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Swellengrebel’s family and the letters and other materials in their possession. This 
fascination for Swellengrebel as a scientist as well as a person makes it possible for 
Verhave to give a detailed and chronological account of his subject’s life. But the choice 
for a chronological account is not always a lucky one. This reader could have done with a 
little less personal detail about Swellengrebel, and a little more historical analysis and 
contextualization. Though Verhave assures us that he does not view Swellengrebel as a 
‘hero’ (14), in this way it is hard to get a different impression.  

Nonetheless Verhave succeeds in pointing to an important issue in public health 
policies, namely the relationship between public health authorities and the population. 
After the Second World War eradication programs using DDT became the fashion in the 
fight against malaria. These programs were very intrusive for the population, of whom 
the houses were sprayed with insecticides. Swellengrebel had his doubts about these 
programs, and feared disturbances in the relationships in the human-parasite 
environment. By then he was out of fashion, but the development of insect resistance 
seems to justify his doubts after all. 

The advanced method of the first half of the twentieth century, advocated by 
Swellengrebel and pioneered in British Malaysia just before the First World War, was 
however at least as intrusive for local communities. ‘Species sanitation’ was based on the 
recognition of the role of Anopheles mosquitoes breeding in the forests and the swamps. 
Swellengrebel was involved with the first instance of this kind of malaria control in the 
Dutch East Indies, in Sibolga on Sumatra. It involved clearing of the forests and the 
building of new drainages in the town quarters, but also compulsory measures that – as 
Verhave rightly notes – limited the freedom of the population. In other instances 
measures were taken for the compulsory cleaning of dwelling places, the use of quinine 
(then the only existing medication against malaria attacks) and bed nets, and the 
regulation of rice culture. Such public health measures ‘from above’ were only possible in 
the new colonial state influenced by ‘ethical’ principles developing after 1900, but were 
often resented by the local population. A more structural analysis of these policies would 
have been welcome. 

But all in all, The Moses of Malaria – although not always an easy read – succeeds in 
uncovering important material about malaria policies and research in the twentieth 
century. 
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