
  

 
 

 



  

 
 

 

From: Michael, Gretchen (OS/ASPR/COO) <Gretchen.Michael@hhs.gov>  

Sent: Friday, October 7, 2016 3:37 PM 

To: Wells, Eden (DHHS) <WellsE3@michigan.gov>; Shawn Patrick McElmurry 

<s.mcelmurry@wayne.edu>; Nancy Love <nglove@umich.edu>; Susan Masten <masten@egr.msu.edu>; 



  

Terese Olson <tmolson@umich.edu>; Paul Evan Kilgore <paul.kilgore@wayne.edu>; Marcus Zervos 

<MZERVOS1@hfhs.org>; Matthew Seeger <matthew.seeger@wayne.edu>; Lawrence Reynolds 

<lrey52@gmail.com>; Adler, Ari (GOV) <adlera@mi.gov>; Lasher, Geralyn (DHHS) 

<lasherg@michigan.gov>; Minicuci, Angela (DHHS) <MinicuciA@michigan.gov>; Eisner, Jennifer (DHHS) 

<EisnerJ@michigan.gov>; Suzanne Cupal <sucpal@gchd.us>; Jim Henry <jhenry@gchd.us>; 

mvalacak@gchd.us; Baird, Richard (GOV) <bairdr@mi.gov>; LyonCallo, Sarah (DHHS) 

<lyoncallos@michigan.gov>; Lyon, Nick (DHHS) <LyonN2@michigan.gov>; Creagh, Keith (DNR) 

<creaghk@michigan.gov>; Laura Sullivan <lsulliva@kettering.edu>; Laura Carravallah 

<Laura.Carravallah@hc.msu.edu>; Pete Levine <plevine@gcms.org>; McFadden, Jevon (DHHS‐

Contractor) <McFaddenJ1@michigan.gov>; Reynolds, Lawrence <LawrenceR2@mottchc.org>; 

ksmith@flint.org; Karwowski, Mateusz P. (CDC/ONDIEH/NCEH) <ydh4@cdc.gov>; Hill, Vincent 

(CDC/OID/NCEZID) <veh2@cdc.gov>; Yoder, Jonathan S. (CDC/OID/NCEZID) <jey9@cdc.gov>; Beach, 

Michael J. (CDC/OID/NCEZID) <mjb3@cdc.gov>; Urbanregeneration LLC 

<pamela@urbanregenerationllc.com>; Reyes, Katherine (Infectious Disease) <kreyes1@hfhs.org>; 

Vreibel, Nancy (DHHS) <VreibelN@michigan.gov>; Moran, Susan (DHHS) <MoranS@michigan.gov> 

Cc: Richards, Denise (DHHS) <richardsd@michigan.gov>; Rockefeller, Cheryl (DHHS) 

<RockefellerC@michigan.gov>; Jones, Kamara (OS/ASPA) <Kamara.Jones@hhs.gov>; Falk, Kathleen 

(OS/IEA) <Kathleen.Falk@hhs.gov>; Kane, Elleen (OS/ASPR/COO) <Elleen.Kane@hhs.gov>; O'Connor, 

John (CDC/OID/NCEZID) <jpo2@cdc.gov> 

Subject: RE: Follow‐up from 4:30 PM Call, Shigella and FIlters Call, Local/State/Federal Partners 

 

All – 

 

Per our conversation yesterday, attached are draft TP’s that were developed by CDC.  

 

This is not intended to be distributed beyond this group, rather, it is a starting point for discussion 

among this group early next week. Please review these and we can all get on a call next week to discuss 

next steps. 

 

Have a nice weekend.  

 

Regards, 

Gretchen 

 

Gretchen Michael, JD 

 

Director of Communications 

Office of the Assistant Secretary for Preparedness and Response 

U.S. Department of Health and Human Services 



  

 

200 C Street, SW 

Room 12J07 

Washington, DC 20201 

202‐205‐8114 office 

571‐839‐7617 cell 

 

 

 

From: Wells, Eden (DHHS) [mailto:WellsE3@michigan.gov]  

Sent: Thursday, October 06, 2016 6:54 PM 

To: Shawn Patrick McElmurry; Nancy Love; Susan Masten; Terese Olson; Paul Evan Kilgore; Marcus 

Zervos; Matthew Seeger; Lawrence Reynolds; Adler, Ari (GOV); Michael, Gretchen (OS/ASPR/COO); 

Lasher, Geralyn (DHHS); Minicuci, Angela (DHHS); Eisner, Jennifer (DHHS); Suzanne Cupal; Jim Henry; 

mvalacak@gchd.us; Baird, Richard (GOV); LyonCallo, Sarah (DHHS); Lyon, Nick (DHHS); Creagh, Keith 

(DNR); Laura Sullivan; Laura Carravallah; Pete Levine; McFadden, Jevon (DHHS‐Contractor); Reynolds, 

Lawrence; ksmith@flint.org; Karwowski, Mateusz P. (CDC/ONDIEH/NCEH); Hill, Vincent 

(CDC/OID/NCEZID); Yoder, Jonathan S. (CDC/OID/NCEZID); Beach, Michael J. (CDC/OID/NCEZID); 

Urbanregeneration LLC; Reyes, Katherine (Infectious Disease); Vreibel, Nancy (DHHS); Moran, Susan 

(DHHS) 

Cc: Richards, Denise (DHHS); Rockefeller, Cheryl (DHHS) 

Subject: Follow‐up from 4:30 PM Call, Shigella and FIlters Call, Local/State/Federal Partners 

 

Dear Colleagues,  

 

I cannot thank you enough for being ready to participate on a 4:30‐6 PM call with a 30‐45 minute notice, 
all on behalf of Flint citizens. You are all amazing. 

 

Dr. Seeger had forward initial bullet points from our discussion this morning‐ please provide edits to 
Gretchen Michael by 11 AM tomorrow. If you did not receive, let me know. 

 

We have promised another call, likely next week, to discuss further studies that may be needed, 
desired. The urgent risk communication issue has priority for the next 24‐48 hours.  

 



  

As further studies about Shigella are not directly related to the WSU/UM studies being done, we can 
arrange a conference line, and set up a time here from MDHHS; of course all on this email are welcome. 

 

I have tried to put all that I know who were on the calls today onto this one email. If I have inadvertently 
missed anyone, please forward, and also let me know,  

 

Again, thank you all, particularly to our CDC colleagues who literally dropped everything to spend the 
afternoon and early evening with all of us in addressing these issues. 

 

Eden 

 

Eden V. Wells, MD, MPH, FACPM  

Chief Medical Executive 

Michigan Department of Health and Human Services 

Lansing, MI  

Phone: 517‐284‐4020 

wellse3@michigan.gov 

 

 

From: Shawn Patrick McElmurry <s.mcelmurry@wayne.edu> 

Sent: Thursday, October 6, 2016 3:41 PM 

To: Nancy Love; Susan Masten; Terese Olson; Paul Evan Kilgore; Marcus Zervos; Matthew Seeger; 

Lawrence Reynolds 

Cc: Wells, Eden (DHHS) 

Subject: 4:30pm conference call with CDC to discuss shigella investigation  

 

Just got off the phone with Eden (cc’d), we are going to go ahead with 4:30pm conference call with CDC 
regarding the shigella investigation. They would like to discuss possible public health implications of PoU 
filter study. I realize many of you will not be able to join as this is very last minute. Sorry. 

 

Same call in number as this morning. Feel free to disseminate to others that joined us earlier today. 



  

 

Thursday, Oct. 6th (TODAY) 4:30‐5:00pm 

Dial‐in Number: (641) 715‐3580  

Access Code: 299749  

 

Shawn 

 

Shawn P. McElmurry, Ph.D., P.E. 
Associate Professor 
Wayne State University 
Dept. of Civil and Environmental Engineering 
2158 Engineering Building 
5050 Anthony Wayne Dr. 
Detroit, Michigan 48202 
Phone: 313‐577‐3876 
Fax: 313‐577‐3881 
Skype: s.mcelmurry 
www.eng.wayne.edu/mcelmurry 

 



  



  

From: Matthew Seeger <matthew.seeger@wayne.edu>  

Sent: Friday, October 7, 2016 4:45 PM 

To: Laura Carravallah <Laura.Carravallah@hc.msu.edu>; Zervos, Marcus <MZERVOS1@hfhs.org> 

Cc: Michael, Gretchen (OS/ASPR/COO) <Gretchen.Michael@hhs.gov>; Wells, Eden (DHHS) 

<WellsE3@michigan.gov>; Shawn Patrick McElmurry <s.mcelmurry@wayne.edu>; Nancy Love 

<nglove@umich.edu>; Susan Masten <masten@egr.msu.edu>; Terese Olson <tmolson@umich.edu>; 

Paul Evan Kilgore <paul.kilgore@wayne.edu>; Lawrence Reynolds <lrey52@gmail.com>; Adler, Ari (GOV) 

<adlera@mi.gov>; Lasher, Geralyn (DHHS) <lasherg@michigan.gov>; Minicuci, Angela (DHHS) 

<MinicuciA@michigan.gov>; Eisner, Jennifer (DHHS) <EisnerJ@michigan.gov>; Suzanne Cupal 

<sucpal@gchd.us>; Jim Henry <jhenry@gchd.us>; mvalacak@gchd.us; Baird, Richard (GOV) 

<bairdr@mi.gov>; LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>; Lyon, Nick (DHHS) 

<LyonN2@michigan.gov>; Creagh, Keith (DNR) <creaghk@michigan.gov>; Laura Sullivan 

<lsulliva@kettering.edu>; Pete Levine <plevine@gcms.org>; McFadden, Jevon (DHHS‐Contractor) 



  

<McFaddenJ1@michigan.gov>; Reynolds, Lawrence <LawrenceR2@mottchc.org>; ksmith@flint.org; 

Karwowski, Mateusz P. (CDC/ONDIEH/NCEH) <ydh4@cdc.gov>; Hill, Vincent (CDC/OID/NCEZID) 

<veh2@cdc.gov>; Yoder, Jonathan S. (CDC/OID/NCEZID) <jey9@cdc.gov>; Beach, Michael J. 

(CDC/OID/NCEZID) <mjb3@cdc.gov>; Urbanregeneration LLC <pamela@urbanregenerationllc.com>; 

Reyes, Katherine (Infectious Disease) <KREYES1@hfhs.org>; Vreibel, Nancy (DHHS) 

<VreibelN@michigan.gov>; Moran, Susan (DHHS) <MoranS@michigan.gov>; Richards, Denise (DHHS) 

<richardsd@michigan.gov>; Rockefeller, Cheryl (DHHS) <RockefellerC@michigan.gov>; Jones, Kamara 

(OS/ASPA) <Kamara.Jones@hhs.gov>; Falk, Kathleen (OS/IEA) <Kathleen.Falk@hhs.gov>; Kane, Elleen 

(OS/ASPR/COO) <Elleen.Kane@hhs.gov>; O'Connor, John (CDC/OID/NCEZID) <jpo2@cdc.gov>; Mucha, 

John <JMUCHA@hfhs.org> 

Subject: Re: Follow‐up from 4:30 PM Call, Shigella and FIlters Call, Local/State/Federal Partners 

 

Hi everyone ‐ 

 

This is of course a difficult problem, and these message points are helpful in carrying the conversation 

forward. I have some concerns about the general approach which seems somewhat overly reassuring and I 

would make a couple of general observations. 

 

1). It is likely that the public has already made an association between the water and the outbreak. This is 

actually a very logical association given what the community has experienced. I believe it is important to 

acknowledge that perception. Simply saying the perception is wrong will not be effective, particularly given 

the history of misinformation. 

 

2). Unless there is data to support the claim, I would avoid the statement " While the source of this outbreak 

has not been identified, some surveys of residents in the area suggest that people have changed their 

hygiene habits, possibly due to concerns about the water.” Although this is a plausible hypothesis, it certainly 

can be perceived as offensive to a community that already believes it has been badly mistreated and 

misrepresented. 

 

3). I think some reordering of the information may address more salient issues earlier and result in a message 

that is more effective. 

 

4). Finally, I would emphasize the importance of moving quickly in getting a message out. 

 

Thanks 

 

Matt Seeger 

 

 

 



  

From: Laura Carravallah 

Date: Friday, October 7, 2016 at 4:25 PM 

To: "Zervos, Marcus" 

Cc: "Michael, Gretchen (OS/ASPR/COO)", "Wells, Eden (DHHS)", Shawn Patrick McElmurry, Nancy Love, 

Susan Masten, Terese Olson, Paul Evan Kilgore, Matt Seeger, Lawrence Reynolds, "Adler, Ari (GOV)", 

"Lasher, Geralyn (DHHS)", Angela Minicuci, "Eisner, Jennifer (DHHS)", Suzanne Cupal, Jim Henry, 

"mvalacak@gchd.us", "Baird, Richard (GOV)", "LyonCallo, Sarah (DHHS)", "Lyon, Nick (DHHS)", "Creagh, 

Keith (DNR)", Laura Sullivan, Pete Levine, "McFadden, Jevon (DHHS‐Contractor)", "Reynolds, Lawrence", 

"ksmith@flint.org", "Karwowski, Mateusz P. (CDC/ONDIEH/NCEH)", "Hill, Vincent (CDC/OID/NCEZID)", 

"Yoder, Jonathan S. (CDC/OID/NCEZID)", "Beach, Michael J. (CDC/OID/NCEZID)", Urbanregeneration LLC, 

"Reyes, Katherine (Infectious Disease)", "Vreibel, Nancy (DHHS)", "Moran, Susan (DHHS)", "Richards, 

Denise (DHHS)", "Rockefeller, Cheryl (DHHS)", "Jones, Kamara (OS/ASPA)", "Falk, Kathleen (OS/IEA)", 

"Kane, Elleen (OS/ASPR/COO)", "O'Connor, John (CDC/OID/NCEZID)", "Mucha, John" 

Subject: Re: Follow‐up from 4:30 PM Call, Shigella and FIlters Call, Local/State/Federal Partners 

 

I think it would be very helpful if all of us can see the investigation to date. This would help to settle a lot of 

issues, I believe.  

 

For me, this would mean seeing the questionnaire used and the data collected, as well as the conclusions.  

 

We are fortunate to have a lot of brainpower on this list and I hope we can use that for the benefit of our 

collective community.  

 

Laura Carravallah, MD, FAAP, FACP 

Genesee County Board of Health 

Genesee County Medical Society Board of Directors 

(speaking for myself on both accounts) 

 

On Oct 7, 2016, at 4:09 PM, Zervos, Marcus <MZERVOS1@hfhs.org> wrote: 

All, I will go on record at least personally to say that I don’t agree with parts of this, in particular, the 

statement, “the characteristics of the outbreak are similar to other shigellosis outbreaks caused by 

person‐to‐person transmission within a community’, you may have other information that I havnt seen , 

but at least with the information I have seen, and the investigation that was done, I don’t see how this 

conclusion can be reached, secondly, I think more definitive recommendations should be made to 

prevent illness as we have expressed earlier, I am not forwarding others than to copy our legal office, 

Mark 

Marcus Zervos, MD 

Division Head, Infectious Disease 

Henry Ford Health System 

Professor of Medicine 



  

Wayne State University School of Medicine 

313 916 2573 

 
 
From: Zervos, Marcus [mailto:MZERVOS1@hfhs.org] 
Sent: Friday, October 07, 2016 5:51 PM 
To: Matthew Seeger <matthew.seeger@wayne.edu>; Laura Carravallah 
<Laura.Carravallah@hc.msu.edu> 
Cc: Michael, Gretchen (OS/ASPR/COO) <Gretchen.Michael@hhs.gov>; Wells, Eden (DHHS) 
<WellsE3@michigan.gov>; Shawn Patrick McElmurry <s.mcelmurry@wayne.edu>; Nancy Love 
<nglove@umich.edu>; Susan Masten <masten@egr.msu.edu>; Terese Olson <tmolson@umich.edu>; 
Paul Evan Kilgore <paul.kilgore@wayne.edu>; Lawrence Reynolds <1rey52@gmail.com>; Adler, Ari (GOV) 
1 
<AdlerA@michigan.gov>; Lasher, Geralyn (DHHS) <lasherg@michigan.gov>; Minicuci, Angela (DHHS) 
<MinicuciA@michigan.gov>; Eisner, Jennifer (DHHS) <EisnerJ@michigan.gov>; Suzanne Cupal 
<sucpal@gchd.us>; Jim Henry <jhenry@gchd.us>; mvalacak@gchd.us; Baird, Richard (GOV) 
<bairdr@michigan.gov>; LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>; Lyon, Nick (DHHS) 
<LyonN2@michigan.gov>; Creagh, Keith (DNR) <creaghk@michigan.gov>; Laura Sullivan 
<lsulliva@kettering.edu>; Pete Levine <plevine@gcms.org>; McFadden, Jevon (DHHS-Contractor) 
<McFaddenJl@michigan.gov>; Reynolds, Lawrence <LawrenceR2@mottchc.org>; ksmith@flint.org; 
Karwowski, Mateusz P. (CDC/ONDIEH/NCEH) <ydh4@cdc.gov>; Hill, Vincent (CDC/OID/NCEZID) 
<veh2@cdc.gov>; Yoder, Jonathan S. (CDC/OID/NCEZID) <jey9@cdc.gov>; Beach, Michael J. 
(CDC/OID/NCEZID) <mjb3@cdc.gov>; Urbanregeneration LLC <pamela@urbanregenerationllc.com>; 
Reyes, Katherine (Infectious Disease) <KREYES1@hfhs.org>; Vreibel, Nancy (DHHS) 
<VreibelN@michigan.gov>; Moran, Susan (DHHS) <MoranS@michigan.gov>; Richards, Denise (DHHS) 
<richardsd@michigan.gov>; Rockefeller, Cheryl (DHHS) <RockefellerC@michigan.gov>; Jones, Kamara 
(OS/ASPA) <Kamara.Jones@hhs.gov>; Falk, Kathleen (OS/IEA) <Kathleen.Falk@hhs.gov>; Kane, EIieen 
(OS/ASPR/COO) <Elleen.Kane@hhs.gov>; O'Connor, John (CDC/OID/NCEZID) <jpo2@cdc.gov>; Mucha, 
John <JMUCHA@hfhs.org> 
Subject: RE: Follow-up from 4:30 PM Call, Shigella and FIiters Call, Local/State/Federal Partners 
Sorry couldn't be on the call and to be clear, my comment, is that I have not seen any data to suggest 
person to person transmission of shigella, so I don't know how that statement can be made, for 
example, as far as I know there was not a detailed history of food intake, and where people were during 
the incubation period, were there water breaks or issues leading to the homes of patients, was a case 
control study was done, were water and filters in the home of patients cultured, were strain analysis 
done, and how did this tie in to the epidemiologic investigation. Further, the results of the filter studies 
that were presented were overly minimized, and filters are not intended for their current use in relation 
to bacteria. The information I do have suggests these issues were not addressed, as stated before, 
maybe there are data that exists 
that I am not aware of, agree with 
Matt Seeger comments below 
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CDC will investigate Shigella spikes in 
Genesee, Saginaw counties 
Updated Oct 12, 2016; Posted Oct 11, 2016 

health-department-slow-to-act-in-flint-171a4c7f80629a9e.jpg 
Dr. Eden Wells, Michigan's chief medical executive, istens to Gov. Rick Snyder 
speak publicly for the first time in Flint after declaring a state of emergency in the 
city because of health and safety issues caused by lead in drinking water in this 
January 2016 Flint Journal file photo. (Flint	Journal	file	photo) 
5 

59shares 

By Ron Fonger 
rfonger1@mlive.com 

(This	story	has	been	updated	to	correct	the	spelling	of	a	name	and	clarify	a	sentence	
regarding	the	CDC's	investigation.) 
 
FLINT, MI -- A team from the Centers for Disease Control and Prevention is expected 
begin an investigation this week into skyrocketing rates of Shigella in Genesee and 
Saginaw counties in an effort to find out what's behind the spread of the bacteria that 
causes gastrointestinal illness. 

Dr. Eden Wells, Michigan's chief medical executive, said Tuesday, Oct. 11, that the 
state has made a formal request for federal help in carrying out an investigation of the 
outbreaks in the two counties. 

Investigators want to know where victims may have traveled, their living 
arrangements and what kind of water they had been drinking when they became ill. 

"We want to look for these risk factors ... (including) what kind of water they used for 
drinking ...," Wells said. "Right now, we do want to ensure we have the maximum 
epidemiologic investigation. People want clear information about what their risk could 
be." 

 

 



  

Hand washing urged as Shigella bacteria cases triple in Genesee County 

Dating back to October 2015, the health department has confirmed more than 70 
cases of Shigella, a highly contagious bacteria spread person-to-person after it leaves 
the infected person via their stool and spreads by contaminated hands, food, surfaces 
or water. 

 
Shigella is a highly contagious bacteria that is spread person-to-person after it leaves 
the infected person via their feces and spreads by contaminated hands, food, 
surfaces or water. 

During the past 12 months, 75 cases of Shigellosis have been reported to the 
Genesee County Health Department -- about six times the amount registered in a 
typical year, according a report on communicable diseases distributed Tuesday to the 
county Board of Health. 

Shigellosis is the infectious disease caused by Shigella. Most individuals who are 
infected with Shigella develop diarrhea, fever and stomach cramps starting a day or 
two after they are first exposed to the bacteria, according to the CDC. 

Wells said the decision to request help from the CDC comes after discussions 
between the state Department of Health and Human Services, Genesee County 
Health Department, Genesee County Medical Society and others. 

Suzanne Cupal, public health division director for the Genesee County Health 
Department, said CDC officials have been monitoring the rise in Shigella cases and 
laying the groundwork for trying to establish a genetic pattern that could link cases 
that have been found here and elsewhere. 

In the meantime, the Health Department is promoting the importance of hand washing 
to prevent the spread of Shigella. 

Saginaw County health officials warned of rising rates of Shigella cases in June and 
urged resident to be diligent in washing hands to prevent spread of the disease. 

Health officials said about twice as many Shigella cases have been reported in 
Genesee County compared to Saginaw County. 

"The next steps are to do some more in-depth review ...," Cupal said. "We start 
broad. We are looking for commonalities, were looking for links between cases (and) 
sometimes ... it's very difficult to identify those commonalities." 



  

Genesee County Health Department employees said Tuesday that cases of Shigella 
have occurred across the county, but about one-half of cases have been reported 
from people living in Flint. 

Dr. Laura Ann Carravallah, a member of the county Board of Health, raised questions 
Tuesday about the potential for Flint water to have played a role in the rise in 
Shigella. 

Cupal said the CDC investigation will include reviewing what contact victims had with 
Flint water, which has been connected or suspected as a source of bacteria, elevated 
chlorine byproduct, lead and possibly Legionella. 

She said there's been no link made between the latest bacteria outbreak and the Flint 
water supply. 

"If it were related to the water crisis, you would expect there would be more cases in 
the city of Flint ... We're seeing cases all over," Cupal said. 

Jim Henry, environmental health supervisor for the county, said people's avoidance of 
Flint water could play an indirect part in the rising rates of Shigella. 

"It's not necessarily the water ... If people are afraid of the water -- and people have 
told me personally they are not going to expose their children to the water again -- it's 
an issue" because they need to regularly wash hands, Henry said. 
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