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Ambitious AIDS grants deepen rift between researchers
One year after the US National Institutes of 
Health (NIH) launched a project to tackle the 
obstacles in developing an HIV vaccine, the 
AIDS community is sorely split between those 
involved in the multimillion-dollar initiative—
and everybody else.

The Center for HIV/AIDS Vaccine 
Immunology (CHAVI), a worldwide consortium 
of researchers, debuted with $14.9 million in 
its first year, and is slated to receive up to $48 
million each year for six more years. Scientists 
participating in CHAVI also won 3 out of 16 
international grants awarded in July by the Bill 
& Melinda Gates Foundation. 

Right from its inception, CHAVI raised 
hackles. Afraid that it would siphon away 
resources from diminishing funding pools, 
researchers criticized the agency’s decision to 
pour so much cash into just one project (Nat. 
Med. 11, 587–588; 2005). Although CHAVI was 
intended to unite the best scientific minds, the 
bitter competition leading to its launch left the 
field divided along sharp lines.

A year into the project, those lines have only 
grown sharper.

In theory, CHAVI would foster global 
collaborations, but some say it has instead made 
the initiative chaotic and difficult to manage. 
There is also much confusion and resentment 
among researchers as to whether CHAVI 
represents a new source of funding, and how its 
leaders choose their collaborators.

“If there was plenty of money to go around 
there wouldn’t be a need for such scrutiny,” 
says Ronald Desrosiers, an HIV vaccine 
expert at Harvard University. “But all this 
money in one pot while everything else is 
being tightened and squeezed makes for an 
even more difficult situation for others in the 
field.”

Led by Barton Haynes, an immunologist 
at Duke University, CHAVI is steered by six 
scientific leaders and several others who 
manage  teams that will delve into  areas such 
as viral biology, immunology and genomics.

Haynes says CHAVI has spent its first year 
establishing clinical trial sites in Africa, the 
UK and the US, and clarifying its scientific 
goals and protocols. It has also ironed out 
intellectual property issues, established new 

databases and developed biological assays to 
analyze different components of the immune 
system.

Haynes says his team is trying to overcome 
immense logistical challenges, including 
communicating with dozens of collaborators  
in different time zones. “The first year has been 
intense but enjoyable and gratifying,” he says.

The consortium’s immediate priority is to 
scour the planet for samples of ‘acute infection’ 
from individuals who have just been infected 
with HIV. When HIV first enters the body, the 
immune system takes about a month to mount 
a defense, which then inexplicably changes the 
nature of the virus. Understanding how the virus 
behaves in its first weeks inside the body—and 
what genes are at play—may be crucial for 
developing a vaccine. 

Acute infection samples are difficult to find, so 
CHAVI is asking researchers around the world 
to contribute existing samples from their own 
collections. The consortium in June launched 
EuroCHAVI, which will draw on 600 acute 
infection samples in Europe and Australia.

But some say it is unclear whether CHAVI 
is inviting people to formally collaborate or 
to simply fork over materials they have spent 
precious time and money trying to collect. Others 
say that they have tried to communicate with 
CHAVI’s leaders repeatedly about collaborations 
or funding but have not received clear answers.

The situation has inflamed many scientists—
but their anger is directed less at CHAVI than 

at the NIH’s National Institute of Allergy and 
Infectious Diseases (NIAID). Several top scientists 
declined to speak on record but uniformly 
condemned the agency for polarizing the field 
by playing favorites with some researchers while 
blatantly alienating others. 

It doesn’t help that the Gates Foundation on 
18 July gave three CHAVI scientists, including 
Haynes, additional grants totaling $64.5 million.

“We are essentially building a two-class 
system,” says Mario Stevenson, an HIV researcher 
at the University of Massachusetts in Worcester. 
“There are the well-funded groups and then 
everyone else who is spending all their time 
chasing scraps off the table.”

Stuart Shapiro, NIAID’s scientific coordinator 
for CHAVI, says NIAID does not intend to 
alienate anyone and that the sheer urgency of 
CHAVI’s mission has forced the consortium 
to remain as focused as possible. He says that 
CHAVI’s funds won’t take away from the 
RO1 funding pool, which supports grants to 
individual scientists.

Rather, he says, CHAVI’s endowment 
comes from a special supplement from the US 
Congress and may also draw on restructured 
NIH programs. CHAVI received $48 million for 
its second year and is guaranteed funding of $48 
million for 2007.

The consortium’s leaders work closely with 
NIAID’s program staff, via weekly conference 
calls, video conferences and dozens of emails 
and phone conversations every day, says 

Shapiro. Every study CHAVI chooses 
must pass a conventional peer review 
process at the NIAID and be approved by 
an external advisory group of around 25 
scientists. Once approved, projects must 
meet preassigned milestones and pass 
periodic evaluations.

CHAVI will eventually involve many 
scientists, but it will not act as a traditional 
funding entity for individuals, Shapiro says. 
“CHAVI is a big science project for asking 
big science questions, the sorts of questions 
that can’t be answered by investigators 
with R01 funding,” he says. “So researchers 
participating in CHAVI must accept being 
a small part of a big machine.”

Paroma Basu, Madison
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Money matters: CHAVI is set to win up to $48 million 
for each of the next six years.
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In a sweeping revision of HIV guidelines, US 
federal officials are planning to recommend that 
people be routinely tested for HIV infection. But 
AIDS and civil liberties advocates are opposing 
the plans, saying it could lead to testing without 
proper consent and violate individuals’ privacy.

Nearly 25% of an estimated 1 million people in 
the US don’t know they are infected with HIV. The 
US Centers for Disease Control and Prevention 
(CDC) estimates that these individuals may be 
responsible for more than half of the 40,000 new 
infections each year. By routinely testing everyone 
between the ages of 13 and 64, the agency hopes 
to boost the number of those diagnosed.

The agency released a preliminary version 
of the guidelines in March. Testing will remain 
voluntary, but the guidelines propose eliminating 
pretest counseling and written consent required 
by many local and state laws.

If that policy is enforced, infected individuals 
might not receive the counseling and treatment 
they need, say AIDS activists.

“We really support the goal of getting more 
people tested,” says Rose Saxe, a staff attorney at 
the American Civil Liberties Union’s national 

AIDS Project in New York. “But it has to be done 
in a way that protects privacy, gives informed 
consent to medical care and ensures adequate 
counseling so that people can be prepared if 
they’re HIV positive.”

Washington, DC has already incorporated 
many of the CDC’s proposed recommendations 
into its new HIV/AIDS campaign, launched 27 
June, and offers tests to everyone ages 14 to 84.

“It’s time to integrate HIV testing into routine 
health care,” says Marsha Martin, senior deputy 
director of the DC Administration for HIV 
Policy and Programs. Martin says local programs 
and free clinics can handle the potential influx 
of people who test positive and need counseling 
and treatment. 

Opponents question whether that support 
exists nationwide, however, especially given 
long waiting lists for state drug programs. “It is 
one thing to have a policy on routine testing; it 
is another to make sure resources are in place,” 
says Frenk Guni of the advocacy group National 
Association of People with AIDS.

Getting the tests paid for could prove 
challenging, for instance. Publicly funded 

health services can’t cover testing without federal 
authorization, and insurance companies haven’t 
said whether they’ll cover it, says Guni.  

Chances are they won’t, says Susan Pisano, a 
spokeswoman for America’s Health Insurance 
Plans, a trade association representing 1,300 
companies. Health insurers generally take their 
cue from the US Preventive Services Task Force, 
an independent panel of experts in primary care 
and prevention. The task force found in July 2005 
that there is inadequate evidence to recommend 
for or against routine testing.

Elsewhere in the US, activists and legislators  
have managed to slow down the efforts to 
loosen informed consent requirements. The 
San Francisco Board of Supervisors on 21 June 
passed an ordinance asking the city to keep 
written informed consent for testing, in line with 
state law (Nat. Med. 12, 378; 2006). 

The CDC declined to comment on opponents’ 
concerns, but a spokeswoman says the agency 
has received public comments and is currently 
revising the guidelines for publication in late 
summer.

Alisa Opar, New York

US plan for routine HIV testing alarms privacy advocates
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Smoking rates in some countries 
such as the US have 
steadily declined over 
the past few decades, 
but tobacco use 
continues to climb in 
Asia, Latin America 
and Africa. In Vietnam, 
for example, smokers 
spend nearly four times as 
much on tobacco as they do 
on education and twice as much 
as on healthcare. Tobacco-related 
deaths will claim about 10% of the 
current population and the number of 
deaths each year is expected to double to 10 
million by 2025, according to The Tobacco Atlas, 
published by the American Cancer Society in 
July. 

Since the first tobacco atlas was released 
in 2002, 133 countries have ratified the World 
Health Organization Framework Convention 
on Tobacco Control, which calls for protection 
against secondhand smoke, restrictions on 
advertising and other measures. Despite that, an 
estimated 1 billion men and 250 million women 
worldwide regularly light up.

Charlotte Schubert, Washington, DC

Anti-tobacco efforts going up in smoke
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Six high-profile cases of scientific mis-
conduct over eight months: for China’s 
biomedical research, still struggling 
for global credibility, the frequent 
accusations of plagiarism, falsified 
data and fabricated resumes spell 
out a serious warning—one that the 
government is finally preparing to heed.

Chinese universities have 
traditionally failed to investigate or 
even acknowledge cases of misconduct. 
But in early March, Beijing-based 
Tsinghua University fired Hui Liu, 
a professor of medicine, after he 
was found to have claimed another 
researcher’s papers as his own on his 
resumé. Then, in late June, Tongji University 
in Shanghai dismissed Jie Yang, dean of 
the university’s school of life sciences, for 
allegedly stealing his colleagues’ data.

The Ministry of Education also in May set 
up a research ethics committee to discipline 
researchers, and the Ministry of Science and 
Technology has proposed measures such as 
the random selection of grant reviewers to 
combat nepotism.

Most recently, Yong Shang, China’s 
vice minister of science and technology, 
announced on 10 July that the ministry 
plans to set up an independent agency to 
monitor the research projects it funds.

In total, more than 10 cases of misconduct 
have surfaced in the past year in fields ranging 
from information technology to biomedical 
research. But research in the life sciences may 
be particularly susceptible to fraud because it 
is often difficult to reproduce exactly, says 
Shimin Fang, a former biochemistry 
researcher. Fang now runs a website called 
New Threads (www.xys.org) that lists 
allegations of fraud and identified five of the 
six cases, including that of Hui Liu.

In the rush to succeed, China has not set up a 
robust system to adequately manage and audit 
grants and to safeguard against misconduct, 
says Yigong Shi, professor of molecular biology 
at Princeton University. The pressure to secure 

grants may have led some scientists to 
fabricate research, he says. “Previously, 
the funding and the level of competition 
in the field were much lower.”

China’s investment in life sciences has 
grown as much as 400% in the past five 
years to RMB13 billion (US$1.6 billion).

China’s large pool of patients and 
cheap skilled biotech researchers have 
been highly attractive for collaborators 
outside China, but the recent incidents 
have struck a note of caution for Chinese 
scientists abroad.

“We have heard some rumors before, 
and with the cases, we would be partic-

ularly cautious when cooperating with our 
domestic counterparts,” says Hong Lu, a 
researcher at Kansas University Medical 
Center.

To restore their confidence, the government 
should routinely investigate allegations of 
misconduct and openly discipline those found 
to be guilty, researchers say.

In the long term, adds Princeton’s Shi, China 
must also develop other measures of success 
rather than rely exclusively on publications 
in journals with high impact factors. “When 
the funding and rewards are endowed to the 
true scientific excellence,” he says, “fraud in life 
science can be largely avoided.”

Hepeng Jia, Beijing

Frequent cases force China to face up to scientific fraud

Rules murky on DNA-based identification of disaster victims
Any research involving people requires that 
scientists go through a lengthy process of getting 
informed consent and approval from ethics 
panels. But does testing techniques on dead 
people constitute research? That question has 
stumped scientists who have tried to use new 
methods to identify victims of disasters.

After the events of 11 September 2001, 
scientists went through the proper channels to 
study the day’s impact on survivors. But it never 
occurred to those leading the identification of 
the victims that their project required approval.

New York City’s office of the chief medical 
examiner led the identification project, the largest 
ever to use DNA profiling. Robert Shaler, then 
the agency’s director of forensic biology, says the 
project shouldn’t have needed approval because 
investigating deaths is the office’s mission.

The US National Institutes of Health (NIH) 
thought otherwise.

Shaler had suggested using single-nucleotide 
polymorphisms (SNP), or minor variations 
in genes, to analyze extremely degraded DNA 

fragments found at the World Trade Center 
site. Because the use of SNPs was still novel at 
the time, members of NIH’s advisory board 
thought the project required approval from an 
institutional review board (IRB).

“They said we needed IRB approval because 
we were using new technology,” says Shaler, 
now director of forensic science at Penn State 
University. But “these [were] not human subjects, 
it’s not doing research on human subjects.”

In the end, the disagreement didn’t slow 
identifications. Shaler applied for approval and 
the city health department’s IRB sided with him, 
waiving approval in August 2003. The first SNP 
identification was made that December, and 
SNPs produced 20 of the 850 identifications 
made based solely on DNA results. Scientists 
eventually identified 1,594 people using DNA-
based techniques and more traditional forms of 
identification, such as dental records.

The experience, says Shaler, is a clear 
illustration that research agencies must clarify 
what constitutes human subject research—

particularly during disasters.
The NIH declined repeated requests for 

comment on the topic. But the Department of 
Health and Human Services, the NIH’s parent 
agency, doesn’t view the use of new technology 
to identify disaster victims as research, says 
Christina Pearson, a spokeswoman. The agency 
only requires IRB approval for work on living 
individuals, she says.

The NIH scientists clearly misunderstood US 
research regulations, says Arthur Caplan, director 
of the University of Pennsylvania’s Center for 
Bioethics. “This is the clearest example I’ve heard 
of in a long time of what is not research.”

Approval from an IRB wasn’t an issue after 
Hurricane Katrina, because scientists were able 
to use standard forensic methods. 

Ideally, scientists would use new technologies 
before a disaster occurs, Shaler says, but the federal 
government must prepare for other possibilities. 
“These things should be automatic,” he says. 
“We shouldn’t have to jump through hoops.”

Alisa Opar, New York

Pressure cooker: Fierce competition for funds may be 
contributing to a rise in cases of scientific misconduct.
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15-Jun   The European Union 
approves funding for human 
embryonic stem cell research, set 
to be funded from 2007 through 
2013 by the €50 billion Framework 

Programme 7.

19-Jun   A new test 
can screen embryos for nearly 6,000 

inherited diseases, including those for 
which the mutation is unknown, British 

researchers announce at the European 
Society of Human Reproduction and 

Embryology meeting in Prague.

20-Jun   A Japanese 
government panel recommends 

that the country lift its ban on 
therapeutic cloning and allow 

researchers to use surplus eggs 
from fertility treatments to derive 
stem cells. 

21-Jun   The UK’s Royal 
Society launches a 
trial of ‘open access’ to 
journals, making papers 
freely available to 
people as soon as they 
are published online. 

21-Jun   Chinese researchers email The New 
England Journal of Medicine on the eve of 
publication, imploring editors to withdraw a report 
on a case of bird flu in 2003 in China. 

23-Jun   One of the 
authors of The New 
England Journal 
of Medicine paper 
on a possible 
bird flu case in 
2003 says the 
emails requesting 
retraction weren’t 
from him.

23-Jun   Nigeria sets aside $5 billion 
for an independent National Science 
Foundation that will disburse research 
grants, establish scientific universities 
and equip existing research groups.

 
25-Jun   Warren Buffett, chairman of Berkshire 
Hathaway Inc., pledges $30 billion to the Bill 

& Melinda Gates Foundation and four other 
philanthropies, to be applied for public health.

25-Jun   China’s legislature scraps a proposal to 
criminalize abortions based on the sex 

of the fetus, despite the country’s 
skewed gender ratio of 119 boys for 

every 100 girls; the average global 
ratio is 105 boys for 100 girls.

26-Jun   The New England 
Journal of Medicine 
publishes a correction to 
a 2005 paper on Vioxx, 
arguing that risk of heart 
problems from Vioxx were 
elevated throughout the 
time people took the painkiller, and not just after 
18 months of use. Vioxx manufacturer Merck stands 
behind the original results.

26-Jun   The US National 
Institutes of Health announces 
$50 million in grants to build 
a library of knockout mouse 
models for human diseases. 

26-Jun   An experimental 
vaccine that prevents nicotine 
from entering the brain is 
tested in 200 people at nine 
US sites. 

27-Jun   The US Food and Drug Administration 
showed a 54% drop in the number of warning 
letters it issued from 2000 to 2005, even though 
the number of violations remained steady, says a 
Congressional report. 

$
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27-Jun   There is no risk-free level 
of exposure to secondhand smoke, 
and even brief exposure can cause 
immediate harm, concludes a 
report from US Surgeon General 
Richard Carmona.

28-Jun   Disgraced South Korean 
scientist Woo-Suk Hwang—on trial 
for allegedly embezzling $3 million 
in state funds and private donations, 
violating bioethics law and 
committing fraud—announces 
plans to open a new lab and 
resume cloning research in July. 
There may be a holdup: Hwang is 
no longer authorized to conduct 
embryonic stem cell research in South Korea.

28-Jun   Former University of Vermont researcher Eric 
Poehlman is sentenced to a year and 

a day in federal prison for falsifying 
15 federal grant applications and 
10 articles beginning in 1992 (Nat. 
Med. 12, 492–493; 2006). The case 

marks the first time a US scientist 
will serve jail time for research 
misconduct.

29-Jun   The Chinese Ministry of Health announces 
an investigation into the report of a man who died of 
bird flu in late 2003, and says it had no knowledge of 
the case until it was published in The New England 
Journal of Medicine. 

29-Jun   The US Advisory Committee on 
Immunization Practices votes unanimously 
to recommend that all girls and women 
ages 11 to 26—and those as young as 9, at 
the discretion of their doctors—receive the 
newly approved cervical cancer vaccine, 
Gardasil. 

30-Jun   The US Food and Drug 
Administration grants tentative approval to 
an AIDS treatment that combines three drugs 
into one pill taken twice a day, for use in 
developing countries.

30-Jun   Former Harvard University 
president Lawrence Summers 
is appointed a professor at the 
Kennedy School of Government and 
the Harvard Business School (Nat. 
Med. 12, 375; 2006). 

4-Jul   TeGenero, the German pharmaceutical 
company whose monoclonal antibody TGN1412 in a 
clinical trial in March left six patients seriously ill with 
multiple organ failure, declares insolvency. 

10-Jul   British scientists 
report that they have 
produced live mice using 
sperm-like cells derived from 
embryonic stem cells (Dev. 
Cell 11, 125–132; 2006).

   
11-Jul   Male circumcision significantly reduces HIV 
transmission in South Africa and could prevent up 
to 6 million new HIV infections and 3 million deaths 
in sub-Saharan Africa over the next two decades, 
researchers announce
(PLoS Med. doi:10.1371/jounal.pmed.0030262).

12-Jul   The US Food and Drug Administration 
approves Atripla, the first once-a-day three-drug 
combination pill for AIDS treatment. 

14-Jul   The US sets 
standards to identify 
research that could 
potentially be misused 
to threaten public health 
or national security and 
finalizes guidelines for 
publishing the results of 
such ‘dual-use’ research.

  
18-Jul   The US Senate approves legislation to expand 
federal support for embryonic stem cell research.

19-Jul   President George W. Bush vetoes the 
stem cell bill.
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It’s possibly the most reviled chemical on the 
planet. Every adult anywhere in the world could 
list its supposed evils. And it’s been the subject 
of a long and bitter battle that defies traditional 
divisions of liberal and conservative.

But here it is, poised for a comeback.
After decades of being marginalized as a 

dangerous pesticide, DDT—short for dichloro-
diphenyl-trichloro ethane—is set to be reintro-
duced into countries that have tried, and failed, 
to win the fight against malaria.

On 2 May, the United States Agency for 
International Development (USAID), arguably 
the most powerful donor agency in the world, 
endorsed the indoor spraying of DDT for 
malaria control. The World Health Organization 
(WHO) is set to follow. In its new guidelines, a 
final version of which is expected to be released 
later this summer, the WHO is unequivocal in 
its recommendation of DDT for indoor residual 
spraying.

For the many African countries riddled with 
malaria, this is welcome news. “We in southern 
Africa feel extremely happy,” says John Govere, 
integrated vector control officer for the WHO’s 
Southern Africa Malaria Control Programme.

Malaria kills as many as 1 million people each 
year, about 90% of them in Africa. Someone 
dies of malaria every 30 seconds—and most of 
those are pregnant women and children under 
the age of five. Even the millions who survive 
can be reinfected, leaving them bedridden and 
decimating economies.

Little surprise then, that just days after  
USAID’s announcement, Tanzania said that it 
would lift its DDT ban. Others soon followed.

For these impoverished countries, the choice 
may seem clear: DDT is cheap and lasts longer 
than other pesticides, so it has to be sprayed less 
often. Most pesticides work by killing mosquitoes 
on contact, but DDT also repels them.

“DDT is the most effective chemical, the 
most effective insecticide in terms of malaria,” 
says Arata Kochi, director of the WHO’s Global 
Malaria Programme.

Silent spring
If DDT is that effective, why has it been so 
vilified? “You’ve heard of Rachel Carson? Well 
that’s your answer,” says Maureen Coetzee, 
chief of vector control research at South Africa’s 

N E W S  F E AT U R E

National Institute for Communicable Diseases. 
“DDT was so abused in the ‘50s and ‘60s that it 
is still suffering from that abuse.”

In the 1940s, DDT was considered a miracle 
chemical. Airplanes sprayed thousands of tons of 
the pesticide, coating acres of crops, villages and 
cities with abandon.

By 1949, the US was malaria free. Between 
1955 and 1969, the Global Malaria Eradication 
Campaign also relied heavily on DDT. In Europe, 
India, South America, Africa, wherever it was 
used widely, DDT cut malaria rates dramatically 
and saved millions of lives.

Then came Carson’s Silent Spring—credited 
with launching the environmental movement—
which famously described DDT’s horrific effects 
on the food chain, and the stark silence left behind 
by dying birds. The book was so effective that to 
this day, any mention of DDT instantly evokes 
images of bald eagles and thinning eggshells.

DDT soon became a symbol of Western 
governments’ rash embrace of science. In the US 
and in Europe, environmental groups waged a 
successful campaign against the pesticide. Based 
largely on its effect on the environment—and 
on public opinion—the US Environmental 
Protection Agency in 1972 banned DDT. Norway 
and Sweden had begun the trend in 1970, and the 
UK signed on in 1986.

Environmental 
groups that still 
oppose DDT see its 
use in developing 
countries as a 
double standard. 
On the other hand, 
note champions of 
DDT, most of those 
groups are based 
in countries where 
malaria is only a 
distant memory.

“I think the 
whole push of the 
environmentalists 
like Rachel Carson 
and many others to 
eliminate all uses 
of DDT are, quite 
honestly, responsible 
for millions and 

millions and millions of human deaths,” says 
Don Roberts, professor of tropical public health 
at the Uniformed Services University of the 
Health Sciences in Maryland.

Money talks
In theory, any country is free to use DDT. The 
Stockholm Convention of 2001 sought a global 
ban on DDT, but many countries and scientists 
argued against the ban, citing its value in malaria 
control. The final treaty made an exemption 
for DDT’s use in public health, but called for 
countries to gradually phase out the pesticide.

Still, in places where malaria was still endemic, 
the treaty spelled disaster.

Most African nations are heavily dependent 
on foreign aid and can ill afford to cross a line 
drawn by donor agencies.

USAID never banned DDT outright, for 
instance, but nor did it fund DDT’s purchase—
which amounts to the same thing. For that 
reason, the May announcement is widely seen 
as a change in policy even though the agency 
doesn’t position it as such.

The World Bank went one step further, making 
the ban of DDT a condition for loans. The WHO 
supported the use of bednets dipped in insecticide 
over indoor spraying, even though malaria rates 
continued to increase. DDT was “further ignored 
and intentionally or unintentionally suppressed,” 
by these agencies, says Kochi.

“People are very emotional about DDT, even 
within the WHO,” Kochi says, adding that much 
of the reaction to DDT was a response to political 
pressure. Since his arrival at the agency in late 
2005, he has pushed for the return of indoor 
spraying not just to Africa, but wherever malaria 
continues to be a problem.

The WHO plans to field test its new guidelines 

DDT returns

The most infamous pesticide in history is also the most effective 
weapon against malaria. Ready or not, DDT is on its way back to 
Africa. Apoorva Mandavilli reports.
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for indoor residual spraying in Yemen, Sudan 
and two countries in south eastern Asia. “Quite 
often in this field, politics comes first and science 
second,” Kochi says. “We must take a position 
based on the science and the data.”

Disputed dangers
The WHO recommends 12 insecticides 
including DDT—which is an organochlorine—
six pyrethroids, three organophosphates and two 
carbamates. In terms of toxicity to humans, DDT 
is considered safer than many of the others.

Because only small quantities are sprayed 
on the walls for malaria control, “unless you go 
and lick the wall, you’re not likely to ingest the 
insecticide,” notes Coetzee.

Over the years, however, based primarily on 
data from agricultural use, DDT has been linked 
to various illnesses—but those studies are rarely 
convincing and never consistent.

DDT was thought to cause liver and breast 
cancer and disrupt hormonal balance, for 
example, but the claims have since been 
debunked (Lancet 356, 267–268; 2000; Nat. Med. 
6, 729–731; 2000). Studies have found that in 
areas where DDT is sprayed for malaria control, 
mothers show traces of DDT in their blood and 
breast milk (Bull. World Health Organ. 68, 761–
768; 1990). Some scientists say those levels might 
trigger premature births and a shorter time for 
breast-feeding (Lancet 366, 763–773; 2005), but 
the results are much disputed.

Most recently, researchers in California 
reported in July that babies of mothers exposed 
to DDT fare worse on mental tests and motor 
skills tests (Pediatrics 118, 233–241). But 
critics note that the study followed only 360 
women and that because the mothers were 
born in Mexico—where DDT was used for 

N E W S  F E AT U R E

agriculture till 1995—the researchers cannot 
link the exposure to malaria control.

But even critics of DDT agree that in countries 
ravaged by malaria, the benefits far outweigh the 
risks. “I’d rather have a child with three IQ points 
less than have a dead child,” says Brenda Eskenazi, 
lead researcher of the Mexico study.

Although DDT might be a short-term solution 
for malaria control, however, more research is 
needed before it can be regarded as entirely safe, 
Eskenazi and others caution.

For instance, when assessing DDT’s effect 
on malaria, global agencies should measure 
rates of total infant mortality, and not just 
malaria-related deaths, says Walter Rogan, an 
epidemiologist at the US National Institute on 
Environmental Health Sciences. That would 
help catch any adverse affects DDT may have on 
infant health, he says.

“I think that DDT is not entirely a benign 
compound,” Rogan says. “If you’re going to use 
it, you should consider the idea that it might do 
harm.”

Within walls
DDT’s use in malaria is far different from 
its application in agriculture. In contrast to 
indiscriminate aerial spraying several times a 
year, individuals spray a small amount—about 
two grams per square meter, a fraction of that 
used in agriculture—on the inside walls and 
eaves of houses, where mosquitoes rest.

Because DDT is not sprayed outdoors, 
there is little chance of it getting into the 
environment, notes Simon Kunene, chair of the 
malaria subcommittee for the Southern African 
Development Community (SADC).

But with thousands of tons of the cheap 
pesticide available, some of it will inevitably be 

diverted for agricultural use, experts warn.
“What concerns me a lot is that it’s going to 

be misused and end up in the environment,” 
says Mark Rowland, a malaria control expert 
at the London School of Hygiene and Tropical 
Medicine.

The WHO is considering a method that South 
Africa has developed over the years. Precise 
amounts of DDT are shipped from a central 
location to the area where they are needed, 
minimizing middlemen en route, and once 
spraying is complete, the containers are returned 
for checking.

But South Africa, with its relatively well-
developed infrastructure, may be an exception, 
argues Rowland. From 1991 to 1998, Rowland led 
a malaria control program for Afghan refugees 
in Pakistan. That program employed a similar 
method, using packets of DDT that were closely 
supervised. Still, some packets were misused, 
Rowland says. “It’s very difficult to monitor every 
kilogram that gets distributed.”

Fine print
The best long-term prospect may be to develop 
safe and effective alternatives, several of 
which are being developed by public-private 
partnerships. 

Meanwhile, the use of DDT, and of indoor 
spraying generally, is expected to rise sharply.

“People are now beginning to appreciate how 
effective indoor residual spraying can be,” says 
Richard Greene, director of the Office of Health, 
Infectious Disease and Nutrition in USAID’s 
Bureau for Global Health.

Unless done well, however, using DDT may be 
dangerous—and powerless against malaria.

For spraying to be effective, at least 80% of the 
affected area must be covered. Global agencies 
must first map the distribution and behavior 
of different kinds of mosquitoes and, most 
important, patterns of resistance to insecticides. 
“The last thing you want to do is select for 
resistance,” says Coetzee.

Convincing the local community to let 
people into their homes and spray their walls 
is another formidable challenge. At the height 
of the epidemic, people are generally terrified 
enough to do whatever it takes. But once the 
mosquitoes—and, as a bonus, the cockroaches—
disappear, so does people’s tolerance. 

Because DDT lasts longer than other 
pesticides—up to a year compared to six 
months with pyrethroids—it needs to be sprayed 
less often, making its use less challenging for 
governments.

“What can I say? It has worked for us,” says 
Kunene. “They’ll see the results. Give me one year 
or two years. There’ll be a big difference.”
Apoorva Mandavilli is Nature Medicine’s 
senior news editor.
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Big impact: Small amounts of DDT sprayed on walls can help control malaria.
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On a rainy summer day, Amir Attaran navigates a friend’s borrowed station 
wagon through the wet streets of Ottawa on his way to pick up his girlfriend 
from a doctor’s appointment.

After kissing her hello, Attaran picks up right where he left off: railing 
against what he calls the “foreign aid industrial complex,” the network of  
global agencies and donor programs that are his current obsession.

“My latest kick has been to try to make this foreign aid establishment 
accountable,” says Attaran. “The public health advocacy movement has 
only matured to the point where we talk about needing more money, and 
I’m sorry, but that’s not good enough, no matter what Jeff Sachs and Bob 
Geldof and Bono say.”

This declaration neatly wraps up Attaran’s temperament—a combination 
of the scientist’s belief in the power of truth, the showman’s flair for a public 
spectacle and the lawyer’s drive to argue down anyone who disputes the 
evidence. At the tender age of 39, Attaran has already taken on some of 
the most hallowed institutions in global health, including the US Agency 
for International Development (USAID), the World Health Organization 
(WHO), the World Bank, and even the Nobel Peace Prize–winning 
nonprofit group Médecins Sans Frontières (MSF).

Attaran is merciless in his critiques and completely willing to switch 
sides when the evidence demands it. This has occasionally made enemies 
of former friends, earning Attaran some infamy in the public health 
community. But it has also gained him respect for spurring fast action from 
bureaucratic agencies that are difficult to budge. “He’s a likeable rascal; he 
has learned that public discomfort is often a motivator to get things done,” 
says Chris Hentschel, chief executive officer of the Geneva-based nonprofit 
Medicines for Malaria Venture.

Attaran lobbed his latest grenade in April, accusing the World Bank of 
underfunding its malaria program and lying about the project’s success 
in Brazil and India (Lancet 368, 247–252; 2006). The World Bank quickly 
rebutted the allegations, but the damage was done. Prominent media 
outlets covered the story, and ignited a fierce debate in the blogosphere.

This approach has served Attaran well.
In 2004, Attaran accused the WHO and the Global Fund to Fight AIDS, 

Tuberculosis and Malaria of medical malpractice for not adequately 
supporting poor countries’ use of the newer artemisinin-based treatments 
for malaria (Lancet 363, 237–240; 2004). Later that year, the Global Fund 
modified its policies to require use of the more effective drugs.

That year, Attaran also alleged that USAID was wasting money and 
blocking attempts to find out how funds are spent in its malaria program 
(Nature 430, 932–933; 2004). The article resulted in a Senate hearing 
and, later, in changes to USAID’s 
policies.

Attaran’s mode of public 
confrontation goes back to his 
student days. A triple citizen 
of Iran, Canada and the US, 
he studied neurobiology at 
the University of California 
at Berkeley. He then spent six 
miserable months working 
on a doctoral degree at the 

California Institute of Technology before decamping for Oxford University, 
where he became embroiled in a fight with the university in 1993.

Oxford had lost its license for disposal of radioactive waste, and was 
advising researchers to dump it down the drain or toss it in the garbage. 
When Attaran called an official to object to the policy, he says the official 
told him to “mind his place” and added, “Sometimes life is hard, even at 
Oxford University,” before slamming down the phone.

That inspired Attaran, who remembers thinking, “OK, mate, I’ll show 
you how hard life is going to be.” He called a reporter at the Guardian 
newspaper who exposed the episode in a series of articles. Attaran’s life 
was more difficult after the incident, but he managed to leave Oxford with 
a PhD in 1995.

That same year, Attaran headed for law school and argued environmental 
law cases for the Sierra Legal Defense Fund. He also worked for consumer 
advocate and frequent presidential candidate Ralph Nader. It was in Nader’s 
office that Attaran first studied malaria—and learned the tactics of guerilla 
advocacy. But he soon broke with his environmentalist colleagues while 
negotiating the international treaty on Persistent Organic Pollutants, which 
aimed to ban DDT along with 11 other chemicals.

Attaran disagreed with the DDT ban, saying it would leave poor countries 
vulnerable to malaria (see “DDT returns” page 870) and began a successful 
campaign to incorporate his position into the treaty. That victory took him 
toward his calling: public health advocacy. “I realized then that I had just 
achieved something that would save a lot more lives than I might have as 
a scientist,” he says.

Attaran’s next move was to work with MSF to try and force drug 
companies to drop prices for the poor. MSF officials had thought that 
intellectual property laws were blocking access to AIDS medicines in poor 
countries. But after studying the issue, Attaran concluded that patents were 
not the problem (JAMA 286, 1886–1892; 2001).

His controversial stance earned him enemies among MSF and its allies, 
including Jamie Love, a patent activist who had also worked with Nader. 
“You really think patents don’t raise prices?” Love wrote in one email to 
Attaran. “Are you a bona fide moron or something?” Attaran countered that 
by ignoring the truth, MSF was wasting precious resources. 

Convinced that nothing more could be done without more money, 
Attaran went to Cambridge to join forces with the economist Jeffrey Sachs, 
who has pushed rich countries to fork over more foreign aid.  

But Attaran quickly grew weary of what seemed like complacency and 
hypocrisy in the donor community.

“I think it’s heartbreaking when you see people in the foreign aid 
establishment travel on a business class ticket to another country, check 
into a four-star hotel, and go to a conference on how to help the poor,” he 
says. “I’ve done it enough, so I’m culpable.”

Now a Canada Research Chair at the University of Ottawa, Attaran’s 
mission is to hold aid agencies, donors and their contractors accountable 
for what they spend. His concern isn’t just a gadfly’s desire to stir up trouble. 
He argues that politicians will stop giving money if it’s not clear that aid 

programs are working.
That concern is what motivates 

his rants against Bono on rainy 
afternoons and his attacks on 
the World Bank in the pages of 
prestigious journals. “You have 
to go after them with honesty,” he 
says. “It’s the right thing to do.”

Erika Check, Ottawa

Amir Attaran
Armed with facts and a flair for the dramatic, Amir Attaran is a 
master at bringing global health agencies to task—even when 
his views make enemies out of friends.
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“We talk about needing more 
money, and I’m sorry, but that’s 
not good enough, no matter 
what Jeff Sachs and Bob Geldof 
and Bono say.” 
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