
P A S T  

M 
alaria has been 
known for 4000 

,,years, but recog- 
nised and feared only in the 
past 2500 years. In the 19th 
century, the scientific found- 
ations of medicine were built and almost all important 
events in the history of malaria occurred in the past 150 
years. In 1880, Charles Louis Laveran discovered and 
described malaria parasites in human blood. Golgi at the 
University of Pavia, described Plasmodium vivax and 
P malariae; Celli, Marchiafava, and Bignami in 
Rome studied the morpho- 
logical differences between 
P falciparum and the other 
species and the clinical course 
of P falciparum infection. Sir 
Ronald Ross's discovery in 
1897 of pigmented cysts on the 
stomach wall of an Anopheles 
mosquito in Secunderabad, 
India, revealed how the parasite 
infected man. Ross had ob- 
served the early stage of parasite 
development within the 
mosquito. Ross worked out in 
1898 the complete cycle of bird 
malaria in naturally infected 
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sparrows in Calcutta and in the DDT spraying, malaria-control campaign: Italy, 1947  
same year Grassi, Bignami, and 
Bastianelli in Italy described the cycle of human malaria 
parasites in Anopheles mosquitoes. With Stephen's 
discovery of P ovale in 1922 all malaria parasites that 
affect humans were identified. 

Research and technological development allowed the 
implementation of strategies to control the parasite and its 
vector. In 1820, Pierre-Joseph Pelletier and Joseph- 
Bienaim~ Caventou in France isolated the alkaloids 
quinine and cinchonine from the bark of Cinchona. Since 
the beginning of the century, mass chemotherapy and 
prophylaxis of endemic malaria by quinine was the 
method widely used in many countries. Starting from 
1924, the fundamental therapeutic armamentarium was 
developed: pamaquine, mepacrine, chloroquine, pro- 

guanil, pyrimethamine, and 
primaquine. 

Once the role of mos- 
quitoes as vectors of malaria 
was identified, methods of 
disease control were de- 
veloped. Ross was the first 
to use larvicidal oil (kero- 
sene) in 1899 in Sierra 
Leone sprayed on water 
bodies to suffocate and 
poison the mosquito. 
Among other larvicides, 
Paris green dust (a double 
salt of copper acetate 
and copper meta-arsenite) 
played a substantial part 
in malaria-control projects 
in the first quarter of this 
century. Malaria disap- 

peared from northern Europe 
and most of the USA as a 
result of environmental inter- 
ventions, accelerated urban- 
isation, agricultural expansion, 
and socioeconomic improve- 

ments. By contrast, in southern Europe, tropical Asia, 
Central-Southern America, and in some parts of Africa 
the existing rates of endemic malaria could not be 
reduced. The discovery in 1939 of the insecticidal 
property of D D T  by Muller while working for the Geigy 
Company in Switzerland Opened an extraordinary era of 

hope for malaria control in 
those parts of the world. The 
first pilot project by D D T  
indoor spraying for malaria 
control in Europe took place in 
Italy and later the trial was 
extended to the Pontine 
Marshes. Successful postwar 
malaria-control campaigns with 
D D T  provided the ground for 
optimism until the mid-1960s. 

On the basis of this technical 
ground, with the establishment 
of the WHO in 1948, the 
request from all sides for an 
easy relief from malaria was 
unavoidable. After a series of 
pilot projects, the Director 

General of the WHO submitted the proposal for malaria 
eradication to the 8th World Health Assembly in 1955. 
The conclusion of the technical document drawn up in 
that Assembly by Pampana was: "It is not unreasonable to 
begin planning for worldwide eradication of malaria . . . 
At the present time there are no obvious technical or 
economic reasons why malaria could not be driven out of 
the Americas, Europe, Australia and much of Asia within 
the next quarter of a century. As regards tropical Africa 
the situation is not quite so promising . . . one cannot 
foresee the elimination of malaria from Africa in the near 
future". The outcome of this unprecedented public-health 
initiative is well known. Although global malaria 
eradication was not achieved, the results were impressive. 
Malaria was eradicated or controlled in most subtropical 
areas of southern Europe, Mauritius, Singapore, Hong 
Kong, and parts of Malaysia, India, and Sri Lanka. 

The old assumption that malaria is a sociological rather 
than a sanitary problem has been constantly resumed by 
the international scientific community. Paul Russell wrote 
in 1946 "but all the evidence we possess would seem to 
indicate not that poverty is responsible for malaria but 
that malaria maintains poverty". This view is today widely 
shared by international organisations and governments. 
The way forward is the one adopted by the international 
scientific community and advocated by the Global 
Programme of WHO to roll back malaria: working 
through new tools, but also strengthening sector-wide 
partnership. Still Russell wrote before the D D T  era in 
1936: "perfection and speed in any human endeavour are 
expensive". Certainly, this is true of malaria control 
programmes. 

T r a n s l a t e d  b y  B r u n o  S imin i .  
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