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The recent announcement from the World
Health Organization (WHO) giving DDT a
‘clean bill of health’ for malaria control has
generated dissension and resignations with-
in the agency and sparked protests from
environmental health and development
experts around the world. 

WHO’s controversial malaria pro-
gramme chief Dr. Arata Kochi spearheaded
the 15 September press event promoting
widespread use of DDT in Africa. Kochi’s
announcement overstates WHO’s actual
policies regarding indoor residual spraying,
ignores widely accepted scientific evidence
of the human health effects of low-level
exposure to DDT, and directly undermines
the international Stockholm Convention on
Persistent Organic Pollutants (POPs treaty).
The POPs treaty – supported by PAN and
other NGOs around the world, and now rat-
ified by 133 countries and the European
Union – calls for the ultimate elimination of
DDT allowing interim use in countries that
still need it for malaria control while shift-
ing to safer and more effective alternatives.

The misleading signal sent by WHO has
already led to adoption of DDT-based
malaria control strategies in several African
countries not previously using DDT. It has
been used by the European Chemical
Industry Council to argue against the substi-
tution principle in European policy debates.
And it has been touted as a major victory by
advocates on the far right, who have for
years been aggressively promoting wide-
spread DDT use in Africa for malaria con-
trol. Meanwhile, the controversy within
WHO and between international agencies
continues. So what is behind the recent push
for more widespread use of DDT?

Ironically, the so-called ‘DDT come-
back’ was spurred in part by efforts to target
it for an international ban under the POPs
treaty1.  Amir Attaran, now a professor at the
University of Ottawa, mobilized opposition
to its inclusion in the POPs treaty and
attacked environmental groups for support-
ing a global DDT phase-out. During treaty
negotiations, the environmental health
NGOs (who organized themselves into the
International POPs Elimination Network)
made clear their recognition of the severity
of the malaria crisis in Africa and the need
for some short-term use of DDT until safer
and more effective alternatives could be put
in place. In the end, the POPs treaty target-
ed DDT for ultimate elimination and
brought long overdue attention to the dead-

ly problem of malaria, which had been
shamefully neglected by the international
community for years.

However, the POPs treaty debate set in
motion a campaign to paint environmental
groups as racist for promoting the phase out
of DDT which was ‘saving babies in Africa
from malaria’. This campaign has been
embraced by a handful of conservative
politicians and organizations in the US and
is supported by among others Monsanto, the
US pesticide company that was one of the
original producers of DDT. DDT promoters
have mobilized enough political support to
pressure the US Agency for International
Development to change its policies to
include DDT use for malaria control. They
may also have influenced the new support
for DDT within WHO, and now hope to
pressure European policy makers to follow
suit.

In addition to the ongoing involvement
of Attaran, one of the central US groups dri-
ving the DDT promotion effort is the
Congress on Racial Equality (CORE).
CORE, founded as an advocacy group for
African-Americans, played an early leading
role in the US civil rights movement.
CORE’s leaders, father and son Roy and
Niger Innis, are known for their controver-
sial stances on racial equality, including
Roy’s hailing as a ‘bold step’ the deporta-
tion of 50,000 Asians from Uganda by pres-
ident Idi Amin in the 1970s2. CORE’s senior
policy advisory Paul Driessen has links to
several anti-environmental, corporate fund-
ed think tanks, including the Atlas
Economic Research Foundation, the
Committee for a Constructive Tomorrow
and Frontiers of Freedom. His 2003 book,
Eco-Imperialism: Green Power, Black
Death, asserts that environmentalists are
directly responsible for poverty in develop-
ing countries3. In 2005 CORE produced a
Monsanto-funded video called ‘Voice from
Africa’ promoting the use of genetically
modified crops in Africa4. 

CORE recently established an office in
Uganda, which sponsored and organized a
pro-DDT rally in Kampala following the
WHO announcement. A CORE employee in
Uganda, Fiona Kobusingye-Boyne, then
attacked both PAN and Physicians for
Social Responsibility (PSR) in an editorial
in the African Executive Magazine, saying
the two organizations ‘use myths, scare tac-
tics and outright lies’ about the health
impacts of DDT to pressure governments in

Africa not to use the pesticide5. 
In fact, scientists know much more

today about DDT’s effects on human health
than when its widespread use was banned in
the 1970s. One recent study found higher
levels of miscarriages among women
exposed to DDT, and reproductive disorders
associated with DDT are well documented
in animal studies6,7. Another recent study
found developmental delays among babies
and toddlers exposed in the womb8. Other
studies have linked DDT to reduced breast-
milk production, premature delivery and
reduced infant birthweights9,10. DDT is clas-
sified by US and international authorities as
a probable human carcinogen11.   

These long term health impacts, howev-
er, are not immediately evident – unlike the
deadly impacts of malaria. Fortunately
many countries have developed safer and
more effective ways to control malaria that
do not force governments to put families at
risk of long term health effects from DDT
exposure. Vietnam, for example, reduced
malaria deaths by 97% and malaria cases by
59% when they switched in 1991 from try-
ing to eradicate malaria using DDT to a
DDT-free malaria control programme
involving distribution of drugs and mosqui-
to nets along with widespread health educa-
tion organized with village leaders12. A pro-
gramme in the central region of Kenya is
focusing on reducing malaria by working
with the rice-growing community to
improve water management, use livestock
as bait, introduce biological controls and
distribute mosquito nets in affected areas13.
In Mexico and the Philippines, successful
national programmes have relied on com-
munity-based education, improved sanita-
tion and water controls, better access to
health care, treated bed nets and spraying of
alternative chemicals14,15.    

What countries fighting malaria need is
strong support for effective solutions, not
increased reliance on DDT. If those who
have been so actively promoting DDT want
to truly serve the interests of families and
communities in Africa, they will put their
resources and energy into addressing the
poverty that breeds malaria and promoting
safe and effective malaria control solutions.
While these approaches may not be as dra-
matic as widespread house-spraying with
DDT, they can be significantly more effec-
tive and sustainable and do not further jeop-
ardize communities already facing health
risks from malaria.

Kristin S. Schafer, PAN North America,
kristins@panna.org

For more case studies and additional infor-
mation on malaria control, see PAN North
America’s DDT and Malaria Resource
Center at http://www.panna.org/ddt.
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Malaria Control Case Studies
Learning from successful malaria control programs is critical to the efforts to combat
malaria in Africa. The effectiveness of approaches will vary from country to country,
given differences in environment, vectors and their resistance, infrastructure and nation-
al capacity. It must be recognized that malaria is fundamentally a disease of poverty,
with poor rural communities accounting for the vast majority of cases around the world.
A malaria expert from Vietnam says the most critical lesson learned from their suc-
cessful program is the importance of ‘tenacity, ingenuity, creativity and courage.’ He
goes on to explain that ‘there is no one measure that will bring about success; it is a
whole host of measures … that are needed.’ In each of the success stories outlined
below, key elements include a strong national program with high level support, a dedi-
cated team, and a national health infrastructure that reaches the community level.

Vietnam
After initial success with malaria control in the 1960s, Vietnam experienced a resur-
gence of malaria from the late 1970s until 1991, when malaria peaked at over a million
cases and 5,000 deaths. Responding to this deadly outbreak, the government of
Vietnam shifted away from their DDT-based malaria eradication strategy to a malaria
control approach that allocated significantly more funds to the program, distributed
drugs and free or subsidized mosquito nets in the neediest areas, carried out twice-
yearly home insecticide spraying with pyrethroid insecticides, and provided intensive
health education. Health education efforts involved village leaders, the Women’s Union
cadres and commune health staff, as well as mobilization by local trainers of communi-
ties in high risk malaria areas. By 1997, this integrated, community-based approach
reduced malaria deaths by 97% (from 5,000 to 190) and malaria cases by 59% (from
over 1 million to 348,500; 1,350 of these severe).

Mexico
Mexico’s successful national malaria control program includes a combination of non-
chemical and chemical control measures. Currently, Mexico uses an integrated vector
and malaria management approach that includes: a) epidemiological surveillance that
allows early detection of the malaria cases and prompt medical treatment, b) communi-
ty participation in the notification of the cases and in the cleaning of the streams where
the mosquito eggs are; and c) chemical control with pyrethroids. Specific chemical con-
trols include the pesticide deltamethrin indoors, outdoor spraying of permethrin, and use
of a low volume yet effective spray technology for application of these pesticides. DDT
has not been used in Mexico since 2000.

India 
India, which spends one-third of its national health budget on malaria control, is an
important case study on alternative approaches to malaria control. In 1997, the World
Bank approved $164 million for the Malaria Control Project in India to promote alterna-
tives to indoor spraying of DDT. Alternatives include selective vector control using tar-
geted spraying, non-insecticide methods such as larvae-eating fish and biological larvi-
cides, more environmentally friendly pesticides, medicated mosquito nets and
institutional strengthening. Biological larvicides and polystyrene beads (used to kill
mosquito larva and pupa) have proven highly effective. In the Hassan district in
Karnataka and in Maharashtra bioenvironmental methods have reported up to a 70%
reduction in malaria cases. The success of these alternative approaches is critical in a
country where the rural mosquito vector that transmits 65% of malaria is resistant to
DDT and at least two other pesticides.
For more case studies and additional information on malaria control, see PAN North America’s
DDT and Malaria Resource Center at www.panna.org/ddt.
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