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The California Association of Local Public Health Laboratory Directors (CAPHLD) represents the forty local mandated public health laboratories in California.  CAPHLD was founded over a half century ago.  Our mission is to insure adequate public health laboratory services for all California citizens.  Local public health laboratories represent the science centers for local governmental jurisdictions in the area of public health practice.  These laboratories are an integral part of local public health jurisdictions and include disease control, vector control, and environmental laboratory capabilities.  A local public health jurisdiction is one part of the public safety triad along with law enforcement and fire protection.  We are pleased to provide testimony on the two subjects being covered during this hearing.

While California has undoubtedly made significant progress toward increasing public health preparedness since the fall of 2001, CAPHLD has identified gaps in preparedness in California.  There has been a decline in State laboratory support to local public health laboratory programs over the past two decades apparently due to reductions in staff and redirection of some programs.  The lack of a fully funded State training program for Public Health Microbiologists, deletion of the postdoctoral training program and elimination of certain reference testing and support services to local government exemplify this reduced support to local public health laboratories.

CAPHLD believes more science-based decision-making is necessary within the Department of Health Services (DHS).  The service end of government for public health services to California citizens begins at the local level; therefore we would request DHS to engage local public health jurisdictions in decision making more often, sooner and in a more collegial manner.  

Local public health laboratories would welcome a closer partnership with the Division of Disease Control, the Vector Control Branch, the Food and Drug Branch and the Department of Food and Agriculture at the State level.  Local public health laboratories are necessary and important public health regulatory laboratories.  Local public health laboratories maintain Environmental Protection Agency (EPA) and other federal certifications; are approved to perform regulatory testing of water, milk, food and vectors of disease transmission.  The technical capability of your local public health laboratories is equivalent to the State in all areas of surveillance and testing.

There is potential for increasing the capacity to screen foods and water and to test vectors for the presence of disease to better protect the citizens of California.  It is our understanding that there was a West Nile Virus (WNV) positive mosquito pool collected several days, if not weeks, before the State laboratory could actually test the pool.  This delayed the reporting of WNV activity in the State significantly past the actual date of arrival in the State.  While we realize there are many demands on the State, CAPHLD believes the local public health laboratory network could help in vector control activities and other surveillance activities to decrease the time to detection of many dangerous situations.  Local public health laboratories have the technical expertise to support increased food surveillance such as Bovine Spongiform Encephalopathy (BSE) screening.  After all public health laboratories, due to their expertise, are the ONLY laboratories permitted by law to test for rabies in animals and humans in California.  

It is paramount that attention be given to local public health laboratory facilities.  Most of the forty local facilities are antiquated and in need of rebuilding from the ground up in order to meet the needs of modern day disease control and potential weapons of mass destruction response.

CAPHLD requests a closer look at the University of California and State University systems regarding adequate and appropriate laboratory course work at the Bachelor degree level to supply the needs of California’s local public health laboratory system.  Providing an adequate number of Bachelor degreed persons interested in a public laboratory career needs to be reestablished to meet the growing demand.  Based on population growth and emergent public health problems, as well as significant vacancies, which will occur over the next five to ten years a severe shortage of trained public health laboratory scientists is predicted.  In order to insure an adequate supply of trained public health laboratory scientists, there must be a greater commitment to training activities, financial support and mentorship at the State level.  

LITTLE HOOVER COMMISSION REPORT OF 2003

CAPHLD fully supports the Little Hoover Commission’s major recommendation of reorganizing the Department of Health services is such a manner as to remove public health activities from the existing department and creating a Department of Public Health over sighted by a Board of Health.  Further, we fully support Senator Deborah Ortiz’s bill (SB 858) as the vehicle for this change in policy and organizational structure.  CAPHLD believes it is in the best interest of the public’s health to elevate the new department to a cabinet level position in State government.  We further endorse the Little Hoover Commission’s recommendation that one member of the scientific Board of Health be a public health laboratory director.  

CAPHLD feels that perhaps the Little Hoover Commission needs further information about California’s local public health laboratory system and we respectfully request further discussion concerning the recommendation for regionalization of local public health laboratories.  

Due to the diversity, geographical size and population of California the current system of decentralized laboratories is necessary to protect the public.  The current system was established to provide service as close to the need as possible.  During the anthrax events of 2001, it became very clear that we must have certain public health laboratory testing at the local level.  Had there been only one or even a few regional laboratories in the state during the anthrax attacks, it would be inconceivable as to how this would affect to the public’s safety.  Another more recent example of the flaw in regionalized testing would be the West Nile Virus testing that was delayed for weeks last year.  

The model for delivery of services in California requires that most direct services to be performed locally.  In California public health needs are delivered at the local level by local government.  California has already regionalized and made good use of the local public health laboratory network where certain low volume tests are shared within the system.  While there are fifty eighth counties, there are only thirty-eight county public health laboratories and two city public health laboratories.  It is important to recognize the thoughtfulness of California’s public health laboratory law, which allows local jurisdictions to collaborate and share public health laboratory services.  However, it is our experience that when county administration considers regionalization, local government finds itself in a difficult proposition when their particular citizens are left without a local and immediately available resource.  

Today’s era of rapid test technology to detect agents such as anthrax, plague or even smallpox allows for testing in a shorter time frame than transport of specimens to distant regional laboratories.  Many public health emergencies require rapid testing that can make the difference in lives where transport times to regional public health laboratories would be onerous.  

At this time, we would have to oppose regionalization as proposed by the Commission since it would not serve the public well in this day of dangerous public health issues where the availability of timely diagnostics is one of the most important interventions and protections for the public.

Respectfully Submitted on Behalf of the California Association of Local Public Health Laboratory Directors, Dennis V. Ferrero, MPH, Executive Director.
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