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In the decades before the advent of DDT, the control of malaria was vigorously 

debated in many settings, especially the European colonies, in which the disease was often 

the largest cause of mortality and sickness. Ronald Ross’s discovery of the (Anopheles) 

mosquito vector of malaria in 1898 suggested a wide range of possibilities for controlling the 

disease through measures against larvae and adult mosquitoes. But early enthusiasm declined 

after an early unsuccessful experiment with vector control in the military cantonment at Mian 

Mir, in British India (1903-4). If such methods could not work in a confined, well-ordered 

environment like a military base, there appeared to be little chance of success in other 

contexts. Those who had argued for a greater role for quinine in the prophylaxis of malaria 

began to get the upper hand. Nevertheless, some colonial medical officers continued to 

believe that vector control was more than an impossible dream. William Gorgas’s 

achievements in eradicating yellow fever and malaria from the Panama Canal Zone were 

widely acknowledged, and although few could hope to receive the funds necessary to conduct 

such campaigns in the European colonies, some medical officers believed that substantial and 

sustainable reductions in malaria could be achieved with less.  

As more came to be known about the behaviour of different mosquito species, vector 

control began to seem a viable proposition, as scarce resources could be concentrated on the 

those responsible for the bulk of malaria transmission in any given area. This insight lay 

behind the work of Malcolm Watson and Nico Swellengrebel in the Malay Federated States 

and the Dutch East Indies. Their achievements were widely recognized, even though they are 

largely ignored or forgotten today. But species sanitation and related forms of ecological 

management were used extensively in the European colonies, particularly in British India. 

Some of these experiments were not successful but others were, and their role in controlling 

malaria may be observed from remote agricultural areas to teeming cities.  

At a time when some malariologists are becoming disenchanted with what they see as 

a narrow, commodity-based approach to malaria control, rediscovering these methods – and 

the reasons for their success or failure – may help to formulate sustainable methods for 

managing malaria. These methods are particularly well suited to Asian contexts, in which 

technologies devised for malaria control in Africa – such as bed nets – are of limited use. 

These early experiments with ecological control are also important historically, for they offer 

important insights into how environmental strands of thinking became entwined with 

‘conservative’ perspectives on modernization. The latter drew inspiration from the past, 

particularly the wisdom of ancient civilizations. Concentrating on British India, but with 

reference to other colonial contexts, my paper will show how this new strand of thinking 

linked malaria control to critical perspectives on agriculture, diet and town planning. 
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