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Keeping Pace with the Molecular
Revolution (page 4)

Funding Labs, Renovating Public Health
Behaviors
APHL President Jane Getchell and Executive Director Scott Becker speak thoughtfully about what’s ahead for the association and public
health laboratory science.
Scott Becker: We have a new tool for addressing member needs: results from the recent membership survey. We had a
healthy response rate [37 percent of the membership] and gained some good intelligence on what we’re doing right, what
we need to do more of and what needs work. The survey will help us move forward organizationally, bring the new
membership categories into the fold and resolve some old issues.
Jane Getchell: There is no doubt that member feedback helps sharpen APHL’s focus. As the association matures, we have
to incorporate fresh ideas to keep up with the times and meet new needs in the lab world.
Becker: The unhappy alternative is to let change overtake us! Organizational preparedness is huge. That’s one of the reasons
we’ve been putting so much emphasis on our strategic plan, our work plan, our information technology plan—fewer
dreams about what might be, and more hard and planned progress toward our goals.
Getchell: We—the members—should always be the force behind that progress. A
piece of consistent feedback from the membership survey is that the association
needs to expand its role in getting money into the labs. APHL has made tremendous
progress in recent years, getting our foot in the door with the legislature, but there
is still a lot of room to grow.
Becker: Our annual “Hill Day” is March 22. Having members visit their representatives on Capitol Hill has always been an effective way to shed light on key laboratory issues. It’s a successful model that we can build on in the future.
Getchell: To get those funds into the lab, we all need to spend more time reading
and commenting on legislation that APHL sends to us for review. It’s difficult—
we’re all busy—but APHL can’t represent us if we’re not speaking up.
Becker: And with technologies like molecular diagnostics gaining importance, the
money is going to matter even more. The infrastructure needs to be solid first.
Getchell: Molecular diagnostics are a major change for all of us. But, sometimes I
think the hardest part of the change has been figuring out what we’re not going to
do anymore. We can’t just keep adding and adding to our services. I have actually
found that giving up an old test can be much harder than adding a new one.
Becker: How so?
Getchell: We [the Delaware public health laboratory] decided not to test for measles, mumps, etc.—things that are widely
vaccinated against. The tests aren’t in high demand, and clinical labs can do them, but “public health” finds it surprising
that we’re not doing those tests anymore. We also finally gave up the old tried and true complement fixation testing after
overcoming the doubts of some of our own senior staff. Or, a better example: in Iowa in the days before MSMS, we dropped
a test from our newborn screening panel–-the MSUD test. We hadn’t had a positive result in 10 years; it just didn’t make
sense to keep testing for it, but that was a difficult sell to the public health community.
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Becker: Speaking of shaking up public health behaviors, I’ve recently been invited to participate on an interesting project,
the Presidential Transition Project. It’s a group of public health professionals that have been pulled together to create a platform to present to the new president, in advance of him or her taking office. So we’re looking two years ahead, trying to
map out public health needs and influence change from the outset of a new administration. In June, there will be a summit
with the broader public health community.
I think this is remarkable progress for public health. I’m not sure we’ve ever done anything like this before, and it’s a critical change in our strategic viewpoint… Of course, it almost went downhill when people started trying—yet again—to
define “public health!”
Getchell: There have been noticeable efforts toward progressive public health recently. The labs are really exploring how to
use new science, thinking about old problems in innovative ways. During the recent salmonella-in-peanut-butter outbreak,
it was very interesting to see that some labs used molecular diagnostics. Most labs tested for salmonella using our solid
standby, BAM (1). But a few labs used BAX® (2) and brought the testing to the molecular level. That represents real
change!
Becker: So what’s next in lab science? What’s beyond
molecular diagnostics?

“

Getchell: Well, multiplexing—testing for thousands of
genetic signatures or mutations at once with one platform,
one test. Looking at the genetic sequence of norovirus, for
instance (which, by the way, the Delaware lab is absolutely
flooded with right now). We’ll do less serological testing.
We’ll start looking at the genetic basis for the disease.

I don’t think we’ve embraced
genetics to the extent that we
will. Public health just isn’t
quite there yet, but we will be.
We have to be.—Jane
Getchell, APHL President

”

I don’t think we’ve embraced genetics to the extent that we
will. Public health just isn’t quite there yet, but we will be. We have to be.

Becker: So the labs will be the bellwethers… or the lightning rods… depending on the outcomes. I thought it was interesting to follow the recent actions of the Genome Project—sharing all of the influenza viruses with scientists worldwide for
research. It’s an amazing step in scientific collaboration.
Getchell: It does represent a new way of thinking. We’re all in this together in our shrinking world. But APHL is already
reflecting that kind of new reality with the growing international work that’s being done—PulseNet in the Middle East or
partnering with labs in developing countries to improve disease surveillance.
Becker: Public health is renovating itself. Thinking globally, across the board, is going to be more and more necessary as
technology and travel make us closer neighbors. Bringing these new ideas to the light, to funders and other influencers, as
well as emphasizing the importance of our public health infrastructure, is a big part of what APHL can do.
Getchell: Meeting other members and sharing ideas is one of the best ways to implement change through the association.
The candid responses on the membership survey show that there is untapped potential in APHL. Organizationally, we want
to draw on that potential, and I hope continued candor and outreach will guide the way.

Scott J. Becker, MS
Executive Director, APHL

Jane P. Getchell, DrPH
President, APHL
Director, Delaware Public Health Laboratory

1 FDA’s Bacteriological Analytical Manual; see www.cfsan.fda.gov/~ebam/bam-mm.html.
2 BAX® is an automated real-time PCR system for the identification of organisms isolated from food;
see www2.dupont.com/Qualicon/en_US/products/BAX_System/index.html.
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Keeping Pace with the Molecular Revolution
“You’ve got to move with the new technology.”

“When I take people through the lab,”
said Victor Waddell, chief of Arizona’s
Bureau of State Laboratory Services, “I
tell them the technology has changed a
lot.”

learning curve in the molecular laboratory. “You’ve got to have the ability to
continually move with the new technology,” he said.

This is quite an understatement.

Then and Now: An Uprising of
New Science

During peak season for West Nile virus,
Waddell’s laboratory gets hundreds of
mosquito pool samples each week. Ten
years ago, each sample was tested separately in a process that required up to
three days before a result could be
reported out. Today, the laboratory can
test 96 samples simultaneously, and
report out results before nightfall.
Such radical change is ultimately due to
the work of James Watson and Francis
Crick, who in 1953 described the structure of DNA. This seismic discovery laid
the foundation for molecular biology,
eventually enabling the development of

“

Since the days of Louis Pasteur, who
confirmed the germ theory of disease in
the 1860s, scientists have been growing
microscopic organisms in Petri dishes to
figure out what they are. This technique—microbial culture—has been the
mainstay of microbiology and is still
considered the gold standard of diagnostic testing. After all, a living
organism isolated from a patient’s blood,
stool or other clinical specimen is
unequivocal evidence of infection. (Of
note, the anthrax bacillus was the first

It’s just mind boggling what has been
developed. The methods and equipment we
were using five years ago are literally
becoming obsolete.—Denise Toney, lead
scientist, Virginia’s Division of Consolidated
Laboratory Services

laboratory tests that analyze the molecular components of cells and organisms,
such as the nucleotides that make up
DNA.
Since the introduction of the first
molecular diagnostic tests in the latter
part of the twentieth century, the work
of the public health laboratory (PHL)
has become more efficient and powerful.
It has also become increasingly costly
and complex. And it changes ever more
rapidly.
Although Waddell earned a doctoral
degree in molecular evolutionary
genetics, he faces a seemingly endless
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To understand the rapid pace of molecular innovation today, it helps to know
what went before.

Lab Matters

”

bacterium shown to be the cause of
disease, grown by Robert Koch in
1877.) For more than a hundred years—
longer than a human lifetime—there
were few ancillary techniques available.
The first significant advance came in the
late 1970s in the form of immunoassays,
a staple of the new science of serology.
Scientists were able to speed up diagnoses of some diseases after they discovered that human antibodies can
sometimes be detected and identified
more readily than the microbes or antigens that have elicited an immune
response. This method was quickly
adapted for HIV screening.

The next technological jump was faster
in coming. About 10 years later—less
than a human generation—the first
molecular diagnostic tests became available outside the research laboratory. One
of the earliest of these was plasmid
analysis, the characterization of extrachromosomal DNA (plasmids) in
bacteria. Clonally-related strains of
bacteria have identical plasmids, if the
plasmids are stable. By the early 1990s
the technology was passé, replaced by
pulsed field gel electrophoresis (PFGE),
a labor-intensive but analytically
powerful method of DNA fingerprinting.
At the same time that scientists were
looking for plasmids, another molecular
technology was coming on-line: polymerase chain reaction (PCR). Jeff
Massey, who recently ran the molecular
biology section of the Michigan Department of Community Health Laboratory
(an early user of molecular techniques)
performed his first PCR assay in 1988.
The three-step process involves the
extraction and purification of RNA or
DNA; replication or amplification of
targeted gene sequences that are bracketed by chemically synthesized primers;
and a confirmatory test using a genetic
probe that binds or hybridizes with the
targeted gene sequence if it is present.
The whole process can be completed in
a day or so.
Now this too is dated. A few years ago
laboratories began upgrading to real time
PCR. The improved process combines
amplification and confirmation in a
single step. “The real strength of real
time PCR,” said Massey, “is that you can
see on your computer screen the reaction as it goes along. Each cycle (of
amplification), you’re able to see
whether you have a positive result.” Real
time PCR can yield an answer in just a
few hours.
Massey, who now directs the Upper
Peninsula branch of the Michigan state

PHL, said that PCR and related technologies “really have revolutionized the
laboratory. Anything with RNA or
DNA can be amplified if you can
develop the primers.”
Today the technology comes fast and
furious. Denise Toney, a lead scientist
with Virginia’s Division of Consolidated
Laboratory Services (DCLS), said, “It’s
just mind boggling what has been developed. The methods and equipment we
were using five years ago are literally
becoming obsolete.”
In addition to PCR, there are several
other nucleic acid amplification techniques (NAATs), including strand
displacement amplification, transcription-mediated amplification and nucleic
acid sequence based amplification.
Molecular techniques that don’t require
nucleic acid amplification include fluorescent in situ hybridization, branched
chain DNA signal amplification,
hybridization protection assay and target
capture assays. Then there are characterization techniques that go beyond the
detection of an organism and provide
detailed information about subtype or
strain. Gene sequencing, restriction fragment length polymorphism and PFGE
are three such approaches.
Often, various methods can be used in
tandem to address specific testing situations. Tuberculosis (TB) spoligotyping,
for example, involves PCR followed by
the use of a couple dozen different
probes to create a strain-specific
hybridization pattern.
Of the many benefits of molecular
testing, the biggest are undoubtedly
speed and accuracy. TB spoligotyping is
a dramatic example, with test turnaround times—including typing of
Mycobacterium tuberculosis strains—
reduced from 21 or more days to just
one. Such speed is a huge boon to
patients, clinicians and health authorities alike, since treatments vary by strain,
and those with untreated or inappropriately treated active disease can easily
spread TB to others.
During an unusual mumps outbreak in
Virginia and several other states last year,
Toney said “the push was for molecular

The Price of Progress: Federal Grants Crucial to
Build Infrastructure for Molecular Testing
The power to manipulate DNA molecule by molecule comes
with substantial costs. “Molecular testing can’t be done in just
any laboratory on any benchtop,” said DeniseToney, a molecular
scientist with the Virginia Division of Consolidated Laboratory
Services. “If you’re going to do molecular testing it has to be
done properly and supported the whole way.”
The delicate instruments used for molecular diagnostic testing
cost anywhere from $30,000 to more than $100,000 per
machine. And once installed, they must be maintained at a high
level of sophistication. “Sometimes they’re down just as much
as they’re up,” said Toney. Preventive maintenance agreements
with 72-hour turnaround time for repairs—a necessity in public
health laboratories—add another $10,000 to $15,000 per year.
Other costs include reagents, refrigerators, freezers and special
testing cabinets and biosafety equipment.
Of course, investment in the physical plant is useless without a
comparable investment in human resources. Staff must receive
ongoing training to keep abreast of new molecular techniques
and quality assurance practices.
After 9/11, federal bioterrorism and epidemiology and laboratory capacity grants enabled many public health laboratories to
upgrade their facilities and instrumentation and to hire staff
with molecular expertise. But without ongoing federal support,
these gains cannot be maintained.
Victor Waddell, chief of Arizona’s Bureau of State Laboratory
Services, is one of many public health laboratory directors
who’d like to bring the benefits of expanded molecular testing
to his state, but lacks the necessary resources. “Malaria is one
(molecular test) we’re trying to bring on at the minute,” he said.
“Pertussis is another we don’t do. We’d like to have PCR for TB.
There’re a lot of molecular tests we’d like to bring on, but we just
don’t have the money to do it.”
testing. Folks just did not want to wait
days to find out why a group of people
was sick.”
In such outbreak situations, molecular
techniques also offer the advantage of
high throughput capabilities, adding to
their efficiency.

Combating Outbreaks with TimeSensitive Testing
Some organisms cannot be easily
detected with traditional test methods at
all, making molecular testing an especially attractive option. Massey said the
Michigan PHL has “pretty much aban-

doned” culture-based methods for
Bordetella pertussis or whooping cough,
in favor of real time PCR. The laboratory implemented the PCR protocol just
in time to be of value during a few
sizable whooping cough outbreaks in the
Midwest over the past two years.
Norovirus is another example. Said
Massey, “Norovirus can’t be cultured.
There’s not a good serologic assay for it.
The only way to detect it (without
molecular technology) is to do electron
microscopy and look for a characteristic
viral particle.” This process is time-
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The Special Case of Emerging Pathogens
Under normal circumstances, laboratories validate the performance of clinical diagnostic tests using known positive and
known negative controls. Clinical Laboratory Improvement
Amendments (CLIA) regulations—which lay out directives for a
range of clinical testing and related laboratory systems,
including quality assurance administrative and personnel
requirements—state that “Each molecular amplification procedure include two control materials and, if reaction inhibition is
a significant source of false negative results, a control material
capable of detecting the inhibition.” [Section §493.1256(d)(3)(v)]
But a special situation arises when a pathogen of public health
importance is rare or newly emerging and there are few human
cases of illness.
Denise Toney, a lead scientist with the Virginia Division of
Consolidated Laboratory Services, noted, for example, “It’s hard
to validate influenza A H5N1. We haven’t seen it here in the US.
How do you validate an assay if you don’t have any specimen?”
Bin Chen, a geneticist with the CDC Division of Laboratory
Systems (DLS), said, “If control materials are not available,
laboratories need alternative mechanisms so that they will be
able to detect immediate errors and to monitor the performance
of the test over time.” She made reference to a CLIA regulation
introduced in 2004 at the behest of APHL and the CDC shortly
after public health laboratories struggled—mostly unsuccessfully—to find control materials for SARS testing. The new regulation [listed under section §493.1256(h) and posted with the
related laboratory survey guidelines at www.cms.hhs.gov/CLIA/
03_Interpretive_Guidelines_for_Laboratories.asp] provides
examples of alternative control procedures, such as splitting
specimens for testing by another method, testing multiple specimen types from the same patient or performing serial dilution
of positive specimens to confirm the result.
Devery Howerton, chief of the Laboratory Practice Evaluation
and Genomics Branch of the CDC DLS, added, “There is some
leeway there for testing agents of emergent public health significance. CMS (Centers for Medicare and Medicaid Services,
which oversees CLIA-regulated testing) doesn’t want to prevent
testing being done when there’s an outbreak and there’s no
source of quality control material.” Alternative procedures to
establish performance specifications, she said, “would be
worked out on a case-by-case basis with the source of the
assay.”
Those wanting more specific guidance for CLIA validation and
standards development for molecular assays may have to wait.
Section §493.1253(b)(2) of the CLIA interpretive guidelines
states that policies governing performance specifications for
new test assays or test systems to detect emerging pathogens
“will be forthcoming in future publications.”
6
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consuming and not terribly accurate.
But with the ability to sequence the
virus, “you’re able to develop a PCR
assay that is quite sensitive and specific
(i.e., with few false-negative or falsepositive results) for outbreak situations.”
By 2002—just before a big, international norovirus outbreak associated
with cruise ships—the Michigan PHL
was routinely testing for norovirus using
reverse transcriptase PCR coupled with
gene sequence analysis, and submitting
the sequences to a national database
maintained by the CDC. In April, the
laboratory detected a unique strain of
the virus in a specimen from an
outbreak in Farmington Hills, MI. Six
or seven months later, CDC scientists
found the same strain in specimens from
cruise ship passengers.
The so-called Farmington Hills strain
turned out to be the prototype strain for
the cruise ship outbreak and the
predominant strain throughout the US
from autumn ’02 through spring ‘03. “If
you didn’t have the sequence analysis
you wouldn’t know that there was a
single predominant strain causing
norovirus illness at this time,” said
Massey.
Strain analysis—this time using
PFGE—was crucial during last year’s
unusually large E. coli O157:H7
outbreak, as it allowed laboratorians and
epidemiologists to discriminate between
outbreak-related cases of E. coli
O157:H7 infection and non-outbreak
cases. Critical time and resources could
then be focused on finding a common
source of exposure among those with the
common outbreak strain. PFGE data
enabled health authorities to quickly
hone in on spinach as the source of the
bacteria, which undoubtedly prevented
additional cases of illness. (Three people
were killed in that outbreak and about
200 people sickened, including 31 who
suffered kidney failure.)
For some diseases, notably HIV and
hepatitis C virus, PCR can provide valuable quantitative information. In addition to detecting the disease organism, it
can measure viral load and determine
the viral genotype—information that is

extremely useful to clinicians who are
monitoring the effectiveness of antiviral
therapies.
Finally, molecular techniques are indispensable for identifying dead organisms.
“Even if you’ve killed the (organism)
with an antibiotic, you can still come up
with a positive result with an amplification technique,” said Massey.
And if a microorganism is not dead, but
has changed in response to an antimicrobial assault so that it is no longer
typical of its species, it can be identified
via genetic sequencing. Non-tuberculosis mycobacteria is often identified this
way.

Back to School: Learning New
Techniques
And although molecular technology
unquestionably streamlines the work of
laboratory scientists, it presents
demands of its own. For starters, scientists have to know how to run the tests.
Said Massey, who earned his undergraduate degree about six years before PCR
was first described, “It’s an instance of
technology surpassing the training of the
workforce.”
The conundrum is this: most practicing
laboratory scientists have received little
or no formal training in molecular techniques, while recent graduates have the
formal training, but lack real-world
experience.
Two APHL-CDC programs have helped
to fill the gap. The Emerging Infectious
Disease (EID) Laboratory Fellowship
Program places bachelor’s- or masters’level scientists in PHL settings for one
year to learn the practical application of
their academic training. Dee Pettit,
another Virginia state scientist, said the
DCLS has hired “a very good
percentage” of the EID fellows who have
been mentored in that laboratory.
“We’ve spent a lot of time training them,
and they’re well prepared to work in a
public health laboratory when they
finish,” she said.
The National Laboratory Training
Network (NLTN) offers continuing
education to practicing PHL scientists

and, thanks to its ability to tap top-level
scientists at the CDC and elsewhere, has
been offering courses on molecular diagnostics since the mid-1990s.
Both programs, though, suffer from
under-funding. The EID fellowship
program turns away roughly nine applicants for every applicant it accepts. And
the NLTN has been forced to close three
of its seven regional offices in recent
years and to place greater emphasis on
distance learning.
Said Massey, “A well-trained laboratorian will be able to pick up the (molecular) assay and perform it quite well
(without formal training). The issue
comes with trouble-shooting. In order
to troubleshoot an assay you have to
have a good understanding of that technology so that you know why it went
wrong.” Without that knowledge, he

“

positive result. Other contaminants,
such as some proteins, can inhibit the
enzymatic reaction of an amplification
procedure, potentially causing a falsenegative result.
To guard against such mishaps, scientists
take extreme precautions. The flow of
work must be unidirectional—preferably with each stage of the process
performed in a separate room. Scientists
use a new lab coat and new gloves for
each and every step of an assay. They
manipulate samples only inside a special
PCR cabinet, which offers protection
from airborne contaminants and comes
equipped with an ultraviolet light to
irradiate the workspace, equipment and
reagents in between usages. Then, as a
final precaution, all samples are run with
controls—usually a blank and a known
positive—to alert scientists if something
is awry.

It’s an instance of technology surpassing the
training of the workforce.—Jeff Massey,
director,
Michigan
Department
of
Community Health, on the advent of
molecular diagnostics in the lab

said, “It’s possible that they may not
recognize that an error has happened.
Or if they recognize that an error has
happened, how do they correct it?”

A New Level of Quality Control
A crucial aspect of any molecular assay is
quality control, something that is invariably learned on the job.
“You have to realize,” said Massey, “that
the real strength of PCR is also its weakness. You’re able to take a small number
of starting molecules and amplify them
greatly over an hour or so. But you’re not
able to distinguish between the native
DNA that you’re actually looking for
from something that’s (accidentally)
introduced… It doesn’t take a whole lot
of contaminating DNA to give you a
false positive.”
Random DNA from bacterial spores
suspended in the air or even an aerosol
emitted from an open test tube can
contaminate a specimen, causing a false-

”

Home Brew Assays for Atypical
Organisms

But conducting a standard, commercial
molecular assay, even with all the associated technical minutiae, is easy
compared to the situation that arises
when there is no commercial assay available.
There are literally hundreds of
pathogens that infect humans, including
novel, newly emerging microbes like the
causative agents for SARS and
monkeypox. The FDA has cleared about
50 commercial molecular assays to test
for human bacteria and viruses. Nearly
all of these target the usual infectious
suspects—those microbes commonly
encountered in clinical laboratories.

continued on page 22
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Food Safety
PulseNet International Expands to Middle East
by Shari Rolando, senior manager for food
safety
Representatives of eight Middle Eastern
countries met in Cairo, Egypt, in
December 2006, to discuss the opportunities and challenges involved in developing a PulseNet network in the region.
The hosting agency was the US CDC,
in cooperation with APHL and the
Eastern Mediterranean Regional Office
of WHO (EMRO). Representatives of
CDC, APHL and Global Salm-Surv (a
WHO-organized global network of
laboratories and individuals involved in
surveillance, isolation, identification and
antimicrobial resistance testing of
Salmonella) presented the history and
current status of public health surveillance activities in the US, current projects and opportunities that may be of
interest to the region and the success of
PulseNet International across the globe.
The Middle Eastern representatives then
presented the current status of foodborne illness surveillance and laboratory
diagnostics for their respective countries.
A wide range of capacities was described,
indicating that the availability of estab-

Iranian health officials were among those who participated in the meetings about
PulseNet.

lished resources and a great need for
assistance are both present in the region.
After exploring the advantages of and
obstacles to the formation of PulseNet
Middle East, each representative
pledged to act in whatever capacity
possible in his/her country to build a
network in the region. The original
members of the network will be Egypt,
Kuwait, Lebanon, Tunisia, Pakistan,

APHL and CDC met with representatives of Middle Eastern countries to discuss developing a PulseNet network.

8
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Oman, Iran and Morocco. WHO and
EMRO also pledged their support. Dr.
Suleiman Al-Buseidy, from Oman was
elected as the interim coordinator for
the region. He will remain in close
contact with CDC over the coming year
and represent the new network on the
PulseNet
International
Steering
Committee.
APHL was well-known to many of the
attendees, due in part to its website, the
Core Functions document and its work as
a WHO collaborating center. As a result
of this meeting in Cairo, APHL gained
the interest of at least one international
member and received at least one International EID fellowship application.

National Dialogue Continues on STEC Detection, Submission
by Shari Rolando, senior manager for food
safety
The high-profile outbreaks of E. coli
O157:H7 in late 2006 kept this important public health issue at the forefront
of concerns for the clinical microbiology
community. A September 2006
Morbidity and Mortality Weekly Report
(MMWR)
article
(see
www.cdc.gov/mmwr/preview/mmwrht
ml/mm5538a3.htm) set new CDC
recommendations on STEC diagnosis
and surveillance, and highlighted the
importance of both accurate patient care
and timely public health reporting of all

cases of disease. The intricacies of
carrying out these CDC recommendations were discussed at a January 2007
meeting among CDC, APHL, the
commercial diagnostic laboratories,
American Society for Microbiology and
other clinical partners. APHL was represented by members Kati Kelley, DrPH
(CT), John Besser, MS (MN) and Trish
Somsel, DrPH (MI) and staff Rosemary
Humes and Shari Rolando.
The three main action items drawn from
the meeting involve developing educational materials for physicians and laboratorians on STEC diagnosis/testing,

creating practice guidelines to supplement the MMWR with technical details
for clinical and public health laboratories and working with regulatory agencies to develop adequate proficiency
testing programs and appropriate reimbursement codes. Both clinical and
public health representatives recognized
the laboratory workforce shortage as a
challenge. APHL staff will continue to
address these issues on behalf of
members; any member comments may
be submitted to Rosemary Humes, rosemary.humes@aphl.org,
or
Shari
Rolando, sharon.rolando@aphl.org.

Farewell Celebration Honors Swaminathan
by Shari Rolando, senior manager for food
safety
Several APHL members and staff were
among the many people from across the
country who gathered in Atlanta in
January 2007 for a final celebration of
Bala Swaminathan’s career at CDC.
APHL President Jane Getchell and
Executive Director Scott Becker, among
others, were on hand as Michigan’s
public health laboratory director,

Frances Downes, spoke on behalf of the
association, voicing appreciation for
Swaminathan’s leadership and spirit of
true partnership during his 30-year
career in public health. Swaminathan
left CDC on December 31, 2006, and
will begin consulting work with WHO
in early 2007, possibly opening an
avenue for continued collaborations
with APHL and the global health
program.
Frances Downes bids farewell to Bala
Swaminathan during his celebration.

New APHL
Institutional Members
APHL offers institutional memberships
to state and local public health laboratories, as well as state environmental and
agricultural laboratories. Please join us
in welcoming our newest APHL institutional members, listed below.

Public Health Institutional-Local
Members
Monterey County Health Department
Laboratory, G. R. Guibert, MS

Associate Institutional Members
Washington State Department of
Ecology Laboratory, Stuart Magoon

APHL Staff News
Megan Weil Latshaw is the new environmental health director. Latshaw has a
PhD in Environmental and Occupational Health from Johns Hopkins
University, where she serves as a faculty
associate. She previously worked at the
Association of State and Territorial
Health Officials as senior director for
environmental health.
Natalie Rice joined APHL in January
2007 as the HIV program manager. Rice
received her master’s of public health in
epidemiology from the University of
Iowa.
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Global Health
APHL Meets with WHO/AFRO Regional Officer
by Natasha Rodney, global health
program manager
The World Health Organization
Regional
Office
for
Africa
(WHO/AFRO) is one of the leading
health institutions implementing and
monitoring health activities in Africa.
With activities spanning 46 countries,
WHO/AFRO has a tremendous impact
on health outcomes on the continent.
Dr.
Guy-Michel
Gershy-Damet,
regional officer for the WHO/AFRO
HIV laboratory, visited APHL headquarters in January. He provided an
update
on
the
progress
of
WHO/AFRO-implemented activities
since a recent CDC/WHO meeting of
HIV/AIDS public health laboratories in
November 2006.
APHL staff gave Gershy-Damet an
introduction to the association’s array of
global health initiatives. Staff members
from the global health, infectious disease
and food safety departments shared
updates on current activities in Africa,
South East Asia, Europe, Latin America
and Canada. Patricia Blevins, emerging
infectious diseases program manager,
reviewed APHL’s collaborative efforts
with CDC’s Influenza Division to
provide international training to develop

and enhance RT-PCR capacity to detect
and subtype influenza viruses in Thailand, Brazil, Nigeria and Uganda.
Shari Rolando, APHL’s senior manager
for food safety, provided an overview of
PulseNet activities in Canada, Europe,
Asia Pacific, Latin America and the
Middle East. PulseNet, a system that
identifies foodborne outbreaks and their
causes quickly, is exploring options for
forming a network in Africa. Rolando
and Gershy-Damet discussed possible
partnership opportunities between
APHL and WHO. After the meeting,
Rolando said, “It was helpful to hear
first-hand some of the challenges faced
in that region of the world in terms of
laboratory surveillance, training and
capacity building.”
APHL is also working with Ethiopia to
develop and implement a rapid HIV
testing plan. The plan uses an existing
HIV rapid test training package developed by WHO, CDC, the Department
of Health and Human Services and the
office of the United States Global AIDS
Coordinator. Gershy-Damet is working
on translating the training package into
French for more widespread use in
Africa. There is a strong demand for

Dr. Guy-Michel Gershy-Damet, regional
officer for the WHO/AFRO HIV laboratory,
met with APHL staff in January.

translated public health laboratory practice materials in many countries.
Finally, the group discussed areas of
potential development, such as collaborations involving laboratory management
training
and
laboratory
information systems. APHL looks
forward to continued close collaboration
with WHO-AFRO and its member
states.

WHO Laboratory Twinning Initiative Strengthens Networks
by Nerissa Majid, senior program
manager for international laboratory
capacity building
APHL is a partner in the World Health
Organization’s (WHO) “Twinning
Initiative,” a program that establishes
relationships among laboratories in
developing countries and “expert” institutions. Through these partnerships,
APHL member laboratories can help
resource-poor labs develop a more
modern disease surveillance infrastruc10
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ture. Under recent international health
regulations, WHO member states must
develop core surveillance capacities to
detect, report and respond to public
health risks and emergencies of international concern. Ralph Timperi, director
of APHL’s global health program,
emphasizes that “a strong international
network of public health laboratories
will provide earlier warning and guide a
more effective response to emerging
diseases and outbreaks.”

In October 2006, APHL matched
member labs with seven international
laboratory partners. Nerissa Majid,
senior program manager for international laboratory capacity building,
worked with applicants to designate
“lead” and “collaborating” state/county
laboratory teams that will, in turn,
partner with an international laboratory.
Under proposed twinning projects, the
pairings strengthen the technical offerings and promote broader exchange
among public health laboratories.

Additional laboratories will support the
network in focus areas: the New York
State Department of Agriculture and
Markets—Food Laboratory Division,
New York Wadsworth Center—Viral
Encephalitis Laboratory and The
University of Miami School of Medicine—Clinical Laboratory.
In December 2006, WHO received 27
twinning project applications, including
the seven submitted jointly by APHL
member laboratories. Thus far, WHO
has selected the three APHL groups
partnered with Mozambique, Ethiopia
and Barbados to receive funding for
start-up activities. Representatives of the
US public health laboratories will
conduct site visits in the spring of 2007.
APHL will work with the unfunded
twinning partnerships under the WHO
program by developing specific
proposals and seeking funding support
for this important initiative.
These long-term partnerships will
provide a means to exchange information and ideas on technology, instrumentation, training and quality
practices that can improve national
public health laboratory systems and
help meet the demands of communicable diseases surveillance and response.
For more information, contact Nerissa
Majid,
nerissa.majid@aphl.org,
240.485.2742.

“This is a wonderful opportunity to assist with the
improvement of diagnostic capacity in resource-limited
countries, while at the same time strengthening our
capabilities here at home. I have already contacted the
collaborating laboratory associated with our twinning
project. I feel that the collaboration between APHL, the
international laboratories and the collaborative laboratories
will be a win/win/win situation. Through our collaborative
efforts, many possibilities exist to eventually strengthen not
only the Tanzanian National Laboratory, but the NC State
Laboratory of Public Health and the Arizona Bureau of
State Laboratory Services as well. We look forward to
working with APHL to see these possibilities come to
fruition.”—Royden Saah, bioterrorism and emerging
pathogens unit coordinator, North Carolina State Laboratory
of Public Health

“The California state public health laboratory and its consortia
of collaborating county public health laboratories are excited to
have this opportunity to contribute to the overall
WHO/APHL effort to improve laboratory practice in
developing countries. We are particularly pleased to participate
in the twinning program in which an ongoing two-way
partnership will be established with our country partners in
Ethiopia.”—Haynes Sheppard, research scientist, California
Department of Health Services, State Public Health Laboratory

Country

Lead State PHL

Collaborating
State/County PHL

Trinidad and Tobago

Florida

New Hampshire

Barbados

Utah

N/A

Guyana

Georgia

Tennessee

Kenya

Minnesota

Iowa

Tanzania

North Carolina

Arizona

Ethiopia

California

California County lab
consortia: San Diego,
San Francisco, Contra
Costa, San Joaquin,
others

Mozambique

Michigan

Los Angeles County
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EPR Committee Tackles Key Issues
by Chris Mangal, program manager for
emergency preparedness & response

Developing Guidelines for Continuity of Operations Planning

APHL’s Emergency Preparedness &
Response (EPR) Committee, chaired by
Norman Crouch, PhD, convened in
January to continue working on priorities assigned by the Board of Directors,
as well as on new preparedness initiatives. All committee members participated in this key meeting, which focused
on:

Committee members reviewed the draft
guidance and provided feedback on the
development of a checklist containing
the essential elements for a continuity of
operations plan for public health laboratories. As key components of state emergency preparedness and response
systems, it is imperative that laboratories
have a continuity of operations plan in
place to ensure that essential testing,
such as tuberculosis screening, newborn
screening and drinking water testing,

• Collaborating with the Coordinating Office for Terrorism
Preparedness and Emergency
Response and other programs at
CDC to refine the laboratoryspecific measures in the Public
Health Emergency Preparedness
Cooperative Agreement. Encompassed in this priority is the collaboration with the Department of
Homeland Security (DHS) to
develop and refine the Target
Capabilities List.
• Defining and measuring surge
capacity of reference laboratories
in the Laboratory Response
Network (LRN).
• Providing guidance to public
health laboratories on the development of a “continuity of operations plan.”
• Promoting the role of the public
health laboratories in emergency
preparedness
and
response
through the development of relevant position statements.

Surge Capacity for LRN Reference
Laboratories
Defining and measuring surge capacity
for LRN reference laboratories remain
priorities for the committee. LRN is
collaborating with RAND Corporation
to expand the association’s initial efforts
to assess surge capacity of public health
laboratories.

12
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Committee sponsored a survey to assess
the Class III Biosafety Cabinet (BSC)
training needs of state and local public
health laboratory members of APHL.
The survey included questions designed
to capture the quantity of Class III BSCs
available in public health laboratories,
specific staff training needs and the
necessary funding to support training.
Lago discussed findings of this survey,
which will be used to promote the need
for training and to investigate opportunities for collaboration with vendors,
federal and other partners to provide
training on the use of Class III BSCs.

T

he need to develop a funding strategy for all
LRN chemical laboratories was a hot topic at
the EPR Committee meeting, as many
members expressed concerns over the lack of dedicated
funding for chemical terrorism laboratory
preparedness.

can be conducted by other qualified
public health laboratories.

Sentinel Clinical Laboratories and
Preparedness

Collaborations with the Laboratory
Response Network

As part of their outreach activities and to
ensure quality laboratory practices,
committee members have promoted the
need for a robust proficiency testing
program at the LRN sentinel level.
APHL has worked with CDC and the
College of American Pathologists (CAP)
to implement a memorandum of understanding among the three entities. Now,
APHL is working with the CAP to revise
the Laboratory Preparedness Survey
(LPS). Under the leadership of Paula
Snippes and the APHL CAP LPS
Working Group, APHL submitted
recommendations to CAP for updating
and revising this assessment. APHL
anticipates that there will be a more
robust preparedness proficiency testing
exercise from CAP to test the LRN
reporting system.

Committee members discussed the
implementation of a new reporting
mechanism, the Laboratory Results
Messenger V2.0, with Laura Jevitt, of
CDC LRN. Greater than 80 percent of
the LRN reference laboratories now
have this updated tool. All reporting,
including proficiency testing results, will
go through Results Messenger by March
2007. Committee members also
provided recommendations on existing
LRN protocols and proficiency testing
to Jevitt. Lena Lago, APHL’s LRN
manager, will work with CDC LRN to
address current issues.

Class III Biosafety Cabinet
Training Needs Assessment
In

November

2006,

the

EPR

Other Hot Topics
The committee’s liaison to the board,
Susan Neill, PhD, provided an update
on recent board activities. Neill
mentioned that planning is underway
for the APHL annual meeting in June
2007 in Jacksonville, FL. This annual
meeting will be co-located with the First
State
Environmental
Laboratory
Conference. Neill also provided an
update on the board discussions
regarding the need to develop a funding
strategy for all LRN chemical laboratories. This item was a hot topic at the
EPR Committee meeting as many of
members expressed concerns over the
lack of dedicated funding for chemical
terrorism laboratory preparedness.
APHL continues to work with
members, COTPER and the National
Center for Environmental Health to
address the gaps in funding for chemical
terrorism laboratories.
Scott Becker, APHL’s executive director,
addressed new initiatives, such as the
memorandum of understanding with
CAP, meetings with senior terrorism
preparedness staff at CDC and the
APHL strategic plan for 2006-2009.
Becker mentioned that APHL is now
operating under an annual work plan,
which is directly linked to the Strategic
Plan. He thanked committee members
for their advocacy and outreach efforts,
particularly on the development of the
position statement recommending
against the use of hand held devices
until standardized validation processes
were implemented. He further encouraged the committee members to develop
relevant position statements, which can
be used to promote key laboratory
issues.
The EPR Committee discussed a
number of other key laboratory
preparedness issues, such as preparedness funding and advocacy efforts, DHS
target capabilities list, CDC performance measures, the need for training
guidance on Class III biosafety cabinets,
the implementation of all-hazards
receipt facilities and the need for a
repository of best practices. For more
information, contact Chris Mangal,
chris.mangal@aphl.org.

LRN Partners Discuss Recent Activities
by Lena Lago, Laboratory Response
Network manager

I

n February, the Partners Working
Group of the Laboratory Response
Network (LRN) convened in
Atlanta. During the one-day meeting,
members from the CDC, FBI and
several federal agencies and laboratory
networks provided updates on recent
LRN activities. The group discussed the
re-qualification of LRN biological laboratories, proposed changes to the proficiency testing program, and evaluation
of funding strategies for the Level I
chemical laboratories.

The LRN Requalification
In October 2006, the LRN began requalifying member laboratories to
compile the most current information
on the network’s capacity and capabilities. Laboratories provided information
on facilities, equipment and testing
capabilities. To date, all but 18 laboratories have completed the process. The
information received was verified by
cross-referencing the current database,
the website information and communications with state public health laboratory directors. The data collected will be
used to update the LRN Lab Locator
function of the website.

Proficiency Testing Changes
A recent LRN conference call for biological laboratories addressed the Centers
for Medicare and Medicaid Services’
Clinical Laboratory Improvement
Amendments (CLIA) requirements for
proficiency testing and the LRN’s decision to meet these requirements. The
LRN plans to meet the CLIA requirements by conducting a minimum of two
proficiency tests with clinical specimens
for molecular methods per year. For
future tests, an APHL representative will
actively participate in the planning
efforts as a member of the CDC proficiency test program team. Additionally,
as a result of the December 2006 proficiency test, the LRN has changed its
quality control process. Quality control

will now be performed during production, bulk preparation prior to shipping
and on samples sent to LRN reference
laboratories for proficiency testing.

Chemical Laboratory Level I
Funding
CDC will hold an internal meeting to
discuss strategies for maintaining surge
capacity levels and distribution of
current funds to all of the Level I chemical laboratories. CDC’s National
Center for Environmental Health has
received APHL’s recommendations on
Level I funding strategies. The final
decision will be shared in the forthcoming continuation guidance.

LRN Joint Leadership Council
Meets
Prior to the Partners meeting, the LRN’s
Joint Leadership Council (JLC) met on
February 8 to discuss strategic issues
within LRN oversight. One of the main
issues discussed at this JLC meeting was
the surge capacity assessment of LRN
reference laboratories. On an ongoing
basis, the LRN is asked about the
capacity of the network. As such,
defining and measuring surge capacity
remains a priority for the JLC. To
address this priority, the Department of
Health and Human Services (HHS)
funded the RAND Corporation to
collaborate with APHL, CDC and
public health laboratories (PHLs) to (1)
finalize definitions of laboratory
capacity, including surge capacity; (2)
develop a set of laboratory capacity
measures; (3) develop and test an assessment tool of the capacity measures; and
(4) develop draft goals or benchmarks
for surge capacity at PHLs.
RAND is revising the assessment tool in
preparation to launch to all reference
level laboratories of the LRN. Once
collected, the JLC will use the data to
guide decisions surrounding national
laboratory surge capacity.
For more information, contact Lena
Lago, lena.lago@aphl.org.
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EPR Committee Meets with Congressional Staff
by Chris Mangal, program manager for
emergency preparedness & response
Prior to an in-person committee
meeting, members of APHL’s Emergency Preparedness and Response (EPR)
Committee met with House and Senate
staff from California, Florida,
Minnesota, New York, Virginia and
Wisconsin to promote the role of public
health laboratories in emergency
preparedness and response. EPR
Committee members Sanjib Bhattacharyya, PhD, Andrew Cannons,
PhD, Denise Pettit, PhD, Anthony
Sambol, MA and Maureen Sullivan,
MPH, participated in their first official
visit to Capitol Hill. APHL staff Lena
Lago, Shari Rolando and Chris Mangal
accompanied them.
During these meetings, committee

members educated Congressional staff
about APHL and promoted the role of
the Laboratory Response Network in
emergency preparedness and response.
Committee members utilized the APHL
brochure, Defending the Public’s Health,
to identify important functions and
activities of public health laboratories.
More specifically, the committee
members addressed: 1) The need to
sustain preparedness funding for the
state and local public health departments via the cooperative agreement
with CDC; 2) The lack of federal
funding to support chemical terrorism
preparedness activities in the environmental arena. To date, public health and
environmental laboratories have not
received any funding to analyze environmental samples for potential chemical
warfare agents; and 3) The need to
implement a standardized validation

process for field devices.
Congressional staff expressed interest in
all of the key APHL preparedness issues.
In fact, House and Senate staff inquired
about APHL’s position on the use of
field devices. APHL representatives
shared the board-approved position
statement that recommends against the
use of field devices until a standardized
validation process is implemented.
Peter Kyriacopoulos, APHL’s director of
public policy, organized these key meetings, which capitalize on members’ presence in Washington, DC, and helps the
association build relationships with
congressional staff. APHL will follow up
with the congressional staff to provide
additional information on the role of
public health laboratories in emergency
preparedness and response.

Newborn Screening
2007 Newborn Screening and Genetic Testing Symposium
by Jelili Ojodu, newborn screening &
genetics program manager
The 2007 Newborn Screening and
Genetic Testing Symposium will be held
at the Hyatt Regency Hotel,
Minneapolis, Minnesota, from May 710, 2007. Sponsored by APHL and
CDC, and co-sponsored by the
Minnesota State Public Health Laboratory, the National Newborn Screening
and Genetics Resource Center and the
International Society for Neonatal
Screening, the symposium will continue
its format of addressing state and
national newborn screening, genetic
testing and policy issues important to
public health laboratories. The theme
for the 2007 symposium is “Harmonization of Newborn Screening Systems,”
and the meeting will highlight reports
from states, the challenges they face and
the data they have generated. Laboratory
technologies such as tandem mass spec-
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trometry, DNA analysis, molecular
genetics and new immunoassays will be
an important part of the program.
Sessions during the meeting will also
cover core/secondary conditions, recent
newborn screening expansion experiences, program evaluation challenges,
ethical/social and legal challenges,
education and communication experiences and late-breaking topics, to name
a few. The two-and-a-half day program
will feature poster sessions, platform
presentations drawn from submitted
abstracts, invited oral presentations,
exhibits and a “Meet the Manufacturers”
session. The symposium will be
preceded by half-day workshops on
QA/QC in laboratory practices and on
short-term follow-up activities. APHL
encourages parents and advocacy organizations to participate and provide
input.

W h o w il l be ne f it
f r om
attending this conference?
Newborn
screening
and
genetics laboratory professionals, newborn screening
and
genetics
program
personnel and counselors,
students, health care practitioners or other maternal and
child health service providers,
public health nurses, public
health laboratory directors
and other public health
professionals involved with
newborn screening & genetic
testing issues and follow-up
To register, see www.aphl.org/conferences/2007_nbsgts.cfm. For more information,
contact
Jelili
Ojodu,
jelili.ojodu@aphl.org, 240.485.2772.
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Environmental Health
Wadsworth Center Works Quickly to Alleviate PH Concerns
by Kenneth Aldous, PhD, Wadsworth
Center’s laboratory director, environmental chemistry

O

n January 5, 2002, a build-up
of pressure in a chemical
process tank at Diaz Chemical
in western New York state caused an 80
gallon discharge that contaminated
surfaces visibly and spread odor for 12
miles. Droplets of the mixture, principally 2-chloro-6-flourophenol (CFP),
landed on cars, houses and vegetation
downwind of the plant. To limit exposure, public health officials relocated
about 20 families from a nearby neighborhood the next day.
The situation presented several unusual
challenges to local health officials. The
chemical of concern was a pharmaceutical intermediate not intended for
public release: no compound–specific
toxicological data were available to estimate exposure limits. Similarly, no
directly pertinent laboratory procedures
for analysis of this compound in clinical

or environmental samples were available. New York’s state public health
laboratory, the Wadsworth Center,
quickly developed methods to quantify
the compound on surfaces and in the air.
However, air measurements were highly
variable, probably due to wind direction, velocity, air temperature and
indoor conditions. Additionally, surface
contamination was highly variable from
sample to sample. This complicated the
use of environmental data to estimate
exposure, and thus to guide public
health protective decisions.
Wadsworth’s laboratorians were experienced in high throughput analysis of
acidic hydroxylated compounds in urine
by GC/MS/MS due to participation in
CDC’s chemical terrorism program.
Within a few weeks of the incident,
Wadsworth scientists were able to
develop and validate a highly sensitive
and specific method for the parent
phenol in urine; later, the method was
extended to include phenol conjugates.
The resulting biomonitoring data

supported the decisions made about
evacuation zones and re-occupancy
criteria. Families returning to evacuated
residences were tested before and after
re-occupancy to verify successful environmental clean-up. Interestingly, the
urinary analysis demonstrated exposure
even in some cases where modeling
suggested no detectable exposure should
occur.
The incident illustrated the ability of the
Wadsworth Center, in partnership with
the New York State Department of
Health’s Center for Environmental
Health, to arrange for specimen collection, to obtain informed consent, to
handle specimen tracking and reporting
without compromising patient confidentially, to develop a new biomonitoring method quickly, to obtain CLIA
approval and to interact with an Internal
Review Board during a public health
emergency. It was an efficient use of
state resources to maximize the public
health protection provided to exposed
citizens.

Environmental Committees Convene Jointly for First Time
by Diane Davis, environmental laboratory program manager
APHL’s new Environmental Laboratory
Subcommittee met for the first time in
January 2007, in conjunction with the
Environmental Health Committee, to
discuss a variety of shared issues. During
the course of the three-day meeting,
lines of communication with EPA and
CDC were widened by thoughtful
exchanges among members and visiting
speakers.

EPA Program Updates
The committees received updates from
EPA on several programs, including the
developing Environmental Laboratory
Response Network (eLRN), which is a
new EPA program that enlists environ16
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mental laboratories in building capacity
to respond to terrorist or other disastrous incidents. The eLRN program is
still in conceptual stages and lacks 2007
funding. However, EPA is actively
collecting input from APHL members as
the program emerges. Committee
members are reviewing eLRN membership criteria and will be involved in a
mid-2007 program launch.
EPA’s Office of Water/Water Security
Division briefed the committees on
several water security programs. Specifically, EPA is encouraging state drinking
water utilities and laboratories to adopt
systems like WaterSentinel (see
www.epa.gov/safewater/watersecurity/p
ubs/water_sentinel_factsheet.pdf ) to
handle contamination events. The

committees received updates on the
Water Security Initiative Program’s new
Contamination Warning System, which
is currently being pilot-tested in Cincinnati, OH. EPA plans to enlist a smaller,
local drinking water system to adopt this
unique drinking water warning system.
EPA’s Office of Water/Water Security
Division briefed committee members on
an array of developing programs created
to handle water contamination events.
These included:
• The Water Contaminant Information Tool—an information
resource for water utilities and
public health officials for the
safety
of
water
supplies,
www.epa.gov/wcit.

• The Water Laboratory Alliance—
designed to provide the drinking
water sector with an integrated
nationwide network of laboratories with the analytical capabilities
and capacity to support monitoring and surveillance, response
and remediation to intentional
and unintentional drinking water
supply contamination events
involving chemical, biological and
radiological contaminants.
• The Drinking Water Laboratory
Preparedness Project—a project
being conducted in all 10 EPA
Regions to create individual state
drinking water response plans.
Many committee members had
actively participated in these EPA
Regional workshops where lab

directors work together to craft
individual response plans that best
suit them.

CDC and Preparedness Updates
Representatives of CDC’s National
Center for Environmental Health spoke
to the committees about chemical
terrorism and surge capacity funding
levels. CDC has added five states to the
existing five Level 1 states, with no new
funding allocated for the additional
work. APHL will approach CDC’s
Coordinating Office for Terrorism
Preparedness and Emergency Response
to discuss this issue. Other issues
discussed during the meeting include:
• Homeland Security—an Environmental Health Committee liaison
who sits on a Department of

Homeland Security Workgroup
reported about the ongoing activities, including the formation of a
Targeted Capabilities List. This
list provides guidance on the
specific capabilities and levels of
capability that federal, state and
local entities will be expected to
develop and maintain for an incident of national significance.
• All Hazard Receipt Facilities—
both committees are actively
providing input on design criteria
and early deployment of All
Hazard Receipt Facilities (mobile
labs) as they are put in place
around
the
nation.
See
http://aphl.org/docs/Draft_AHR
F_SOP_Guidance_092506.pdf
for more information.

The NELAC Institute Fosters Environmental Data
By Dan Hickman, Oregon Department of
Environmental Quality Laboratory

A

fter years of an evolving program
under the auspices of the
National Environmental Laboratory
Accreditation
Conference
(NELAC) and the Institute for National
Environmental Laboratory Accreditation (INELA), the respective boards of
directors took action to form The
NELAC Institute (TNI) on November
6, 2006. TNI’s mission is to foster the
generation of environmental data of
known and documented quality
through an open, inclusive and transparent process that is responsive to the
needs of the community.
TNI is a byproduct of years of hard
work to create a national program
through NELAC, years of hard work to
generate a consensus process for the
development of accreditation standards
through INELA and months of intense
exploration by a partnership planning
team. As reflected in the new name, The
NELAC Institute has combined the
heritage of NELAC with the consensus
process of INELA into one organization.
TNI membership includes scientists
from throughout the environmental
monitoring community, including both

government and private sector participants. These individuals work in many
environmental disciplines that include
both sampling organizations (laboratories, consulting and engineering firms,
local, state and federal contractors) and
environmental laboratories (large and
small commercial laboratories and local,
state and federal government laboratories). The membership represents
municipalities and local government
entities, state agencies and federal agencies, including the CDC, the Department of Defense, the US Geological
Survey and the EPA.
No stakeholder group has dominance on
any committee or board of TNI. The
three defined stakeholder groups are:
organizations that operate accreditation
programs, accredited laboratories and
others. This allows the organization to
be open and inclusive and therefore
better suited to meet the needs of all the
stakeholders.
The Forum on Laboratory Accreditation
held in Denver, Colorado, in early 2007
was the first face-to-face meeting of the
newly formed committees under the
TNI umbrella. Much of the week was
spent hammering out details of
committee, board and program opera-

tion. Each of the committees and boards
held open discussions. There were a
number of training sessions offered
concurrent with the conference, and the
Assessor Forum was well attended and
included lively discussion. Many of the
presentations can be found at
www.nelac-institue.org.
The National Environmental Laboratory Accreditation Program (NELAP)
Board is a core program whose members
are all state accreditation bodies. The
NELAP Board will determine an appropriate method to conduct evaluations
for the renewal or new applications of
accreditation bodies. The current recognition for the accreditation bodies
expires on June 30, 2008. Application
and program documentation packages
for renewal need to be submitted by the
end of 2007. The EPA regions have been
responsible for the evaluation process
and are interested in remaining involved
at some level; the accreditation bodies
unanimously agreed that EPA should
play a role. Three different evaluation
models were presented for open discussion. The NELAP Board is also
reviewing the evaluation standard operating procedures, checklist and training
tools that were produced by the EPA
regional evaluator task group.
Issue 2, March-April

17

NLTN
2006—National Laboratory Training Network Has Banner Year
by Linette Granen, NLTN communications and marketing manager

workshop was “one of the best I’ve ever
attended.”

The National Laboratory Training
Network (NLTN) continues to fulfill its
mission of improving laboratory practice of public health significance
through quality continuing education,
with an increase of 39 percent in the
numbers of laboratory professionals
from clinical, public health and environmental workplaces attending its courses
in 2006, compared to 2005 totals. And
that’s only the beginning!

Six Public Health Series Teleconferences
were held with a total attendance of more
than 1,400 public health laboratorians.

Responding to the reality of changes in
the laboratory workforce, namely the
inability of many laboratory professionals to participate in on-site courses,
the NLTN provided 72 courses via
distance learning, reaching more than
37,000 participants. Mirroring that
change in the workforce is the fact that
the Self-Study page on the NLTN
website had a 40 percent increase in hits
in 2006. In addition, to meet the
continuing need of laboratorians for
hands-on, experiential learning, especially in the areas of preparedness, laboratory safety and infectious disease
testing, the NLTN provided 65 wet
workshops nationwide, awarding more
than 8,000 continuing education credits
to participants.

First of its kind molecular parasitology
course was held in Washington state
with 20 students from 11 states, 1 US
territory and 2 Canadian provinces.
The online “Bioterrorism Preparedness
Training for LRN Sentinel Laboratories”
has attracted more than 6,000 students
participating in its six modules, from
every state in the US, the US Virgin
Islands, Puerto Rico and several military
bases worldwide.
A teleconference on the E. coli outbreak
was developed and delivered to an audience of 2,805 laboratory professionals in
the timeframe of two weeks in order to
provide critical information to clinical
laboratorians on their role in outbreak
investigation.

Influenza pandemic planning was
offered in nationwide audio conferences
targeted at the general clinical laboratory
community and physician office laboratories, as well as in a series of tabletop
hands-on courses.
Antimicrobial resistance, another
important public health topic, was the
subject of 31 courses with more than
14,000 participants, including the everpopular CLSI Standards Update audio
conference given by Janet Hindler each
year, with more than 9,000 participants.
As a customer support measure, NLTN
streamlined, centralized and automated
the registration and evaluation functions
for most courses; in addition, NLTN
began sending personalized CEU certificates electronically to thousands of
participants in NLTN courses.
The NLTN Lending Library’s materials
were viewed by more than 3,000 laboratorians, and 65 new items were added
during 2006.

Highlights
Two Public Health Series courses,
hands-on multi-day workshops targeted
to the unique needs of public health
laboratorians, were planned, developed
and delivered on the subjects of rabies
detection and investigation of foodborne illness. These two courses
attracted public health laboratory
professionals from 36 state and local
facilities and were developed in conjunction with subject matter experts from
CDC, other federal agencies and public
health laboratories. One participant
remarked that the foodborne illness
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Laboratorians participate in NLTN’s Foodborne Illness Public Health Series Course in
July 2006.

NLTN exhibited at the following
national meetings:
• Clinical Laboratory Educators
Conference
• Clinical Laboratory Management
Association ThinkLab
• Society of Armed Forces Medical
Laboratory Scientists Annual
Meeting
• COLA Physician Office Laboratory Symposium

Making a Difference
Results from the impact evaluation of
NLTN laboratory biosecurity courses
that were held January through April
2006 was submitted to Congress as the
2006 Government Performance Results
Act (GPRA) measure on behalf of
CDC’s Office of Workforce and Career
Development Training Services Division, showing that 45 percent of partici-

pants have implemented positive
changes in their facilities’ biosecurity as
a result of attending the courses.
A follow-up study of participants in
NLTN’s hands-on parasitology courses,
done in cooperation with the CDC
Division of Parasitic Diseases, was
conducted and analyzed in 2006. Most
of the respondents were from nationwide clinical laboratories; one of the
most significant findings was that at
least half of the respondents indicated
that the quality of their clinical specimen evaluation had improved significantly or to some extent since attending
the courses.
The post-course assessment of the
public health laboratory participants in
the Rabies Public Health Series course
revealed that 55 percent of respondents
adjusted their testing protocols to more
strictly adhere to the national testing

protocol after attending the course. In
addition, more than 90 of the attendees
shared the course materials or coached
co-workers on techniques learned
during the course.
Analysis of pre- and post-tests and preand post-practice assessments from
students attending NLTN antimicrobial
susceptibility testing (AST) courses
nationwide was finalized in 2006 and is
being prepared for publication. Results
indicated that there was a significant
increase in knowledge of AST and
reporting protocols and in use of the
most current Clinical Laboratory Standards Institute (CLSI) AST standards
after attending these courses. Furthermore, the results of the analysis
supported the use of continuing education activities to improve laboratory
practices that can directly affect the
public’s health.
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NLTN Podcasts
Take Training
to New Level

APHL Fellows Continue Successes

by Melissa Von Hatten, NLTN training
associate

by Heather Roney, senior program
manager, fellowship program

The National Laboratory Training
Network (NLTN) is pleased to
announce the advent of podcasts for
laboratorians’ continuing education
needs. Podcasts provide convenient
access to timely topics and presentations. A podcast can be accessed directly
on a computer or downloaded to a
digital music player, PDA or phone for
portable training. NLTN podcasts will
offer additional features, such as virtual
unknown exercises or laboratory reference aids, to enhance the learning experience.

Urvi Parikh will present the poster,
“Pre-Clinical In Vitro Evaluation of
FTC, Tenofovir and FTC/Tenofovir
Microbicide Gels,” at the February
Conference on Retroviruses and Opportunistic Infections (CROI) meeting in
Los Angeles, CA. She was awarded a
CROI “Young Investigator’s Award” to
attend the meeting.

NLTN’s first podcast was released
January 24, 2007, and features Janet
Hindler speaking about “Community
Associated Methicillin-resistant Staphylococcus aureus and the Clinical Laboratory.”
After
the
seven-minute
presentation, participants were invited
to complete an online unknown exercise
that displays a bacteriology report and
poses several antimicrobial susceptibility
testing and reporting questions. A
follow-up podcast became available in
March 2007, reviewing the results of the
exercise.
NLTN’s podcast series, “Podcast and
Virtual Unknowns: Antimicrobial
Susceptibility Testing 2007,” will be
available in March 2007, and will
continue throughout the year. The series
will cover the following topics:
Escherichia coli, Enterococcus faecalis,
Pseudomonas aeruginosa, and Streptococcus pneumoniae.
Visit www.nltnpodcast.org for more
information.
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Fellows

Christina Scheel was elected to a Sigma
Xi National Committee position while
attending a national meeting as the delegate for the CDC Chapter. Scheel also
accepted the position of chair of the
Program Committee for the Association
of Professional Women at CDC’s
Agency for Toxic Substances and Disease
Registry.
North Carolina EID Fellow Mindi
Russell worked on an outbreak investigation with a state epidemiologist and
the UNC Team Epi-Aid in the investigation of an influenza outbreak in
school children in Yancey County. She
was part of an effort to interview 200
households. Following her participation,
Russell was selected to become a
member of UNC Epi-Aid for future
outbreak investigations.

EID Fellow Rebecca Brunette at the California State Public Health Laboratory

Marty Soehnlen participated in a
USDA Wildlife Services and CDC
collaboration oral wildlife vaccination
project in Fort Payne and Birmingham, AL. Soehnlen stated, “The
chance to collaborate with USDA
Wildlife Services in Alabama for the
oral rabies vaccination program gave
me a greater sense of how the vaccines
are used. The benefits and challenges
related to using new vaccines that the
rabies section is currently developing
are much clearer now that I know what
the vaccines must be able to withstand.”

NLTN 2006 At a Glance
# Courses: 268
# Participants: 40,391
# Library items loaned: 844
# Environmental courses: 28 with 4,785 participants
# Emergency preparedness courses: 74 with 11,808 participants
# Infectious disease courses: 79 with 13,739 participants
# Antimicrobial resistance courses: 31 with 14,559 participants
# Parasitology courses: 10 hands-on workshops with
460 participants
# Courses cosponsored by PHLs: 117
# NLTN website homepage views: 50,513
# Network e-News subscribers: 8,396

Strategic Initiatives
APHL Project to Create Performance Standards
by Vanessa White, senior program
manager, laboratory systems & standards
The ongoing Public Health Laboratory
Performance Standards Project aims to
create a set of performance standards
and indicators that will enable state
public health laboratories to implement
an internal quality system improvement
process. Currently in phase III, the
project has progressed to the field
testing, validation and improvement of
the standards, a comment period for
final input and implementation.
A “train the trainer” virtual session was
made available to field test sites in late
January. It included footage from the
first field test site (Washington) and a

Participants in the Texas Laboratory System Assessment display their votes in front of
the scoring guide.

is scheduled for launch at the 2007
APHL annual meeting.
Concurrently, staff, consultants and
members are working on a marketing
and implementation plan for the
performance standards. Project stakeholders will develop a strategy for implementation that will fit well with state
laboratory systems. The project has
submitted an abstract for a breakout
session at the 2007 APHL annual
meeting to encourage states to learn
more about performing the assessment.
Susan Neill, PhD, director, laboratory services section, Texas Department of State
Health Services, votes in the Texas Laboratory System Assessment.

presentation by project consultants. By
the end of March, several field test sites
will have performed their own assessments. These volunteers include four
sites facilitated by APHL consultants
(California, Maine, Missouri and Washington) and five self-facilitated (Iowa,
New Hampshire, South Carolina, Texas
and Utah). Many useful lessons have
emerged from the field test sites, all of
which will inform the final product that

Participants vote as part of Missouri Laboratory System Assessment.
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Molecular diagnostics
continued from page 7

Of the 50 or so FDA-cleared assays, for
example, there are five for chlamydia,
five for gonorrhea and six for chlamydia
and gonorrhea combined. (A list of
FDA-cleared molecular tests can be
accessed under Resources on the website
of the Association for Molecular
Pathology at www.amp.org.)
Conspicuously missing are tests for atypical organisms such as West Nile virus,
Bacillus anthracis, norovirus and the
mumps virus; tests that are of great
public health importance, albeit limited
commercial value.
Absent an FDA-cleared, commercial test
kit, PHLs that wish to institute molecular testing for a particular organism
must create their own home brew assay
in-house, either starting from scratch or
using a “recipe” developed by another
laboratory.

“

You have to realize that the real strength of
PCR is also its weakness. It doesn’t take a
whole lot of contaminating DNA to give
you a false positive.—Massey

what’s missing. You need more than a yes
or no answer. You need to characterize as
well as to detect. You need technical
expertise to understand the limitations
of the test and what it really is telling
you; to track the trends and to comprehensively analyze the data.”

Virginia’s DCLS uses a home brew PCR
assay for pertussis. “We went to the literature 10 years ago, when just a handful
of labs were doing PCR testing for
pertussis,” said Toney. “Existing culturebased detection methods were not at the
level of sensitivity to detect the presence
of the disease in the community. There
were no commercially available kits.” So
Toney and colleagues designed a molecular assay geared to detect the bacteria in
nasopharyngeal specimens, the specimen
type most likely to come to the DCLS.

Tried and True Methods Still Have
Import

[The CDC has developed and disseminated molecular assays for so-called select
agents as part of its role in the Laboratory
Response Network (LRN)—a chain of
PHLs, including all state PHLs, that is
responsible for bioterrorism testing.
Federal regulations tied to the Clinical
Laboratory Improvement Amendments
exempt these tests of public health
significance from formal FDA clearance
since the scarcity of control materials
makes standard regulatory compliance
impossible.]

Beyond the complex mechanics of
running—and possibly creating—
molecular tests, laboratory scientists
have to know what the result means.

Said Massey, “If you’re lucky, you’re able
to find someone else who’s already done
all the dirty work for you… If you were
to start from scratch you’d have to design
your own primer sequences and determine the proper concentration of
enzyme, nucleotides and magnesium,
proper number of cycles and proper
amplification conditions. You’d have to
run your own analytical sensitivity and
specificity assays to show that you’re only
able to amplify what you’re saying you’re
going to amplify and demonstrate the
lower level of detection.”

If an organism is not detected using
PCR, for example, it does not mean
with 100 percent certainty that the
targeted organism is not present. It
means that the organism is not present
in sufficient numbers to be detected—as
few as 10 microbial targets with a welldesigned and well-executed assay.

In his former position in the main
Michigan PHL facility in Lansing,
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”

Massey and his staff of molecular biologists developed a home brew for
norovirus. Even working in collaboration with CDC scientists, the process
took a couple of months. “It takes a lot
of time and effort to develop and implement an assay in-house,” he said.

“Everybody is just looking for a quick
answer,” said Toney. “PCR is right so
much of the time. But when the answer
doesn’t fit the picture, laboratorians and
clinicians need to step back and use their
education and training and ask why it
doesn’t fit.”

“I almost feel like we’re going to be
bombarded with genetic information,”
said Pettit, “and you’re gong to need
trained staff to sift through the information to determine what’s relevant and

But even with highly trained staff and an
ever increasing number of molecular
assays, molecular technology may never
totally supplant older culture-based and
serologic methods. A story related by
Pettit shows why.
Back when WNV was still novel and
fear-inducing, the DCLS was reporting
out test results for dead birds in just one
day, but taking three days to report out
results for human patients. “The
governor’s office was upset,” she said.
“They said, ‘Humans are so much more
important. Why are you taking three
days?’”
Laboratory officials explained that once
an individual has symptoms of WNV,
the virus has already moved out of the
blood and into brain tissue. Said Pettit,
“You could detect it very readily if you
took a snippet of brain and tested it
using PCR… A dead bird, we could
take brain. But you don’t do that for a
person who is going to recover.” Thus,
the avian tests were rapid, but the
human tests were performed using more
time-consuming antibody tests that
don’t require tissue.
The moral of the story is that there is a
place for every test in the laboratory’s
arsenal. Although individual assays may
be improved, entire diagnostic
approaches—such as culture and
serology—are not likely to go away any
time soon.

Another reason to fall back on what
Pettit calls “those tried and true gold
standards” is to confirm the results of
molecular tests themselves, particularly
new or rarely used molecular assays that
do not have an established performance
record, such as the test for plague.
“What does (the organism) look like
under the microscope? What does it like
to eat? How does it look when it’s treated
with various stains?”
Culturing a microbe to demonstrate that
it is viable is especially important in food
safety testing. A fully cooked chicken
will likely amplify Campylobacter or
Salmonella. “It tells us an agent was
there,” said Toney, “but it doesn’t tell us
if the food is at risk of causing illness.”

Specialized Testing Increasingly
At Risk
The widespread use of amplification
assays in clinical labs has inadvertently
led to a loss of viable disease organisms
for culturing in public health laboratories for certain kinds of specialized
testing. As one example, PHLs need live
bacteria to culture and isolate in sufficient quantity to perform PFGE to type
E. coli O157:H7. “The clinical lab does
its testing directly out of the stool and
then they pitch it,” said Massey. “They
have a positive result in the laboratory,
but we never get the isolate to culture for
PFGE.”
Similarly, most drug susceptibility
testing involves culturing the live
organism and exposing a sub-sample to a
specific drug to gauge the response. As
with subtyping, this specialized testing is
predominantly the domain of PHLs.
To address the dearth of viable organisms reaching them, some PHLs are
making special efforts to contact clinical
laboratories to get the specimens. Some
state and large, local PHLs even provide
free shipping materials and courier
service.
PHLs with the resources to do so are also
beginning to develop molecular drug
susceptibility tests that do not depend
upon living organisms.
Before he left Lansing, Massey began
work on a project to develop a molec-

ular-based method to identify
quinolone-resistant Neisseria gonorrhoeae. (The project was proposed by
Patricia Somsel and completed under
the direction of Jim Rudrik.)

Microarrays eliminate this problem
through multiplexing: testing for dozens
of pathogens at once. Microarrays can be
designed for RNA and DNA, as well as
antibodies and other proteins.

The Michigan scientists amplified two
N. gonorrhoeae gene segments associated
with the development of resistance,
sequenced those amplification products
and identified point mutations linked to
quinolone-resistance per the published
literature. Then they developed a real
time PCR assay to amplify these same
two gene segments, added hybridization
probes and performed what is called a
melting curve analysis to determine the
differential temperatures at which the
probes disassociate from wild type
strains versus mutant, drug resistant
strains.

A DNA microarray, also called a gene
chip, is a collection of microscopic gene
sequences attached to a glass, plastic or
silicon chip, thereby forming an array. It
can indicate the level of expression of
literally thousands of genes simultaneously. Scientists just add an amplified
product to the chip and wait to see what
it hybridizes with. A microarray
designed to test for an unknown respiratory infection, for example, might
include gene sequences specific to
influenza, SARS, human metapneumovirus and other pathogens likely to
produce respiratory symptoms.

The scientists were able to determine
that this method identifies drug-resistant
strains with almost 100 percent accuracy. They are now writing a paper for
publication and are using the new assay
to determine the prevalence of
quinolone-resistant N. gonorrhoeae in
Michigan.

Microarrays can also be used to test for
human mutations associated with conditions like cystic fibrosis and sickle cell
anemia—anything with a DNA target.
“The power of microarrays is just
incredible,” said Massey. “Probably in a
few years they could replace the PCR
methods that are currently being used.”

What’s Next?
The next generation molecular techniques are already in limited use.
Multiple-locus variable-number tandem
repeat analysis (MLVA) looks for repeats
of short strings of nucleotides in the
genomes of pathogens. Such repeats
occur randomly throughout the
genome. And because the frequency of
specific sequences is highly variable
across microbes, frequency measures can
be used to identify clonally related
organisms. MLVA may eventually
replace PFGE for the early detection of
outbreaks associated with foodborne
bacteria (although a national database of
thousands of PFGE bacterial fingerprints gives the older technique ongoing
relevance).
Another relatively new technology—
microarrays—addresses a major shortcoming of older molecular techniques.
“The beauty of molecular tests is that
they’re rapid and specific,” said Pettit.
“The downside can be that they’re so
specific that you miss what the problem
is.”

And so the pace of progress continues.
Another training opportunity. Another
day in the molecular laboratory.

Upcoming NLTN
Training Activities
Covering Molecular
Techniques
APHL’s National Laboratory
Training Network is a premier
source of continuing education in molecular testing for
public health applications. Go
to www.nltn.org to learn
about the full range of
courses.
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Membership
Oklahoma PHL Brings Molecular Diagnostics to Heartland
by Nancy Maddox, writer

“Oklahoma where the wind comes
sweeping down the plain
Where the wav-in wheat can sure smell
sweet
When the wind comes right behind the
rain.”
“Oklahoma”
Oscar Hammerstein

Oscar Hammerstein’s well-known
“Oklahoma,” still rings true today. With
roughly 3.5 million people spread across
70,000 square miles, John Mathewson
said, “Most of the state is rural and the
living is from agriculture.” Indeed,
Oklahoma is the second most prolific
wheat-producing state in the nation and
ranks fourth in production of cattle and
pecans. The official state website
proclaims that Oklahoma is home to
more horses than any other state and has
the only capitol building in the world
with an oil well under it.

With an almost instant bounty of bioterrorism grant money, Mathewson said,
“We’ve really moved on.” Instead of two
small BSL-3 suites, the laboratory now
has three functional suites. And instead
of relying solely on microbiology, the
laboratory performs cutting edge molecular diagnostics, including real-time
polymerase chain reaction (PCR) and
DNA sequencing techniques.
Despite some testing for esoteric agents
such as arbovirus, tularemia, malaria and
tickborne organisms, the laboratory
focuses primarily on common infectious
diseases (such as influenza and sexually
transmitted diseases) and newborn
screening. It also performs all of the
state’s tuberculosis testing and is
currently busy responding to the largest
syphilis outbreak seen in Oklahoma for
the past 10 to 15 years.
As the only Laboratory Response
Network site in Oklahoma, the state
laboratory oversees virtually all public
health testing in the state. Just two
cities—Oklahoma City and Tulsa—have
their own health departments, but
neither performs advanced diagnostics.

T

he laboratory has been extremely fortunate:
having health officers who “understand the
importance of the laboratory.”

Mathewson came to this former Indian
Territory by way of Texas, where he
served as assistant director for clinical
testing for the Houston city public
health laboratory. When he took over as
chief of public health laboratory services
for the Oklahoma State Department of
Health in 2001, he came to a facility
that had been without a leader for some
time. “It was kind of an old-fashioned
lab,” said Mathewson, who noted, for
example, that it had no thermocycler.
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Similarly, while every county in Oklahoma has a county health department,
all of their on-site laboratory testing
comes under the aegis of the state laboratory’s Clinical Laboratory Improvement Amendments (CLIA) license.
Given the prominent position of the
state department of health laboratory,
Mathewson has implemented two innovations to facilitate consultation with
public health and clinical laboratories:
the use of a private courier system that

operates “24/7” to retrieve specimens
throughout the state and the use of a
device called STATPack® to enable
secure, real-time video transmission of

photo courtesy of Oklahoma Public Health Laboratory

Mike Lytle, supervisor, Microbiology

laboratory images. STATPack® was
piloted by the Nebraska state public
health laboratory, and Mathewson
contracted with that facility to implement it in Oklahoma.
He said, “We try to put it in more rural
areas that have less laboratory capability.
We want them to have access to (laboratory) expertise. And it saves a courier run
if we can consult over the phone.” Mathewson also noted that Oklahoma is
prone to tornadoes and violent thunderstorms that can preclude the use of the
courier service. Both an on-call molecular biologist and on-call microbiologist
carry STATPack® software on their
laptops for use in just such emergencies.
Another of the chief ’s pet projects is a
training program for Oklahoma’s clinical
laboratorians. “We’ve gone all around
the state and talked to (clinical laboratorians) about rule-in and rule-out procedures (for BT agents) and packaging and
shipping requirements. We’re trying to
build that training capability.” Site visits
are supplemented by a quarterly
newsletter with information about
changes in CLIA and select agent
requirements and other news. The next

step will be the installation of a wet laboratory for hands-on training at the state
facility.
Newborn screening is a forte of the state
laboratory and, with about 50,000
births/year, one of its high-volume activities. When Mathewson arrived, the
state mandated screening for four disorders, funded by the sale of the form used
for heel stick blood collection. Today,
the state screens for seven disorders. But
with newly acquired tandem mass spectrometry capabilities, it plans to expand
its screening panel to 31 conditions

A

follow-up. Although Mathewson and his
staff are “still evaluating everything at
this point,” a likely scenario is that
LITS-Plus will be retained as the LIMS
core for the time being with a new
system built around it. “When LITSPlus no longer suits our needs,” said
Mathewson, “we can take it out and put
in a new core.”
A second challenge is staffing. The laboratory has 48 full-time equivalents and
two vacancies. “The economy here is
such that we get a lot of applicants,” said
Mathewson. But finding skilled scien-

s the only Laboratory Response Network site
in Oklahoma, the state laboratory oversees
virtually all public health testing in the state.

within the next two years. Because fee
income is no longer adequate to support
the newborn screening program, Mathewson has begun charging Medicaid for
newborn screening and is “trying to get
into the business of billing private insurance companies.”

tists is difficult. “We have primarily
taken people right out of college and
we’ve trained them ourselves. We lose
some of these as they get older and get
skilled, but we retain some as well. We
have a lot of good supervisors who are

The laboratory itself is situated on the
campus of the Oklahoma University
Medical Center, about five or six blocks
from downtown Oklahoma City, which
has, said Mathewson “everything (one
might need), but no traffic jams.”
The laboratory building is of cinder
block construction and dates to the early
1980s. Recent improvements include
the addition of two BSL-III suites and a
number of new security features,
including three layers of electronic key
card access and electronic surveillance
cameras.
Updating the facility’s information technology (IT) infrastructure is an ongoing
challenge. Currently, two full-time IT
staff members oversee the LITS-Plus
laboratory information management
system (LIMS) that was once supported
by the CDC and a separate Neometric
Software system dedicated to newborn
screening and newborn screening

photo courtesy of Oklahoma Public Health Laboratory

This processor automates the sample
handling associated with high volume
amplified molecular testing.

adept at training.”
Mathewson recognizes that noncompetitive state salaries pose an impediment to recruiting experienced staff
members and is working to reclassify
several positions so that he can adjust
salaries upward.

has been extremely fortunate: having
health officers who “understand the
importance of the laboratory.” The state
commissioner, Mike Crutcher, and
deputy commissioner of health, Joe
Mallonee, “make sure I’ve got what I
need,” said Mathewson. For example,
since the laboratory charges only
nominal fees for testing, it relies on the
state to supplement federal grant
funding to maintain its $5 million to $6
million annual budget. “The (health)
agency supports us when we need it,”
said Mathewson. “It has only done good
things for the lab.”
Mathewson is also pleased to be living in
the “Sooner State,” home to one of the
largest Native American populations in
the US—with nine independent Indian
nations—and growing Hispanic and
African American communities.
Before relocating to Oklahoma City, the
laboratory chief spent much of his career
on the coastal plain of Texas. He earned
a doctorate at Texas A&M University
and then accepted an infectious diseases
fellowship at the University of Texas
Medical School in Houston, where he
later became a faculty member,
researching enteric diseases. This work
took the Illinois native to Mexico,
Jamaica, India, Egypt and Zambia to
study the causes and most promising
treatments for diarrheal disease.
Today, Mathewson’s attention is focused
squarely on the Oklahoma state public
health laboratory. The chief ’s goals for
the future are, he said, “pretty straightforward”: accurate quality control,
exceptional quality assurance, expanded
molecular diagnostic capabilities (with
additional molecular biologists on staff )
and implementation of the laboratory’s
expanded newborn screening test panel.
“I’ve spent a lot of time trying to build
(the laboratory),” he said. “It’s very
important to me. The team in the laboratory are first class laboratorians and
they know their important role in public
health.”

In one respect, though, the laboratory
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A Fresh Start for Alaska’s Environmental Health Laboratory
by Nancy Maddox, writer

Chief
Thomas Hathaway was born and reared
in Bradner, Ohio, just 11 miles from
Bowling Green University—where he
earned three degrees (including a
doctorate) in the biological sciences.
Today, however, he spends his days at the
Alaska Environmental Health Laboratory,
where he can scarcely see over the snowdrift mounded outside his office window.
Between Ohio and Alaska, Hathaway
spent an entire career working with
blood. He joined the military in 1970,
stationed at the First US Army Medical
Laboratory in Fort Meade, Maryland.
From there to Denver to Germany to
Washington, DC, he gained increasing
expertise in blood bank management
and emergency response. His final post
was executive director of the Walter
Reed Army Medical Center blood
center—the pinnacle of military blood
bank management. Upon his retirement
in 1991, Hathaway was awarded the
prestigious Legion of Merit.

A sidewalk connects the Alaska Environmental Health Laboratory to the state’s
public health laboratory (PHL).

Facility
When Hathaway joined the laboratory,
part of his assignment was to oversee the
construction of a $15 million dollar,
20,000-square-foot facility. He said, “All
they had were the architectural drafts, so
I had an opportunity to fine tune the
design.” The new building—which also
houses the state veterinarian—replaced a
facility that was more than 30 years old
and originally built as a grocery store in
Palmer, Alaska, about 50 miles north of
Anchorage. “The powers-that-be here
decided that they wanted to relocate this
new lab into Anchorage itself to have
better accessibility to the airport,” said
Hathaway. What authorities did not
anticipate was that only one of the staff ’s
21 employees would remain after its first
year of operation. Said Hathaway, “Over
a three-year period, we’ve not only built
a whole new building, we’ve put all new
people in it. The building, the quality
management system, the safety

T

he building also features huge bay windows and
elaborate pieces of artwork specially
commissioned for the lab—a byproduct of a
state legislative mandate that requires that 1% of the
total cost of major public buildings be invested in art.
After stops in Oklahoma and Kentucky,
he came to Anchorage to head the Blood
Bank of Alaska. In that position, Hathaway quickly learned the challenge of
supplying blood products to 23 hospitals
scattered across four time zones and half
a million square miles in some of the
most rural and rugged terrain in America.
He has been chief of the state environmental health laboratory since 2003—a
position, he said, “that came out of the
sky for me.”

Location
The laboratory is located in southeast
Anchorage, facing the “awesome”
Chugach Mountain Range, site of the
World Extreme Skiing Championships.
26

Lab Matters

program, disaster planning; everything
was basically created from scratch.”
The facility became operational in
December of 2005 and boasts a state-ofthe-art necropsy suite, BSL-III suites,
molecular biology suites, 15 computer
systems and wireless temperature monitoring. The lab’s administrative wing is
completely separated from the testing
side with negative air pressure and a
locked door. Moreover, all of the individual testing labs have negative air pressure relative to the hallway, “so whatever
they’re working on stays in those labs.”
The building also features “huge bay
windows” and a number of elaborate
pieces of artwork specially commis-

sioned for the laboratory—a byproduct
of a state legislative mandate that
requires that one percent of the total
cost of major public buildings be
invested in art.

Staff
22 permanent staff positions, including
two vacancies: one for an existing technician position and one for a new
chemist position.

Revenue
Last year the laboratory performed
roughly 17,000 “fee tests,” paid by fees
from specific clients, including state
agencies, private sector customers and
federal grants. The laboratory also
performed about 7,800 “non-fee tests,”
funded by Alaska state general funds.
A major federal revenue source is a
multi-million dollar EPA grant for
analysis of fish tissue for heavy metals,
mercury and pesticides. This grant is
particularly important, said Hathaway,
“because part of Alaska’s economy is
based on the fish industry.” A second
important grant is from the USDA to
support testing of wild and domestic
birds for avian influenza—a special
concern here because of migratory bird
routes that stretch from Asia to Alaska.

Distinguishing Characteristics
• Certified by the FDA, the
National Animal Health Laboratory Network and the EPA.
• Preparing for International Standards Organization (ISO) 17025
certification. “Since we had three
federal agencies that wanted to see
the processes we performed,” said
Hathaway, “we decided to use an
international set of standards. I
don’t think a lot of environmental
labs take it that far.” One challenge of ISO 17025 certification is
that the laboratory must consider
certifying “the entire organization”—including procurement,
document control, personnel and
other administrative activities—in
its certification process.
• Has three distinctive negativepressure rooms that are isolated

from the rest of the facility and
dedicated to molecular biology.
“It’s extremely sensitive and
extremely fast compared to microbiology. In the future, I think the
majority of testing—especially
food testing—is going to be done
using molecular technology.”

Highest Volume Testing
In 2006, the laboratory performed
83,000 procedures to report out 25,000
test results on 19,000 samples. Highvolume work includes testing livestock
samples for brucellosis and horses for
equine infectious anemia. Two summers
ago, the state experienced a major
outbreak of Vibrio, a bacterium that
grows in bodies of water where shellfish
are farmed. “That particular organism,”
said Hathaway, “is one we’ll probably see
more and more problems with in the
future if we continue on a global
warming trend,” since the organism
favors a warmer water temperature.
Overall, the laboratory performs chemical, microbiological and molecular tests
on a range of matrices, including
seafood, processed food, dairy products,
drinking water, air, soil and wild and
domestic animals. Notable conditions
for which the laboratory conducts
surveillance include:
• Johne’s disease, a contagious,
chronic and usually fatal infection
that affects primarily the small
intestine of ruminants. The
mycobacterium responsible for the
illness takes three months to
culture in the laboratory.
• Prion diseases or transmissible
spongiform encephalopathies,
such as chronic wasting disease
(CWD), scrappie and mad cow
disease—all rare neurodegenerative disorders that affect both
humans and animals.
• Paralytic shellfish poison, a test
that requires the laboratory to
maintain its own colony of mice.
Juice from commercial geoduck
clams (the largest burrowing clam
in the world) is injected into the
mice to ascertain whether or not
the toxin is present.
The laboratory recently hosted a class in its
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The new facility became operational in December 2005.

BSL-III suite to train members of the
Kawerak Reindeer Herders’ Association to
extract the obex from reindeer brains. The
samples were sent to the NVSL to test for
CWD, but Hathaway said he’d like to
eventually get USDA approval to perform
the test on-site. The lab is also completing
construction of a histology room to allow
the state veterinarian to process, section
and stain animal tissue. “That’s important
because we’re getting into emerging
diseases in these animals, and we need to
be able to take these tissues and look at
them a little bit more diagnostically.”

Notable Success Stories
• Laying the foundation for a
quality management system based
on ISO 17025, which is NELAC,
FDA, USDA, EPA and NAHLN
compliant.
• Developing a comprehensive laboratory submission manual to
improve customer service, which
will be posted online.
• Designing, building and opening
a state-of-the-art laboratory that
required all new processes, equipment and personnel, as well as
relocation to a different city.

Challenges
Funding, particularly for disaster and
bioterrorism (BT) planning. Hathaway
explained that environmental health
laboratories have received little to none
of the federal BT funding that has
supported infrastructure improvements
in the nation’s public health laboratories.
Moreover, a new governor “will probably change some priorities, and there
may be some belt tightening. At one
point they thought that this lab should
be self-sufficient, but we’re not at that
point. If some of that political thinking
changes, it will be difficult for us.”

Weather. As of late January, Anchorage
had received 72 inches of snow this
winter, and “it’s still snowing,” said
Hathaway. But perhaps a bigger issue for
the laboratory is humidity: Alaska is so
dry that the humidity in the lab can go
down to 5 to 10 percent. “Very small
substances virtually disappear in that
kind of humidity. You cannot work in a
dry environment. We have to maintain
about 35 percent humidity, which is
very difficult up here.”
Maintenance to regulate air pressure,
temperature, humidity, security systems,
computerized information systems and
other aspects of laboratory infrastructure.

Goals
When Hathaway became director of the
laboratory, he outlined eight long-range
goals, five of which are completed:
building the lab, developing and implementing a safety/security program,
developing the lab submission manual,
starting a molecular biology testing
program and implementing an animal
diagnostics program. The remaining
goals are still in progress:
• Implementing a quality management system with standard operating procedures for more than 30
quality procedures.
• Implementing a laboratory information management system,
which should be complete by
year’s end.
• Planning for bioterrorism and
other disasters. “If we want to
respond to an earthquake or food
outbreak or contamination of the
drinking water, we’ll have to
curtail something else that we’re
doing. We’d like to do more, but
it’s very difficult without any
funding.”
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APHL Members Respond to Voting Rights Issue
In the January-February 2007 issue of
Lab
Matters
(available
at
http://www.aphl.org/docs/newsletter/
Lab_Matters_Jan_Feb_web_2007.pdf ),
APHL published Point/Counterpoint
articles by Mike Wichman, PhD, Environmental Health Committee chair and
Delegate member (Iowa), and by
Norman Crouch, PhD, Emergency
Preparedness & Response Committee

chair and Public Health InstitutionalState
member-representative
(Minnesota). Crouch and Wichman
aired some pros and cons for extending
voting rights to the wider APHL
membership.
APHL would like to continue this
dialogue, in preparation for the Annual
Meeting, where members who attend

the Member Assembly (formerly known
as the Business Meeting) will have the
opportunity to add to this important
discussion. Several members have
responded to the Point/Counterpoint
articles; see page 29 to read these varied
opinions. APHL will continue this
discussion at the Member Assembly at
the annual meeting in June.

Nominate Deserving Colleagues for APHL’s Award Program
by Anna Dillingham, membership
manager
APHL’s annual award program recognizes commitment, innovation and
talent in the field of laboratory science.
Each year, award recipients are honored
at a luncheon at the association’s annual
meeting. The Membership and Recognition Committee invites nominations
for the 2007 suite of awards.
Over the past few years, the program has
grown to include the following five
awards:
The Lifetime Achievement Award
recognizes members with long histories
of distinguished service to APHL and
their profession.
The Gold Standard for Public Health
Laboratory Excellence acknowledges
APHL members who make significant
contributions to the technical advancement of public health laboratory science
or practice.
The On the Front Line Award recognizes individuals outside of the APHL
membership who make significant
contributions to the technical advancement of public health laboratory science
or practice.
The Emerging Leader Award honors
individuals whose leadership has been
instrumental in advancing laboratory
science, practice, management, policy or
education within five to ten years of
working at an APHL member laboratory.
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The Thomas E. Maxson Award is given
to an APHL member who is a public
health or clinical laboratory practitioner,
trainer or educator who has made significant contributions to public health
laboratory practice by creating, delivering or developing continuing education opportunities, programs, policies or
practices for the laboratory community.
For more details about submitting
nominations,
see
www.aphl.org/about_aphl/membership/recognition.cfm. The deadline to
nominate deserving colleagues is April 6,
2007. Contact Anna Dillingham, APHL
membership manager, with questions at
anna.dillingham@aphl.org.

Past Winners
Lifetime

Achievement:

George

Anderson, DVM, MPH; E. Charles
Hartwig, ScD; J. Mehsen Joseph, PhD;
Arthur F. DiSalvo, MD; Stanley L.
Inhorn, MD; William J. Hausler, PhD;
Carl H. Blank, DrPH
Gold Standard for Public Health
Laboratory
Excellence: Charles
Trimarchi, MS; James L. Pearson,
DrPH, BCLD, MPH; Phillip T. Amuso,
PhD; Ronald Laessig, PhD
On the Front Line: Neil Buist, MB,
ChB; Paul Duffy, PhD; Balasubr
Swaminathan, PhD
Emerging Leader: James Rudrik, PhD
Thomas E. Maxson: Vickie Whitaker,
Beth Hochstedtler, Susan Shifflet, Faye
Abdulla, Donna Klinkenbeard

Support Proportional
Representation for All Members

Members Must Coordinate
Interests Within States

by Eric C. Blank, DrPH, director,
Missouri State Public Health Laboratory

by Veronica Malmberg, emeritus member

Our organization has a split personality.
We are the Association of Public Health
Laboratories, but the overwhelming
majority of members are individuals. In
the not so distant past, the "members"
of the association were the states. I
would like to believe that we are now an
organization of institutions and that as
members, we are representing our institutions when participating in the business of APHL. To be consistent with this
vision, voting rights can't be reserved to
individuals. They should be distributed
to the states, with each state forming a
caucus to determine how a vote should
be cast, or votes could be allotted to the
different membership categories in
representation in the total membership
and to their contribution of dues to the
association.
I agree with Mike [Wichman] that the
new membership categories need to
have more complete representation
within APHL, but I also agree with
Norm [Crouch] that individual voting
rights may lead to an untenable polarization within our organization. We
have "tyranny of the minority" now, but
we don't want a "tyranny of the
minority" later. Maybe we should see if
we can "split the baby" with some sort
of proportional representation for all
members.

I agree with Norm Crouch's expressed
opinion in the [January-February 2007]
issue of Lab Matters. At this time, when
extensive efforts are underway to create a
National Public Health Laboratory
System, made up of the 50 state public
health laboratory systems, it is imperative that each state speak with one voice.
State public health laboratory directors
should be strongly encouraged to bring
together all partners in their system to
discuss issues of public health laboratory
importance and to then vote in the
manner most applicable to their state's
needs.
Expanding the voting rights will allow
larger states to overpower the rights of
smaller states. It will add more confusion to attempts to create an efficient
and effective system to protect the
public from terrorist threats, disease
outbreaks and chemical/radiological
contamination incidents. It will make
effective communication that much
more difficult if there is not one strong
leadership vote per state. Multiple state
interests at the table will mean
competing agendas that may not always
be in the best interest of the state as a
whole.

Expanding Voting Makes
Organization More Cumbersome

APHL must have the political will to do
what is best for the nation as a whole,
even though this might be difficult.
APHL Institutional Members must
coordinate the interests of all laboratory
partners within their respective states.

Robert Lindner, MD, PhD, laboratory
director, Indiana Public Health Laboratory

Treat Local Health Labs As Equals
with State Labs

Having been a member of both
ASTPHLD and APHL as a lab director
in Minnesota and now Indiana, I would
concur with Norm Crouch that
extending voting beyond one per state
or territory would make the organization much more cumbersome. The
organization has already lost some of the
benefit to state labs due to the decrease
in time for interaction between state and
territorial directors at the meetings.

It has been exciting for me to become a
member of APHL. For so long there has
not been an organization that has
addressed specifically the needs of the
local health department laboratories. It
seems to me, however, that the ...
arrangement between the local and state
lab varies considerably from state to

by James R. McCammon, PhD, laboratory director, Louisville Metro Health
Department

state, often determined by the city class.
For example, in my state most of the
local health labs operate under the direction of the state lab director, whereas in
the larger cities the local laboratories are
totally independent. I believe that it is
important to treat the local health labs as
equals with the state lab in order for
there to be equity in the decisionmaking process. I know historically that
the organization has been a state laboratory organization, but with the expansion of the membership there should
also be an expansion of the voting and
representation privileges within the
organization. I hope the expansion was
not only to increase the funding stream
but to truly be an organization that can
address all the needs of public health
laboratories.

Decision Making Should Be More
Like Senate than House of Reps
Michael R. Skeels, PhD, MPH, director,
Oregon State Public Health Laboratories
I have been a strong supporter of
expanding the membership of APHL to
be more inclusive; in fact, I was president of the association the first time we
changed our by-laws to establish more
membership categories. Having a
broader membership base has made
APHL a more effective organization,
and members of all types have made
wonderful contributions. Nevertheless, I
feel that we should maintain our focus
on public health laboratory practice and
not morph into an Association of Public
Health and Environmental Laboratories. I agree with Norm Crouch that we
should have one vote per state to
conduct our official business, invested in
the director of that state's public health
laboratory. I envision our decisionmaking process as more of a senate than
a house of representatives. Each state
PHL director should work with other
APHL members from her/his own state
to reach consensus on APHL issues
when possible, but the mission of our
association should stay focused on
support for PHLs. This kind of focus
has been a key ingredient in our success,
and from my perspective there's nothing
broken that needs to be fixed.
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Board Discusses Association Issues and Meets with CDC
by Shawna Webster, manager of the executive office

I

n January, APHL’s Board of Directors convened in Atlanta. In meetings with CDC centers, the board
discussed quality lab systems, strengthening the lab “voice” across CDC
centers and the latest issues concerning
FDA regulation of platform devices. The
board also met with Pat McConnon
from the Council of State and Territorial
Epidemiologists to discuss partnership

opportunities. The EPA’s Patricia
Tidwell-Shelton spoke to the board
about the agency’s water office.
The board spent a day on internal association issues. They passed several
motions pertaining to finance and
internal controls, approved a bylaws
change that will allow Individual and
Sustaining members to speak from the
floor at the member assembly (to be
voted on at the annual meeting) and
approved the advocacy plan for the

coming year. Showing strong support
for the National Laboratory Training
Network’s new business plan, the board
directed the responsible task force to
advance the micro-design phase of the
project.
The next meeting will be in March and
will encompass Hill Day activities, the
new communications plan, a review of
the association’s annual plan and
strategic priorities and a discussion on
program evaluation models.

New Dues
Schedule for AI
Members

New Web Portal to Support Member
Collaboration

by Anna Dillingham, membership
manager

In response to member requests, APHL
has initiated development of a web
portal to facilitate member collaboration
and provide personalized, secure access
to the Member Center and other
members-only information. Creation of
the portal, to be built in Microsoft
Office SharePoint Server (MOSS),
marks the first step toward launch of an
all-new APHL website in June 2008.

Dues for Associate Institutional laboratory members will transition on July 1,
2007, from the introductory rate of
$500 to the following, population-based
rates. The Board of Directors approved
the new rates in January 2005. Please
use the schedules below to develop your
budget for the next fiscal year. For more
information, contact Anna Dillingham,
membership
manager,
anna.dillingham@aphl.org.

Associate Institutional Members
State governmental laboratories, such as
environmental or agricultural facilities

by Brian Bailey, communications intern

The MOSS portal will provide workspaces for APHL committees, working
groups and other stakeholders to coordinate schedules, upload and organize
documents, delegate tasks and participate in discussions. It will enable users
to create, monitor and discuss surveys in
a single venue and offer enterprise search

capability. The portal will be Internet
accessible via secure login.
Watkins Information Technology
Group, the firm responsible for APHL’s
information technology plan, is working
on-site at the APHL offices to oversee
implementation of the new software.
The portal will be built out in stages
over the next year according to a prioritized list of features. Implementation
schedules and additional information
will be provided to members as they
become available.
To see a Flash demo of the 2003 version
of
SharePoint,
go
to
www.microsoft.om/technet/windowsser
ver/sharepoint/V2/demo/default.mspx.
A MOSS demo is not yet available.

Representation
1 member-representative, 3 delegates

Population . . . . . . . . . . . . . .Cost
0—1,000,000 . . . . . . . . . . . .$500
1,000,000—2,000,000 . . . . .$1,000

Do you have an
opinion to share?

2,000,000—5,000,000 . . . . .$1,500
5,000,000 + . . . . . . . . . . . . .$2,000
(Additional delegate members may be
added by the member-representative for
$100/delegate.)
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Write a letter to the editor of Lab Matters. To be considered
for publication in the May-June issue, please e-mail
comments to karen.rogers@aphl.org by April 17.

2007 Elections Slate Set for April Voting
The Nominating Committee, chaired
by past president Kati Kelley, has assembled the slate of candidates for the positions available next fiscal year, beginning
July 1, 2007. The following slate is
presented to the voting members in
accordance with the bylaws.

Candidate for
President-Elect:
Frances Pouch Downes, DrPH—
Michigan
Frances Pouch Downes graduated with a
doctorate of public health in Laboratory
Practice from the University of North
Carolina at Chapel Hill in 1987. She
began working at the Michigan Department of Health as the microbiology
section assistant chief in 1988 and
moved through the viral serology section
and infectious diseases division to her
current position of administrator and
state public health laboratory director at
the Bureau of Laboratories. Downes has
done extensive work on AIDS prevention for USAID, APHL and the Peace
Corps. She currently adds her expertise
to the CDC National Center for Infectious Diseases Board of Scientific Counselors, is an adjunct professor for the
Medical Technology Department and
International Health Program at
Michigan State University (MSU),
serves as co-chair of the MichiganOntario Border Health Steering
Committee and Laboratory Subcommittee and is a member of both the
MSU Center for Microbial Pathogenesis
External Advisory Board and the
National Kidney Foundation Michigan
Scientific Advisory Board. Downes also
serves as a Member-At-Large on APHL’s
Board of Directors and is liaison to
APHL’s Food Safety & Global Health
Committees.

Candidates for
Member at Large:
David A. Butcher, MBA, MT (ASCP)
SM—Colorado
and

Patrick Luedtke, MD—Utah
David Butcher has served as the
Director of the Laboratory Services
Division for the Colorado Department
of Public Health and Environment for
the past seven years. He holds a master’s
of business administration from the
University of Colorado and bachelor’s
degree in medical technology from West
Virginia University. He is certified by
the American Society for Clinical
Pathology as a Medical Technologist and
a Specialist in Microbiology. Prior to
serving as Colorado’s laboratory director,
Butcher was administrative director of
laboratories for Kaiser Permanente of
Colorado. He has held a variety of laboratory positions over the past 30 years in
the clinical sector. Butcher is active on
the APHL Information Technology and
Finance Committees.
Patrick Luedtke received his doctorate
of medicine at the Medical College of
Wisconsin in 1992 and did his residency
at the Naval Hospital in Oakland, California, until 1994. Luedtke served in the
US Navy, during which time he was the
clinical laboratory director for the Naval
Medical Clinic in Gaeta, Italy, and
senior medical officer for the Naval
Medical Clinic in Concord, California.
In 2001, Luedtke did his occupational
residency at the University of Utah in
preventive medicine and served as assis-

tant professor for two years before he
was chosen to be the director of the
Utah Public Health Laboratories and
deputy director in the Division of
Epidemiology. Luedtke is highly
involved in pandemic influenza activities within Utah and has served on
APHL’s Global Health and Finance
Committees.
In accordance with the bylaws, five (5)
state members can petition for additional nominees as long as the petition is
received within four (4) weeks of receipt
of this list by submitting the nominee’s
name via written letter, e-mail or fax.
Thereafter, an election will be
conducted, and the results of the election will be announced at the beginning
of APHL’s fiscal year, July 1, 2007. All
petitions are due Tuesday, April 3!
If you and four (4) other members
would like to submit a nomination for
additional candidates, please contact
Shawna
Webster,
shawna.webster@aphl.org, or fax to her
attention at 240.485.2700. All nominations will be collected and forwarded to
the Secretary/Treasurer in accordance
with the bylaws.
As our membership grows we will
continue to provide more information
about our elections process and about
the candidates. If you have any suggestions as to how we might serve you
better in this capacity, contact Shawna
Webster, shawna.webster@aphl.org.
Thank you for your participation and
dedication to APHL.
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APHL is your association. You can make a difference.
At the annual meeting, the business
meeting will now be called the
Member Assembly. The format has
been modified so that all APHL
members will have a chance to voice
their opinions on topics such as voting
rights (see page 28) and dues
increases. These issues affect every
member category; to have a
meaningful disccusion, it is essential
that every category be represented.

Join us at the
Member Assembly
at the Annual Meeting
9 to 11:30 a.m., Sunday, June 3
Jacksonville, FL

Come and let your voice be heard.
For more information:
on registration:
on the Member Assembly:
on membership:

Terry Reamer, meetings manager—240.485.2776
Shawna Webster, manager of the executive office—240.485.2785
Anna Dillingham, membership manager—240.485.2755

APHL Sustaining Member Program
The following corporations partner with APHL to support the nation’s public health laboratory systems.

Diamond Partners

Platinum Partners

The APHL Minute Staff

APHL Board of Directors

Emily Mumford, Editor
Karen Rogers, Assistant Editor
Jody DeVoll, Advisor

Jane Getchell President
Yvonne Hale, Associate Institutional
Susan Neill, Secretary-Treasurer
Katherine Kelley, Past President
William Becker, President-Elect
Frances Downes, Member-at-Large
Steve Hinrichs, Member-at-Large
Scott Zimmerman, Local Institutional
Victor Waddell, Member-at-Large
Scott Becker, Ex-Officio

The Association of Public Health Laboratories (APHL) is a national, non-profit
dedicated to working with its members
to strengthen public health laboratories. By promoting effective programs
and public policy, APHL strives to
provide public health laboratories with
the resources and infrastructure
needed to protect the health of US residents and to prevent and control
disease globally.

Gold Partners

This publication was supported by
Cooperative Agreement Number
303019 and 319522 from the Centers for
Disease Control and Prevention (CDC).
Its contents are solely the responsibility of the authors and do not necessarily represent the official views of
CDC or imply an endorsement by APHL
officers, members, staff or management.
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