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Observation One- Inherency

The US is failing to act in Africa despite the growing malaria epidemic 

A. Efforts to reduce malaria have neglected Sub-Saharan African region

Colorado Springs Gazette, May 11, 2007. "A healthy development - DDT helps take the sting out of malaria," accessed 6/25/2007, http://www.gazette.com/opinion/malaria_22270___article.html/ddt_most.html

It was gratifying to see TV’s ubiquitous “American Idol” raise more than $60 million in private donations to help combat a malaria epidemic in sub-Saharan Africa. But the epidemic is a tragedy that might have been prevented. The World Health Organization estimates that each year more than 500 million people suffer from acute malaria, resulting in more than 1 million deaths. At least 86 percent of those deaths are in sub-Saharan Africa, and most of the dead are children under age 5. The disease, primarily transmitted by mosquitoes, disproportionately affects poor people, “with almost 60 percent of malaria cases occurring among the poorest 20 percent of the world’s population,” the WHO reports. It was only last year that the WHO stopped living in the past — 1962, to be exact — and began to ease restrictions on the single most effective pesticide against mosquitoes, Dichlorodiphenyltrichloroethane, or DDT. It was 1962 when Rachel Carson wrote “Silent Spring,” an environmental jeremiad against the use of pesticides, and against DDT in particular. Up to that point, DDT had been used in most developed countries to virtually eradicate malaria as well as typhus. It had not been used in sub-Saharan Africa. 

B. The United States is not providing DDT, and is only prescribing the use of bed nets, but is failing to provide the insecticide treated nets, known as ITN’s

Roger Bate, resident fellow of the American Enterprise Institute, THE WASHINGTON TIMES, October 21, 2005, p. A21.

The U.S. so far has not overtly used trade protectionism to prevent DDT use. However,  USAID, the recipient of malaria aid budgets, has lobbied against DDT use. Today it rarely  buys any commodities, and never DDT, spending less than 10 percent of its funding that  way. Most expenditures are for “technical assistance” to poor countries. In several cases,  it convinced locals to sleep under bed nets or doctors to prescribe better drugs, but failed  to provide either.  
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Advantage One: Global Disease Pandemics

First, millions are at risk of contracting malaria
Jayne Webster, Jo Lines, and Lucy Smith, TARGETS Consortium, London School of Hygiene and Tropical Medicine, 2006. “Protecting All Pregnant Women and Children Under Five Years Living in Malaria Endemic Areas in Africa With Insecticide Treated Mosquito Nets”, PREPARED FOR GLOBAL MALARIA PROGRAMME WORLD HEALTH ORGANIZATION, Accessed May 14, 2007, http://www.who.int/malaria/docs/VulnerableGroupsWP.pdf 

The total population in 42 countries of sub-Saharan Africa living at risk of malaria, including both endemic and epidemic areas, is almost 615 million (Annex Table I). Of these living at risk of malaria, around one fifth can be classified as biologically ‘vulnerable’, including 109.7 million children under five years and 25.6 million pregnant women. Total numbers of at risk vulnerable populations vary greatly between individual countries, with Nigeria alone accounting for 20% of those living in the endemic countries.

B. The reemergence old diseases, such as malaria, risk a global disease spread, due to the technological advances in travel and science, this places the human race at risk of extinction

John D. Steinbruner (Senior Fellow at Brookings Institution) Winter, 1997/1998 “Biological weapons: A plague upon all houses,” FOREIGN POLICY, Accessed 5/17/2007, http://links.jstor.org/sici?sici=0015-7228(199724%2F199824)109%3C85%3ABWAPUA%3E2.0.CO%3B2-J

It is a considerable comfort and undoubtedly a key to our survival that, so far, the main lines of defense against this threat have not depended on explicit policies or organized efforts. In the long course of evolution, the human body has developed physical barriers and a biochemical immune system whose sophistication and effectiveness exceed anything we could design or as yet even fully understand. But evolution is a sword that cuts both ways: New diseases emerge, while old diseases mutate and adapt. Throughout history, there have been epidemics during which human immunity has broken down on an epic scale. An infectious agent believed to have been the plague bacterium killed an estimated 20 million people over a four-year period in the fourteenth century, including nearly one-quarter of Western Europe's population at the time. Since its recognized appearance in 1981, some 20 variations of the HIVvirus have infected an estimated 29.4 million worldwide, with 1.5 million people currently dying of aids each year. Malaria, tuberculosis, and cholera-once thought to be under control-are now making a comeback. As we enter the twenty-first century, changing conditions have enhanced the potential for widespread contagion. The rapid growth rate of the total world population, the unprecedented freedom of movement across international borders, and scientific advances that expand the capability for the deliberate manipulation of pathogens are all cause for worry that the problem might be greater in the future than it has ever been in the past. The threat of infectious pathogens is not just an issue of public health, but a fundamental security problem for the species as a whole.

Second, Malaria increases susceptibility to HIV, which increase the spread of AIDS
Abu-Raddad (HIV/AIDS research scientist in the Hutchinson Center's Statistical Center for HIV/AIDS Research and Prevention and the Center for Studies in Demography and Ecology at the University of Washington) 2007 AIDS Weekly, “Study shows malaria may fuel spread of HIV which may boost malaria infection rates in Africa”, l/n
Malaria increases the viral load of an HIV-infected person on the order of 10 times, it makes HIV more transmissible to a sex partner. Conversely, HIV may play a role in the geographic expansion of malaria in Africa because HIV-infected persons are more susceptible to malaria infections due to their already compromised immune systems.  While HIV/AIDS is predominantly spreading through sexual intercourse, this biological co-factor induced by malaria has contributed considerably to the spread of HIV by increasing HIV transmission probability per sexual act.
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B. Unchecked AIDS epidemic risks human extinction
Mathiu 2000 (Mutuma, Africa News, July 15, lexis)

Every age has its killer. But Aids is without precedent. It is comparable only to the Black Death of the Middle Ages in the terror it evokes and the graves it fills. But unlike the plague, Aids does not come at a time of scientific innocence: It flies in the face of space exploration, the manipulation of genes and the mapping of the human genome. The Black Death - the plague, today easily cured by antibiotics and prevented by vaccines - killed a full 40 million Europeans, a quarter of the population of Europe, between 1347 and 1352. But it was a death that could be avoided by the simple expedient of changing addresses and whose vector could be seen and exterminated. With Aids, the vector is humanity itself, the nice person in the next seat in the bus. There is nowhere to run and nowhere to hide. Every human being who expresses the innate desire to preserve the human genetic pool through the natural mechanism of reproduction is potentially at risk. And whereas death by plague was a merciful five days of agony, HIV is not satisfied until years of stigma and excruciating torture have been wrought on its victim. The plague toll of tens of millions in two decades was a veritable holocaust, but it will be nothing compared to the viral holocaust: So far, 18.8 million people are already dead; 43.3 million infected worldwide (24.5 million of them Africans) carry the seeds of their inevitable demise - unwilling participants in a March of the Damned. Last year alone, 2.8 million lives went down the drain, 85 per cent of them African; as a matter of fact, 6,000 Africans will die today. The daily toll in Kenya is 500. There has never been fought a war on these shores that was so wanton in its thirst for human blood. During the First World War, more than a million lives were lost at the Battle of the Somme alone, setting a trend that was to become fairly common, in which generals would use soldiers as cannon fodder; the lives of 10 million young men were sacrificed for a cause that was judged to be more worthwhile than the dreams - even the mere living out of a lifetime - of a generation. But there was proffered an explanation: It was the honour of bathing a battlefield with young blood, patriotism or simply racial pride. Aids, on the other hand, is a holocaust without even a lame or bigoted justification. It is simply a waste. It is death contracted not in the battlefield but in bedrooms and other venues of furtive intimacy. It is difficult to remember any time in history when the survival of the human race was so hopelessly in jeopardy. 
Third, AIDS transmission increases will lead to the creation of super viruses
Abu-Raddad (HIV/AIDS research scientist in the Hutchinson Center's Statistical Center for HIV/AIDS Research and Prevention and the Center for Studies in Demography and Ecology at the University of Washington) 2007 AIDS Weekly, “Study shows malaria may fuel spread of HIV which may boost malaria infection rates in Africa”, l/n
"We can reduce HIV/AIDS transmission by concomitantly treating HIV/AIDS co-infections with malaria as well as other diseases." "The global public-health system's failure to deal with the challenge of HIV/AIDS contributes directly to its failure to tackle other public-health challenges such as malaria and tuberculosis," Abu-Raddad said. "As long as HIV/AIDS continues to spread, it will aggravate the difficulties we face with these other diseases and may contribute to the emergence of more lethal or drug-resistant strains of these infections," Kublin added.
B. Emergence of super viruses cause virtual extermination of the human race

ECKARDT IN 95 Steve, Z Magazine, January 1995, “Extermination neither fire nor water this time”

Today viruses of unprecedented virulence are poised to wipe out all human life.  That's the staggering message of this exquisitely-written, exhaustively-researched work by Richard Preston.  Forget Stephen King or Clive Barker; forget the pseudo-scientific doomsayings of the neo-Malthusian Limits to Growth crowd--this is the real thing. The Hot Zone is simply the most frightening work you have ever read.  Preston's writing may keep your heart in your throat--but it's the material's clear and awful truth that makes reading The Hot Zone like stalling in a railway crossing when the gates go down.  For this is no crackpot sensationalism. Preston (an award-winning science writer) is essentially just reporting facts--and his work has passed muster at the fastidious New Yorker, where a shorter version first appeared.  Truth is, there have already been dozens of outbreaks--including several in the United States--that were contained essentially by freakish luck. Of course that's not to mention one of the viruses--the slow-acting HIV--which, though early in its spread, has yet become the world's #2 cause of loss of life.  And it gets worse: there's not just a couple of super-pathogens, but dozens of them. And that number's almost certain to grow, because the conditions creating them are spreading like deforestation's daily 144,000 acres.  But the most compelling part is missing from this book, for even while Preston sounds the tocsin, he misses the freight train coming the other direction. In the face of the ultimate catastrophe, Preston is yet constrained by status quo politics, and so never delivers the final--and worst--part of the news.  And that information (we'll get to it) is why the emergence of super-pathogens, along with the real causes of HIV and its relatives, has virtually escaped public notice.  Instead, an uninformed public is transfixed by AIDS--itself unexplained--and is driven to seek answers outside the natural sphere. Rightists pose the vengeful Sword of God, while disoriented leftists blame allegedly escaped U.S. germ warfare agents.  But while conspiracy theories, scapegoats, and secret "cures" abound--straws grasped by those who can neither handle nor explain what is happening in the world--HIV deaths mount. (Preston cites the thinking of one leading epidemiologist,"that the death toll, in the end, could hit hundreds of millions--and that possibility had not sunk in with the general public.")  And at the same time, worse--much worse--organisms teeter on the edge of an international pathogenic Hiroshima.  Preston's and others' evidence suggest that the causes of both HIV and its more threatening cousins do indeed lie outside the realm of the normal ebb and flow of human pathogens.  These super-pathogens are not like especially nasty flus. These are organisms that the epidemiologists call "slate wipers" in regards to human life. They have mortality rates of up to 90%--and due to human social interdependence, 40% is considered sufficient for virtual extermination.  
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Fourth, HIV/AIDS transmission increases will cause and contribute to the spread of new infectious disease globally.
Susan Hunter (an independent consultant to certain agencies of the United Nations) 2003 BLACK DEATH: AIDS IN AFRICA, p. 9

By taking a closer, more reasoned look at why Africa has failed to develop as a continent, we can understand the future of AIDS on other continents. Africa is only the worst case of an inhumane scenario being played out in other regions of the world to the detriment of the human species as a whole. The growing wealth of developed countries over the past two centuries and the growing impoverishment of developing regions are inescapably related. The deprivation that limits the lives of one in every five human beings on the planet creates a burden of moral responsibility not only to give back, but to think about a strategy that yields a safer and saner world for the children of every country in the twenty-first century. As HIV/AIDS and other epidemic diseases increase, they are creating a huge disease reservoir that threatens the very existence of humankind. One of the most important evolutionary relationships is between humans and their microbes, and many scientists feel that because of fundamental neglect of the needs of 20 percent of the human race, the microbes are winning. 

B. Failure to confront infectious disease risk human extinction.  Only US leadership and assistance can prevent this disastrous scenario 
Solomon Benatar (Professor of Medicine and Bioethics @ University of Cape Town) and Renee Fox (Professor of Sociology and Bioethics @ University of Pennsylvania) 2005 “Meeting Threats to Global Health: A call for American leadership,” Perspectives in Biology and Medicine 48.3
There is a "back to the future" irony in the fact that the eruption and spread of a multitude of "old" and "new" infectious diseases has become the most serious global threat to the health of humankind (Benatar 2001a; Garrett 1994). The current epidemics of infectious diseases—including the "white plague" of tuberculosis that was supposed to have yielded to the powers of antibiotics—take their greatest toll on populations of so-called developing countries, and also among disadvantaged groups in privileged "developed" societies (Benatar 2001b; Gandy and Zumla 2003). The recent epidemic of severe acute respiratory syndrome (SARS; Lee et al. 2003) is a small-scale example of the new, acute, rapidly fatal infectious diseases that may, like the 1918–1919 flu epidemic, sweep through the world with high mortality rates in all countries, with accompanying profound social and economic implications. This paper, by a South African physician and an American medical sociologist, considers challenges that face global health, health care professionals, and governments at the beginning of the 21st century. Our reflections rest on three major premises: that global health problems pose major medical, social, and economic threats to all countries; that it is in the long-term self-interest of wealthy nations to address the forces that significantly affect the health of whole populations; and that at this historical juncture, the United States is the country with the most potential for favorably influencing global health trends. In addition to discussing the nature of threats to global health, we explore some of the major impediments to efforts that could be undertaken to foster alterations in policies that would effectively address the tragic discrepancies in health care and research that currently exist, and to overcome global apathy to the HIV/AIDS pandemic (Hogg et al. 2002). These obstacles involve a confluence of important American values, exemplified by political ideologies that have global as well as national health import; the prevailing ethos of bioethics in the United States; and the current views of many other countries towards the international policies and actions of the United States. As sociologist Robert N. Bellah (2002) has provocatively stated, in and through the "relentless" process of globalization, the United States has become a "cultural model and economic dynamo" as well as a military superpower, and more "by default" than by intention, a country with "imperial power." In our view, because of its singularity in these respects (for better or for worse), the United States not only has the scientific, political, and economic capacity to assume major responsibility for improving world health, but also the moral obligation to exemplify and implement values in action that are conducive to this advancement. We make this statement with two caveats. First, we are wary about [End Page 345] unduly promoting the dominance of American influence in the world by encouraging its moral hegemony in global health. Second, as noted above, we are mindful of the cultural and political factors that curtail the readiness and willingness of the United States to assume such a leadership role, and that contribute to health inequities in the American health care system that call for reform rather than emulation. We believe, however, that these caveats should be superseded by the moral imperative of facing up to national and global threats posed by disparities in health and emerging epidemics. Moreover, we believe that the long-term interests of Americans, and indeed of all privileged people and their societies, will be served by major improvements in global health (Benatar 2003).
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Advantage Two: Global Instability

Failure to combat malaria will lead extreme poverty which will induce political and social instability throughout Africa.  This instability causes state failure which causes conflict and civil wars, and leads to disease spread globally

Jeffrey D. Sachs (Professor of Department of Economics at University of Columbia) December 2004 World Health Organization: Bulletin of the World Health Organization, “Health in the developing world: achieving the Millennium Development Goals” Accessed 6/27/07, http://proquest.umi.com/pqdlink?Ver=1&Exp=06-25-2012&FMT=7&DID=779057501&RQT=309
Keeping in mind that the Monterrey Consensus is signed by the rich countries as well as the poor, the amount of additional funding needed to solve the global health crisis should be readily available. Developing countries should not be reticent about making clear that they need more financial help, without which they will be a danger to themselves and to richer countries. If malaria and AIDS are not brought under control, if children are dying of respiratory infections because they breathe wood smoke inside huts for lack of modern cooking fuels, if they are not drinking safe water, the result is a tragedy not only for the poor world but also a danger for the rich world. The rich countries have to understand that there is no chance for political and social stability in the world if they do not help the poor to fight the war against disease. Disease leads to extreme poverty; extreme poverty leads to political instability; political instability leads to state failure; and state failure, alas, leads to violence, criminality, and havens for terrorism, not to mention the international transmission of disease itself.

First, poverty is real bad

A. Poverty is a breeding ground for terrorist recruitment and power
Dipak K. Gupta (Department of Political Sciences) and Fred J. Hansen (Director, International Security and Conflict Resolution , San Diego State University) October 23, 2003, San Diego Union-Tribune “Terrorism and Humanity: What We Are Fighting For, and What We Are Fighting Against”, accessed June 24th 2007. 

http://www-rohan.sdsu.edu/faculty/dgupta/articles/Terrorism_and_Humanity.pdf

Today we face the menace of an idea that holds out promises of Islamic paradise on earth to many, who have had little to rejoice and are besieged by an overwhelming feeling of losing out. The once proud Islamic nation that stretched from one end of the known world to the other, is now reduced to a number of countries, most of which are wracked by poverty, injustice, and an overarching feeling of desperation. Although aspects of economic are only peripherally linked to terrorism, they supply the essential foundation on which leaders can build their edifice of hate. It is not just economic poverty that gives rise to terrorism; it is the poverty of opportunity, political freedom, and a global outlook, which manifest themselves into acts of extreme violence. It is the poverty of basic human dignity that shapes the mindset of those who would consider the only way of affirming their own lives by ending them with a spectacular show of violence and destruction.  

B. African terrorist recruits will lead to acts of international terrorism 

Susan Lang, Staff Writer, February 24, 2005“Per Pinstrup-Andersen: Warning of the dangers if neglect of Africa continues”, CORNELL CHRONICLE, Date Accessed May 15, 2007, http://www.news.cornell.edu/chronicle/05/2.24.05/AAAS.Andersen.Africa.html 

He pointed out that about one-fifth of the world's population lives in dire poverty, and the already very skewed gap between rich and poor keeps growing. Pinstrup-Andersen is the H.E. Babcock Professor of Food, Nutrition and Public Policy at Cornell, the 2001 World Food Prize Laureate and chair of the Science Council for the Consultative Group on International Agricultural Research, a consortium of 15 international research agricultural centers that focuses on setting priorities for international agricultural research.  Some 800 million people in the world don't have enough to eat, said Pinstrup-Andersen. The consequences of such destitution are malnutrition, environmental degradation and worldwide instability.  These circumstances, he warned, also leave millions of people with nothing to lose, making them ripe for turning to international terrorism in their frustration. These people need to be heard, he said. Much of his research is focused on developing policies to improve the global food system for the benefit of the nutritional status of low-income people. 
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C. Terrorism risk extinction

Alexander 2003 (Yonah prof and dir. of Inter-University for Terrorism Studies, Washington Times, August 28)
Last week's brutal suicide bombings in Baghdad and Jerusalem have once again illustrated dramatically that the international community failed, thus far at least, to understand the magnitude and implications of the terrorist threats to the very survival of civilization itself. Even the United States and Israel have for decades tended to regard terrorism as a mere tactical nuisance or irritant rather than a critical strategic challenge to their national security concerns. It is not surprising, therefore, that on September 11, 2001, Americans were stunned by the unprecedented tragedy of 19 al Qaeda terrorists striking a devastating blow at the center of the nation's commercial and military powers. Likewise, Israel and its citizens, despite the collapse of the Oslo Agreements of 1993 and numerous acts of terrorism triggered by the second intifada that began almost three years ago, are still "shocked" by each suicide attack at a time of intensive diplomatic efforts to revive the moribund peace process through the now revoked cease-fire arrangements [hudna].  Why are the United States and Israel, as well as scores of other countries affected by the universal nightmare of modern terrorism surprised by new terrorist "surprises"? There are many reasons, including misunderstanding of the manifold specific factors that contribute to terrorism's expansion, such as lack of a universal definition of terrorism, the religionization of politics, double standards of morality, weak punishment of terrorists, and the exploitation of the media by terrorist propaganda and psychological warfare. Unlike their historical counterparts, contemporary terrorists have introduced a new scale of violence in terms of conventional and unconventional threats and impact. The internationalization and brutalization of current and future terrorism make it clear we have entered an Age of Super Terrorism [e.g. biological, chemical, radiological, nuclear and cyber] with its serious implications concerning national, regional and global security concerns.
Second, conflicts will cause refugee outflows

A. Poverty and disease induced instability exacerbate civil wars and result in the failure of these states. The result is an anarchic Africa where millions are left dead, destitute and desperate. This sparks refugee flows that disrupt the U.S. economy by cutting off oil supply.

P.W. Singer, Senior Fellow in Foreign Policy Studies at the Brookings Institution. 2005. Children at War. Pg. 95-96.

Child soldiers thus become one of the many forces lessening civil order and undermining weak state institutions, leading to what has become known as the “failed state” phenomenon. The rise of new armed groups in the context of weakening state institutions has repeatedly been the spark for coups, revolts, and other political and ethnic struggles to secure control over resources. As the recent collapse of the DRC illustrates, warlords, plunderers, and other violent actors then often emerge to fill the void left by a failing government. These groups all recruit children to help them build their personal power. That the child soldier phenomenon is concentrated in areas that are undergoing tenuous political transitions, such as Africa and Southeast Asia, only heightens its threat of instability and state failure.  It is important to add that, while the West often imagines itself able to stand aside from failed states, the realities of the global system no longer permit this. Since the 1990s more than eight million people have been killed in failed states like Somalia, Liberia, Sierra Leone, and the DRC (all where child soldiers were present) and millions more have become refugees. Within these countries, hundreds of millions more have been deprived of basic human needs, such as security, health care, and education, which then feed back upon the problem. For many, the resulting scenes of chaos and tragedy create a moral imperative to take action.   These occurrences may create a strategic mandate to act as well. The failure of local states can destabilize entire regions, create refugee flows that wash upon our doorsteps, or sometimes even endanger valuable financial or political assets. Some claim that the United States, for example, has equal or greater economic investments in areas of Africa that are at risk than either in the Middle East or Eastern Europe. These include critical supplies of oil (roughly one fifth of all U.S. oil imports) and strategic minerals.
B. Oil-induced economic decline causes extinction.
Lt. Col, Tom Bearden, PhD Nuclear Engineering, April 25, 2000, http://www.cheniere.org/correspondence/042500%20-%20modified.htm
Just prior to the terrible collapse of the World economy, with the crumbling well underway and rising, it is inevitable that some of the [wmd] weapons of mass destruction will be used by one or more nations on others. An interesting result then---as all the old strategic studies used to show---is that everyone will fire everything as fast as possible against their perceived enemies. The reason is simple: When the mass destruction weapons are unleashed at all, the only chance a nation has to survive is to desperately try to destroy its perceived enemies before they destroy it. So there will erupt a spasmodic unleashing of the long range missiles, nuclear arsenals, and biological warfare arsenals of the nations as they feel the economic collapse, poverty, death, misery, etc. a bit earlier. The ensuing holocaust is certain to immediately draw in the major nations also, and literally a hell on earth will result. In short, we will get the great Armageddon we have been fearing since the advent of the nuclear genie. Right now, my personal estimate is that we have about a 99% chance of that scenario or some modified version of it, resulting.
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Third, African conflicts and instability will spill over, drawing in superpowers, risking global nuclear war
Jeffery Deutsch (Founder of Rabid Tiger Project Political Risk Consulting and Research Firm focusing on Russia and

Eastern Europe) 2002 “SETTING THE STAGE FOR WORLD WAR III,” Rabid Tiger Newsletter, Nov 18, http://www.rabidtigers.com/rtn/newsletterv2n9.html)

The Rabid Tiger Project believes that a nuclear war is most likely to start in Africa. Civil wars in the Congo (the country formerly known as Zaire), Rwanda, Somalia and Sierra Leone, and domestic instability in Zimbabwe, Sudan and other countries, as well as occasional brushfire and other wars (thanks in part to "national" borders that cut across tribal ones) turn into a really nasty stew. We've got all too many rabid tigers and potential rabid tigers, who are willing to push the button rather than risk being seen as wishy-washy in the face of a mortal threat and overthrown. Geopolitically speaking, Africa is open range. Very few countries in Africa are beholden to any particular power. South Africa is a major exception in this respect - not to mention in that she also probably already has the Bomb. Thus, outside powers can more easily find client states there than, say, in Europe where the political lines have long since been drawn, or Asia where many of the countries (China, India, Japan) are powers unto themselves and don't need any "help," thank you. Thus, an African war can attract outside involvement very quickly. Of course, a proxy war alone may not induce the Great Powers to fight each other. But an African nuclear strike can ignite a much broader conflagration, if the other powers are interested in a fight. Certainly, such a strike would in the first place have been facilitated by outside help - financial, scientific, engineering, etc. Africa is an ocean of troubled waters, and some people love to go fishing.

B. Any use of nuclear weapons will escalate and cause extinction

Ross 2003 (Larry- Founder of NZ Nuclear-Free Peacemaking Association, “RACING TOWARD EXTINCTION”, Dec 10, http://nuclearfree.lynx.co.nz/racing.htm)

We have greatly changed our environment with our new destructive tools - nuclear weapons. They have given us a quantum leap in our ability to destroy ourselves and world. Given present trends, we will not adapt, but will continue on the present path to nuclear extinction. However, our brains provide the vital difference between extinct species and us. They can tell us what we have created, and the probable results if we keep repeating our historically destructive behaviour - the thousands of wars in our history. Our unique insight allows us to change our behaviour so we don't repeat our traditional pattern of destruction with our new earth-destroying tools. We have even recognised the extreme risks to ourselves, by creating treaties committing us to vigorously pursue disarmament steps to abolish nuclear weapons before they abolish us. Unfortunately, we have not observed these treaties. The essential question is: Will we use our brains constructively to solve this problem in time to save ourselves? It seems unlikely. We are using our brains to deny the terrifying reality, pretend there is no risk, or that it is insignificant. Many believe that nuclear weapons have been proven over 50 years to give us security. We tend to venerate our leaders, believe and obey them. Like the Germans did with Adolph Hitler, or Italians with Mussolini. Leaders are respected as rational, sensible, honest, moral Christians who could never do anything crazy. However President Bush - the world's most powerful man, and his allies and staff, have lowered the barriers against using nuclear weapons. They have developed new doctrines that allow them to use nuclear weapons in many more war situations and against non-nuclear states - not just in retaliation for a massive attack. The U.S. Congress and mass media have skirted this issue, so you may not know about this 'seismic' change in U.S. policy and its implications. People have forgot, or never learned, how nuclear weapons can destroy our world. Here is a chart with 6,000 dots divided into 100 squares. The one dot in the centre represents all the explosive power of allied bombs dropped in WWII - equal to 3,000,000 tons of TNT or 3 megatons. Millions were killed. We have enough for about 6,000 WWII's. The dots in just one of the 100 squares represent the firepower to kill all life on earth. We have made enough weapons to kill everyone on earth many times over. That is our dire situation today. We are not adapting to change our behaviour, but reinforcing old behaviour that leads to war? The nuclear arms race, accelerated by the vested interests of the military-industrial-political complex, and the phantom threats we invent to sustain it, is the major occupation of many top brains and huge resources today. It has huge momentum and power. It is embedded in U.S. society and some others. It is an accepted part of the culture. This weapons culture and the new doctrines mean that nuclear weapons are no longer treated as a last resort. They can be used in addition to conventional weapons to achieve military goals. . The culture has programmed itself for self-destruction and now has the ideology to continue until they precipitate a nuclear holocaust which kills all life. The quantum leap in destructive power has now been matched by this new will, or self-permission, to use these weapons. Laws, fears and reservations have been swept aside. Humanity seems to have accepted the new doctrines. Few seem concerned that any usage can kill millions, and quickly expand beyond any countries control, leading to a global nuclear war which ends humanity. We have radically altered our environment in so many other ways as well, that also threaten our existence in the longer term. Population growth and our economic growth ideology augment the trends of climate change - global warming - pollution - dwindling natural resources - deforestation etc. To emphasise again, the biggest change we have made in our environment is the quantum leap in our ability to destroy ourselves. Our psychological and social climate makes it more probable. Most people are not aware of this huge change in our environment. Others just accept it. We have learned to live with and treat nuclear weapons as a normal part of the environment. Many feel that to question or oppose this situation is silly, disloyal or threatens the security we think nuclear weapons give us. Nine countries are dedicated to constantly developing their nuclear arsenals. That makes accidental or intentional usage more likely. That the U.S. has said the nuclear barriers are down adds to the likelihood of nuclear weapons use by some other state. A probable escalation would follow.
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Plan: The United States federal government should substantially increase its public health assistance to sub-Saharan Africa by providing anti-malaria insecticide-treated nets and Dichlorodiphenyltrichloroethane to sub-Saharan African states.

Malaria 1ac
Observation Two- Solvency

First, nets can attract and kill malaria carrying mosquito’s

Joseph Mudingu, staff writer, May 1, 2007"Africa: Malaria Kills Development in Africa," NEW YORK TIMES, Accessed 5/15/2007, http://allafrica.com/stories/200705030013.html

A lot is also needed to be done in educating the masses about mosquito nets. Many people don't know the importance of nets; they misconceive them as stuffy and suffocating. People should be encouraged to use factory pre-treated mosquito nets as they get to know how the treated nets work and their convenience as they come ready for use. Another argument for treating bed nets is that they are a rational place to deploy a residual insecticide because mosquitoes are attracted to them by the carbon dioxide and body odor emitted by the sleeper. Thus the net acts like a baited trap.

Second, ITN’s are an effective way to prevent malaria and reverse cycle of poverty.  The nets are cheap and are guaranteed to last for five years

Africa News 2007 “East Africa; Region Unveils Tougher Measures to Fight Malaria” April 25, l/n
According to UN estimates, between 350 million and 500 million people are infected with malaria each year, of whom one million die. Malaria accounts for one death every 30 seconds in Africa alone. In much of Africa, malaria strains already overburdened health systems. The majority of cases occur in children under the age of five. Malaria-infected pregnant women are also at risk of contracting anaemia, putting their lives and those of their unborn children at risk. In addition, weakness caused by the disease in adults can severely impair their ability to work, perpetuating the cycle of poverty. Malaria is deadly but there are ways to treat and prevent it. At a cost of just US$10 each, for example, insecticide-treated bed nets have been shown to reduce malaria deaths by up to 20 percent, with each net lasting up to five years.
Third, DDT solves best for malaria, it kills the mosquito- All environmental arguments are propaganda

Emily Hill (Staff writer for Africa Fighting Malaria.org) April 26, 2007 “Anti-malarial bed nets: the $10 insult”, Date accessed 6-26-07, http://www.fightingmalaria.org/news.aspx?id=784
There is a reason why the West is no longer infested with malarial insects and why deaths from malaria are virtually zero. It's because over half a century ago we sprayed everything down with DDT. DDT is not very popular nowadays; it has become an anathema to environmentalists. In the Sixties and Seventies, various environmentalists raised concerns about the impact of DDT on wildlife. In her 1962 book Silent Spring, Rachel Carson claimed that DDT harmed birds of prey and their eggs. Following intense lobbying, DDT was banned in America in 1972 by the Environment Protection Agency and its use was severely restricted in Europe. This had a big impact on its use in countries in Latin America and Africa. And all of this happened despite the fact that, as the campaign group Africa Fighting Malaria (AFM) points out, where heavy use of DDT in agricultural settings did occasionally cause harm to birds of prey, that harm subsequently 'proved reversible', and 'after 50 years of study there is not one replicated study that shows any harm to humans at all'.  Indeed, last year the World Health Organisation (WHO) 'reversed a 30-year policy by endorsing the use of DDT for malaria control' (3). WHO explained that there is no health risk for humans from DDT. Dennis Avery of AFM estimates that, 'The absence of DDT has led to the needless deaths of at least 30million people from malaria and yellow fever in the tropics' (4). Dr Roger Bate, resident fellow at the American Enterprise Institute for Public Policy Research and former chairman of AFM, tells me that although bed nets can help in combating malaria, 'if they rip or if you don't go to bed early enough or if you get up in the night, you can get bitten'. Bate favours Indoor Residual Spraying (IRS) with DDT. 'The fixation on nets stems from opposition to IRS', he says.  Although African countries tended to make DDT their first choice in fighting malaria, many of them discontinued DDT-use because some aid agency funding was made contingent on their adoption of other, more environmentally friendly sprays. According to BBC News: 'South Africa was one country that switched, but it had to return to DDT at the beginning of [the 2000s] after mosquitoes developed resistance to the substitute compounds.' Arata Kochi, director of WHO's Global Malaria Programme, says that 'of the dozen insecticides WHO has approved as safe for house-spraying, the most effective is DDT' (5).  Put in blunt terms, DDT is proven to be successful in the fight against malarial mosquitoes, and the environmentalist campaign against DDT has proved disastrous for millions of Africans. And now some of the same campaigners are telling Africans that they should combat malaria with bed nets instead. However, as well as being far more unreliable than a large-scale and targeted pesticide-spraying campaign - because, as Bate points out, people in Africa do not spend all their time in bed hiding from the world - the whole concept of using pesticide-soaked nineteenth-century colonial-style net curtains is regressive. What it effectively says to Africans is that you cannot eradicate disease, you can only protect yourself from it. You cannot change the world outside your front door - a world that consists of far too much disease and poverty - but you can put up a barrier, albeit a sometimes unreliable one, between you and that world. 

Malaria 1ac
Fourth, DDT does not place the environment at risk and does not harm human- It is all propaganda and rumors
Philip Stevens (Director of the Campaign for Fighting Diseases) January 13, 2007 “DDT SPRAY - THE SLAUGHTER OF THE INNOCENTS”, AllAfrica Global Media, l/n
The whole DDT scare arose in America from a hugely influential romantic-environmentalist book called Silent Spring, by Rachel Carson (written after the USA and Southern Europe had been safely cleared of malaria by DDT, leaving only far away and poor countries to suffer). Onto this has been grafted a lot of rumour, myth and propaganda, with unspecified fears of cancer, birth defects or vague toxicity, backed by no scientific data. As a result of this pseudo-scientific hysteria, DDT is banned in many countries. Many activists spend a lot of money on propagating these myths. Although even Greenpeace and the World Wildlife Fund have admitted on occasion that DDT could have a role against malaria, they still emphasise the alleged dangers, despite all the proof to the contrary after 60 years of use. There has never been any evidence of harm to humans or other mammals: one of its proponents, J. Gordon Edwards, used to eat spoonfuls of it at lectures. He died in 2005 at 84 while hiking in the mountains. Even the ultra-cautious European Union finally reversed its opposition late last year: "DDT is not a problem in relation to food exports from Uganda or other African countries to the EU. Moreover, the EU is confident that the appropriate controls can be put in place to ensure that DDT is used to combat malaria without risk to food safety."
Fifth, failure of the United States to act in Africa to prevent malaria risk global instability
Jeffery Sachs (he director of the Earth Institute at Columbia University, New York) June 27,2005 “Four ways to fix America’s failure in Africa”, The New York Times, Date Accessed 6-27-07 http://www.iht.com/articles/2005/06/26/opinion/edsachs.php

At a time when Africa could achieve so much success in escaping poverty, America's strategy for helping the continent is in a shambles. Recent congressional hearings showed that America's efforts to control malaria in Africa have been more about advertising than controlling malaria. And the president recently rebuffed a call by Prime Minister Tony Blair of Britain to announce a worldwide effort to double aid to Africa before the Group of Eight summit meeting next month.  Inaction by the United States will claim millions of lives and add to global instability. By joining the new worldwide effort to support Africa, Bush would honor America's longstanding but unmet commitments, its security interests and its generosity. 
***Inherency***

No Action Being Taken

Malaria programs in the status quo remain stalled- the United States must lead to make progress against the disease

Orange County Register, May 7, 2007. "Malaria malpractice," Accessed 6/25/2007, 

http://www.ocregister.com/ocregister/opinion/homepage/article_1681255.php

The limited recommendations and the propensity of charities to only purchase WHO-endorsed netting led to a duopoly of providers. Such lack of competition inherently stifles innovation, and this is an instance where competition and innovation are desperately needed. The U.S. government has taken the initiative to circumvent WHO approval though the President's Malaria Initiative, which commissioned a non-WHO-approved company to produce mosquito netting. The company's nets cost about half of what the two WHO-approved companies charge. All these are small if positive steps – private funding, sensible application of DDT, enhanced competition in the mosquito net arena – that if pushed forward aggressively, could send malaria the way of polio and smallpox.
Malaria is not being addressed, it is a preventable disease- action must be taken
Fowler 2006 [Robert R. Fowler, Ambassador. March 9, 2006. Last Updated March 29, 2006. Canada and Sub Saharan Africa. Notes for a presentation to the Canadian Institute for International Affairs. Date Accessed June 27, 2007.  http://www.dfait-maeci.gc.ca/africa/wn-06-experiences-en.asp#top_of_page]

The international community also has failed to give this crisis the attention that it deserves. While donor countries, including Canada, have made major contributions to the Global Fund for HIV/AIDS, Malaria and Tuberculosis, the coordination of donors' bilateral programming in support of efforts to combat HIV/AIDS has often been weak in many countries. Health professionals, so urgently needed in countries ravaged by HIV/AIDS, continue to be lured to opportunities in developed economies - including Canada - further undermining health care systems that are already under tremendous strain. Efforts to combat malaria have also been insufficient. While overshadowed by the ravages of AIDS, malaria continues to kill approximately one million children per year in Africa. This is a disease that, to a large extent, can be prevented with the use of relatively low-cost bed nets treated with insecticides. And, it is a disease that, when contracted, can, in most cases, be treated. The fact that malaria continues to take such a dreadful toll on the children of Africa is simply shameful.

Malaria crisis expanding- US is failing to take action
Enriqueta Bond “Malaria's Overlooked Resurgence” Washington Post. July 12, 2004. Date Accessed June 27, 2007. http://www.washingtonpost.com/wp-dyn/articles/A43460-2004Jul11.html

Today, six years after the World Health Organization committed to cut the number of malaria deaths in half by 2010, the number of malaria victims continues to grow. Western countries have fallen far short of pledges to fund the WHO's "Roll Back Malaria" campaign. Along with the Global Fund to Fight AIDS, Tuberculosis and Malaria, and the World Bank, the WHO itself has been charged (by experts from the Royal Institute of International Affairs in London and the American Enterprise Institute in Washington) with squandering what funds it has on useless drugs and with committing "medical malpractice" in funding sub-Saharan governments' purchase of standard medicines that are cheap but increasingly ineffective. (In response, the Global Fund on June 30 committed an extra $90 million to fund new combination treatments.) The underlying problem, not highlighted in these attacks, is the lack of effective and affordable alternatives. The expert critics tout newer combination drugs containing extracts from the Artemisia annua plant. But these artemisinins, only one of which yet meets international quality standards, are neither easy to scale nor cheap to produce. While they offer the best available treatment, artemisinins are only a partial, interim solution.

ITN’s Not Available

Only 2% African people sleep under insecticide treated nets
Afshin Molavi June 12, 2003 National Geographic News, “Africa's Malaria Death Toll Still "Outrageously High"”
The report also noted that new effective anti-malarial drugs are not yet accessible to the majority of those who need them—children and pregnant women, in particular—and only a small proportion of children are protected by highly effective insecticide-treated bed nets (ITNs).  The simple act of sleeping under an ITN would halve the number of children who die of malaria. Currently, 15 percent of African children sleep under a net, but only 2 percent sleep under nets that are regularly treated with insecticide, the report says. 
AFRICAN COUNTRIES ARE EXPERIENCING A MASSIVE SHORTAGE OF INSECTICIDE TREATED MOSQUITO NETS.
Jayne Webster, Jo Lines, and Lucy Smith, TARGETS Consortium, London School of Hygiene and Tropical Medicine, 2006. “Protecting All Pregnant Women and Children Under Five Years Living in Malaria Endemic Areas in Africa With Insecticide Treated Mosquito Nets”, PREPARED FOR GLOBAL MALARIA PROGRAMME WORLD HEALTH ORGANIZATION, Accessed May 14, 2007, http://www.who.int/malaria/docs/VulnerableGroupsWP.pdf 

In 2000, African Heads of State and Government agreed to seek to achieve that "at least 60% of those at risk of malaria, particularly pregnant women and children under five years, benefit from the most suitable combination of personal and community protective measures such as insecticide treated mosquito nets" by 2005. It became clear already in 2004 that with baseline coverage rates for insecticide treated nets (ITNs) as low as 2-3% in most African countries measured between 1997 and 20012, it would not be possible to meet the target, mainly as a result of insufficient funding, but also on the background of inadequate planning and organization. 

MOST CURRENT NETS ARE UNTREATED AND THEREFORE USELESS.
Jayne Webster, Jo Lines, and Lucy Smith, TARGETS Consortium, London School of Hygiene and Tropical Medicine, 2006. “Protecting All Pregnant Women and Children Under Five Years Living in Malaria Endemic Areas in Africa With Insecticide Treated Mosquito Nets”, PREPARED FOR GLOBAL MALARIA PROGRAMME WORLD HEALTH ORGANIZATION, Accessed May 14, 2007, http://www.who.int/malaria/docs/VulnerableGroupsWP.pdf 

According to the Africa Malaria Report, about 80% of the nets in household use in Africa are untreated, and the great majority of these nets are presumably purchased from local unsubsidized commercial sources. Untreated nets in good condition offer approximately half as much protection as ITNs.

THERE IS A SHORTAGE OF TREATED NETS IN AFRICAN HOMES

Jayne Webster, Jo Lines, and Lucy Smith, TARGETS Consortium, London School of Hygiene and Tropical Medicine, 2006. “Protecting All Pregnant Women and Children Under Five Years Living in Malaria Endemic Areas in Africa With Insecticide Treated Mosquito Nets”, PREPARED FOR GLOBAL MALARIA PROGRAMME WORLD HEALTH ORGANIZATION, Accessed May 14, 2007, http://www.who.int/malaria/docs/VulnerableGroupsWP.pdf 

Surveys indicate that the majority of the nets currently in use in African households are untreated, and these were presumably delivered through the commercial sector. The commercial sector includes manufacturers, importers, wholesalers, retailers, and various itinerant traders, working within the formal or informal commercial sectors. To date, public private partnerships in the delivery of ITNs have tended to focus on the formal private sector with distribution generally through factory-based manufacturers of mosquito nets and ITNs, distribution by agricultural and pharmaceutical distribution companies and retailing through relatively fixed and formal outlets such as pharmacies and petrol stations. Many of these partnerships with the formal commercial sector have achieved better distribution of ITNs in urban areas than in rural areas.

US Not Endorse DDT Use

US programs will not use DDT

Nicholas Kristof, staff writer at the New York Times, INTERNATIONAL HERALD TRIBUNE, January 11, 2005, p. 6.

But most Western aid agencies will not pay for antimalarial programs that use DDT,  and that pretty much ensures that DDT will not be used. Instead, the United Nations and  Western donors encourage use of insecticide-treated bed nets and medicine to cure malaria.  Bed nets and medicines are critical tools in fighting malaria, but they’re not enough. The  existing antimalaria strategy is an underfinanced failure, with malaria probably killing 2  million or 3 million people each year.  

Western pressure is preventing countries from using DDT- DDT solve for malaria

Richard Tren, Director of Africa Fighting Malaria and Roger Bait, visiting fellow at the American Enterprise Institute, CATO POLICY ANALYSIS, March 25, 2004, p. http://www.cato.org/pubs/pas/pa513.pdf.

Because of DDT’s continuing effectiveness and the need to rotate insecticides to  prevent insect resistance, many countries still rely on DDT for malaria control. As this  paper shows, when countries bow to international pressure and stop using DDT, the effects  can be disastrous. Malaria control programs, therefore, must use indoor residual spraying  of DDT to reduce the overall disease burden, so that countries can afford to purchase expensive,  but effective, new drugs to treat the remaining cases.  

Pressure is stopping the use of DDT

Donald R. Roberts, professor, Department of Preventive Medicine/Biometrics, Uniformed Services University of the Health Sciences, et al., EMERGING INFECTIOUS DISEASES, July/September 1997, p. http://www.cdc.gov/ncidod/EID/vol3no3/roberts.htm.

Countries are banning or reducing the use of DDT because of continuous international  and national pressures against DDT (e.g., the International Pesticide Action Network  is “...working to stop the production, sale, and use...” of DDT) and aggressive marketing  tactics of producers of more expensive alternative insecticides. It has become easier  for political pressures to succeed given the global strategy to deemphasize use of the housespray  approach to malaria control. A recent agreement of the North American Commission  on Environmental Cooperation for eliminating the production and use of DDT in Mexico  within the next 10 years3 is the latest development in the campaign to eliminate DDT.  

Insufficient Funding

ANTI-MALARIA CAMPAIGNS IN AFRICA ARE SUFFERING FROM INSUFFICIENT FUNDING.
Jayne Webster, TARGETS Consortium London School of Hygiene and Tropical Medicine, Jenny Hill, Child and Reproductive Health Group Liverpool School of Tropical Medicine and Hygiene, May 2006.“A framework of strategic options For the integrated delivery of Insecticide-treated nets and immunization”, PREPARED FOR GLOBAL MALARIA PROGRAMME WORLD HEALTH ORGANIZATION, Date Accessed May 14, 2007, http://www.who.int/malaria/docs/Frameworkstrategicoptions.pdf
Scale and duration of experiences has varied between and within the different categories as has the emphasis on assessment of, and dissemination of, outputs and outcomes. Experiences of national level implementation are few. Although there is a general focus on targeting of subsidies on ITNs to pregnant women and children under five years, blanket subsidies are being delivered in some countries. Insufficient funding for nationwide delivery through routine systems has resulted in geographical targeting of ITNs even within malaria endemic areas. Selection of areas for such geographical targeting has been based mainly on health and poverty indicators.
FUNDING PITFALLS ARE LEADING TO SHORTAGE ON TREATED NETS

Jayne Webster, TARGETS Consortium London School of Hygiene and Tropical Medicine, Jenny Hill, Child and Reproductive Health Group Liverpool School of Tropical Medicine and Hygiene, May 2006.“A framework of strategic options For the integrated delivery of Insecticide-treated nets and immunization”, PREPARED FOR GLOBAL MALARIA PROGRAMME WORLD HEALTH ORGANIZATION, Date Accessed May 14, 2007, http://www.who.int/malaria/docs/Frameworkstrategicoptions.pdf

Delivery of ITNs to pregnant women through ANC is either currently under way or planned in many countries of sub-Saharan Africa (SSA). In some countries, such as Cameroon and Ghana, the ITNs are distributed by the National Malaria Control Programme (NMCP) or its equivalent to districts and from there to peripheral health facilities. In other countries, partnerships with a social marketing organization are involved. Population Services International (PSI) is currently supporting the Ministry of Health (MoH) in ten countries to deliver ITNs to pregnant women and children under five through ANC and MCH. The scale of these distributions ranges from one district (e.g. Angola) to national level (e.g. Malawi). The cost of the products to the end user varies depending on where distribution is undertaken by MoH and where social marketing organizations are involved. In Cameroon, ITNs are delivered free to pregnant women through ANC, whereas in Ghana the cost to the pregnant woman is approximately US$ 2.20. The cost to the end user of ITNs delivered through ANC and MCH with the support of PSI varies from US$ 0.40 in Malawi to US$ 2.80 in Angola. The biggest constraint on these programmes has been the supply of ITNs, which has been predominantly related to funding availability.

ARGUMENTS ABOUT REDUCED MALARIA DO NOT APPLY TO SUB-SAHARAN AFRICA.
United Nations News Centre, April 25, 2007. "On Africa Malaria Day, UNICEF says world must help curb spread of disease," accessed 5/17/2007, http://www.un.org/apps/news/story.asp?NewsID=22339&Cr=malaria&Cr1=

Although the disease has been eliminated in some areas, it still devastates many parts of the world, especially sub-Saharan Africa, where almost 90 per cent of malaria deaths occur. “The treatments are available and the education is there. What are needed now are the resources,” UNICEF said in a press release. “Africa Malaria Day 2007 is a day for the world to speak with one voice, and the message is clear: Yes, malaria is deadly, but it is also preventable.” In much of the continent, the disease is straining already overburdened health systems. The majority of malaria cases occur in children under the age of five, and infected pregnant women are at risk of contracting anaemia, endangering both their lives and those of their unborn children.

***Disease Advantage***

Malaria Epidemic Growing

Malaria is on the rise- 300 million are infected every year
Department of Health Prophylaxis Guidelines 2003  “Malaria in Africa”, http://www.malaria.org.za/Malaria_Risk/General_Information/general_information.html
Malaria kills over one million people each year, most of whom are children under 5, and almost 90% of whom  live in Africa, south of the Sahara. Each year there are over 300 million clinical cases of malaria, that is five times as many as combined cases of TB, AIDS, measles and leprosy. Malaria is responsible for one out of every four childhood deaths in Africa.

Malaria is a growing endemic, nothing effective is being done.

Anuja Jaiswal June 23, 2007 Times News, “Malaria stares at Panchkula”, Accessed June 26, 2007. http://timesofindia.indiatimes.com/Chandigarh/Malaria_stares_at_Panchkula/articleshow/2142850.cms. 

Monsoon rains are yet to drench the town, but malaria mosquitoes are already on the job here.  During the last fortnight, 20 malaria cases have been reported from the town, and, on an average 18 to 20 cases are being referred for diagnosis every day. Four cases were confirmed at the Sector-6 General Hospital in the last seven days. According to official figures, 27 positive cases of malaria and one case of dengue have been detected ash far. District health officer Devendra Singh said, "The number of positive cases of malaria could be much more as a large number of patients do not visit government clinics." He added that such cases normally go unnoticed, though the health department had been appealing to private practitioners to report such cases to the office of the CMO. Incidentally, several cases of malaria have been reported from VIP areas like Sector 3 and 4, which are relatively clean."During the monsoon months the spread of malaria is obvious but this time cases are being reported early," said Devendra Singh.

Malaria is a Serious Problem

Tie Domi (Recognized Malaria activist) June 26, 2007 Canada NewsWire, “Tie Domi Says "Spread the Net" for Father's Day on Yahoo.ca”, l/n 

Malaria is the largest single cause of death among African children less than five years of age, claiming one child every 30 seconds and more than one million young lives every year. Those who survive the infection can still face severe life-long debilitation. Every year there are between 350 and 500 million cases of malaria in the world - the vast majority of them in sub-Saharan Africa, and most of those among children.
Malaria death are skyrocketing and estimates are lower than the actual deaths
Centers for Disease Control and Prevention April 11, 2007 Malaria. National Center for Infectious Diseases, Division of Parasitic Diseases. Malaria Facts. April 11, 2007. Accessed June 26, 2007. http://www.cdc.gov/malaria/facts.htm. 

Each year 350–500 million cases of malaria occur worldwide, and over one million people die, most of them young children in sub-Saharan Africa. In areas of Africa with high malaria transmission, an estimated 990,000 people died of malaria in 1995 – over 2700 deaths per day, or 2 deaths per minute. In 2002, malaria was the fourth cause of death in children in developing countries, after perinatal conditions (conditions occurring around the time of birth), lower respiratory infections (pneumonias), and diarrheal diseases. Malaria caused 10.7% of all children's deaths in developing countries. In Malawi in 2001, malaria accounted for 22% of all hospital admissions, 26% of all outpatient visits, and 28% of all hospital deaths. Not all people go to hospitals when sick or having a baby, and many die at home. Thus the true numbers of death and disease caused by malaria are likely much higher. 

SSA Massively At Risk

Malaria kills over 1 million a year in Sub-Saharan Africa- over 3 million cases are contracted a year
V. Wiseman June 4 2007 Malaria Weekly. MALARIA; New malaria study results reported from London School of Hygiene and Tropical Medicine. June 4, 2007 l/n 

Investigators publish new data in the report "Determinants of bed net use in the Gambia: implications for malaria control. Malaria is still one of the biggest health threats in the developing world, with an estimated 300 million episodes per year and one million deaths, most of which are in sub-Saharan Africa. Although the efficacy and cost-effectiveness of treated bed nets has been widely reported, little is known about the range, strength, or interaction between different factors that influence their demand at the household level," investigators in London, the United Kingdom report."This study modeled the determinants of bed net ownership as well as the factors that influence the number of bed nets purchased. Data was collected from 1,700 randomly selected households in the Farafenni region of The Gambia. Interviews were also held with 129 community spokespersons to explore the extent to which community level factors such as the quality of roads and access to market centers also influence demand for bed nets," wrote V. Wiseman and colleagues, London School of Hygiene and Tropical Medicine.vcb

615 MILLION PEOPLE IN SUB-SAHARAN AFRICA AT-RISK OF MALARIA 

Jayne Webster, Director of WHO’s Global Malaria Program, 2006.  “Protecting All Pregnant Women and Children Under Five Years: Living in Malaria Endemic Areas in Africa”, Date Accessed May 14, 2007, http://www.who.int/malaria/docs/VulnerableGroupsWP.pdf 

The total population in 42 countries of sub-Saharan Africa living at risk of malaria, including both endemic and epidemic areas, is almost 615 million. Of these living at risk of malaria, around one fifth can be classified as biologically ‘vulnerable’, including 109.7 million children under five years and 25.6 million pregnant women. Total numbers of at risk vulnerable populations vary greatly between individual countries, with Nigeria alone accounting for 20% of those living in the 42 endemic countries

Transmission Rates Increasing

Transmission risk are increasing 

Jose G. Montalvo and Marta Reynal-Querol 2007 “FIGHTING AGAINST MALARIA: PREVENT WARS WHILE WAITING FOR THE "MIRACULOUS" VACCINE”, February, The Center for Strategic and International Studies and the Massachusetts Institute of Technology

WITH the number of clinical cases of malaria on the rise, reaching some 300 million a year, there is increasing concern over the economic and public health burden of this disease. Over ninety countries suffer from the incidence of malaria and some 36% of the world's population live in areas of risk of transmission. Malaria causes around two million deaths worldwide; a large proportion of these deaths are among children in sub-Saharan Africa.
Malaria is the most fatal disease in Africa
Luther Brady Americans Not Concerned About Malaria. December 18, 2006 Date Accessed June 27, 2007. http://www.dogflu.ca/12182006/11/americans_not_concerned_about_malaria
Malaria is one of the most fatal diseases on the African continent, claiming nearly 1 million lives yearly, yet it still ranks relatively low on the concern scale of Americans. Health experts are urging that Malaria needs to be taken very seriously: "We really need to be much more serious about what we do about malaria at the same time we're serious about what we do about HIV," said Dr. Anthony Fauci of the National Institutes of Health, the government's leading infectious disease specialist, according to the Associated Press.

Malaria Will Spread Globally

Malaria epidemic in Africa is set to explode globally- Air travel is releasing the disease globally
Thomas C. Nchinda (World Health Organization, Geneva Switzerland) July/September 1998 “Malaria: A Reemerging Disease in Africa”, Emerging Infectious Disease, http://www.cdc.gov/ncidod/eid/vol4no3/nchinda.htm
In the last decade, the prevalence of malaria has been escalating at an alarming rate, especially in Africa. An estimated 300 to 500 million cases each year cause 1.5 to 2.7 million deaths, more than 90% in children under 5 years of age in Africa . Malaria has been estimated to cause 2.3% of global disease and 9% of disease in Africa; it ranks third among major infectious disease threats in Africa after pneumococcal acute respiratory infections (3.5%) and tuberculosis (TB) (2.8%). Cases in Africa account for approximately 90% of malaria cases in the world. Between 1994 and 1996, malaria epidemics in 14 countries of sub-Saharan Africa caused an unacceptably high number of deaths, many in areas previously free of the disease. Adolescents and young adults are now dying of severe forms of the disease. Air travel has brought the threat of the disease to the doorsteps of industrialized countries, with an increasing incidence of imported cases and deaths from malaria by visitors to endemic-disease regions. The estimated annual direct and indirect costs of malaria were US$800 million in 1987 and were expected to exceed US$1.8 billion by 1995

Malaria will spread globally- travelers will spread the disease

World Health Organization 1996 "Malaria: A manual for community health workers"; World Health Organization, Geneva

The World Health Organization estimates that each year 300-500 million cases of malaria occur and more than 1 million people die of malaria. About 1,300 cases of malaria are diagnosed in the United States each year. The vast majority of cases in the United States are in travelers and immigrants returning from malaria-risk areas, many from sub-Saharan Africa and the Indian subcontinent.

Malaria Increases AIDS Spread

Malaria increases the risk of an AIDS epidemic
Medical News Today, December 12, 2006."HIV, Malaria Interaction Increases Prevalance of Both Diseases in Sub-Saharan Africa, Study Says," accessed 5/17/2007, http://www.medicalnewstoday.com/medicalnews.php?newsid=58524

"While HIV/AIDS is predominantly spreading through sexual intercourse, this biological cofactor induced by malaria has contributed considerably to the spread of HIV by increasing HIV transmission probability per sexual act," Abu-Raddad said (AFP/Yahoo! News, 12/8). He added that malaria could be considered a third serious factor in the spread of HIV, in addition to lack of male circumcision and the presence of genital herpes (Reuters, 12/7). In addition, "the weakening of the immune system by HIV infection has fueled a rise" in adult malaria cases and "may have facilitated the expansion of malaria in Africa," Kublin said (AFP/Yahoo! News, 12/8). According to Anthony Fauci, director of NIH's National Institute of Allergy and Infectious Diseases, the study is "an important paper." He added, "We really need to be much more serious about what we do about malaria at the same time we're serious about what we do about HIV." Malaria programs "assume a much, much greater imperative when you realize not only are you going to have an impact on one disease, but you might impact another disease," Fauci said. Kublin said that malaria prevention programs need to target HIV-positive people and that it is necessary to expand access to antiretroviral treatment (AP/Houston Chronicle, 12/7). 

Malaria infection increases probability of HIV infection

Feachem (Executive director of the Global Fund To Fight AIDS, Tuberculosis and Malaria) 2006 “HIV, Malaria Interaction Increases Prevalence Of Both Diseases In Sub-Saharan Africa” Study Says; l/n
The interaction between HIV and malaria is increasing the prevalence of both diseases in sub-Saharan Africa, according to a study published in the Dec. 8 issue of the journal Science, the Washington Post reports (Washington Post, 12/8). Laith Abu-Raddad of the University of Washington and the Fred Hutchinson Cancer Research Center and colleagues using a mathematical model examined HIV and malaria coinfection data gathered in Malawi by James Kublin, a study co-author from FHCRC, Reuters reports. The model enabled the researchers to quantify the "synergy" between HIV and malaria, which kills more than 1 million people annually, in sub-Saharan Africa, according to Reuters (Dunham, Reuters, 12/7). According to the AP/Houston Chronicle, HIV transmission occurs most easily when a person has high viral load. The study -- funded in part by the University of Washington Center for AIDS and STD and FHCRC -- found that malaria causes a sevenfold increase in viral load that lasts six to eight weeks. In addition, the study found that HIV-positive people are more susceptible to malaria because their immune systems are weakened. In regions where both diseases are common, HIV might be responsible for almost 10% of malaria cases, and malaria might be responsible for about 5% of HIV cases, according to Abu-Raddad. The researchers focused their work in Kisumu, Kenya, where they applied the mathematical model to determine that 8,500 additional HIV cases and 980,000 extra malaria cases during a 20-year period were the result of coinfection, Abu-Raddad said (Neergaard, AP/Houston Chronicle, 12/7).

The weakened immune system of HIV positive patients makes it easy to contract malaria.

Feachem (Executive director of the Global Fund To Fight AIDS, Tuberculosis and Malaria) 2006 “HIV, Malaria Interaction Increases Prevalence Of Both Diseases In Sub-Saharan Africa” Study Says; l/n
"While HIV/AIDS is predominantly spreading through sexual intercourse, this biological cofactor induced by malaria has contributed considerably to the spread of HIV by increasing HIV transmission probability per sexual act," Abu-Raddad said (AFP/Yahoo! News, 12/8). He added that malaria could be considered a third serious factor in the spread of HIV, in addition to lack of male circumcision and the presence of genital herpes (Reuters, 12/7). In addition, "the weakening of the immune system by HIV infection has fueled a rise" in adult malaria cases and "may have facilitated the expansion of malaria in Africa," Kublin said (AFP/Yahoo! News, 12/8). According to Anthony Fauci, director of NIH's National Institute of Allergy and Infectious Diseases, the study is "an important paper." He added, "We really need to be much more serious about what we do about malaria at the same time we're serious about what we do about HIV." Malaria programs "assume a much, much greater imperative when you realize not only are you going to have an impact on one disease, but you might impact another disease," Fauci said. Kublin said that malaria prevention programs need to target HIV-positive people and that it is necessary to expand access to antiretroviral treatment (AP/Houston Chronicle, 12/7).

AIDS Causes Extinction

A rapid expansion of African AIDS causes extinction
Michael Kibaara Muchiri (Staff Member at Ministry of Education in Nairobi) 2000 “Will Annan finally put out Africa’s fires?” Jakarta Post; March 6; L/N
The executive director of UNAIDS, Peter Piot, estimated that Africa would annually need between $ 1 billion to $ 3 billion to combat the disease, but currently receives only $ 160 million a year in official assistance. World Bank President James Wolfensohn lamented that Africa was losing teachers faster than they could be replaced, and that AIDS was now more effective than war in destabilizing African countries. Statistics show that AIDS is the leading killer in sub-Saharan Africa, surpassing people killed in warfare. In 1998, 200,000 people died from armed conflicts compared to 2.2 million from AIDS. Some 33.6 million people have HIV around the world, 70 percent of them in Africa, thereby robbing countries of their most productive members and decimating entire villages. About 13 million of the 16 million people who have died of AIDS are in Africa, according to the UN. What barometer is used to proclaim a holocaust if this number is not a sure measure? There is no doubt that AIDS is the most serious threat to humankind, more serious than hurricanes, earthquakes, economic crises, capital crashes or floods. It has no cure yet. We are watching a whole continent degenerate into ghostly skeletons that finally succumb to a most excruciating, dehumanizing death. Gore said that his new initiative, if approved by the U.S. Congress, would bring U.S. contributions to fighting AIDS and other infectious diseases to $ 325 million. Does this mean that the UN Security Council and the U.S. in particular have at last decided to remember Africa? Suddenly, AIDS was seen as threat to world peace, and Gore would ask the congress to set up millions of dollars on this case. The hope is that Gore does not intend to make political capital out of this by painting the usually disagreeable Republican-controlled Congress as the bad guy and hope the buck stops on the whole of current and future U.S. governments' conscience. Maybe there is nothing left to salvage in Africa after all and this talk is about the African-American vote in November's U.S. presidential vote. Although the UN and the Security Council cannot solve all African problems, the AIDS challenge is a fundamental one in that it threatens to wipe out [humanity] man. The challenge is not one of a single continent alone because Africa cannot be quarantined. The trouble is that AIDS has no cure -- and thus even the West has stakes in the AIDS challenge. Once sub-Saharan Africa is wiped out, it shall not be long before another continent is on the brink of extinction. Sure as death, Africa's time has run out, signaling the beginning of the end of the black race and maybe the human race.This evidence is gender modified.
Increased Transmission = New Virus

MALARIA CAUSES HIV-SURGES, WHICH SPREAD THE EPIDEMIC ACROSS AFRICA.
BBC News, December 8, 2006. "Malaria 'speeds spread of Aids,'" Accessed 5/17/2007, http://news.bbc.co.uk/2/hi/africa/6220072.stm

There may be a link between malaria and the spread of the virus which causes Aids across Africa, research by scientists working in Kenya suggests. The study, published in the journal Science, says the way the two diseases interact can help them spread faster. When people with Aids contract malaria, it causes a surge of HIV virus in their blood, making them more likely to infect a partner, the research says. 

Mutations Cause Extinction

Disease outbreaks and mutations risk extinction

South China Morning Post 1996 (January 4, “Leading the way to a cure for AIDS”)

Despite the importance of the discovery of the "facilitating" cell, it is not what Dr Ben-Abraham wants to talk about. There is a much more pressing medical crisis at hand - one he believes the world must be alerted to: the possibility of a virus deadlier than HIV. If this makes Dr Ben-Abraham sound like a prophet of doom, then he makes no apology for it. AIDS, the Ebola outbreak which killed more than 100 people in Africa last year, the flu epidemic that has now affected 200,000 in the former Soviet Union - they are all, according to Dr Ben-Abraham, the "tip of the iceberg".  Two decades of intensive study and research in the field of virology have convinced him of one thing: in place of natural and man-made disasters or nuclear warfare, humanity could face extinction because of a single virus, deadlier than HIV. "An airborne virus is a lively, complex and dangerous organism," he said. "It can come from a rare animal or from anywhere and can mutate constantly. If there is no cure, it affects one person and then there is a chain reaction and it is unstoppable. It is a tragedy waiting to happen." That may sound like a far-fetched plot for a Hollywood film, but Dr Ben -Abraham said history has already proven his theory. Fifteen years ago, few could have predicted the impact of AIDS on the world. Ebola has had sporadic outbreaks over the past 20 years and the only way the deadly virus - which turns internal organs into liquid - could be contained was because it was killed before it had a chance to spread. Imagine, he says, if it was closer to home: an outbreak of that scale in London, New York or Hong Kong. It could happen anytime in the next 20 years - theoretically, it could happen tomorrow. The shock of the AIDS epidemic has prompted virus experts to admit "that something new is indeed happening and that the threat of a deadly viral outbreak is imminent", said Joshua Lederberg of the Rockefeller University in New York, at a recent conference. He added that the problem was "very serious and is getting worse". Dr Ben-Abraham said: "Nature isn't benign. The survival of the human species is not a preordained evolutionary programme. Abundant sources of genetic variation exist for viruses to learn how to mutate and evade the immune system." He cites the 1968 Hong Kong flu outbreak as an example of how viruses have outsmarted human intelligence. And as new "mega-cities" are being developed in the Third World and rainforests are destroyed, disease-carrying animals and insects are forced into areas of human habitation. "This raises the very real possibility that lethal, mysterious viruses would, for the first time, infect humanity at a large scale and imperil the survival of the human race," he said.

***Global Instability Advantage***

Malaria Causes Poverty

Malaria causes poverty

Sam Amadi February 20, 2007 This Day (Nigeria), “POVERTY IN THE NORTH - LOOKING FOR EXPLANATION,”, l/n

Why are regions, nations and states poor? This question has dominated development economics for too long. Scholars and researchers have proceeded from a narrow economics-centric perspective to a more nuanced and polity-centric explanation. Poverty is a function of many and diverse conditions. Some of these conditions are geographical, others are social and cultural. Professor Jeffrey Sachs is famous for propounding the geography as fate perspective of poverty. Africans are the poorest of humans because they live in malaria-infested tropics. Their climate is hot and highly diseased. Geography as fate explanation is often tinged with racism. But, it is not altogether easily dismissed. Late John Kenneth Galbraith sums it this way: "if one marks off a belt a couple of thousand miles in width encircling the earth at the equator one finds within it no developed countries everywhere standard of living is low and span of life is short".

Malaria destroys the economic foundations of countries and creates cycles of poverty for societies

Jeffrey Sachs (Commission on Macroeconomics and Health, World Health Organization) and Pia Malaney (Center for International Development, Harvard University) February 7, 2007 Nature Vol. 415, Insight Review Articles, “The economic and social burden of malaria,” Accessed 6/27/07, http://www.rbm.who.int/cmc_upload/0/000/015/330/415680a_r.pdf
Where malaria prospers most, human societies have prospered least. The global distribution of per-capita gross domestic product shows a striking correlation between malaria and poverty, and malaria-endemic countries also have lower rates of economic growth. There are multiple channels by which malaria impedes development, including effects on fertility, population growth, saving and investment, worker productivity, absenteeism, premature mortality and medical costs.

Malaria induces poverty- sick are not able to harvest crops and infected drive down economic growth

Department of Health Prophylaxis Guidelines 2003  “Malaria in Africa”, http://www.malaria.org.za/Malaria_Risk/General_Information/general_information.html

Women are four times more likely to get sick, and twice as likely to die from malaria if they are pregnant. Malaria-afflicted families are able to harvest only 40% of their crops, compared with healthy families, suggesting a link between malaria and poverty. The direct and indirect costs of malaria in Africa are estimated to exceed $2 billion per year. It is believed that it could be controlled with a budget amounting to one-tenth of this amount. Malaria slows economic growth in African countries by an estimated 1.3% each year.

Malaria causes African poverty

Jeffrey Sachs et al, Director of the UN Millenium Project, 2005. INVESTING IN DEVELOPMENT,  Accessed May 10, 2007, http://www.unmillenniumproject.org/reports/fullreport.htm , p. 151.

Malaria contributes to a classic poverty trap. With enough investments,  even Africa's malaria morbidity and mortality could be controlled, though  not eliminated, with current technologies. But control would require substan-  tially more money than Africa can afford. Thus, Africa is too poor to control  malaria, while the disease reduces productivity, frustrates foreign investment,  and delays or stops the demographic transition (by contributing to very high  child mortality rates), helping to keep Africa poor. 

Poverty Causes Terrorism

Terrorism recruitment flourishes in broken down poor societies
Robert Kennedy (Lecturer at McGill University) 2007, “The Causes of Terrorism” accessed June 27, 2007, http://privateschool.about.com/od/history/a/terrorism_2.htm

Terrorism runs riot in places where there is no hope. It thrives in societies which have broken down to the point where ordinary citizens decide to take the law into their own hands. Our children need to understand the root causes of terrorism and what can be done about them. They need to know that they can be a powerful force for change in the world. A society where suffering is widespread and severe is the ideal breeding ground for terrorism. Why? Because suffering creates hopelessness. When hopelessness takes hold, the sufferers are easy marks for leaders who have terrorist agenda. Examples include Hitler and the Nazis, Lenin and the Bolsheviks, Osama Bin Laden and Al-Quaeda. 

Terrorist operate and recruit in poor African countries 
Bill Nelson (Senator) June 17, 2007 Orlando Sentinel, “Swath of Africa could become terrorist haven” accessed June 27, 2007, http://www.orlandosentinel.com/news/opinion/orl-nelson1707jun17,0,899202.story?coll=orl-opinion-headlines

Even worse, we face the challenges of poverty and starvation in Ethiopia, where millions of children are chronically malnourished. In addition, the ongoing genocide in the Darfur region of Sudan has left hundreds of thousands of refugees homeless, and the violence is spilling across the border into Chad. Against this backdrop, terrorist groups seek to expand. As we combat al-Qaeda's support and sanctuary in the Middle East, its members must find other places to operate. We cannot allow terrorism to fester in parts of Africa because of poverty and anarchy. We have to prevent that continent from becoming a fertile ground for terrorists.

economic powerlessness causes frustration which leads to acts of terrorism
Ruth Gledhill (Religion Correspondent) November 21, 2006, Times Online “Archbishop - terrorism down to poverty” accessed June 27, 2007, http://www.timesonline.co.uk/tol/news/uk/article644776.ece

The Archbishop of Canterbury, Dr Rowan Williams, tonight blamed "economic powerlessness" for causing the frustration that feeds terrorism. He called on world leaders to become like monks and run their countries according to the sixth century Rule of St Benedict if they wanted to wipe out poverty, alienation, terrorism and social deprivation. Dr Williams, delivering a lecture in Rome, said "insensitively enforced globalisation" was crippling new societies. He said the intense economic pressure to open up struggling markets was creating fertile ground for destructive behaviour. This in turn could create the "self-destructive spirals" of collapsing or failing societies that are brutalised and deprived of civil dignity.
Sub-Saharan Africa Terrorist Breeding Ground

Terrorist cells are trying to build strength in sub-Saharan Africa- Disease spread increases terrorist recruit
Christine Todd Whitman (former administrator of EPA in the Bush administration) January 23, 2006 Council on Foreign Relations: A Nonpartisan resource for information analysis. More Than Humanitarianism: A Strategic U.S. Approach Toward Africa http://www.cfr.org/publication/9695/more_than_humanitarianism.html

And of course, we have a growing concern of terrorists emanating from the Sub-Saharan.  Obviously, our focus has been more to the Middle East and North Africa to date, but we also know that a lot of terrorist cells have started to find a place in Africa—in Nigeria and the Sudan and other areas.  And when you look at the poverty—the issue of the devastation wrought by HIV/AIDS, the kinds of things that all go to create a feeling of despair, particularly among young people, those are the very kinds of confluence of influences that can make it easier to recruit people to terrorist movements.
Africa is a prime location for terrorist recruiting
Sarah Williams September 8, 2005 Voice of America, “African Terrorism” accessed June 26, 2007.

http://www.voanews.com/english/archive/2005-09/2005-09-08-voa46.cfm?textmode=0

Martha Crenshaw, a professor of government at Wesleyan University and an authority  on terrorism, says it is not surprising that some African countries could be used as launching grounds for terror. "These are areas in which the states are extremely weak, they often don't like to be called 'failed states,' but they're certainly states in which there are large, 'lawless zones,' as we call them, where the authority of the central government is non-existent, and therefore where training, recruitment, conspiratorial plotting can all take place. Furthermore, these are areas in which there has been conflict and fighting."
Terrorism Impact Probable

Nuclear terrorist threat is real- The threat of nuclear attack on US is higher now than it was in the Cold War

Graham Allison (director of the Belfer Center for Science and International Affairs at Harvard) & Andrei Kokoshin  (director of the Institute for International Security Studies of the Russian Academy) 2002 “The New Containment”, National Interest

During the Cold War, American and Russian policymakers and citizens thought long and hard about the possibility of nuclear attacks on their respective homelands. But with the fall of the Berlin Wall and the disappearance of the Soviet Union, the threat of nuclear weapons catastrophe faded away from most minds. This is both ironic and potentially tragic, since the threat of a nuclear attack on the United States or Russia is certainly greater today than it was in 1989. In the aftermath of Osama bin Laden's September 11 assault, which awakened the world to the reality of global terrorism, it is incumbent upon serious national security analysts to think again about the unthinkable. Could a nuclear terrorist attack happen today? Our considered answer is: yes, unquestionably, without any doubt. It is not only a possibility, but in fact the most urgent unaddressed national security threat to both the United States and Russia. Consider this hypothetical: A crude nuclear weapon constructed from stolen materials explodes in Red Square in Moscow. A 15-kiloton blast would instantaneously destroy the Kremlin, Saint Basil's Cathedral, the ministries of foreign affairs and defense, the Tretyakov Gallery, and tens of thousands of individual lives. In Washington, an equivalent explosion near the White House would completely destroy that building, the Old Executive Office Building and everything within a one-mile radius, including the Departments of State, Treasury, the Federal Reserve and all of their occupants-as well as damaging the Potomac-facing side of the Pentagon. Psychologically, such a hypothetical is as difficult to internalize as are the plot lines of a writer like Tom Clancy (whose novel Debt of Honor ends with terrorists crashing a jumbo jet into the U.S. Capitol on Inauguration Day, and whose The Sum of All Fears contemplates the very scenario we discuss-the detonation of a nuclear device in a major American metropolis by terrorists). That these kinds of scenarios are physically possible, however, is an undeniable, brute fact. After the first nuclear terrorist attack, the Duma, Congress-or what little is left of them-and the press will investigate: Who knew what, when? They will ask what could have been done to prevent the attack. Most officials will no doubt seek cover behind the claim that "no one could have imagined" this happening. But that defense should ring hollow. We have unambiguous strategic warning today that a nuclear terrorist attack could occur at any moment. Responsible leaders should be asking hard questions now. Nothing prevents the governments of Russia, America and other countries from taking effective action immediately-nothing, that is, but a lack of determination. The argument made here can be summarized in two propositions: first, nuclear terrorism poses a clear and present danger to the United States, Russia and other nations; second, nuclear terrorism is a largely preventable disaster. Preventing nuclear terrorism is a large, complex, but ultimately finite challenge that can be met by a bold, determined, but nonetheless finite response. The current mismatch between the seriousness of the threat on the one hand, and the actions governments are now taking to meet it on the other, is unacceptable. Below we assess the threat and outline a solution that begins with a U.S.-Russian led Alliance Against Nuclear Terrorism.

Nuclear terrorist attack likely

Graham Allison (director of the Belfer Center for Science and International Affairs at Harvard) & Andrei Kokoshin  (director of the Institute for International Security Studies of the Russian Academy) 2002 “The New Containment”, National Interest

A comprehensive threat assessment must consider both the likelihood of an event and the magnitude of its anticipated consequences. As described above, the impact of even a crude nuclear explosion in a city would produce devastation in a class by itself. A half dozen nuclear explosions across the United States or Russia would shift the course of history. The question is: how likely is such an event? Security studies offer no well-developed methodology for estimating the probabilities of unprecedented events. Contemplating the possibility of a criminal act, Sherlock Holmes investigated three factors: motive, means and opportunity. That framework can be useful for analyzing the question at hand. If no actor simultaneously has motive, means and opportunity, no nuclear terrorist act will occur. Where these three factors are abundant and widespread, the likelihood of a nuclear terrorist attack increases. The questions become: Is anyone motivated to instigate a nuclear attack? Could terrorist groups acquire the means to attack the United States or Russia with nuclear weapons? Could these groups find or create an opportunity to act?

Terrorist have motive and means for nuclear attack in the US

Graham Allison (director of the Belfer Center for Science and International Affairs at Harvard) & Andrei Kokoshin  (director of the Institute for International Security Studies of the Russian Academy) 2002 “The New Containment”, National Interest

In sum: even a conservative estimate must conclude that dozens of terrorist groups have sufficient motive to use a nuclear weapon, several could potentially obtain nuclear means, and hundreds of opportunities exist for a group with means and motive to make the United States or Russia a victim of nuclear terrorism. The mystery before us is not how a nuclear terrorist attack could possibly occur, but rather why no terrorist group has yet combined motive, means and opportunity to commit a nuclear attack. We have been lucky so far, but who among us trusts luck to protect us in the future?

Terrorism Risk Extinction

TERRORISM RISK EXTINCTION

Pacotti 03  [Sheldon, Salon.com, March 31 http://www.salon.com/tech/feature/2003/03/31/knowledge/index.html]

A similar trend has appeared in proposed solutions to high-tech terrorist threats. Advances in biotech, chemistry, and other fields are expanding the power of individuals to cause harm, and this has many people worried. Glenn E. Schweitzer and Carole C. Dorsch, writing for The Futurist, gave this warning in 1999: "Technological advances threaten to outdo anything terrorists have done before; superterrorism has the potential to eradicate civilization as we know it." Schweitzer and Dorsch are so alarmed that they go on to say, "Civil liberties are important for a democratic society; the time has arrived, however, to reconfigure some aspects of democracy, given the violence that is on the doorstep." The Sept. 11 attacks have obviously added credence to their opinions. In 1999, they recommended an  expanded role for the CIA, "greater government intervention" in Americans' lives, and the "honorable deed" of "whistle-blowing" -- proposals that went from fringe ideas to policy options and talk-show banter in less than a year. Taken together, their proposals aim to gather information from companies and individuals and feed that information into government agencies. A network of cameras positioned on street corners would nicely complement their vision of America during the 21st century. If after Sept. 11 and the anthrax scare these still sound like wacky Orwellian ideas to you, imagine how they will sound the day a terrorist opens a jar of Ebola-AIDS spores on Capitol Hill. As Sun Microsystems' chief scientist, Bill Joy, warned: "We have yet to come to terms with the fact that the most compelling 21st-century technologies -- robotics, genetic engineering, and nanotechnology -- pose a different threat than the technologies that have come before. Specifically, robots, engineered organisms, and nanobots share a dangerous amplifying factor: They can self-replicate. A bomb is blown up only once -- but one bot can become many, and quickly get out of control." Joy calls the new threats "knowledge-enabled mass destruction." To cause great harm to millions of people, an extreme person will need only dangerous knowledge, which itself will move through the biosphere, encoded as matter, and flit from place to place as easily as dangerous ideas now travel between our minds. In the information age, dangerous knowledge can be copied and disseminated at light speed, and it threatens everyone. Therefore, Joy's perfectly reasonable conclusion is that we should relinquish "certain kinds of knowledge." He says that it is time to reconsider the open, unrestrained pursuit of knowledge that has been the foundation of science for 300 years.  " Despite the strong historical precedents, if open access to and unlimited development of knowledge henceforth puts us all in clear danger of extinction, then common sense demands that we reexamine even these basic, long-held beliefs."

Terrorism causes extinction 
Los Angeles Times 2002, June 18, 2002

Even the experts among us, Foggy Bottom wonks and think-tank philosophers, had dared to dream of a world free of the damoclean sword of mutual assured destruction. "The simple truth is that people simply forgot about nuclear danger for about a decade, and there were some pretty good reasons for doing so. I had a feeling like that myself," says Jonathan Schell, whose hair-raising tome, "The Fate of the Earth" (Knopf, 1982 ), helped fuel the nuclear freeze movement of the early 1980s. But in the bleak months since Sept. 11, the phantom menace of nuclear catastrophe has come  back with a vengeance--stalking our imaginations, confounding our leaders, confronting us with a host of atomic terrors hitherto barely imagined : hijacked airliners rammed down the throats of nuclear power plants; "dirty bombs" spraying lethal radiation and rendering huge swaths of cities uninhabitable for years to come. Looming over these lesser catastrophes is the threat of an actual nuclear weapons attack . After the lull of the '90s, we're learning to start worrying and fear The Bomb all over again. Only now America must face the possibility of dealing with more than just one or two mega-adversaries capable of sending our entire country up in a mushroom cloud. Now we're conjuring up visions of a suitcase bomb detonated at Times Square, a 10-kiloton dose of megadeath delivered in a truck to downtown Los Angeles or Chicago . Or a regional conflict, like the present one pitting India against nuclear rival Pakistan over the disputed Kashmir territory, escalating into global Armageddon. On the one hand, we're being confronted anew with the sublime terror of extinction ; on the other, with the banality and ridiculousness of a threat to our lives and our civilization from something that may be lurking in a briefcase, a pair of Hush Puppies or, as in the new Hollywood blockbuster "The Sum of All Fears," a cigarette-vending machine. 

Terrorism Collapse Global Economy

Terrorism would collapse the global economy
DEPARTMENT OF WASHINGTON FILE 2002 (NOVEMBER 8, “TERRORISM DESTROYS LIVES AND ECONOMIES.” AMBASSADOR FRANCIS TAYLOR'S REMARKS IN MANILA. HTTP://CANBERRA.USEMBASSY.GOV/HYPER/2002/1112/EPF203.HTM

Terrorism not only destroys lives, but has a "tremendous economic impact" as well, says Ambassador Francis X. Taylor, the coordinator for counterterrorism at the U.S. Department of State. In remarks delivered November 8 in Manila, the Philippines, to the International Conference on Terrorism and Tourism Recovery, Taylor said the World Bank estimates that over 360,000 jobs in Indonesia were effectively lost because of a single terrorist attack in Bali. Taylor said the jobs that were lost in Indonesia "were connected to a global economy that enables tourists from Australia, Europe, the United States, Japan and many other countries around the world to go to beautiful beaches and resorts, and the resorts of Bali, and to vacation spots here in the Philippines and in many other nations around the world." The "global economy," he said, is supported by global institutions that include transportation systems and security standards, international banking and financial institutions, and information systems. "More fundamentally, political institutions, democracy, and the rule of law create the stability that allows our economies to prosper in this global environment that we operate in," Taylor said. "These global institutions are key to our prosperity, but they can also be exploited by terrorists who use them to move money, manpower, and materials, such as explosives or weapons, across borders and through our banks."

A NUCLEAR TERRORIST ATTACK IN THE U.S. WILL DESTROY THE GLOBAL ECONOMY

Bunn 2005 (Matthew Bunn- senior research associate in the Project on Managing the Atom in the Belfer Center for

Science and International Affairs, Issues in Science and Technology, Winter 2005, PP. 55-62)
Fifth, such a crude terrorist bomb would potentially be capable of incinerating the heart of any city. A bomb with the explosive power of 10,000 tons of TNT (smaller than the Hiroshima bomb), if set off in midtown Manhattan on a typical workday, could kill half a million people and cause more than $ 1 trillion in direct economic damage. Devastating economic aftershocks would reverberate throughout the world

Malaria Spread Causes Conflict

Malaria risk an explosion of wars in  sub-Sahara Africa 

Sammuel Broder (Chief Medical Officer at Celera Genomics) Stephen Hoffman (Scientific Officer at Sanaria Inc) and Peter Hotez (Professor of Microbiology and Tropical Medicine at George Washington University) 2002 “Cures for the Third World's problems,” EMBO reports, http://www.nature.com/embor/journal/v3/n9/full/embor071.html
Such application of genomics and other biotechnologies has implications that extend beyond simply fighting infectious diseases. Since the end of the Cold War, an increasing body of evidence has suggested that the public health of developing nations is a global economic and security issue (Moodie and Taylor, 2000; Kassalow, 2001; Hotez, 2002b). One way in which endemic infectious disease can contribute to the destabilisation of a nation or region is to disrupt its economy. It is worth remembering that malaria was an important contributor to the economic underdevelopment of Italy, Greece and Spain prior to World War II, with dramatic catch-up growth following the eradication of Anopheles mosquitoes through aggressive use of DDT in the post-war period (Gallup and Sachs, 2001). Today, malaria is slowing the economic development in Africa, as discussed above, and the same may be true of hookworm in China (Hotez, 2002c). There is also evidence that infectious diseases may have consequences for global security and play a role in the 'pathophysiology'—or possibly even the 'pathogenesis'—of armed conflict in the developing world (Hotez, 2001). Relatively recent analyses suggest a relationship between infectious disease-related childhood mortality rates or tuberculosis incidence and the probability of a nation becoming engaged in armed conflict. We do not claim that a cause-and-effect relationship has been proven, nor would it be surprising if cause and effect sometimes become one in this context. However, there is clearly a complex interplay among medical, economic and political factors linking infection rates and the risk of armed conflict. Poverty and various forms of political oppression and social or economic inequalities have direct ramifications for both public health and a predisposition towards conflict (Murray et al., 2002; Stewart, 2002), and wars disrupt the food supply and medical infrastructure. Moreover, a high infant mortality rate was recently shown to be a significant predictor of nation-state collapse through coups d'etat, civil strife and other means (Esty et al., 1999). It is generally thought that infant mortality is an exceedingly powerful indicator, or 'surrogate marker', for overall quality of material life. The percentage of countries at war sharply increases when childhood mortality rates exceed 100 deaths per 1000 (Figure 1) and the incidence of tuberculosis exceeds 200 per 100 000 (Figure 2) (World Bank, 1997). Nations such as Niger, Sierra Leone and Afghanistan, which suffer from the world's highest childhood mortality rates, are thus dramatically more likely to be engaged in armed conflict than nations with low childhood mortality rates. Alexander the Great was probably among the first to experience infectious diseases altering the outcome of wars, but he was certainly not the last. 'In 1943, for every man evacuated with wounds, we had 120 evacuated sick. The annual malaria rate alone was 84% per annum of the total strength of the army and still higher among the forward troops [...]. A simple calculation showed me that in a matter of months at this rate my army would have melted away. Indeed, it was doing so under my eyes,' wrote Field Marshall General Slim, commander of the British Army in Burma (Slim, 1956). We also believe it is worth considering that, in effect, infectious diseases might also influence the onset or 'pathogenesis' of modern wars in the developing world. And the terrorist attacks of September 11 have shown that these wars have a global effect when terrorists use nations sunk in civil war or anarchy as training grounds and hideouts. The problem of HIV/AIDS requires a special discussion. In parts of sub-Saharan Africa and, more recently, in Asia, AIDS threatens to destabilise almost a dozen nations where, in some cases, the infection will eventually kill one in four adults. Approximately 40 million people worldwide are HIV positive and most will die from the disease (Dixon et al., 2002) (http://www.unaids.org/epidemic_update). The economic effects include reduced labour supply and reduced labour productivity, causing reduced exports and increased imports. A new report published by the International Crisis Group in Washington, DC, and Brussels links the AIDS pandemic to deteriorations in national and even global security by promoting human migration, creating orphans, threatening social and economic progress and affecting police and civil service capability. A South African military analyst warned that AIDS is interfering with peacekeeping operations in some parts of sub-Saharan Africa (ICG, 2001). As shown in Figure 3, there is also a tentative correlation between HIV prevalence and armed conflict during the 1990s. As we are still in the early stages of the AIDS pandemic, it unfortunately—in many senses—remains to be seen whether HIV prevalence rates will correlate with conflict in the coming decade. Western nations have been able to quickly develop therapeutic interventions to halt the progression of the HIV virus. However, antiretrovirals are very expensive and have in large measure been beneficial only for patients in the First World, as developing countries simply cannot afford to pay for these drugs. A recent report in a prestigious medical journal has explored the ethically sensitive possibility that 'to maintain economic stability it may be necessary to target expensive antiretroviral drugs at highly productive socioeconomic groups in specific industries on the basis of their contribution to economic output rather than healthcare needs' (Dixon et al., 2002). We do not endorse this view. Sir Richard Sykes, chairman of GlaxoSmithKline, has noted that 'it is easy although misguided to assume the costs of drugs used to treat HIV and AIDS is the primary barrier to people in poor countries having general access to such drugs' (Sykes, 2002). In any event, the overall scientific, medical and ethical dilemmas are not likely to disappear in the near future. There are also substantial programmes to develop an antiretroviral vaccine (Nabel, 2001), although none is as yet available. With the support of the World Bank, UN Secretary General Kofi Annan has called for a global fund, which would commit $10 billion per year in order to provide antiretroviral therapy for 3 million of the world's poorest AIDS patients, treatment for opportunistic microbial and parasitic agents in 6 million individuals and preventative measures. In a sense, the HIV/AIDS pandemic illustrates the limits of what genomics and basic science can accomplish. Unlike malaria, HIV may be controllable using cost-effective measures for primary prevention that are within reach in the developing world. Explicit public education is thus an absolute priority, but these programmes cannot succeed without considerable resources from both the public and private sector. Global efforts to stem the HIV/AIDS pandemic are therefore absolutely essential, otherwise any gains made in transferring genomics technology to the developing world would be eroded. As pointed out above, there is clear evidence that infection rates reflect a nation's likelihood of engaging in armed conflict (Figure 4). The urgency to develop new tools for preventing the conditions that promote conflict is apparent, given new estimates indicating that 160 million people perished in violent conflicts over the last 100 years (McNamara and Blight, 2001). It is an irony of our time that medical technology cannot be effectively transferred to the developing world, whereas military technology can be transferred with great speed and efficiency. Because it is unlikely that such technology will disappear or abate, some have argued for the need to develop innovative counter-technologies. Perhaps biotechnology coupled with genomics could be one such foil. The number of lives saved from childhood vaccines in the 20th Century approximates to the numbers of individuals killed in warfare (McNamara and Blight, 2001). Genomics might emerge as the new key counter-technology of the 21st Century. With calls for a new-generation Marshall Plan to aid the poorest in developing nations (Newman, 2001), it will be essential to look to emerging biotechnologies as part of the solution. Reducing the intolerable health and economic burdens of infectious/parasitic diseases should be an urgent priority for biology and medicine. But this should also be an urgent priority for nations pursuing global stability. The new tools provided by genomic science makes the task more urgent, and the failure to act, more tragic.
Disease Spread Collapses States

Disease spread collapses states and starts wars 

Jennifer Brower (RAND Co-Project Director) and Peter Chalk (RAND Political Scientist specializing in emerging threats) 2003 The Global Threat of New and Reemerging Infectious Diseases: Reconciling U.S.National Security and Public Health Policy, Pg. MR1602.ch1.pdf
The argument that the transnational spread of disease poses a threat to human security rests on the simple proposition that it seriously threatens both the individual and the quality of life that a person is able to attain within a given society, polity or state. Specifically, this occurs in at least six ways. First and most fundamental, disease kills—far surpassing war as a threat to human life. AIDS alone is expected to have killed over 80 million people by the year 2011, while tuberculosis (TB), one of the virus’s main opportunistic diseases, accounts for three million deaths every year, including 100,000 children. 21 In general, a staggering 1,500 people die each hour from infectious ailments, the vast bulk of which are caused by just six groups of disease: HIV/AIDS, malaria, measles, pneumonia, TB, and dysentery and other gastrointestinal disorders.22 Second, if left unchecked, disease can undermine public confidence in the state’s general custodian function, in the process eroding a polity’s overall governing legitimacy as well as undermining the ability of the state itself to function. When large-scale outbreaks occur, such effects can become particularly acute as the ranks of first responders and medical personnel are decimated, making it doubly difficult for an already stressed government to respond adequately. During the initial weeks of the anthrax attacks in fall 2001, the lack of coordination at the federal level, especially with regard to communication, led to a loss of confidence by some citizens, especially postal workers in Washington, D.C. Potentially exposed individuals were given conflicting advice on antibiotic treatment and the efficacy of the anthrax vaccine. The general public, largely because of inconsistent information enunciated by government officials, bought Cipro, the antibiotic approved for the treatment of anthrax, in large numbers. Similarly, in 1996, Japan suffered a severe food poisoning epidemic caused by Escherichia coli O157. Over the course of two months, eight people died and thousands of others were sickened. The perceived inability of the Tokyo government to enact an appropriate response generated widespread public criticism, compounding popular dissatisfaction with an administration that was still reeling from the effects of the previous year’s Kobe earthquake. As one commentator remarked at the height of the crisis, “The cries against government authorities are growing louder by the day. . . . The impression here [in Japan] is too much talk and not enough action has led to yet another situation that has spun out of control.”23 Third, disease adversely affects the economic foundation upon which both human and state security depends. The fiscal burden imposed by the HIV/AIDS epidemic provides a case in point. Twenty-five million people are currently HIV-positive in sub- Saharan Africa, costing already impoverished governments billions of dollars in direct economic costs and loss of productivity. Treating HIV-related illnesses in South Africa, the worst-hit country on the continent, is expected to generate annual increases in healthcare costs in excess of US$500 million by 2009 (see Chapter Three).24 South and Southeast Asia are expected to surpass Africa in terms of infections by the year 2010. If this in fact occurs, demographic upheaval could tax and widely destabilize countries with fragile economies and public health infrastructures. Economies will be greatly affected by the loss of a stable and productive workforce as well as from a reduction of external capital investment, potentially reducing general gross domestic product (GDP) by as much as 20 percent. 25 Fourth, disease can have a profound, negative impact on a state’s social order, functioning, and psyche. In Papua New Guinea, for instance, AIDS has severely distorted the wantok system—which formalizes reciprocal responsibilities, ensuring that those who hit hard times will be taken care of by extended family—because of the fear and stigma attached to the disease.26 The Ebola outbreak that hit the crowded Ugandan district of Gulu in late 2000 caused people to completely withdraw from contact with the outside world, reducing common societal interactions and functions to a bare minimum. 27 Epidemics may also lead to forms of post-traumatic stress. A number of analyses have been undertaken to assess the long-term psychological effects on those who have been continually subjected to poor sanitary conditions and outbreaks of disease. The studies consistently document the extreme emotional stress suffered by these people and the difficulty of integrating them back into “normal society.”28 Fifth, the spread of infectious diseases can act as a catalyst for regional instability. Epidemics can severely undermine defense force capabilities (just as they distort civilian worker productivity). By galvanizing mass cross-border population flows and fostering economic problems, they can also help create the type of widespread volatility that can quickly translate into heightened tension both within and between states. This combination of military, demographic, and fiscal effects has already been created by the AIDS crisis in Africa. Indeed, the U.S. State Department increasingly speculates that the disease will emerge as one of the most significant “conflict starters” and possibly even “war outcome determinants” during the next decade.
Oil shocks
A surge in oil prices threatens the US economy

Jonathan Tepperman, senior editor at Foreign Affairs, 5/1/2004, Charleston Daily Mail

A surge in oil prices would hurt everyone: consumers, by making transportation and heating far more expensive; and producers, by increasing the cost of their energy and other raw materials. This would raise the price of finished goods, decreasing sales and hitting consumers yet again.  Worse, as we saw in the 1970s, a sudden jump in oil prices could also cause interest rates to skyrocket, setting off a dangerous inflationary spiral. 

The US economy is key to the global economy

Walter Russell Mead, Kissinger Senior Fellow at the Council of Foreign Relations, Foreign Policy. 3/1/04
Similarly, in the last 60 years, as foreigners have acquired a greater value in the United States--government and private bonds, direct and portfolio private investments--more and more of them have acquired an interest in maintaining the strength of the U.S.-led system. A collapse of the U.S. economy and the ruin of the dollar would do more than dent the prosperity of the United States. Without their best customer, countries including China and Japan would fall into depressions. The financial strength of every country would be severely shaken should the United States collapse. Under those circumstances, debt becomes a strength, not a weakness, and other countries fear to break with the United States because they need its market and own its securities. Of course, pressed too far, a large national debt can turn from a source of strength to a crippling liability, and the United States must continue to justify other countries' faith by maintaining its long-term record of meeting its financial obligations. But, like Samson in the temple of the Philistines, a collapsing U.S. economy would inflict enormous, unacceptable damage on the rest of the world. That is sticky power with a vengeance.

***Solvency***

ITN’s Solve

Bed nets will reduce malaria outbreaks to zero overnight
Joe Nocera June 16, 2007 “Can a Vision Save All Of Africa?” The New York Times, Date accessed 6-26-07 l/n 

Take malaria again. There are several reasons companies are drawn to it. One is that a multinational oil giant like Exxon Mobil has employees in Africa, and it is in its best interest to keep them from getting sick. But another is that, on the surface, malaria really does seem solvable, and companies like to fix things. If everyone in Africa had and used a bed net, the incidence of new malaria cases would drop to nearly nothing overnight . And if Coartem were more widely available, far fewer malaria victims would die.
ITN's will reduce malaria by 60%

Kristy Duncan (Adjunct Professor at the University of Toronto, previously served as Canada's health representative to the Intergovernmental Panel on Climate Change) Spring 2007 “Global Climate Change and Women's Health” Women & Environments International Magazine, , Date Accessed 6-26-07, l/n

 An estimated 20% of the world's population is at risk of contracting malaria. The disease causes more than 300 million acute illnesses and kills at least one million people every year. Malaria kills an African child every 30 seconds , and remains one of the most important threats to the health of pregnant women and their newborns. Malaria is particularly sensitive to weather and climate. Precipitation, for example, determines the presence or absence of mosquito breeding sites.  Fortunately, insecticide treated nets (ITNs) offer substantial protection against malaria; the proper use of ITNs combined with treatment for malaria can reduce malaria transmission by as much as 60% and the overall young-child death rate by one-fifth. 
ITN’s are the most effective at reducing the risk of contracting malaria- Currently cost and availability block 
William Eagle January 18, 2007 US FEDERAL NEWS “VOA NEWS: Public-private cooperation helps fight Malaria”, l/n
Millions of Africans go to sleep at night at risk of being bitten by a malaria-carrying mosquito. They could also become one of more than one-million in the region to die each year of the disease. But the risk can be reduced significantly.  Tests show that in Africa, insecticide-treated mosquito nets, known as ITNs, can curb up to 35 percent of all child deaths. They have also been shown to curb cases of severe malaria by nearly half.  The chemically-treated polyester nets are just one of several preventative measures that include using a combination of treatment drugs that include the Chinese substance artemisinin, rapid diagnostic tests to detect malaria in the field, and insecticides to treat the walls and ceilings of homes where the mosquitoes may land.  At least three factors - cost, availability, and public education - keep people from getting the nets. 
ITN’s reduce rates of malaria 
Tim Ziemer (Coordinator President's Malaria Initiative U.S. Agency for International Development) April 25, 2007 CAPITOL HILL HEARING TESTIMONY Committee on House Foreign Affairs Subcommittee on Africa and Global Health 
ITNs have been shown to reduce all-cause mortality in children under five by about 20 percent and malarial illnesses among children under five and pregnant women by up to 50 percent. When a high percentage of residents in a village use an ITN, even those not sleeping under a net benefit from the community protective effect. First generation ITNs required re-treatment with insecticide every 6-12 months to remain effective. However newer ITNs retain effective amounts of insecticides for 3 years (the life of the net) and do not require re-treatment.

ITN’s Kill Mosquito’s

Insecticide-treated nets are a great way to prevent Malaria

Summit of African Union 2006 Special Summit of African Union on HIV/AIDS, Tuberculosis and Malaria (ATM), May 2-4, 2006. Date Access: June 26, 2007. http://www.africa-union.org/root/au/conferences/past/2006/may/summit/doc/en/SP_PRC_ATM6I_Best%20Practices.pdf]

The great majority of deaths due to malaria in Africa occur in very young children, and the risk is especially high in the first year of life. Insecticide-treated nets (ITNs) are a simple but very powerful way of preventing malaria. The lives of several hundred thousand children could be saved every year by complete ITN coverage of all under-fives. For this reason, the Abuja summit in 2000 set ambitious ITN coverage targets for young children and pregnant women.

ITN’s are cost-effective and best approach to preventing malaria

Africa News 2007 “DHL Underscores the Use of Insecticide-Treated Nets” February 1, l/n
It is known that malaria, a disease transmitted by mosquitoes, kills more than a million people every year. About 80 per cent of all malaria deaths occur in Africa south of the Sahara, and the great majority are children under five.Insecticide treated Nets are very important to the treatment of malaria in the tropics, as it reduces mosquito density in the environment where it is used. It is also one of the most cost effective ways of preventing malaria as ITNs are relatively cheap and safe compared to the regular use of insecticides.
ITN’s Solve Poverty

Bed nets can break the cycle of poverty

Daily Trust, March 15 2007 Africa News, “How a Small Village is Striving to Lift Itself Out of the Chains of Poverty”, l/n

In his speech the UN Resident Representative in Nigeria stressed that through the Millennium Village Project; rural dwellers in Africa can live better lives and break the chains of poverty. His words 'In the past year we have worked towards achieving this, today is therefore a critical milestone in the journey to make poverty history'. He added that the days event is much more than giving out bednets, but it is about empowering people to cast off the chains of poverty. He also drew attention to the fact that annually more than one million people die of malaria, and that the bednets would enhance the capacity of people to remain healthy, and also to earn more money. His words 'These bednets are critical to the elimination of the MDGs [Millennium Development Goals] and are central to the ability to break the yoke of poverty.He ended on a hope that the Ikaram cluster of villages would turn out to be the best Millenium Village in the world. On the other hand Otunba Omolade Oluwateru,the Deputy Governor of Ondo State, in his speech said that the selection of Ondo State as one of the three sites for the project in Africa was based on the UN recognition of the high quality of governance being shown by the present government in the state.He added that the Ondo state government will commit $1.2million annually to the Ikaram-Ibaram Millenium Village Project, while the United Nations and other donor agencies are expected to donate $2.1million annually.

ITN’s stop the spread malaria and solve for the cycle of poverty

UN Integrated Regional Information Networks, April 25 2007 “Region Unveils Tougher Measures to Fight Malaria,” Accessed 6/27/07 l/n

In much of Africa, malaria strains already overburdened health systems. The majority of cases occur in children under the age of five. Malaria-infected pregnant women are also at risk of contracting anaemia, putting their lives and those of their unborn children at risk. In addition, weakness caused by the disease in adults can severely impair their ability to work, perpetuating the cycle of poverty. Malaria is deadly but there are ways to treat and prevent it. At a cost of just US$10 each, for example, insecticide-treated bed nets have been shown to reduce malaria deaths by up to 20 percent, with each net lasting up to five years.

DDT Solves Malaria

DDT solves- It is the mosquitos kryptonite

Bill Steigerwald, Associate Editor, PITTSBURGH TRIBUNE REVIEW, May 6, 2007, http://www.pittsburghlive.com/x/pittsburghtrib/opinion/columnists/steigerwald/s_506161.html.

DDT isn’t foolproof but works wonders. Lightly sprayed twice a year on the inside  walls of living quarters, it’s like Kryptonite to the mosquitoes that carry malaria. In 1945  when India began using DDT, it had 800,000 malaria deaths a year; by 1960, it had a few  thousand.  

DDT stops malaria

Keith Lockitch (Professor at the Ayn Rand Institute in California) May 23 2007 “Rachel Carson’s Genocide” Capitalism Magazine, Date Accessed 6-27-07 http://www.capmag.com/article.asp?ID=4965
The crusade against DDT began with Carson's antipesticide diatribe "Silent Spring," published in 1962 at the height of the worldwide antimalaria campaign. The widespread spraying of DDT had caused a spectacular drop in malaria incidence--Sri Lanka, for example, reported 2.8 million malaria victims in 1948, but by 1963 it had only 17. Yet Carson's book made no mention of this. It said nothing of DDT's crucial role in eradicating malaria in industrialized countries, or of the tens of millions of lives saved by its use.
DDT is key to solving malaria- only way to beat the spread of the disease
Dickson Kashoti June 15, 2007 “Malaria experts want DDT back”, Malawi’s the Daily Time’s, Date Accessed 6-26-07 http://www.dailytimes.bppmw.com/article.asp?ArticleID=5151

An expert in a malaria drug, Coartem, which is to replace SP as the second treatment line, says the battle to combat this killer disease, which affects nearly six million people annually in Malawi, can only be won if DDT is used to kill mosquitoes. Wells said in South Africa, where DDT is used to kill malaria, statistics indicate that the rate of people affected has drastically gone down.

DDT will solve malaria

Sam Zaramba June 23, 2007 “Give us DDT, The Financial Post, general of health services for the Republic of Uganda”, Date accessed 6-26-07 l/n 

 North America and Europe eradicated malaria by 1960, largely with the use of DDT. At the time, Uganda tested the pesticide in the Kanungu district and reduced malaria by 98%. Despite this success, we lacked the resources to sustain the program . Rather than partner with us to improve our public health infrastructure, however, foreign donors blanched. They used Africa's lack of infrastructure to justify not investing in it. 
DDT can once again be used to wipe out malaria.

Bate 07 (Resident fellow at the American Enterprise Institute; Institute of Economic Affairs; What Works in Africa?; l/n)

At least one million Africans, the vast major​ity of them children, die each year from malaria. In Liberia, for instance, malaria is the number-one cause of death, responsible for 47 percent of all mortality. Malaria is transmitted to humans by the anopheles mosquito, which is repelled by the organic insecticide DDT (dichlorodiphenyltri​chloroethane). Unfortunately, DDT was the main villain of Rachel Carson's popular 1962 book, Silent Spring, which claimed that the compound caused cancer and made the eggshells of birds dangerously fragile (thus, the book's title). Partly as a result, DDT was widely banned for agricultural use. And since its public health functions were no longer impor​tant in the United States and Europe, where DDT helped eradicate malaria and other insect-borne diseases in the 1940s and early 1950s, support for its use globally evaporated quickly.  The dangers of were greatly exaggerated, and it was only last September that the World Health Organization announced that "nearly 30 years after phasing out the widespread use of indoor spraying with DDT...to control malaria," its policy had changed, and DDT "will once again play a major role in efforts to fight the disease."

Our evidence is comparative- DDT solves malaria crisis

Cato Institute, NEWS RELEASES, March 25, 2004, p. http://www.cato.org/new/03-04/03-25-04r.html.

Although misguided environmentalists are attempting to eliminate DDT worldwide,  its effectiveness against malaria has been dramatically demonstrated in South Africa. That  nation’s ban on the use of DDT increased malaria infection and death rates. However, once  the country reintroduced DDT several years later, death and infection rates dropped dramatically,  underscoring the necessity of the insecticide in combating malaria throughout  Africa, according to a new Cato Institute study.  

DDT Solves Malaria

DDT is cost effective and solves for malaria

Richard Tren, Director of Africa Fighting Malaria and Roger Bait, visiting fellow at the American Enterprise Institute, CATO POLICY ANALYSIS, March 25, 2004, p. http://www.cato.org/pubs/pas/pa513.pdf.

DDT is relatively cheap, easy to produce, and highly efficient in the fight against  malaria. Spraymen mix the insecticide, a white powdery substance, with a suspension  substance and spray it on the inside walls of houses where mosquitoes rest. That process  is known as indoor residual spraying. Suspended DDT is usually sprayed at a concentration  of 2 grams per square meter and leaves a white stain on the wall. That white stain is  sometimes unpopular with the residents; however, it does make it easy for malaria control  officers to see at a glance which houses have been sprayed. Malaria control officers appreciated  not only the effectiveness of DDT but also the fact that it lasted a long time. Unlike  pyrethrum, which had to be sprayed every week, DDT had to be sprayed only once or twice  a year, greatly redreducing costs and allowing the expansion and improvement of malaria  control programs
EXPERTS AGREE, DDT IS THE ONE AND ONLY SOLUTION TO MALARIA

Emmanuel Camillo (Associated Press writer) June 27 2007 Mail&Guardian

Last September, the World Health Organisation (WHO) threw its weight behind dichloro diphenyl trichloroethane (DDT). Even the Environmental Defence Fund, which spearheaded the anti-DDT campaign in the 1960s, grudgingly endorsed its limited use. In the fight against malaria, DDT is applied in small quantities on indoor walls only. "We need DDT because there is no other insecticide which is as effective and can be used so successfully to control malaria," said Pierre Guillet, of the WHO's anti-malaria campaign in Geneva. The WHO long promoted insecticide treated nets as the main preventive weapon against malaria. But the stubbornly high death toll -- and the success of DDT-spraying in countries such as South Africa and Swaziland in virtually eradicating the epidemic -- prompted the policy change.

DDT spraying to prevent malaria is supported by environmentalist

Nicholas Kristof, staff writer at the New York Times, INTERNATIONAL HERALD TRIBUNE, January 11, 2005, p. 6.

I called the World Wildlife Fund, thinking I would get a fight. But Richard Liroff, its  expert on toxins, said he could accept the use of DDT when necessary in antimalaria programs.  “South Africa was right to use DDT,” he said. “If the alternatives to DDT aren’t  working, as they weren’t in South Africa, geez, you’ve got to use it. In South Africa it  prevented tens of thousands of malaria cases and saved lots of lives.” At Greenpeace, Rick  Hind noted reasons to be wary of DDT, but added: “If there’s nothing else and it’s going  to save lives, we’re all for it. Nobody’s dogmatic about it.”  

DDT Not Harm Environment- Propaganda

DDT does not place the environment at risk and does not harm human- It is all propaganda and rumors
Philip Stevens (Director of the Campaign for Fighting Diseases) January 13, 2007 “DDT SPRAY - THE SLAUGHTER OF THE INNOCENTS”, AllAfrica Global Media, l/n
The whole DDT scare arose in America from a hugely influential romantic-environmentalist book called Silent Spring, by Rachel Carson (written after the USA and Southern Europe had been safely cleared of malaria by DDT, leaving only far away and poor countries to suffer). Onto this has been grafted a lot of rumour, myth and propaganda, with unspecified fears of cancer, birth defects or vague toxicity, backed by no scientific data. As a result of this pseudo-scientific hysteria, DDT is banned in many countries. Many activists spend a lot of money on propagating these myths. Although even Greenpeace and the World Wildlife Fund have admitted on occasion that DDT could have a role against malaria, they still emphasise the alleged dangers, despite all the proof to the contrary after 60 years of use. There has never been any evidence of harm to humans or other mammals: one of its proponents, J. Gordon Edwards, used to eat spoonfuls of it at lectures. He died in 2005 at 84 while hiking in the mountains. Even the ultra-cautious European Union finally reversed its opposition late last year: "DDT is not a problem in relation to food exports from Uganda or other African countries to the EU. Moreover, the EU is confident that the appropriate controls can be put in place to ensure that DDT is used to combat malaria without risk to food safety."
DDT has no harmful effects

Keith Lockitch (Professor at the Ayn Rand Institute in California) May 23 2007 “Rachel Carson’s Genocide” Capitalism Magazine, Date Accessed 6-27-07 http://www.capmag.com/article.asp?ID=4965
But the scientific case against DDT was, and still is, nonexistent. Almost 60 years have passed since the malaria-spraying campaigns began--with hundreds of millions of people exposed to large concentrations of DDT--yet, according to international health scholar Amir Attaran, the scientific literature "has not even one peer reviewed, independently replicated study linking exposure to DDT with any adverse health outcome." Indeed, in a 1956 study, human volunteers ate DDT every day for over two years with no ill effects then or since.

DDT is not harmful to the environment

Bill Steigerwald, Associate Editor, PITTSBURGH TRIBUNE REVIEW, May 6, 2007, http://www.pittsburghlive.com/x/pittsburghtrib/opinion/columnists/steigerwald/s_506161.html.

It’s turned out that DDT is virtually harmless to man, bird or beast. But that didn’t  help Africa’s malaria sufferers, who for 30 years were deprived of DDT because Western  relief aid was often contingent on recipient countries not using DDT. Most poor countries  that needed it most stopped using it or never got it. Tens of millions died.  

DDT spraying effectively eliminates malaria transmission and is safe for the environment

The Herald, AFRICA NEWS, October 12, 2006, p. 13.

“The use of DDT for indoor spraying of homes has proved very effective as it prevents  malaria parasites from breeding and kills them instantly,” Health and Child Welfare Minister  Dr David Parirenyatwa told participants at a malaria conference that was held in Kadoma  last month. “Despite the health and environmental concerns raised by environmentalists,  Zimbabwe will continue to use DDT because it is effective. We spray indoors and this has  been proven to be environmentally safe.” Public health experts say the use of DDT spraying  in Africa is one of the few affordable and effective preventative interventions against malaria.  

DDT Not Harm Environment- Studies Prove

DDT is safe for humans and the environment- Studies prove

Richard Tren, Director of Africa Fighting Malaria and Roger Bait, visiting fellow at the American Enterprise Institute, CATO POLICY ANALYSIS, March 25, 2004, p. http://www.cato.org/pubs/pas/pa513.pdf.

Every year scientists publish new laboratory studies linking DDT to various deleterious  effects in wildlife and humans. Yet, to date, no scientific study has been able to  replicate a case of actual human harm from DDT, despite more than five decades of its use  around the globe. The U.S. National Cancer Institute classifies DDT as a possible human  carcinogen, but it has a lower carcinogen rating than coffee. Indeed, there is no convincing  evidence that DDT or its metabolites are carcinogenic to humans.  

Studies do not support DDT fears

Richard Tren, Director of Africa Fighting Malaria and Roger Bait, visiting fellow at the American Enterprise Institute, CATO POLICY ANALYSIS, March 25, 2004, p. http://www.cato.org/pubs/pas/pa513.pdf.

No study has been able to link the use of DDT by sprayers with any negative human  health impact, even though sprayers work with the chemical many hours every day. Indeed,  Hindustan Insecticides has tracked and studied the medical histories of employees at the  Indian DDT production facility and has found no cases of cancer associated with DDT.  Most of the employees would have handled and worked around DDT for most of their  working lives, and yet they suffered no ill effect associated with the chemical.  

Their study evidence assumes DDT as an agriculture insecticide

Richard Tren, Director of Africa Fighting Malaria and Roger Bait, visiting fellow at the American Enterprise Institute, CATO POLICY ANALYSIS, March 25, 2004, p. http://www.cato.org/pubs/pas/pa513.pdf.

Campaigners against DDT frequently rely on DDT studies undertaken by scientists  when DDT was used as an agricultural insecticide. The widespread and indiscriminate  agricultural use of DDT has unfortunately tainted the public health establishment’s view  of DDT. In public health, DDT is used in tiny amounts in carefully controlled and selective  sprayings, whereas in agriculture DDT was sprayed over very wide areas with little control.  

Alarmist fears are exaggerated

Richard Tren, Director of Africa Fighting Malaria and Roger Bait, visiting fellow at the American Enterprise Institute, CATO POLICY ANALYSIS, March 25, 2004, p. http://www.cato.org/pubs/pas/pa513.pdf.

The political nature of the banning of DDT for agricultural use was subsequently  confirmed when it appeared that much of the scientific basis for the ban contained in Silent  Spring was either wrong or exaggerated. The 1972 edition of Silent Spring even testified  to that. On the back cover of the book was the following: “No single book did more to  awaken and alarm the world than Rachel Carson’s Silent Spring. It makes no difference that  some of the fears she expressed ten years ago have proved groundless or that here and there  she may have been wrong in detail.” It is interesting that the publishers freely admit to the  alarmist nature of her book yet are reluctant to admit that it in fact does make a very big  difference that Carson’s fears were wrong.  

AT: DDT Harms Animals

DDT does not hurt animal populations

Richard Tren, Director of Africa Fighting Malaria and Roger Bait, visiting fellow at the American Enterprise Institute, CATO POLICY ANALYSIS, March 25, 2004, p. http://www.cato.org/pubs/pas/pa513.pdf.

The environmental impacts of DDT are also highly questionable. During the years in  which DDT was widely used in agriculture in the United States, the bird population  actually increased. The U.S. Audubon Society conducts an annual bird count at  Christmastime. In 1941 the number of robins recorded was 19,616, yet the count increased  to 928,639 in 1960 after several years of very heavy agricultural use of DDT. There were  birds, particularly raptors, whose population declined; however, most of the declines  occurred before the introduction of DDT. The bald eagle flirted with extinction during the  1930s, mostly because of hunting. Even during the 1960s, autopsies of bald eagles found  that gunshot wounds, electrocution, or injuries resulting from flying against buildings  caused 71 percent of deaths. The autopsies revealed that only 4 of the 76 bald eagles  autopsied had died of disease, and the scientists did not link any of those diseases to  insecticide poisoning.  

DDT spraying does not spillover to hurt the environment

Richard Tren, Director of Africa Fighting Malaria and Roger Bait, visiting fellow at the American Enterprise Institute, CATO POLICY ANALYSIS, March 25, 2004, p. http://www.cato.org/pubs/pas/pa513.pdf.

The public health use of DDT was always completely different from the agricultural  use. When sprayed in tiny quantities on the inside walls of houses, DDT simply does not  escape into the wider environment and poses little or no threat to wildlife. Nonetheless,  various environmentalist groups continued to press for a complete ban on the production  and use of DDT. The most significant threat to the continued use of DDT in disease control  came with the Stockholm Convention on Persistent Organic Pollutants.  

DDT Uniqueness- Neg Cannot Win Turns

DDT spraying is increasing in Africa now- any environmental effects are inevitable, they cannot win affirmative increase will push an environmental brink, it is only a question of preventing extinction and stopping global nuclear wars 

Jim Lobe, staff, THE INTER-PRESS SERVICE, September 16, 2006, p. http://www.commondreams.org/headlines06/0916-05.htm.

As a result, the pressure to rehabilitate DDT as a major component of the effort to curb  the disease has been rising steadily in recent years, particularly given evidence, cited by  WHO Friday, that DDT is the most effective of the pesticides used in indoor residual  spraying, or IRS. Indoor spraying is the application of long-acting insecticides on the  walls and roofs of houses and animal shelters in order to kill malaria-carrying mosquitoes  that land there. One application may last as a long as a year. Fourteen sub-Saharan countries  are currently using IRS, and ten of those, including South Africa, are using DDT, according  to WHO. In addition, the Global Fund to Fight Tuberculosis, AIDS and Malaria, has  endorsed the strategy and is currently financing its use in some 41 countries. The United  States also stands poised to devote increased resources to IRS. Last year, President George  W. Bush announced his President’s Malaria Initiative, a five-year, 1.2-billion-dollar plan  to reduce malaria-caused mortality by 50 percent in 14 sub-Saharan African countries. The  initiative, which is administered by the U.S. Agency for International Development  (USAID), has earmarked 20 million dollars for IRS programmes in 2007, up from only one  million dollars last year.

US Action Is Critical

Increased action and leadership is needed to prevent the spread of Malaria

Lamin Dibba April 30, 2007 The Daily Observer (Gambia), “AFRICA MALARIA DAY - WHAT NEXT?”, l/n

This message is acknowledges the success made to date, and identifies the need for continuous leadership and stronger partnership if we are going to fully defeat malaria. The key message this year is to remind us that malaria is preventable and curable and that, with sustained efforts we can collectively free Africa of the burden of malaria. The linkage between poverty, health and development has been established. While we acknowledge the challenges facing Africa's health system in meeting the needs of its population, we stress that knowledge, political will, partner interest and some resources exist now in the fight against Africa's major diseases, HIV/Aids, tuberculosis and malaria. What is needed now is to translate the commitment, leadership and partnership into actions to scale-up provision of health services to Africa's population.

The United States must help fight malaria

The Ottawa Citizen June 21, 2007 “A small world, but scary still”, l/n

The best solution isn't easy, but in the long term, it's the only one that makes sense: as our lives become global, so must humanity's standards. Western governments must stand up for legal and human rights everywhere, if only so their citizens can travel without fear. They must help emerging economies such as India and South Africa become better places to do business, which means fighting crime, corruption and diseases such as AIDS and malaria. Otherwise, globalization will stall.

***Politics Affirmative/Negative***
Bush Has No Capital

Bush’s political capital is in shambles- he will not get any policies through congress

Sheryl Gay Stolberg (staff writer at New York Times), June 30, 2007, New York Times, “For President Bush, a Reversal of Fortune on His Political Capital,” accessed: June 30, 2007, http://www.nytimes.com/2007/06/30/washington/30bush.html?hp

WASHINGTON, June 29 — After a string of Republican defections this week — on Iraq, immigration and domestic eavesdropping — President Bush enters the final 18 months of his presidency in danger of losing control over a party that once marched in lockstep with him. First, two prominent Republican senators broke with the president on Iraq. Then, Mr. Bush’s party abandoned him in droves on the immigration bill, sending the measure to its death in the Senate, despite the president’s fervent lobbying for it.  And when Democrats on the Senate Judiciary Committee voted to issue subpoenas to the White House for documents related to its domestic eavesdropping program, three Republicans, including a longtime loyalist, Senator Orrin G. Hatch of Utah, joined them, and another three did not take a position. For a president who once boasted that he had political capital and intended to use it, the back-to-back desertions demonstrated starkly just how little of that capital is left. With the nation turning its attention to who will succeed Mr. Bush — and Republican presidential candidates increasingly distancing themselves from him — even allies say it could become increasingly difficult for the president to assert himself over his party, much less force the Democratic majority in Congress to bend to his will.
Bush’s political capital is zeroed out, he cannot get more

Ron Hutcheson (Staff Writer at McClatchy Tribune News Service), June 28, 2007, McClatchy- Tribune News Service, Immigration bill’s failure weakens Bush, l/n

WASHINGTON _ The Senate's rejection Thursday of President Bush's immigration plan was the latest in a series of embarrassments that have exposed Bush's political weakness and shaken his hold on power. The president slipped out of town for a long weekend in Maine before the Senate delivered the final blow to his immigration bill, but it wasn't the only setback that might put a damper on his seaside getaway with Russian President Vladimir Putin. In the space of a single short week, Bush was hit with more Republican defections on Iraq, more bad news from the battlefield, more subpoenas from a hostile Congress, a new assault on his signature education plan and embarrassing disclosures about his vice president.  He also found himself in a fight over executive privilege that begs comparisons to Richard Nixon's legal battles during the Watergate scandal. "It's the incredible shrinking presidency. He's lost battles in the courts. He's lost battles in Iraq. He's lost battles on Capitol Hill," said Paul Light, a professor of public service at New York University. "His bank account is empty and there's nowhere to go for more. I think his presidency is essentially over."

Plan Is Bipartisanship

Bipartisanship support for malaria prevention

Celia W. Dugger, staff writer, INTERNATIONAL HERALD TRIBUNE, June 28, 2006, p. 2.

Social conservatives and liberals are now building alliances on malaria, a killer of  children unburdened by the baggage that comes with AIDS, a sexually transmitted disease  that has stirred battles over abstinence and condoms. Senator Sam Brownback, a Kansas  Republican, said he has found common ground with the economist Jeffrey Sachs, who  argues that practical solutions carried out by Africans can prevent millions of deaths from  malaria. “You have the left and right coming together,” the senator said. At congressional  hearings last year, Senator Tom Coburn, a conservative Republican and a doctor from Oklahoma,  argued that consultants and contractors in Washington have consumed far too much  of the malaria budget for too long.

Malaria programs will have strong bipartisanship support

The Boston Globe June 1 2007 “Bush's legacy on AIDS” accessed June 29, 2007, http://www.boston.com/news/globe/editorial_opinion/editorials/articles/2007/06/01/bushs_legacy_on_aids

The AIDS money goes not just to the president's plan but also to the Global Fund to Fight AIDS, Tuberculosis, and Malaria, for which the United States is the largest single donor. Thanks to strong bipartisan support for the Global Fund in Congress, the US contribution has risen from $200 million in 2003 to $724 million this year.

Bush Pushing/Get Credit

Bush will get credit

David Isenberg, December 15th, 2006, Partnership for a Secure America, Responsible Foreign Policy through Bi-Partisan Action.  “http://blog.psaonline.org/2006/12/page/2/

It is clear that this administration is committed to ending malaria and the President talked today about a $1.2 billion initiative over five years to provide bed nets, and indoor spraying, and anti-malaria medicine in 15 African countries. This is a step in the right direction for the Bush administration and our country. In the end, our country will not be judged on our wealth or power alone, but on how we used that wealth and power to better our world and to honor the sanctity of life. Given the myriad of foreign policy challenges that this country is facing, this is something of a slam dunk — it’s good for the world, good for the economy (since malaria is a $12 billion burden on Africa), and good for our security. 
Bush pushing malaria initiatives now

JULIE MASON, June 22, 2007, chron.com, “First lady's mission to Africa could be Bush's silver lining”, June 29, 2007, http://www.chron.com/disp/story.mpl/metropolitan/mason/4911384.html

It's legacy time for President Bush, and with his political arsenal largely emptied by the war in Iraq, high gas prices and other problems, he's going back to his secret weapon: Laura Bush. The first lady leaves on Monday on a five-day visit to Africa highlighting administration programs on AIDS, malaria, reading and more. Officials hope the still-popular White House ambassador will raise awareness and support for the president's largely overlooked Africa agenda.

Bush pushing malaria programs

Celia W. Dugger, staff writer, INTERNATIONAL HERALD TRIBUNE, June 28, 2006, p. 2.

Under the Bush administration’s new policy, this year more than 40 percent of America’s  growing aid for malaria control is to be spent on nets, insecticides, medicines and other  commodities. The administration hopes to convince Congress to more than triple spending  on the president’s malaria control program to $300 million by 2008.

Bush will get credit for the plan- he is pushing malaria programs in the status quo
Cheryl Pellerin (USINFO Staff Writer) February 2007 “Laura Bush Praises Private Sector Efforts To Fight Malaria”, UINFO.STATE.GOV Accessed June 26, 2007. http://usinfo.state.gov/xarchives/display.html?p=washfile-english&y=2007&m=February&x=20070216105112lcnirellep0.8747522. 

In his January 23 State of the Union address, President Bush called for Congress to provide more funding to fight malaria, and at the White House Summit on Malaria in December, Laura Bush announced the creation of the Malaria Communities Program, a $30 million initiative to provide grants to African and American nongovernmental organizations and civic and religious groups to support their malaria control efforts. Tonight, President Bush Will Discuss How The President's Malaria Initiative (PMI) Is Saving Lives. President Bush announced the President's Malaria Initiative (PMI) in June 2005. A five-year, $1.2 billion program, PMI challenges the private sector to join the U.S. government in combating malaria in 15 of the hardest-hit African countries. PMI's goal is to cut malaria's mortality rate by 50 percent in these target countries, freeing the citizens of these African nations from the grip of this debilitating disease.

Democrats Support Malaria Programs

Democrats support all foreign assistance programs, specifically malaria

Celia W. Dugger February 2, 2007 NY Times, Bush Gets Aid of Democrats in Fighting Pandemics, www.nytimes.com/2007/02/02/world/africa/02health.html?ex=1183262400&en=4e235eb528b0199a&ei=5070: accessed June 29, 2007

At a time of intensifying conflict between President Bush and Democrats in Congress over the Iraq war, the Democratic-led House acted this week to rescue another of Mr. Bush’s international priorities: the global fight against AIDS, malaria and tuberculosis, diseases that kill millions of Africans each year. That Democrats stepped in to champion Mr. Bush’s signature global health undertakings suggests the deepening of political support for foreign aid programs, especially those that quickly demonstrate they can save hundreds of thousands of lives. It also bucks a historical pattern of declining support for foreign assistance when control of Congress and the White House is divided between Democrats and Republicans.
GOP Like Plan

Republicans support DDT malaria prevention programs

Joshua Kurlantzick, visiting scholar at the Carnegie Endowment for International Peace, WASHINGTON MONTHLY, July/August 2006, http://www.washingtonmonthly.com/features/2006/0607.kurlantzick.html.

Oddly, malaria has become something of a conservative cause celebre in recent years.  Sen. Brownback has become a dedicated advocate for combating the disease. At congressional  hearings, he and fellow Republican Sen. Coburn display an impressive knowledge  of the crisis and the deficiencies of USAID’s response. However, apart from a few such  thoughtful exceptions, conservative energies have mostly been focused on another supposed  solution: the insecticide DDT. DDT, which helps kill malarial mosquitoes, was  sprayed in America to eradicate malaria. But Rachel Carson’s vivid portrayal of the horrors  wrought by the chemical in her seminal book Silent Spring caused DDT to be banned in  1972, and helped launch the modern environmental movement. For some conservatives,  malaria policy has now become an unlikely tool in the anti-environmentalist backlash. The  Weekly Standard, The Wall Street Journal editorial page, and National Review have dedicated  more than 10 editorials in recent years touting the benefits of DDT (although some  conservatives like Bate, Brownback, and Coburn do advocate both DDT and ACT). At  malaria hearings for the Senate Foreign Relations committee, Republican members have  repeatedly asked why the United States doesn’t promote DDT in malaria-stricken nations.

Public Supports

Public supports malaria programs

Anna Ferguson June 24, 2007, Campaign provides nets to keep mosquitoes from spreading malaria” in Gwinnett Daily Post accessed June 29, 2007 http://www.gwinnettdailypost.com/index.php?s=&url_channel_id=39&url_article_id=29423&url_subchannel_id=&change_well_id=2 AM)

Malaria, though not a problem in the United States, is responsible for one death every 30 seconds worldwide. The disease is particularly troublesome in Africa, where it is a leading killer of children. “I think the American public is becoming more aware of how devastating this disease is,” she said. “Nothing but Nets is something that really resonates with people, because they can be directly responsible for saving a life.” Since January, the Bill and Melinda Gates Foundation has been matching each donation, net for net, dollar for dollar. “People are so willing to get involved, and there are many ways to do that,” McKee said. “From our wide list of sponsors to the general public, the response to this campaign has been amazing, just tremendous. It really is saving lives.”
DDT Is Popular

DDT is not unpoplar

David Huang, PhD at the University of Sydney, OCKHAM’S RAZOR, May 15, 2005, p. http://www.abc.net.au/rn/science/ockham/stories/s1367075.htm.

But lately, the public image of DDT has been getting a facelift, while the environmental  movement has taken a beating over its opposition to the pesticide. The debate centres on  the role of DDT in fighting malaria in developing countries. It’s been the subject of many  articles in the mainstream media. In ‘State of Fear’, Michael Crichton even singles out DDT  as an issue that environmentalists got wrong.  

Malaria Assistance Controversial

PAST ANTI-MALARIA PROJECTS PROVE THAT DDT IS POLITICALLY DIVISIVE.

Bill Steigerwald, columnist, May 10, 2007. "Detoxifying DDT's Reputation," HUMAN EVENTS Accessed 5/15/2007, http://www.humanevents.com/article.php?id=20667

Malaria now is a fashionable but worthy blip on Western radar screens. But DDT obviously still has a radioactive politically incorrect stigma attached to it. For example, the Bill & Melinda Gates Foundation, bless its namesakes, has spent at least $1 billion fighting malaria in Africa. Much of that money goes to organizations that then disburse the money to existing national anti-malaria programs that employ DDT spraying, but the foundation itself is conspicuously shy about publicly supporting DDT use. Last December, as part of a global strategy to fight malaria, the foundation committed $83.5 million for things like bed netting, vaccine research and malaria awareness. Not a dime was specifically set aside for DDT or its application. In fact, the letters D-D-T -- which barely exist on the gatesfoundation.org Web site -- didn't appear on the foundation's press release.

***Negaitve***

US Increasing ITN’s Now

US increasing delivering os insecticide nets

AFRICA NEWS, April 27, 2007, p. A4.

AS efforts to combat Malaria in Uganda continue, the US President has announced  new anti-malaria plans for Uganda. Speaking on Malaria Awareness Day on April 25 at the  White House in Washington, President George Bush unveiled the latest measures in his  government’s five-year plan to combat malaria in Africa, which included distribution of  500,000 insecticide-laced bed nets in Uganda.  

US Pushing DDT Spraying Now

US is no longer pressuring countries against the use of DDT

Jim Lobe, staff, THE INTER-PRESS SERVICE, September 16, 2006, p. http://www.commondreams.org/headlines06/0916-05.htm.

 “Under the leadership of President Bush,” the U.S. has begun to support indoor  spraying for malaria control in Africa, including programmes using DDT,” said Senator Tom  Coburn (Republican of Oklahoma), who hailed WHO’s decision to endorse the use of DDT  as “bold” and “revolutionary”. “I hope that these strong new policies on spraying and  DDT from the WHO will encourage more donors to do the same.”  

US programs to support or fund DDT spraying

Tom Carter, staff writer, THE WASHINGTON TIMES, June 19, 2004, p. A01.

None of the money spent by USAID at this time buys DDT, although a recent treaty  permits a “narrow window for procurement of DDT,” said Dennis Carroll, who heads  USAID’s malaria program. Mr. Carroll said, “DDT procurement by USAID is not likely to  happen soon.” Mr. Carroll said his agency is betting on prevention, medical intervention  and mosquito nets dipped in pyrethriods - a synthetic insecticide originally found in  chrysanthemums - to lower malaria’s death rate by 50 percent by 2010. “The question of  IRS, indoor residual spraying, from a health perspective in Africa is a nonissue, a sideshow,”  he said. “In tropical Africa, it has not been shown to be effective. The housing  construction does not allow for the kind of coverage that gives protection. It is very safe  to say that for the vast majority of Africa, DDT is not a good match.” He said studies in  Nigeria in the 1970s and 1980s showed that house spraying had no demonstrable impact  on public health because the average person received 50 to 1,000 bites a year. As it only  takes one bite to transmit malaria, with that much transmission, indoor spraying was highly  ineffective, he said.  

US Giving Malaria Assistance Now

THE UNITED STATES IS ALREADY TAKING STEPS TO PROVIDE MALARIA ASSISTANCE.

Addis Ababa, staff writer, May 9, 2007. "Africa: U.S. Announces New Plans to Fight Malaria in Africa," THE ETHIOPIAN HERALD, accessed 5/12/2007, http://allafrica.com/stories/200705090352.html

Speaking at the White House during the 'Malaria Awareness Day' last week, Bush said the US was renewing its "commitment to lead the world toward an urgent goal and that is to turn the tide against malaria in Africa and around the globe," BBC reported. He said fighting the disease required distributing insecticide-treated bed nets, expanding insecticide spraying, providing anti-malaria medicine to pregnant women and delivering drugs to sufferers. He said 500,000 insecticide-laced bed nets would be sent to Zambia and Uganda and an initiative launched in Madagascar to address the threats of malaria and polio.

BUSH IS ALREADY PUSHING MALARIA ASSISTANCE TO AFRICA.
Cheryl Pellerin, USINFO staff writer, April 26, 2007. "United States Recognizes 'Malaria Awareness Day' April 25," MEDIA NEWSWIRE, accessed 5/17/2007, http://media-newswire.com/release_1048490.html 

In 2005, George Bush launched the President's Malaria Initiative, a $1.2 billion, five-year effort to control malaria in Africa and reduce malaria-related deaths by 50 percent in 15 countries by achieving 85 percent coverage of preventive and curative interventions. The initiative is led by the U.S. Agency for International Development ( USAID ), in conjunction with the Department of Health and Human Services, the CDC, the State Department, the White House and others, and coordinates with national malaria-control programs and international partners, including the Global Fund to Fight AIDS, Tuberculosis and Malaria; the World Bank Malaria Booster Program; the Roll Back Malaria Partnership; nongovernmental organizations; and the private sector. ( See related article and fact sheet. )

THE GOVERNMENT AND AMERICAN PRIVATE ORGANIZATIONS ARE REDUCING AFRICAN MALARIA NOW.
Paula Wolfson, White House Reporter, April 25, 2007. "Bush Announces New Malaria Initiatives," VOICE OF AMERICA NEWS, accessed 5/17/2007, http://www.voanews.com/english/2007-04-25-voa63.cfm

During his appearance, Mr. Bush announced the United States was sending 500,000 treated bed nets to Uganda, and he said a special initiative is beginning in Madagascar to address the twin threats of malaria and polio. "There, we will team up with Malaria No More and the American Red Cross to distribute bed nets to nearly 1.4 million children under the age of five," he said.  "This delivery campaign will include polio vaccines to promote good overall health for children across the island." The enhanced efforts are part of the 2005 Presidential Malaria Initiative, a five-year $1.2 billion program. The president also stressed he will make combating malaria in Africa a priority at the upcoming Group of Eight Economic Summit in Germany.  And he said the White House will continue to call on private individuals and organizations to help.

***Solvency Answers***

ITN’s Do Not Solve

ITN’s are demeaning and do not solve

Emily Hill (Staff writer for Africa Fighting Malaria.org) April 26, 2007 “Anti-malarial bed nets: the $10 insult”, Date accessed 6-26-07, http://www.fightingmalaria.org/news.aspx?id=784
Buying a bed net might make you - and the celebrities who endorse the bed net campaign - feel good about yourselves. But it also sends a powerful message to Africans about their place in the scheme of things: that is, at the bottom, where the most they can hope for is to put a charity-donated flimsy shield between them and their harsh environment, rather than to transform their environment. 

ITN’s do not solve- for every 100 they only save 1 kid and the insecticide wears out making the nets useless

Emily Hill (Staff writer for Africa Fighting Malaria.org) April 26, 2007 “Anti-malarial bed nets: the $10 insult”, Date accessed 6-26-07, http://www.fightingmalaria.org/news.aspx?id=784
Many in the developed world are no doubt greatly concerned about disease in Africa. But if we did swamp Africa with nets, how many children (not to mention adults) would be saved? According to Sachs, every 100 nets save the life of one African child a year. However, every net has to be replaced after four years, because the pesticides wear out, rendering the net useless. So sending a net to Africa is a $10 dollar 'solution' that eventually wears out and which doesn't actually kill off malarial mosquitoes, instead just keeping them at bay (hopefully).
ITN’s are demeaning to Africans and are only usedto prevent African economic development
Emily Hill (Staff writer for Africa Fighting Malaria.org) April 26, 2007 “Anti-malarial bed nets: the $10 insult”, Date accessed 6-26-07, http://www.fightingmalaria.org/news.aspx?id=784
The symbolism of the bed nets is striking - the focus is on protection from hardship rather than on getting rid of that hardship, as many of us in the developed world have done. The idea that Africans must hide behind a charity-bought veil for their whole lives, rather than buying a tank full of DDT and killing the pests that threaten to kill them, is inherently patronizing. Like the buy-a-goat-for-Christmas schemes, the 'insecticide-impregnated bed net' scheme is helping to ensure that Africa's development remains retarded, while allowing we in the comfortable West to feel good about having Done Something. 
DDT Not Solve

DDT spraying will only repel mosquitos form the home- risk of bite outside home still high

John Balbus, director of the health program, ENVIRONMENTAL DEFENSE, May 11, 2004, p. http://www.environmentaldefense.org/documents/5046_DDTletterUSAID.pdf. 

We urge US AID not to forego consideration of indoor spraying of small quantities of  DDT in developing countries areas where malaria is spread by indoor-dwelling mosquitoes.  At the same time, we urge US AID to support rebuilding the public-health system in  developing countries, and efforts to find better alternatives to DDT use. For example, it  appears that indoor use of DDT may function primarily by repelling mosquitoes rather than  killing them. Development of less-toxic repellents should thus be a priority.

DDT spraying is ineffective for Africa

Tom Carter, staff writer, THE WASHINGTON TIMES, June 19, 2004, p. A01.

Effectiveness challenged He said it does work in parts of Asia and Latin America, but  in Africa, where 90 percent of all malaria occurs “it is not a practical option.” Mr. Roberts  said the WHO’s “Garki Project” in Nigeria from 1969 through 1970 is often cited by DDT  opponents as evidence that DDT and indoor spraying is ineffective.  

DDT spraying alone will not solve

John Balbus, director of the health program, ENVIRONMENTAL DEFENSE, May 11, 2004, p. http://www.environmentaldefense.org/documents/5046_DDTletterUSAID.pdf. 

While Environmental Defense sees absolutely no justification  for re-introducing use of DDT in the US, we believe that indoor spraying of small quantities  of DDT in developing countries areas where malaria is spread by indoor-dwelling mosquitoes  is an important tool given the limited alternatives now available. But it is not a silver  bullet. Without an effective public-health system . one that tracks and treats infected people  and safeguards against DDT misuse . malaria control will be at best partial. The Persistent  Organic Pollutants (POPS) treaty expressly allows limited indoor use of the pesticide for  malaria control until viable alternatives are found.  

DDT does not solve

Fiona Fisher, Centennial Coordinator for the Rachel Carson Homestead Association, PITTSBURGH POST-GAZETTE, April 22, 2006, p. B-7.

DDT, or dichloro-diphenyl-trichloroethane, was first synthesized in 1847 in Germany,  and in the first half of the 20th century it proved invaluable in averting a louse-borne  typhoid outbreak in Italy. As May Berenbaum, head of entomology at the University of  Illinois, wrote last year in The Washington Post, “What people aren’t remembering about  the history of DDT is that, in many places, it failed to eradicate malaria not because of  restrictions on its use but because it simply stopped working. Insects have a phenomenal  capacity to adapt to new poisons. By 1972, 19 species of mosquitoes capable of transmitting  malaria, including some in Africa, were resistant to DDT. Genes for DDT resistance can  persist in populations for decades.  

DDT Not Prevent Disease Spread

DDT will not prevent disease spread and risk health hazards

Karl A. Tupper, staff scientist for Pesticide Action Network North America, PITTSBURGH TRIBUNE REVIEW, May 14, 2007, p. http://www.pittsburghlive.com/x/pittsburghtrib/opinion/letters/s_507333.html.

In the name of ending the suffering caused by this preventable and curable disease,  anti-environmentalists are promoting the fantasy of effective DDT-based malaria control as  part of their strategy to discredit the environmental movement as a whole. This is pure  politics and has little to do with actually fighting the disease. The people of Africa need  sustainable, long-term solutions to fight malaria, not the use of toxic pesticides such as  DDT that will expose them and generations to come to a slew of adverse health impacts  while failing to control the disease.  

DDT Hurts Environment

DDT will destroy the environment- evidence is comparative

Beth Martin, Editor, SCIENCE NOTES, Summer 1996, p. http://scicom.ucsc.edu/SciNotes/9601/SeaLion/00Intro.html.

Twenty-five years ago the United States banned DDT. By then, populations of peregrine  falcons, eagles, songbirds, brown pelicans, California sea lions and many fishes had  dwindled to dangerously low numbers because of DDT poisoning. Once use of DDT  stopped, Nature began to recover. While the DDT crisis of the 1970s may be over, its story  is a lesson of the danger of chemical pesticides and a model of the resilience of Nature.

DDT destroys animals- risk extinction

Beth Martin, Editor, SCIENCE NOTES, Summer 1996, p. http://scicom.ucsc.edu/SciNotes/9601/SeaLion/00Intro.html.

DDT controlled agricultural pests, but it wiped out beneficial insects too. It also  killed fishes, birds and mammals whose prey was contaminated with the pesticide. Fish ate  tainted worms, birds and sea lions ate tainted fish. Through each step up the food chain,  DDT concentrations increased. The levels became high enough to cause severe eggshell  thinning in birds and premature birthing in mammals. Thirty-three years after Müller’s  discovery, the United States officially recognized DDT as more an enemy than a friend and  banned its use.

DDT Will Contaminate Water

DDT will contaminat water supplies and will kill people and animals
John Ken Lukyamuzi (President General of the Conservative Party) October 21, 2006 “DDT IS STILL A DANGER” AllAfrica Global Media, Lexis Nexis

DDT is one of those notorious pesticides. It was globally outlawed by the World Health Organisation nearly 40 years ago because of the harm it can cause to humans, animals, fish, insects, soil and the environment. The compound is not biodegradable and can cause liver cancer, abnormal births, blindness, brain distress, genetic defects and impotence. It can also contaminate the water chain and soils through accumulation and assimilation in the food chain.
***Advantage Answers***

Malaria Not Cause AIDS

THE TRUE RELATIONSHIP BETWEEN MALARIA AND AIDS IS UNKNOWN.

Theo Smart, March 1, 2006. "HIV/Malaria: when elephants collide," HIV IN SITE, accessed 5/17/2007, http://hivinsite.ucsf.edu/InSite?page=pa-hatip-64

Like major opportunistic infections and TB, malarial episodes can transiently increase viral load, and thus could theoretically have an impact on HIV disease progression and HIV transmission. According to a report by Kublin et al in The Lancet last year, people with an asymptomatic malaria infection experience about 0.25 log increase in viral load, and up to about 0.89 log if they have a fever and parasite density > 2000, with a return to baseline about 8-9 weeks following effective treatment. "However, the clinical relevance and long term impact of these short term changes is not clear, particularly in individuals," said Dr Slutsker. Mermin et al recently reported an association between malaria infection and decline in CD4 cell count, but a causal relationship was not established. 

AIDS AND MALARIA SPREAD MUCH DIFFERENTLY.
Center for Disease Control and Prevention, July 1999.

"HIV and Its Transmission," Accessed 5/18/2007, http://www.cdc.gov/hiv/resources/factsheets/transmission.htm

The results of experiments and observations of insect biting behavior indicate that when an insect bites a person, it does not inject its own or a previously bitten person’s or animal’s blood into the next person bitten. Rather, it injects saliva, which acts as a lubricant or anticoagulant so the insect can feed efficiently. Such diseases as yellow fever and malaria are transmitted through the saliva of specific species of mosquitoes. However, HIV lives for only a short time inside an insect and, unlike organisms that are transmitted via insect bites, HIV does not reproduce (and does not survive) in insects. Thus, even if the virus enters a mosquito or another sucking or biting insect, the insect does not become infected and cannot transmit HIV to the next human it feeds on or bites. HIV is not found in insect feces. 

Disease Not Cause Extinction

No spread – anything virulent enough to be a threat would destroy its host too quickly.

Joshua Lederberg, professor of genetics at Stanford University School of Medicine, 1999, Epidemic The World of Infectious Disease, p. 13

The toll of the fourteenth-century plague, the "Black Death," was closer to one third. If the bugs' potential to develop adaptations that could kill us off were the whole story, we would not be here. However, with very rare exceptions, our microbial adversaries have a shared interest in our survival. Almost any pathogen comes to a dead end when we die; it first has to communicate itself to another host in order to survive. So historically, the really severe host- pathogen interactions have resulted in a wipeout of both host and pathogen. We humans are still here because, so far, the pathogens that have attacked us have willy-nilly had an interest in our survival. This is a very delicate balance, and it is easily disturbed, often in the wake of large-scale ecological upsets.
Adaptation checks the impacts.

Malcolm Gladwell, The New Republic, July 17 and 24, 1995, excerpted in Epidemics: Opposing Viewpoints, 1999, p. 29

In Plagues and Peoples, which appeared in 1977. William MeNeill pointed out that…while man’s efforts to “remodel” his environment are sometimes a source of new disease. they are seldom a source of serious epidemic disease. Quite the opposite. As humans and new microorganisms interact, they begin to accommodate each other. Human populations slowly build up resistance to circulating infections. What were once virulent infections, such as syphilis become attenuated. Over time, diseases of adults, such as measles and chicken pox, become limited to children, whose immune systems are still naïve. 

SUPER PATHOGENS MUTATE TOO FAST—THEY EITHER KILL THE INFECTED TOO FAST FOR PLANETARY TRANSMISSION OR MUTATE THROUGH POPULATION BOTTLENECKS BECOMING LESS VIRULENT
Mark Leney 1996 (Professor of Biological Anthropology University of Cambridge) http://www.indiana.edu/~diatom/plextinc.dis

I think that epidemics are a most unlikely expalnation for continent wide extinctions. An extinction of this type is the same sort of event in evolutionary terms as the megaherbiovres undergoing population expansion, eating all the grass and starving themselves to extinction. Who would credit such a scenario? Biological systems rarely run like this, the componens of these systems adapt either genotypically in the evolutionary sense or in the immediate ontogenetic sense. As pathogens probably have a greater potential for evolutionary change than their hosts it is the 'experience' of the pathogens that counts in the long run not the immunological naivity of the large animal populations. Whilst super-virulent pathogens can cause local catastrophe, they tend to evolve towards intermediate levels of pathogenicity in the medium term as this maximises their reproductive success. Even when pathogens such as myxamatosis are deliberately selected for virulence and then introduced to a naive wild population, extinction only occurs locally with the pathogen rapidly evolving towards lowered virulence as it squeezes through population bottlenecks. The myth of the exterminator pathogen is just that. Consider the evolutionary achievements of viruses with different levels of virulence AIDS vs Ebola. AIDS is not a wipeout virus it has propagated itself widely. Ebola never gets going in the human population as it kills all the hosts before enough transmissions take place to achieve any growth. The disease model just doesn't wash for the whole continent.

Mutations Will Not Happen

Mutations are irrelevant – virus fatality is determined by the host, not the microbe. 

Alison Jacobson, Department of Microbiology at the University of Cape Town, excerpts from “Emerging and Re-Emerging Viruses: An Essay,” 1995, www.bocklabs.wisc.edu/ed/ebolasho.html

These constraints on viral evolution are not surprising when one considers the selective pressures imposed by the host at each stage of the virus life cycle. Tissue tropism determinants, include site of entry, viral attachment proteins, host cell receptors, tissue- specific genetic elements (for example promoters), host cell enzymes (like proteinase), host transcription factors, and host resistance factors such as age, nutrition and immunity. Host factors contribute significantly: sequences such as hormonally responsive promoter elements and transcriptional regulatory factors can link viral expression to cell state. The interaction of virus and host is thus complex but highly ordered, and can be altered by changing a variety of conditions. Unlike bacterial virulence, which is largely mediated by bacterial toxins and virulence factors, viral virulence often depends on host factors, such as cellular enzymes that cleave key viral molecules. Because virulence is multigenic, defects in almost any viral gene may attenuate a virus. For example, some reassortments of avian influenza viruses are less virulent in primates than are either parental strain, indicating that virulence is multigenic (Treanor and Murphy 1990).

AIDS Not Cause Extinction

AIDS is self-correcting – high infection rates cause decline because of awareness

Avert.org 2005  (“Aids around the world,” november 24 http://www.avert.org/aroundworld.htm)
It has also been noted that a country with a very high HIV prevalence rate will often see this rate eventually stabilise, and even decline. In some cases this indicates, among other things, that people are beginning to change risky behaviour patterns, because they have seen and known people who have been killed by AIDS. Fear is the worst and last way of changing people's behaviour and by the time this happens it is usually too late to save a huge number of that country's population.
AIDS won’t cause extinction – it’s not that kind of virus

Preston 1995 (Richard, New Republic, “the plague year,” July 24 l/n)

Some of the blame for this transformation clearly belongs with aids, the epidemic that has more or less shattered the public's confidence in the power of science. But aids has never been seen as a threat to the entire species. In fact, aids is exactly the opposite of the kind of random, uncontrollable epidemic that seems to have now seized the popular imagination. The truth is that it is very hard to find an adequate explanation for the current American obsession. Joshua Lederberg's comment that we are worse off today than a century ago is proof only that he is a better student of microbiology than of history.
AIDS can’t cause extinction – it will kill everyone susceptible to it then go away

Preker 2004 (Alexander et. Al, Human development network, “addressing hiv/aids in east asia and the pacific,” http://siteresources.worldbank.org/INTEAPREGTOPHIVAIDS/PublicationsandReports/20282986/Regional_Paper.pdf)
As can be seen, in the initial period of R0 > 1, the prevalence increases exponentially. However, as the number of people susceptible to the disease are “used up” by the epidemic, the reproductive rate begins to fall. If no new susceptible groups enter the population, then the infection will fade away. Given the long duration of  HIV/AIDS, there is continuing growth in new susceptible populations, making extinction unlikely.

Even a worst case scenario AIDS outbreak wouldn’t cause extinction, it would barely register on the scale of human history
Bostrom 2002 (Nick, Professor of Philosophy at Oxford, Journal of Evolution and Technology, “Existential risks,” Vol. 9 March http://www.nickbostrom.com/existential/risks.html)
Risks in this sixth category are a recent phenomenon. This is part of the reason why it is useful to distinguish them from other risks. We have not evolved mechanisms, either biologically or culturally, for managing such risks. Our intuitions and coping strategies have been shaped by our long experience with risks such as dangerous animals, hostile individuals or tribes, poisonous foods, automobile accidents, Chernobyl, Bhopal, volcano eruptions, earthquakes, draughts, World War I, World War II, epidemics of influenza, smallpox, black plague, and AIDS. These types of disasters have occurred many times and our cultural attitudes towards risk have been shaped by trial-and-error in managing such hazards. But tragic as such events are to the people immediately affected, in the big picture of things – from the perspective of humankind as a whole – even the worst of these catastrophes are mere ripples on the surface of the great sea of life. They haven’t significantly affected the total amount of human suffering or happiness or determined the long-term fate of our species.
Poverty Not Cause Terrorism

Poor countries do not translate to terrorist safe havens

Carlos Lozada 2005 National Beaurau of Economic Service, “Does Poverty Cause Terrorism?” accessed June 27, 2007, http://www.nber.org/digest/may05/w10859.html

In Poverty, Political Freedom, and the Roots of Terrorism (NBER Working Paper No. 10859) Alberto Abadie explores this link in greater detail and finds that the risk of terrorism is not significantly higher for poorer countries, once other country-specific characteristics are considered. In particular, Abadie finds that a country's level of political freedom better explains the presence of terrorism.

THERE IS NOT A DIRECT LINK BETWEEN POVERTY AND TERRORISM

Gary Becker, University Professor Department of Economics and Sociology Professor Graduate School of Business  at The University of Chicago, & Richard A. Posner, Senior Lecturer in Law, May 29, 2005. “Terrorism and Poverty:Any Connection?BECKER”, THE BECKER-POSNER BLOG, Date Accessed May 15, 2007, http://www.becker-posner-blog.com/archives/2005/05/terrorism_and_p_1.html

A former president of the World Trade Organization, the current British Chancellor of the Exchequer, the House of Bishops of the Episcopal Church, and many others have claimed without citing any evidence a close connection between poverty and terrorism. Poverty may be related to terrorism, but in ways that are far more indirect and weaker than alleged. Any sizeable effect of poverty on terrorism is not apparent from what is generally known about terrorist activities. The suicide bombers in the 9/11 attack were mainly highly educated Saudis, not poor Moslems from other parts of the Middle East, Asia, or Africa. The Basque region of Spain may not have done well economically in recent decades, but the members of its ETA terrorist organization are generally middle class and reasonably well educated. The same goes for the Baader-Meinhof German terrorists, and many other terrorist groups in different nations.

STUDIES PROVE THERE IS NOT A DIRECT LINK BETWEEN TERRORISM AND POVERTY

Gary Becker, University Professor Department of Economics and Sociology Professor Graduate School of Business  at The University of Chicago, & Richard A. Posner, Senior Lecturer in Law, May 29, 2005. “Terrorism and Poverty:Any Connection?BECKER”, THE BECKER-POSNER BLOG, Date Accessed May 15, 2007, http://www.becker-posner-blog.com/archives/2005/05/terrorism_and_p_1.html

Examples such as these can usually be chosen to support a particular position on most issues, so more complete evidence is necessary to draw any conclusions with confidence. Fortunately, a few studies do systematically analyze the relation between poverty and terrorism. Harvard economist Alberto Abadie has recently studied both terrorism within a country and transnational terrorism for almost 200 nations (NBER Working Paper No. 10859). He estimates the poverty-terror relation after controlling for the degree of political freedom, religious and ethnic heterogeneity, and other variables. He finds little net relation between the degree of terrorism and poverty, where poverty is measured by per capita GDP, the degree of inequality within a country, and a couple of other ways. 

Terrorism Defense

1. Threat Is Just Hype

A.) Terror Threat Overblown- More likely to be hit by a comet

John Mueller, “Is There Still a Terrorist Threat?” FOREIGN AFFAIRS v. 85 n. 5, September/October 2005, p. 2+.

But while keeping such potential dangers in mind, it is worth remembering that the total number of people killed since 9/11 by al Qaeda or al Qaeda­like operatives outside of Afghanistan and Iraq is not much higher than the number who drown in bathtubs in the United States in a single year, and that the lifetime chance of an American being killed by international terrorism is about one in 80,000 -- about the same chance of being killed by a comet or a meteor. Even if there were a 9/11-scale attack every three months for the next five years, the likelihood that an individual American would number among the dead would be two hundredths of a percent (or one in 5,000). Although it remains heretical to say so, the evidence so far suggests that fears of the omnipotent terrorist -- reminiscent of those inspired by images of the 20-foot-tall Japanese after Pearl Harbor or the 20-foot-tall Communists at various points in the Cold War (particularly after Sputnik) -- may have been overblown, the threat presented within the United States by al Qaeda greatly exaggerated. The massive and expensive homeland security apparatus erected since 9/11 may be persecuting some, spying on many, inconveniencing most, and taxing all to defend the United States against an enemy that scarcely exists.

B.) Jihadists have abandoned violence- they do not want to attack

John Mueller, “Is There Still a Terrorist Threat?” FOREIGN AFFAIRS v. 85 n. 5, September/October 2005, p. 2+.

The results of policing activity overseas suggest that the absence of results in the United States has less to do with terrorists' cleverness or with investigative incompetence than with the possibility that few, if any, terrorists exist in the country. It also suggests that al Qaeda's ubiquity and capacity to do damage may have, as with so many perceived threats, been exaggerated. Just because some terrorists may wish to do great harm does not mean that they are able to. Gerges argues that mainstream Islamists -- who make up the vast majority of the Islamist political movement -- gave up on the use of force before 9/11, except perhaps against Israel, and that the jihadists still committed to violence constitute a tiny minority. Even this small group primarily focuses on various "infidel" Muslim regimes and considers jihadists who carry out violence against the "far enemy" -- mainly Europe and the United States -- to be irresponsible, reckless adventurers who endanger the survival of the whole movement. In this view, 9/11 was a sign of al Qaeda's desperation, isolation, fragmentation, and decline, not of its strength.
2.) Terrorist Not Use Big Daddy Weapons

A.) Terrorists will not get nukes
Newhouse 2002 (John- senior fellow at the Center for Defense Information, Summer, World Policy Journal)

Terrorists may discover, or have already discovered, that a usable nuclear weapon is beyond their reach. That is the cautious view of many, though not all, specialists. A more attainable alternative, however, might be the so-called dirty bomb, a radiological device using chemical explosives to contaminate a targeted area for an extended period. Various accessible materials could be used to make such a device, including radiological medical isotopes. Another source might be spent fuel rods, although these are highly radioactive, heavy, and difficult to handle. 20 Exposure to toxic radioactive material would be harmful or fatal to some humans and, depending on location, might also contaminate livestock, fish, and food crops. Terrorists, too, would confront safety risks; turning radioactive material into a bomb and delivering it to the target could be dangerous at every stage. Nonetheless, covert disposal of radioactive materials would create widespread alarm and confusion, at the least by planting well-founded concern about long-term increases in the cancer rate. In short, the dirty bomb should not be regarded as a weapon of mass destruction, but as one that if used would cause mass disruption.
Terrorism Defense

B.) Terrorist do not want to inflict mass destruction—Counterproductive to their goals

John Mueller, “Is There Still a Terrorist Threat?” FOREIGN AFFAIRS v. 85 n. 5, September/October 2005, p. 2+.

One reason al Qaeda and "al Qaeda types" seem not to be trying very hard to repeat 9/11 may be that that dramatic act of destruction itself proved counterproductive by massively heightening concerns about terrorism around the world. No matter how much they might disagree on other issues (most notably on the war in Iraq), there is a compelling incentive for states -- even ones such as Iran, Libya, Sudan, and Syria -- to cooperate in cracking down on al Qaeda, because they know that they could easily be among its victims. The fbi may not have uncovered much of anything within the United States since 9/11, but thousands of apparent terrorists have been rounded, or rolled, up overseas with U.S. aid and encouragement. Although some Arabs and Muslims took pleasure in the suffering inflicted on 9/11 -- Schadenfreude in German, shamateh in Arabic -- the most common response among jihadists and religious nationalists was a vehement rejection of al Qaeda's strategy and methods. When Soviet troops invaded Afghanistan in 1979, there were calls for jihad everywhere in Arab and Muslim lands, and tens of thousands flocked to the country to fight the invaders. In stark contrast, when the U.S. military invaded in 2001 to topple an Islamist regime, there was, as the political scientist Fawaz Gerges points out, a "deafening silence" from the Muslim world, and only a trickle of jihadists went to fight the Americans. Other jihadists publicly blamed al Qaeda for their post-9/11 problems and held the attacks to be shortsighted and hugely miscalculated. The post-9/11 willingness of governments around the world to take on international terrorists has been much reinforced and amplified by subsequent, if scattered, terrorist activity outside the United States. Thus, a terrorist bombing in Bali in 2002 galvanized the Indonesian government into action. Extensive arrests and convictions -- including of leaders who had previously enjoyed some degree of local fame and political popularity -- seem to have severely degraded the capacity of the chief jihadist group in Indonesia, Jemaah Islamiyah. After terrorists attacked Saudis in Saudi Arabia in 2003, that country, very much for self-interested reasons, became considerably more serious about dealing with domestic terrorism; it soon clamped down on radical clerics and preachers. Some rather inept terrorist bombings in Casablanca in 2003 inspired a similarly determined crackdown by Moroccan authorities. And the 2005 bombing in Jordan of a wedding at a hotel (an unbelievably stupid target for the terrorists) succeeded mainly in outraging the Jordanians: according to a Pew poll, the percentage of the population expressing a lot of confidence in bin Laden to "do the right thing" dropped from 25 percent to less than one percent after the attack.

3.) TERRORISTS LACK MEANS OR MOTIVE TO ATTACK

John Mueller, “Is There Still a Terrorist Threat?” FOREIGN AFFAIRS v. 85 n. 5, September/October 2005, p. 2+.

For the past five years, Americans have been regularly regaled with dire predictions of another major al Qaeda attack in the United States. In 2003, a group of 200 senior government officials and business executives, many of them specialists in security and terrorism, pronounced it likely that a terrorist strike more devastating than 9/11 -- possibly involving weapons of mass destruction -- would occur before the end of 2004. In May 2004, Attorney General John Ashcroft warned that al Qaeda could "hit hard" in the next few months and said that 90 percent of the arrangements for an attack on U.S. soil were complete. That fall, Newsweek reported that it was "practically an article of faith among counterterrorism officials" that al Qaeda would strike in the run-up to the November 2004 election. When that "October surprise" failed to materialize, the focus shifted: a taped encyclical from Osama bin Laden, it was said, demonstrated that he was too weak to attack before the election but was marshalling his resources to do so months after it. On the first page of its founding manifesto, the massively funded Department of Homeland Security intones, "Today's terrorists can strike at any place, at any time, and with virtually any weapon." But if it is so easy to pull off an attack and if terrorists are so demonically competent, why have they not done it? Why have they not been sniping at people in shopping centers, collapsing tunnels, poisoning the food supply, cutting electrical lines, derailing trains, blowing up oil pipelines, causing massive traffic jams, or exploiting the countless other vulnerabilities that, according to security experts, could so easily be exploited? One reasonable explanation is that almost no terrorists exist in the United States and few have the means or the inclination to strike from abroad. But this explanation is rarely offered.
***Spending Links***

Plan Cost Millions

THE PLAN HURTS THE ECONOMY – PRODUCTION AND DELIVERY WILL COST 3 DOLLARS PER NET.
Jayne Webster, Jo Lines, and Lucy Smith, TARGETS Consortium, London School of Hygiene and Tropical Medicine, 2006. “Protecting All Pregnant Women and Children Under Five Years Living in Malaria Endemic Areas in Africa With Insecticide Treated Mosquito Nets”, PREPARED FOR GLOBAL MALARIA PROGRAMME WORLD HEALTH ORGANIZATION, Accessed May 14, 2007, http://www.who.int/malaria/docs/VulnerableGroupsWP.pdf 

Thus, as outlined above we have published data on the cost of delivering ITNs at the national scale in one country only. In order to try to quantify a realistic ‘cost per ITN’ for our calculations, detailed cost breakdowns for a number of smaller-scale ITN distributions were therefore also consulted. We also have preliminary data from the economic analysis of the combined measles campaign in Togo. The Togo cost data is not yet published and the data cannot therefore be presented in Table 3. The cost per net delivered including the cost of the ITN itself was US$5.97, and the cost of the delivery alone was US$1.64 in Togo. The median cost for delivering an ITN across these six studies was US$2.73.

MOSQUITO NETS COST ABOUT 10 DOLLARS EACH.

Kathy Keatley Garvey, Vacaville resident who works as a communications specialist at the University of California, Davis, MOSQUITO RESEARCH PROGRAM, April 28, 2007. "Africa needs gift of growing up," Accessed 5/15/2007, http://www.garoweonline.com/artman2/publish/Opinion_20/Africa_needs_gift_of_growing_up.shtml

"Ten dollars will buy a mosquito net for an African family," said Lisa Reimer, a UC Davis graduate student in entomology who does research in the West African country of Mali. "Mosquito nets save lives." 

AFRICA MEEDS 26 MILLION NETS PER YEAR.
Jayne Webster, Jo Lines, and Lucy Smith, TARGETS Consortium, London School of Hygiene and Tropical Medicine, 2006. “Protecting All Pregnant Women and Children Under Five Years Living in Malaria Endemic Areas in Africa With Insecticide Treated Mosquito Nets”, PREPARED FOR GLOBAL MALARIA PROGRAMME WORLD HEALTH ORGANIZATION, Accessed May 14, 2007, http://www.who.int/malaria/docs/VulnerableGroupsWP.pdf 

If ITNs are delivered to all pregnant women through routine ANC, assuming that 100% of pregnant women attend ANC and that they will all be given one ITN when they do so then 25.6m–28.1m ITNs are needed every year.
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