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[00:00:00]

GG
….we're currently doing this project with the Jenner museum in Gloucestershire in UK but it's funded by the CDC and what we're hoping to do is collect personal stories of peopl who were involved in the eradication campaign and we're going to be putting together an exhibition and hopefully a publication about these personal experiences

GO
Mmm

GG
So it's really great to be talking to you today. So I'm recording this and you've given your permission for me to be recording it today?

GO
Yes

GG
At the end of the interview I will ask you if you're happy for us to use what we've recorded for our archives and exhibition but I'd also like to get your address so I could send you a copy of the CD to listen to and the transcript if you'd like it, and then you can send a permission form back to me if that's alright?

GO
Yeah that's fine

GG
Wonderful, so I will just ask you both to introduce yourselves, I'll say that my name is Gemma Geldart and it's the 9th September 2014 and if you could just say your full name for me please

GO
Yes my name is George Oblapenko and I'm in St. Petersburg, Russia, so what else would you like me to say?

GG
And I'll introduce Mary as well if that's alright?

GO
Yes that's fine. Mary is my wife, Mary Oblapenko

GG
Wonderful, and could you just tell me where and when you were born please George?

GO
Well I was born on 5th September 1938 and I was born in a small city called Gorlovka which is in Ukraine now

GG
Wonderful, so I've checked we're recording so we can get started thank you. If we could just begin then with maybe your education and your childhood and how that led you into the field of medicine?

GO
[laughs] Okay!

GG
Briefly! [laughs]

GO
Education. I finished school in Moscow in 1956 and in 1956 I started my medical education in St. Petersburg, oh Leningrad it was at that time, sorry Gemma. Leningrad, and it was an institution for sanitary hygiene, a medical institution for sanitary and hygiene

GG
For what sorry?

GO
Medical institution for sanitary and hygiene

GG
Okay

GO
It was in Leningrad. In certain documents it was called a second medical institution but – and I graduated in 1962 and then it was a special postgraduate training on epidemiology which I finished in 1964 and then I started to work. I worked at the Pasteur Research Institute of Epidemiology and Microbiology since 1964 and let's say up to the end of my work

MO
'82 [00:03:18 check this]

GO
Yeah something like that

GG 
Okay, wonderful 

GO
With a few interruptions I worked for the Pasteur Institute. I worked for WHO Geneva, WHO HQ during 1982 to 1987 and then I worked for the WHO regional office in Copenhagen during 1990-2003 – it was until retirement. Then I continued my linkage to WHO and the regional office so I was providing certain assistance with regards to polio eradication documentation and [00:04:03 inaudible word] work until 2011-12, I finished everything in 2012.

GG
Great, wow, to go back then what was your interest in medicine? What made you start studying medicine in the first place?

GO
I don't know, maybe family history or family experience. 

MO
About your father?

GO
Yeah because my father he was a doctor, mother was also a doctor. Mother was [unknown word 00:04:38], and father was, let's say epidemiologist and then he was recruited, no not recruited, he came as a volunteer to join the army in 1941 when the great war started, and then he worked at [unknown word 00:04:56]. After the war he was working in the department of physiology and aviation and cosmic medicine [check this term 00:05:13] It is okay in English? 

GG
Yes I think so, I didn't quite get that word, something medicine

GO
It was cosmic medicine[?] and medicine which linked with the air force something like that

GG
Oh okay

GO
Because we have in Leningrad, we have a military medical academy which was founded by Peter the Great and still exists. So – and I think this is a linkage to medical knowledge in certain ways in my family, that was the main reason maybe

GG
Okay, so you studied medicine in Leningrad and did you say you specialised in epidemiology straight away?

GO
Yes straight away. After graduating from the institution I applied and so it was accepted and it was a two year course on postgraduate training in epidemiology. In epidemiology of infection and communicable disease.

GG
So that would have taken you to – sorry I'm just trying to get a handle on the timeline here – so after you'd done that you went on to?

GO
After what sorry Gemma?

GG
After your two years in epidemiology training?

GO
Yeah, I started to work at Pasteur Research Institute of Epidemiology and Microbiology, again in St. Petersburg. This institute has good experience in communicable disease and it was founded in 1924 I guess, something like that, and during that time it was good relations with France, the medical society called upon the government to allow to name this institute after Pasteur and it was agreed upon so that's why it started to be part of Pasteur circle if I can say, institute of Pasteur circle.

GG
And what was your job role specifically there?

GO
So I started to work as a junior research worker, it was something like that, and I started to study measles vaccine I was involved in epidemiological assessment of efficacy and safety of measles vaccine. And after that I prepared my thesis and I got another step, it was senior research worker and then I started to work on geographical epidemiology. It was a very interesting experience...

GG
Wonderful 

GO
...geographical epidemiology mainly of diarrhoeal disease

GG
Of what sorry?

GO
Diarrhoeal disease

GG
Okay. So I mean could you tell me, we're here to talk about the smallpox campaign, could you tell me which years you worked on the campaign?

GO
You know I twice visited India. I worked in India

GG
Yeah

GO
So the first of my experience was 1975 when I worked in Bihar state during three months, it was February, March and April. And my second experience was 1976 and I worked during '76-'77 when I got invitation from Dr DA Henderson who was coordinator of the global smallpox eradication programme to take part in the preparation of India for the certification as a smallpox free country, and so I accepted this one and my experience started in October and I work until – I don't remember now, I think until May

MO
April

GO
April or May, something like this 

GG
Going back to the - 

GO
Sorry Gemma, and I worked within that time I worked in Utter Pradesh but then I was involved in the preparatory work at the national level because they decided to create their national, so-called national commission and they recruited to be members of the national commission, WHO staff so I was involved and I visited Bihar and [00:09:57 unknown place name] for assessment of the preparedness for the documentation to be submitted to the international commission. That's it.

[00:10:10]

GG
Wonderful. Going back then, how did you become involved in 1975? How did that come about?

GO
Oh, good question Gemma! [laughs] I think it was good chance you know, because as I understood that you are quite aware that the smallpox eradication programme was initiated by the WHO and when it started to move, in the second stage, already [00:10:43 unknown word] because the first stage was different strategy and second stage was – you had the established programme was well performed, they started to look forward to see people around and I guess, I'm not sure but I guess that they asked Minister of Health of the Soviet Union at this time to provide them with staff who had experience or who can be working for such task. And because Pasteur Research Institute was well known to the Minister of Health. So they first of all send people who already was having experience working for the WHO and a few members of our institution they moved down to India and they were there for three months and coming back it was discussion at the institute and they provided another few names to the Minster of Health and to WHO who can be suitable for such task. And then I got invitation from Dr Henderson to consider to join this programme and I accepted it with great interest, great pleasure and I saw it as an experience for me to use this chance and that's how it started.

GG
So you were actually – your job was actually offered by the WHO, it wasn't through a Russian organisation, it was offered by WHO?

GO
Yeah it was by WHO because it was some kind of letter exchange and then finally they said that I will be going to India because during that time it was a tremendous epidemic of smallpox, it started back to 1984... 

MO
'74

GO
...and so I told them I was going to visit country and a few epidemiologists, or quite a number of epidemiologists from Russia they worked in India. I think you know this is report from India on smallpox eradication that they have very good list of participants, of international community who worked in India, there were Australians, there were Austrians, there were Swedish and Europeans and Americans so it was a good international community indeed.

GG
Could you then talk me through going out to India, were you alone? Who did you go with? Your first experiences of the country and what you did when you first arrived there?

GO
Oh well, first of all I would like to say that it was a very well organised briefing for international staff who was invited to work [pause]

GG
Hello?

GO
[disruption on the line 00:13:45]

GG
I'm sorry George, I think I lost you there for a moment

GO
Ah, sorry okay, where have I to start to come back? [laughs]

GG
We've come back. If you could just say that again please?

GO
From India? So I would like to [00:14:03 unknown phrase] that briefing or let's say special training for international staff who was coming to India routinely during that time because usually it was assignment for three weeks – oh sorry, three months – and that's why a lot of internationals was coming and going and they have to be aware what to do, how to do, what task they were supposed to execute working for smallpox eradication in India, what country conditions, what we had to pay attention to, what documents we have to keep and to maintain. And one week such kind of briefing in New Delhi at WHO premises, it was really a great experience for us because we received wonderful briefing, very precise with full explanation of our task. And the final day before we were receiving places, addresses where we will work precisely in India, Dr. Bill Foege who was an epidemiologist at the time at the Asian office, he told us, “It will be hard, a hard job, you will be having jeep, you will be having driver and paramedical assistant who speaks English and local language, and you have to move all around territory which you will be responsible for. So it will be your house, it will be your bedroom, it will be your dining room, it will be your office and that's how you will spend three months” And this was true [laughs]

GG
[laughs] And was that a big international group George in the training?

GO 
You know Gemma, in our group when we were sitting during that time, there were people from Egypt if I can recall, from Sweden and then from a few European countries like Austria, like Czechoslovakia during that time I remember, because we crossed some of them and then we kept [00:16:20 unknown word] after that; from Poland, I remember I landed and it was a Polish guy, very good epidemiologist who I met later at Geneva working for WHO. So it was really quite a number of people and I don't remember exactly how many, as I told you they listed them in the national reports of smallpox eradication special book, but it was, they were [unknown words 00:16:52] by the way young guys. In Bihar state it was coordinator for Bihar state, it was a sub-division which we worked so Dr John Gresher as I can recall he was from the CDC, regionally and he was our coordinator  for Gaya division 

:GG
What was that name sorry George?

GO
It was John Gresher

GG
Gresher?

GO
Gresher G-R-E-S-H-E-R, something like that

GG
Thank you

GO
John Gresher, and [00:17:32 unknown word] he was coordinator for I believe for India maybe for Bihar itself. Because every month it was meeting of international epidemiologists which was called by WHO and by the Minster of Health of Bihar, and it was a very important exercise. I mean [00:17:58 unknown words] for epidemiologists and it was explanation what was done well, where we missed something and if there were still cases and transmission was continued, so it was again a discussion what we have to do in such situation, so the problem was managed pretty well I can say from a managerial point of view, that's it Gemma

GG
And that's once a month you went back?

GO
It was every month yes, every month all the epidemiologists who work within Bihar state they were gathered for such meeting, and meeting was usually during couple of days so it was like that I think it was all over India, and size of territory for which we were responsible it was also different, it was depending on the situation if I can say. Because at the beginning, this I know from my friend who worked previously in India who participated in India, I told you that it was back to 1964 and it was Dr Yuri [00:19:07 unknown surname] who was there, the territory was rather small because it was plenty of cases of smallpox. During my time I was responsible for an entire district and there were no cases of smallpox in my district but we conducted special operations [00:19:31 unknown word] which were in line with the policy and methodology of what the WHO – there's a special story I can tell you later. So - 

GG
[laughs] So which [coughs] district were you assigned to did you say?

GO
It was in Bihar state and it was Gaya division and my district name was Nawada

GG
Nawada?

[00:20:03]

GO
Nawada, yeah, it was a new district which was organised within the state and that's why I was having some difficulties because everything was new: new medical division, district medical officer, new premises which were sometimes not so well prepared so there were some additional problems if I can say 

GG
Could you say a little more about that George, the premises and things like your team and the communications?

GO
Yes definitely

GG
Who was in your team on a day-to-day basis?

GO
In my team it was – usually the team was consisting of let's say one WHO epidemiological it was me as I told you, a paramedical and then driver and sometimes the staff of the district – sorry of the state, they provided with another team so it was [unknown word 00:21:17] there was some kind of consideration of why it was done I'm not sure that I can tell you. So it was my team and then under me it was another team which was called state surveillance team. It was a medical officer who was Indian, it was Dr Dhata [check name and spelling 00:21:28] and he was having a paramedical assistant also and driver. It was another car, so I was responsible for work of our two teams. 

GG
And all the people there were Indian nationals or were there other internationals? 

GO
Yes so the surveillance team was Indian nationals and driver also was Indian, also paramedical in the beginning it was Indian but later on they provided me with another person who was Nepalese because he worked for smallpox in India as a volunteer I believe or maybe he was recruited by Indian government I'm not sure. His name was Mr Ram, but then it was an accident and he was treated and then they requested me to accept these changes so I worked with this Mr Ram second 

GG
What was that name sorry George?

GO
Dr Ram R-A-M

GG
Ah okay, and where were you living at the time? Did you have a base that you went back to every night or - ?

GO
It was not like that but in Nawada yeah, because as I told you it was a new place, it was a so-called state guesthouse. State guesthouses were situated in each state of India but also sometimes in big cities and they were prepared to accommodate certain government officers who was travelling on duties under government cover, he was having permission and possibilities to stay inside a guesthouse. But there were some kind of rules that you can't stay more than certain time or certain duration, I don't remember it was thirty days, or forty-five something like that, so that's why I had to move sometimes to another guesthouse which was more low quality if I can say [laughs].  Anyhow it was just a room and two beds in my room with a mosquito net and that's it. But at least I had chance to – so I aware that each night I can come back to spend the night in this place and generally I can recall there are four rooms in this guesthouse and there are so-called [unknown term 00:24:29] it means the people who are supervising and that's it. 


And the problem for example which I mentioned to you, I can say now: it was a problem with the water supply because I will tell later maybe that it was a very hot season in India during that year in 1974 and in order to avoid heat we started to work usually at five or six in the morning and then coming back and then working again perhaps again in the evening, but problem with water supply when coming back from the field you were pretty dirty because the roads in India – I don't know if you've visited India or not – but because we worked at the lowest level we had to visit practically villages, many villages so it was – we were covered by dust and coming back to my hotel, no water, it was very [00:25:38 unknown word - laughs] Therefore, I have to request a special couple of buckets from WHO office and left order to my [?] that – and water was coming only to house in the morning, let's say around from five to seven and then later evening sometimes so that's why I requested [?] to keep two full buckets of water for me when I was coming back from the field. Using one and second bucket I used sometimes to assure my good sleep because you know that to sleep without air-conditioning it was necessary to make the bedclothes wet [laughs] and covered by wet clothes [laughs]

GG
That sounds like a good idea you had there!

GO
Yes right, I got this advice from people who had experience [laughs]

GG
Could you describe – I don't know if there was such a thing – but could you describe a typical day out in the field?

GO
Oh it's difficult Gemma to say a typical day because our task was to – generally speaking – was to be responsible for if I can say, it was to organise and to monitor and to assure good quality or high quality of survey, of search, because every month it was all Indian search. It means that health staff or volunteers visited each house, it was door to door surveillance. Searcher was having special photographs which WHO prepared with very good pictures of cases of smallpox, face covered with pocks and palms how it looks like. So their job was to visit each such kind of household and to ask everybody did they see such cases? And if they saw it, then where it was? And report back to supervisor. And such kind of search was collecting information about cases with rash and with fever, that was first step. Then second step of such activity that epidemiologist, it means myself and my team as I told you, medical officer because the block medical officers were supposed to verify such cases with the pocks and with rash and we were going to such cases, making final diagnosis on clinical grounds. But also, our responsibility was to collect samples for virological investigation and my responsibility as an epidemiologist WHO required that I will collect all the samples and I have to send the samples to the Bihar smallpox office and then it was delivered to the smallpox laboratories. You know that it was a few laboratories at this time, it was CDC, it was London, it was Moscow and it was in India so that's it, our one task. Second task was: to prepare such search you have to make a good briefing and to recruit people because medical staff was not enough to conduct such kind of search, you can understand to visit each village, each house under hot weather conditions, it was really very hard work, so that's why with assistance of medical officer, sometimes on our own we tried to recruit. For example, I remember my discussion - I visited one school, it was a religious protestant school which was not far from place where we were staying and discussed with them and they agreed to provide with the assistance their school boys, school attendant, whatever and so this was also part of our activities.

[00:30:28]


And then it was another part I think it was, if I can say, to keep high motivation of staff to understand that if we miss something, a couple of house it means that we can miss smallpox cases and then it will be no eradication and that's why we were having such kind of briefing sessions, meetings whatever you call them but it was another of field activities. Plus it was vaccination of course because when we visited villages where we saw the case which was let's say, similar to smallpox, a suspected case you can call it, then we have to organise special activities. It was vaccination, it was detection of contacts and it was a whole list of things which were supposed to executed in such conditions. So it was such kind of activity. 


That's why my day started let's say in two different ways. One, if it was preparatory work it was meeting at block – you know in India it's a block, it's something like that, small territory where they have medical block and medical officer – and we were gathering meeting under block medical officer, supervision, and with these people what they have to do so they will aware what does it mean survey and what their duties are. Then, we moved to another block for preparatory kind of activity session also. If it was survey or search then I have to go to supervise search and I plan which villages I will go to to check because on each house it was agreed upon what kind of symbol will be drafted or picture should be called for example, it might be a triangle, in one corner it's signature of surveyor, on another top of corner it was date of surveillance there, and left or right corner let's say it was signature of supervisor who was coming, it was my signature, it was signature from, for example, my supervisor from divisional office or it might be from Minster of Health or whatever. It was well controlled and well organised.

GG
Where was that symbol George, sorry?

GO
Sorry?

GG
Where was the symbol?

GO
Symbol was on wall of house, each wall of house was supposed to have such symbol

MO
On the door?

GO
No, no, not door because door was a different colour, house usually was having let's say white colour

GG
So every house?

GO
Because there were houses definitely without any kind of colour but on such houses it was required that search will place such kind of symbol. It might be not on each house but definitely those houses which were very poor, but as much as you can recognise house and where you could place such symbol, it was required to do and it was done.

GG
Wow! On every house? That's quite hard to imagine [laughs]

GO
I think it was generally speaking every house but during supervision it should be mainly such houses [00:34:10 unknown words] each ten, but try to do it because we have to prove that the village was searched and one of our duties was to validate how many houses the search showed because we were going the same way and to ask people: did they see this picture? When they saw this picture? And you know because I had a list, let's say a plan of action and we saw from this list of action when search had planned to visit this village, it was clear if he came at that time or if he was delayed and if it was delayed then we tried to recognise why, what happened? Because you know life is life and under hard conditions what you're sometimes was not able to keep to such kind of timetable so that's understandable. But finally we'd find that ten percent of houses were not visited and people were not aware and they replied, “We did not see this picture before” then we requested that this village be re-searched again as soon as possible. So this was part of our activity.

GG
And so you were out in the field vaccinating as well?

GO
Yes because as I told you these cases were – during search no, there was no time for vaccination. It was during validation and as I told you that each case of rash and fever was checked by a medical officer or by epidemiologist or by my surveillance team and then if we saw a case which was similar or which was we can say suspected or maybe suspected, then required vaccination and such villages, and I also was such, carried vaccine in my jeep so this paramedical assistant he was a good vaccinator and then if needed, we were asking for help from block medical officer and I will tell you later some kind of such story but this was another part of the activities. 


But also, it was you know sometimes, because our jeeps were decorated with different posters. Posters with photographs of smallpox cases and it was written in Hindi that smallpox eradication and I think in second stage after April, the government of India announced it would be one hundred rupee payment if somebody reported case of smallpox, so people were aware about this. I was stopped a couple of times on my way on the road and people told you, “Oh we saw in village such-and-such, we saw a case of smallpox so please go check” and then you have to change your way because it was like [unknown words 00:37:07] and that's why I started to say that you started your day in such way if you go for [00:37:18 unknown words] and then you don't know where you finish this day [laughs] where we will go, because you can change your direction at any time.

GG
Oh, I find that – sorry - 

GO
Yes please Gemma

GG
I was going to say I find that very interesting in terms of how you managed your own time and how you managed your team. Were you receiving direct orders or were you working autonomously deciding what to do each day? Were you deciding that for yourself or did that come from somewhere else?

GO
No, it was our decision. Definitely we keep our meeting with the surveillance team, maybe not every day but we planned something to do but also priority would be given to such emergency information if we got it from anybody

GG
How did the information come through? You said about the search element, how would a message come to you that say a case had been found or there wasn't the right symbol – how did that information come?

GO
There were a few lines if I can say. Line number one it was from survey, from search, because we are having reports from each, after each search, reports were coming from search to block medical officer, block medical officer reported to us and we compiled report for the entire Nawada district. And in each report it was name of cases with pocks and fever and we maintained a so-called 'rumour book'. So all such cases we were placing into the rumour book and then with the surveillance team we decided who would visit which kind of rumour and if it was important to go and to be verified by block medical officer and was not far from him and he was capable to do it then he was involved also. That's one line. Another line. When you go in the jeep, you can be stopped by any kind of person who was going, so for example they think you plan to go to places it was one activity called market search. In certain areas in was weekly market, in certain areas it was monthly market and it was quite a big gathering of population. We placed tent with medical staff which informed people about smallpox and told them what necessary to do, that their government is now fighting smallpox and it will be [00:40:03 unknown words] of smallpox anymore and then requested to inform such medical staff on case if they saw it somewhere with rash and fever.

[00:40:16]


And it was another way of collection but such people because they were already aware, sometimes you'd go in jeep and they'd wave to you and then told you, “Oh doctor we're from such remote village but when we visited my relatives in this village I saw a couple of cases which looks like smallpox” so then we have to define name of village and then try to approach this village and to see what's wrong there. And it happened a couple of times, so they told you when we got such rumours and with – for example, I started my morning or planned to start my morning with block medical officer Dr. Singh and we planned to prepare programme for vaccination of one district because this district was bordering to another district where still cases of smallpox were reported from, [00:41:18 unknown place name] and we just sat down and started our discussion. He got a letter from one of the paramedical assistants and paramedical assistant informed him that a case of smallpox was observed by him in one village of this block where medical officer worked and so we immediately moved to that area and we were lucky because it was not smallpox, it was chickenpox but anyhow because the rash was there and they were not aware of what to do so we brought the mass vaccinators and we started vaccination of this village and that's it how we spent the day. Instead of planned activities, not planned activities [laughs] and this was often you know, it was often, during that stage.

GG
Am I right in thinking that you said there were no cases of smallpox while you were there?

GO
Yes, may I add Nawada was free of smallpox, that's right

GG
But you said you were collecting samples of suspected cases?

GO
Yes cases which looks like smallpox and which we considered that it's maybe not smallpox but still case was severe chickenpox let's say. Then we collect samples for virological investigation because we already were aware that at a certain moment we have to prove that there is no circulation of smallpox virus and prove this may only be done by virological investigation. That's why it was that we requested by – to block medical officer we requested [00:43:20 unknown word] surveillance team to collect as many samples as possible but definitely from cases. And it was special [00:43:29 unknown word] which was prepare by WHO so it was well organised

GG
Did you enjoy your time there? The first time you were there, did you enjoy it?

GO
Sure Gemma, I enjoy it very much. I was excited to work number one. Number two you were having feeling that you were doing something very good and very important. But number three which I believe was most important feeling, that it was great feeling that you were working with international community where people trust you, you trust these people  and that we're doing joint, common, very – how can I say? - very important business, a very important task we tried to do and it was really great feeling. And you know, after that smallpox we kept in touch with many people which we met during smallpox, but it was really a great, great feeling that you belonged to certain clan of people who were – who done something good for human 

GG
And I think that the international collaboration is a really interesting part of the eradication project, did you have a lot of contact time with people of other nationalities then, aside from the training?

GO
Yes sure, you know during these working days it was definitely not so easy because everybody, as I told you was pretty busy we started work very early and sometimes by midnight we were very tired and dirty coming back to our place where we stayed, but during this meeting when I told you every month it was meeting of international staff definitely it was more chances and having good discussion, having different stories and sharing experience but also for some general human being discussion. This was possible to do even during this time when smallpox was still in India. And you know it was another very interesting story, our meeting – this monthly meeting was in April – it was meeting when coordinator of smallpox eradication requested every epidemiologist to write down on a piece of paper when he believes, his expectation of when it will be the last case in India and later on we found that practically nobody was able to say more or less correct date, because in April we still saw that yes smallpox was declining incidences, was declining but anyhow we still expected that it would be sometime, not before maybe September when the monsoon will start, it's a good season to interrupt transmission and last case in India was middle of May.

GG
[laughs]

GO
So that's it

GG
Brilliant. So – oh I know – I did want to ask you how the – you've said about the internationals and that you were also working with a lot of Indian nationals, how was language managed, was that a problem? Was there any difficulty with the language?

GO
You know, with India, not. I think that number one, for such international or such team which worked for this WHO [unknown word 00:47:37] if I can say, state surveillance team and other reporting it was no problem because Indians they know English quite well. The paramedical assistant who worked with us, they were also well prepared they were capable in English and usually as they [unknown words 00:47:56] they talk to local people it was very important and quite, if I can say, quite fluent so that's why there were no problems with regard to English language. And all documentation which was prepared later on for national team and for international team in the second part, it was also required that this will be done in English because international team which had to review situation in India they were using English as a working language. Definitely at national level, particularly at documentation level, documentation was sometimes in Hindu but we – people translated it quite well but also we visited, we tried to locate areas, if I can say, high-risk areas where we have to receive special evidence even in such kind of high-risk areas that there's no smallpox and that was done. And as you know from existing point of view, from today, that it was done correctly.

GG
I'd like to ask in terms of the local people what their reaction was to your teams and the search and the vaccination, how did the local people react to you being there?

GO
You know, when I was there it was more or less over, well accepted and I think that before that it was quite strong component of health education or health propaganda but when my predecessor they told me Dr Yuri [check name again?] was there so he told me a few stories when he faced problems with acceptance of vaccination particularly in one village where it was village chief who said “No vaccination in my village”. 

[00:50:11]


Also [00:50:11 unknown words] to smallpox and then Dr. [check name] he organised a very nice trick. He acquired assistance from the state and they sent their helicopter who placed, who put from [laughs] from the top of sky a lot of leaflets in Hindu language explaining why it's necessary and it was a good picture also. And then he said “Oh yes, you send such message, we have to accept it” and he was first in line to be vaccinated [laughs]. But it was back to 1974 because as I understood [same name] was in September 1974 and during that time there were such cases and particularly such cases from the state meeting as I explained in remote areas and in some kind of areas where the minorities lived. So such cases were absorbed but it was managed.

GG
Fantastic. Now could I take you own to your second trip to India and how that came about?

GO
Yeah

GG
So you'd already been in – was it 1974 or 5 did you say?

GO
No '75 my first trip was '75, three months in '75

GG
And then you said you returned under DA Henderson?

GO
Yes it was a letter from DA Henderson who requested me to take part in preparatory work and assistance to India to obtain certification of the international commission because as you know it was a special period of time which was required to teach them how to collect such kind of documents and to present to the international team which was created by the WHO. And so I accepted such invitation and in October 1976 I was already in India for my second assignment. I requested in my response to Dr Henderson, I said because I'd already worked in Bihar which was very poor and very – how I can say? – a state which I was already aware and I was aware that in such country where states have different climatic and cultural conditions, I would like to see something different so he sent me – not he but he requested to the regional office and I was sent to Utter Pradesh

GG
And how – you job role the second time, how did that compare to what you were doing the first time?

GO
So actually it was similar because the surveys were conducted every month, every month in India so it's more or less the same. It's again to organise door-to-door search, to organise the control of – not control but verification of cases which were suspected, we called them rumour cases. This was similar but an additional part was, it's to help national staff to prepare the documentation they required. So before my arrival it was already agreed upon between WHO regional office for [00:54:22 unknown words] and Minister of Health in India what kind and what type of documentation should be prepared. That's why such kind of model, if I can say, or requirement, should be ready like map and some kind of special report on special action then report on vaccination and report on result of virological studies, it was already in this document. So our task was to help to review and to guarantee that this documentation is correct, that's number one. Number two was that during preparatory work it was also necessary to read again what was done and to define high risk territories. There were certain high risk territories which they defined beforehand and people were aware about this but also in reading document, we saw sometimes that there are territories which were missed and they were not considered by local staff as a high risk territory so our task was to motivate them to take action and to prepare a plan for such kind of action and help them and to assure that this action will be executed and well done at high quality. So this was for second assignment. Then I was taking part as a member of the Indian national commission and I visited Bihar and [unknown place name 00:56:05] states as a member of this commission to review the preparatory work, so that's it

GG
Okay so you were a member of this commission because that was the job that you'd been given to do?

GO
Yes

GG
Okay, so how many WHO employees were in that commission then?

GO
Oh I don't remember Gemma

GG
Would it have been say one for each district or – ?

GO
No it's not one for each district, you know – you mean that during to help to prepare document for each commission, yes?

GG
Yes, yes

GO
No I think that it was not like that. There were more surveillance teams during this time I mean the surveillance teams with government states yes

GG
Uh-huh

GO
[00:56:55 unknown words] so there are more such teams and for example, for Utter Pradesh which is a huge state there are only two internationals, it was me and it was one Swedish person who was coordinator

GG
Called?

GO
Dr. Paul Rodman [check name and spelling 00:57:16] So that's it we were only two, his duty station was Lucknow and I was responsible for northern part of India including Himalayan area and including Taj Mahal, so I was lucky to have the Taj Mahal in my area

GG
[laughs]

GO
And I was staying in [unknown place name 00:57:40] which is a little bit northern

GG
How was the accommodation that time? 

GO
Oh great

GG
Did you have running water that time?

GO
While I was staying in Lucknow for some time with Paul it was good, it was very good condition, no problem. In the [check place name again?] it also was pretty well accommodation, no it was comfortable [laughs] no problems. And also you know, having the Taj Mahal I was having chance to visit and to absorb Taj Mahal during moonlight and during the day [laughs] during the evening, I enjoy it very much it was great

GG
So you were there – was that for a set amount of time you were there the second time or were you there until you got the job done?

GO
I was there until the job was done, I arrived in October and then in May it was international commission which visited India. And international commission visited, I don't remember now, each state or maybe certain, but definitely members of the international commission visited many states of India personally. And one member of the commission, it was a Swedish professor, Professor [Lundig? Check surname 00:59:00] he visited Utter Pradesh and particularly, he started from my area because my assignment was coming to the end and so I recommended that he start his visit from my territory and when it was done so the team was moving to the next part of Utter Pradesh state and I really started moving out of India. And I learned that India was certified by the international commission, I had already been in Geneva when they drafted my report about my assignment in India. Also I was aware that it will  happened but anyway it was very, very good

GG
I understand when smallpox was officially declared eradicated that people received a badge, the order of the bifurcated needle?

GO
Yes that's right

[01:00:02]

GG
Could you tell me did you get that?

GO
Yes I did

GG
[laughs] So could you tell me a bit about that? What happened? If there was any ceremony? Was it a letter in the post or – ?

GO
No you know, I think it was, in my case because we were, if I can say, a couple of steps down [laughs] I mean that maybe whoever it was in Moscow, maybe the Minister of Health attended ceremony but I'm in St. Petersburg so we just received letter from the WHO, very nice letter and the letter it was signed by the Asian director and – because we worked in India it was sent by the regional director from [unknown place name 01:00:50] and with his signature, with thanks for our job and in letter it was: this is badge and symbol. And I think that second letter was from De DA Henderson and his team from Geneva. It was – 

MO
[interjects]

GO
So that was like that Gemma so it was not ceremony. And I think it would be difficult to organise ceremony because when you – maybe it's a little bit step forward but when you said about future experience and how it was helpful from experience of smallpox eradication I can tell you that when we received certificate on polio eradication at the European region, we also prepared such letter and we made [some interference on line 01:01:48] but it was not possible to have a ceremony, we were having a ceremony during a special meeting which was organised by us and the meeting was the regional certification commission but then we sent all this documentation, we sent letter to each Minister of Health requesting them to distribute it to participants and this was done

GG
To go on in that you mention polio and at the beginning I know you told me, but if you could run me through again what you did after your work in India because you carried on working with the WHO is that right?

GO
Yes that's right. There were certain contacts say which were – how I can say? – we were in touch with WHO definitely, definitely in touch with regard to measles activity because it was interest from WHO to this but also immunisation programme as you know started to be very active and at certain moments, I believe it was back to 1980, it was a special regional course on expanded programme on immunisation for national managers, because EPI if I can say this abbreviation – is that okay with you?

GG
Yes, yes

GO
Okay, so EPI had developed such kind of course with [01:03:19 unknown word?] and they decided to move this course down to be implemented by a different nationals and so Moscow was chosen as a part of such kind of place where it was done and it was inter-regional course, there were many participants from Africa, from India also, from I think also from Pacific region, and I was invited to take part in this course as a course facilitator. So in 1980 it was another of my such kind of contacts or contact with WHO and then really moved to diarrhoeal disease control activity because this was my work at my institution and I think that finally it was this entry point for me and I was invited to work for the global diarrhoea disease control programme and I worked there, I was invited and I spent there five years from 1982 to 1987, working in geneva and also involved in training and in epidemiological preparation of documents to help nationals prepare plan of action. That's it.

GG
You obviously worked in epidemiology then before and after the campaign, I'm interested to know were there any specific things that you perhaps learned from the smallpox eradication campaign? Whether there were things you took with you or perhaps that you thought you'd do different after the campaign?

GO
You know, from an epidemiological point of view maybe not, because I think that epidemiology is a little bit different if I can say field of activities. But from a managerial point of view we definitely [unknown word 01:05:30]  how to epidemiological measures of control of communicable diseases definitely. There were quite impressive modifications if I can say, particularly you know after this course which I just mentioned you, 1980, it was this EPI course, managerial, it was for national programme manager, it was really great course material. I believe until now that it was one of the best documents prepared for such kind of [unknown word 01:06:01] international public health because way how you have to plan your activities, how you have to plan what vaccine to choose, how you have to plan to control your plan and to monitor your plan, and to [unknown word 01:06:21] this was like, you know, open windows [laughs] in quite different area. And it was very helpful all my life.

GG
To push that a bit further then, to reflect on the campaign, what would you say about the smallpox eradication campaign made it so successful?

GO
Oh! I believe it's all well written in WHO books and particularly the very large book drafted by Henderson and Dr Ladnyi but I can summarise maybe in one very brief statement. I don't remember which meeting it was but somebody asked Dr Henderson what, I mean this is DA Henderson who was coordinator of global smallpox eradication programme, yeah? So he was asked what and why the programme was so successful and Henderson's response was wonderful, he told that: “You know, we conducted appropriate action in appropriate time and appropriate places. That's it”

GG
That's great [laughs]

GO
Yeah and I think this is really the bottom line of all that was done but I think what was missed maybe in this statement of Henderson's, because it's my feeling that after I was involved in polio eradication also that international cooperation, I can say it's a partnership, the partnership, well established partnership, well coordinated, this was great basic stone of success. But Dr Meyer who was director of the WHO during that time, he said about this point many, many times. So that well established international partnership was really stone of success of smallpox eradication. I believe it's completely true. That's it, Gemma.

GG
Well that's great. Is there anything else you would like to share? Any particular stories about the time you were there?

GO
What I miss maybe Gemma, what I miss was great activity which was implemented during final stage of smallpox eradication when we were preparing for the certification – did you hear about Kumbh Mela festival?

GG
No

GO
No? Oh, then you can open wikipedia – it will help you! [laughs] So every twelfth year in Allahabad – Allahabad is one of the big cities of India where two rivers come together it's Yamuna and Ganges and after that it's [01:09:49 unknown word] started, they have Kumbh Mela festival and it's during January, I don't remember now how many days it last but I think it's more than one week. 

[01:10:04]



So during these days you have to – it's a festival for Indian religion, so it's expected that if you will come during those days and will take bath in this special place of Ganges, this Yamuna river then you will be happy for another twelve years at least and all your bad things that you've done, they will be moved by the river. So that's why it's millions and millions of people coming to attend to this festival, not only from India but from Burma, from Sri Lanka, from Bangladesh, maybe Pakistan also, from Thailand – it's really great festival. And what we decided during preparatory work for the certification, that we decided to use this chance and to validate number one, vaccination status of the population, number two to prevent that it was still you know not clear that certain smallpox to prevent any kind of chances to re-establishing transmission, we decided to check vaccination for everybody who would be coming to attend such festival until there is no scabs on smallpox eradication, then to vaccinate such people. But also I think we prepared field hospitals in order to hospitalise the persons with rash and fever and to check carefully such persons with investigation of blood samples if needed. And it was done. It was let's say one of the final pages of smallpox eradication, of preparing certification in India. But when I saw how people, how millions and millions of people were coming to particular few days when it is, it depends upon [unknown word 01:12:28] so it's impressive, it's so impressive Gemma I can't tell you 

GG
Wow that must have been crazy! [laughs]

GO
Yeah

GG
How many people were there then from WHO with you? Or from the smallpox team?

GO
You know from the smallpox team, we specially made one [unknown word 01:12:48] but  there were not many people so it was me, Paul Rodman, then it was our paramedical assistant, then it's arrived from India for couple of days, or from New Delhi it's Dr Nicholas Ward – did you contact Dr Nicholas Ward by the way?

GG
It's funny you say that, I just received an email from him yesterday so I'm going to be going to talk to him hopefully at the end of the month

GO
Okay, give my best regards to him

GG
I will do

GO
Yeah, so then it was Dennis [Orson? Unknown surname 01:13:19] who worked at this time at the regional office, Dennis Orson he was administrative officer I believe from the CDC. So and it was ,I don't remember, also another epidemiologist he was working in Nepal so he was coming for a couple of days to help us but apparently Gemma, not so many staff because it was done by nationals and our task was to assist, to organise good job that will be done and we can guarantee that it's well done and to help if something was needed, so that's it

GG
Great. I'm just wondering going back to the global eradication how was the news of global eradication received in the Soviet Union? I mean nationally and in the medical community, was it seen as a success?

GO
Yes definitely, you know there were different if I can say levels. Definitely official level and technical level – technical as in medical society, it was considered as a great success but also it was at an operational level which was for long, long period of time they were very critical if I can say, unbelievers. And I can tell you one story, I already mentioned Yuri [check name again] who was working in India before but Dr. [check name again] he was invited to be member of international commission for Africa because he spent part of his life working for WHO in Africa, and he visit Uganda and I think Kenya to certify these countries as free of smallpox. And when he was coming back to Moscow, yeah, they required to show certificate about smallpox vaccination so he gave them this book which was routinely kept during that time by [unknown word 01:15:41] and he said, “You know, this book does not work anymore because there is no smallpox in the world”. They said, “Okay, okay, don't tell us this story here because still somewhere in the mountains, in the mountain areas there is still smallpox, let's see” [laughs]. So that's such unbelievers but also I can tell you that it was for many years when the mass media started to tell that 'Oh, there's an outbreak of smallpox there and there' and I can recall that when I was going out of Utter Pradesh, out of Lucknow, it was first if I can say meeting with such kind of story because one local media they wrote a book, that you know, 'it's now international commission is in India verifying if smallpox exists or not exists but not far from Lucknow in a village there is a great outbreak of smallpox'. So I immediately went down and realised after being there that it's chickenpox, but the story it's like that. So people love to say something to demonstrate that they're more informed than certain experts, that there is still smallpox [laughs]

GG
[laughs]

GO
That's it, Gemma

GG
Well I think that's great, it's been really a privilege to hear about your experiences and if there is anything else you think of that we haven't spoken about do get in touch and I'd be happy to speak to you again or follow up with any email correspondence.

GO
Okay Gemma but I think that we covered many, many aspects of this very interesting story and I wish you again good luck and successes in such kind because I believe that if you collect what you plan to collect it will be really great, great memory for such kind of very important and very unusual [check this word 01:18:03] story in human life. Thank you Gemma

GG
Well thank you, I mean I'm very glad to hear you say that and I'm glad to be talking to you today because I think a lot of work'd been done with the Americans in the United States on their role in smallpox eradication but it's really great for me to be able to talk to a wide range of people from different nationalities because as you say, it truly was an international effort

GO
Yes that's right

GG
I did want to ask,I'm not sure whether you will have but do you have any photographs from your time in India or perhaps a photograph of yourself on the campaign or around the time that we might use for this project?

GO
Definitely Gemma I have plenty, but what I can tell you. I think that you asked this question, you mentioned the name of Lev Khodakevich in your first letter but I don't know that it was a book published a couple of years ago, very famous book which I believe which was published in Russia by Lev Khodakevich, one of driving force of production of this book Dr Marrenikova. Did you hear the name Dr Marrenikova?

GG
Yes, yes

GO
Okay, so Dr Marrenikova was initiator of this book but then they worked together it was published finally. So this book in Russian and it's a book about memory of people, not only memories, so there are two parts if I can say, one part it's like scientific reports and scientific publication but second part it's like memory of people who worked for smallpox in different places of global programme. So if you ask Khodakevich to send you this book, because this book contains plenty of photographs but it's in Russian this project, I know that Khodakevich was trying to organise translation of this book into English

GG
He did send me his chapter in English so I do have his chapter of the book in an electronic format so hopefully he'll – he's my kind of link at the moment to all this

GO
Okay, no, this is good, but –  

GG
But yes if you did have any personal photographs that you perhaps had digital copies of that would be really great

GO
Yeah, yeah, no I can try produce something to send you 

GG
Brilliant thank you. Hm, okay thank you, well as I said at the beginning, just to say we have been recording this conversation today and I just wanted to check that you're happy with everything you've said today to be used as part of our project in the future?

GO
In the future? What that means in the future? [laughs]

GG
[laughs] Well when we use the recording we've made, we'll hopefully use them for an exhibition at the museum and so I just want to check that you're happy for your recording to be used in this way?

GO
Oh that's okay I think, as I wrote you I don't have any problem with your rules and your usage of this and usage of materials in this exhibition or whatever, no problems

GG
Thank you, that's very kind. I will send a form through just so you can look at that and just double check yourself

GO
Okay Gemma

GG
And would you like a copy of this recording, this interview on CD?

GO
I don't know

GG
Do you want to have a think and we can email and you can let me know if you decide to?

GO
Okay, oh yeah I think it will be good to have it for – it might be, I don't know what size it will be but definitely you can use mail, but also we can send via Skype I've believe which might be – 


GG
I've done it before using google dropbox?

GO
Okay

GG
If you use that I could send it via that?

GO
Yeah, no problem

GG
Wonderful

GO
Yeah

GG
Alright then, I will be in touch again soon with that and if I think of anything else but I think that was – that was really, really interesting so thank you so much for talking to me today

GO
Pleasure Gemma and thank you very much for calling and for organising this and again, I wish you great success on this very important job which you try to execute

GG
It's been my pleasure and I really appreciate you being a part of it. And thanks to you too Mary!

MO
Ah thank you, thank you Gemma, [inaudible 01:22:52]

GG
Lovely

MO
Good luck for you 

GG
Thank you, thank you both, okay so I'll be in touch then.

GO
Thank you Gemma

GG
Hope you both have a lovely day

GO 
Yes you too [inaudible 01:23:18 talking altogether]

GG
[laughs] Bye bye

GO
Bye bye Gemma

MO
Bye bye

GG
Bye

[End of recording 01:23:20]
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