requiring that all pre-1978 rental properties be certified as “lead-safe” by 2021.11 

Note that an ordinance passed in 2016 requiring lead-safe status for rental properties was 

struck down as unconstitutional, but this 2019 legislation appears to remain in force. 

Milwaukee Health Department Home Environment Health Manager Mondragon said they have 3 or 4 

funding sources but that funding is limited. She said that as of 2018, given the limited funding, their 

focus is on providing services to children with elevated levels at the 20mcg/dl level.  As of 2019, MHD 

 
8 https://insurancenewsnet.com/oarticle/this-is-a-huge-victory-toledo-officials-praise-lead-abatement-expansions 
9 https://www.wkyc.com/article/news/local/cleveland/governor-mike-dewine-makes-push-for-lead-safety-during-
visits-to-cleveland-and-toledo/95-bf18fa0e-77fd-40a6-b830-e097573b262e 
10 https://www.wkyc.com/article/news/local/cleveland/cleveland-officials-form-lead-safe-cleveland-
commission/95-4ed97987-e961-4989-a867-c85bd3021914 
11 https://www.wkyc.com/article/news/local/cleveland/city-of-cleveland-receives-97-million-grant-to-reduce-lead-
hazards-poisoning/95-349125d6-7d0e-4143-ad9d-eafaf78a8875 
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has resumed the WI Childhood Lead Poisoning Prevention Program, which provides funding to owners 

of housing units for lead abatement and interim control work on cases involving both elevated blood 

lead levels and Primary Prevention.  Medicaid requests a 15% minimum contribution from landlords, 

which allows the Health Department to extend services to more families.  However, some units do not 

qualify for funding and then they require landlords to fund the testing. A lien will be put on properties 

not in compliance.  She said the MKE Health Department recognizes areas for improvement and that the 

Commissioner and the attorneys’ offices are working on it also.  

Rev. Jacobsen of COLE asked if the MKE Health Department has the authority to go into a house to 

assess lead hazards.  Chief Bruce answered that this is only after a child has tested high; in other words 

the Health Department has no way to prevent lead poisoning by requiring the abatement of lead 

hazards, for example in rental properties.  Aaron Saeugling of Milwaukee Water Works disagreed and 

felt that the authorization exists through the Department of Neighborhood Services. Please note that a 

quick search of the DNS website within city.milwaukee.gov did not raise “lead” under “L” or “E.”  When 

looking under “Does it Need a Permit?”, nothing was listed for “lead abatement,’ while “asbestos 

abatement” required specific permits.  Does oversight through the Department of Neighborhood 

Services suggest a path for removing lead from rental properties before a poisoned child is identified?  

Is new legislation required? 

Chief Bruce said a landlord could refuse entry and indicated that while the city has the authority to write 

orders to require fixing, she was not sure they have the authority to go in without a child having been 

identified as poisoned. Question:  What besides identification of an already poisoned child could 

prompt such an evaluation?  Is there a way to make such evaluations and lead-free certification 

automatic prior to sale or rental? A related BURNING QUESTION asked, “Should we be paying more 

attention to rental properties?” 

Mr. Elmore of the WI DNR noted that flushing the house plumbing after lead lateral replacements is 

essential.   He prefers replacing the entire length of lead laterals (the public and private sides together) 

following the American Water Works Association procedure for lead service line replacements, given 

that significant contamination can remain if only the public side is replaced. (The lead service line policy 

statement by the American Water Works Association can be found here.)12  He also said that the current 

corrosion control of lead pipes is a bandaid and that replacing the water delivery system, the main and 

laterals, is not. 

Commissioner Kowalik described Lead-safe home kits that the Milwaukee Health Department 

distributes using money from the city, from United Way and Wells Fargo.  These kits include educational 

materials, cleaning supplies and a water pitcher with lead-filters that are given to those with the 

greatest need, pregnant women and those who ask. 

Some members of COLE are handing out filters to families after they go through an education program. 

COLE is also developing an education program to “train the trainers” of those who will educate citizens 

at community functions about lead hazards.  The greatest limitation is money. 

Another best practice is represented by the door-to-door survey and education that the Milwaukee 

Nutrition and Lead Task Force carried out in the Amani neighborhood, knocking on approximately 4,000 

 
12 https://www.awwa.org/Policy-Advocacy/AWWA-Policy-Statements/Lead-Service-Line-Management 
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doors and distributing 50,000 pieces of literature (Figure 4).  In this area about 23% of children tested 

have been found to be lead poisoned at or about the 5 mcg/dl of blood level.13   

“The door-to-door canvass engaged residents with in-depth conversations about the presence 

of lead in and around the home, how to identify sources of lead, how to take self-help steps to 

minimize household lead exposure, and the important role that nutrition plays in a diet 

protective of lead.”14  

This research indicated that one-on-one conversations were most effective at educating community 

members regarding what to do about lead.  

 

 

 

 

 

This group also produced effective literature to help community members understand the lead hazards 

in paint, water and soil. Each piece of literature answered the same three questions, “What should you 

know?” “What can you do?” and “What should you NOT do?” In addition, the backside of each piece of 

 
13 http://www.getwellfed.org/wp-content/uploads/2019/03/18_HTF_Lead_Report_F2.pdf 
14 Ibid, p. 7. 

Figure 4.  Report “2018 Well Fed Means Less Lead Campaign Summary” from the Milwaukee Nutrition and 
Lead Task Force.  This group was lead by Milwaukee Alderman Tony Zielinski and The Hunger Task Force.  
It also included the MKE Health Department, MKE WIC, the Dominican Center for Women, UW-
Extension, FLAC (Freshwater for Life Action Committee) and the 16th Street Community Health Centers.  
The complete report of the campaign to educate families in at-risk neighborhoods about how they can 
protect themselves from lead hazards can be found at http://www.getwellfed.org/wp-
content/uploads/2019/03/18_HTF_Lead_Report_F2.pdf 

 
 

 

http://www.getwellfed.org/wp-content/uploads/2019/03/18_HTF_Lead_Report_F2.pdf
http://www.getwellfed.org/wp-content/uploads/2019/03/18_HTF_Lead_Report_F2.pdf
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literature had the same information regarding what to eat to help protect their family against lead 

(Figure 5 and please see resources posted). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 5. Literature from the Milwaukee Nutrition and Lead Task Force addressed three lead hazards: in paint, 

water and soil.  Each answered three questions, “What should you know?” “What can you do?”  and 

“What should you NOT do?”  The back of each document had the same information about eating habits 

that could help to protect against lead poisoning. 
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COLE also proposed a Birthing Moms initiative for $240,000 that was recently approved through a 

budget amendment in Milwaukee.  This would provide an in-hospital visit to all new mothers in the most 

at-risk zip codes in Milwaukee.  New mothers would learn about lead hazards and receive a water 

pitcher with certified lead filters. 

Commissioner Kowalik said that current visits to new mothers to provide education about lead are 

based on expected risks. This is just a beginning that includes prenatal and dula initiatives. 

DHS Lead and Asbestos Chief Bruce said that quite a few health departments have home visits for 

education-based outreach into homes.  Ms. Mondragon noted that such practices need to be extended 

across the entire state. 

One limitation is the piecemeal nature of education efforts rather than a wholistic approach overseen by 

the Milwaukee Health Department.  There is currently no comprehensive plan for removing lead hazards 

in Milwaukee, but Commissioner Kowalik said the Board of Health will be meeting shortly to provide 

such a plan. 

III. What are the most pressing issues requiring immediate attention? 

 
1. Legislation and funding to address children who have been poisoned at the 5 

microgram/deciliter level are needed at both the state and local level.  Wisconsin DHS Lead 

and Asbestos Section Chief Bruce noted that legislation is needed to reduce the current level of 

action required for lead poisoning from 20 micrograms per deciliter down to 5 micrograms.  

Although the threshold for determining lead poisoning is defined as 5 mcg/dl blood, and while 

parents in Milwaukee when children exceed that threshold, the law requires that resources be 

deployed to go into the homes of children only when relatively high levels of poisoning are 

demonstrated (around 20 micrograms per deciliter of blood and above).  This is unacceptable, 

not only because it cuts off efforts to prevent the further poisoning of children already 

identified, but it misses the opportunity to prevent the poisoning of other children in the home.  

This is a critical need that needs a concerted effort to obtain this funding at the state, federal 

and local level. 

 

2. Laws regarding lead abatement and lead poisoning prevention in rental properties are 

needed.  The tenant/landlord relationship needs teeth to enforce environmental protections for 

tenants.  Sally Callan of COLE noted that refugee families are particularly at risk, given the poor 

condition of housing with which she is familiar.  Funding to provide for enforcement of laws 

already on the books is needed.  In addition, given the critical need within the oldest and most 

impoverished areas of Milwaukee, laws that prevent the turnover of rental properties without 

proper lead certification of lead-hazard abatement to protect vulnerable children and pregnant 

women are long overdue. Perhaps Cleveland’s 2019 legislation provides a model. 

 

3. Education, lead-hazard abatement and testing within the most affected communities in the 

impoverished northern neighborhoods of Milwaukee is urgently needed.  A clear focus on the 

most impoverished areas of Milwaukee that are also shown via the Public Health Environmental 

Tracker to historically and currently be the areas at which the highest percentages of children 

tested are found to be poisoned, needs to be directed and sustained over the next several years.  
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While the city has attempted to replicate the success of the 16th Street Community Health 

Center outreach efforts in areas of need in southern neighborhoods and to some extent in the 

north, there needs to a strategic plan for areas such as Census tract 64 and the 38 Census tracts 

surrounding it in the north, where data from 2013 – 16 indicate that over 20% of children tested 

are still found to be poisoned.   

 

 
 

 

 

 

 

 

 

This area needs immediate and sustained attention to ensure that all children are tested and to 

remove or abate lead in their homes. 

4. Policies that target the environments and testing of pregnant women and new mothers are 

needed.  While the birthing mom proposal and other current practices are directed at educating 

new mothers, can the environments of pregnant women also be targeted?  In Milwaukee, the 

Health Department used to visit all homes of new mothers, but now those visits are based on 

high risk criteria only, such as neighborhoods with known levels of children with lead poisoning. 

Matt Stienstra of the Hunger Task Force reiterated that they had partnered with multiple 

organizations and saw a huge increase in AMANI neighborhood residents’ knowledge due to 

their education and organizational efforts.  He raised the importance of testing children and 

pregnant women for lead poisoning and noted that on average, about 6 kids per day are tested 

for lead in Milwaukee.  He said, “One thing that gets missed for mothers and pregnant women is 

testing.  Pregnant mothers can pass lead onto the unborn child.”  Others asked to what extent 

hospitals can get involved in such screening and testing.  Our previous roundtable raised the 

issue of automatic prompts within records to make such testing unobtrusive and automatic.  

Such solutions need to be explored. 

Figure 6. Percent of children under 6 poisoned at >= 5 mcg/dl of blood lead levels indicates the northern 

impoverished neighborhoods of Milwaukee have the greatest environmental risk.  This data from 

2013 -16 indicates that the highlighted census tract 64 registered 31% of the tested children were 

found to be poisoned. Thirty-eight of the surrounding census tracts showed more than 20% of 

children tested were poisoned. Data and images are from Wisconsin Department of Health 

Environmental Public Health Tracking Tool at https://www.dhs.wisconsin.gov/epht/index.htm 

Note that this legend has omitted 

the highest range 24.92% to 31.14% 

shown by the darkest blue. 

https://www.dhs.wisconsin.gov/epht/index.htm
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5. City and state policies and funding sources regarding dealing with lead in water need to be 

critically assessed.  While filters may have short term impacts on protecting citizens from lead in 

water, there are many issues regarding what constitutes effective filters (see Newark’s lead 

filters controversy15), where those filters are placed within the home, whether pitcher filters are 

used,  filter replacement, and education about the hazards of using such filters without 

replacement that need to be assessed.  As Mr. Elmore of the WI DNR pointed out, the schedule 

for lead lateral replacement at about 1000 per year is incredibly problematic, given that this 

would require more than 70 years for full removal in the city.  This assumes that subsequent 

administrations would follow through on an already highly contentious use of funds.  It appears 

that a comprehensive plan to solicit state, federal and foundation funding might be a way to 

address this issue in a timely fashion.   

The fact that internal plumbing also contributes to lead in water needs to factor into solutions 

and the assessment of lead hazards as does the need for owner-side laterals to be replaced 

when public laterals are replaced. 

 

6. There is a dearth of qualified contractors for both lead-abatement of homes and removal of 

lead laterals. Jamie Ferschinger of 16th Street Community Health Centers noted a dearth of 

certified and competent contractors to do abatement. And others noted the same for 

replacement of lead laterals.  In any comprehensive plan to address the issues of lead in water, 

the state and city need to address funding for workforce development to fill these gaps, 

whether through lobbying at the state level, federal grants or bringing in state and local 

foundations to fill the funding gap. 

 

7. A master plan that prioritizes need and solutions and coordinates effort is needed. Dennis 

Jacobsen of COLE pointed out that the Birthing Moms proposal and other initiatives to address 

pregnant and new mothers, education efforts, and issues with regards to the abatement of 

rental properties were being addressed by different departments in a piecemeal fashion.  He 

asked how we can coordinate our efforts.  From this discussion, it appears that the fact that the 

Board of Health will meet to develop a plan is good, but it begs the question of how such 

efforts are being assessed in a holistic way now so as to ascertain where changes can be made 

in focus, the effective application of resources, the solicitation of new resources, and 

development of key legislation. 

It is clear that policy makers at the state and local level as well as community organizations are working 

earnestly to address the many issues surrounding the presence of lead hazards in Milwaukee 

neighborhoods.  It is hoped that this and the previous Roundtable Discussion sponsored by the League 

of Women Voters of Milwaukee County provide some clarity regarding particular areas of need, policies 

that are working to address those needs, and changes in legislation, policies and the solicitation of 

funding to address issues that affect the most vulnerable within our city.  Thank you to all the State and 

local departments, community organizations, and their representatives who contributed to this 

conversation. 

 
15 https://www.njspotlight.com/2019/11/newarks-lead-filters-are-97-effective-report-confirms/ 
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