
-Washin.g'ton- <siding with mosquitoesag,ainst WOI
use<!..Instead,the ~ and Western donors apply in remote vIllages. 'And some countries,

Ie-treatedbeqpets lik~ V .,I;t;1vemanag~dto cIJrptnalatia
Witho .

But overall, on~of the best ways to protect
people is to spray the inside of a hut, about once
a year, With DDT. This uses tiny amounts of
DDT - 450,000 people can be protected with
the sameatn°unt that was applied in the 1960's
toa singJ~J,()o erican cott(j~fartn,

Is irsafe?. sprayed in Atriericain
the 1950's as children played in the spray, and
up to 80,000 tons a year were sprayed on
American crops. There is some research sug-
gesting that it could .lead toyremature births, but
b(j,mansate far better off exposed to pDT than
exposedJ6tnala1;ia. . ... .

I called the World Wildlife F\lnd,thinkingl
would get a fight. aut Richard Liroff, its expert
on toxins, said he could accept the use of DDT
when necessary in anti-malaria programmes.

"Sout}! Africa was right to use DDT," he
said. "If the alternatives to PPT aren't work-
ing, as tbey weren't in South Africa, gee;>;, I
you've got to use it. In S9uth AfriCa it pre-
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By NiCholas 0 Kristof

Humans are better.off expo$ed to DDT than
exposedto malaria

I Ff)r~l1S wiWts toh~lp people In ts4na~
..n:J:ifbit countries Ii~e Sri Lanka arid

.Indonesia ~ not to mention other poor
countries in Africa - there's one. step that
would cost us nothing and would save hun'-
dreds of thousands of lives.

It would be to all9w DD'f in malaria-rav-

~ed c<>U!itries,

US and other rich
against
fDDT.

"It's al tr " says Donald
Roberts, a professor of tropical public health at
Uniformed Services University of the Health
Sciences. "And it's embroiled in environmental
politics and incom ent bureaucracies."

In the e 's, DDT was
used to r un world, even
eliminating laces like Taiwan. But then the
growing recognition of the harm DDT can cause
in the environment - threatening the extinction
of the bald eagle, for example - led DDT to be
banned in the West and stigrnatised worldwide.
Ever since, malaria has been 9n the rise.

The p09r c9untries that were able t9 keep

. vvu~ ~"""v,vugl1tback DUJ'.in 200Q,
after a switch to other pestjcides had led to a

Why do the UN and donor agencies generally avoid
financil1lJ)J..DII0J"pro@rartlmes'?The main obstacle

seems to be bureaucratic caution and inertia. But
it's also tragic that our squeamishness about DD0J"

is killingmorepeople in poor countries, year in aDd
yearout,thaf;1evenaonce.~in-a-century tsunami

smge in malaria, and now the disease is under
control again. The evidence is ovenyhelrning:
DDT saves lives.

But most Westel'Il aid agellcies will n9t pay
for anti~rnalarial prograrnm~s that use PDT, and
that pretty much ~nsures that DDT won't b<o

existing anti-malaria ~trategy is an under-
fmanced failure, with malaria probably killing 2
million or 3 million people each year.

DDT doosn't work everywhere. It wasn't
nearly as effective in West African savannah
as it was in southern Africa, and it's hard to



r'l d" 5
At Greenpeace, Rick Hind noted reasons to

be wary of DDT, but added: "If there's nothing
we're

So why'do the UN and donor agencies
including the US A~ency for Intemation

d" 'lg
ISt

ucratic caution and inertia. Presid~t
Bush should cut through that and lead Ian
effort to fi t malaria using all necess~ry

DT. \

ost exhilarating moments
with my children came when we were back-
packing together and spotted a bald eagle. It
was a tr that we nearly all DDT to
wipe' ou ent and we
shouldcontinueto :r in .But it's
also tragic that our squeamishness about DDT
is killing more people in poor countries, year
in and year out, than even a once-in-a-century
tsunami, COURTESYTHE NEW YORK TIMES
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No diseasehasinspired an internati°Jla),responseequalto the
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,' . IIquiredJmmuneDeficiencySyJ:1drp~e(AID§),None,ill recent
"memory,has provokedmore anxiety;arouSedsuchl>rE!judice

against the afllicted, or stimulated so many moral, ethical, and legal
debates.And no diseasehas more pointedly forced societiesto con-
front issuesotherwiseignored: drug abuse,sexuality,and the plight of
thepoor. j ,.

The world is rightly alarmed at the potential of AIDSto surpass
other killers, if allowed,to spreadunchecked.Moreover,body counts
do not alone reflect what AIDssetsapart, Unlike most diseases,AIDS
is almost alwaysfa,talithere is 1:\0cure and no vaccine"carriers may
go for yearswithout symptoms, evoking the paranoia and fear that
accompanyuncert;lhtty'.And the most common mode of AIDStrans- I'
mission dealswith the most intimate of-activities, the most powerful
ofhumani!motions. '. .

SignificantlY,(AIDS)isoneof the feWdiseasesthat posea SUbstan-
tial threat to both industrial and developing nations including Pakistan.

Pakistan has more than 2500 reported cases of the human im-
munodeficien<;yvirus (HIV) and AIDS.But what about those unre-
ported cases, estimated at ,between 80,000 and 90,000,or 0.1 per
cent of the adult population i,nPakist8,Il,that are HIV-positive,ac-
cording to a,recentWorld Bank report released on World Aids Day
2004, Social'taboos deter patients from reporting their illneSs with
the ~~t that many cases go unreported,says the r~pori, adding that
although the prevalence of.IDVin"Pakistan is stilllo\y, the country is
highly vulnerable to an escalating epidemic due to several significant
risk factors.

Pakistan's many competing needs (including provision of basic. so-
cial serviCes and "debt servicing and drug control expenditures) make
resource mobilisation difficult. This difficulty is compounde<;l by.an
almost maJor..donor freeze on ~t aid after the 1998 nucleail tests.

'Political conifniJ;Irientto HIVIAIDShasgreatlY increased in recent
ye&rs in this "low prevalence, high-risk AIDScountry". The govern-
ment, together-with donor agencies and local social sector organisa-
tions, is striving to take curative and precautionary measures as far as
th+spreadof the disease'is concerned.There is a nationalAIDSco~-'
trol programme to combat the virus., UNAIDSis working in Pakistan on
a#eness and bringingaboutbehaviouralchangesamongthe people
agiJinStthis killer epidemic, which hasengulfedthe African continent
.3J1

~
" has the potential to,become'a majorhealth problem in.A$..rrtlese,effortsand programmes, though commendable, are miss-

, an important point: creating awareness and making a behaviouraJ.

"

e,ifi people 'about something they don't expen
,

'ence, see, hear
or ,talk about is an uphill task. This country has low literacy,
wi~espread P

"

overty and a
,

uniqUe socio-cultural-religious enVU'
,
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mtPt. Innovative approaches are needed before the people willleam

~
rotect themselves from potential health risks and infections, HIV
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C, which I¥readyinfect large Jlumgers arid'have exactlYthe same
m e of transmission. ~.

i~stin\ating the social and economicimpact of AIDSin I>akistanis
~t withuncertainty.Scientistshavevery littledata on the preva-
l~I/fe of mv infection or on the conditions -both behavioural and s0-
cial - that determine its spread, t() confidently project th~ future
courseofthe epidemic, Evenlessinformationis availableontrans-
latj:ngrising death rates into potential impacts on an' overtaxed he!llth

. sy~m, economic output, or future population growth. "

$
' It is in the area of child health that AIDShasthe greatest potential

to erode hard-won health gains in Pakistan and the rest of the Third
rld, Over the last three decades, Pakistan has developed a "child

, 'val' revolution" through encouraging oral rehyderation therapy
fot diarrhoea, inununisation, breast-feeding, and birth spacing. Left
ur\cheCked,AIDSwillundermtilethese ga,insas more and more preg-
n$t women become,infected imdtransrrlit the virus to their children. 1
t~uter:o" "'. \ ' ,

, Unlike other ,diseases ~cull the weakest members of the SOCIety

AIP~ eliminates th~ most'pro~uctive !!.e~ent ()t'!!
,
opul~tion, We in

~ haveto think C1bo1J.t~~lethalllQp,actsvery senouslywhere
thhanks of P~leWi' cialisea~ and~ maybe
sm
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"StoppingAIDSin l'akistanwill.take an 0 ,qi'dlifg',~C'e v.
fessionalskills,resources,and experience.Leftunaided,we willHaw

, to divertscarceresourcesfromother essentiald~e1QPtnentinitiative~
or aCceptever-risingdeath.tolls, Even developedand industrialised
co\.!IItriescannotfightthiSscourge alone,for the diseaserespects no
nationalj>oundaries;JJI1lessall nations work together against AIDS,
there willbe littlesuccessin combatingthis deadlydisease,



The writer is an Islamabad.based freelance colunmist with a back.
ground In Development Communications


