
III INTERNATIONAL SYMPOSIUM ON VECTORS
AND VECTOR BORNE DISEASES

Niranjan Patlnaik Honb'le IV nrsler mlllion ol ihe woNiranjan Patlnaik Honb'le IV nrsler mlllion ol ihe world's to
'o -oLs_rres Orr,5d rna,rg--a ed rhe \ \Iil. Frposed to -nd,

mlllion ol ihe world's total population
. is. slill expoaed to malaria risk.

adopled lhe new malar]a conlTol
strategy endorsed by the Minislerial
conieTence on Ma aria conlrol
convened by WHO ln Amsterdam in
1992 The slralegy is based on early
diagnosis and prompl lreatmenl of
malaria through PHC system
implemenlalion of seieclive
prevention measures lnclLlding vector
conlro prevention and conlrol of
epidem cs, exlensive capaciiy
bu ding and operaliona research lo
support the above activil es By 1995
al member states were implementing
lhe new strategy through ihis
Nalionai L4a ar a Control
Prograrnmes. The major constraints
affecting lhe rapid implemenlallon of
the G obal slrategy include the
iollowing

There is a false bul popular
image as w6 las the mseading
nolon lhat 1i) maaria conlrol is a
verlrcal programme ( ) an impact on
morbid Iy and morlaltly cannot be
rnade w th ex sling lools, (iii) N/alaria
control s the some responsibiily of
the hea th sector end (iv) N/a arla in

Africa is unifonn and can. be
controlled by a "magic bu el

These m sconceplions of the
Global strategy have conlrlbuled to
reduce politica and iinanclal
commitment al the loca nationaland
interfal ona evels.

sympos um and presented 
Dr. Kondrachine fldher slressed

. gio.r awa ds ol lhe A doany ,hdt 1i.e ) per e..o ndia-id d<asio Dr v's' chauhan, eminenl and dealhs occur if Afrrca tsoulh of
,, . ..i'._o. nletnolto d. Ce. -e tor tho (dnd,a I o.l / c1 ong ,oung
Genetrc Engineering & Biotechnology, chitdren. ll is es|jnated thal malar a
New Delhi and to Dr. VK. Dua of clairns more than 10o,oo0 ves per
lylalaria Resealch Centre, Haradwar. year elsewhere in the world and

The Syrnposium sladed wrlh the
,i'a come address by Dr. A P Dash
I rector, lnslitute of Lf€ Sciences,
3 hubaneswar & the Secretary
General of the Acadenry Dr A.V.
Kcndrachine Chiel of Malaria Conlrol
ci ihe Word Heallh Organisation.
:eneva. Switzerland delivered lhe

! enary lecture on Problems in

fJalaria Control Global Scenar o . ln
ris addless Dr. Kondrachine

deaths occur in all age groups. The
tota numbet of cases Tecorded
oulside lroprcal is

but
lhe aclua number is
approximalely 5 mi li

be at easl lour times as high About
809: of these cases are lound n Asia
where exlremely seveTe parasite
resistance to drllgs has deveoped
in the ndo-Ch nese penlnsula With
lhe exception of cerlain lndian states,
plogress ln I\,4alaria conlrol has been
slow in the endemlc countrles of the
ndian sirbconlinent during lhe past

few years.

He also informed the gathering

that considering the magnitude of lhe
probem. the WHO in South Easi
Asian Region (inc !ding lndia)
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Consequently. the expecled ievel

of acceleraled imPlementation of

rnalaria conlrol efforts particularly ln

Africa has nol been realized -
because al the lack of tunding
necessary to supporl both the

national control proqrammes and

research for the Possession of new

lools and approaches.

ln most malarious countries there
ls a shortage ot peoPle wilh

knowledge of malaria and the
p anning and managemenl of conlrol.

The worsening problems of drug

res slance in many parts of the world

and lhe limited number of

ant malarials available have led to
ncreasing difficully in producing

adequale disease managemenl.

There is a need 10 irnProve

ntersecioral collaboralion as well as

.ollaboration belween countries with

similar conlrol problems. Surveillance

sl,slems need 1o be improved for
successful proqramme implemen'
tation and are the key 10 improve

Lnformalion exchange.

There is a llmited nalional
.apabilily for operalional research to

support and evaluaie control activlties

as well as limiled commitment in the
privale sector to develop new tools
lor malaria conlrol. said Dr.

Kondrachlne

n his Pres dential address. Dr.

V P. Sharma gave some vilal
slatislics wh ch proloundly affecl the

transmission of communicable
Diseases. ln 1991 lndia's PopLllalion

was 846 million and al Presenl it

slands at over 970 million. The urban

populalion increased @ 26% from

62 m in 1951 to 217 m. in 19gl

The Lrrban population is projected to

cross 300 million in the Year 2000.

Veclor borne cliseases hil lhe poor eradicate lymphatic f lariasls by 2020

seclions of the society and 1/3rd of To achleve lhis goal extra money

the world's poor lives in India; and and more peop e to supporl ihe

44% population of lndia llves in programme, as well as sufficlent

absolule poverly. lt is noleworlhy lo quantilies of drug albendazole, will

mention that t he 1 995 Wor d Health be provded free of cosl. Prime

Reporl mentons a new calegory of Minisler of Japan has annolnced

disease ln it lnternat onal Hashimoto lniliallve Global Parasilic

Classification of Diseases (lCD) Disease Control' and preparailons

called Z 59.5 which stands {or are be ng made lo aunch lhis

"exlreme poverty ln lndia as many initialiveflThe opporlun ties 1o do

as 135 million people are denied good science and good to ihe sociely

access to primary heaith care, 226 are immense and so are the

million are without safe drnklng challenges'

water, and 640 million have to do He then turned 10 malaria a
wil,oul baq? 5an ldl on td, il,lres dnd 

dtsodoF $ht(" hd, ra e-]o.gAo dr,o
d'olrl b2 m.llron !hildren under ll! ..n",,"0 i 41. ot tno o_ntr..
age ol frve d.F malnouristspd. uno 

-o.o,,,a.nt oa I,oid r :l ono.ng
dboul j-0."-ot lhe tnlanls born tr lrdia nFd,,I ps 1400 mtitron an. ,altv i p
waiqh 2500 qra-ns. whirts 

'. Iro.t ,, ,100. n.a t. budget on one
. rt ot leve w1h low birlh.'dle^!^, li 0,r.""" alone plus lhe "tate:lower chdn." of survi\.1 World Brnh 

. onl||bultng d. aqrjat dmou-.er.6ot
puls l"di. tn the 42_d oo(irion NE cla.es l.onotlc tos\ d-p to
dmo_g l/r' nalronb i' 'o'T,' ol P", n olr,,, in lne oun / i\ .lltmrt6d
capila income lo be aboul lls $ 1 billron lhisdoes

Having said thal DI Sharma include lhe losses due lo rejection

starled with a poslive nole and oi exporl which is an enormous

sharecl lhe excitement with all the amount and for wh ch reliable figures

padicipanls that lhis year we have aIe nol available NN'4EP reporls

reported zero case of gurnea worm. about 3 0 rnlllion malaria cases

lndla has eradicaled thls cireadful annually, of which 35-40% conslilLlte

helmnlhic inlecllon and would be P f alciparun ifiecltors Deathsdue

cenified soon by lhe WHO. This is 10 malaria have also increased to

yet another achevement afler the >1000 annually These figures ony

eradication of smal pox Yaws and provide trends and the lrue ncldence

ieprosy are next on the lst of rema ns hldden l\,4alar a outbreaks

eradication A chernotherapeut c witnessed in lhe 1980s have spread

vaccine developed under ihe to laTger areas and maaria epidemics

auspices of the Department oi now cover vast aleas such as the

Blotechnology Governmenl of ndia weslern Raiastha| folLowed by an

reduces lrealment schedule to aboLll epidemic in easlern Rajasthan' lndo

half or less and completely resolves Bhulan border, Haryana, Orissa and

lesions and the lrealment is focal outbreaks in other endemic

completely free of any slde effecls. regions Malaria contro slralegy is

A loint iniliative belween lhe WHO lransient and lnsect c des have

and the Pharmaceulical company slarted producing dlmln shing relurns

Smth Kline Beecharn is aimed 10 due lo resislance and exophilism ln
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!araslte P. falciparum has become increased snce 1991' DHF appears

resistani lo the anli maara drugs. at lhe lime of falcparum malaria

Fe>.,lanrP ,al.:aarumF r-rrpl,r':'q ndkl q ooono'ic d:i 'u ln 1006

- .. - ,, ,. - l-or a,qu J lo \ovenbar looo Dalri:no sDreaotno maKtno ota0fos!fs
-nrr r,p-rmenr-o rri .- I ;d-e;ensive ^ 

l' a"a i . oulor'"^ o' D ri'h
:J . oler 900 "on ..ions " o dbo- 400

here are now reoorls oI reststance

r P. ,/ldI A re\loPO naldrla Lolrl-ol
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.rosq! loes To overcome thls The problern of malaria is getllng

;roblem one has 10 resort lo mixed up wllh the Dengue

nrreasingly expensive chemicals Hemolrhag c Fever (DHF) particularly

r,'hch also have a limited period oi n urban areas Dengue cases with

effectiveness in ihe flelcj. The killer hernorrhagic manifeslations have

arge sca e inlernationaltraffic by airi
sea in respecl of bolh passengers

and cargo which can facil tale
impoftation of virus through either
infecled persons or veclors, iv)
inadequale health checks at the
inlernalronai air & sea porls and v)

defic enl Aedes controL programme
at lhe porls Preventive v;clor
conlrol, surve ance and slricl health
checks at the pods of enlry should
be nsllluied to eliminale the poss ble
risk of yellow fever enlry n to the
counlry.

Prior lo 1970. Japanese
Encephalllls (JE) was reporled from
onLy in soulh lndia. Since 1973. large

scale outbreaks have occurred Ln the
noTlhern and north eastern parts of

the counlry, and by 1995 JE spread
io weslern coast of ndia and
northern western plains of Punlab &

Haryana The annllal incdence lor
the country now runs rn to sevelal
thousand cases. The case fatality
rale averages around 35 wilh serious
neurological prob ems in those thal
survive the altack. CuLex mosquitoes

belonging lo Culex vishnui gtorp lC.
vishnut, C. pseudo vtshnui. ard C.

tritaeniothynchus) are lhe ma jor

vectors of JE. Veclors breed n rice

agro ecosystem Ardeola grayii (.Pord

heron) and Eabulolls lbls (catlle
egret) are the reservoir host of JE

vTus in a zoonotic cYcle. ln the
human cycle, pigs acl as amplifler
hosl vJhereas man is the dead end

JE conl rol requires inlermiilent
irrigalion in rce fields io control

vector breeding and immunization of
populations al risk. There is again

no satislactory answer to the contlol

of JE, a big upcom ng challenge 10

scienl sls working in publlc health ln

the countrY.

' ' '''-^ ":..'" " 

"--.':^:" 

-, +.s oL''4s6. o' Lr ove'\ ve" :n
._rdl6gy wcls ldur.hed .n 1995. .nd D.,ni The ve-Lor Ae Aeo\oti ha\,-"- ",," De'nir' l gqB n alaria ! or .rol :n 100

''""'" _ 
DE,ni The ve-Lor Ae Aeo\oti ha\

l' lgq8 n alaria !or'rol :n 100 wide d;srritrurron n'-rban area" or
nreoominanllv P r-r.;oalum distriuls cdJnlrv.,country. .-: . _:

is being slrengthened by lhe World

Bank assislance of US $ 215 milllon Ae. A€gy?lli is nBank assislance of US $ 215 milllon Ae. Aegyplt' is now making
.orr joat pe od .hdn(ed Malano .'rodo5 'n o'ual are.S "o o ui.h

ConiroL Prolecl underihe World Bank provision of safo drink ng waler

financing envisages emphasis on the supp y Veclor surve lance is stiL noi

non-chemical methods of malaria in place in lhe c6unlry. DEN/DHF

conlrol. and we shalL see more control shoud rely on envilonmenl

communily based approaches to management sanilal;on and

malaria control, new lechnoloqies, communly parlic patior' Ae' aegypl'
' 'eeo' 'o,id h"9lo dnd in ndi"

emphasLs on rnsecl clde treated "'
lllodn popL|allo qen"ldlas 100.000

rn.<n rrlo nllTc qlroD emenleo ov Ine. : 'ot,! ooltd ![d\16 a.et/ da) or 16
bioenv ronmenlal lnlervent ons. P ace

, Til on o' o\ -r! r edr he
^t rn<e.lr. dcs rn malana conlrol

^ioespr'.ro 
4a 

""grP!-i,o rd l',e m n mL7-ad i is worlh
'5 Iol'lsolr e ds ll ' no.q lilo ! al,o

remrndino that successful malaria ._ lne .ellor o vallo'I Fever'
conlrol has been demonstraled mary Fod!nalely yelow fever does nol
lmes and the disease can slil be occur ln lndia. bul we have a big
conlrolled bullo rnainiain malaria free responslblity lo guard the country
stalus in lhe endemic tropical lrom the enlry of lh s dreacllLll viral
countaies is a formidab e challenge. inlectlon. yellow lever virus ls closely
New proqrammes are being launched re ated to DEN/DHF virus ll is
10 bring malaria under control These transmllled by Ae aegypli ald Ae.

are the IVlullilalera lnitiative in alboDictus. Vulneiabi ily and

Malariai New World Bank Proposals; receptivity of lndians lo yellow fever

Harare Declaration on IVaiarja virus is rated high because of i) high

Prevenlion and conlrol by the susceptibility of lnd an numan

Organization of lhe African Llnily; popu allon and common bTown

Hyderabad DecLaralion on [,4a ariai monkey speces, ]i) unprecedented

Hash molo init ativei and Roll Back increase n the build up ol Ae aegypll

Malaria (RBL4) !nitialive of the WHO popu alions due to urbanization and

etc. prevalent waleT slorage practices iii)
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Symposum on Ve.1or Borne Dseases

.#.

naugura ceremonY of

From L to R:Professor MKK Plla
Hon b e M nrsler for lndustr es Or ssa

&.

ry,

Dr. S Paltanayak Dr VP Sharma. Sr N.anjan Patnaik
(Ch ei cues0. Dr A V Kondrachine iiom WHO Geneva
Professor A P Dash

A portion of audience
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Dr. Chauhan. Director CGEB New Delhi. receiving the Academys Award for hrs

conlr bulion on Mo ecular B ology of Vector Borne D seases.

Dr Dua receiving the Academys Award for his conlribulon of Environmental aspects
of Vector Borne Diseases.

5I
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FiLariasLs caused bY Wuchereria

aetrofli \s lransmitted bY Culex

a !ttqL)efasciatus mosquilo 1i s

:nila,nLc ln uTbarl areas and with

-e LribanLza!ion ol vllages, lt is now

:rreading into rura areas The
-r.sqLrllo is ubicluilous and breeds

i orer parlicularly in polLuled waler.

: iariasis is now wldesPread in the

ro-iniry aind as oi 1996,302 87 rural

! 10E /8 milllon urban population is

at rlsk ol .onlracling infection. There

:rr already 26 42 milllon infecled and

.i .1a mil on chronic cases ln the

:a:r'iry i ariasis conlrol is an urban

:':!raTnrfe oniy, and ant -larvaL

^:ihcds are not Proceedlng desired
-fpacl cn 1te occuflence and spread

ri the dlsease. WHO has declared

' :rL:sis as ihe eradicable disease,

and the challenge before us ls
r)igan zallonal as most of the

te.hnica Problems seems 1o be

i;scl!ed.

DLIT sPraylng under Nl'/EP

€ minalerl Kala azaf ln the 1960s.

-1oilever wilh the wilhdrawal of DDT,

Kals azar resulged in Blhar by 1970s.

Ka a azar has spread to west Bengal

and easteTn U P. dlslrlcts and

.l]rea.iin,J furtlrer ln lo Assam

a sease :rrci,Jence ls nol known but

r, 12f7. 1.r000 cases and 4500

.iealits rrlole reponed Drugs to treat

(aia AzaI are spurious substarrdard'

pDoT collrpllance and parasile has

t,-:c ome resistanl 1o antimony

.ompounds ln endemic areas this

s a maror caLlse of misery of the

poor peopLc Sanilallon and seleclive

sorsying provides lasting conlrol of

(eLa azar bllt lack of these nleasules

s ihe fi n.iPal cause ol Kala azar

andemlcily. Residual insectlcldal

s,prayl g is :tn eftective rnethod 1o

acntro Ka !1 azar.

The last confirmed case of

human plague was rePorted in 1966

Plague outbreak in 1994 ltras a

warnlng signal of an irnminent

possibility of plague surtacing .1gain

from any oi ihe main foci in the

Norihern, Soulhern, and Cenlral

ndia. Olten major ecologlcal

dislurbances caused by colonizalion,

deforestation. and natLlral disasters

etc , expose and spill zoonolic

reservoirs oi anlmals to hulnans

Long term planningi nsk assessment

belore exploftation of hinlerland and

sultable eco ogical conlrol

approaches are lhe saieguards to

preveni fulure outbreak

Dr Sharma raised so,ni issues

relevanl to the control ot malaria and

other veclor boTne dlseases The

foremosl gulding principle s to apply

the exLsling knowLedge in lhe conlrol

of dlseases. We already know

enough in manY areas but lhe

translallon of thls knowledge in to
praclicaJ application ls lacking Lel

me glve You some examples.

Envlronmenlal managemenl melhods

have successfully controiled malaria

in the past and there aIe several

examp es such as the TVA Malaysia,

lncionesia Carlbbean lsland etc

Control of slable malaria in lndia by

cearing lungles dLrring the second

world war in l,laniPLlr station is

anolher classical example. Malaria

coftroL using the insecticide treated

mosquilo nets b!/ China and again

use of med cate.l salt 10 controi filaria

ln Chlna are examPles of whai can

be achieved by the already available

technoogies There is a need of

retrospection and all out efforls to

maximize the relurn from tho

lnveslments and knowledge
generaled ln the past Ths is

NAV lc\..s Ltiiri l:'-'a I

imporianl as ihe :;, :-_-oogies,
as and when iha; ', :: :'a able

would depend hea. .. .- :_. r Proper
ntegrailon and cieL' ::-. E, lr.. health

care syslem.

A thoLrgh \.,'e ha.'. ..e PirnaIY
healh centre iof 3!i::: P.Pulalion
bul epidemics t,Lr o !p sio , , \l'1houl

the knowledge oi oca reallr offiaials.

The flrsl reporl ls jlashed;ir,ariably

by the medla glv ng daiais of how

people are dylng and the slatls of

the availabiLltY of drugs.

Population exP osion and

deveLopmenls under the 5 year plans

are consianllY changing our

environmenl making it recepiive for

the prol feralion of vectors

Lncorporal on ol heallh safeguards

can great Y mitigale these rewlY

eslabLished havens. Unfortunate Y

Heath lmpact Assessmenl in the

Envlronment lmPacl Assessment
(H A in EIA) is lhe mosl neg ecled

freld. Today >50 ma aria s generated

as a result of hLlman actvlty This

is true Jor JilarLa. JE and DHF

Scienlisls definileLy would Llke 10 see

developmenls withoui deslruclion i e

preventive safeguards should be in

place. Unfodunately lhis has been

neglected for loo long and now we

iack exPerlenced slalf and an

awakenlng 10 ensure Problem free

development.

Scientisls have also ignoled

sociological determinanls of ihe

diseases lt is now being realized

that withoul the full knowledge oi

sociological f actors impeding control

il would be difficult to manage

clisease vector control. We know that

hard core areas comprising ol about

200 million populaiion living in foresls

with predominanllY P falciPatum

have not responded to any control
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measures so far. ll is time that we

change our attilude and work in

harmony with these communities,
develop appropriale technologiea
suilable for local needs and work in

their partnership.

Anolher equally important aspect

are the economics of eontrol and the

cosi of diseases to the household

economy and the individuals. There

are very few siudies lhat bring out

the cosl effective and cost benefit

ratios of field 6perations before
attempting to selecl the conlrol
stralegy. Health economists must iof'l
hands with the control organizations

lo guide the programme in developing

cost effective and sustainable tools

and straiegies-

Some vector control aclivities can'

be linked with income generating

schemes such as the edible fish
productions, plantation in the waste

Iand to eliminate mosquilo breeding

sites: and with the environmenl
improvement schemes such as the
solar cooker, smokeless Chulha and

olher alternale sources of energy.

At the same time cottage industries

can be encouraged to improve
income in the rural areas. lmproved

rural economy woLrld bring aboul
better health and Iiieracy, ihe lwo
important .d paramelers of
development. i{r-.

Dr. S. Pataiiayak, Consultanl,
WHo hiqhlight;d imporiance &
vailoui:vdctor bgrne diseases in

lndia. Prof. !'l.K.K. Pillar from Delhi

[Jniversity a]so presenled and chaired]
a sciertific session.t

The Academv's presiigious award

winner Dr. V.S.. Chauhan from
ICGEB, Delhi gave a brief outline

on clrrienl slatus of Malaria vaccine
Besearch while Prof. Y.D. Sharma

from Alll\,4S, Delhi gave a detailed

account on genetic diversity among

field isolates ot P. falciparum, lhe
dangerous malaria parasile.

Sri Niranjan Pattnaik, Hon'ble
Minister for induslries said that wilh

3.8% of India's population, Orissa

contributes of 18% of total malaria

cases, 35% ol P. falciparum cases

and 40 % ol malaria deaths of the

country. Orissa is also equally
endemic for filariasis. Therefore,
selection of the symposium.venue

in Orissa is most appropriale. Thouqh

we know the cause of the disease,

the prevention & control methods of

these diseases, we fail to control

these due to lack of appropriate
efforts from all lhe sector, said lhe
Minister.

The symposium was attended by

nearly 100 eminent scienlisls. The

recommendations of the symposium

is being sent to Govt. of lndia.
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IMPORTANT ACHIEVEMENTS BY LIFE MEMBERS

FICCI CASH AWARD 1997-98

DB. V, P. SfARMA, NEW DELHI

ln recognition of individual initiative in LtFE SCIENCES including AGRICULTURE

Dr. V.P. Sharma, Presidenl of ihe Academy, New Delhi shares the 1997'98 FICCI Cash Award in Life

sciences, including Agricullure, with Dr. Jayaraman Gowrishankar, scienlist, centre for cellular & I\4olecular

Biology, Hyderabad. Dr sharma,s scientific contributions dealwith basic studies on veclor biology, genetics

and control. on the one hand and epidemiology and bioenvironmental control oi malaria in different parts

of the country, on the olher. Dr. Sharma is a recipient of Padmashree award in 1 992 The Cash Award

of Rs.50,000 is presented lo Dr. Sharma.

Prof.MdHafeez,ExecutiveMemberoftheAcademy,tookoverasPrincipal,CollegeofVeterinary
Sciences, Acharya N.G. Ranga Universily of Agricullure, Tirupati.

Dr.A,P.Dash,secretaryGeneraloflheAcademy,hastakenoverasDirector,lnstituleolLife
Sciences, Bhubaneswar_7s1 007, orissa wilh effect from 2nd March, 1998
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NATIONAL ACADEMY OF VECTOR BORNE DISEASES
(Regislered under Societies of Registration Acl XXI of 1860)

The National Academy oi Vector Borne Diseases is a nonprofit scientific/academic olganisation established in

r'oE4 n ndla with more than 100 emineni senior scienllsts trom 20 different Slales of the country The Academy

iisel came into exstence as a spin off irom the recommefdaiions nrade by a pane of experts frorn bolh lndia

ano abroad during the proceedings ol the First lnternational symposium on vectors and vector Borne

Diseases" held at the Begional lvedlcal Resealch Centre. BhubaneswaT ln November. 199'1

The Nalional Academy of Vector Borne Diseases (Academy) ls a registered pioneering organisatlon championing

ihe cause of promotlon of k|owledge in veclors and vector borne diseases. The Academy published the proceedings

cf the lfternational symposia on vectors and vector borne dlseases in seplember, 1995 and Tgg7. The Academy

aLso pub shes a News Letier in every year which dlsseminales llmely news of the Academy. The Academy also

Dr!an ses national/international symposia on Veclors and Veclor Borne Diseases ln alternate years. The Academy

a So co.sponsoled lhe ll Global meet on parasiiic d Seases. held ai Hyderabad during 17 22 August, 1997

!Membership is open to any individual inierested n any aspect(s) of vectors and vector Borne Dlseases (i.e.,

;!ldemio ogrcaL, control, clinical. entomological. parasitolog cal, experimenta. sociologica! economics and cost-

!enefits and cosfetfectiveness of control methods elc ). Fo lowing menrberships are available:

: Bs.100l Per annum
(US $ 10.00 for scienlists abroad)

: Rs.sO/' Per annuni
(US $ 5.00 for scientists abroad)

: Hs.500/- (at present), one time

(US $ 50.00 for scienlists abroad)

: Rs.20,000/- (one time)
(US $ 2000.00 for institutions abroad)

: By donaling more than Rs.20,000/ or

US $ 20000.00 for Persons abroad.

aanlact Address: Dr. R.K. Hazra, Treasurer, National Academy of vector Borne Diseases, Begional Medical

Research Centre. BhubareswaFTS1 016, lndia.

Annua Menber

SiLrdenl Member

Life llember

lnstiluilonal I\,4ember

The Lrie mernbers of the Academy are Tequesled to send lheir imporlanl achlevemenls

lo time to Dr (Mrs.) Namta l\4ahapalra Joint Secrelary, NatLonal Academy of Veclor

Rcglonal Medical Research Centre. Bhubaneswar 751 016 for possib e inclus on in lhe

lMembers are also Tequesled lo int male about thelr change of address. if any, to Dr

above address

Mlni review arllcles (2 4 typed pages) of good qualily in any aspecl of veclor borne diseases are invlled

from members ot the Academy for possible use in lho News Leiler.

l\,'lembers are requesled 1o renew lheir Annua l'4embership before 31 121997'

ll any, lrom time
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ANNOUNCEMENTS

BEST SCIENTIST AWARDS

The Academy has instituted the following awards sifce 1997.

1. Besl Scientisl award related 10 excellence in molecular aspecls of Veclor Borne Diseases Dr. Shobbona
Sharma, SenioT Scientst, TFF, Mumbai and Dr. VS Chauhan, D rector, ICGEB. New Delhi are the
recipienls of the award in 1gS7 and 1998 respect vely.

2. Best Scienlisl award for oulstanding contributions in environmenlal aspects of Veclor Borne Diseases
Dr. Sarala K. Subbarao. Drreclor MBC, Delhi ard Dr. V.K. Dua, MRC Field Station Haradwar are
reciprents ol this award in 1997 and 1998 respectively.

The deadljne for receiving nominallons for the above awards s 31st of July every year. Nominations/
applications with biodata. list of publications, copies of five imporlant publicallons and a summary of slgn f cant
contributions in the fleld (about 300 words) may be sent to Dr. V.P Sharma. Ivalarla Fesearch Centre.
20 lladhuban, Vikas Marg, Delh -110 092 before 31si July.

Few copies of the Proceedings volumes of the First and Second lnternational Symposia on Vectors and
Veclor Borne Diseases held in November, T 994 and March 1gg7 are avai able. lnleresled persons/inst tullons
are Tequesled lo send Rs.550.00 ( ncl!s ve of postal charges) by IM O. or bank draft drawn in favour of "The
Treasurer. Nationa Acaderny of Vector Borne Diseases" to Dr R K. Nazra. Treasurer. Naliona Academy of
Vector Borne Diseases, Reglona L,ledlca Research Centre. Bhubaneswar 751 016 Orssa lnda: for each
proceedings.
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