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I left the Annual Meeting in Jacksonville invigorated. This year’s meeting 
design was new and—based on the written evaluations—it worked very well. The 
new Member Assembly was a hit, neatly symbolizing the meeting’s theme of “collab-
oration.” Opening the floor for discussion infused us with energy and provided some 
interesting ideas. My hope is that the discussion got some of you thinking. In our cha-
otic roles in the lab, we often don’t have time to reflect on association issues such as 
funding and voting rights. It’s easy to assume that those issues will simply resolve by 
themselves. Sometimes that is a true statement. But it’s much better and more real-
istic to develop solutions that are guided by input from a variety of the membership. 
One thing that is clear: going forward, APHL will be infused with a greater number of 
perspectives addressing similar concerns, all of which is entirely to our benefit. 

Much of the meeting’s vitality stemmed from our new members. “Environmental 
laboratorians and sessions give the meeting a whole new dynamic,” wrote one meet-
ing participant. For the first time, we offered a concurrent track of environmental 
laboratory sessions, in addition to the traditional public health laboratory tracks, 
and the attendance in all sessions was healthy. The resulting overlap between public 
health and environmental laboratory science and practice could not have been clear-
er, and many of us are already better versed in the shared issues. APHL’s involvement 
with the new food, environmental and agricultural members is critical as we con-
tinue to develop all-hazards response programs. What does this mean to APHL? One 
might conclude that as a direct result of our efforts to find a collective voice, APHL 
will become more aware and more directive of all laboratory response needs. 

Looking ahead at some of the issues we are all try-
ing to address, it is apparent that parts of our strategic 
plan are developing into hot spots. There are five issues 
that I believe we must address energetically, and soon: 

WORKFORCE SHORTAGE 
The laboratory workforce is our lifeblood; without it, 
there’s not much else to talk about. We must encourage 
students to consider the public health laboratory as a 
viable career, and then we need to find the career op-
tions that will help to retain them. 

INFORMATION EXCHANGE
Our ability to transmit information is critical. Infor-
mation is the essence of what laboratories provide in 
all public health interactions with clinical and federal 
colleagues. We must have dynamic, real-time, standard 
messaging of information in order to deliver useable, 
efficient and cost effective results to the partners who 
will act upon that information.

LABORATORY STANDARDS
The performance standards project that we are about 
to launch will move the public health laboratory to the 
forefront of public health. The entire public health field 
is struggling to get a handle on quality improvement 
and accreditation programs. We are leading the pack—
which is not unusual of course.

MEMBERSHIP
Our organization is in a growth period, and it seems 
that this growth could continue. We must examine new 
member needs and wants, and be responsive to them 
when appropriate. We must also continue to address 
the needs of our base membership. Once a healthy bal-
ance is achieved, our organization will flourish. 

PARTNERSHIP
There are many organizations—other laboratory associ-
ations; state, federal and international organizations—
that we can bring closer, as either members or partners. 
We must invest in our partnerships, cultivate them. For 
fellow laboratorians at all levels, we are probably more 
alike than different.

This is an exciting time for APHL. We are in the 
midst of a number of long-term projects that have 
enormous potential benefit for laboratory science. As 
an association, we are growing in size and in impact. 
There are many opportunities ahead of us; many proj-
ects to tackle.  I look forward to working with all of you 
this year.  �

INFUSING OUR WORK WITH DIRECTION AND ENERGY
William Becker, DO, MPH, APHL president, medical director, Ohio Public Health Laboratory

president’s column
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national laboratory training network

PLANNING FOR SUCCESS
An APHL survey of members explored which areas of 
public health laboratory practice are most affected by 
workforce shortage and in which training is needed: 
an advanced-level, diagnostic mycobacteriology course 
emerged as one of the foremost training needs. The 
complex training program took 18 months to develop, 
during which time a training needs assessment was 
sent to TB personnel at the public health laboratories. 
Data gathered through this assessment were used to 
structure the course and select topics; a focus group 
of TB laboratory personnel further refined the course 
direction. The workshop planning committee was 
comprised of staff from NLTN, CDC, APHL and a public 
health laboratory.

COURSE STRUCTURE
The course objectives included: 

identification and drug susceptibility testing of 
Mycobacterium spp;

-
nostic techniques;

Mycobacterium spp; and

in the introduction of new technologies into the 
mycobacteriology laboratory.

The three-and-a-half day course addressed these 
objectives through didactic lectures and laboratory 
sessions on topics such as combining new and con-
ventional mycobacteriology methods using a systems 

approach, domestic and international TB epidemiology, 
method validation, laboratory safety assessment, drug 
susceptibility testing, identification of mycobacteriol-
ogy (including molecular methods), contamination 
and false-positive cultures, genotyping interpretation, 
nucleic acid amplification tests, workflow algorithms 
and quality assurance.

TIMELY TRAINING
Coincidentally the program took place at a time 
when tuberculosis was a hot topic in the news. 
Newspaper articles about the current TB event were 
shared, and course participants related additional 
real-world case studies from their laboratories: lively 
discussion ensued. 

Each participant explained his/her laboratory work-
flow algorithm to receive comments from the experts 
and other course participants. The CDC staff also 
shared case studies through the lecture and laboratory 
sessions for the entire class to work through together. A 
tour of the CDC TB laboratory and interactions with its 
personnel were highlights of the course.

SUCCESS!
By all indications, the course was a resounding success. 
The participants enjoyed the opportunity to network 
with their peers from all over the country, as well as 
to have access to the CDC TB experts.  The evaluations 
were overwhelmingly positive. One participant com-
mented: “This was a XVC—Extremely Valuable Course. 
By sharing and communicating all the course informa-
tion, we can improve our TB programs. Thank you.”  �

TB COURSE ON POINT AND ON TIME:
ADVANCED DIAGNOSTIC MYCOBACTERIOLOGY
By Linette Granen, MT(ASCP), CLDir(NCA), NLTN marketing manager  
and Karen Breckenridge, MBA, MT(ASCP), NLTN knowledge manager

The first of three NLTN Public Health Series Courses offered this summer, “Advanced 
Diagnostic Mycobacteriology,” was held in Atlanta at the CDC Training Laboratory 
in June. Seventeen laboratorians attended the course from 15 state and two local 
public health laboratories. Faculty members from Emory University and CDC’s 
Mycobacteriology Branch, Division of TB Elimination and Division of Laboratory 
Systems contributed to both the lecture and laboratory sections. In addition, CDC 
staff and visiting scientists participated in many of the lectures and were available 
as resources for the participants.
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The National Laboratory Training Network’s (NLTN) 
online, interactive course, “Bioterrorism Prepared-
ness Training for LRN Sentinel Laboratories,” has 
proven to be a valuable learning tool. Through case 
studies, the course describes laboratory identifica-
tion of bioterrorism organisms and the Laboratory 
Response Network. The goal of the course is to en-
sure that laboratorians are able to rule out potential 
bioterrorism agents and refer any suspects to the 
appropriate reference laboratory. 

The first modules of the course were created in 2004 
by the NLTN and the California Department of Health 
Services Microbial Diseases Laboratory. Additional 
modules continue to be developed, all using job-related 
scenarios appropriate for laboratorians. Students from 
all 50 states, US territories and military postal codes in 
Europe and the Pacific have completed at least one of 
the six course modules. At the end of 2004, there were 
1,000 continuing education units awarded, and just 
three years later, more than 6,000 P.A.C.E.® CEU certifi-
cates were awarded.

Associate Professor Cherry Childs from the Uni-
versity of Arkansas for Medical Sciences believes the 
course provides an opportunity for students to review 
lessons from classroom lectures. Also, said Childs, “I 
thought the examples given identifying organisms in 

a lab setting would give students a chance to see what 
they would be doing and also make it more interest-
ing.” The positive educational value of the modules was 
echoed by Assistant Clinical Professor Jan Hudzicki 
from Kansas University Medical Center, whose students 
complete the modules as an external assignment: “It 
helps my students to understand that you do not have 
to do it only by yourself. If you suspect something, then 
you have other resources to fall back on. Be aware that 
if you find those things then you need to notify the 
proper people.” 

Sentinel laboratory managers also see the benefit 
of the course. Patricia Allen, microbiology supervisor 
from Atlanticare Regional Medical Center, stated that 
her staff printed the pictures and diagrams available 
in the modules for everyday use in their laboratory 
protocols. She went on to say that when her staff “got 
a gram-negative rod that wasn’t growing very well, 
they could go to these diagrams to see what to do.”  
Moreover, concerning the importance of the material 
for sentinel laboratorians, Dr. Vellore Mohan, bioter-
rorism defense coordinator in Florida, commented 
that “for bench level [individuals] this course is very 
important.” 

A new module, “Laboratory Biosecurity,” has just 
been released. See www.bttrain.org.  �

NLTN’S ONLINE BIOTERRORISM COURSE CONTINUES ON FAST TRACK
By Barbara Anderson, staff programmer and assistant project coordinator, California Department of 
Health Services’ Microbial Diseases Laboratory and Louise Lang, administrative assistant, National 
Laboratory Training Network

Participants in NLTN’s Advanced Diagnostic Mycrobacteriology course learned from Emory University and CDC staff in June.
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global health

Tuberculosis (TB) kills more people each year than any 
other single infectious agent. The World Health Organi-
zation (WHO) estimated that there were 8.8 million new 
cases of TB in 2005.1 Diagnosis is crucial for the preven-
tion and treatment of TB, especially among individuals 
at increased risk of developing fatal disease, such as 
those with HIV/AIDS. 

Africa bears the brunt of the worldwide TB epi-
demic with an incidence in 2005 of 343 per 100,000 of 
the population, a rate more than 2.5 times the global 
average.2 Globally, Botswana ranks fifth in the world for 
estimated numbers of TB cases,3 a figure compounded 
by an adult HIV prevalence of between 23-32 percent.4 

As part of the ongoing effort to provide care and 
treatment to HIV-infected individuals, the President’s 
Emergency Plan for AIDS Relief (PEPFAR) provides 
support for TB diagnosis and preventive therapy. In 
Botswana, the Centers for Disease Control and Preven-
tion (CDC) and the Botswana Ministry of Health are 
working together on the BOTUSA Project to improve 
understanding of the relationship between epidemic TB 
and HIV. Critical aspects of this program are the ability 
to confirm cases of TB by culture, identify isolates and 
detect highly antibiotic-resistant strains such as multi-
drug resistant (MDR-) and extensively drug resistant 
(XDR-)TB, as outlined by the WHO and International 
Union Against Tuberculosis and Lung Disease.5 

In February 2007, Dr. Valentina Anisimova trav-
eled from Russia to Botswana to provide technical 
assistance to the TB laboratory at BOTUSA on behalf 
of APHL. Valentina, an accomplished TB researcher 
and laboratory scientist, achieved much during three 
months in Gaborone. In conjunction with BOTUSA and 
National TB Reference Laboratory (NTRL) staff, Anisi-
mova coordinated the TB smear microscopy workshop, 
a first for Botswana. The workshop was based on an 
internationally-recognized standard training package 
for TB smear microscopy, originally developed by the 
WHO in conjunction with key TB stakeholders includ-
ing APHL.

After the workshop, Anisimova provided techni-
cal expertise to the NTRL with a goal of bringing the 
TB culture laboratory up to WHO standards for opera-
tional procedures, safety and capacity to perform drug 
susceptibility testing (DST). With assistance from APHL 
member Ken Jost, Anisimova helped laboratory staff 
develop standard operating procedures for TB sample 

preparation, culture and DST on solid media and 
adapted record forms to reflect WHO recommended 
reporting procedures. 

The TB laboratory was reorganized and safety im-
provements were made by utilizing sharps bins, splash-
proof containers, N95 masks, safety caps for centrifuge 
tubes and a phenol-based disinfectant for inactivation 
of smears. Staff were trained to improve preparation of 
Lowenstein-Jensen media, a lengthy process requiring 
exceptional sterile technique, and the preparation of 
samples by digestion and decontamination. During the 
technical assistance visit, 480 TB cultures were set up 
and contamination rates were reduced in comparison 
with the previous year. In addition to the traditional 
culture method, staff were taught the proportional 
method for DST against 
streptomycin, isoniazid, 
rifampicin and ethambutol. 
Throughout, emphasis was 
placed on the introduction 
of quality control for each 
process.

An important aspect of 
providing technical assis-
tance to resource-limited 
programs is the provision 
of follow-up technical assistance to further build on 
lessons learned and to ensure continuity and sustain-
ability. To this end, Anisimova will be returning to 
Botswana in September for an additional three months 
and will be joined by staff from APHL as part of our 
ongoing monitoring and evaluation program.

Building capacity and quality in TB culture and DST 
is an urgent requirement in light of the current and 
future threat from MDR- and XDR-TB. Without expert 
technical assistance from staff such as Anisimova, 
resource-poor countries will be unable to detect TB 
antimicrobial resistance. Without key epidemiologic 
information on disease burden and trends, health 
practitioners will be powerless to implement effective 
strategies to combat the dire implications of the spread 
of MDR- and XDR-TB. We are fortunate to have experts 
such as Anisimova and Jost who are dedicated to im-
proving the often unrecognized cornerstone of public 
health laboratory diagnosis. Improvements in global 
disease detection and epidemiology help protect the 
general public from infectious diseases worldwide.  �

1 WHO Report (2007a). Global Tuberculosis Control: Surveillance, Planning, Financing (Rep. No. WHO/HTM/TB/2007.376).
2  Ibid
3 WHO Report (2007b). TB Country Profile: Botswana Geneva, Switzerland: World Health Organization.
4  Joint United Nations Programme on HIV/AIDS (2006). Report on the Global AIDS Epidemic 2006.
5 WHO Report (2007c). The Global MDR-TB and XDR-TB Response Plan (Rep. No. WHO/HTM/TB/2007.387). Geneva, Switzerland: World Health  

Organization.

Without expert technical 
assistance from staff such 
as Anisimova, resource-poor 
countries will be unable to detect 
TB antimicrobial resistance.

BOTSWANA TB LAB BUILDS CAPACITY
By Paula Fernandes, PhD, senior program manager for global health 
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At the 2007 APHL Annual Meeting, the Emergency 
Preparedness and Response (EPR) Committee re-
leased new guidance documents designed to assist a 

public health laboratory 
develop its continuity of 
operations plan (COOP). 
While developing the 
guidance documents, 
the EPR Committee 
wasmindful of the vast 
differences among pub-
lic health laboratories in 
organization, structure 
and operation.  

WHAT IS A COOP?
A COOP is a comprehensive, pre-event plan designed 
to minimize any interruption of public health labora-
tory operations. A COOP encompasses all of the neces-
sary procedures, policies and arrangements needed to 
ensure an effective response to unexpected disruption, 
including resumption of operations to provide service 
during the crisis. General categories of threats include 
extreme weather conditions, major equipment failure, 
protracted personnel matters, extensive building dam-
age, compromised building utilities, failed communica-
tion systems, civil disturbance and acts of terrorism. 
An important consideration when developing a labo-
ratory COOP is the need to integrate it into the state’s 
agency-wide plans.

emergency preparedness

LABORATORIES PLAN FOR CONTINUITY OF OPERATIONS
By Lena Lago, MPH, Laboratory Response Network program manager

ELEMENTS AND IMPLEMENTATION OF A 
LABORATORY COOP 
Essentially, a laboratory must establish a list of its 
vital testing and support activities, and develop an 
action plan to continue these services without sig-
nificant delays. Laboratories must take into account 
specialized infrastructure and resource needs, such 
as extensive instrumentation, dedicated space and 
special air handling. 

The guidance documents describe the steps re-
quired to develop a laboratory’s COOP, including a 
vulnerability assessment, incident assessment, plan 
activation, notification, incident command and identifi-
cation and categorization of core functions. In addition 
to pre-identification of alternate laboratories, arrange-
ments for assistance, pre-positioning of supplies and 
workstations, training and exercises and annual up-
dates and reviews are necessary. 

The EPR Committee is considering the development 
of a tabletop exercise to help implement APHL’s Labo-
ratory COOP Guidance. If implemented, the tabletop 
exercise will be structured around a series of small 
scenario-based drills that could be compiled to simu-
late a “worse-case scenario” event. The Committee will 
continue to monitor the COOP guidance documents and 
make improvements to assist laboratories in imple-
menting a robust plan. 

APHL’s COOP guidance documents are available on-
line at www.aphl.org/programs/emergency_prepared-
ness/lab_response_network/Pages/COOP.aspx  �

Joaqium Machone, head of National Laboratory Services at the Mozambique Ministry of Health, visited 
APHL headquarters and shared his experiences with APHL staff in June.

An important consideration when 
developing a laboratory COOP is 
the need to integrate it into the 
state’s agency-wide plans.
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emergency preparedness

In the past, many member laboratories expressed con-
cerns about the existing CAP Laboratory Preparedness 
Survey and its inability to test preparedness of sentinel 
clinical laboratories. Specific concerns included the use 
of photomicrographs that may not be appropriate to 
evaluate the capability of bench technicians; use of or-
ganisms that do not appropriately mimic organisms on 
CDC’s Category A, B or C Bioterrorism List; and discrep-
ancies between the reporting of test results and current 
sentinel training guidelines. To address these concerns, 
APHL provided subject matter guidance via a working 
group to CAP on LPS components, including safety and 
reporting requirements. In May 2007, the first enhanced 
LPS was issued to more than 1,300 participants. 

The goals of the enhanced LPS are:

sentinel laboratories with a realistic bioterrorism 
agent challenge exercise. 

most aspects of a laboratory bioterrorism re-
sponse, to include: 
1. Rule-out and referral of potential bioterrorism 

agents (both surrogates and attenuated “real” 
organisms) using appropriate LRN sentinel labo-
ratory protocols, 

2. Notification by the participating LRN sentinel 
laboratory to the nearest LRN reference labora-
tory of potential bioterrorism organisms,

3. Knowledge of appropriate packaging and 

shipping of organisms to the nearest LRN 
reference laboratory and

4. Knowledge of appropriate laboratory protocols 
that address the safe handling of highly patho-
genic organisms.

The enhanced LPS adds reporting requirements 
that provide for a true test of the response system 
between LRN sentinel and reference laboratories. 
Sentinel clinical laboratories are required to follow 
the testing algorithm and contact their respective 
LRN reference laboratory when a bioterrorism agent 
cannot be ruled out. 

CAP will ultimately share LPS results with state 
public health laboratories. APHL, through the Emer-
gency Preparedness and Response Committee, will 
continue to work with CAP and CDC to make necessary 
improvements to the LPS. 

APHL would like to thank the chair of the working 
group, Paula Snippes (Minnesota), for her leadership 
and all of the members—Janis Thompson (Arkan-
sas); Diane Barden (Connecticut); Mary DeMartino 
and Mike Pentella (Iowa); Jim Svrjcek (Maryland); Jim 
Rudrik (Michigan); Norm Crouch and Maureen Sulli-
van (Minnesota); Tony Sambol, Josh Rowland and Beth 
Schweitzer (Nebraska); Cindy Vanner (Rhode Island); 
Angie Van Houten and Gale Stevens (Wyoming); and 
APHL staff Chris Mangal and Lena Lago—for their 
significant contributions in revising the Laboratory 
Preparedness Survey.  �

EXPANDING PARTNERSHIPS:  

APHL AND CAP
By Chris Mangal, MPH, senior manager for emergency preparedness and response

APHL has expanded its collaboration with the College of 
American Pathologists (CAP) through the establishment of a 
memorandum of understanding with CAP and CDC’s Division 
of Bioterrorism Preparedness and Response to revise the 
existing Laboratory Preparedness Survey (LPS) and implement 
a robust proficiency test for sentinel clinical laboratories.  



Summer 2007  LAB MATTERS  9  

Q.  What is the Laboratory Preparedness Survey?
A. The Laboratory Preparedness Survey (LPS) was devel-

oped as a collaborative effort between CAP, CDC and 
APHL. The LPS tests the preparedness of US labora-
tories to handle potential public health emergencies 
related to bioterrorism agents.

Q.  Why was the survey developed?
A. The LPS was developed to: 

tests the response to a  public health emergency 
related to bioterrorism agents.

state and local public health laboratories, so that 
appropriate laboratory bioterrorism training and 
education can be developed and offered. 

Q.  Who is conducting the survey?
A.  The LPS will be conducted by CAP, in collaboration 

with CDC and APHL.
Q.  When will the survey be conducted?
A. The LPS will be conducted in May and October 2007.
Q.  How will the survey be conducted?
A. Laboratories that participate in the LPS will be sent 

samples (“survey materials”) of live non-pathogenic 
organisms that exhibit the characteristics of bioter-
rorism agents. The survey materials will be sent to 
approximately 1,300 participating laboratories via 
DHL shipping services sometime in May and October 
2007. When the laboratories receive the materials, 
they are expected to respond by following the Labo-
ratory Response Network (LRN) sentinel protocols. 
Responses will be evaluated based on how well labs 
follow these established protocols.

Q: What aspects of laboratory bioterrorism response 
does the survey aim to test?

A. The LPS tests most aspects of laboratory bioterror-
ism response, including:

agents (both surrogates and “real” organisms)  
using appropriate LRN protocols

by the participating laboratory to the nearest LRN 
laboratory

of organisms to the nearest LRN laboratory (Some 
labs may be asked by their LRN reference labora-
tory to participate in exercises to determine the 
effectiveness of shipping specimens in your state) 

-
cols that address the safe handling of highly 
pathogenic organisms

Q. How will participating laboratories be evaluated on 
the survey?

A. Laboratories will be evaluated based on established 
LRN protocols and recommendations. 

Q. What will be included in the survey?
A. The survey materials include samples of non-

pathogenic Category A and B strains of bioter-
rorism agents. These agents were selected by mi-
crobiologists representing CAP, APHL and CDC. 

Q. How should the survey materials be handled?
A. This exercise is designed to mimic real samples and 

therefore should be treated in the same manner as 
any other potentially infectious materials. The survey 
materials contain modified, non-pathogenic strains 
of Category A and B agents. These specimens repre-
sent potentially dangerous pathogens and should be 
treated as if infectious and should be handled appro-
priately as if they are capable of transmitting dis-
ease. Information on laboratory biosafety and agent 
specific precautions can be found on the CDC website: 
www.cdc.gov/od/ohs/biosfty/biosfty.htm.

Q. Does this survey pose any potential threat to the 
public?

A. No. All agents are excluded from the CDC’s select 
agents list and have been altered to remove pathoge-
nicity.

Q. What will happen to the organisms after the survey 
has been completed?

A. All organisms received as part of the LPS will be 
destroyed within 30 days of completing the survey. 
Specific instructions for destruction of the samples 
will be provided along with a required signed form 
that must be returned to the CAP.

Q.  How much does the survey cost?
A.  The cost for participation in the survey is $282. 
Q.  Who should participate in the survey?
A. US laboratories that want assurance their laboratory 

personnel are prepared to take necessary procedural 
steps when presented with potential bioterrorism 
agents.  

Q.  Where can I find more information?  
A. Please visit the following websites for additional 

information:

The LPS tests most aspects 

of laboratory bioterrorism 

response: rule out, referral, 

notification of nearest LRN 

lab, packaging and shipping.

LABORATORY PREPAREDNESS SURVEY Q&A 
(Adapted from materials developed by the College of American Pathologists [CAP])
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Through a CDC cooperative agreement, APHL offered 
funds to all CDC Public Health Emergency Prepared-
ness grantee laboratories, which are found in the 50 
states, DC, Los Angeles, New York City, Chicago and 
Puerto Rico. The money is earmarked to encourage 
education of and outreach to clinical laboratory part-
ners on state laboratory influenza surveillance and 
pandemic planning efforts. Twenty-five laboratories 
submitted proposals and were awarded funds ranging 
from $9,000 to $18,000.  

The goal of the outreach is to increase awareness 
among all clinical laboratory partners about:

-
ties and priorities, including the need for clinical 
labs to submit specimens and isolates to state 
public health laboratories.

-
grams contribute to national influenza control 
efforts.

-
fluenza response, World Health Organization and 
US government stages, the role of lab testing and 
surge strategies.

The Tennessee Department of Health Laboratory Services used influenza outreach 
funding provided by APHL to purchase Blackboard, a software program used in 
academic centers. With this software the laboratory made three courses available 
on a secure website to physician office and clinical laboratorians. Students could 
access the courses at any hour and generate a certificate of completion for 
continuing education credits. One participant appreciated the accessibility of the 
course and commented that “this program was great, because when you work 
at night and they have [continuing education credits] at work during the day, you 
can’t make them.” Through this software program, the TN laboratory was able to 
reach 1,500 participants; approximately 25 percent of the laboratorians in the state 
viewed an influenza course. 

PREPARING CLINICAL LABS 
FOR PAN FLU:
FUNDING SUPPORTS EDUCATION, OUTREACH
by Patricia Blevins, MPH, emerging infectious diseases program manager

infectious disease

in the public health laboratory and the case defi-
nitions and other qualifications for using these 
tests to detect novel strains pre-pandemic.

reporting requirements for avian influenza. 
More than $380,000 was used by the laboratories to:

clinical laboratory partners.

materials.

influenza testing capacities and to provide an 
update on national and state planning.  

as copies of national/state plans, state custom-
ized laboratory supplements and information on 
criteria for testing specimens for novel strains 
to clinical laboratory partners (a board game 
developed in Iowa is pictured above).

APHL will compile state reports into a best prac-
tices guidance document for distribution to all states 
to assist in future outreach. For more information, 
contact Patricia Blevins, EID program manager, at 
patricia.blevins@aphl.org.   �

WIth funding from APHL’s 
Cooperative Agreement, the 
University of Iowa Hygienic 
Laboratory developed a board 
game as part of its outreach 
materials.
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APHL and CDC’s Influenza Division convened a meet-
ing of public health, clinical laboratory and federal 
agency partners to discuss diagnostic testing issues for 
pandemic preparedness and response.  This meeting, 
held in May in Atlanta, brought together approximately 
35 representatives from public health laboratories, the 
American Society for Microbiology (ASM), the College of 
American Pathologists, the American Society for Clini-
cal Pathology, the American Clinical Laboratory As-
sociation, CDC, FDA and the Department of Health and 
Human Services (HHS).  

A number of tools that guide laboratory testing un-
der pandemic scenarios have been developed recently. 
ASM has provided sentinel laboratory guidelines for 
avian influenza H5N1; APHL has developed algorithms 
for using CDC’s influenza type and subtype assays. 
During discussion of these new tools, Pete Shult, PhD, 
from the Wisconsin State Laboratory of Hygiene, de-
scribed the challenges posed by diverse state plans and 
resources as APHL develops national pandemic guide-
lines for surge testing algorithms. 

The goal of this meeting was to further the pan-
demic planning efforts begun in October 2006, refine 
the understanding of current testing capabilities and 
surge testing needs, begin to develop communication 
messages to guide testing and explore the utility of po-
tential diagnostic tools such as immunity and anti-viral 
assays. Dan Jernigan, MD, MPH, deputy director of the 
Influenza Division, described CDC’s current plan to de-
velop a laboratory diagnostics document that addresses 
use of the available and proposed tests throughout the 
pandemic. The laboratory document will also serve as 
a companion to the National Implementation Strategy, 
HHS Pandemic Plan and the recently-released Com-
munity Strategy for Pandemic Influenza Mitigation. All 
of these plans rely on early detection of the virus for 
effective treatment and control. 

Jernigan presented a model that divides the WHO 
Pandemic Period, which includes three US stages, into 
five intervals: introduction, acceleration, peak trans-
mission, deceleration and recovery. The group agreed 
that this model is useful to assess different laboratory 
diagnostic strategies that will address anticipated 
surge expectations. Marty Meltzer, PhD, CDC’s senior 
health economist, demonstrated a lab surge tool that 
is based on two well-established pandemic models. 
Using population and infection rate variables, the tool 
calculates the likely number of tests needed during 
key periods of the pandemic, helping jurisdictions as-
sess capacity needs.  

Based on preliminary assessment of testing needs 
suggested by these models, and existing estimates 
of capacity for subtype specific PCR testing in the 
public health laboratories, additional surge capacity 
is needed to meet local, state and national diagnostic 

PANDEMIC INFLUENZA DIAGNOSTICS MEETING
by Rosemary Humes, MS, MT(ASCP) SM, senior advisor, scientific affairs

needs. A variety of issues were identified that will af-
fect the availability of laboratory testing once a novel 
strain emerges in the US, including expectations of 
public health officials, policy makers, clinicians, pa-
tients and the worried well. Pre-positioned guidance 
documents, training and real-time communications 
are needed. Type-specific influenza testing may be 
adequate for diagnostic purposes, but without clear 
guidance from public health agencies, clinicians will 
require subtype specific testing. 

Public health laboratory focus is on surveillance to 
support early detection, response and control mea-
sures and to measure the progress and “character” of a 
pandemic wave as it progresses at the community and 
state level. Commercial/clinical laboratories’ response 
plans depend on the testing available in the public 
health labs. If public health will not provide diagnostic 
support for all cases and suspects, private laborato-
ries will be expected to fill the void, especially in the 
absence of national testing guidelines. It is likely that 
testing requests will rapidly outpace laboratory capac-
ity, and reagent supplies will be exhausted.  

Rapid point-of-care influenza tests are widely 
available and will be used by clinicians during 
a pandemic in the absence of clear guidance on 
their utility and limitations. Meeting participants 
discussed potential recommendations for rapid test 
utilization to be included in the laboratory diagnos-
tics document.  

Other issues considered during the meeting in-
cluded expanded capability and improved methods 
for monitoring anti-viral resistance; the development 
of a laboratory stockpile that includes rapid tests, PCR 
reagents, extraction kits, pre-validated master mix sup-
plies, validation panels, laboratory disposables such as 
pipette tips and personal protective equipment; as well 
as the regulatory challenges to laboratory surge capac-
ity. CDC is also exploring the potential utility of anti-
viral resistance screen, tests for immunity and home 
flu tests. Input from clinical laboratory and health care 
provider groups will be needed before any investment 
decisions are finalized.  

Priority action items identified by the group include:

clinical laboratories.
-

type specific detection assays available in the 
private sector.

patients that address the utility of all lab tests in 
the current enhanced surveillance setting and 
throughout the pandemic.

Continued collaboration will assist CDC and public 
health laboratories in efforts to address these issues.  �

Input from clinical laboratory 

and health care provider 

groups will be needed before 

any investment decisions 

are finalized. 
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The Laboratory and Point-of-Care Workgroups shared 
their draft algorithms for the first time, and presented 
available data to substantiate the work. The members 
also used the joint meeting to discuss pending issues 
on the algorithms, including format and structure, 
additional data required for validation, messages to ac-
company each, concerns about the reporting of results 
and implementation. 

The Laboratory Workgroup focused on developing 
alternatives for supplemental testing that have the 
potential to replace the current Western blot or immu-
nofluorescent assay confirmatory tests. This workgroup 
has also concentrated on including acute infection 
and HIV-2 testing in the algorithms. The Point-of-Care 

SAVE THE DATE
2007 HIV Diagnostics Conference
December 5-7, 2007
Sheraton Atlanta Hotel
www.hivtestingconference.org

infectious disease

APHL/CDC WORKGROUPS DISCUSS DRAFT 
ALGORITHMS FOR HIV DIAGNOSTICS
by Natalie Rice, MPH, HIV program manager

In June two APHL/CDC workgroups convened jointly in Atlanta to discuss draft 
algorithms addressing specific gaps in HIV diagnostics. Formed under the direction of 
the APHL/CDC HIV Steering Committee in August 2006, the workgroups were tasked 
with developing a step-by-step, diagnostic procedure for laboratories and for point-
of-case facilities respectively. Laboratory and programmatic representatives from 
APHL, the American Society for Microbiology, the College of American Pathologists, 
CDC, commercial laboratories, the Department of Defense, FDA, industry and the 
National Alliance of State and Territorial AIDS Directors participated.

Workgroup is developing algorithms that use multiple 
rapid tests in succession and is addressing quality as-
surance issues, including quality control and training. 
In addition, the Point-of-Care Workgroup has consid-
ered potential messages for counselors to use when 
reporting rapid HIV test results to clients.

After the meeting, further data will be collected to 
confirm that the draft algorithms are at least equiva-
lent to the current practices—or “gold standards”—in 
the laboratory and at the point-of-care. The work-
groups will then finalize the algorithms and develop 
accompanying messages. Discussions will continue at 
the 2007 HIV Diagnostics Conference, December 5-7, 
2007, in Atlanta.  �



Summer 2007  LAB MATTERS  13

Members of the APHL/CDC HIV Laboratory and Point-of-Care Algorithm Workgroups and Dr. Kevin Fenton, director of CDC’s National Center for HIV/AIDS Viral 
Hepatitis, STD and TB Prevention.
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featurefeature

EPA PREPARES LABS TO RESPOND 
TO DRINKING WATER CONTAMINATION
By Pamela Bernard, MA, environmental laboratory program manager

In August 2006, EPA launched the Regional Drink-
ing Water Laboratory Response Preparedness Project 
to enhance intra-regional laboratory preparedness 
for response to actual or suspected drinking water 
contamination incidents. Each of the 10 EPA regions 
is working to develop and evaluate region-specific 
laboratory response plans. Participants include the EPA 
regional laboratory, state and major drinking water util-

ity laboratories. As part 
of the response plan, 
participants will use 
the EPA Environmental 
Laboratory Compen-
dium to track capabili-
ties. Response plans rely 
on existing capabilities 
and procedures already 

established in the laboratories and serve to provide 
structure for a systematic and coordinated regional 
response to a drinking water contamination incident. 

The Regional Laboratory Response Preparedness 
Project consists of four phases: 1) development of a 
response plan template, 2) customized plans for each 
region, 3) regional tabletop exercises and 4) functional 
exercises in each region. Phase three is scheduled to be 
completed in all regions by the end of July 2007. Prelimi-
nary feedback from participants indicates that some of 
the challenges and issues involving this plan are fund-
ing, keeping plans up-to-date, training, equipment and 
data management and exchange. However, participants 
highly value the project and agree that having the plan 
in place is a good first step.  �

Each of the 10 EPA regions is 
working to develop and evaluate 
region-specific laboratory 
response plans.

environmental health
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For the first time, an entire track of APHL’s annual 
meeting was dedicated to environmental laboratory 
issues. Sessions were well-attended, and members 
from both public health and environmental laboratories 
were enthusiastic about the networking opportunities. 
During a concurrent session on state environmental 
laboratory profiles and accreditation, a public health 
laboratorian invited all 
environmental laboratori-
ans to approach him after 
the session to continue 
the discussion. 

Environmental labora-
torians were also engaged 
by the general sessions. 
After a plenary on the 
Public Health Laboratory 
Interoperability Project, 
one participant recom-
mended a similar project 
with environmental data. 
After a roundtable on 
biomonitoring, a group 
discussed the prospect 
of an integrated coastal 
biomonitoring and biota 
monitoring study looking 
at mercury. Attendees 
also expressed apprecia-
tion for the opportunities 
to interact with vendors. 

The overall enthusi-
asm for the environmen-
tal laboratory conference 
highlights the need to or-
ganize future meetings. 
APHL will continue to 
explore venues for envi-
ronmental laboratorians 
to communicate with 
each other and partners, 
and to influence national 
policies.  �

The CDC’s goals, strategies and priorities for environ-
mental health come under scrutiny twice a year by the 
Board of Scientific Counselors for the National Center 
for Environmental Health/Agency for Toxic Substances 
and Disease Registry (NCEH/ATSDR). The Secretary of 
Health and Human Services appoints the board, charg-
ing it to ensure scientific quality, timeliness, utility and 
dissemination of results, as well as to help staff work 
effectively with constituents.

Ronald Laessig, PhD, emeritus director of the Wis-
consin State Laboratory of Hygiene, has represented 
APHL on the Board of Scientific Counselors in recent 
years. Laessig’s term expired, but another representa-
tive should be named to the board before its November 
meeting.

At its May meeting, the Board of Scientific Counsel-
ors reviewed new methods to analyze anthrax lethal 
factor, preparedness and emergency response, the 
National Exposure Report and the National Hazardous 
Substances Release Surveillance Initiative. 

Dr. Howard Frumkin, director of NCEH/ATSDR, 
categorized his goals for the center as “Healthy Places, 
Preparedness and Science.” Items in NCEH/ATSDR’s 
“healthy science” column include: 

modeling pandemic flu and other preparedness 
scenarios for CDC. 

The center plans to create a regular report, similar 
to EPA’s Report on the Environment. 

-
tinues to be one of the center’s “proudest pieces of 
science.” Although there is no additional funding, 
CDC will help states set up biomonitoring pro-
grams in other ways.

The NCEH/ATSDR’s budget has been fairly stable 
from 2006 through 2008, translating to a 4 percent 
annual decrease. Of interest to the laboratories is that 
chemical terrorism—both at CDC and in the states—
receives $15 million from the Office of Terrorism 
Response and Emergency Preparedness. This is a little 
less than half of that office’s total budget of $34 million.

 Related to preparedness, CDC is beta-testing a 
web-based design for their Automated Disaster and 
Emergency Planning Tool (ADEPT) in an effort to build 
a platform for technical assistance to states. General 
discussion centered on the fact that the public health 
community has difficulty using the Incident Command 
System. 

For more information, see www.atsdr.cdc.gov/sci-
ence/index.html.  �

After a roundtable on 
biomonitoring, a group discussed 
the prospect of an integrated 
coastal biomonitoring and biota 
monitoring study looking at 
mercury.

ENVIRONMENTAL LABORATORY CONFERENCE A SUCCESS
By Megan Latshaw, PhD, MHS, director, environmental health programs

CDC’S SCIENTIFIC COUNSELORS 
ADDRESS ENVIRONMENTAL HEALTH
By Megan Latshaw, PhD, MHS, director, environmental 
health programs
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fellowship

EID Fellow Karlyn Beer appeared on CBS and NBC local 
news programs as part of coverage of a plague outbreak 
at the Denver zoo and surrounding park. The outbreak 
led to heightened surveillance and testing. For six 
weeks Beer helped test more than 350 samples.

Geoff Kahn gave an oral presentation, “Genetic 
diversity of Giardia duodenalis in Peruvian children,” at 
the 2nd International Conference on Giardia and Cryp-
tosporidium in May in Morelia, Mexico.

The June 6 issue of the Journal of Clinical Microbiology 
featured an article by Sandor Karpathy, “Molecular Typ-
ing of Isolates of Rickettsia rickettsii Using DNA Sequenc-
ing of Variable Intergenic Regions.”

At the CDC Host Genetics Working Group annual 
meeting of the American Society for Tropical Medicine 
and Hygiene in April, Donald Prather gave a presenta-

EID FELLOW ACHIEVEMENTS

tion, “Identification of genetic polymorphisms within 
the TNF and complement pathways influencing resis-
tance to malaria-associated severe anemia in Kenya.”

Urvi Parikh spent the month of March in Gabarone, 
Botswana, participating in technology transfer, teach-
ing field staff a new assay for monitoring HIV-infected 
persons, and aiding field staff in conducting assays for 
HIV and STD surveillance. Parikh said, “I underwent 
much training to prepare for this trip, including learn-
ing laboratory protocols for sample handling, clinical 
diagnostic assays for HIV, training at the Veteran’s 
Administration hospital for chemistry and hematol-
ogy and working with the Laboratory Reference and 
Research Branch at the Division of Sexually Transmit-
ted Diseases Prevention to learn STD diagnostics. In 
Botswana, I worked with the laboratory director to 

APHL’s post-doctoral fellows attend a policy workshop in 
Washington DC. Top row (left to right): Sandor Karpathy, Daniel 
Konet, Brett Ellis, Brandon Troy Leader, Yancey Hrobowski and James 
Colborn. Front row: Jennifer Boddicker, Eric Chambers, Christina 
Scheel, Urvi Parikh, Molly Freeman and Sandra Tallent.

APHL sponsored a policy workshop in early May in 
Washington, DC, “Inside Congress: Understanding Con-
gressional Operations.” New state public health labora-
tory directors and APHL post-doctoral EID laboratory 
fellows were invited to participate. Designed in collabo-
ration with the Brookings Institute’s Center for Execu-
tive Education, the workshop gave emerging and cur-
rent laboratory leaders a unique opportunity to explore 
the correlation between science, technology and public 
policy. Speakers included members of Congress, key 
legislative staff, public health leaders from state health 
departments, a dean from a graduate school of public 
health, science correspondents and experts from the 
Brookings Institute. Congressional staff, representatives 
from scientific agencies and public health laboratory 
leaders described their role in the policymaking process 
and characterized how science translates to local and 
national policy.  

EID Fellow Daniel Konet commented on the pro-
gram, “This workshop was excellent for filling the 
sizable gap that exists in my background as a scientist. 
Attending a workshop that explains how congressio-
nal legislation relates to policy and funding for public 
health is an opportunity that is not usually available to 
scientists.”

From James Colborn: “It reminded me why I got into 
public health, and has helped me to ground my current 
work in the context of a larger picture of what we as 
public health professionals would be aiming for.”  �

WORKSHOP LINKS SCIENCE, 
TECHNOLOGY AND PUBLIC POLICY
by Heather Roney, MA, fellowship program manager
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EH FELLOWSHIP NEWS

Following three days of candidate interviews in Atlanta 
in June, APHL and CDC staff selected the 2007 class of 
EID fellows. From nearly 250 applications, 45 fellows 
were chosen. The new class, comprised of 34 bachelor’s/
master’s level training fellows and 11 post-doctoral 
research fellows, will be the largest ever.  �

NEW CLASS OF EID 
FELLOWS CHOSEN

troubleshoot and improve processes for laboratory 
work, including improving methods of data analysis, 
laboratory monitoring (inventory, logbooks, etc.), com-
parison of data from different methodologies and trou-
bleshooting equipment. I helped transition the lab from 
a previous trial (TDF1) to the new trial (TDF2) through 
lab and data organization. I also managed samples 
that arrived from the clinic both from Gaborone and 
a second site in Francistown and conducted assays at 
the main lab field. Overall I had a good experience, and 
gained insight into the operations, documentation and 
requirements of a field lab for a CDC clinical trial.”

Upon completing her fellowship, Jennifer Boddicker 
accepted a teaching position at the University of Iowa 
Department of Microbiology. During her fellowship, 
Boddicker worked on the 2006 Iowa mumps outbreak, 
antibiotic-resistant Salmonella strains and rDNA se-
quencing. UHL Associate Director of Infectious Disease 
Mike Pentella noted, “Our experience of having Jenny 
as a fellow reaffirms UHL’s commitment to the program 
because of the value she brought to our organization.  
We accomplished many projects that would not have 
been possible without Jenny taking the lead.”  

Victoria Ulrich expanded her fellowship research 
on avian influenza transmission at the University 
of Iowa Hygienic Laboratory by traveling to St. Jude 
Children’s Research Hospital in Memphis. “I went 
there to process specimens that had been collected 
last summer by Iowa DNR (Department of Natural 
Resources) workers, from geese and from ducks dur-
ing bird banding… to determine transmissibility of 
avian influenza from birds to the humans that were 
banding them.” Her work expands on a recent study 
documenting the first known infection in H11N9 in 
Iowans. Ulrich recently completed her fellowship and 
accepted a position at CDC working on vaccine devel-
opment and viral genetic studies.

APHL’s fellows were well represented at the 
recent American Society for Microbiology annual 
meeting in Toronto, Ontario. The following fellows 
presented posters: 

Jennifer Boddicker: “Real time RT-PCR Assay for the 
Detection of Mumps Virus RNA in Clinical Specimens”

Karlyn Beer: “Improved Respiratory Virus Surveil-
lance in Colorado Using a Luminex-Based Detection 
Assay.” Beer also presented this poster at the APHL an-
nual meeting in June in Jacksonville, FL. Mentor Hugh 
Maguire commented, “Her multiplex assay for identi-
fication of respiratory viruses in clinical samples will 
become an integral piece of future molecular diagnos-
tics practiced by this lab.”

Amanda Candee and Nicole Peterson: “Evaluation of 
Coxiella burnetii in Rural and Urban Environments”

Rachel Gast: “Comparison of 18S rRNA Sequencing 

to Conventional Methodologies in Identifying Clinical 
Fungal Samples”

Tiffany Mott: “Evaluation of MALDI/TOFMS and LS/
MS methods for the identification of enteric bacteria.” 
Mott also co-authored “Biomarkers for Bioweapons: An 
Automated LC/MS Approach” at the American Society 
for Mass Spectrometry Conference in June.  

Quwana Spencer: “Detection of Anaplasma phago-
cytophilum in Ticks Collected in the Commonwealth 
of Virginia.” Former fellow Kari Belin co-authored the 
poster. Spencer also presented the poster at APHL’s an-
nual meeting.

Brandon Troy Leader: “Genomic Variation of 
Salmonella enterica Serovar Paratyphi B (Tartrate +) 
Isolates from Clinical and Zoonotic Specimens as 
Measured by PFGE and Fragment Analysis of Mul-
tiplex PCR Products.” Former fellow Seonghan Kim 
was the co-author.  �

Environmental Health Fellow Neil Mitchell presented 
his research as a poster at the May Experimental Biol-
ogy meeting in Washington, DC: “Glucuronidation of 
Warfarin Metabolites by Human Recombinant UDP-
Glucuronosyltransferases (UGTs).”  �
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feature
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In short, tuberculosis (TB)—commonly considered 
a disease of the past—is resurging in new, virtually 
untreatable forms. Ken Castro, director of the CDC Divi-
sion of Tuberculosis Elimination, said in an interview 
that XDR-TB, in particular, is “bringing us back to the 
pre-antibiotic era.” 

At the same time, the public health infrastruc-
ture set up to monitor and manage cases of tuber-
culosis in the US has been compromised by years of 
declining funding. 

One effect has been delays in laboratory testing, 
resulting in unknown prolonged infectiousness of TB 
patients and increased potential for outbreaks in the 
United States. 

Anthony Tran, manager of APHL’s HIV, STD and TB 
program, noted that new techniques exist to speed TB 
diagnosis and the drug susceptibility testing neces-
sary to ensure appropriate treatment. However, he 
said, the public health laboratories largely responsible 
for such specialized work are “having trouble just 
maintaining the status quo, much less bringing in 
new technologies.”

In addition, many state and local governments have 
reduced the number of TB controllers who investigate 
cases of possible TB exposure and assure that patients 
complete drug regimens.  

Without funding to reverse these trends, Speaker’s 
overseas adventure may be merely a preview of what 
lies ahead. But such a scenario is entirely avoidable.

FINDING THE FUNDING
APHL is consulting with congressional leaders 

and commenting on legislative proposals to boost TB 
control efforts, including the high-level TB testing per-
formed by the nation’s public health laboratories.

House and Senate versions of two bills are now 
pending in Congress to increase federal funding for 
domestic and global TB control. H.R. 1532, intro-
duced by Congressman Gene Green (D-TX), increases 
domestic federal funding to $528 million (from 
$137 million) and mentions laboratory diagnostics. 
However, the bill is expected to undergo significant 
changes during House Energy and Commerce Com-
mittee deliberations.

Danger 
at 30,000 Feet
Time to Re-invest in TB Control

When Andrew Speaker boarded a plane from the US to Europe last May, he had 
no idea he was about to become a media sensation. Speaker, an Atlanta lawyer 
believed to be infected with extensively drug-resistant tuberculosis (XDR-TB), 
potentially exposed hundreds of airline passengers to a virulent bacterium. In so 
doing, he inadvertently focused public attention on a grave and growing problem 
to a degree that the public health community had been unable to do. 

by Nancy Maddox, writer
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Its Senate counterpart, S. 1551, was introduced by 
Senator Sherrod Brown (D-OH). This bill provides $300 
million annually and contains several key references 
to “laboratorians” and to the APHL/CDC National 
Laboratory Training Network, thanks largely to APHL 
advocacy. 

The global bills, H.R. 1567 and S. 968, were intro-
duced by Congressman Elliot Engel (D-NY) and Sena-
tor Barbara Boxer (D-CA). Both provide $330 million 
in fiscal year 2008 and $450 million thereafter for the 
Department of State, plus $70 million in fiscal year 
2008 and $100 million thereafter for the CDC to assist 
the World Health Organization (WHO) and the Stop 
Tuberculosis Partnership, a network of more than 500 
organizations and countries working to eradicate TB 
as a public health problem—a pressing task given that 
more than a third of the world’s population is infected 
with the TB bacterium.

If passed into law, this legislation would begin to 
remedy the effects of decades of government compla-
cency as chronicled in the Institute of Medicine’s 2000 
report Ending Neglect: The Elimination of Tuberculosis 
in the United States.

TB’S HISTORIC IMPACT ON HEALTH
From time immemorial, TB has been a leading cause 
of premature mortality. The ancient Greeks used the 
term phthisis—evoking the sound of searing flesh–-to 
describe the ravages of the disease. The Romans later 
employed the term consumere, meaning to consume or 

eat up; an apt description of the lung destruction that 
accompanies unchecked illness. 

Only in the early twentieth century did the 
developed world experience some relief from the 
threat of Mycobacterium tuberculosis as sanitation 
and general living conditions improved. The disease 
was further curbed with the advent of antibiotics in 
the 1940s and, in the US, continued a steady decline 
through 1984. 

In that year, said Castro, reductions in TB case rates 
“came to a screeching halt.” Then, from 1985 to 1992 
the US witnessed an unprecedented 20 percent hike in 
the rate of TB diagnosis. 

Authorities credit this resurgence to five factors:

1972 and subsequent reductions in state funding 
for TB control.

people immunocompromised and extraordinarily 
susceptible to TB.

US from countries where TB is a common health 
problem.

-
breaks in prisons and other institutional settings.

(MDR-TB) at a time when drug susceptibility test-
ing was not routine, resulting in the continued 
infectiousness of those unknowingly treated with 
ineffective drugs.

Julie Tans-Kirsten, advanced 
microbiologist and TB program 
coordinator, is one of the 
laboratorians who handles TB 
issues at the Wisconsin State 
Laboratory of Hygiene.

feature

1984: Reductions in TB cases 

halted in the US. 

1985 –1992: Unprecedented 

20% increase in the rate of TB 

diagnosis.
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Had the original trend continued and the resur-
gence been averted, said Castro, “we should have never 
seen 52,100 cases of excess tuberculosis.”

AN EARLIER CRACKDOWN ON TB
As a result of that experience, in 1992 authorities 
developed a national action plan to combat MDR-TB 
and Congress allocated new resources to implement it. 
An important focus was building national laboratory 
capacity to speed diagnostic and drug susceptibility 
testing. For example, the development of new, liquid 
broth media to culture the extremely slow growing 
TB bacterium—in place of the solid media previously 
used—reduced testing turn-around times from a month 
or more to about two weeks. 

Laboratories also placed new emphasis on the mo-
lecular fingerprinting of TB strains to track and better 
understand the mechanisms of disease transmission. 
And federal dollars rebuilt the research capacity of the 
National Institutes of Health and other institutions that 
conduct drug trials and basic scientific research.

As the action plan was carried out, TB case rates 
resumed their downward march. Last year, 13,767 TB 
cases—4.6 cases per 100,000 people—were reported 
in the United States, representing the lowest recorded 
rate since national reporting began in 1953, and a 3.2 
percent decline from the 2005 rate.

But the good news ends there. 

COMPLACENCY LED TO NEGLECTED  
TB PROGRAMS 
Lulled by declining TB incidence and distracted by 
other priorities, the federal government has gradually 
disinvested in TB control. From 1994 onward the total 
federal TB program allocation has stood at $136 million 
to $138 million, with no increases to offset inflation, 
much less to upgrade or expand laboratory testing or 
enhance other control activities. Given the flat funding 
and the CDC funding formula, APHL’s Tran said, “If one 
laboratory gets more money, another receives less.”

Tight budgets at the state and local levels have exac-
erbated the problem, leaving some jurisdictions unable 
to fill federal funding gaps and others to reduce their 
own contributions to TB control programs.

John Bernardo, a professor at Boston University 
School of Medicine and the TB medical officer for the 
Massachusetts Department of Public Health, surveyed 
members of the National Tuberculosis Controllers As-
sociation early this year to gauge the effects of funding 
shortfalls. His overall assessment is that the TB control 
infrastructure is “slowly falling apart.” 

TB programs, he said, have been forced “to aban-
don some of the strategies we need to pay attention to 
reduce the rates further,” such as targeted testing and 
treatment of latent (i.e., dormant) TB among the home-
less, substance users, the disenfranchised and other 
high-risk populations. 

“We’re going to see increasing numbers of cases that 
are more complicated because of access to care issues 
and because of drug resistance,” said Bernardo. “As 
funding for programs becomes more scarce, access to 

free services gets more limited… People are afraid of 
showing up if they’re not documented.”

Lack of treatment carries significant risks. An 
estimated 10-15 million US residents have latent TB 
infection with the attendant risk of future disease, if 
untreated. Those with active illness and inappropri-
ate or no medical care will likely suffer severe illness, 
loss of organ function and eventual death, all the while 
exposing the community 
to the bacterium.

“TB is not as infec-
tious as the flu,” said Ber-
nardo, a physician who 
treats TB patients. “It’s 
estimated that you need 
a relatively long exposure 
to someone who’s actively 
coughing up organisms 
before you can see TB on 
a (sputum) smear. Eight 
hours on an airplane.” 
However, he said, there 
are no hard and fast rules.

“I have one case here that we’re looking into now 
of a gentleman who had Thanksgiving dinner with his 
family, and out of five people at the table you have two 
cases. And it was only a three-hour dinner.” 

The Massachusetts TB program has been level 
funded by the CDC since 1993. “That’s a 27 to 30 
percent reduction in real spending power,” said Ber-
nardo. Last year, for the first time, the state had to 
absorb a 5 percent cut, from $1.58 million in 2005 to 
$1.50 million in 2006. 

One consequence of this fiscal insecurity has been 
an inability to impact overall TB incidence in Massa-
chusetts, which has averaged about 260 new cases per 
year for the past decade, including a handful of MDR 
cases. Over time, the state TB program has lost posi-
tions for nine field workers—individuals who interface 
with TB patients on a regular basis to assure compli-
ance with drug regimens and support case manage-
ment activities. 

Other states have suffered similar setbacks. The col-
lective impact of policymakers’ waning commitment to 
TB control is reflected in nationwide disease data. The 
average annual  percentage decline in the national TB 
incidence rate slowed from 7.3 percent per year during 
1993-2000 to 3.8 percent during 2000 to 2006. 

Said Tran, “We’re afraid that curve is going to level 
out and, bam!, it’s going to be just like 20 years ago and 
rates will go back up again.” In fact, rates rose in 20 
states and the District of Columbia between 2005 and 
2006, but these increases were offset by lower rates in 
other states.  

A MORE DANGEROUS TB EMERGES
Even without a national rate increase, health authori-
ties are plenty worried about the emergence of first 
MDR- and then XDR-TB, potent strains of M. tubercu-
losis that have evolved antibiotic resistance because of 
interrupted and/or suboptimal drug regimens.  

The TB control infrastructure is 
“slowly falling apart” according 
to John Bernardo, a professor 
at Boston University School of 
Medicine and the TB medical 
officer for the Massachusetts 
Department of Public Health.
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The number of US residents with MDR-TB—imper-
vious to the two most powerful TB drugs, isoniazid and 
rifampin—increased 13.3 percent from 2003 to 2004, 
when there were 129 cases. Worldwide, there are at 
least 424,000 cases of the MDR strain, and the prob-
lem is considered so alarming that the WHO has just 
released a global response plan.

MDR-TB is treatable, but requires the use of second-
line drugs that are more toxic than their first line 
counterparts. “You need creativity in administering 
the drugs, because you have to give a lot of drugs,” said 
Bernardo. “The drugs tend to make people sick, so they 
don’t want to take them.” 

To boost compliance, health agencies routinely use 
case workers to administer antibiotics directly to pa-
tients deemed likely to discontinue therapy. Even then, 
said Bernardo, “They may take them and vomit them 

back up. They may hide 
them in their cheek.”

Once isoniazid and 
rifampin are no longer 
viable options, the abil-
ity to cure more than 95 
percent of patients within 
six months goes down to 
60 to 70 percent, requiring 
an extensive treatment 

lasting up to two years.
XDR-TB—resistant to isoniazid, rifampin, a fluoro-

quinolone and at least one of three injectable second-
line drugs—is virtually untreatable, with a mortality 
rate of 33 percent in the US (compared to less than 5 
percent for all US TB cases combined). 

The precise extent of XDR-TB is unknown, but is 
certainly rising. From 2000 to 2004, 2 percent of TB 
patients whose isolates were tested in a survey of 
a worldwide laboratory network were determined 
to have XDR-TB. In the industrialized nations in 
this survey (including the US), XDR-TB increased 
from 3 percent of MDR-TB cases in 2000 to 11 per-
cent in 2004. 

CDC’s Castro said XDR-TB “has been found in 
every part of the world it’s been looked for.” It is of 
grave concern in developing countries and especially 
in Africa, where a scary XDR-TB outbreak is now un-
derway in South Africa. Forty-eight cases have been 
documented in the US since 1993.

Because medical research has not been a federal 
priority, authorities do not expect the next new  
TB drug to be ready for FDA approval for at least 
seven years.

These new challenges demand increased and more 
sophisticated laboratory testing for diagnosis, strain 
identification and population-based surveillance. 

Latent TB infection has long been diagnosed using 
a skin test that is administered by a trained clinician 
or health care worker and requires patients to return 
48 to 72 hours later for a reading—a huge obstacle for 
transient and other disadvantaged, high-risk groups. 
In some TB programs, as many as 40 percent of clients 
fail to return for a reading.

DIFFICULTIES REMAIN DESPITE NEW TESTS
A new test, QuantiFERON®-TB Gold (QFT-G), over-
comes this problem, requiring a single patient visit to 
draw blood. QFT-G, an immunologic assay that elicits 
a reaction from immune cells previously exposed to 
M. tuberculosis, offers other advantages as well. It is 
less likely to yield a false positive result because of 
cross-reaction with non-tuberculosis mycobacteria, is 
not subject to reader bias and is not affected by prior 
immunization with the bacille Calmette-Guérin vac-
cine (used outside the US to prevent the most severe 
form of TB in children).

QFT-G is in limited use throughout the US. Dave 
Warshauer, deputy director of the Wisconsin State 
Laboratory of Hygiene’s (WSLH) communicable disease 
division, said QFT-G is used by a few clinical labs in 
Wisconsin but not by the WSLH because of logistical 
considerations; blood specimens must reach the labora-
tory and be processed within 12 hours. 

“For a public health laboratory, it’s very difficult to 
process a specimen in that time frame,” said Warshau-
er. “If a specimen is drawn in the morning, we might 
not get it until 4 p.m., and we don’t have (a second shift 
of staff) to do it.”

Some labs, he said, perform the first, time-critical 
part of the test within 12 hours and then freeze the 
patient’s processed blood plasma so they can batch 
specimens and carry out the second step on multiple 
specimens at one time. This batching procedure is cost-
effective, but delays results. 

Nationwide, QFT-G is in use in fewer than a dozen 
public health laboratories. In addition to timely speci-
men processing, other impediments to implementa-
tion have been identified by public health laboratories. 
These include the cost shift from TB program to labora-
tory, adequate staff to support the testing, difficulties 
in validating the QFT-G and reimbursement issues.

Work is needed to determine which populations 
are best served by QFT-G (for example, there are few 
data on its efficacy in children and the immunocom-
promised) and to develop systems that allow for timely 
processing. At the same time, research is needed to 
evaluate other immunologic assays for latent TB detec-
tion, such as the T-SPOT™ test used in Europe and cur-
rently awaiting FDA approval in the US.

Prior to the availability of molecular methods, 
confirmation of active TB took two to three weeks; long 
enough for scientists to grow the organism in culture 
(usually from a concentrated sputum specimen), isolate 
it and identify it using biochemical tests, DNA probes 
or high-performance liquid chromatography (which 
produces characteristic patterns of the mycolic acids in 
the organism’s cell wall). 

Nucleic acid amplification tests (NAATs) reduce 
turn-around-times for positive results to 24 hours; M. 
tuberculosis complex is identified by detecting its ge-
netic material directly in the primary patient specimen. 
(All specimens are also routinely cultured to recover 
mycobacteria isolates.)

Warshauer calls the molecular test “a big break-
through” that elevates the role of the laboratory by 

Lulled by declining TB incidence and 
distracted by other priorities, the 
federal government has gradually 
disinvested in TB control. 
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enabling it to deliver real-time results. 
NAATs, however, necessitate advanced training for 

scientists and the use of highly sophisticated and costly 
technology. Only a few dozen reference laboratories 
and large clinical laboratories now use them, including 
at least 35 public health laboratories that participate in 
a CDC-sponsored proficiency testing program. In Wis-
consin, a state with 75 confirmed TB cases last year, the 
test is limited to the WSLH and a large, clinical labora-
tory in Milwaukee.

DRUG SUSCEPTIBILITY TESTING IS VITAL
A second major area of TB testing is the identification of 
drug-resistant strains. This information is so important 
to physicians, and to TB control in general, that 100 per-
cent of the initial TB isolates from Wisconsin patients 
undergo drug susceptibility testing, mostly at the WSLH 
or the Milwaukee Public Health Laboratory. If a patient 
remains culture-positive after three months, laborato-
rians repeat susceptibility testing on a fresh isolate to 
determine if drug resistance has developed de novo. 

Bernardo said this kind of technology is making the 
laboratory “more and more key in TB cases, and not 
just in the beginning when the diagnosis is established, 
but as the disease is monitored.” He shared one ex-
ample of a case in which drug susceptibility data had a 
profound impact on patient care.

“A young woman with TB was getting better on 
standard treatment,” said Bernardo. “We had a case 
review on a Thursday afternoon. The nurse man-
aging the case had the lung x-rays and they were 
improving too. Then I got the susceptibility reports 

back from the laboratory indicating that this patient 
has MDR-TB. 

The big problem was that she was going to travel 
the next day on an extended, transcontinental flight. 
We called the patient and talked her out of going. We 
readjusted her meds, and she went on her trip a couple 
weeks later.”  

A potential reprise of the Speaker episode was 
averted. The problem is that such information is sel-
dom quickly forthcoming.

Drug susceptibility testing is typically performed by 
attempting to grow organisms isolated from a patient 
specimen in a broth or agar preparation infused with 
the drug of interest. If the bacteria are able to grow, 

A microbiologist (left) 
works in a biological safe-
ty cabinet in Wisconsin.

David Warshauer (below), 
PhD, deputy director, 
Communicable Disease 
Division, at the Wisconsin 
State Lab of Hygiene.
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they are by definition drug-resistant. Even with the 
newer growth media, however, the process is time-con-
suming, requiring at least two weeks and sometimes a 
month or more for drug susceptibility results.

The California State Public Health Laboratory has 
developed a molecular assay capable of detecting most 
isoniazid- and rifampin-resistant strains in real-time, 
but it has not been validated by the CDC. Warshauer 
said Wisconsin TB controllers “really want” a real-time 
assay to be available in-state, and he plans to eventu-
ally acquire the California protocol. In the absence of 
CDC validation, however, the WSLH will not be able to 
implement the assay until it is independently validated 
in-house—another lengthy and costly process that 
takes staff away from ongoing diagnostic and drug 
susceptibility testing.

TRACKING TB’S PATH: GENOTYPING
The third major area of TB testing—genotyping—pro-
vides data useful for population-based disease surveil-
lance. The genetic profiles of the organisms infecting 
patients can reveal whether or not the organisms are 
clonally related and therefore likely originating from 
a common source, such as a patient in a hospital or a 
resident of a nursing home. Sometimes unexpected 
outbreaks can be discovered this way.  

Genetic information is also invaluable to monitor 
trends over time and to test assumptions and theories 
about the dynamics of TB transmission. For example, is 
extended, close contact with an infected individual the 
sole means of transmission?

Most TB genotyping in the US is performed by the 
California and Michigan state public health laborato-
ries, under contract to the CDC. Last year, these two 
labs produced genetic profiles of about 9,000 TB isolates 
or roughly 80 percent of the culture positive TB cases 
documented in the US. 

The CDC encourages universal genotyping of all 
culture positive cases and 
underwrites the cost of 
the service, although sub-
mitting laboratories must 
pay packaging and ship-
ping costs. Genotyping re-
sults are reported back to 
state or local TB programs 
and also maintained in a 
national database run by 
the CDC.  

LABORATORY CENTRAL TO TB CONTROL 
EFFORTS
Not long after the release of the Institute of Medicine’s 
seminal TB report in 2000, APHL and the CDC commis-
sioned a task force of health authorities, laboratorians 
and TB controllers to make recommendations to assure 
availability of high-quality, cost-effective TB laboratory 
services. Among its recommendations, the task force 
advanced a systems approach that places the labora-
tory in a central coordinating role vis-à-vis clinicians, 
patients and TB controllers.

Within this model, the public health laboratory 
plays a leadership role, performing specialized, refer-
ence testing and assuring uniform, high-quality myco-
bacteriology work within a state or local jurisdiction.

“The time has come to take the laboratory out of the 
basement and put it up front and center as an integral 
component of TB control programs,” said Castro. 

“In the US,” he said, “we have the advantage of hav-
ing relatively fewer (TB) cases than other parts of the 
world and the technical capacity to make advances if 
we invest resources.”

Public health laboratories are eagerly awaiting that 
investment. Nancy Warren, director of the Pennsylva-
nia Bureau of Laboratories and chair of the erstwhile 
APHL TB Steering Committee, identified several needs 
within her own facility.

“If I had more dollars,” she said, “I would be interest-
ed certainly in more molecular testing. I might consider 
the utility of adding on another shift (to speed testing). 
I would be interested in having laboratorians dedicated 
to technology transfer… I would purchase equipment 
helpful to support new technology: a DNA sequencer, 
another high-performance liquid chromatograph.”

Warren said with current funding, “There’s no way I 
could afford to do QuantiFERON testing right now.”

Finally she stressed the importance of adequate 
mycobacteriology training programs for laboratory 
scientists. 

“I don’t know what we would do without the Na-
tional Laboratory Training Network,” she said. “There’re 
no other readily accessible training programs. You can 
put a lecture on anywhere, you can do teleconferences. 
But mycobacteriology is such a subspecialty. It requires 
hands-on working with the organisms and there aren’t 
many places that are equipped to handle the TB bacte-
rium,” (which requires a high-level biosafety contain-
ment facility).

Within the past two years, three of Warren’s four 
dedicated TB scientists have retired, taking with them 
more than 100 years of collective mycobacteriology 
experience.

Today, said Warren, the public health community is 
at a fork in the road. 

“I tend to divide mycobacteriology in two camps: 
inefficient but familiar and the rapid, molecular, 
innovative way that hinges on dollars, equipment 
and workforce development. We have a foot in each 
camp. Historically, public health laboratories have 
always risen to the challenge of something like TB; 
it’s part of our core functions. We just need resourc-
es to do this.”

On a more philosophical note, Warshauer said, 
“In public health it’s difficult, because you can’t show 
what you’ve prevented. People don’t believe you until 
the funding’s cut… If MDR- or XDR-TB takes hold and 
there’s no public health infrastructure to control it, 
we’re going to have a big problem.”

He said, “We had the anthrax event in 2001, and 
then the government increased funding for bioterror-
ism. Now we had the Speaker situation. It takes unfor-
tunate events like that to get the public’s attention.”  �

“The time has come to take the 
laboratory out of the basement 
and put it up front and center 
as an integral component of TB 
control programs,” said Castro. 
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newborn screening

APHL’s 2007 Newborn Screening and Genetics Testing 
Symposium held in May brought together more than 
385 participants from 46 states and 18 countries. The 
participants came from diverse professions—from labo-
ratorians to nurses, state health officials to vendors. 
The symposium addressed state and national issues 
including quality assurance/quality control, follow-up 
care, reports from state newborn screening programs, 
new technology, policy and ethical issues. The co-
sponsors of the meeting welcomed the International 
Society for Neonatal Screening as a new co-sponsor of 
the symposium. 

A pre-conference workshop on quality assurance 
and quality control in newborn screening featured 
speakers from the FDA, CDC’s Newborn Screening 
Quality Assurance Program and state public health 
laboratories. The pre-conference was well received by 
its more than 180 participants. The objective of the ses-
sion was to review regulations, assess the applicability 
to newborn screening laboratories and present tools 
that can assist newborn screening laboratories in mak-
ing continuous quality improvements that are vital to 
improved outcomes for all newborns. 

Another workshop addressed technology issues 
impacting newborn screening’s short-term follow-
up, touching on new computer systems and available 
educational materials. The symposium also featured 
roundtables and sessions on international develop-
ments in newborn screening, activities of a genetic 
regional collaborative and the challenges of developing 
a framework for long-term follow up. 

Robert Vogt, PhD, laboratory chief of CDC’s New-
born Screening Quality Assurance Program, led an 
informal discussion on current projects involving state 
partnerships under the Newborn Screening Transla-
tion Research Initiative (NSTRI). The open conversation 
primarily focused on screening for severe combined 
immune deficiency (SCID) and for the lysosomal and 
peroxisomal storage disorders. Researchers in Wiscon-
sin announced a newborn screening study aimed at 
detecting SCID: the pilot program will be a collaborative 
effort between the State Laboratory of Hygiene at UW-
Madison and Children’s Hospital of Wisconsin. Vogt’s 
discussion provided a great opportunity for exchange 
between state programs and various research projects. 

Presentations from the meeting can be viewed at 
www.aphl.org/conferences/proceedings/Pages/default.
aspx, and the meeting proceedings will be sent out 
to participants in September 2007. The next newborn 
screening and genetic testing symposium will be held 
November 3-6, 2008, in San Antonio, TX.  �

2007 NEWBORN SCREENING AND 
GENETIC TESTING SYMPOSIUM
by Jelili Ojodu, MPH, newborn screening & genetics 
program manager

The fifth European International Society for Neonatal 
Screening’s (ISNS) Congress in Newborn Screening was 
held in June in Reykjavik, Iceland. The meeting drew 
160 participants from around the world, and presenta-
tions focused on recent progress in newborn screening 
quality issues, ethics, bio-banks and techniques. 

In his opening lecture, “Genetic History of the 
Icelandic Population,” Dr. Agnar Helgason, a popula-
tion geneticist with deCode Genetics, noted that based 
on archaeological evidence, Iceland was one of the last 
landmasses to be colonized by humans, between 870-
930 AD. Helgason and his group have published a series 
of studies on the genetic history of Iceland, focusing on 
the origin of the population’s ancestors and the extent 
of genetic drift. Iceland screens for two conditions in 
newborns--phenylketonuria and congenital hypothy-
roidism, with expanded screening on the horizon.  

Michele Caggana, ScD, FACMG, chief, Laboratory of 
Newborn Screening and Genetic Services, and director 
of the newborn screening program at NY’s Wadsworth 
Center, gave a presentation, “Progress in Newborn 
Screening for Krabbe Diseases in New York State.” New 
York is the only state that screens for Krabbe, which 
is caused by a deficiency of the lysosomal enzymes 
galatosylceramide Krabbe babies are normal at birth but 
symptoms of neurological deterioration appear by six 
months and lead to death before age two. An umbilical 
cord blood transplant before onset stabilizes the disease. 

New York conducted a population study of anony-
mized newborn specimens from January 2005 to early 
August 2006. Live testing/reporting for Krabbe started 
on August 7, 2006, and to date, 179,954 newborns have 
been screened. Caggana reported that 29 of those 
underwent molecular testing, and 17 were referred for 
follow-up testing. Caggana has concluded that the MS/
MS molecular testing methods used in New York have 
proven to be timely, effective and reliable. She also 
noted that second-tier molecular testing is required due 
to the high prevalence of allelic variants that lowers 
GALC activity 

In “Quality Assurance Program for MS/MS Analysis 
in Newborn Screening and Metabolic Diagnosis,” Dr. 
Zoltan Lukas from Department of Pediatrics at Ham-
burg University Medical Center discussed the free 
quality assurance program he offers to laboratories 
worldwide. Lukas noted that each batch of QA samples 
contains specimens from real patients and/or healthy 
controls. Laboratories are asked to report the sup-
posed diagnosis and their qualitative results, and the 
latter can be compared to all the participants. Lukas 
mentioned that most problems were encountered by 
participants with very rare disorders, such as long 
chain hydroxy-acyl Co-A dehydrogenase deficiency 
(LCHADD).  �

EUROPEAN ISNS CONGRESS 
IN NEWBORN SCREENING 
MEETS IN ICELAND
By Jelili Ojodu, MPH, newborn screening & 
genetics program manager

Newborn screening is 

expanding globally as a basic 

public health activity, and 

APHL will continue to foster 

relationships with national 

and international newborn 

screening organizations. 

Proceedings from the European 

ISNS Congress in Newborn 

Screening will be available  

in the coming months at  

www.isns-neoscreening.org/.
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2007 annual meeting

The Member Assembly (formerly known as the “busi-
ness meeting”) at the association’s annual meeting 
operated under a new and improved format. Lengthy 
committee reports were eliminated, replaced by an 
open dialogue among all members about voting rights 
and a dues increase. Voting sessions will still take place 
during the Member Assembly each year, as will general 
business reporting.

ANNUAL BUSINESS
The primary business of the assembly is financial 
reporting. Secretary-Treasurer Susan Neill discussed 
the clean audit findings and revealed the budget for the 
coming year. She also presented a bylaws change on be-
half of the Board of Directors that allows Individual and 
Sustaining members the right to speak from the floor 
at any meeting of the membership. The motion passed 
unanimously.

OPEN SESSION: ENCOURAGING DIALOGUE ON 
IMPORTANT ISSUES
Opening the floor for discussion, President Jane Getch-
ell introduced a professional facilitator, Casey Milne 
of Milne & Associates. The Board of Directors had de-
cided the agenda topics were of such importance that 
an unbiased facilitator should lead the open session 
discussion.  

Secretary-Treasurer Neill presented the recom-
mendations of the Dues Task Force. Initial response 
centered on the futility of comparing APHL directly to 

MEMBERS CONVENE AT ASSEMBLY 
by Shawna Webster, senior manager for membership & governance

other member organizations. Due to APHL’s unique 
funding structure and the individuality of each state 
government system, many members found it difficult 
to rely on benchmarking data.  

As the dues discussion continued, members sug-
gested other ways APHL could increase its unrestrict-
ed revenues, including traditional revenue-generators, 
such as meetings and publications. Making APHL the 
central authority for laboratory accreditation was also 
raised as a potential viable source of income.

An ensuing discussion on voting rights also gen-
erated innovative thinking and commentary. State 
laboratory representatives were challenged to build 
consensus within the state before casting a vote in 
APHL. The group discussed the practical limitations 
of managing consensus, especially in large states. 
Other proposals included allowing each state more 
than one vote; dividing up voting rights based on 
what’s being voted on; and other ways, aside from 
voting, to influence the association’s work. President 
Getchell and Incoming President William Becker 
pledged to delve further into these issues over the 
coming year.  

NEXT BOARD MEETING
The Board of Directors will meet in late July for its 
annual orientation and retreat. At that session they 
will set the dues for the 2008-2009 year and begin 
working on a plan to address the voting and partici-
pation issues.  �

Left: Ana M. Viamonte Ros, 
MD, MPH, secretary, Florida 
Department of Health and 
Florida surgeon general, 
congratulates Nathan 
Schneider, PhD, former chief 
of bureau laboratories, on 
his service from 1958 to 
1981. Hartwig also served as 
president of the Association 
of State and Territorial Pubic 
Health Laboratory Directories 
(now known as APHL) in 1966. 
In the background, Ming Chan 
(left), PhD, served as chief from 
1999-2006, and Dr. Charles 
Hartwig (right), served as chief 
from 1981-1999. Not pictured is 
Max Salfinger, MD, current chief 
of bureau laboratories.

Above: Robert Lindner, MD, PhD, 
director of laboratories, Indiana 
Public Health Laboratory, and 
other members vote during the 
Member Assembly.
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At the 2007 Awards Luncheon, APHL recognized the 
outstanding achievements of laboratory scientists who 
conduct work of public health significance.

APHL SERVICE RECOGNITION
Outgoing Board Member
Frances Downes, DrPH
Member-At-Large
(2004-2007)
Laboratory Director
Michigan Department of Community Health
Outgoing Committee Chairs
Eric Blank, DrPH
Global Health Committee
(2004-2007)
Laboratory Director
Missouri Public Health Laboratory
David Carpenter, PhD
Food Safety Committee
(2004-2007)
Emeritus Laboratory Director
Research Associate Professor
Southern Illinois University School of Medicine
William Becker, DO, MPH
Newborn Screening and Genetics in Public Health
(2005-2007)
Medical Director
Ohio Department of Health Laboratory

PRESIDENTIAL AWARD
Nancy J. Cox, PhD
Director, Influenza Division
Director, WHO Collaborating Center on Influenza
National Center for Influenza and Respiratory  
Disease, CDC

APHL HONORS LAB LEADERS

EMERGING LEADER AWARD
Patrick F. Luedtke, MD, MPH
Director
Utah Division of Epidemiological and Laboratory 
Services

GOLD STANDARD AWARD
John M. DeBoy, DrPH
Director of Laboratories Administration
Maryland Department of Health & Mental Hygiene
Louisiana Department of Environmental Quality
Laboratory Services Division

PERFORMANCE STANDARDS PIONEER AWARDS
California State Public Health Laboratory
Maine Health and Environmental Testing Laboratory
Missouri Public Health Laboratory
New Hampshire Public Health Laboratory
South Carolina Bureau of Laboratories
Texas Department of State Health Services, Laboratory 

Services Section
University of Iowa Hygienic Laboratory
Utah Division of Epidemiology and Laboratory Services
Washington Public Health Laboratories

For more information on the award winners, visit 
http://www.aphl.org/about_aphl/membership/recogni-
tion/Pages/default.aspx. 

Left: Representatives from state 
public health laboratories that 
participated in APHL’s and CDC’s 
performance standards project 
display their awards. Pictured 
in back row (left to right): John 
Ridderhof, DrPH, associate 
director for laboratory science 
in CDC’s National Center for 
Preparedness, Detection, and 
Control of Infectious Diseases; 
Paul Kimsey, PhD (CA); Eric 
Blank, DrPH (MO); Patrick 
Luedtke, MD (UT); Romesh 
Gautom, PhD (WA); and in front 
row: Susan Neill, PhD, MBA 
(TX); Jennifer F. Meredith, PhD 
(SC); Christine Bean, PhD, MBA, 
MT(ASCP) (NH); John Krueger, 
MSCHe (ME); and Bonnie Rubin, 
MBA, MHA (IA).

Below: Representatives of the 
Chinese Centers for Disease 
Control (CCDC) attended 
the Annual APHL meeting in 
Jacksonville. Pictured (left 
to right) are Drs. Feng Zijian, 
Bi Shengli, Xu Jianguo, Kan 
Bao, Duan Zhaojun and Yang 
Weizhong (deputy director of 
CCDC) discussing laboratory 
surveillance systems with APHL 
members and staff (not shown), 
including Dr. Xia Dongxiang, 
director of the Norfolk Public 
Health Laboratory, who assisted 
with translation. Not pictured 
from the Chinese delegation is 
Bi Shengli.
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membership

Montana’s public health laboratory is located in Helena, 
“about a block from the Capitol building,” says Anne 
Weber, MS, laboratory services bureau chief. Despite 
Montana’s vast geography, it ranks 44th in population 
with just under a million people. Because of that, said 
Weber, “We get to wear many hats in our laboratory.”

Founded in October 1917, the joint public health and 
environmental laboratory is on two floors of one wing 
of the Department of Public Health and Health Ser-
vices’ building. Although the laboratory has been in the 
16,350 square-foot space for about 50 years, parts have 
been remodeled recently. With emergency prepared-
ness money received since 2002, the clinical laboratory 
has built a BSL-3 lab and a molecular testing suite. On 
the environmental side, they have a new organics lab 
and have created proper security barriers by consoli-
dating office space. They will soon replace ventilation 
hoods and make other improvements to increase the 
safety and capacity of its metals, nutrients and anions 
testing. “Preparedness money helped there too,” said 
Weber. “That’s where we do the cyanide and metals 
contamination testing.”

Weber oversees both areas of the laboratory. Among 
the 38 staff members are 18 public health clinical 
laboratorians who operate the serology, newborn 
screening, microbiology, mycobacteriology, virology, 
food and molecular biology laboratories; six chemists 
running the environmental laboratory; four emergency 
preparedness staff including bio- and chemical terror-
ism coordinators, a lab trainer and part-time supervi-
sor; and three off-site employees running an asbestos 
disease monitoring program.

Weber credits her dedicated staff for the labora-
tory’s successes. She tries to foster a team atmosphere 
that is inclusive in its decision-making process. “We 
have these talented, educated people. We need to use 

SERVING THE BIG SKY COUNTRY: 
MONTANA’S PUBLIC HEALTH LABORATORY
by Emily Mumford, writer

their abilities. I’m interested in their solutions.” She 
believes an inclusive approach works particularly well 
in a small laboratory. Another advantage of working in 
a small state, she says, is the flexibility to work closely 
with customers, to cater to individual needs if neces-
sary. “We will run a test on a special basis for doctors; 
we’re not only batch testing.”

SERVICE EXTENDS BEYOND THE LAB
This kind of personal attention and dedication has ex-
tended well beyond the doors of the laboratory. Weber 
recounts a time that a laboratorian received a call from 
an emergency room doctor on a Saturday. A patient 
was exhibiting signs of Hantavirus and the doctor was 
worried. The laboratorian explained that it was an over-
night test and described options for submitting the test 
sample. “Finally,” Weber said, “the laboratorian got into 
his car, drove the three hours to and from Bozeman, re-
turned and initiated the test on the same day. It doesn’t 
get much faster than that.”

Because the quality of the laboratory’s work hinges 
so heavily on its employees, Weber takes workforce 
issues seriously. Mirroring the rest of the country, the 
Montana facility is challenged by the prospect of an 
aging workforce. Weber also notes a new trend that 
presents an operational challenge: “We have several 
employees, both young and mid-career, requesting 
part-time roles. We need to work to provide imagina-
tive solutions.” Because, Weber said, another constant 
concern is keeping such talented people happy with 
their jobs. “They’re in demand,” she said. “Our chal-
lenge is to keep them from moving on to one of the 
other jobs they are well-qualified for.” 

Reflecting on her own connection to the Mon-
tana laboratory, Weber said, “It’s an interesting and 
challenging job located in a place I want to live.” A 

Once peopled by Native Americans, explorers, fur traders and gold prospectors, 
Montana lives large in the American imagination. It is also quite large in reality. As 
the fourth largest state, it has two national parks—Yellowstone and Glacier—as well 
as mountains, plains, badlands, caverns and major river systems. The Continental 
Divide, once known to Native Americans as the “backbone of the world,” runs 
across the crest of the Rocky Mountains, making Montana a headwaters state: 
much of the American water supply originates there, distributed by the Columbia 
and Missouri Rivers. 
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homegrown Montanan, Weber graduated from Mon-
tana State University and left briefly to work at an 
animal vaccine company in Nebraska. She returned 
to Montana in 1980, accepting a position at the lab as 
a microbiologist. Working her way up, she became a 
microbiology supervisor, an operations manager and 
then in 2005, the bureau chief. 

Looking back, Weber believes she was drawn to 
public health laboratory science through her interest 
in infectious disease work. “There are always emerging 
diseases and we’re on the cutting edge—applying new 
laboratory diagnostic methods that will eventually be 
picked up and used in clinical labs elsewhere.”

FROM STREAM CONTAMINATION TO ASBESTOS 
DISEASE AND FOOD SAFETY
Work stays interesting around the Montana labora-
tory, due in part to its service-oriented philosophy. 
“Right now, in the environmental lab, we’re looking at 
the heavy metal load in 70 fish tissues that arrived in 
jars from the Department of Fish Wildlife and Parks. 
They’re studying contamination trends in streams.” The 
lab is also in charge of a six-year asbestos disease moni-
toring project in Libby, Montana, in collaboration with 
other experts in the agency. Numerous townspeople are 
exhibiting asbestosis symptoms, due to exposure from 
a nearby mine. The public health agency has a grant 
from CDC’s Agency for Toxic Substances and Disease 
Registry to examine data on the occurrence of illnesses. 
This data compilation program fits well under the lab’s 
auspices due to a successful biomonitoring program 
already in progress.

“We’ve also recently started testing routinely for 
the Department of Livestock, which oversees meat 
processing plants,” said Weber. The lab received a 
Food Emergency Response Network microbiology 
grant two years ago, which has improved capacity 
and capability for food testing. Another new project—
funded by a CDC National Laboratory System grant—
aims to improve integration of public health testing 
in clinical laboratories. Montana is collaborating with 
the public health laboratories in Wyoming, North 
Dakota and South Dakota.  

CLOSE RELATIONSHIP WITH EPI PROGRAM
Weber counts the lab’s close relationship with the 
epidemiology program as one of its biggest suc-
cesses. “We’re co-located with the Communicable 
Disease Services and Prevention programs and we 
have conversations daily about what’s going on,” said 
Weber. Most recently the partners linked a patient 
to the nationwide outbreak caused by peanut butter 
contaminated with Salmonella. Another recent col-

laboration led to quick treatment and isolation of a case 
of multi-drug resistant tuberculosis. During a pertussis 
outbreak in 2005, the laboratory tested every symptom-
atic student in a county, performing more than 100 PCR 
tests each day for two weeks.

70% OF BUDGET FROM FEES
Maintaining this kind of flexibility is integral to Mon-
tana’s public health laboratory work, but difficult due to 
limited budgets and restrictive funding structures. The 
laboratory’s annual budget is approximately $4 million. 
This funding presents a particular operational challenge: 
while 25 percent comes from federal grants and 5 percent 
from state general funds, 70 percent of the operating bud-
get is supplied by fees charged to customers for tests.

“It’s very difficult to fund public health programs 
on user fees,” said Weber. “We’re always looking for 
grant sources and we 
also look for state fund-
ing.” Addressing the 
funding issue is one of 
Weber’s principal goals 
as the laboratory’s bu-
reau chief. She has sup-
port on this issue from 
the health department’s 
management team. 

“It’s a challenge to 
run a business in the 
middle of the health 
department,” Weber 
commented. As the only public health laboratory in the 
state, its services span the needs of a small population 
spread across a vast territory. “However, 80 percent of 
the population lives in our big cities,” said Weber. With 
a laugh, she clarified, “Big for Montana.” With grant 
funds, the lab is able to provide courier services to 
transport specimens from hospitals in larger popula-
tion centers and any small place that might be on the 
way. Far-flung facilities are still reliant on standard 
mail systems. The courier services are also used by 
meat plant inspectors for food samples and by environ-
mental laboratory customers. 

The public health laboratory works closely with the 
many health jurisdictions to provide consultation and 
laboratory testing, including the 56 self-governing coun-
ties and seven Native American reservations.  

As the laboratory continues to meet a complex assort-
ment of needs from the public, Weber continues to seek a 
combination of solutions that will make the lab financial-
ly stable. Progress is ongoing with the facility’s re-model, 
and laboratory staff strive “to provide the highest quality 
laboratory testing possible,” said Weber.  �

A patient was exhibiting signs of 
Hantavirus and the doctor was 
worried. “The laboratorian got 
into his car, drove the three hours 
to and from Bozeman, returned 
and initiated the test on the same 
day,” says Weber.
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DIRECTOR
Greg Pettit began working for the Oregon Department 
of Environmental Quality (DEQ) in 1977 as a vehicle 
inspector doing emissions testing. Today he is the chief 
administrator of the DEQ laboratory. During the 30 
years in between, Pettit worked in a variety of posi-
tions, all related to water and all for the state of Oregon. 
He tested experimental septic systems as an environ-
mental technician, conducted a state-wide survey of 
pesticides in groundwater for the DEQ Laboratory and 
helped to develop the Oregon Groundwater Protection 
Act, passed into law in 1989. Then for 16 years, begin-
ning in 1990, Pettit managed the DEQ Laboratory’s wa-
ter quality monitoring section, a position he might still 
hold today had he not been tapped to be the interim 
laboratory administrator in 2006 and then the perma-
nent administrator as of May 2007. 

LOCATION
Oregon is remarkable both for its scenic beauty and en-
vironmental extremes. The forested, western portion of 
the state receives plentiful rainfall from moisture-laden 
air carried inland from the Pacific Ocean. By contrast, 
Pettit calls eastern Oregon “cowboy country,” with dry 
terrain populated by sagebrush and juniper trees. The 
majestic Cascade mountain range separates the two, 
running right through the center of the state.  

Like most of the 3.7 million Oregonians, the 
DEQ Laboratory resides in the Willamette Valley 
in northwest Oregon, one of the most productive 
agricultural regions in the world. The laboratory is 
co-located with the state public health laboratory on 
the campus of Portland State University, not far from 
the confluence of the Willamette and Columbia Riv-
ers. Neither the DEQ Laboratory nor the public health 
laboratory, however, will remain in Portland for long; 
both are slated to relocate next fall to a new facility 
in Hillsboro, a fast-growing high tech center about 13 
miles west of Portland. 

FACILITY
The current facility began as a parking structure. It was 
extensively modified to provide 50,000 square feet of lab-
oratory space, spread over two floors, one underground 
and one at ground level. Pettit’s office overlooks rhodo-
dendrons and, “across the way,” student dormitories. 

The new facility will offer ample upgrades, includ-
ing an extra 35,000 square feet, a clean room for metals 
analysis, a more efficient layout to improve work flow, 
skylights and a number of energy efficiency features, 
such as motion detectors to shut off lights in unoccu-
pied rooms.

DEPARTMENT OF ENVIRONMENTAL QUALITY LABORATORY:  
A WATCH GUARD FOR OREGON’S  
AIR, WATER
by Nancy Maddox, writer

STAFF
The laboratory has 83 full-time positions in the main 
facility, plus about eight part-time field positions to 
maintain air monitoring stations across the state. 
Unlike most environmental testing laboratories, the 
DEQ laboratory not only tests samples, but also col-
lects them; about half of Pettit’s staff perform sample 
collection. Ten of the 83 full-time positions were just 
authorized recently by the state legislature as part of 
a toxics monitoring initiative and are vacant. Pettit is 
recruiting for a toxics monitoring coordinator for water 
quality, several chemists, information technology staff 
and water and air quality sampling personnel. Else-
where in the laboratory, he is in need of a coordinator 
to log and track samples and an entry-level chemist. 
Pettit said the laboratory has a “very low” turnover rate 
despite having somewhat lower salaries for senior staff 
than private labs in the area. “A lot of people work for 
the DEQ because they believe in the mission,” he said. 
“That reward keeps people here.” 

TESTING
Laboratory crews collect about 20,000 water and air 
samples each year and, from these, testing personnel 
generate roughly 300,000 analytical results (excluding 
data from continuous monitoring sites). All bacterial 
testing is performed off-site at either the state public 
health laboratory or in mobile field laboratories. Inor-
ganic chemistry work includes tests for: 

in air samples. 

-
mine the biochemical oxygen demand of a 
water system.

-
tal solids in water and particulates and asbestos 
in air.

The laboratory’s organic chemistry section per-
forms tests for pesticides, legacy compounds such as 
polychlorinated biphenyls and DDT (both banned in 
the US) and volatile and semi-volatile organic com-
pounds, polyaromatic hydrocarbons and, more recent-
ly, flame retardants and pharmaceuticals.

The laboratory operates a statewide network of 35-
40 continuous air monitoring sites that collect data on 
EPA-designated criteria air quality pollutants, includ-
ing fine particulates and ozone. 

Finally, the laboratory operates a regional chemi-
cal terrorism response suite, which functions as 
the chemical terrorism response laboratory for the 
Northwest. 



REVENUE
The laboratory’s annual budget is about $10.75 million, 
with funds flowing largely through the budgets of the 
state’s clean air, water quality and hazardous substanc-
es programs. Over half of the lab’s activities are funded 
by the water quality program alone. The vast majority 
of this programmatic revenue comes from state general 
funds and federal grants and thus rises with budget 
surpluses or—more common of late—falls in times of 
fiscal retrenchment. 

NOTABLE SUCCESS STORIES
Water analysis is a particular strength of the laboratory 
and an area that offers room for innovation since water 
quality standards are under state, rather than federal, 
control. With thousands of square miles of water and 
hundreds of thousands of analytical results, the labora-
tory must approach both sample collection and data 
analysis with careful deliberation in order to generate 
meaningful results. Or, as Pettit puts it, the laboratory 
must use “scientifically and statistically defensible sam-
pling designs” to “collect representative data and then 
apply it appropriately.” This is an area in which the DEQ 
laboratory has long excelled. 

“Our job is to understand the broader picture: pro-
viding data to answer the critical environmental ques-
tions of foremost importance to the citizens of Oregon,” 
said Pettit. “The information that we generate is the 
foundation for identifying and solving environmental 
problems.”

To improve information quality, the laboratory:

analytic tool that integrates eight water quality 
variables into a single number that can be under-
stood readily by the public.

that uses water quality, macro-invertebrates, fish 
and habitat to determine overall aquatic health.

life, such as rising temperature or increased sedi-
ments.

-
pling designs. (“We have over 50,000 square miles 
of perennial streams. We can’t possibly go out and 
sample them all.”)

data and models to determine total maximum 
daily loads and effluent limits for point sources 
(e.g., industrial sites) and non-point sources (e.g., 
agriculture) in order to meet quality standards.

To improve information dissemination, the labora-
tory developed and implemented a web portal that 
allows the public real-time access to air quality data 
and indices.

Finally, Oregon was one of the first states to sys-
tematically examine contaminants in private drinking 

water wells beginning in the 1980s. “Private well own-
ers don’t know what to test for and sometimes can’t pay 
for it,” said Pettit. The laboratory continues to conduct 
regional groundwater surveys and to provide warnings 
and technical assistance to landowners.

BIGGEST CHALLENGES

budget cuts for almost a decade. In the last legisla-
tive session however, Pettit said, “the state did a 
good job of stepping up to replace funding lost at 
the federal level.” With the new revenue allocated 
to the toxics monitoring program, he said, “we’re 
probably close to where we used to be.”

we’d like to be doing always exceeds what we’re 
able to do. We have to work with our customers, 
the programs within state agencies, to make sure 
we’re using our resources to meet the highest pri-
ority needs.”

GOALS
-

tal Laboratory Accreditation Program (NELAP). “Our 
objective is to produce quality data. NELAP accredi-
tation provides a higher level of assurance that 
we’re doing that.” Moreover, laboratory staff have 
been involved in various National Environmental 
Laboratory Accreditation Conference committees 
for years and the laboratory itself is an official 
NELAP accrediting body. “We should be accredited 
ourselves,” said Pettit.

facility.  �

Andrea Curtis and Lance Wyss 
of the Oregon Department of 
Environmental Quality prepare 
to electrofish on the South 
Santiam River.
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APHL’s Infectious Disease-Food Safety (ID-FS) program 
provides an external voice for laboratory issues and 
supports internal programs that assist the daily work 
of laboratorians. Due to the volatile nature of the field, 
staff must always be willing to shift focus at a mo-
ment’s notice to address the newest developments and 
outbreaks. 

COLLABORATING WITH KEY AGENCIES
To ensure that the laboratory perspective is represented 
widely, ID-FS staff work with numerous federal agen-
cies and organizations with public health mandates.

Currently APHL food safety staff and members are 
representing the public health laboratory (PHL) per-
spective on a CDC working group that focuses on Shiga 
toxin–producing E. coli (STEC), advocating for appro-
priate testing in clinical laboratories. APHL staff and 
members also participate in the Council to Improve 
Foodborne Outbreak Response, which brings together 
all the disciplines involved in foodborne illness inves-
tigations. APHL staff encourage laboratory interactions 
with epidemiologists by coordinating regional meetings 
between the fields. These meetings have had a positive 
impact on the ability of epidemiologists to use PulseNet 
data effectively and have helped build strong national 
relationships.

FACILITATING EFFICIENT COMMUNICATION
ID-FS staff manage list-servs to help members commu-
nicate about issues of importance. APHL’s microbiolo-
gist list-serv is open to any staff member of a member 
laboratory and has about 300 participants. The list-serv 
enables discussion on issues that include HIV and flu. 
APHL staff contribute information to the group on 
training opportunities and corporate partners.

Staff also manage web boards, send regular e-mails 
to members about late-breaking topics and contribute 
articles to the E-Update (APHL’s weekly e-newsletter) 
and Lab Matters.

SPONSORING INFORMATIVE CONFERENCES
Each year, APHL sponsors several conferences for its 
members. These meetings offer attendees opportuni-
ties to learn about the latest developments in their 
field and to network with their colleagues. Staff are 

instrumental in the organization and planning of each 
facet of the meeting. 2007 conferences include the 16th 
International Symposium on Problems of Listeriosis, 
the 11th annual PulseNet Update Meeting , the APHL 
Annual Meeting and the HIV Diagnostics Conference.

PROVIDING UNIQUE TRAINING
Members also value the multiple training opportunities 
that APHL staff coordinate each year. APHL has devel-
oped numerous training activities that span the various 
ID-FS programmatic areas.

APHL worked with NLTN and CDC to provide train-
ing for 48 state PHLs to improve detection, typing and 
subtyping of influenza strains in order to enhance the 
capability of the public health system to consistently 
detect and identify seasonal influenza strains and 
differentiate potential pandemic strains. Additional 
training is planned for 2008. APHL has assisted CDC 
in providing similar training in multiple international 
settings.

ORGANIZING MEMBER EXPERTISE
ID-FS staff serve as liaisons to committees, subcommit-
tees, working groups and task forces in which members 
are involved. Each of these groups has a different mis-
sion and structure; staff facilitate the work of each—
whether a permanent standing committee with a broad 
range of goals or an intensive group working to bring a 
specific project to a close.

The HIV Testing Algorithm Workgroup was formed 
in 2006 to aid member and partner collaboration in the 
development of new HIV testing algorithms. Through 
the workgroup, members share data and offer opin-
ions on HIV testing procedures. Ultimately the group’s 
work will help member laboratories update HIV testing 
practices to provide a wider range of tests and more 
accurate results for clients and physicians. In addition, 
the workgroup is developing options for the labora-
tories receiving specimens that have been previously 
tested with rapid HIV tests in the field.

INTERACTING WITH CORPORATE PARTNERS
Staff serve as a conduit of information between mem-
bers and the companies that provide laboratory equip-
ment and supplies. Companies often notify APHL when 

INSIDE APHL:
INFECTIOUS DISEASE-FOOD SAFETY PROGRAM
by Karen Rogers, MA, communications manager

The growth of APHL’s scope and membership has brought a corresponding growth 
in its staffing. In an effort to keep APHL’s mechanics transparent, Lab Matters will 
profile activities of its departments in a series of articles.
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new testing kits and equipment are available; APHL 
staff can then share this information with members 
to ensure that busy laboratorians are aware of cutting-
edge products. 

For example, ID-FS staff recently organized two con-
ference calls with the state public health laboratories 
to discuss information gained from companies: sharing 
advice on implementing the upgrades to the PulseNet 
software from Applied Maths and also the QuantiFER-
ON-TB Gold testing procedures. Through these calls, 
members were able to discuss the barriers encountered 
and the solutions devised that enabled assay imple-
mentation in different jurisdictions.

DISTRIBUTING VITAL FUNDING
ID-FS staff often serves as a conduit of funding for 
members. Through a CDC cooperative agreement, 
APHL offered funds to all CDC Public Health Emer-

gency Preparedness grantee laboratories, found 
in the 50 states, DC, Los Angeles, New York City, 
Chicago and Puerto Rico. The money supported out-
reach to clinical laboratory partners on state labora-
tory influenza surveillance and pandemic planning 
efforts. Twenty-five laboratories submitted propos-
als and were awarded funds ranging from $9,000 to 
$18,000, for a total of more than $380,000. (See the 
full story on p. 10.)

ASSISTING WITH CONFERENCE TRAVEL
Through cooperative agreement funding with CDC, 
APHL allows members to represent APHL at various 
conferences, meetings and consultations, including 
committee meetings, the CDC Non-Tuberculous My-
cobacteria meeting, the CDC STD testing guidelines 
planning meeting, the ASTHO HIV policy meeting, 
Epi-Ready training courses and CIFOR meetings.  �

We have all been on the receiving end of bad cus-
tomer service at some point, whether at the drive-
through, in the midst of a local government bu-
reaucracy or the ubiquitous automated purgatory 
of phone “support.” These experiences stay with 
us longer than positive ones, and we’re much more 
likely to tell others about the bad ones. So what does 
this mean for APHL?

As APHL continues to expand its membership, 
benefits and scope, each staff person will need to de-
velop new skills in customer service. Staff now work 
with a much broader range of “customers,” including 
members, potential members, vendors and partners. 
The diversity of these interactions impacts our abil-
ity to provide an exceptional customer experience.  

At the annual meeting in Jacksonville, APHL staff in-
terviewed members, asking questions about experienc-
es with the organization. More than 50 interviews were 
conducted with members representing every member-
ship category; more than 72 percent had been members 
for five years or fewer. APHL is using the information 
gained to enhance staff service skills.  

Customer Service at APHL:  
Defining the Experience
by Shawna Webster, senior manager for membership & governance

On July 25, APHL held its first in-house training 
on customer service. Using survey responses as a 
guide, staff explored appropriate ways to provide 
members and partners with top-notch service. One 
item discussed at length was the need to find new 
ways to communicate what specific staff members do 
for the organization. To address this—in part—staff 
will showcase key examples of their department’s 
work in Lab Matters: in this issue, see page 32 to read 
about the work of the Infectious Disease-Food Safety 
department. As APHL continues to integrate the 
SharePoint platform (a file-sharing web interface that 
allows users to collaborate over real-time information 
and projects), there will be new and easier ways for 
members to find out who the staff are, and what each 
staff member does.

Staff will continue to receive training in customer 
service during the coming year. APHL is committed to 
providing members with an exceptional experience. 
Please contact Shawna Webster, senior manager for 
membership & governance, with questions or sugges-
tions, at 240.485.2785 or shawna.webster@aphl.org.  �
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Christopher Atchison, MPA, was named the director of 
the University of Iowa Hygienic Laboratory after serving 
as interim director for the past nine months. Atchison 
is associate dean for public health practice and a clini-
cal professor of health management and policy in the 
University of Iowa College of Public Health. He directs 
the college’s Upper Midwest Center for Public Health 
Preparedness, one of 36 such centers funded by CDC 
and established to bolster the public health workforce’s 
ability to respond to bioterrorism and other public 
health emergencies.

The microbiology staff of the California Depart-
ment of Health Services, Food and Drug Laboratory 
Branch were the recipients of the 2007 IAFP Food Safety 
Innovation Award for developing and optimizing the 
recirculating immunomagnetic separation technique 
for identifying E.coli outbreak strains from food en-
vironmental samples during the 2006 E.coli O157:H7 
traceback investigation.

Jo Marie Cook, chief of the Bureau of Chemical 
Residue Laboratories in the Division of Food Safety and 
an APHL delegate, has been selected as the Associa-
tion of Analytical Communities (AOAC) International 
Committee Member of the Year. AOAC International is a 
scientific association dedicated to excellence in analyti-
cal methods.

In May, both the Bureau of Food Laboratories and the 
Bureau of Chemical Residue Laboratories of the Florida 
Department of Agriculture and Consumer Services, 
Division of Food Safety, attained American Associa-
tion for Laboratory Accreditation accreditation to the 
ISO/IEC 17025 standard, General Requirements for the 
Competence of Testing and Calibration Laboratories, for 
the specific tests listed in certificates 2534.01, 2534.02, 
and 2534.03. The ISO/IEC 17025 standard is recognized 
internationally as the standard for assessing the quality 
and competence of analytical testing activities.

Grace Hall, biological administrator II for the Bureau 
of Food Laboratories, Division of Food Safety, Florida 
Department of Agriculture and Consumer Services, 
retired in August after 21 years of hard work and dedi-
cation to food safety in the state of Florida. Grace was 
the USDA AMS Microbiological Data Program (MDP) 
technical program manager in Florida’s Department of 
Agriculture and Consumer Services and served as chair 
for the Technical Advisory Committee for MDP. She 

was also the APHL liaison to the Applied Laboratory 
Methods professional development group of the Inter-
national Association for Food Protection (IAFP). 

James M. Hughes, MD, former director of CDC’s Na-
tional Center for Infectious Diseases and current direc-
tor of the Program in Global Infectious Diseases at Em-
ory University’s School of Medicine, was awarded the 
Gen-Probe Joseph Award. The award was established 
to honor the memory of Dr. J. Mehsen Joseph, a labora-
torian who dedicated his life toward the advancement 
of microbiology and public health. Hughes’s advocacy 
for public health laboratories, and for the benefits of 
integrating laboratory and epidemiology programs 
capabilities, has been a hallmark of his career and has 
strengthened public health capabilities. 

In April, Bonnie Rubin, MBA, MHA, accepted the 
position of assistant director for planning and devel-
opment at the University of Iowa Hygienic Laboratory 
(UHL). In this capacity she will serve as the director’s 
primary resource for identifying programmatic and 
strategic objectives for the UHL and for organizing 
UHL’s work to address those objectives. Rubin is an 
active APHL member, serving on the Emergency Pre-
paredness and Response and the Knowledge Manage-
ment Committees and chairing the Planning Commit-
tee for the 2007 LRN National Meeting.

Bala Swaminathan, MD, PhD, former chief of the 
CDC Enteric Diseases Laboratory Response Branch and 
“Godfather” of PulseNet, received the International 
Association for Food Protection 2007 Maurice Weber 
Laboratorian Award. The award is presented to an IAFP 
member for dedicated and exceptional contributions 
in the laboratory and recognizes a commitment to the 
development and/or application of innovative and prac-
tical analytical approaches in support of food safety.  �

Do you have an item to 
submit for “Member Notes”? 
Do you know of members’ 
retirements? Awards? 
Promotions? Members 

can send professional 

announcements for 

consideration to Karen Rogers 

at karen.rogers@aphl.org.

MEMBER NOTES

NEW APHL INSTITUTIONAL MEMBERS
Please join us in welcoming our newest APHL institu-
tional members:
Public Health Institutional-Local Member
Sacramento County Public Health Laboratory, Dale 
Walton
Associate Institutional Member
Connecticut Department of Environmental Protection, 
Division of Emergency Response and Spill Prevention, 
Peter Zack
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Last fall APHL announced the launch of its “Amplify 
APHL: Member-Get-A-Member” campaign, which 
asked members to help expand the association’s reach 
within the laboratory community. In the past year, 
APHL’s membership grew by more than 10 percent. Two 
campaign participants—Kerry Buchs, MHA, MT(ASCP), 
director of the Philadelphia Public Health Laboratories, 
and Richard Alexander, MS, MPH, director of the Contra 
Costa Regional Public Health Laboratory—were re-
warded with new iPods at the annual meeting for their 
efforts to bring new members into APHL.  

APHL appreciates everyone who shared the ben-
efits of membership with colleagues. �

David Altenburg, MS, assumed the position of coopera-
tive agreements & contracts manager. His responsibili-
ties will include the implementation and maintenance 
of APHL’s overall contract management process. He pre-
viously worked at the Council on Social Work Education. 

Jennifer Beck, MPH, became the environmental 
health program manager in June. She has worked in 
various laboratory environments and at a local health 
department. Beck has a master’s in public health from 
Drexel University.

Pamela Bernard, MA, started as environmental 
laboratory program manager in June. Prior to joining 
APHL, Bernard was a medical data coordinator with 
Lockheed Martin’s Information Systems and Global 
Services. She has a master’s in medical science from 
Boston University School of Medicine.

Lisa Chilcote, MBA, PHR, is the new director of hu-
man resources. Chilcote has a rich and diverse experi-
ence in human resources; her most recent position was 
as senior director of human resources at Healthways, 
a large healthcare organzation with facilities in PA, NC 
and MN. Previously Chilcote worked in human resourc-
es at the University of Pittsburgh Medical Center and 
the Air and Waste Management Association.

Lauren Grosso, MS, started as the infectious diseases 
program manager, a position created with one-year 
funding. She has a master’s of science degree in public 
health microbiology and emerging diseases from George 
Washington School of Public Health and Health Sciences.  

Jim Hidalgo resigned as APHL research analyst 
after three years of contributing to the growth of the 
Knowledge Management and Research Program. 

Antonia Jensen, training associate and interim 
manager for the Richmond (CA) NLTN office, has re-
signed her position due to relocation. 

Kate Leistner became APHL’s first web systems 
specialist. Leistner will help support the users of APHL’s 
intranet. She graduated from the University of Mary-
land with a bachelor’s of science degree in physics.

Gilda Miler became the senior program assistant for 
infectious diseases, preparedness and food safety. Miler 
served most recently as the membership assistant 
at the Renal Physicians Association in Rockville. Her 
responsibilities will include administrative and clerical 
support as well as logistics and travel coordination for 
program conferences, meetings and training projects. 

Shari Rolando, MHS, MT(ASCP), has been selected 
for the position of director, infectious disease and food 
safety. Rolando joined APHL in September 2001 as the 
PulseNet manager and has collaborated successfully 
with CDC to improve public health laboratory capacity 
for foodborne disease detection. Prior to joining APHL, 
she served as an emerging infectious disease fellow 
at the Massachusetts Public Health Laboratory and 
worked in clinical microbiology laboratories.

Tamaura Shephard started her role of program 
assistant for environmental health and strategic 
initiatives and research. For the past two years, she 
has worked with ING Clarion as a receptionist/admin-
istrative assistant. Shephard graduated from TESST 
Technology and Computer Institute with an accredited 
diploma in Office Computer Applications.

APHL would like to announce the creation of the 
Marketing and Member Services Department, which 
will focus on improving member services and inno-
vating new revenue streams to ensure APHL’s future 
success. Initial staff for this department include Anna 
Dillingham, membership manager; Linette Granen, 
senior manager, corporate relations; and Shawna Web-
ster, senior manager, governance & membership.  �

STAFF NEWS

APHL’s Member-Get-A-Member 
Campaign Comes to a Close
by Anna Dillingham, membership manager
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executive director’s column

After much time and effort, it appears that the legis-
lative outlook is improving. These positive changes 
can definitely be traced back to the dogged efforts of 
APHL members. There are a number of bills pending in 
Congress that, if passed, will bring money to the labo-
ratories. Among them, biomonitoring monies (at APHL 
request) of $7 million, a newborn screening quality 
assurance program at $7 million, increases in prepared-
ness funding to make up for recent shortage, steady 
funding for the Preventive Health and Health Services 
block grant and funding at some level will be provided 
for the loan repayment program from Pandemic and 
All-Hazards Preparedness Act. It also appears that the 
NBS Saves Lives Act—or a sister act—will pass, bringing 
critical support to the laboratories’ newborn screen-
ing programs and ensuring that American families 
benefit from cutting-edge science and technology. 
There remains considerable interest in food safety and 
tuberculosis diagnostics, which may result in passage 
of legislation in those areas.

Yet funding isn’t the only political currency that 
matters. Requests for APHL input have come from 
Senate and Congressional offices and from commit-
tees such as the House Energy & Commerce, House 
Science and Senate Aging. APHL is widely and in-
creasingly viewed as an excellent resource for objec-
tive, useful information. Members have been ap-
pointed to key advisory positions at all levels of public 
health governance.

PENDING LEGISLATIVE ACTIONS,  
POSITIVE IMPACT ON LABS
Scott Becker, MS, executive director

What does it all mean? Huge progress. Laboratori-
ans are finally assuming a well-earned and necessary 
spot at the drafting table. Our issues have always been 
important, yet it has always been a challenge to focus 
consistent legislative attention on lab concerns. The 
media has succeeded at drawing attention to some 
major public health issues (don’t miss this issue’s 
feature article on tuberculosis) but it is our job to hold 
that keen focus during times of public complacency. A 
steady, persistent outreach will continue to bear fruit 
for public health and environmental laboratory science 
in the future.

This summer my family and I traveled through 
parts of Spain, visiting some very small villages. 
As we explored these tiny outposts, I couldn’t stop 
wondering about the kinds of healthcare made avail-
able locally and how it fits into the overall complexity 
of a national healthcare system. These thoughts led 
quickly to the future of our own national healthcare 
system: what will the system look like for our kids? 
It’s easy to get involved in the minutiae of each legis-
lative step and the specific applications to our labora-
tories, and forget that we are, in fact, a vital part of a 
vast, changing and complicated national healthcare 
system. Our scientists are becoming—and deserv-
edly so—key stakeholders in efforts to modernize a 
creaking, aging system. It will take hard work, vision 
and persistence, but I can’t think of a more important 
issue for the well-being of our country.  �

APHL has been working hard for years now to get our foot in the legislative door. 
Members have made numerous trips to Capitol Hill, armed with pre-arranged 
appointments, priority lists with talking points, handouts and, most importantly, 
an earnest concern for the work of public health laboratories. Some meetings 
have gone very well, others not. Legislative staff are often harried, overburdened 
and armed with their own priority lists—ones that don’t always sync with ours. 
Sometimes our requests penetrate; sometimes not. 
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www.smithsdetection-sci.com

chemistry in seconds
Smiths Detection offers instruments 
for real-world lab applications 
where rapid and accurate answers 
are a requirement, not an option. 
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