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DDT in Malaria Control:
Roberts and Tren Respond
doi:10.1289/ehp.1002279R

Herren and Mbogo’s critique of our response
(Tren and Roberts 2010) to van den Berg
(2009) is lacking in substance. In their letter,
they attack our work by characterizing our
advocacy for using DDT to control malaria
as a distraction from larger malaria control
issues. These authors apparently discount the
fact that some African countries are presently
making highly effective use of DDT to reduce
both malaria deaths and malaria infections.
Countries that use DDT benefit from its spa-
tial repellent action that stops mosquitoes from
entering houses and transmitting disease, and
no alternative insecticide does this (Roberts and

Tren 2010). In addition, Herren and Mbogo
apparently do not understand that our advo-
cacy is consistent with that exhibited by the
malaria control community, with hundreds
signing a petition to prevent DDT elimination
through Stockholm Convention negotiations.
If DDT had been eliminated, countries pres-
ently using DDT would have been deprived
of its benefits for protecting health and sav-
ing lives. Herren and Mbogo claim that our
response to van den Berg’s commentary (van
den Berg 2009) was fixated on DDT, in lieu of
addressing the larger issues of what should be
done to control malaria. In our letter (Roberts
and Tren 2010), we addressed what we con-
sidered to be an attack on DDT use. How
could we have responded without addressing
the issues in van den Berg’s commentary?

Herren and Mbogo mischaracterize
our position vis-a-vis DDT and alternative
insecticides by asserting that we are reduc-
ing the malaria control debate to a simplis-
tic equation of malaria or DDT. In fact, we
have a public record of supporting the use of
insecticide-treated nets and the use of alterna-
tive insecticides for malaria control. However,
we have repeatedly emphasized that, for obvi-
ous reasons, insecticide-treated nets are not
the only solution for malaria control. In fact,
we object to a theme of nets and nets alone as
much as we would object to a theme of DDT
and DDT alone. Basically, there is no single-
solution approach to malaria control. All tools
are needed—not just those that are currently
in vogue.

Herren and Mbogo state that they are fully
aware that malaria is a worse outcome than
possible health effects of DDT. We agree with
them and appreciate their willingness to admit
this, because their admission opposes published
speculations that DDT might be causing more
harm than good (Chen and Rogan 2003).

Herren and Mbogo conclude that we
“do more to fuel those ‘interminable debates’
[DDT or no DDT for malaria control] than
to meaningfully inform decisions that will
save people’s lives.” It seems that these authors
ignore the fundamental fact that we do not
elaborate on alternative approaches to malaria
control because the alternatives are not pres-
ently under threat of elimination. The alter-
natives are being used and should continue
to be used, but the future is far less certain
for DDT. Advocacy saved DDT from being
eliminated during the original negotiations for
the Stockholm Convention, and lives are being
saved and diseases prevented as a consequence.
The idea that the threat is over and that DDT
is now available to those countries making
effective use of it is wrong. The Stockholm
Convention Secretariat is now planning to stop
all production of DDT in 2017 and eliminate
it entirely from use in malaria control programs
in 2020 (UN Environment Program 2010).

Environmental Health Perspectives - voLume 118 | NUMBER 7 | July 2010

Correspondence

'The Stockholm Convention Secretariat plans
to prevent future uses of DDT, even though
there is no cost-effective replacement for
DDT. Given these circumstances, Herren and
Mbogo should expect the interminable debates
to become even more polemic in the future.

As for the big issues of what should be
done to control malaria, our position is
clear: Decisions should be based on scientific
evidence of what actually works, on local
circumstances, and on what proves to be
the most cost-effective in terms of reducing
disease and preventing human deaths.
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sions of malaria control programs to use DDT
and to argue for a sound, scientific assessment of
the chemical. The organization has a policy of not
accepting funds from the insecticides industry and

has never received any donations from this sector.

Donald Roberts

Professor Emeritus

Uniformed Services University of the
Health Sciences

Bethesda, Maryland

E-mail: droberts@usuhs.mil

Richard Tren
Africa Fighting Malaria
Washington, DC

REFERENCES

Chen A, Rogan WJ. 2003. Nonmalarial infant deaths and DDT
use for malaria control. Emerg Infect Dis 9:960-964.
Roberts DR, Tren R. 2010. The Excellent Powder, DDT's
Political and Scientific History. Indianapolis, IN:DogEar

Publishing.

Tren R, Roberts D. 2010. DDT and malaria prevention [Letter].
Environ Health Perspect 118:A14-A15; doi:10.1289/
€hp.0901276 [Online 1 January 2010].

UN Environment Program. 2010. Stockholm Convention
on Persistent Organic Pollutants (POPs). The Race to
Eliminate DDT. Available: http://chm.pops.int/Programmes/
DDT/ActionPlanandProjects/tabid/130/language/en-US/
Default.aspx [accessed 27 April 2010].

van den Berg H. 2009. Global status of DDT and its alternatives
for use in vector control to prevent disease. Environ Health
Perspect 117:1656-1663; doi:10.1289/ehp.0900785 [Online
29 May 2009].

Traffic-Related Air Pollution
and Childhood Asthma
doi:10.1289/ehp. 1002224

We congratulate Clark et al. (2010) for their
interesting article concerning traffic-related
air pollution and asthma in children. They
examined early-life (iz utero and during the
first year of life) exposure to traffic-related air
pollution in a large population-based study
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