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The following reports by Scientist Director Justin M. Andrews
and Sanitary Engineer Lawrence B. Hall, of CDC, concern assist-
ance given to the Imperial Iranian Government in planning and
establishing a national malaria control program, Dr. Andrews
served as advisor from October to December of 1948, Mr. Hall
from March to June of 1949. Senior Assistant Scientist Richard
Dow, also of CDC, was sent to Iran in August 1949 to make a
3-month survey of the relative effectiveness of water-wettable
and oil-borne DDT in Iran, in connection with malaria control.

His report is not yet available.
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Plunning a Malaria Control Progrum for IRAN

By JUSTIN M. ANDREWS, Scientist Director*

Description of Iran, Iran lies between 25° and
40° north latitude and 44° and 64° east longitude.
If the country were superimposed on this hemi-
sphere, its northern boundary would be coincident
with that of the State of Kansas and would extend
south to some 200 miles beyond the most southern
point of Texas. It is bounded on the north, in order,
by the Russian Caucasus, the Caspian Sea, and
Russian Turkestan; on the east by Afghanistan
and Baluchistan; on the south by the Gulf of Oman
and the Persian Gulf; on the west by Iraq and
Turkey.

Persia (Iran) is a relatively large country. Its
area is about 628,000 square miles, the equivalent
of one-fifth of the area of the United States. It is
sometimes compared in extent to the combined
areas of all the States of this country east of the
Mississippi and north of, and including, Tennessee
and North Carolina. From the standpoints of cli-
mate and topography, it is perhaps more apt to
compare Iran with the combined areas of California,
New Mexico, Arizona, and Texas.

The country varies in elevation from the majestic
heights of Mount Demavand, extending up to
18,600 feet above sea level, down to the shores
of the Caspian Sea, the present level of which is
about 85 feet below sea level. The most outstand-
ing physiographic features of the terrain are the
mountains and the deserts. Extending east and
southeast from the Caucasus along the shores of
the Caspian Sea is the Elburz Range. Its southern
slope is relatively arid with scanty, scrubby vege-
tation; the seaward exposure is abundantly watered,
richly vegetated, and well timbered. The coastal
plain, of variable but not of great width, supports
wet-rice cultivation, tea plants, and mulberry trees.
The Zagros Mountain Range is not as high as the
Elburz but is wider. It lies along the western,
southwestern, and southern boundaries of the
country. The coastal shelf of the Persian Gulf is
even more variable in breadth than that of the

Caspian Sea and is not vegetated except where
irrigation projects have been developed. Between
these major mountain ranges lies a vast plain from
3,000 to 5,000 feet above sea level. The east cen-
tral portion of this plain is sheer desert, said to
be as sterile biologically as the polar ice caps.
It is on the irrigated plateau extending from the
foothills of the mountains that most of the popula-
tion of Persia is supported. The only navigable
river in the country is the Karun, which flows into
the head of the Persian Gulf. In general, drainage
is toward the interior of the country, commencing
as the collected runoff from the snow-covered
mountains into numerous erosive channels which
finally coalesce to form small rivers. Most of these
end in swamps as they approach the desert area.

The climate varies with latitude and altitude.
The southern shore of the Caspian Sea is sub-
tropical without extremes of temperature. Just
south of the Elbruz Range there is snow in winter,
and in summer the temperature may reach 110° F.
The southern part of the country is tropical with
warm winters and very hot humid summers. Rainfall
is variable but, in general, scanty. On the Caspian
littoral it may be as much as 50 to 60 inches per
year. Along the Persian Gulf the precipitation is
10 to 15 inches per year and exceeds this slightly
in the northwestern section of the country. The
remainder of Persia receives from 9 to 10 inches
per year.

The country is predominantly agricultural,
important products being wheat, barley, rice, beet
sugar, tea, dates, figs, citrus fruits, melons, nuts,
cotton, silk, wool, jute, lambskins, mutton, hides,
tobacco, and vegetable oils. The principal exports
are oil (petroleum), carpets, dried fruits and nuts,
and tobacco.

The inhabitants are predominantly Aryan, with
some mixture of Arab blood. There has never been
a census of the population; thus, only estimates
of its magnitude are available. It is believed to
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total about 16 million persons. Tehran is the
largest city, with about 830,000 residents. There
are six other municipalities — Meshed, Tabriz,
Isfahan, Shiraz, Resht, and Hamadan — estimated
to have populations in excess of 100,000 each.
Forty-three smaller cities vary in populations from
100,000 down to 14,000, These urban dwellers
total a little more than 3 million. In addition, there
are some 2 million nomadic tribesmen living princi-
pally in the Zagros Mountains and following the
grass from one season to the next to pasture their
herds of sheep and goats. The rest of the popula-
tion, totaling some 11 million individuals, live in
small villages, averaging about 50 families or a
total of 250 persons each. It is in these village
populations that most of the malaria occurs.

It seems likely that if the government would
conscientiously sponsor a sound malaria control
program which would go far to free the villagers
of a harassing disease and of the discomfort and
nuisance of domestic insects, this might serve to
restore some of the lost esteem and to establish
faith and confidence in the existing regime so that
the citizenry would be more interested in continu-
ing to support a democratic monarchism than in
accepting some other political ideology.

Ministry of Health. One of the twelve members
of the Council of Ministers is the Minister of
Health. The incumbent when I arrived in Tehran
was H. E. Dr. Amir Aalam. He resigned for reasons
of ill health after about a week, and the post was
vacant for the next fortnight. It was filled again
by H. E. Dr. Manucher Egbal, who had held that
post sometime in the past. The Under-Secretary of
Health is H. E. Dr. Abbas Nafici. The Advisor to
the Minister of Health is Dr. Bennett F. Avery,
who spared no energies in helping the writer to
all sources of information concerning malaria and
previous malaria control efforts in Iran and in see-
ing as much of the country as possible.

At present the Ministry of Health is operating a
huge medical welfare service. Expenditures during
the Iranian year 1325 (March 21, 1946, to March 20,
1947) were 177,984,500 rials ($4,312,000) or 2.9
percent of the total government expenditures for
that year. According to the Advisor to the Minister
of Health, nearly 95 percent of the total appro-
priation for the Ministry is used for the mainte-
nance of free medical facilities; only 5 percent is
used for preventive medical activities. In and near
Tehran, the Ministry of Health operates two tuber-
culosis sanatoria with about 525 patients and four
hospitals with a total of 700 beds. In the provinces
it operates two leprosy sanatoria with about 400
patients and 83 small hospitals with a bed capaci-
ty of 1,988. In addition, there are some 300 dis-
pensaries run by the Ministry. During the Iranian
year 1327 (March 21, 1948, to March 20, 1949) the
personnel employed by the Ministry of Health was
as given in the table below.

Dr. Avery has labored diligently to reverse the
percentages of the treatment and preventive
activities, but little progress has been made to
date. The prevailing doctrine of fatalism with
respect to disease, as with all other circumstances
affecting man, and ignorance of the potentialities
of preventive medicine makes hospitals and dis-
pensaries appear to be more important than health
centers. Thus, the constituents of the Majlis con-
tinually demand more hospitals and dispensaries,
and an ever increasing share of the resources of
the Ministry of Health is devoted to the treatment
instead of the prevention of disease.

Seven-Year Plan, A development of the last
2 years may present the opportunity for Dr. Avery
to accomplish his objective. Following World
War II, Iran found herself in the position of numer-
ous other countries with vast increases in the
expenses of government but without corresponding
increases in revenue. The poverty of the people

MINISTRY OF HEALTH PERSONNEL, 1948-1949

Types of Personnel Tehran Area Provinces

Graduate doctors 193 346
Licensed doctors, dentists, pharmacists,

behdars, and midwives 95 357

Pezeshkiars 148 441

Vaccinators 40 400

Others 761 1,740

Total 1,237 3,284
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