
I read with interest the paper you published on August 23 2007, inviting views on the structure and aims of the Scottish Government's International Development Fund.

I welcome the Scottish Government's joint co-operation plan in Malawi and think this bilateral support is important to both countries and draws on Scotland's strengths in a number of areas. While I acknowledge the need to achieve improvements in Education, Health and Civil Society I feel that the current focus of the health element of the action plan does not recognise one of the key issues that places a very significant burden on the health of the Malawian population. 

Over 95% of Malawians use solid or 'biomass' fuels for cooking and other energy use in their homes. Biomass fuels used in Malawi are generally charcoal and wood and, when used on simple stoves in poorly ventilated homes, they create high quantities of smoke and particulate matter.
Women and children spend a greater proportion of their time indoors preparing meals and other household activities and so their exposure to this smoke is considerably higher than men. The World Health Organisation has estimated that globally smoke from biomass fuel use is responsible for 1.6 million deaths per annum and over 35 million disability adjusted life years (DALYS)- much of this comes from acute lower respiratory infections in children and chronic obstructive pulmonary disease in adults, particularly women. I attach a paper detailing the extent of the problem worldwide- you'll see from table 1 that Malawi is listed as having more than 95% of the population exposed to biomass fuel smoke. This paper also sets out how interventions to reduce biomass fuel use and/or measures to reduce smoke exposure in the home (such as development of flued stoves) can assist in meeting several millennium development goals.

Our group at the Department of Environmental & Occupational Medicine, University of Aberdeen, have a long-standing interest in the effects of indoor air pollution and health. We have recently been involved in work for the Scottish Government/NHS Health Scotland on the evaluation of improvements in indoor air quality and health resulting from the implementation of Scotland's smokefree legislation. We have also carried out work looking at biomass smoke exposure in Nepal and India and are currently co-operating with groups in the University of California (Professor Kirk Smith) who have many international links within this area. We are also beginning to build links with the Liverpool School of Tropical Medicine and researchers there involved in the Malawi-Liverpool-Wellcome centre who have projects looking at the possible effects of biomass smoke exposure on the development of pneumonia in those with HIV/AIDS. I attach the draft of a short letter that our two groups have recently had accepted for publication in the scientific journal Thorax- highlighting the need for work on indoor air pollution in developing countries. We think there is a clear need to develop methods to reduce biomass smoke exposure in Malawian homes and that our group at Aberdeen could play an important role in contributing to this work.

I would request that the Minister consider widening the current focus of the joint-action plan to include work on improving indoor air quality in homes in Malawi. The public health benefits of reducing exposure to biomass fuel smoke are likely to be large. 

Best wishes

Sean Semple


