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Presiding Officer, Honourable Ministers, Honourable Members of Parliament, Director General Ladies and Gentlemen,

 

My name is Richard Tren. I am a director of the health advocacy group Africa Fighting Malaria.

 

For some years, Uganda has been debating whether or not to use DDT in malaria control.  While I believe that debate and public discourse are important and a requirement of any democracy, it is as important that decisions are taken based on sound science, on evidence and not on emotion, hearsay and rumour, which I fear is what has taken place.

 

DDT is only one of the insecticides that the World Health Organization recommends for indoor residual spraying – or IRS.  As you have already heard, we know from decades of experience and good scientific evidence that DDT is one of the most effective of the insecticides that can be employed.  Using DDT does not mean that other insecticides such as synthetic pyrethroids should not be used, far from it.  The experience from other countries shows that it is sheer folly to limit the choices that public health officers have.

 

The announcement by the Ministry of Health to use DDT was a wise one and based on good evidence.  We know that DDT worked exceedingly well in the past in Uganda. We also know that DDT is currently working well in other parts of Africa.  The careful use of DDT in IRS programs in South Africa, Swaziland, Mozambique, Madagascar, Zambia, Namibia and Eritrea keeps malaria controlled and saves thousands of lives every year.  The past and contemporary efficacy of using DDT in malaria control is well documented in the scientific literature and yet opposition to DDT persists.

 

We hear again and again about the potential harm that DDT could cause to the environment and to public health.  Unfortunately the fears about DDT ignore the real risks that people live with in malarial countries.  Let me give an analogy.  If a patient has cancer, one of the recommended courses of treatment is radiation therapy.  Now we know that radiation is harmful to human health, but when used in cancer treatment can save lives.  Now imagine if anti-nuclear power campaigners lobbied to refuse cancer patients the radiation therapy that would save their lives.  Who would take them seriously? People would find their arguments ridiculous – and yet when people campaign against DDT on environmental or human health grounds there are taken seriously.  The situation is all the more absurd when one considers that in all the years that we have been using DDT there is no scientific evidence of actual human harm AND the World Health Organization specifically approves and endorses the use of DDT.

 

The WHO endorsement is not arrived at lightly but after regular and thorough reviews of the scientific literature.

 

But if Uganda is going to improve its malaria control program, use IRS and DDT, it is important that the government understands the concerns that people have and develops plans to overcome any potential problems.  

 

One of the fears is that DDT will contaminate the environment.  Well we have already heard about how DDT is actually used and that these fears are misplaced.  To overcome this fear, there are some examples that Uganda can borrow from. In South Africa, the highly respected environmentalist group, the Endangered Wildlife Trust recognized that malaria and the social and economic problems caused by malaria are worse for the environment than any tiny amounts of insecticide.  This group therefore worked closely with the government to train spray teams and to ensure that there was absolutely no contamination.  Environmentalist groups in the West, such as the Sierra Club, Environmental Defense and even Greenpeace all support the use of DDT for malaria control.  In September, Dr Arata Kochi, the head of the WHO’s Global Malaria Program called on environmentalists to join with the WHO and to help countries use DDT to save lives AND protect the environment. I would call on the local environmental groups to do just that – they can play a very constructive and positive role.

 

Agricultural exporters fear that if DDT is used in malaria control, their exports will be rejected. I am not sure why this has taken hold here and was not an issue in Zambia or in Mozambique or Madagascar when they re-introduced DDT. Either way the fears that have been spread about agricultural exports have been harmful to malaria control.

 

People fear that European consumers will be turned away from Ugandan produce because of the perception that it will be contaminated.  I would remind Ugandans that several African countries use DDT very effectively and continue to export to the European Union and elsewhere.  DDT use in malaria control has NEVER resulted in produce being rejected from the EU. This is confirmed in a letter by EU President Jose Manuel Barosso to US Senator Tom Coburn dated 17 August 2006.  DDT is used extensively in the most fertile and productive areas for tropical and citrus fruit in South Africa – over the past few years when DDT use increased, fruit exports have not been harmed.  To suggest that European consumers will simply reject Ugandan produce ignores the evidence and to me seems like a desperate attempt of some, for whatever reason, to create obstacles to using DDT.

 

Uganda is recognized as being a leader in the fight against HIV/AIDS. The government didn’t get its AIDS program right on its own. It worked with the private sector, with civil society, with religious organizations.  Why can the same not be done with malaria?  I would urge these groups to reach out in a constructive and positive way to help the government to develop the regulations and control mechanisms that will save lives AND promote economic development.  If other countries have been able to do this, why not Uganda? 

 

Professor, over the last few years it seems that the debate over DDT has been negative with DDT opponents expecting the government to fail.  I have never understood why anyone should assume that because this is Uganda the Ministry of Health will fail, that farmers will be irresponsible and shortsighted and that unlike other African countries, society will be incapable of reason and rational argument.  It seems to me that those who expect Uganda to fail are guilty of what President Bush once termed “the soft bigotry of low expectations.”  Well I have high expectations, I expect Uganda to get it right and I expect the right decision to be made here today.

