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The 1ntroduptipn of DDT and related pesaticides in the war
againat malaria in Asis, Africa and Latin America during the
19408 had a dramatic impact 6n anopheles mosquito populations and
consequently on the worldwide fincidence of malaria.(l] The
injitial succeaa ¢of peaticide apraying cregted immense optimiam on
the part of health officials and economic planners. For the
firat time, 1t appeared fhat malaria, which had had such =a
Qevastating impact on human populations and had retarded economic
development in +tropicel and eub-tropical areaa, could be
controlled or even eradicated, Thirty vyeara latgr, however,
malaria has made a major comeback. In India, whefe tﬁe use of
peaticides had reduced the annual incidence of malaria from 100Q
million cases jin 1952 to 50,000 casea in 1962, the annual number
of cases rose again to over half a million 4in 1970. Similar
patterns of decline and resurgence occurred in Pakistan, Sri

Lanka, Mexico, Centrgl America and East Africa.[(2-4])

The resurgence of malaria in many areas has been linked to
the so-called "green-revolution™, the development of large scale
agricultural projecta combined with the extensive  use of
fertilizers and pesticides to increase agricultural production.

The heavy use of pesticides succeeded in controlling asome crop
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destroying peats, howéver, it had the unforseen conasequence of
producing DDT resistant strgips of anogheleé mosquitoes, short
circuiting vector control measures and making poaaible the
recommencement of nala£iq transmisaion in areaa in which the
diasease had heen brought under control. A World Health
Organization technical report concluded in 1976 that, “reaistance
ia probably the single biggest obstacle in the struggle against
vector borne disease and is wmeinly reaponaible for preventing
auccesaful malaria eradication in many countries." The report
went on to note that, "“Evidence has also been accumulated to show
that resistance 1in many vectors haa been...a side effect of

agricultural pesticide use." (5, p.181,61

Theae findings led the WHO, in conjunction with the World
Bank and the United Nations Development Programme, to alleoccate
nearly three million dollars for ©rasearch 'into anopheles
resistance and plasmodia tranasmiasaion between 1976 and 1980,
mnaking this reaearch the primary focua of their attack on

malaria.({5S,p.1851]

The hiatory éf malaria control in the lowveld areas of South
Africa and Swaziland mirrors the world;oide picture of 4initial
auccesa and optimism during the 1950s and 1960s, folléwed by a
resurgence of malaria during the seventies. In the lowlying
areas of the Eastern Tranasveal and Natal in South Africa,
intensive efforta to control malaria through vector -.spraying
brought the annual neotification rate for malaria down from over
10,000 cases a year in the late thirties and e&rly f;rties to an
average of £hree hundred cases per year between 1957 and 1970.

Notification aubsequently rose dramatically however, with 1500
_2_



cases reported in 1971 and 7509 cagea in 1978.17, p.131)1 1In
Swaziland, the agnual official incidence of malaria declined from
7850 cases in 1946 to leas éhan 100 cases per year during the
late fifties and earlf-sixtiea, only to rise again to over 1000

cases a year in the late seventieacasee table 1).

Ag elsewhere, the resurgence of malaria in these two areas
has been associated with the introduction or expansion of large
acale agricultural production. Yet in contrast to the general -
pattern; increases in the incidence of malaria in South Africa
and Swaziland have not been accompanied by the appearance of
pesticide resistant strains of anopheles mosquitoes.[8] This is
important, for it asuggesta that the relationship between *“green
revolutions” and malaria is complex and that vector adaptation
may be only one factor in the equation, or causal chain. Changes
in sagroecosystems, settlement patterns, and labor utilization,
aasociated with the introduction of “"green revolution®
technologies, may contribute to a resurgence of malaria, as well
as to the spread of malaria into areas in which it has been
previously unknown or of little importance [3;51 If this 1is so,
then the current WHO emphasis on biomedical research may be
somewhat shortsighted, attacking part of the casusal chain but
laréely "ignoring possible socio-economic determinants of the
current rising tidefof malaria. The present paper examines the
decline and resurgence of malaria in Swaziland within the context
of Swaziland’s changing political economy over the laat thirty
veara, in an effort to {illuminate aome of the socio-economic
determ;nants ‘in the equation between increased agricultural
development and malaria resurgence.
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- Malaria Epidemics sand Control in Swaziland to 1959

Prior to the commencement of vector control neeéﬁres in the
lata 1940s, naléria waa a major health problem in Swaziland. [9)]
During most of the colonial period, annual outbreaks aof malaria
occcurred during the summer and autumn months from December to
May. Thease sgseasonal epldemica incapacitated large numbers of
Swazis as well as & few Europeans. In most years, the eplidenmic
was limited to the lower regiona of the country, which were
hyperendemic, and was marked by relt-atively few deaths. There -
were however, several years in which the annual epidemic spread
into the higher regions of the country and'produced a muﬁh larger
nunber of cases and fatalities. While the absence o¢cf case
finding efforts make it impoasible-to know how large a toll such
regional epidemics took prior to World War II, it was estimated
that 50,000 cases occurred in the low and'mid&leveld }egions of
Swazjland during the 1946 epidemic, a figure which corresponds to
roughly 26% éf the total population of Swaziland at that time.

Nearly 8,000 cases were actually seen by medical authorities that

year.

Colonial medical opinion attributed these major upsurges in
malaria to abnormelly heavy rainfall eaend increased vector
breeding. Yet they were also a product of colc.w.n-i“a-.l. .;ac;n;:mic
policlies, which included the alienation of iarge tracks of Swazi

land designed to provide European settlers with farms and ranches

and to create an abundant supply of Swazi labor. The
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aubordination of Swazi economic interaats to those of Eurépean
aettlera led to the saeml-proletarianization of Swazi
herdamen/cultivators and _p:.révented many Swazi families f£romn
producing enough food‘to meet their subsistence needs, forcing

them to become dependent on food purchased with cash earned

through the sale of their 1labor, or, less frequently, their

cattle. Thia dependancy created a state of nutritional
vulnerability in which economic criseas, such as the world wide
depresaion of the early 19305,.which severely restricted Swazi
employment opportunities and drastically cut cattle prices, 6::'
the loaa of crops through drought, created famine conditions.
Famine, in turn, greatly increased the severity of subsequent
ocutbreaks of malaria, aa acute malnutrition, combined with heavy
parasite infestationa, created a fatal aynergiam, which was moa£
pronouncied in young children. In addition, famine conditions
forced Swazi men and women 1living in the hyperendemric lowveld
areas of Swaziland to aeek employment and food assistance in the
mora economically developed higher regions of the country. Since
many of these people were parasité carrie;rs, they increased the
resevoir of infection and thus opportunities for tranamission in

what were normally malaria free areas of Swaziland.

British attempte to contrdl malaria in Swaziland prior to
the late 1940s were'extremely limited. While Europeans living in
the lower regiona of the country were advised to put acreens on
their windows and to avoid walking out of doors in the evening,
iu: health instruction was given to the Swa=zi. Nor were any
efforts made to cleariAbush ;f spray larval sasites 1in Swazi

settlement areaa. Inatead, malaria control measures consiasted of
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distributing free quinine through a variety of formal (clinics
and hospitals) and 1n£orma1ﬁghie£s. pelice and storekeepeaers)
channels to the Swazi during actual outbresks. While the Swazi
appeer to have appreciated the protective benefits of quinine,
the methods of-distribution were at best haphazard an&‘many Swazi

received no quinine. (10]

Following a massive outbreak of malaria 4in 1937, during
which it was consgservatively estimated that S000 Swazis died from

the disease, a nalaria contrel sacheme waa proposed by the

Principal Medical Officer for Swaziland.(11} The scheme wasa based

on practices which had been succesafully implemented in Natal aﬁd
Z2ululand, beginning in 1833, by Dr. Park Ross and involved both.
anti~larval and anti-adult neésures.(lzl Swaziland, however, was
not Natal and did not possess a large asugar industry, which was
willing to underwrite the coat of & malaria control acheme in
order to prevent losses to their labor force. There in fact were
no comparatively large Eurcpean enterprisgs in Swaziland to.
defray or Jjuatify the expense of control measures. Despite
British efforts to stimulate European farming and ranching these
enterprises remained relatively amall in scale, employing only a
quarter of all Sweazi wage labor in 1936. The remaining three
quartera were employed 'in South Africa. The Swaziz were in fact
viewed primarily as exportera of labor within the wider aouthe;n
Africa regional economy. Since most of this lsbor came from the
more densely settled middleveld areas of the country:-;hlc; ;ere
relatively malaria free and only occasionally affected by malaria
outbreaks, the benefits of eradication did not outweigh the

costs. The colonial administration, therefore, rejected the

- 6 -



proposed malaria control echeme as too expensive.([13]

[

In the wake of World  War 1II, however, the Colonial -

Development Corporation proposed the establishment of an
irrigation project for growing sugar cane in Swaziland’s soil

rich but rain poor lowveld as part of Britain’s poat-war effort

"to increase overall colonisl production levels. The propoaal

made malaria control a pressing issue. As early aa 1931, the
Principal Medical Officer for Swaziland had warned that the
development of sugar estates in the lowveld could greatly
increase the malaria problem in Swaziland. “If there were any
works requiring the collection of large numbers of natives in
compounds in the lowveld the malsria factor would be a very
seriocus one and if natives from'the non-endemic areas had to be
introduced, the mortality among them would be very high."[(14]
This prophetic warning wazs repeated in 1944 by R. W. Thorton,
Agricultural Advisor to the High Commissioner for Swaziland,

Bechuanaland and Basutoland,

Those who advocate settlement in tﬁe lowveld stress the
grand opportunity of creating irrigetion settlements
where large numbers of familiés can be eatablished in
close proximity. I have no doubt...that = such
settlements maf be poasasible but there is little doubt
that the malaria trouble will then be aggravated owing
to the multitude of small pools which will furnish
breeding grounds for moaquitoces. Naturally, these
breeding grounds can be treated  but tHat means

establishing a proper medical service to supervise and
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see that remedial measures are carried out. ([(15]

In short the creation of agricultural schemes in the lowveld
required the 1mplemen£a£ion of melaria control measures. Whether
such measures wéuld have been adopted without the de#elopment of
‘the suger schemes is8 open to debate. What is clear, is that tha
decision to establish the Jlowveld projects, and the potential
labor 1losses which the projects would have suffered in the
absence of controla, were the primary motivating factors behind
the implementation of a malaria control project in Swaziland

following the War.

The first nucleua of & mnmalaria control unit came into
existence in 1945 and residual hut apraying with DDT began on a
limited basis in 1949. Spraying was expanded to cover the
hyperendemic areasas of the country, primarily in the lowveld,
during the 1950s. The program was an initial success, and except
for a moderate outbreak in 1953, following a major drought in
1952 and the refusal of some European farmers to spray their
compounds, the number o©of reported cases dropped steadily
throughout the decade. After only three yeara of spraying, the
parasite rates in children living in sprayed areas cof the lowveld
had dropped from 65% to 2x. Fr;m 1956, spraying was gradusaslly
withdrawn from those ‘areas in which no new cases had been
reported in the past two years, and by 1958 only a fifteen mile
protectivae barrier along Swaziland’s bhorder with”-ﬁoéﬁmbiﬁue,
where no control measures were in effect, was being treated.
éntomolégical investigations during 1958 and 1959 showed that a.

gambiae, the primary vector in Swaziland, had almost totally
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shifted ita living and eating patterns, reating out of doors and
feeding off of animalse instead of man as an adaptive reaponse to
hut spraying.[fl6, pp.3-41] Whiie recognizing the need to continue
asurveillance work and. the potential threat of malaria being
reintroduced via migrants from Mozambique, Colonial medical
authorities satated 1in 1959, that malaria had been all but

eradicated in Swaziland and ceased spreying activities for fear

_ that continued epraying might produce DDT reaistant atrainas of

moaquiteces. [17]

The Sugar Industry, Migrant lLabor and Malaria,

1959-1978

The succesful control of malaria in the lowveld permitted
work to Dbegin on the Colonial Development Corporation’s
irrigation project in the northern lowveld. The conatruction of
canals began in the mid-fiftiea and sugar production got under
way in 1958. A second major irrigation scheme, Ubombo Ranches
Ltd, initiated by the British owned f£firm of Lonhro, commenced
sugar production in the southern lowveld at approxiﬁately the

same time. (18, pp.94-95]

Ironically, the development of sugar production in the
lowveld created conditiona which encouraged a resurgence of
malaria 1in the areas in which augar was grown. It thus
undermined the effectivenessa of the malaria control measures it
had been largely responsible for initiating. A flare uﬁ of
indigenous cases occurred around the sugar estates in 1960 and
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larger outbreaka occurred in 1967 and 1972. The number of
recorded case continiued to rise during the late seventies and

began to spread out from the sugar estates to other areas of the
lowvald and into parts of the middleveld.

. ' )
Irrigation agriculture, by its very nature, can create

oonditiona suitable for the breeding-of mosoditoes.t3,4l While
well maintained canals are incompatable with the reproduction of
a. gambise, which breedas best in amall standing pools of water,
runover, seepage and improper maintenance produced breeding
opportunities in the lowveld projecta, especially during periods
of heavy rainfall. Moreover, the extremely poor condition' of
housing provided £for sugar workers and the near absence of
sanitation measures during the ‘late fiftlea and early sixties,
produced, as R.W. Thorton had predicted, additional ideal
breeding sites for a. gambiae around the workero' quarters. (19,
20) Since the malaria control program concentrated on hut
‘spraying .and included only irregular and limited provisions for
larval controi, these envirconments produced an abundant supply of
potential vectors, although it appears <f£rem entomological
reporta, that the moast efficient vectors a. gambise saspecies "A"
and “B" had been eliminated, leaving only species "“C" which was

less efficient, though atill a potential vector. (16, p.4]

Additional vectora were introduced via the major rivera from
which the irrigation schemesa drew their water. These-. waterways
flowed from Swaziland to Mozambique, where species "A" and "B"
continued to exia&g During ;eavy breeding seasons, these more
efficient vectors entered into the irrigation achemes along the

river valleya. {16, p.2]
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Finally, while most of the vector population in Swaziland
had adapted to hut spraying by resting out of doors and feeding
off of animala, some were atiil found feeding off of man in huts
during periods of hea#y rainfall and vector breeding. This
return to men was particularly marked in the irrigation schemes

because there were no domestic or wild animals there to serve as

alternative hosts.(21,p.4, 3,p.44 )

thle the sugar achemes provided abundant opportunitiea for
vector breeding and malaria tranamission, they woﬁld not have
contributed to a resurgence of malaria in Swaziland had they not
also been responsible for reintroducing parasite carriers 1into
Swaziland, and thus providing sources of infection for the vector
population. By 1959, a decade of control meaaures had reduced
the parasite load of the Swazi population to near =zero. Of
15,682 persons tested in that year only 173 or .11 X were found
to carry parasitez in their blood. Thia compared to 23X in
1950.1{16, p.2) Thus had the sugar estates employed only Swazi
workers there would have been few opportunitiés for
transmission. Unfortunately, they chose not to do thia and, for
economnic reasons, enployed large numbers of workers from_
Mozambique, deapite repeated warnings by malaria control officers
that the use of these workers, who, coming from an area in which
no malaria control measures were in effect, represented a threat
to the health of Swazi workers aqd their families, a=s we{l asa to
the g;neral population of the areaa asurrounding the sugar

eastates, [22-23)

The problem which the use of foreign labor creates for

malaria contrel efforta has been noted by M. Prothero and
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others. (24] However, 1little attenticen has been given in thesae
atudies to the reaééns why_ foreign 1labor is employed in
particular‘induséries. It ia important to examine these reasons
in order to understandA£he connection between the resurgence of

malaria and the changing political economy of Swaziland.

The rapid penetration of foreign capital into Swaziland -and
the develoément of mining, forestry, and agricultural indusastries
. during the ;id fifties and early sixties created a growing demand
for Swazi labor. Thia demand soon outsripped locel supplies and
Swazi wage-earners were able to “play the m;rket" and be
selective in their choice of employment. (25, pp.48-51] More often
than not, Swazi men avoided employment on the sugar estates of
the lowveld. While the wagea paid by the sugar industry were
comparable to those aof other agricultural induatries within
Swaziland, averaging two sehillinga and four per;se per day in
1960, the living and working conditicona were much poorer on the
sugar estateas than elsewhere, The Labor inspector report for

1957 includes the following evaluation of conditions “on the

Ubombo Ranches Litd., Estates.

0f the majer projects viasited thua far Ubombo Ranches
appears to be the most backwa;d in outlook and planning
in the labour field. Unless the company is prepared to
offer a higher standard of housing, considerably better
.fations and develop & more modern outlook. 2;;-.ﬁh;
welfare of its labour force, it is likely to £ind

itzelf wunable to attract ' labour in the present

competitive field.[(19]



Conditiona had improved little by 1963. Inadequate housing, the
absence of proper sanitatioﬁifacilitiea, inaufficient rations,
including no proviaiéﬂ for family rations, irregulatities in
payment practices, and exceasive work hours--all of which
.1ndustry representatives attributed to the high capitél outlaya
required to start up production and the subsequent need to reduée
labor coata--figured prominently in the reaaona given by Swazi

augar workers for the major astrike which occurred in the Big Bend

area in March of 1963.(20, p.14-15.]

The industry’s difficulties in attracting Swazi labor during
the late fiftiea and early sixtiea, especially during peak
perioda in Swazi domestic agriculture, led them to employ- large
numberas of women and children toe perform the lighter tasks, such
as weeding, and to recruit men from Mozambigue to cut cane and

perform other heavy labor.[26]

The number of Mozambique workers employed in the Sugar
eaiates continued-to grow during the late sixtieas despite a cool
down in the Swazi economy and declining employment opportunities,
which forced more Swazi men to seek enployment on ‘the Sugar
Estates. This increasing use of Mozambique labor was apparently
a reasponae on the part of the sugar industry to the growing
militancy of Swazi workera during-this period. The militancy, in
turn, waa a product of the declining mobility of Swazi labor in
the face of a contracting 3job market and was firat given
expression in the 1963 Big Bend Strike. (25, p.51-52.) Faced
with rising worker protest among Swazi laborers, the management

of the sugar estates opted to continue employing Mozambique
..13-



workera who were seen as lesas militant and more managaable than -

their Swazi counterparts.

The colonial government, which was committed to the
agricultural development of the lowveld, asa Vuall as to the
"interests of large scele agricultural capital, refused to limit
the use of Mozambigque labor, despite the protes£s of Swazi
workers(27] and the clear warnings of health officlials that the
continuation of the practice might lead to the renewed
tranamission of nalaria in the © lowveld.[23,16,p.4) With
independence in 1969, however, the sugar industries use of
Mozambique labor instead of 1local Swazi workeras, became a
political issue. While the newly independent Swazi government
continued to serve the needa of large acale agricultural .capital,
reatrictiona on the use of foreign labor were imposed on all
industries within Swaziland in 1970. The head of the malaria
control unit in Swaziland referred to these restrictions as "the

beginning of the end of malaria in Swaziland.'{28]

It would appear however that while the restrictiona reduced
the number pf Mozambique workera on the estates, they did not
brebent the movement of illegal immigrants, who, in the face gf
severe economic dislocationa in Mozambique during the early
. seventiea, continued to seek work in Swaziland. The restrictions
alao appear to have come too late, While the number of
Mozambique workera declined through the seventies, the.ocutbreaks
associated with their presence on the eatates prior to this time
created indigenous reservoirs of infection eamong Sdézi workers
and their families.(29,p.6] These reservoirs, moreover, ware not

limited to the immediate area of the sugar estates, but were
- 14 -
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apread more widely.through the lowveld and into certain areas of
the middleveld--which had been free of malaria since the early.
1950s--as a 'result of the migrant nature of Swazli labor. Thus
more recent outbreaka.ﬁf nalaria in Swaziland have had a wider
case diatribution than those of the late sixities and early
~seventies, which were more dependent on imported foci of
infection and were more closely identified with the augar
estates. (301 In short, the extensive use of Mozambique workers
during the sasixties and early seventies contributed to the
re-establishment of malariﬁ parasites among the inhabitants of
Swaziland,. which in turn helped fuel the rising tide of

indigenousa malaria cases during the late seventies.

The development of the Sugar Eatates along with other
economic activies sauch aa coal mining and cotton growing,
contributed further to the resurgence of malaris in Swaziland by
encouraging the movement of peoples from the higher regions of
the country, Qhere experience with malaris was limited and thus
resistance levels low, into the lowveld. This movement occurred
primarily between the southern middle and highveld areas of the
country, where land pressures and limited economic opportunities
had historically made the area a primary source of migrant labor,
and the northern lowveld, where much of the post-war economic
development was occdrring. Attracted by these opportunities and
believing that maelaria had been controlled, a large number of
highland families resettled in the 1lowveld during the late
fifties and early sixties. Consequently, the population of the
northern ibuveld grew by 144x% beéﬁeen 1956 and 1966, compared to

a nation wide increase of only 58%. By contraat the aouthern
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highland ‘diatricts of Hlatikulu and Mankiana grew by enly 33% and
23% respect;vely over this_.period, reflecting {n part the
movemant of people from thease areags to the new centers of
development in the lowveld.{31] During the next decade the
population of the irrigation acheme areas doubled,refiecting the
. movenent of over 8000 people from the higher areas of Swaziland
into the lowveld.(32] These migrants joined a 1ow;eld population
whose resiatance leval had already been lowered by a decade of
effective malaria control measurea and low levels of tranamisaion
prior to the commencement of sugar praduction. Together the two
populationas that grew up around the augar estates provided a

fertile field for the recrudescence of malaria.

While the economicg development of the lowveld fueled the
resurgence of malaria in Swaziland by c¢reating new vector
breeding aites, feintroducing paragite carriers, and by

attracting new inhabitants whe lacked reasistance to the disease,

the resurgence was abbetted by the inability of health

authorities to maintain effective controls sgainst the disease.
Thia inability was caused in part by difficulties in identifying
and screening migrant laborers coming from Mozambique. The sugar
industry’s lac; " of cooperation in identfying these workera
combined with the illegal status of theae workers after 1970,

increased these difficulties. (23]

Other failingse can be attributed to organizational problenmsa
and to deficiencles in the allocation of manpower and transpeort

resources, A 1978 report on malaria control measures in

Swaziland by & WHO malariologist concluded that,
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While reviewing the épraying program carried out thias
year it is observed that the areaas were not defined,
advanced apraying praérammes were not prepared,
hdequate manpowar' and transport was 'nét provided,
proper training of temporary spraymen was ﬁot_done, and
necessary spraypumpe were not available. All of these
led to poor spraying so that it could not be completed
before the transmiasjon season. Fileld viaits revealed
that even positive kraals were found unsprayed. Under
these circumatances, it isa very difficult to expect any
impact of spraying activitieas carried out during the

past years. {29, p.4]

The report was additionally critical of caase finding and

treatment procedures.

The reasons behind these failings are not discussed in the

report and are beyond the scope of this paper. Let it suffice to

say that both the Swaziland Miniatry of Health and the Colonial

Health Department in Swaziland, f£from the begihning of the
colonial period up to the present, have been chronically
underfunded and forced to rely heavily on outside sources to fund
disease control programs. Thia outaside funding hes not always
been available, Coﬁsequently, health officials have had to make
difficult choices in alleccating their limited resources. The
recent outbreak of cholera in Swaziland, beginning in 1980,
forced the ministry to direct a large portion of its resourcesa
and manpower to cholere an&-water-borne disease control measures
and away from the control of other diseasesa, such aa malaria and
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tuberculoaias, which are viewed as leas inmediate heaith
problems. The 1long term costs of this perhaps unavoidable

deciaion, however, may be high. Aa the above 1978 WHO review

concluded,

If high priority is not immediastely given to take
necegsary action for preventing the possible future
outbreak, it may bring about a tremendous setback in
the aover-all socio-economic.deVQIOpment of the country
as it ia clear from the fact that the present malaria
flare—up haa hit mostly the people in the areaa of
vital economié projecta, e.gqg. agricultural development
like sgugar, rice, and cotton, and other devglopment
projects like roads, railways and mines where a lérge
number of labourera both from within and outaide the

country are aggragating.(29,pp.6-8.]

The potential impa_ct of malaria on lowveld industries and

particularly on the sugar industry, which contributed 353% of

Swaziland’a foreign exchange in 1983 and accounted for_nearly 402

of domestic wage employment, woﬁld appear to necessitate a
fecommittment to malaria ceontrol. tl&.p.lOS,SS,p.SSJ.At the asame
time, the 1ndustry'a'role in the resurgence of mgleria suggests
that the industry itself needa to ashoulder some of the financial

burden that this effeort will require.

While the lowveld populations and. industries are presently
at greatest risk, the poasibility of wider regional epidemics on
the scale of pre-control outbreaka cannot be ruled out. The fact
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that recent ocutbreaks have been largely limited to the lowveld is
due te the partiael effectiveness of control measures, but is also
the result of increased empio&ment opportunitiea in the lowveld
region over the pas£ thirty years. These opportunities have

restricted the movement of infected Swazi workers, and thus

potentjial parasite carriers 1into the higher regiona of the

country in aearch of employment during periods of economic criéia
within lowveld houaseholda, such aa waa ereated by the recent
drought in 1982. The sapread of malaria into the higher regiona of
the country has consequehﬁly been avoided. Thus ironically,
while the resurgence of malaria can be traced in part to the
developmnent of the sugar industry, this development haa at the
same time helped to limit the resurgence of malarias primarily to
the lowveld. It must be remembered, however, that the health of
the sugar industry and ita ability to absorb & population which
is highly dependent on wage employment opportunities to meet
aubsiatence needs, 18 itself dependent on international market
forces which control the price of sugar. At the present tinme,
only a quarter of Swaziland’s sugar production is protected from
worldwide price fluctuations through agreements with the European
Economic Community. The remaining three-quarters .has been
subject to a general downward trend in world sugar prices since
1979.(34 p.35,33,p.95) Any major downturn in world sugar prices
could severely affect Swaziland’s sugar induastry and employment
opportunities in ¢the lowveld. This in turn could lead to' a
re-establishment of earlier patterns of population movement which

contributed to regional epidemics.

Given the complex relationship between malarias and patterns
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of economic deve}opnent in Swaziland over the past eighty years,
and particularly asince World er I1, any program designed to cope
with the countr;’s malaria problem must go .beyond purely
bio-medical reaponses " and combine more effective malaria
surveillance and vector control measuresa, including thé screening
of workera from outside the country, with renewed efforts to
diversify economic development, especially in the lowveld, and to
avoid the dangers inherent in the development of a monoculture -
economy, [351] In addition, domeatic food production and
diatribution needs to be'aﬁrengthened in order to §r6tect Swazi
houaseholda from periodic food crisea, which historically have
contributed to the severity of malaria outbreaks.{36] Without
this type of broad based economiec approach tg malaria control,
drocught conditions, such have occurrgd in southern Africa over
the past two years, combined with a set back in the sugar
industry and ineffective contreol measures could set-the stage for

a large scale regional epidemic in the future.

Conclusjion

*

The history of nmalaria in Swaziland over the last thirty
yeara 1indicatesa that changing patterns of economic development
associated with the introduction of large scale agricultural
projects in an area in which malaria had been previously. brought
under control can result in a resurgence of malaria transmission
withoutifhe emergence of pesticide Qesiétant strains of anopheles

moaquitoes, Ineffective malaria control measures within the

sugar esatates and more widely in the lowveld: the creation of
_20-.



ideal breeding esitea for malarial - vectors within the irrigation
projecta; the ill-advised use of foreign workers who were known
to be potential parasite ca¥riera, in order to cut labor céata:
and demographic shifts, which have led to the build-up of a
non-inmgne population in close proximity to maiaria'ﬁectora and
carriers; all contributed to the re-esteblishment of malaria as a
serious health problem in Swaziland. In addition, the
deprioritization of malaria control in the wake of the 1980
-cholera outhreak, the growing dependence of Swaziland on augar
production, and of Swazi hoﬁaeholda, particularly in the lowveld,
on enmployment in the sugar industry 1inorder to meet their
subzistence requirements, raise the possibility that the current

malaria problem could get much worae.

The importance of economic and political factora 1in the
recent resurgence of mealaria in Swaziland strongly suggests that
renewed effortas to bring malaria under control, both in Swaziland
and glsewhere, include attempta to better understand and deal
with non-bioclogical determinanta of naleria'a; well as research

into anopheles resistance and plasmodia transmission.
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TABLE 1
Reported Caases of Malaria per 1000 Total Populations«

o .5 1 1.5 2 2.5 3 3.5 4 4.5 5 5.5 6 6.
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# These ratea represent observed cases divided by the total
population of Sweziland. Since most of the casea of malsaria
occurred in the lowveld region of Swaziland the actusal population
at risk is much esmaller than the total population and the actual

rate

than

of reported cases for the lowveld is would be much higher
thosee reported here. s



