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Some of the achicvements of FCIPT
are: plasma nitriding of industrial com-
poncnts to increase wear resistance and
hardness, coating of quartz-like films on
brassware to inhibit oxidation and tar-
nishing, zircon dissociation in a plasma
furmace. Plasma ion implantation and
ion plating for surface engineering,
thermal plasma technologies for smelt-
ing of minerals, synthesis of advanced
ceramics like alumintum nitride, etc.
have also been developed.
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The centre has process development
laboratories, prototype facilities and
jobshops and material characterization
facilities. The process development
laboratory exploits the arcas of expertise
in plasma and other allied fields of the
jnstitute 1n  developing new plasma-
based technologies for the industry. To
promote the acceptance of plasma-based
technologies and to generate techno-
commercial data relevant to entrepre-
neurs, the jobshop will execute job work
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for surface and material treatment on an
industrial scale. The material characteri-
zation facility, consisting of advanced
instruments, is open to users from in-
dustry, research establishments and
universities. All the above activities
under one roof provide an ideal envi-
ronment for the centre to offer a com-
plete package of industrial technologies
and facilitation services to anyone
committed to adaptation of indigenous
technologies.

Malaria — Hundred years after the great discovery

The Indian Society for Parasitology
sponsored the ‘Second Global Meet on
Parasitic Diseases’ with a focus on ma-
laria. The meeting was held in Hydera-
bad from 18 to 22 August 1997, where
more than 650 scientists from India and
abroad participated. This conference
was organized to celebrate 100 years of
the discovery of aetiology of malaria
demonstrated by Sir Ronald Ross in
Secunderabad, Hyderabad on 20 August
1897. The Second Global Meet was
Inaugurated by Renuka Chowdhary,
Minister for Health and Family Welfare,
Government of India, on 18 August
1997. .On the centenary day, 20 August
1997, a special commemorative postage
stamp on Sir Ronald Ross was released
by the Union Minister of Communica-
tions, Beni Prasad Verma. A road,
known as Minister’s road, was also re-
named as ‘Sir Ronald Ross Road’, and
the Chief Minister of Andhra Pradesh,
Chandra Babu Naidu, renamed ‘Fever
Hospital’ in Hyderabad as ‘Sir Ronald
Ross Hospital’. ‘Ross Institute’ in Se-
cunderabad, where Ronald Ross found
oocytes on the stomach wall of dapple-
shaped mosquitoes (Anopheles ste-
phenst), is being renovated with the
help of the Overseas Development
Authority (ODA) of the Great Britain
through the Indian National Trust for
Environment and Cultural Heritage
(INTECH), was inaugurated, and on the
same day the ‘Secunderabad declaration
on Malaria’ was announced.

In a keynote address, Louis H. Miller
(NIH, USA) traced the history of ma-

laria research {from the Peruvian Indians
and early Chinese herbalists to Lav-
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Box 1. Secunderabad Declaration on malaria

Malaria is probably the most important disease of all warm countries, destroying
millions of lives, in addition to rendering many more millions of people incapaci-
tated for months or years and thus costing the state enormous sums of money.
If anything else ... had caused such a mortality ... governments concerned would
have organized protective measures.

— Ronald Ross

One hundred years after the discovery by Sir Ronald Ross, working in Secunda-
rabad, that malaria is transmitted by mosquitoes, the burden of disease in terms
of both the morbidity and mortality it causes is still immense and well continue to
increase unless there is a sustained global commitment to its control.

The recent initiatives for research on and control of malaria, as exemplified by
the Global Malaria Control Strategy, the Multilateral Initiative in Malaria (MIM),
new World Bank, WHO and other UN agency proposals, and the Harare decla-
ration on malaria prevention and control by the Organization of the African Unity
(OAU) are evidence of a global team spirit that provides an unprecedented op-
portunity to make a major impact on the massive tool in lives and ill-health that
the disease exacts, and the barrier this forms to sustainable social and eco-
nomic development.

An increase in national political and budgetary commitment is needed and re-
quires an intersectorai approach, involvement of the private sector and other ac-
tivities that have a direct or indirect effect on the malaria situation, and the full
participation of the communities.

Much can still be achieved by use of existing too!s but these must be applied
correctly, recognizing that local epidemiological situations, and hence the meth-
ods needed tor control, can vary considerably.,

Equally, regional and inter-regional co-ordination of efforts is required if some
of the problems posed by the infection, like the spread of drug resistance, are to
be tackled effectively.

There can be better integration of research and control efforts. Considerable
progress has been made in recent years in our understanding of parasite biology
and epidemioclogy, and the potential for application to contro!l must be exploited
more effectively. New control measures can draw on innovative research like
that in drug and vaccine development and the genome project.,

There have been encouraging developments in the involvement of pharma-
ceutical companies in drug and vaccine development, and efforts are needed to
sustain and enhance these coliaborations.

The development and exploitation of communication networks to allow inter-
national co-ordination of research and control efforts should be a priority.

Training and capacity building to enhance the competence of health services
and of research institutes must be part of a long-term strategy directed towards
malaria prevention, control and research, recognizing that this requires a struc-
tural collaboration between research agencies and those concerned with devel-
opment.
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