April 25, 2008

Henrietta H. Fore, Administrator, USAID
U.S. Agency for International Development
Ronald Reagan Building

Washington, D.C. 20523-1000

Dear Administrator Fore,

In recognition of World Malaria Day on April 25, we the undersigned environmental health
organizations and public health experts from Africa and the U.S. would like to express our
appreciation for the broad reach of the President’s Malaria Initiative and the resources the
U.S. Agency for International Development (USAID) has mobilized to combat the global
scourge of malaria. Our organizations are deeply concerned about the public health tragedy
and development burden that malaria represents for Africa and other regions, and strongly
believe malaria programs should be both effective and sustainable.

We are therefore concerned that USAID’s increased funding for malaria includes a
significant shift in emphasis toward an emphasis on indoor residual spraying (IRS). While
acknowledging that IRS can be appropriate for malaria control in certain specific local
contexts, we strongly urge USAID to avoid creating undue reliance on this chemical-
intensive tool.

We are particularly concerned about the shift of support from some proven strategies of
malaria control to spraying with the organochlorine insecticide DDT, an approach that has
been promoted aggressively in recent years by some political advocates. We find this
extremely worrisome due to the many scientific studies documenting the risk of long-term
human health impacts associated with DDT exposure. Increased reliance on DDT for
malaria control puts African children at risk of significant neurodevelopmental delays, and
families at risk of higher miscarriage rates, poor sperm quality and other fertility problems.

Our organizations fully support the approach to DDT outlined in the Stockholm
Convention, which allows use only for malaria vector control in accordance with WHO
guidelines, in countries where no locally safe, effective and affordable alternatives are



currently available. The Convention emphasizes attention to alternatives that will allow for
ultimate elimination of DDT. We would appreciate a clarification by the Agency regarding
the following:

=> What percentage of USAID’s budget for malaria control supports IRS, and how
has that percentage changed in the past three years?

=> What percentage of the Agency’s IRS budget is used to support spraying of
DDT?

=> What is the Agency’s plan for reducing reliance on DDT as a malaria control
measure, as required under the Stockholm Convention?

We call on USAID to direct its funding toward safe, effective and locally appropriate
approaches to controlling malaria. Community participation is key to sustainable and low
cost malaria prevention programs. Components of USAID’s own malaria control program,
such as Integrated Vector Management, distributing insecticide treated bednets, ACT
therapies and malaria treatment, are among such positive approaches and we urge the Agency
to increase its support for these program components. Reliance on DDT is not necessarily the
most effective strategy to fight malaria.

Several country examples highlight the effectiveness of community-based, integrated malaria
control programs.

= Vietnam reduced malaria deaths by 97% and malaria cases by 59% when it
switched in 1991 from trying to eradicate malaria using DDT to a DDT-free malaria
control program involving early diagnosis, distribution of drugs and mosquito nets
along with widespread health education organized with village leaders.

=> A program in central Kenya is focusing on reducing malaria by working with
the community to improve water management and sanitation, clean up cities, use
biological controls, and distribute mosquito nets in affected areas.

=> Mexico shifted away from DDT use with an integrated approach that combined
early detection of malaria cases and prompt medical treatment, community
participation in notification of malaria cases, cleaning of sites where mosquitoes
breed, and low-volume chemical control with pyrethroid and other less toxic
pesticides as part of a resistance management strategy.

We ask USAID to set an example for a 21st century approach to malaria control that saves
lives and protects future generations from harm.

We look forward to your response and would be interested in meeting with Agency officials
to discuss long-term plans regarding IRS funding and how the Agency plans to help partner



countries in Africa reduce their reliance on DDT. Please respond directly to Henry René
Diouf and Medha Chandra at the addresses listed below.

Sincerely,
Medha Chandra, International Campaigner Henry René Diouf, Program Officer
Pesticide Action Network North America Pesticide Action Network Africa
49 Powell St Suite 500 B.P.15938
San Francisco, CA 94102 Dakar- Fann, Senegal
mchandra@panna.org henrydiouf(@pan-afrique.org

CC: Katherine J. Almquist, Assistant Administrator for the Bureau for Africa, USAID
Kent R. Hill, Assistant Administrator for the Bureau for Global Health, USAID
Admiral R. Timothy Ziemer, President’s Malaria Initiative
Rep. Nita M.Lowey, Chair, House Appropriations Subcommittee on State, Foreign
Operations, and Related Programs
Rep. Frank R. Wolf, Ranking Member , House Appropriations Subcommittee on
State, Foreign Operations, and Related Programs
Rep. Donald Payne, Chair, House Subcommittee on Africa and Global Health
Rep. Christopher H. Smith, Ranking Member, House Subcommittee on Africa and
Global Health
Sen. Patrick J. Leahy, Chair, Senate Subcommittee on State, Foreign Operations,
and Related Programs
Sen. Judd Gregg, Ranking Member, House Subcommittee on Africa and Global
Health

Signatories:

Michele L. Roberts, Campaign and Policy Coordinator
Advocates for Environmental Human Rights, Washington, DC

Silvani Mng’anya, Senior Program Officer
AGENDA for Environment and Responsible Development, Tanzania

Pamela K. Miller, Executive Director
Alaska Community Action on Toxics, Anchorage, AK

John Kepner, Project Director
Beyond Pesticides, Washington, DC



Josiah N. Mshuda, Coordinator
Dodoma Environmental Network (DONET), Tanzania

Joseph DiGangi, PhD, Senior Scientist
Environmental Health Fund, Boston, MA

Anyambilile Mwakatole, Programs Officer
Environment, Human Rights Care and Gender Organization (ENVIROCARE), Tanzania

Ojung Longdare, Director
Environmental Management Trust, Tanzania

Rev.Lois Dejean
Gert Town Revival Initiative, New Orleans, LA

Professor Jamidu Katima, IPEN Co-Chair
International POPs Elimination Network (IPEN) , Tanzania

Ruth Stringer, International Science & Policy Coordinator
Health Care Without Harm, Arlington, VA

C. Borgemeister, PhD, Director General
International Center for Insect Physiology and Ecology, Nairobi, Kenya

Mwadhini O. Myanza , Director
Irrigation Training and Economic Empowerment Organization (IRTECO), Tanzania

Lusekelo Philemon & Leonard Gastory
Journalist Environmental Association of Tanzania (JET), Tanzania

Yusto Mchuruza, Director
Kagera Development Trust Fund (KADETFU), Tanzania

Lucas Wambura, General Secretary
Lake Nyanza Environmental and Sanitation Organization (LANESO), Tanzania

Hans R. Herren, PhD, President
Millennium Institute, Arlington, VA

Gina Solomon, MD, MPH, Senior Scientist
Natural Resources Defense Council, San Francisco, CA

Kristen Welker-Hood, DSc MSN RN
Director of Environment and Health Programs
Physicians for Social Responsibility, Washington, DC



Paul Saoke, MD, MPH, Executive Director
Physicians for Social Responsibility-Kenya

Robert Tumwesigye Baganda
Pro-biodiversity Conservationists in Uganda

Ted Schettler MD, MPH, Science Director
Science and Environmental Health Network, Ames, IA

Bernard William Goliama, Finance & Admin. Officer
Tanzania 4H Organization

Deus D. Masige, Executive Director
Tanzania Association of Environmental Engineers

Yahya Msangi, Project Coordinator
Tanzania Plantation and Agricultural Workers Union

Helen Katala
Trade Union Congress of Tanzania

Ellady Muyambi, General Secretary
Uganda Network on Toxic Free Malaria Control

Tyrone Hayes, PhD
Department of Integrative Biology
University of California, Berkel

Peter Orris, MD, MPH, Professor and Director
Global Chemicals Policy Project
University of Illinois at Chicago School of Public Health

Prof. Tiaan de Jager
School of Health Systems & Public Health
University of Pretoria, South Africa

Dr NH Aneck-HahnDepartment of Urology
Pretoria Academic Hospital
University of Pretoria, South Africa

Professor Riana Bornman
Department of Urology
University of Pretoria, South Africa

Obed A. Mahenda, Director
Vijana Vision Tanzania



