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larded with huge doses of DDT and other pesticides o Teduce ,
losses, and this multiplied the evolution of mosquito Tesistance ¢
chemicals. Moreover, the in- and out-migrations Meane ¢, ‘f thega
could contract malaria in situ and then return to thej, Sending . erg
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rebuilt its strength and malaria returned at lower levels, the -
. . - INfeqs:
were principally of vivax. Cliop,
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¢ i ically. In a -, : 0 N
Malaria cases declined dramatically amere decade, India e, ‘ | \
malarial burden by several orders of magnitude — from Perhaps ed i 7
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new,

seemed on the verge of slamming the door shut o, ma
number of malaria cases started to rise, to 350,000 by the
and then precipitously from 1973 to 1976 when 6.5 mil
reported. Vigorous attack then brought the number of c
million per year. Sri Lanka had edged even closer 2
reducing the number of malaria cases to a mere hand ful by 1954 and \-‘(‘rq?n‘
on complete eradication in the early 1960s. The fina] Steps proved ; ”u‘q?ff
(Map 6.1). e

In retrospect, the campaign for the global eradic
serious conceptual shortcomings, and it was also gro
major donor, the United States, had initially committed funds to globg]
eradication, predicated on the notion that global eradication could he
accomplished in three to five years. In 1960, the International Cooperatiop
Administration of the United States projected the need for 2 tenfold increqse
in funding, but none was forthcoming, and the U.S, Congress closed off any
further appropriations for malaria eradication after 1961, In ; 963, the flow of
antimalaria funds to the WHQO Malaria Special Account (but
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end of
lion ¢y
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Source: World Health Organi

between 1956 and 1963, the United States had contributed 86.1 percent,
Without U.S. support, th

MAP 6.1.

: dicad°n"‘campaign fell far short of its goals, it
the gl°§§‘"¢$ﬁ'ibution of malaria. By the 1970s, in
urban areas and largely rae’s:;dgzuc malana had been driven out of .m,OSt
instability. In tropjca] A s o frontm areas and regions of political
in human sickness and death m?l:ua ~ontifued to exact an enormous toll
and other synthetic antimala;i:l L;‘;ihr;gz;zpanding use of chloroquine

the extent of the suffering.
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THE VEXED CAREER OF DDT

The eradication campaigns ended with an array of fy]|-
successes, partial and temporary successe

M()\
S, and a my]
tropical Africa whose full extent had never been

the great antimalarial insecticide — DDT -
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Concurrently, the broad ecological problems caused b
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lateral damage in the War against insects,
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resistance was reported. Chloroquine~medicatcd salts
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method of mass drug administration produced wide
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TECHNOLOGIES: MALARIA

NEW HIGH
ANSGENIC MOSQUITOES

they cost much more to produce than chloroquine
CINES AND TR

were grown on plantations in Africa, close to the
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MALARIA RESURGENT
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