
Winter 2008  lab matters  29  

membership

dIreCtor
The genesis of Sally Liska’s public health laboratory 
(PHL) career shows that a little marketing can go a long 
way. “Young people who are in high school and college 
don’t know there are PHLs,” she said. “They think labo-
ratorians work in a crime lab or a physician’s office.” 
And, to prove the point, Liska relates that she herself 
gave scant thought to public health as she worked 
toward a graduate degree at San Diego State University 
many years ago. She said, “I was in college, not know-
ing what to do, when I went to my microbiology club 
meeting and Dr. Muriel Thompson, then director of the 
San Diego County PHL, came and talked about PHLs 
and what a great place they were to work. That’s what 
piqued my interest and steered me toward a career that 
has lasted 30+ years.”

After graduation, Liska spent six months in training 
at the San Diego laboratory. Then she decamped to Tu-
nisia, where she spent three years teaching midwives 
and sanitarians to perform basic water and food safety 
testing through the non-governmental organization, 
Project HOPE. Tunisia, she said, “was a turning point 
in my career. To this day I have a strong interest in 
public health in developing countries,” which is partly 

satisfied through participation on APHL’s Global Health 
Committee.

Back in the US, Liska earned her DrPH through a 
graduate program in laboratory practice at the Univer-
sity of North Carolina-Chapel Hill. She has been a pub-
lic health laboratory director ever since, moving from 
the Orlando branch of the Florida Department of Health 
Laboratory to the Shasta County PHL in northern Cali-
fornia and then to the Santa Clara County PHL in San 
Jose before signing on as director of the San Francisco 
PHL 12 years ago.

loCatIon
A major seaport on the Pacific coast, San Francisco is 
one of the most racially diverse and cosmopolitan cities 
in America. Both a city and county, the municipality 
was named after an 18th century Spanish mission com-
memorating Saint Francis of Assisi and popularized by 
the discovery of gold in 1848. It was completely rebuilt 
after a massive earthquake and fire in 1906. Today San 
Francisco has 850,000 residents, and includes a large 
homosexual population. It is the fourth most popu-
lous city in California and the 14th most populous 
in the United States. Famous landmarks include the 

In the Fray: san FranCIsCo’s 
PublIC health laboratory
by Nancy Maddox, writer

mark Pandori, Phd, chief 
microbiologist, performs a 

polymerase chain reaction run. 
(photo courtesy of the san 

Francisco Phl)



30  lab matters  Winter 2008

Golden Gate Bridge, Alcatraz Island, Chinatown and the 
“Painted Ladies,” a collection of colorful Victorian style 
row houses. 

FaCIlIty
The San Francisco PHL—one of 38 local California 
PHLs—occupies 7,000 square feet in a 1920s Beaux 
Arts edifice. The facility boasts marble walls and 
floors and a place on the national registry of historic 
buildings. It sits in San Francisco’s Civic Center area, 
across the street from City Hall and near the city 
opera house and symphony hall. Other cultural at-

tractions, including an 
Asian-American mu-
seum, are nearby. “It’s 
a great place to walk 
around,” said Liska. But, 
given the building’s age 
and size, she said, “A 
new, larger laboratory is 
a big need.”

staFF
The laboratory’s 27 staff 
members mirror the city’s 
rich cultural diversity. 

“We have capability in seven languages,” notes Liska, 
including Hindi, Vietnamese, Spanish and Mandarin. “I 
have great staff. Not only are they good scientists, they 
have a good attitude. They roll up their sleeves and get 
the job done.”

Although the laboratory has no vacancies at the 
moment, Liska acknowledged a “chronic shortage of 
incoming public health microbiologists statewide.” In 
California, the hiring process is complicated by overlap-
ping federal and state regulations for laboratory staff, 
including mandated state licensure for clinical labora-
tory scientists. To help meet the workforce challenge, 
the state legislature anted up $2.5 million for a program 
dubbed LabAspire. The funding has enabled schools 
of public health at the University of California (UC)-
Los Angeles and UC-Berkeley to establish or augment 
doctoral-level programs in laboratory practice. (Visit 
www.labaspire.org)  

revenue
The annual laboratory budget is approximately $3.6 
million, with about half that amount coming from gen-
eral city funds, $250,000 from fees and the remainder 
from eight state and federal grants to the San Francisco 
Department of Health. 

hIghest volume testIng
The laboratory serves more than 40 local clinics—

including eight public health clinics and an assort-
ment of private, non-profit clinics serving various 
populations—and the vast majority of testing supports 
the control of communicable diseases. San Francisco 
has a high prevalence of HIV infection and perhaps the 
single, largest portion of testing is HIV-related; the PHL 
performs tests both for HIV diagnosis and viral load to 
support patient management. Other high-volume tests 
are for the detection of sexually transmitted diseases 
(STDs) and tuberculosis. The laboratory tests for rabies 
and foodborne pathogens as needed. 

“I like being at the local level because I like being 
grass roots,” said Liska. “We have a great rapport with 
our ‘customers,’ the clinicians and others who use our 
services, and it’s rewarding to work with them.”

suCCess storIes
For many years, San Francisco has experienced 

above-average rates of several communicable diseases, 
including HIV, TB and gonorrhea. To better serve its 
clientele, the San Francisco PHL has been a leader and 
testing ground for state-of-the-art methods to speed 
the detection and characterization of these disease 
pathogens. Recent successes include:

•	 Implementing	a	test	for	acute	HIV	infection	in	
2004. The test detects viral RNA during early-stage 
infection when viremia is high and antibody levels 
are absent or below the detection threshold. “The 
chance of transmission is increased in someone 
with high viremia,” said Liska, explaining the im-
portance of early detection.

•	 Establishing	the	first	QuantiFERON® testing 
program in a PHL for the diagnosis of latent TB 
infection. “We had an APHL Emerging Infectious 
Diseases (EID) fellow, Ann Mintie, and I have to 
give her 80 percent of the credit for that. This was 
her project.” The laboratory has since switched to 
a QuantiFERON® In Tube test that simplifies the 
processing of patient blood specimens.

•	 Establishing	a	testing	program	for	lymphogranu-
loma venereum (LGV), an STD caused by three 
different subtypes of the bacterium Chlamydia 
trachomatis. The San Francisco PHL is one of only 
three laboratories in the US able to test for LGV.

bIggest Challenges
•	 Funding.	“Because	the	laboratory	has	so	many	

funding sources,” Liska said, “I have eight to ten 
different budgets to do every year. There are 
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always new programs we want to implement… 
and we never have enough money. In the last few 
years, grants have grown smaller and smaller.”

•	 Infrastructure.	“I’m	in	a	75-year-old	building.	It’s	
a beautiful building, but we’ve been in the same 
place for 75 years and haven’t had any upgrades 
in probably 15 years. In the meantime, laboratory 
instruments have gotten larger and require more 
electricity. If I had the space, we could increase 
our menu of tests. I would love to have a gene 
sequencer and equipment for some of the other 
methods for nucleic acid amplification testing. We 
need places to put more instruments.” 

•	 Ergonomics.	“So	much	of	what	we	do	is	repetitive	
and requires fine motor movement: working with 
small tubes, pipetting, and screwing and unscrew-
ing the lids of tiny vials. We’re trying to get ma-
chines that will do some of that to spare our staff 
and prevent repetitive motion disorders.”

•	Having	ample	candidates	for	PHL	positions.	“It’s	a	
big problem across the country.”

•	Dealing	with	the	unexpected.	“When	I	pick	up	the	
phone, I never know what to expect. It could be a 
diarrheal outbreak at a nursing home. Yesterday it 
was somebody who returned from China and had 
severe flu symptoms and so we did testing to rule 
out H5N1 influenza. It’s always unique and often 
challenging as well.”

goals
•	To	expand	the	application	of	nucleic	acid	ampli-

fication methods for PHL testing. “PCR tests for 
herpes and LGV are up and running, and a test for 
drug-resistant gonorrhea is under development. 
Our hope is to get more molecular and with Mark 
Pandori, our new chief microbiologist, onboard, 
we’re heading for that goal.”

•	To	increase	electronic	reporting	of	laboratory	re-
sults. “Currently we transmit results electronically 
to the clinics sending in the majority of specimens 
we test, but we still rely on ‘snail mail’ to report 
some results.”

•	To	get	a	new	building.	“I’ve	been	in	talks	with	
my health department director and I’ve got my 
fingers crossed.”  

ABoVe: lily lew, lab assistant, prepares to process the daily tb specimens. BeLow: ernie Wong, senior 
public health microbiologist, instructs Carmela madayag, public health microbiologist, on how to use 

the nexgen instrument for quantiFeron testing. (photos courtesy of the san Francisco Phl)


