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Testimony of Abby Fleisch, MD, MPH

in Support of LD493 (An Act Concerning Testing for and Disclosure of PFAS
Contamination of Residential Drinking Water Wells), LD500 (An Act to Ensure
Access to Safe Drinking Water from Household Wells in Rural Areas by Expanding
Testing), and LD1326 (An Act to Protect Drinking Water in Maine by establishing
a PFAS Maximum Contaminant Level)

April 22, 2025

Good afternoon Senator Ingwersen, Representative Meyer, and members of the
Committee on Health and Human Services. My name is Abby Fleisch I am a
pediatrician and PFAS researcher and am speaking today on behalf of the Maine
Chapter of the American Academy of Pediatrics. I live and practice in Portland,
Maine, and I currently lead or co-lead 4 large grants from the National Institutes of
Health to study the health impact of PFAS exposure. I also care for children in my
clinic who have been exposed to high levels of PFAS.

I am here to testify in support of LD 493, LD500, and LD1326. LD493 and LD500
are bills that would expand access to PFAS water testing, and LD1326 would
establish a long-term health- protective level for specific PFAS in drinking water in
the state of Maine to be consistent with the national standards set by the EPA based
on the best available science and research into the health impacts of PFAS.

During this testimony, I want to tell you more about PFAS-related health effects and
how knowing the concentration of PFAS in drinking water is important to guide
exposure reduction and long-term medical monitoring of Mainers exposed to PFAS.

Health Effects of PFAS Exposure

My own research has been largely focused on the impact of PFAS on obesity and
bone health. In my research, we have used data from the Diabetes Prevention
Program—a large study of about 1000 adults across the US who were followed over
15 years. Adults with higher PFAS levels at the beginning of the study had greater
weight gain,' risk of diabetes,” and risk of high cholesterol. ’

I also study health effects of PFAS exposures in the Project Viva study of 1000
mother/child pairs followed for over 20 years. Mothers in Project Viva with higher
PFAS concentrations during pregnancy had infants with lower birth weight.*
Children in Project Viva with higher PFAS concentrations had adverse fat
distribution and lower bone mineral density across adolescence.**

Other researchers have consistently found higher PFAS concentrations to be
associated with higher cholesterol, increased risk for kidney cancer, decreased
antibody response to vaccines, and lower birth weight.™

Importance of knowing the concentration of PFAS in drinking water
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Drinking water 1s a major source of expostre to PEAS. If Mainers know their
drinking water has elevated levels of PFAS, they can:

1) Filter their water to reduce their exposure

2) Seek medical care which will include PFAS blood testing based on
evidence-based guidance from the National Academies of Sciences®. This is
important because if blood levels are elevated, the guidelines recommend
extra testing for medical conditions including high cholesterol and kidney
cancer. Also, the medication cholestyramine can be used to decrease PFAS
body burden in individuals with high concentrations in their blood.

Summary

I'am in support of LD493, LD500, and LD1326 because research suggests that
exposures to PFAS have potential to impact human health, and knowing the PFAS
concentration in drinking water is critical to ensure appropriate exposure reduction
and medical monitoring of exposed individuals.
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