General Comments
In general, I thought the review of the cost-effectiveness of HIV/AIDS treatment and prevention strategies was excellent; clear, concise, and well-rooted in sensible literature sources.    The general conclusion that many other forms of interventions may be under-funded relative to HIV/AIDS is a reasonable conclusion from this literature, and one that I happen to agree with.
 
But I also think this is over-simplified to the point of losing sight of one of the important goals of treatment and prevention of HIV/AIDs: staving off negative indirect effects. There are two very important indirect effects of HIV: 1) secondary infections, and 2) economic impacts of losing productive laborers. If the HIV rates are on the rise, then the average infected individual infects more than one other individual, who then infect other individuals, and so on (if it’s declining than the average secondary infection is less than one, but still important).   This effect is of course greater for high-risk adults than children, and higher for prevention than treatment (though treatment reduces transmission significantly as well).  The epidemiological effects are then compounded by economic effects. Preventing a generation of orphans is even more important than saving the life of a single mother for her own sake.   These issues are hard to measure, but they are not just abstract. And so, at the least, it would seem important to mention the importance of these other effects.
 
There are only a few technical issues that I think could use some additional consideration, and I think there are also important questions about the inference one can draw about the conclusions of this issue review and how an individual donor can make an informed donations.
 
Probably the most important potential source of confusion is the ability for small donors to “ear-mark” their donations to addressing HIV/AIDS.  As you mention, HIV/AIDS prevention and treatment are much more frequently a subcomponent of an overall strategy, and there are fewer and fewer organizations focused exclusively on HIV/AIDS. While this was mentioned in the review, I still wonder what actionable lesson one can learn from the lesson that HIV/AIDS treatment should be a lower priority - can you send money to PIH and explicitly ask that it not be spent on HIV/AIDs?
 
Additional confusion comes from the fact that the organizations you recommend have such different structures that makes their comparison very hard.  For example, the Global Fund is a granting organization. It’s ability to have an impact is largely based on whether they are giving grants to agencies that have the capacity to channel those funds to the intended goals. PIH gets its ARTs for free, thanks to international donation to the Rwanda government  - such as Global Fund and PEPFAR.
 
 
This is related to another important general issue for how to best donate, and I wonder if GiveWell should do a better job of clarifying this.  There are a few interventions that are amenable to very large-scale support. These are interventions with highly formulized processes. The kind where solutions are clear and scalable and can be easily transported from around the globe and the impacts can be measured.  Drugs  (such as ARVs or TB treatment), bed nets, and condoms, are clear examples of this. And in such cases, the international community can identify a problem, and mount a coherent “supply-side” response. But the final stage, of systematically reaching patients and individuals that maximize the impact of those supplies is a much more subtle process – and one that is less amenable to the bureaucratic structures of large inter-governmental organizations.  And so in general these organizations need to either deal directly with grantee governments or many small organizations that serve as implementing partners.
 
In healthcare, large international bodies therefore should focus more on the issues that are fairly simple. And smaller bodies should focus on addressing details of local situations. The former will necessarily have greater metrics, but the latter is the place where small donors can have the biggest impact.
 
My feeling is that GiveWell should focus more on non-profit organizations that directly implement.  Those are the organizations that can adapt to local conditions and for which GiveWell can offer critical guidance to people trying to have that kind of impact.
 
Specific Comments
HIV/AIDS Charities
 
p. 2 The bullet point that begins with “We believe that trying to change behavior through education should be assumed to be an uphill battle” makes no sense to me.   HIV transmission is behavioral, and people need to first understand how it is transmitted before they buy into mechanisms of prevention. Condoms and drugs cannot be effective if there is not some kind of education component for their use.  Proving that educational campaigns are effective is difficult, but this is not a reason to minimize their importance.
 
mother2mothers
 
I agree with the conclusion that the evidence is weak that the mothers2mothers program is effective at increasing Nevaripine use. I would still be careful to emphasize 1) the other benefits of support groups that extend beyond use of Nevaripine, and 2) the difficulty in measuring the impact on changes in Nevaripine use.   Still, I agree that unless one has specialized information it’s hard to know if the programs are effective relative to the cost. So the general conclusions are informative.
 
Program: Condom promotion and distribution to prevent HIV/AIDS
 
I like this review. The numbers look right. Much of it was very clear and informative.
 
I’d suggest that, in addition to micro and macro evidence, there is another important scale of evidence, which I would call “evidence of mechanism”. For example, it’s overly cautious to write “there is strong reason to believe that condoms, when consistently used, reduce the likelihood of transmission.” In fact, one would have to be totally fricken out of their mind to think condoms don’t reduce risks. Even if condoms are only used inconsistently, they still lower the risk of transmission. There must be some other source of data – lab data, other forms of medical observations on reproductive health – that give conclusive support for the role condoms play in reducing fluid exchange and lowering the risk of infection?
 
ART to prevent mother to child transmission
 
Again, I thought this was summarized well.  No problems here.
 
ART to prevent
 
Again, the numbers all look right, and the summary is good. And I agree with you that HIV/AIDS may very well be overly funded relative to other important needs – like primary healthcare – for reasons that are consistent with your cost-effectiveness figures. Still, I think it is very important that people realize that when they fund the treatment of a single individual, they are reducing the transmission to other individuals and they are likely preserving the life of a parent, who would support a family of children.
 
p.2 where did the 50-75% figure arrive? The figure you present indicate that ART saves 75% of one life.  The 50% looks like it comes from an example of one extreme – intravenous drug users - while the 75% looks like it as an average. Is that right? I would have thought the right figure would be 50& to something closer to 100%.
Also, did the drug user example control for pre-existing higher background death rates? Is the background death rate of intravenous drug user 50% of nondrug users?
 
I also think it would be helpful for a donor to understand subtle issues here around who incurs the cost. From the perspective of local clinics and NGOs (like PIH) in Rwanda, ART is free thanks to entities like PEPFAR and the Global Fund. So you could not actually give money to PIH to pay for ART, and therefore those costs cannot be linked to the intervention. On the other hand, there are many other costs that can be relatively significant. For example, the most expensive component of treating HIV patients at PIH are the food packages.  Arguably the most important cost item of the PIH HIV program is the accompagnateur program, where the patients are visited daily. So, while ART necessarily constitute part of the real costs of treating individual, they should not be a part of the equation if an individual small donor is considering having an impact with their money by donating to an implementer on the ground.  These differences make direct comparisons of the cost-effectiveness more difficult.
 
 
That said, I think it is very helpful to see the figures that you present.
 
