CHRONICLES

Melvin.120201 002
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Date of Interview: 1985, Atlanta, GA.
Summary of Interview:

Dr. Mae Melvin was the last to retire of the CDC employees who worked at 291
Peachtree Street. Dr. Melvin developed manuals and led courses that helped people in
the CDC, Emory Medical School, Federal Commissioned Corps, state health
departments, and various other places develop a competency in diagnosis of parasites.
Consequently, she was able to describe the periods, hours, quizzes, and unknowns
testing of different courses in detail. Dr. Melvin talked about being in the group that
contributed money for CDC property near Emory. She described how hot and cold the
Chamblee lab was (for years, she covered a hole under her desk with a bucket!) and
how she cared for a smelly lab dog named Petunia. She was most proud of developing
and researching triton X-100 blood film staining, encouraging students to solve
problems, and winning the William C. Watson Award.

Notable Quotations from Interview:

“Going back to the hole under my desk in CDC in Chamblee, | remember that that was
during the time that Dr. Justin Andrews was center director and, he came through on
one his routine periodic every Friday afternoon trips and | was fussing about paint
bucket quite covering that hole and how cold it was. So he was appalled that all these
years I'd been sitting there with a paint-bucket over this hole and I'd never been able to
get anybody to put anything over it to cover it up. The next day, | think that at least 3-4
people from engineering and maintenance were out with a piece of linoleum or
something of that sort and that hole was covered up...I do remember that, | was so
grateful my feet were warm for the first time in years.” —Mae Melvin on Chamblee in the
winter

On acquiring the land to build CDC: “Back in the late 1940s as you probably know,
Emory gave this land to the government to build CDC and as | understand it there had
to be a legal transfer of money, some sort of payment had to be made, and different
people remember different amounts. Some people say a dollar. My recollection is that
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it was about ten dollars. And the government didn’t have any funds to actually pay this,
so the employees were asked to contribute to make up this fund. So | remember giving
ten cents to purchase this land. Now if the purchase price was a dollar, that means |
own ten percent of this land. If it was ten dollars, | thought at least | ought to have
enough to park my car.”

““

On animals used in the labs: “...we did have a few animals. We had some dogs we
used for hookworm specimens and also for heartworm using the microfilariae of
heartworm as a teaching material. And we had a few monkeys we got specimens from,
and I'm sure you remember chasing those monkeys around the buildings downtown
every time they would get out.”

““

On the telephone lectures: “...]We] did develop into this series of telephone programs,
and we developed several of those in malaria which, in essence, were laboratory
update programs much the same thing as the first ones that we did in the early ‘70s, but
this involved, of course, a direct telephone lecture. The lectures were generally
recorded and whoever was presenting the lecture was available at CDC to answer
questions, so there was a direct contact with the students participating. ...And these
various places where they were being telephoned into had the set of slides so they
projected them along with the lecture.”

On best her memories of best times at CDC: “/ think each decade of the forty years I've
been here has had its own charm, shall | say, and excitement. The early years of
course are very exciting, because it was the beginning of the programs and there was
no precedence. You tried all sorts of things to see what was going to work, so | thought
that was very exciting. And then later on in the ‘60s when our programs were
expanding and changing direction, and even on into the 70s and even now, and so |
don’t think | can really pick a specific time that was more interesting or more exciting
than any others. It’s all been exciting.”

Key Terms in Interview:

Parasitology, MCWA, teaching, training courses, laboratory procedures for diagnosis of
intestinal parasites, parasitology refe MCWA; parasitology; malaria lab; blood
smears/films; intestinal and blood parasites; intestinal helmets; intestinal protozoa;
loaner sets of slides; Lawson General Hospital at Chamblee; schistosome eggs;
microfilariae bancrofti; hookworms; malaria therapy studies; histolytica; amoebiasis;
epidemiological surveys; Peace Corps; Institute of Nutrition for Central America and
Panama; trichrome stain; formalin-ethyl technique; Fairchild projector; American Society
of Clinical Pathologies; Laboratory Procedures for the Diagnosis of Intestinal Parasites;
Life Cycle manuals on intestinal helmets; intestinal protozoa; Morphology of Diagnostic
Stages of Intestinal Parasites; entamoeba histolytica; William C. Watson Award
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Petunia, the dog
Pratt, Dr. Harold
Sencer, Dr. David
Smith, Dr. James
Stubbs, Trawick
Thompson. John
Weinstein, Paul
Wilcox, Aimee
Young, Dr. Martin

INTERVIEW:

Dr. Marion Brooke: Dr. Melvin, Jim Paine and | have known you for quite some
time. Matter of fact, | was figuring out the other night that I've been associated
with you during your career except for 9 months and 14 days. You arrived at CDC
14 days before | did. Jim and | will ask you questions...We know that you’re a
native of Fayetteville, North Carolina and you got an A.B. degree at the University
of North Carolina in Greensboro. In June of 1945 or probably late June of 1945,
maybe it was the 1°' of July, you came to Atlanta with a fresh Master’s degree in
Parasitology from the University of North Carolina in Chapel Hill. Where did you
work when you first came to CDC? At that time, of course, it was MCWA?

Well, at CDC’s birthplace | guess you might say at 291 Peachtree and we were on the
second floor of the Baptist building there.

Can you give us some recollections or impressions of the physical facilities and
so on?

Well, | can say they were adequate. | don’t believe | can say much more than that. But
my impression, | think, of the early days was of rather frenzied activity, if | can use the
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term, because equipment materials would come in every day and they had to be
unpacked and put away. But | think probably my most vivid memory of that first
summer was a temporary assignment to the malaria lab, Dr. Martin Young’'s Malaria lab
over in Columbia, SC. | think I'd only been with CDC or MCWA for about two or three
weeks when | was sent over there to make 5,000 blood smears and to me that was the
most monumental task | could possibly imagine and | was absolutely terrified. But
fortunately it went off all right.
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You became quite an expert at making blood films.
Well that was my initiation.

One of the things at 291 that | remember was that the restrooms were not labeled
for quite some time and your employees were getting kind of mixed with regard to
where to go.

A little confusion, yes.

'he Global Healtl
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The first course in Laboratory Diagnosis of Parasitology started on October 1 of
1945. What’s your recollection? Was there anything unique that you can recall
about that first course?

Well, the first course was made up of twenty-two students, and | believe all of them
were from state labs and | might add we did have one student from British Columbia, so
that was our first international student. My most vivid recollection was the fact that the
microscopes arrived on Friday before the class started on Monday and we spent the
whole weekend trying to get them assembled and in working order and also down on
our hands and knees taping electrical cords to the floor so nobody would trip over them.
But it was an interesting course. It ran for six weeks | believe.

How was that funded?

At that time | think CDC or MCWA—I keep calling it CDC because that’s what it was to
me. MCWA paid the expenses of the persons coming to course.

That was unique.

Very. They don’t do it anymore.

| think it lasted for maybe a couple of years, didn’t it?
| think so.

Since that first summer, how many courses do you estimate in Laboratory
Diagnosis of Parasitic Diseases or that general area are given?

Well, 1985 was our 51 course and the first 14 which were solid blocks of six weeks and
beginning with the 15" one which was in 1950, | think, it was divided into two courses
really. Part 1 on intestinal parasites and Part 2 on blood parasites, and that’s the way
it's given today, but if you count all of those, the two together as one, it's been fifty-one
headquarters courses.

You actually instructed practically all of those.
Most of them.

| know there were some that you missed. When was the longest period that you
missed in the course?

That was from September 1949 to June 1951 when | was away in graduate school
finishing my doctoral degree, so | think | missed four courses.

At what university was that?

CHRONICLES
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This was at Rice University in Houston Texas with Dr. Acer Chandler.

Those courses were relatively small weren’t they? What was the number of
students in most of the courses?

Most of them ranged from about 20 to 24 and throughout the course of teaching at CDC
we’ve limited our courses to about 20 people. We feel that that’s about the maximum
number we can handle satisfactorily.

About how many instructors in the laboratory...not necessarily lectures?

We've ranged from about three to five. We try to have about one instructor per four
students. It doesn’t always work out that way but generally we have several instructors
available.

That’s really one of the unique features of the CDC courses is the student-faculty
ratio is so great they get a lot of individual instruction. Do you know of any
colleges that have given credit for the CDC courses?

Dr. Mae Melvin top row 5™ from right. Courtesy of CDC David Sencer Museum.

Yes, it's been credited towards a PhD by two schools. | know DePaul was one— | don’t
remember the other—and towards a Master’s degree by a college in Oregon.

I'he Global Health
CHRONICLES
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From the standpoint of length of courses, six weeks and probably about seven
hours a day, five days a week is really a long course. How does that compare
with the longer parasitology course let’s say, for example, in medical school?

Well, it's considerably longer than most of those, because in medical school although
the program may extend over a longer period of time from the standpoint of days or
weeks or months, the actual hours involved are considerably less and | think about the
longest course that we ever presented to medical students was about sixty-six contact
hours, which is roughly one-half of the time that we spend in headquarters courses
here.

| would think it’s perhaps even less than that.
Probably so.

Maybe about a third.

Mm-hmm.

Dr. Melvin, it’s rather interesting that one of the first transitional courses was the
parasitology training courses from the MCWA to the CDC and | was wondering
why you felt that the parasitology was the one that was emphasized.

Well, at that time, as you know, it was towards the close of WWII and there was some
concern that returning servicemen would be bringing in malaria and other parasitic
infections. And there was an equal concern that the laboratories in this country were
not really prepared to identify parasites, so | believe it was at the instigation of the state
laboratory directors and state health officers, and the American Society of Tropical
Medicine that training in parasitology was started at MCWA.

| think it was actually a petition or something to the Surgeon General to take
steps to...

Mm-hmm because there was no facility for presenting this type of training within the
country, so it had to be set up and established and this was done at MCWA.

You obviously believe that need still exists today?

Yes, it does because we have a lot of labs around the country who really are excellent
diagnosticians in parasitology, very, very good records and high levels of competency.
But unfortunately there are many labs, probably the majority of labs, that still lack an
expertise in parasitology diagnosis, so there’s still need for training. Then refugees,
immigrants, increased worldwide travel by American nationals all are bringing
organisms into this country that most of the people in labs here really have never seen.

CHRONICLES
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You’ve already mentioned that you prepared a great number of blood films in
South Carolina that first summer. There was a program to ship specimens to
laboratories throughout the country that was started that first summer. | believe
Travis Stubbs was the one that actually got us started in that shipping of
specimens. What was that service, what was the purpose of it?

Well | think it's primarily to provide laboratory personnel with positive parasitological
material for their study and to enable them to develop a competency in diagnosis. At
that time they did not report their results. We simply sent the specimens out to them for
their own study use which they could use as unknowns or knowns.

That program, | know, changed over years and modified in one way or another.
Can you tell us something about how it was changed and how it was conducted?

Well the first program | remember was a group from about 52 laboratories to something
like 450 and that was discontinued in January ‘51 and then we picked up a service for
the states and included the state laboratories themselves and this ran, | think, from
about 1953 to about 1959 and at that time we were sending two specimens to each
state laboratory each month, and they were sent as unknowns. They did report back to
us. And then in 1959 we started a correspondence course and then following that we
picked up another extension program which was called the Parasitology Reference
Check Specimens and that went on for a period of about four or five years and that was
the forerunner of the present proficiency testing program.

You also for a time had specimens sent to students of our courses.

Yes we did this for about 30-something years. We actually started in 1952, sending post
course extension specimens to all persons that finished our courses and if they took
intestinal parasites, they got two intestinal parasites each month; blood parasites, two
blood parasites. So if they had both courses, they really suffered because they got four
per month. But this started in 1952, and we discontinued it just last year because the
number of people participating had dropped to a level that made it rather difficult
financially to continue it.

And | know over the years your laboratories received a lot of requests for
specimens. People wanted you to give them specimens to study. How did you
fill that need? You didn’t give them to them.

No, not too often, because we don’t really have any good sources or continuing sources
of material, so we prepared loaner sets. We initially started out in 1952 with this loan
service with four different types of sets. There was a general that included a little bit of
everything and then one on intestinal helmets and one on intestinal protozoa and one
on malaria and it still continues. It’s still in service today and they are sent out sort of
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like library books from the library. They are sent out for about three week loan periods
and they are returned to us for service by someone else. Right now we’ve dropped the
general and the helmets, so we only have intestinal protozoa and malaria going at the
moment.

In addition to that course in Laboratory Diagnosis of Parasitic Diseases which is
primarily planned for people at the bench, we had another level of an instruction
given for directives. Can you tell us about that?

Well the directives courses is, | think, ran from about 1947 to about 1955 and as well as
| remember there were about 11 courses. This was a two-week program that was
designed for laboratory directors and supervisors who were interested in knowing sort of
an overall picture of parasitological diagnosis, but were not really concerned about
becoming proficient in the technical aspects. So the idea was to introduce them to the
laboratory procedures that would be used so they would have a better idea of what
should be going on in their own lab.

| think one of the things we learned was that the students although they knew the
better procedures, they had difficulty getting the lab directives to accept them
and that help somewhat.

Yes and this was a problem in many labs so by introducing these laboratory directors to
the problems and what we generally recommended as solutions to the problems | think
enabled them to improve their lab performances.

Dr. Melvin, | believe, as | recall for years, for some years, the parasitology unit or
section or branch as it was at different times, taught their parasitology course for
the Emory Medical School. How did that get started and how long did it last?

Well it started about 1947 and actually continued in one form or another to about 1976.
| think most of our direct teaching ended some time in the late 1960s, but | remember
we started out with about a 40-hour course and it was given down at Grady Hospital for
a number of years. And then about from the mid-1950s, | believe, to the early ‘60s it
was over at Emory University and we were teaching a course of sixty-six contact
teaching hours. | remember that because it involved an awful lot of preparation. We
were doing both laboratory and lecture programs. It was real intensive.

While you say the course stopped in ’71, did the CDC in any way in parasitology,
participate in the Emory school parasitology courses?

To some extent | might answer that ‘yes and no.” We have relatively little participation,
direct participation in it now, but there are several people who'’ve retired from CDC that
are continuing to participate. | believe Dr. Kagan is still giving lectures there.

CHRONICLES
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Probably Dr. Pratt also.

Yes and Ken Carver has participated. So in a way | think you might say CDC still
contacts them.

Speaking of contact with Emory, | believe you claim an unrewarded private
parking area, reserved parking space over there. Is that correct?

That’s right. It was a continued claim, but it was never recognized. Back in the late
1940s as you probably know, Emory gave this land to the government to build CDC and
as | understand it there had to be a legal transfer of money, some sort of payment had
to be made, and different people remember different amounts. Some people say a
dollar. My recollection is that it was about ten dollars. And the government didn’t have
any funds to actually pay this, so the employees were asked to contribute to make up
this fund. So | remember giving ten cents to purchase this land. Now if the purchase
price was a dollar, that means | own ten percent of this land. If it was ten dollars, |
thought at least | ought to have enough to park my car.

That sounds reasonable.
My claim was never recognized.

Do you have any particular recollections of some of the old-timers at 291 that you
would like to mention?

Oh, | remember a number with a great deal of affection. People like Lois Norman,
Sadie Johnson, Morris Goldman. But | think the one that really stands out is Dr. Paul
Weinstein and | think maybe because Dr. Weinstein is the person who hired me. And
he was really my first contact with the U.S. Public Health Service—my first initial
contact. And he was the one that did so much of the ordering and getting the materials
in for that first class, and | always felt a very special warm spot for Dr. Weinstein
because | had worked so closely with him for a couple of years there.

| actually remember him very well as Captain Weinstein.

| remember being overawed by all these uniforms because my hometown is
Fayetteville, North Carolina, which is the home of Fort Bragg, so I'd always been very
much impressed with uniforms and all these people walking around with Captain and
Lieutenant Colonels on. | really was quite awed.

In those early days | think the highest rank at CDC was a Major. In think
everybody was Captains. Now it’s just the other way around. Everybody is
generally a Colonel, | guess.
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Yes.

I’m not sure that this is right, but | retired about nine months ago, and you’re
retiring in a few days. Are we the last of the old-timers from 291 or is anybody
else from 291 that’s still at the CDC.

You know | think we’re the last ones. Offhand | don’t remember anyone else that’s still
here.

Dr. Mae Melvin is the teacher at diagnosis of malaria and in the laboratory at the
present time. But in those early days we had Ms. Amee Wilcox to give that
instruction. She still is living in Memphis, Tennessee, but who was she then and
how did she conduct her portion of the course?

Well I'm not really sure what her official title was, but | know that she was giving two
week training programs to the Department of Defense, particularly the Army, | believe,
at various locations around the country and she came in to give the malaria portion of
our course which was the first two weeks of that six-week course. So there was a good
portion devoted to malaria and this was a study of slides. And I really have to say that
Ms. Wilcox taught me malaria. | owe her a great deal. And we’re still using her
manuals, as a matter of fact, in our courses today. So my teaching of malaria is
patterned on her technique of teaching.

She emphasized the examination of large numbers of unknowns.
That’s right.

That’s one of the unique aspects of the courses at CDC. They’ve been very
practical and the opportunity to test your ability to find and identify the
organisms.

| think of that first course she gave—she gave us a hundred unknowns and she
expected us to do every single one of them.

That’s right. Dr. Melvin the laboratories that you came to work in at 291 eventually
moved to the old Lawson General Hospital which was a WWII treating hospital for
the wounded and you established a laboratory, | believe. While you were at Rice
actually a move took place.

That'’s right.

And when you came back from Rice University, what was your reaction to
Lawson General Hospital at Chamblee?
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| think | sort of had mixed reactions. In the first place we had a lot more space—very
spacious. And everybody was together. All of the laboratory people for the first time, |
think, were assembled under—well not necessarily one roof, but connecting roofs at
least, and the audiovisual group was there also. So it was very nice because you had
the people you needed to contact right there at your fingertips. But | have some other
recollections, too. | remember | came back in June of 1951, and the weather was quite
pleasant, so | thought, “This is wonderful—all this space and this lovely weather here
and the great outdoors!” In about July | changed my mind because the temperature was
95 degrees by 10:00 in the morning in my lab and so | thought winter was never going
to come. Finally winter did come and it was equally cold because in the floor under the
table where my microscope was located was a hole about 8 inches in diameter and for
years | kept a paint bucket sitting over that hole to keep my feet from freezing.

This was the days before air conditioning?

Yes, | had no air conditioning. The only air conditioning was in the administrative
offices, and they were quite comfortable, but the rest of us were burning up.

Well, they also had air conditioning for the animals.
That’s right. They did.

The animals had air conditioning in those days. A great deal of effort was made
at both 291 and Chamblee to provide fresh living diagnostic materials for the
laboratory diagnostic courses. Can you tell us anything about that? How were
the specimens obtained?

Well some of the earlier specimens we got from the collecting station in Puerto Rico and
they used to send fresh specimens containing schistosome eggs to us up in thermos
bottles by special mail and also specimens containing living microfilariae bancrofti. And
then of course we did have a few animals. We had some dogs we used for hookworm
specimens and also for heartworm using the microfilariae of heartworm as a teaching
material. And we had a few monkeys we got specimens from, and I'm sure you
remember chasing those monkeys around the buildings downtown every time they
would get out.

Down Peachtree Street.
So we had access at that time to at least some human material, some animal material.

| remember for awhile we had actually a person stationed in Puerto Rico, our
friend, Jeffery was there that had that specific responsibility of sending
specimens out. And | know that you already mentioned the laboratory animals
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that we maintained. Wasn’t there a laboratory animal that became one of your
pets?

Yes, very much so. We became very much attached. I'm not sure whether she
became my pet or | became her pet. | was never quite sure of that relationship. But her
name was Petunia. We named her that because initially she was kept in a small cage
and she used to get quite soiled, and she smelled. She was very aromatic let me put it
that way, so we called her Petunia for that reason, but she had a heartworm infection
and we used blood samples from her for teaching living microfilariae and | really felt
kind of sorry for her being confined so much, so | started taking her home on weekends
and that deteriorated very rapidly. | started taking her home every day, so she really
became an apartment mate. She went on at least one field course with me to Florida.
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She did.

She did. And she attended all the staff meetings. She attended all the lectures and she
really became quite a proficient parasitologist as a matter of fact.

In a way | kind of resented Petunia because when Mae Melvin was lecturing,
Petunia would come in and sit up very quietly and so on. When | was lecturing
she would come in and rub her back on the rug. It was the only place in the
building that had a rug.

| think it’s safe to say the CDC has the best collection of teaching materials in
parasitology. | would think perhaps in the world as a result of your efforts over
the years. Can you mention just a little bit about what it consists of?

Yes we have a very extensive collection of malaria teaching slides and unfortunately our
source of material is sort of dwindled now. But in the days when NIH was conducting
malaria therapy studies on volunteer patients at the federal pen we made a lot of slides
from that. So we were able to build up a very extensive collection along these lines and
then of course the surveys that we perform enable us to collect specimens, so we did
have a fairly good collection of formalin-preserved fecal specimens. And then we’ve
collected these from people that we know: personal acquaintances, former students
and so on. And we never throw anything away, not unless it is just absolutely unusable.
So we do try to maintain the specimens in good order and that way they’ve lasted us for
quite a few years.

| remember Mae was always glad when | had an assignment to some foreign
country, because she realized that | frequently picked up parasites. | came back
with a nice infection of histolytica from the Middle East. And | almost came back
with the one from Central America with amoebiasis but | finally had to be treated.
| wonder who’s doing that now for you?

Well you know, that's why | say our sources are dwindling since you retired. We really
just don’t have all of that good material. But you might be surprised if you came down
and looked on the shelf of some of the specimens we have because there’s one marked
MMB histolytica.

Your bench research has been primarily concerned with the improvements of the
laboratory procedures and epidemiology surveys. What do you consider that you
might have done that would have had the greatest impact on these?

Well | think probably the thing that has influenced laboratory performance as much as
anything was the development and the research that we did on the use of Triton x100,
which is a nonionic detergent in staining of blood films. It does enhanced staining and
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enables you to get a much, much better preparation which, of course, leads to a better
diagnosis.

You’ve done a lot of training in the field. Are there any states that you haven’t
been in either as a consultant or instructor?

You know | can only think of three really. This is New York state, Vermont, and New
Hampshire. Now we’ve given courses in New York and Vermont. It just so happens
that | wasn’t the one involved in them. But | think those are about the only three states
that | personally have not been in to.

| know in addition to being an expert teacher and a consultant, you participated in
a number of epidemiological surveys or studies like Winfield, Kansas and South
Bend, Indiana and on the Indian reservations. How did we get involved with the
Indians? Can you remember?

Well a little bit hazy on some of that. But as well as | remember, the Indian health
service was being transferred from the Department of Treasury to the public health
service and these surveys were done to determine the level of health care or health
services that might be needed for the Indians, their current level of health. So these
were done, | believe, on a total of seven reservations, but five of them actually involved
laboratory diagnosis and | was involved in two of these, the one in Montana and the one
in Wisconsin.

These are | know kind of joint efforts of organizations within the public health
service. One of the things | remember about it, of course, the commissioned
officers were supposed to be on 24-hour duty and no question of overtime but
some of the other organizations were amazed that CDC didn’t give you overtime
for the work that you did on weekends and so on. You don’t recall ever getting
any money, so maybe it never materialized.

Well you know | don’t. | really don’t remember this at all, which is a little strange,
because if | got money, you’d think I'd remember it.

In 1960 you escaped the move from 291 Peachtree, but you didn’t escape the one
from Chamblee to the 1600 Clifton Road building in June of ’60. What are some
of your reactions and thoughts about that?

Well | remember the months and months and months that we spent trying to decide
what piece of furniture would go where and what was needed. So that was, | think,
quite a time-consuming operation. But | think the one thing | really remember is that in
April of 1960 we were told that the move was imminent, just next week or the week
after, so we should get everything packed up. Well you know in a laboratory there are
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enormous numbers of things that have to be packed and crated and so on. So we had
everything packed up. We could do absolutely nothing, because there was nothing
available, not even a pencil—this was in April—and we finally moved in July. By that
time we couldn’t sit there and twiddle our thumbs for all of that time, so we had to keep
unpacking and everyday a little bit more was unpacked so we could do some work and
then finally | think in July we moved, and | believe we had about two days’ notice to get
everything repacked.

Mae, for a time parasitology courses were given for the Peace Corps personnel.
What was involved in that? Why was that important?

Well my first contact with the Peace Corps personnel was in 1964, | believe it was, in
Hilo, Hawaii, my first trip to Hawaii by the way. And this was the first group of Peace
Corps people that were going to be concerned with laboratory programs, and these
people would be involved in the malaria programs in Thailand. Since then at CDC we
had in 1965, | believe, a program for Peace Corps physicians. | think this was about a
month long as well as | remember. And then subsequent to that we’ve had a number of
groups coming through that were primarily technical groups. | remember one that was
going to Brazil that would be doing primarily laboratory work, so | think that the training
that we gave those people was perhaps maybe the only training that they did receive in
specific laboratory programs. Now most of these people were laboratory personnel, but
we were training them specifically for parasitological programs.

The Peace Corps became very concerned about parasitic diseases on account of
the places where their people were being assigned. And just as a note, | think the
first death of a Peace Corps person was due to a parasitic disease. It was liver
abscess of amoebiasis. | don’t know if you remember that or not.

Yes, | think that was in the Philippines wasn't it?
It probably was.
| believe it was.

Dr. Melvin you not only trained people to go abroad, but you went abroad yourself
on a number of these trips. Could you kind of chronologically tell us about your
travels?

Well, yes, | think so. One of my earliest trips abroad was actually a tropical medicine
fellowship sponsored by Louisiana State University and that was in 1958 with about six
weeks of study in Puerto Rico and in Haiti. Subsequently | went back to Haiti about
1964 or ‘65 to do some work there in parasitology. This actually was in connection with
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the Haitian-American Tuberculosis Institute and the CDC was kind enough to let me go
for about a month.

We also, in the preparation of the program instruction on malaria, which came off about
the mid ‘60s, | made a couple of trips to Central America in connection with that and
down into North and South America. Then because of Dr. Brooke | was able to go to
Lagos, Nigeria on a WHO two-week program on the teaching of malaria. 1 think |
substituted for you at the last minute on that program. And since then I've worked with
WHO on one occasion in Geneva and also in Nepal in 1981, my last trip abroad. And |
participated in a tutor training program that WHO was sponsoring.

And are those little bottles still on the shelf?
You know there isn’t.
You escaped it.

| was always very sorry because | thought that the least | could do would be equal Dr.
Brooke’s efforts, but for some reason | seem to be somewhat resistant to parasitic
infections. One thing | was advisor in parasitology for INCAP, the Institute of Nutrition
for Central America and Panama, for a period of several years from the late1960s into
the 1970s and | did quite a bit of work in the Mayan Indian villages and around
Guatemalan City and | was very sure that | was going to pick up an infection there, but
no luck.

You and | worked with the training branch or division or whatever it was called in
those days in the production of some programmed instruction, we’ve already
made reference to the one in malaria and the one in amoebiasis. You’ve used at
least one of those rather extensively. Can you tell us how you used it and what it
was?

Yes the amoebiasis program has been used throughout during the last 20 years or so in
our training programs. We've used it as a part of the teaching program and for about
the last 15 years or so we've used it as a pre-course study program. We sent it out to
the prospective students at least two to three weeks before they come to class. Now
we use it both in headquarters courses and field courses, so we’re still making a very
extensive use of this program.

We worked very hard on that one on malaria. | know you contributed a great deal
to it. You don’t know what happened to that?

No I’'m a little bit vague about the final days of that program.
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Well maybe | ought to add that the original idea that that program is going to be
used for the teaching of people in some of the developing nations, 19 in Africa. It
was kind of a bilateral arrangement of the U.S. government and these countries.
By the time that program was finished, that bilateral arrangement was terminated
and so they were never used for that particular purpose, but it was quite an
extensive operation. | think the manuals were about four inches high and there
was 26 strips of film, and there was a viewer that was in a nice big package. And
it was my understanding that they had finally been given to WHO and they had
been sent to the regional offices and | trust they’re being used. | haven’t heard,
but you did put a lot of effort into it you certainly recall.

Speaking of that type of material, | know when the laboratory consultation and
development section was organized, the program started on single concept films.
What was that?

Well the single concept idea, of course, was to provide an audio-visual training program
on a single technique; for example, a concentration procedure or a staining procedure.
And we developed several of these, one on the formalin-ethyl technique which is very
widely used for concentrating stool specimens. The trichrome stain procedure which,
again, is probably the most widely used staining procedure for fecal specimens. And
then we have one on preparation of blood films for diagnosis of malaria and another on
the staining of blood films. So they were just individual concepts, as the name stated,
for technical procedures.

Where did they end up or what did we do with them? We didn’t just keep them
here, did we?

They were distributed, | believe, to the state laboratories and presumably they are still
using them but at that time they were made specifically for the Fairchild projector. And |
think CDC bought projectors and put them in all the state labs and regional offices and
as you remember the Fairchild projector had a lot of problems.
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Yes.

And at least once or twice a week somebody was returning one that was sick that had
to be doctored. So finally the Fairchild projector type of program was given up. These
were put on to 16mm films and subsequently many of these have been put on
videotape. In fact we’re still using some of these. We've updated them and redone
them but we’re still using them.

In the ‘70s | know another program started called Laboratory Updates. That took
place of the single concept Fairchild projector type of equipment. What are they?

Well the ones that we’ve done in parasitology consists of 2 x 2 projection slides, sets of
these slides along with a taped narration and there is some material that went out, some
explanatory materials, with the programs. These also were made available to all state
laboratories and | believe that’s the current location. Some of the ones we did, | know |
did, was a six-part program on malaria, a self-instructional program. In other words it
involved a response from the student actually doing this. But they were just designed to
be used by individuals or perhaps two people, but not as a classroom presentation, and
over the years we’ve added on to this.

When those programs were first prepared, wasn’t there some sort of a mass
utilization of it though some mechanism of telephone networks?

The telephone lectures came along, | believe, just a little bit later but they did develop
into this series of telephone programs, and we developed several of those in malaria
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which, in essence, were laboratory update programs much the same thing as the first
ones that we did in the early ‘70s, but this involved, of course, a direct telephone
lecture. The lectures were generally recorded and whoever was presenting the lecture
was available at CDC to answer questions, so there was a direct contact with the
students participating.

And these various places where they were being telephoned into had the set of
slides so they projected them along with the lecture.

Mm-hm.
Have you put all of yours on videotape?

I’'m sorry to say we haven’t. This is a project that we're currently working on and in
another 40 years we might get them finished, hopefully we will have some on videotape
very soon, because we are working on that.

In recent years you have produced a number of outstanding training materials
with the American Society of Clinical Pathologies. Could you tell us a little bit
about these and the collaboration and so forth?

You'’re referring, | think, to the Atlas of Diagnostic Parasitology that a group of six
people including myself from CDC; Dr. John Thompson from Mayo Clinic; Dr. Larry Ash
from UCLA; Dr. Tom Orielle from Tulane; and Dr. James Smith from Indiana University
Medical Center and Dr. Smith was the chief coordinator of the program.

We prepared three volumes of teaching materials in parasitology which included 2 x 2
slides, a description of the slides, and a little bit of descriptive material about the
programs. And there were two people assigned to each volume—Dr. Orielle and | did
the volume on blood and tissue parasites, but each of us participated and contributed to
all of the three volumes.

One of the major parasitological projects in the ‘60s was the correspondence
course. Can you tell us what that consisted of?

Well initially that was started in 1958 for commissioned corps personnel, and | believe it
was primarily requested by the training section, or unit of the commission corps. I'm
sorry | don’t remember the exact title. But this involved about 35 or 40 commissioned
corps personnel including Dr. Sencer, by the way. And this went on for—actually it
covered a period of about three years, but it was designed for a two-year project and it
was initially financed by civil defense funds, because it was done ostensibly at least to
bring the commissioned core physician personnel up to a state of awareness, if | may
use that term, of parasitic infections that might possibly be of concern in this country
and also might be of concern in case of a national emergency. So we started this and

CHRONICLES



Melvin, Mae Page 21 of 25

unfortunately the money ran out after the first six units, which was the first portion of the
course and it was discontinued for a time. Then CDC picked it up and it was finished.
Then these correspondence courses were altered just a little bit and presented to the
state laboratories. We did this three times, beginning about 1961, | think, and finally
finishing off about 1968 or ‘69. A two-year program actually.

| remember there was a lot of writing in connection with that particular project. It
was never published from the standpoint of getting it out in a finished manual.
But you produced a lot of manuals and many publications. You have quite a list
of publications. Can you tell us something about them and the impact they’ve
had?

Well most of these have been in the area of intestinal parasites. And most of them have
been produced in cooperation with a number of other people, mainly yourself, and |
think probably the one thing that we have produced that's had more effect on
laboratories in this country than any other is the Laboratory Procedures for the
Diagnosis of Intestinal Parasites which is in its 3" Edition now, probably the final one.

It was just recently revised wasn’t it?
That’s right— about 1982.
How about other types of manuals with illustrations in them?

Well we have Life Cycle manuals on intestinal helmets, intestinal protozoa and blood
and tissue parasites, and these have been updated through the years. 1 think the
intestinal protozoa is perhaps the last one we did, and that came out about two years
ago, | think. And then we have the Morphology of Diagnostic Stages of Intestinal
Parasites which is now in its 2" Edition, which came out in 1984, and this includes
diagrams of the various organisms found in stool specimens.

| think it’s very commendable that Dr. Melvin has made a special effort in recent
years to get these manuals revised and up to date. So as far as | know they’re
pretty much up to date right now, thanks to you.

Yes | think so. It's something we really have worked on, so | think we've got them in
pretty good shape.

In the very first course in parasitology we had certain things that we wanted the
students to learn and there were tests to determine whether or not they had
learned them. Can you relate some of those? | think they’ve been pretty constant
over the years.
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Yes we still give them a list of things. “These are the things we expect you to know
when this course is over.” We also give them more formally written course objectives.
But some of the things we ask them to learn, of course, are the diagnostic stages, would
be the morphology; identification of diagnostic stages; the infective stages of the
organisms, how the parasites are acquired or spread from person to person; the body
location of the organism; the top of body material that’s examined; the techniques that
are needed to demonstrate the organism and sort of emphasize these things. As a
matter of fact, the student would think that we emphasize them with a great deal of
force.

You not only have these unknowns but you also give them quizzes?

Yes, we do. They have written quizzes as well as laboratory unknowns. We use a lot
of practice unknowns where the student examines the specimen but we don’t grade it.
And of course the unknowns that we do grade, and it's from these grades that their
course grade is determined. And we require a level of 80 percent as a minimum
passing standard, and that does include a grade on the written quizzes which counts
about 20 percent and the laboratory unknowns which counts 80 percent, so there’s
emphasis primarily on laboratory performance.

Most of the courses given here, Dr. Melvin, by parasitology have emphasized the
direct recovery and identification of the diagnoses of parasitic diseases. Do you
see any changes developing in that?

Yes, there have been changes occurring over the years. | think parasitology perhaps is
a little bit behind some of the other laboratory sciences in the development of serologic
techniques, because we have some problems that are unique to parasitology such as
purification of antigens and the reproducibility of results and so on. But we do have a
number of serologic tests that are available and others that are being evaluated and
probably will become available in the near future. | think probably the most useful
procedure right now is antigen detection. There are tests available for detecting
antigens in stool specimens and for the identification of entamoeba histolytica. And |
think that in the future these are going to become more and more important.

Do you see the direct approach continuing, too?

Yes, because there are many organisms that don’t lend themselves to serologic
diagnosis or even antigen detection. So | think that direct examination is going to be
with us for some time.

You’ve been here from the very inception, the birth of CDC. Is it any particular
time that was more enjoyable than others? What are the most rewarding—I’'m
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sure all of the periods have been rewarding—but anything outstanding or any
period which you wish to mention?

You know I've thought about that many times, and | don’t think | can really pick one
time. | think each decade of the forty years I've been here has had its own charm, shall
| say, and excitement. The early years of course are very exciting, because it was the
beginning of the programs and there was no precedence. You tried all sorts of things to
see what was going to work, so | thought that was very exciting. And then later on in
the ‘60s when our programs were expanding and changing direction, and even on into
the ‘70s and even now, and so | don'’t think | can really pick a specific time that was
more interesting or more exciting than any others. It's all been exciting.

We’ve talked about many activities and programs that you’ve been involved in. If
you had to pick any one contribution that you’d like to be remembered for or what
was your most outstanding contribution, could you mention one? | know that’s
kind of a hard thing. It’s kind of personal, too.

Well I'm really not quite sure how to answer that—I think perhaps maybe some of the
later developments in our training programs and perhaps some of the refinement of the
field courses. Our early field courses were very short, and we were able to give
information but not allow the students time to do maybe a little problem solving. | think
we've introduced that aspect into our training program, which has made them more
effective to the recipients, and perhaps some of the production of the audio-visual
training programs and the manuals. To be honest I'm not quite sure how to answer
that.

| know it’s very difficult for someone, too, to really pick out any one thing when
you’ve contributed to so many, and all of them are very important, so | feel that
way.

You've received some well-deserved recognitions for some of your
accomplishments. [I'll read those: 1957 Superior Performance Award, 1963 the
Federal Government Employee of the Year in Atlanta area, the 1966 Special
Service Award for the Peace Corps Training Program, in 1985 the William C.
Watson Medal of Excellence, and in 1985 the Public Health Service Superior
Service Award. | guess | should ask which of those you attribute the most
importance.

Well that one is really easy to answer. | think it's the William C. Watson Award. It was
quite a surprise. | had no idea | had even been nominated for it until | received a call
and told | had been awarded; | was one of the recipients of this. And also it was the first
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time the award had been named for Mr. Watson who, of course, is an old and dear
friend.

| would like to ask one more question: Is there an anecdote or humorous story
that maybe tops them all that you remember for the forty years that you put in
here?

You know | really don’t think | can pick one single thing. There have been a lot of things
over the years that have happened, some of them funny, some of them not quite so
funny, perhaps. But going back to the hole under my desk at the CDC in Chamblee, |
remember that was during the time that Dr. Justin Andrews was our center director.
And he came through on one of his routine periodic—

Every Friday afternoon.

Every Friday afternoon trips. And | was fussing about the paint bucket not quite
covering that hole and how cold it was. So he was appalled that all these years | had
been sitting there with a paint bucket over this hole and I'd never been able to get
anybody to put anything over it to cover it up. The next day | think at least three or four
people from engineering and maintenance were out with a piece of, | think, linoleum or
something of that sort, and that hole was covered up. | do remember that. | was so
grateful my feet were warm for the first time in years and there have been others but at
the moment | don’t really remember them.

Well we’ve tried to cover your career in some sort of way. Is there anything else
that you think we should mention or could mention?

No | don’t think so. | think this has covered it pretty thoroughly.

Well | guess if there’s nothing else, I'd just like to publicly declare that Dr. Melvin,
you’ve made a tremendous productive contribution to the field of laboratory
diagnostic medicine and | hope that this interview will have conveyed in some
sort of way the extent of your contributions in this subject. And we hope that it
will be available for a future use by any historians.

| know Jim and | appreciate the time of your career that we have shared and we
certainly appreciate your taking the time to come and do this interview with us
and | guess if there’s something else, we’ll just congratulate you on a long,
productive, successful career at CDC and welcome to the retired group in a few
days. Congratulations, Mae.

Thank you. It's been a pleasure.
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Thank you very much and I'm really quite flattered to be interviewed, and if it goes down
in the historical records of CDC, that would be even more rewarding.

Well it certainly will be and thank you.

Dr. Mae Melvin (left) and assistant: http://phil.cdc.gov/phil/quicksearch.asp Image #13156
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