
SARS-CoV-2 Surveillance at the SFPUC



SFPUC Surveillance Implementation

Sampling at
Treatment Plants         Pump Stations Trunk Lines 

City divided into 5 
sampling regions



SFPUC Surveillance Implementation

• Surveillance of 4 
separate buildings at a 
large skilled nursing 
facility

• Surveillance identified 
infections, 
corroborated clinical 
testing data



SFPUC Surveillance Timeline

First samples sent to Stanford
March 2020

First samples sent to UC Berkeley
July 2020

Upstream sampling locations 
established

August 2020

Methods are finalized. UC Berkeley 
opens lab to handle large volume of 
samples with quick turn around time

September 2020

Stanford begins processing samples 
7 days a week with quick turn 

around time 

December 2020

Participated in Phase 1 of HHS project.
Began submitting data to CDC NWSS 

through the State Water Board.

January 2021

Method development
Creating new networks

Coordinating data transfer locally
Mobilizing in house resources

Operationalizing the science

Coordinating data transfer federally
Fine tuning the process



SFPUC Surveillance Implementation

• Field work often presents unforeseen challenges
• Need to leverage existing resources and expertise



SFPUC Surveillance Implementation

• Participated in HHS 
study with BioBot and 
Aquavitas at no cost

• UC Berkeley obtained 
private funding

• Stanford obtained 
private funding

• SFPUC did secure 
some amount of 
funding to support 
surveillance



Accurate

• Wastewater data vs. 
7 day average cases 
centered on day of 
sampling

• Nelson Lab, UC 
Berkeley



Legible

12 week Oceanside Trend

Full Historical Oceanside Trend Boehm Lab, Stanford



Near term

• Continue submitting data to CDC NWSS 
through the State Water Board

• Continue sampling at treatment plants 
until Summer 2022

• Recently completed participation in Phase 
II of Health and Human Services Study

• Neighborhood scale sampling

• Variant analysis



Near term plans

• Neighborhood scale sampling



WBE is ready

• Infrastructure is now in place for 
WBE to be used as a tool

• Methods established

• Linkages with public health agencies 
created

• Possibly work needed on how to 
translate WBE data into meaningful 
public health responses



Bigger Picture

• The WBE tool needs someone to 
wield it

• Public health agencies, wastewater 
agencies and researchers need to 
decide the what, where, when of 
testing

• Ultimately the consumers of the 
data need to drive what data WBE 
goes out and finds



Ownership

• Where funding and resources come 
from is still not clear

• Data management appears to be 
coalescing at the state level with 
California Department of Public 
Health and the California State 
Water Board

• Who decides what the next use of 
WBE will be?



Key Takeaways

• Covid-19 does not spread through 
wastewater

• Efforts to culture live, infectious 
SARS-CoV-2 in wastewater have not 
been successful

• Fragments of SARS-CoV-2 genes can 
be found and measured in 
wastewater

• Wastewater surveillance is another 
tool for monitoring the spread of 
Covid-19



Thank you


