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GiveWell Conference call – November 21, 2011
0:00:00 Elie Hassenfeld: The first thing I wanted to cover was to just give a quick update on VillageReach because I know that that's a question a bunch of people have, which is what is their status for this year. So VillageReach was our top charity at the end of 2009 and 2010, and it has been our top charity for all of 2011. We've now moved them a little bit over a million and a half dollars and our basic take on them is that they don't have short-term room for more funding. And what we mean by that is we don't think any of VillageReach's action in 2012 are dependent on money they receive in 2011. And that is the only reason that VillageReach is not going to be our number one organization this year. So we continue to follow them. We continue to post updates. The decision to change their ranking is one based on their room for more funding. So I guess... So I mentioned VillageReach. The thing I wanted to mention next is that the two charities that we think are going to be our top ones this year are the Against Malaria Foundation and The Schistosomiasis Control Initiative. These are... Holden's going to talk more about the details of the organizations and how we investigated them and what questions we asked. But when they picture questions, I could imagine people asking is what in our view about these organizations has changed because we've reviewed both of these organizations in the past and now we're going to raise them more highly than we did in the past.

0:01:31 EH: And I think the biggest thing that changed for GiveWell is the level of depth we've gone into in assessing and evaluating these organizations. In both SCI and AMF, which are going to be the two top charities, have had a far deeper investigation than we've ever done before in any charity. We visited both in the field before recommending them. We've done more cause-level research on both malaria and deworming, which is what SCI does, than we've ever done in the past. It's certainly the case that we've done a deeper assessment on these than we did for VillageReach before we recommended them. And largely, I think, this type of deep level assessment is a good change for GiveWell and it's something very new than what we've done in the past, and we hope that comes across in the reviews and also in the discussion tonight. Another thing I wanted to mention is just kind of give a sense for the process that we use. So in general we follow the same process that we've used all along, which is to start with a big list of charities and then prioritize a list of a few hundred organizations down to the ones that we think are most promising, and contacting them directly. In particular this year, by mid-September we had settled on three organizations as our top contenders. The ones that we thought were most likely to receive the highest rating. And we scheduled visits with each of them in the field.

0:02:50 EH: After those visits, we felt that two of them, AMF and SCI, stood out based on everything we learned in the weeks we spent in the field and those are going to end up being our top two this year. So we're coming to a place now where we're more confident that the ones that we've settled on are outstanding than we were in the past because we have a great deal... We vetted them and have a great deal of information about them. The last thing I just want to mention is something that we could discuss if there's interest is that there are two other categories of charities that... That might be interesting to discuss. One is the handful of charities that we feel are outstanding, but didn't quite reach the level of AMF and SCI to get those highest ratings. Those are ones obviously we'll be publishing reviews of, but it might be interesting to discuss who those were and why they didn't quite make it. And then the other set of charities are ones that we now see as contenders for a higher rating in 2012 and we just haven't had the chance this year to go into them, but we intend to come back to them next year.

0:03:58 EH: So I'm going to pass it off to Holden to talk a little bit more about the details of the organizations. In case there's any questions people have on what I've said so far, I'm happy to answer them. One person did ask a question before the call that I just wanted to touch on now which is what is VillageReach's funding gap and how sure are we that the gap will still be met once we remove VillageReach from our list. So, the answer to that question is related to what I said before that we think their short-term funding gap is met. It remains important to us and we think it is right that VillageReach ultimately gets the funding to complete their whole project. We just don't see the need for that funding to be received at the end of 2011 as opposed to later. At the time that VillageReach's actions would be affected by receiving more funding, we would then reconsider putting them back up at the top of our ratings, but that's not something we expect to happen at the end of this year. So Holden, why don't you take over and talk a little bit about SCI and AMF. 

0:05:08 Holden Karnofsky: Okay, cool. Just a couple of little additions to what Elie said. He said this is the most thorough we've been about charities. I agree with that. It's only... To me, it's moderately more thorough than we were with VillageReach. Maybe only a little more, but VillageReach was way more thorough than we'd ever been with anyone else. So I think that we're both feeling that this process of taking your final contenders and going extremely deep and really understanding them is worth it in terms of our understanding and in terms of, you know, basically getting the right answer and finding the best option. So, I guess I'm gonna... One big picture point before I talk about these two is that this is not a question that anyone sent in, but we did think that a lot of people would be wondering about how we feel about last year versus this year versus the next year in terms of how good these options are. And so, before I get into the specifics of the two, I would basically say that I still think VillageReach is probably... VillageReach at the end of 2010, I think, was probably a better opportunity than the two we're looking at now. But it's a little hard to say because there are things we've done to investigate these. And usually when we do extra investigation, it tends to be more negative than positive, the things we find.

0:06:28 HK: So, we're going to be doing more investigation of VillageReach and learning more about it, but my kind of guess with what we know is that I think that was probably a better giving opportunity than these two. But I think these two are really outstanding. I feel really good about them. I think you can't go wrong with a gift to one of these charities. And I also think that next year's options are going to be better because I think we're always learning and growing. And I think we actually got a little lucky finding VillageReach, but I think next year I don't think we're gonna need luck to find several more good charities. We have several really promising ones in the kind of pipeline.

0:07:10 HK: So, those are... That's kind of how I feel. If anything, this year is like maybe a little bit of a dip, but I think they are both outstanding charities. And I don't talk about that dip with much confidence. So, I've been mulling over the thought this year of kind of with my own giving, giving a little less this year, a little more next year. I don't think I'm going to do that. I think its close enough, but that's kind of where we stand. So on the two charities. First, I'll talk about AMF, the Against Malaria Foundation. AMF has been the recommended charity for us for a while basically on the strength of the fact that it focuses on distributing insecticide treated nets. And this is a proven way of kind of reducing deaths from malaria and reducing the burden of malaria. And we always thought that AMF was a real just kind of standout in terms of transparency and in terms of ability to see what was going on.

0:08:09 HK: And so, in past years we liked the fact that [a] you could trace every dollar and [b] that you could track every bednet delivery and see photos of when the bednets got delivered, and also that the guy was really open with us about telling us everything about how he decided where to put the nets and all that. But we didn't... We weren't really sure how much better AMF was than like some of these other organizations that give out nets. All we knew is that we could kind of see more of it and we felt better about some parts of the process, but we still had questions about are people using it and some things like that.

0:08:41 HK: So, I mean, this year a lot of things have changed. AMF itself has changed a lot. And so, they used to do much smaller scale distributions. And they had recently transitioned to a model that's much more focused on very large scale distributions, which I think is a really good change. I think it's more cost effective. It's more efficient. I think there are problems that can be caused by smaller scale distributions that aren't coordinated with the central government that I think this approach addresses. And I think it's just easier to... Like it's certainly easier for us to understand what's going on. And also since AMF is a smaller organization, I think it's easier for them to understand what's going on and to really track things and make sure that everything that's supposed to happen is happening. So, I mean, that's one thing that changed on their end.

0:09:31 HK: Another thing that changed on their end is that they used to provide kind of photos of people getting bednets, but there was nothing there about whether people used the bednets. And at the time a few years ago, we would talk to the guy and he would say, "Well, yeah. I'm planning to put something like that in." But, of course, charities tell us all the time that they're planning to do something, but actually... AMF has actually delivered on this. And they are doing post distribution surveys and they have been publishing them online. And we actually have some issues with the methodology of them. We're not sure we trust them, but the basic feeling with AMF is that they're moving in all the right ways. They're improving their program in all the right ways, and they're improving the monitoring and evaluation. And we're going to be able to see that. And we actually believe them when they say that they're gonna do this and that, and they're gonna add this kind of tracking and that kind. So, those are a couple things that changed with AMF.

0:10:27 HK: Some stuff that changed on our end is that we've done a lot more research on insecticide treated nets. And there is some good news and bad news, I think. On one hand, I think, the evidence for them is really strong, and it doesn't really depend on what I consider an unrealistic level of usage. And so, we'll be writing that up, but I think it's... I think with the program AMF is running, I feel somewhat confident that these nets are going to be used correctly, not a 100%, but somewhat. I think the... The bad news, from a cost effectiveness perspective, I think there's been kind of a global transition from thinking that people should target children under five and that that will be good enough to protect the children under five to thinking that everyone should get a bednet. And thinking that the protection, even for children under five, is dependent on this idea of kind of... Not every single person having and using a bednet, but kind of a universal coverage campaign trying to target everyone. And I think this is actually the right reading of the evidence for bednets and from what I've looked at. And so that means that you have to buy a lot more bednets from a sort of like cost-per-life-saved perspective.

0:11:38 HK: So, AMF has been totally open with us. They've been super easy to communicate with. They've shared everything with us that we've asked for. And we basically feel like they're doing a large scale distribution. They're collecting the data they should be collecting. They're making the things happen that should be happening and they're probably going to succeed in changed lives. Another thing that I think is exciting about AMF is that I think they're continuing to improve. I think that it's a young organization and its learning. And I think it's going to be generating information that's going to be useful to all the other groups including the big donors that are giving out ITM. So I think this is a big... There's a ton of money that goes in to malaria control and there's a ton of money that goes in to long-lasting insecticide-treated nets. And I do now believe that there are... There are ways to do it well and ways to do it poorly, and AMF is doing it well and AMF is going to be producing information on the value of doing it well whether that's high or low and information on how to do it well. So I think those are things that are really good. The kind of cost-effectiveness estimate I'm still working on. It's going to be very rough. It's kind of just one of these... It's a number that gives us a very ballpark sense of kind of whether this is a good deal, but it's not something we feel you can rely on at all. But I think it's going to be more than $1000 per life saved. It's probably like in $2000, $3000, maybe $4000 per life saved is what our estimate is gonna be. And there's a ton of factors that can make that number totally wrong but it's... I think that's a number that people are often interested in. So I threw it out there. So that's... I guess that's in AMF. I'm going to check my email real quick to see if people have emailed me in questions on the topic.

0:13:22 EH: There's no... Yeah no questions yet. So you should move on to SCI.

0:13:26 HK: Okay. So SCI is the Schistosomiasis Control Initiative. They are basically deworming organization. So what that means is that they will kind of round up everyone in a school or everyone in a community and they will give them drugs like annual treatment with drugs that kill these worm infections. And the worm infections are kind of obscure. The names of them are like schistosomiasis, hookworm, trichuriasis and ascariasis. They're not... They don't get headlines the way malaria does. And I think in some ways, it's a very simple intervention because people have these worm infections and the drugs kill the worms, and because the worm infections are kind of chronic, you're able to easily tell who has the infection of it. So the biggest strength of SCI is that for a lot of the work it's done, it's produced data showing these kind of drops in worm infection rates that... We have issues with the data and we don't think it makes a perfect case, but I think kind of broadly speaking, it's among the best evidence of effectiveness ever seen that the charity is kind of going out there and improving health in some sort of reliable way. So that's good.

0:14:43 HK: I think there's a couple of things about SCI that it made things really tough for us. One is that they... We've had a lot of trouble communicating with them and this is has been true for years. I don't know exactly what the story is, but we've just not found them easy to communicate with. And that affects our confidence in my assuming knowing what's going on and where the next dollar is going and really feeling like we're gonna be able to do the kind of thing that we've done for VillageReach and that I think we could do easily for AMF, which is after we recommend them, report on how they're going and hold them accountable. So that's one issue.

0:15:42 HK: Another issue is deworming. It's very... We know that people have worm infections. We know the drugs kill the worms. It is really hard to say what the consequences of that are for quality of life. It is a complicated case. It is not like malaria where you can calculate the cost per life saved because there's very few deaths. And there's a lot of studies and a lot of arguments about exactly how much worse these worm infections make your lives and how much better it makes your life to be dewormed. So that's something we've been really struggling with, spending a lot of time on. We found a lot of oddities and a lot of problems in the literature on worms, but ultimately even though the evidence is very limited, and I think a lot of the things you may have heard about worms one way or the other are probably not well-supported, I do think that there's a pretty good case that deworming people significantly improves their quality of life or at least does for some people who are dewormed. And it's very, very cheap. It's something like 50 cents per person treated. The cost to deworm someone per year is much, much lower than the cost to protect someone with a bednet for a year. And so that's where kind of the case for SCI, I think, is that they have pretty good evidence of effectiveness among the best we've seen. Maybe the best we've seen in terms of kind of prove that the thing worked.

0:17:11 HK: And their cost effectiveness, it's really hard to put in any kind of terms that are going to be comparable with the other stuff, but the general sense is that the cost effectiveness is very good. And it's certainly the least competitive with Against Malaria Foundation. In my kind of very vague sense right now that it's probably better. But that's something that we're not done figuring out and that we're gonna be writing about more. So, to me, the kind of choice is... I think, SCI is maybe a little more like what we've kind of traditionally talked about which is improving cost-effective scalable thing. I think AMF has some more kind of upside and intangibles going for it because we feel better about our ability to see how it's doing in the future, and we feel better about its ability to kind of change the global dialogue that matters a lot around bednets. And so, I think that makes it a tough decision between the two, and also, the question of kind of are you saving lives or are you doing this thing with deworming that probably helps people, but it's very hard to say, but it's much cheaper. That's a very hard question to answer. 

0:18:20 HK: So, ultimately, where we feel is that these are two fantastic giving opportunities. You can really help people by giving to them. They're good deals. It's not obvious enough which one is better for us to feel very comfortable ranking them right now. We may change our minds. We've got a little research left to do. But I think a lot of what we're thinking now is that GiveWell moves a lot more money than it used to, and GiveWell has become kind of the equivalent of a larger funder. And I think at the point where you are giving enough money, you no longer want to just give it to one charity all of it necessarily. And so, when we're thinking about how much money we're likely to move and how we'd want to do it, we think that more good would be accomplished by getting it split between the two than by getting it all to one charity that we kind of decided in some 11th-hour conversation with like hair better according to some judgment call. And there are reasons for that because there are diminishing returns to giving more money and basically, the amount of chunks that we're able to give is enough to affect the charity significantly in a way that we'll be able to track in the future and learn from. And so, getting two of those I think is a substantial benefit over getting one for just the information quality that it generates. And so, that's kind of where we stand on the two. I saw at least one question came in. So, I'm going to get that.

0:19:41 EH: Yeah. So, one question came in. You said that there's 50 cents for treatment for deworming. But it's not the case that everyone treated gets one. So, your ballpark to AMF, cost per life saved, what would you say is SCI dollars per illness treated and for how many years? Can you try to put it in more tangible terms?

0:20:06 HK: Yeah. I have not found the good way to do it. I know exactly where you're coming from and I've tried because you have 50 cents of person treated, not everyone has worms. Worms tend to be very prevalent. So, in a lot of areas, you'll have like 50% to 80% of people who have schistosomiasis. The other worms... I mean, the problem is that it's just the schistosomiasis control initiative. So, they're going mostly with schistosomiasis. The other worms might be there, they might not. I think in some of the countries they're going to, they're doing the same cost, but they're treating almost none of these helminths, these other worms. And then some of the countries, you could have 70% hookworm prevalence, like we just don't know. So, that's one thing that makes it really tough. And then even if I did give you a cost per infection treated, which I could, it would be very rough.

0:20:51 HK: But the problem is that a lot of these infections are essentially asymptomatic. There are a lot of really light infections that they simply don't affect people at all. And so, then you've got the heavy infections, but what do the heavy infections do to you? I mean, the heavy infections are defined by like the number of eggs found in your urine or something like that. And the impact of them is also not all that well understood. And so, this is... It's hard to do it. The numbers that I've come up with that I think are the most relevant are, [a] that it is annual treatment and it's throughout childhood, and I think the best case for deworming is not about the immediate impact; it is about the subtle developmental effects that could help people later in life. So, I think there's a couple of studies that had made me believe there's at least a case that if you deworm someone throughout childhood now, they will be healthier and/or have more earning power in their adult life by like substantial amount. 20% or so is what the studies say. I think that's an over statement for multiple reasons, but it's substantial. 

0:21:14 HK: And so, the best numbers that I've come up with is that its 50 cents per person treated and then, it's like $5 to treat someone for 10 years because you need to... They're treating every year. And so, if you want to start talking on about developmental effects later in life, you have to think about the cost per child treated 10 times, not the cost per child treated once. And so, that's unfortunately about as good as I've been able to do. We're gonna give a couple more numbers for context and then we're gonna do a blog post on specifically how to compare that to malaria. We've definitely done all the work we could and more to try to fit this into the disability-adjusted life year framework used by the WHO, but I just don't think it ends up being helpful. But we'll be publishing stuff on that too. 

0:22:44 HK: So, unfortunately it's like... That's what I can tell you. We're gonna write a lot more. I mean, we're gonna have a big pitch on everything we know about worms - w what the evidence says? What we believe? But the problem is it's just... It's a very complicated story. And you have to end up kind of reading it and deciding how you feel, and make a judgment call.

0:23:03 EH: So, can I just... Can I just give mine... I mean, Holden has spent more time working on SCI worms than I have. So, from my somewhat outside view, and Holden tell me if you think this is fair, but very roughly you could think about 50 cents per treatment, the prevalence of the disease is somewhat between the areas that people are working might be between rough 10% to 50% as a very broad range. And so, you can multiply those numbers to get some sense of dollars per worm treated for a single year.

0:23:38 HK: Yeah. It's just that that itself doesn't tell you much either because some of the... Some people are infected, but there's almost no symptoms or there's no symptoms.

0:23:47 EH: Right.

0:23:48 HK: There are heavy infections and there are light infections.

0:23:54 EH: Okay. So, another question that someone had was on the funding gap and room for more funding for both AMF and SCI. And I think when you get into that another hopeful piece of context will be their current budget size. How large are these organizations and how much are we talking about thinking they can take in?

0:24:17 HK: Yeah, so I haven't... We haven't really quantified the funding guess very well. I think I feel pretty good with the amount of money that we'd be realistically moving, they would definitely have room. I think there is huge global gaps in bednets and in deworming. So I think to me it's almost like I would mostly think of the funding gap in terms of how big the organization is because you don't want to make an organization too much bigger too fast. AMF is a few-million-dollar organization, so I wouldn't want to get them more than a few million dollars. But I doubt that will happen at least this December. SCI is... Well, SCI is a little weirder because they spend a lot more money. They tend to... They want to do big national campaigns. So figuring out how they're going to use smaller amounts of money, even smaller like the one million or the half a million, that's been one of the hardest things for us. And so, that's where I'd say "I don't know." I think it will be okay with SCI absorbing one and a half million. I have enough sense of the different places they could put that that would make sense to me and I think would be pretty good. Beyond that, I wouldn't feel any more confident anymore at all. But it's weird because if you were to give SCI 10 million right now, I think they would use that probably better than... There are these kinds of ups and downs in their ability to use funding because they can use it to add on to an existing national campaign, but then they either have to use it on nothing or use it on poorly monitored projects or they start up a whole new national campaign. 

0:25:54 HK: So, to put those numbers in context a little bit, and this is another question that someone sent in before the call, are very rough and non-definite estimate of what we think will be moved via GiveWell by the end of the year is something between less than a little less than a million dollars and maybe as much as 2 million dollars? That would be sort of in the middle of where we think what's going to happen. Most of that projection is not based on anything super scientific. It's just looking at largely how much we've moved this year relative to last year for the first 10 and a half months of the year and projecting that forward into December, which has been a reasonable way to extrapolate in the past. That means with both of these two organizations, that we feel good about... Both of them, we think, have enough room for more funding that they can incorporate the amount of money we expect to move to them. And so in that way, we think, we're in a pretty good position with both. 

0:26:56 HK: Natalie just corrected me over Skype. She says that SCI said it could use 2 million dollars for the purposes that we think are pretty good. But those vary, I mean that's the other weird thing about deworming is that some of those are treating adults in countries where there's no helminths. There's only schistos. So that's a drop off to me in terms of what you get. It's the same cost, but to me it's not as much benefit. 

0:27:24 EH: So, there's another question about the approach AMF takes to distributing bednets whether they distribute them free or they charge people to some extent. This is a debate that we've covered to some extent in the past on our net page and our review of Population Services International or PSI, because for a long time they were selling this to people, the idea being that if the people purchasing the nets, it's gonna be that they are more likely to use them. And over the past few years there has been some research that has come out of the Poverty Action Lab and the Innovations for Poverty Action, that's the groups that do the randomized control trials of development programs, arguing that free distribution is actually better and is a more cost-effective way to get nets to people who will use them because there aren't ultimately very big differences in use. So with that context, and there is more information about that on the website, AMF the way it works is it's solely a group that purchases and ships nets to NGOs that distribute them on the ground. So all AMF is just for... All AMF is doing is buying nets and getting them to groups on the ground that are distributing them and those groups are not charging for the nets. They are doing free distributions of nets to the people who need them. 

0:28:56 HK: I've got one question about... 

0:28:56 EH: I don't... 

0:28:57 HK: Well, go ahead.

0:28:58 EH: I was gonna say that I didn't see any other questions about SCI and AMF, so if anyone is... 

0:29:04 HK: Oh, I saw some more.

0:29:06 EH: Okay.

0:29:07 HK: I see some, so maybe I'll just... Maybe they are just to me or something. I have one question that will be quick. This is about the worms. Do the drugs need to be administered every year or every six months? Yeah, it varies by the setting. So the more worms there are, the more often you're supposed to treat. Generally, the schistosomiasis which is the heavier one that this group focuses on is not supposed to treated more than once a year and you [0:29:33] ____ it's supposed to be treated twice a year. So I think in most cases they're treating once a year. So that's what we did our cost-effectiveness based on and basically these cost-effective in numbers, I mean they are complicated enough and guess quirky enough, so we try to do a lot of simplifying and so we can't do them for every scenario. 

0:29:57 EH: So, there's another question. What would you say is your... When you think... What is your cost for disability-adjusted life year prevented for AMF and to what extent is that from years of life lost as opposed to quality of life improved?

0:30:15 HK: Yes. So this is where things get weird. I mean the cost per life saved you can just divide by 30 and then you can get... If you're using kind of... This is going to be a little wonky, but if you're using this kind of disability-adjusted life year metric used by the WHO, which for the record we don't find all that helpful. If you're using it in kind of a standard way with a 3% discount rate, then one child life kind of gets a score of 30 disability-adjusted life years. So you can divide the cost per life saved by 30. So when I say it's like $2000 to $5000, that's whatever it is, its $70 to $170 dollars a DALY. But that's not all the benefits of bednets. And bednets also do a lot of the same thing that deworming does. So the evidence for bednets reducing anemia and reducing organ abnormalities and a lot of the same stuff that people use to argue for deworming and raising income, I think it's at least as strong and actually in my mind stronger than the evidence for deworming. So I would bet on bednets more to have those kind of effects. The issue is that its way more expensive to cover a child with a bednet than to deworm a child. So that's where things get really weird because if I do a cost per DALY estimate for worms, it's like every time I change my mind about that number, I have to go back and change my mind about the AMF number, and so the whole thing gets very hard to hold in your head. So we're trying to do something different where we're trying to put things in terms that let you get some of the terms to cancel out and look at something simpler that helps you make a decision. And we're not done with that. So that's all I'm gonna say about that for now and we'll be writing about it.

0:31:59 EH: So we had a question about how estimate that... How do your cost per life saved estimates this year relate to life saved estimates that we've made in the past? So in the past, Holden is saying AMF is maybe in the two to four, $2000 to $5000 per life saved range. And in the past, we've had on our website and we've talked a lot about saving a life for less than $1000. And so the question is, we have other organizations doing that. We certainly said PSI did that a few years ago. Are we saying that these organizations just don't meet that standard or has something... Or were we wrong before? I'll just very briefly... My very brief answer is I think that the depth with which we have gone this year has enabled us to make better estimates about cost-effectiveness than we did in the past. And I basically think the answer to that is we were wrong before and overly optimistic relative to what we would say now. Holden, I don't know if there's something, you probably want to add some context and color on that.

0:33:05 HK: I missed the last thing you were saying. You should repeat it.

0:33:08 EH: I mean I just think the bottom line is that when I look back on our old estimate that say... I think they were overly optimistic and we didn't have as much experience and information as we do now. I look back at PSI in 2007, I certainly don't think they were more cost-effective then than AMF is today at bednets. I think there's some argument for VillageReach. Even when I look back at VillageReach's cost effectiveness estimates, there were just a lot of risks inherent that remain in VillageReach's attempt to scale up their projects. And talking about them and that cost-effectiveness estimate in the same way that we talked about AMF, they were done in very different ways. The VillageReach cost-effectiveness estimate relies heavily on the disease control priorities report estimates for the cost to fully vaccinate a child and what that means for cost per life saved. And that is just not a figure that we would now in 2011 feel comfortable relying on because we have more information about how to do these estimates and also how relying on those estimates of groups like the disease control priority report can be wrong.

0:34:22 HK: Yeah. We don't trust any of those numbers anymore so that's part of the change. I mean I think our methodology has gotten better. I think when you... Generally when you have something that looks really good and you dig harder on it, it looks to be less good and that's kind of a pattern. So I'm with Elie like there's no way that the PSI estimate like that... That was the same thing. Now its bednets, but it was done wrong. And it was done using the kind of prevailing estimates that I think are based on the method of distribution that isn't done anymore, and I think for good reasons. So, you know, those figures are out of date and I think they're flawed in a lot of ways. So I don't think the PSI number is really defensible. I think the VillageReach figure, we have to go back and revisit it. But I think that number may turn out to be okay and that would be... VillageReach, I haven't ruled out that they're saving lives for $1000 or less. I mean a lot of what you have to realize we're doing is that we're being conservative and with these figures, we're trying not to give a lot of credit to the upside. I mean if you start doing that, you can almost come up with any number that you want which is the problem with that approach.

0:35:38 HK: I think there's ways in which our estimates are wildly optimistic, there's ways in which they're wildly pessimistic, and there's ways in which they're wildly uncertain. And to me what I take away from the estimate is [a] knowing when it's not even close which like I kind of feel that way about Global Health versus, for example, US Direct Aid. I think that's not even close. And [b] just knowing that you're accomplishing amazing things with your money. So to me, I mean, if it was $20,000 of life saved that would be pretty awesome in my view. And so that's part of the reason we don't, you know, mean... We actually swept these figures a lot. We probably swept them more than almost anyone else but to me, the bottom line, the big picture is that both these charities are great and it's not clear enough which one is better than the other to make all your decision making based on that.

0:36:32 EH: I know we're jumping around a little bit as we answer questions about the SCI and AMF. One question was of the 50 cents that we say per treatment, is that just for the pills or the drugs, or does that also include the cost of shipping and coordinating and paying for the personnel to administer the drugs? That estimate, and Holden and Natalie, you can jump in if I'm wrong, but that estimate is everything. It's supposed to be all inclusive, not only for the shipping and the paying of the personnel to administer the drug, but also SCI, overhead costs there, you know, them as an organization and what they're paying to monitor and make sure that the programs are going well. The one thing I don't know, guys, is if this is included is the government can be extensive. They have staff working on that. I guess you probably haven't included their, I don't know... The Minister of Health of Nigeria is playing some role and is that included in the calculation also?

0:37:28 HK: Are we talking about the pills or the nets right now?

0:37:31 EH: I'm talking about the pills.

0:37:34 HK: That is definitely included in the calculation in some way. It could be wrong, but we're using the amount that SCI pays the government for delivery. It's actually kind of... The government could be spending more than that. They're probably not spending... Well, I mean, even if they are spending less, they're still paying for it. So... 

0:37:56 EH: Yeah, I mean even the cost per treatment can be a little bit tough to nail down when you include everything, so it could be between 50 and 70 cents per treatment.

0:38:11 HK: I'm getting a question about what changed specifically about insecticide treated nets estimate. I think this is a good question. It does have to do with instant coverage versus universal coverage, so I think that some of the older estimates... Basically, the situation is that the evidence for insecticide treated nets comes from studies where they went to a community and they gave everyone bednets. That's pretty much what happened in all of them. There were a few where they may have just given them to individual children, but none of those looked at mortality. And so then they observed a reduction in under five mortality and I think people jumped from that to saying, "Well, we can just give bednets to children under five and then we can expect the same effect that we got from these trials." It's like you're expecting to spend one-fifth as much because there's about one in five people in these areas that is under five. You're expecting to spend about one-fifth as much and get exactly the same results. I just don't think that's warranted. It might be right, but it's not like what I would've guessed.

0:39:12 HK: And I think that the consensus has shifted that universal coverage is important. That a lot of the effects of the bednets have to do with killing mosquitoes and interrupting transmission, and making it hard for mosquitoes to bite someone before they get exhausted and/or die and you certainly can't rule that out. And then my understanding, from talking to experts in this field and specifically people who work on mathematical modeling, is that that is the belief that the community effects are very significant. There's also this equity concern where I think there's fewer problems with people potentially taking the nets away from the under fives to use for themselves, and kind of causing problems in that way with who gets the nets and who doesn't. It's better to give everyone the nets. That's kind of the thinking now. For the record, I'm not sure I agree with this. I've toyed with the idea because the evidence is not very strong. And I've toyed with the idea that maybe it is good enough to give them to infants and maybe you could save a ton of money that way, but that's not where the global community seems to stand right now and that's not what AMF is doing.

0:40:17 EH: The big picture that, to me, relates to all these questions and it's something that we've been writing about on the blog which is just that the cost effectiveness estimates are so sensitive to relatively small changes, and assumptions, and coverage, and costs that we even find ourselves with the ability to take this file and change a few numbers where we kind of estimate the cost and come out with very different answers. And so that leads to there being a lot of different estimates out there from the organization itself or based on who's being covered, and it can lead to differences in our own understanding over time. 

0:41:05 EH: I think if anyone has any other questions about SCI or AMF, now would be a good time to send them in or speak up, I guess. Otherwise, we were going to move on. The two other sets of questions... 

0:41:19 HK: I think there's at least a couple more, Elie, maybe give me a second to see.

0:41:23 EH: Okay.

0:41:23 HK: We've got one question saying we've shifted our focus more to international health programs. Do you have that on the agenda because maybe we could do that in a minute?

0:41:31 EH: Yes, I have that on the agenda.

0:41:33 HK: Okay.

0:41:33 EH: There's a bunch of questions that still need to be answered.

0:41:35 HK: Right.

0:41:36 EH: We've mostly now been focused on answering about SCI and AMF, what their deal is, what their story is? The other two sets of questions, one is about what we call sort of the second tier organizations, one that we did do deep dives on, we spent time on, and ultimately they didn't make it, just who they were and what their story was, so it might make sense to just mention a couple of those. And then the other set of questions are more about GiveWell, our plans for when we are going to reach our ranking, how we plan the money to be split, or whether we have donors asking us about US charities or not? And so I think that's the other set of questions that we should get to. We did get one question about SCI which I think is worth addressing, which is... There's an organization in the US that's affiliated with the Poverty Action Lab called and Innovations for Poverty Action called "'Deworm the World" and they focus on the same broad intervention as SCI, meaning they focus on this project of deworming.

0:42:43 EH: And very, very briefly, we have a review of Deworm the World on the website right now. It reflects our understanding of the organization and the biggest picture is we haven't been able to get a good understanding of the exact role Deworm the World plays and how... What their value add is when they receive money? One impression we have is that when SCI is involved in a country program to implement into these neglected tropical disease programs, they're the ones who hold the purse strings. They receive the funds and they are allocating the funds to the actors, and that gives them a certain level of power in terms of how the program goes. And it is our understanding that Deworm the World does not play in that role. So, that's sort of one tangible difference. We see the big picture is and we just haven't gotten the information from Deworm the World though we have tried. We have talked to them and it is certainly possible that it's something that would change over time if we got more information.

0:43:50 HK: Yeah. I want to add a couple of things on Deworm the World. One, they're very new. So, SCI has a track record. They publish these studies. These studies show that what they've done has reduced worm prevalence. Deworm the World has no such thing, so you're much more flying blind with them. Two, they're small. They don't have... You don't spend a great deal of money. It's very hard... Like Elie said, it's a little hard to tell exactly what they do. Well, it's very hard and that leads to the problem with room for more funding where I think if you gave them $5 million or $10 million, they might be able to go to a country and start a national program and do it for 5 years and that would be one thing. With SCI, it's like they have these ongoing programs. The programs aren't funded enough to cover everyone so they can use that money to supplement them and as far as I can tell Deworm the World is involved in like a national deworming program in Kenya and then a couple of programs in states in India, and it just isn't clear where or how that will work.

0:45:01 EH: Okay. So I think I just want to address some of these questions about our plans for giving season and also kind of how donors have interacted with our research. We can certainly come back to more questions about SCI and AMF if anyone is interested. So, one question we have is how do we expect the money raised to be split between AMF and SCI? Our... And we're still working on this, I wouldn't say that we've reached a final conclusion about what our ranking or ratings will be. We're planning to release these, our new research a week from today, so that's the Monday after Thanksgiving. Our guess now is that we'll be recommending both organizations equally and that we'll basically recommend to donors that they split their donation between AMF and SCI. That's with funds we will have to... With funds we will have to grant out, we would expect to split them equally. And so, that's sort of what we hope. I mean I think that... We think the organizations are... At least now seem to us close enough that that makes sense. Close enough in terms of their... Their... How... The type of opportunity they offer, they offer to donors.

0:46:21 EH: And I think they also offer GiveWell... It's better in some ways for GiveWell to be in a position where we're moving significant money to multiple organizations and we have the opportunity to learn from those gifts and follow up on how things go than to be in the position we were last year where we moved a great deal of money to VillageReach and we were able to learn a lot from how the project was with VillageReach, but that only gives us access to one organization and learning from one organization. So anyhow, I mean this can certainly change. We'll be releasing the final report in a week, but that's our expectation and assuming that we feel the way about these organizations a week from now as we do today, our hope will be that the money is more or less evenly split between the two.

0:47:04 HK: I wanted to add that when Elie says we can learn how something goes... What that actually means is that we can publish about how something goes. So, one of the things that I think is invaluable with VillageReach is that we're publishing these quarterly reports and you can see what's happening and I think that that's what's going to lead to a better understanding and a deeper understanding of the whole charity ecosystem. We definitely learned things from watching them and from tracking our money that has helped us raise new questions in the future and find new things to investigate in the future. And so, there is... It's not just for kind of our interest. It's an information generation benefit that I think is going to improve our ability to find good charities in the future and so I think that's something that shouldn't be downplayed, and I think it... I would never recommend a bad charity so we could learn about it, but when I think both are great and when I'm having trouble deciding which one is better that seems like the right call.

0:48:05 EH: Well, one question... A question that we had was that there... We've shifted a lot a more to international charities as opposed to charities focused on the US. We have a lot of content on the US. We've spent a lot of time in 2010 working on US charities. And so, the question is like, what are our plans for identifying more US charities and do we have donors asking about it? We don't plan in the near future, and even in the immediate future, I guess, to be focused on doing that type of work again - identifying charities for donors interested in the US specifically. Or even more broadly, donors who are interested in particular causes. We very much think that GiveWell's value-add and the market we serve are people who are interested in giving regardless of what the cause is as long there's a... They're looking for the strong argument that their donations are accomplishing as much good as possible. And based on what we've learned about US-focused charities, we don't feel that that is the best fit for the donors who think like us. It's not the best fit for where we would plan to give our own charity. And so, we're not planning to work very hard on identifying more top US charities. We are staying on top of the organizations that we have already identified and ranked highly. So, we ranked the Nurse-Family Partnership very highly than it appeared to us, and they agreed that they didn't have short-term room for our funding.

0:49:35 EH: We then talked to the Knowledge Is Power Program or KIPP, and we had recommended these two organizations for a few years. It appears that the national level organization didn't have a room for more funding, but the... A local affiliate did. And now, the local affiliate, KIPP-Houston, is our top-rated US charity. And to the extent that donors do come to our site looking to be added to a US-focused organization, that's the one we're going to recommend. And because we're recommending it, we are going to continue doing our best to keep in touch with them and stay on top of KIPP-Houston in the same way that we stay up to date on other recommended charities, both in terms of changing evidence of effectiveness though with an organization like KIPP that will not happen very quickly, but more importantly they have room for more funding. So, we last updated the room for more funding for this organization, KIPP-Houston, back in July. And we are trying to get an update. So, I don't know if we'll have one. We likely will not have one in the next week. But the very big picture is we see ourselves as filling a particular niche in the market, and we no longer feel that we have to cover a very many causes to fully serve that audience. And so, we're not intending to maintain or I should say revisit this investigation of US charities in the future.

0:51:05 HK: We are looking into other causes besides kind of global help delivery, and especially with the new initiative GiveWell has where we are more open to other causes in general. But things work differently than they used to. It's more... We'll look at a cause. If it looks like there might be a charity that would be really great for our audience and the way we basically predict that is by saying great for us. Like it seems like the best opportunity to accomplish good.

0:51:36 EH: So, I guess... Just very briefly. Someone asked a question about our projections for money moves, and how we expect our changes in ratings to influence other organizations, that they rely on our ratings. I would say that the best estimate we have is the one I gave before. I mean, we have relatively limited history of money moves. We've only been around for a few years. And our growth now is pretty high that... A pretty high rate in roughly three to four times what we saw last year through the first 10 months, so it's hard to project what's gonna happen. And so very... And to some extent, we have it incorporated already in our metrics, the donations that came due to... For example, referrals from Peter Singer's website, The Life You Can Save, or people who initially found GiveWell, the Giving What We Can who gave... Who ended up giving to VillageReach. And so, it's hard to say what effect that will have, but I wouldn't say that it's adjusted significantly that very ballpark estimate I gave before I've come up with [0:52:43] ____ this year. 

0:52:50 HK: Are you going over to the next set of questions, Elie? 

0:52:54 EH: Yeah. So, I'm just going to talk a little bit about the... Those other organizations that we considered. 

0:52:59 HK: I want to jump in with something first and then we can do that. Elie, is that okay?

0:53:02 EH: Sure. Go ahead.

0:53:03 HK: So, I noticed people on this call who kind of have an interest in like getting people to give more. And I know that the way some people like to do that is by saying, for... Like, for example, we've been saying for a long time for a $1000, you can save a life. We tried to make that a conservative number that we'd always be able to hit. Right now, I don't really feel we're able to accurately say that. And so, I know that's kind of a challenge. And so, I just wanted to say, like, I'm... Off line, I'm happy and we're happy to talk to you guys about what kind of messages would be both accurate and still be accomplishing the goals that are trying to be accomplished. I just want to put that out there.

0:53:49 EH: Okay. So, let me just quickly talk about those other organizations we looked at. So, I'll first talk about the organizations that we didn't do deep dives on and we think are standout organizations, but don't quite meet the standard that we see for the AMF and SCI. So there is like five or six of them. We do intend to highlight them in a different way on our website this year, so it's a bit clear. I'll just quickly run through them.

0:58:20 EH: I'll be brief around the other organizations in this tier. Two of them are... Three of them are new from previous years. One is called GiveDirectly and this is an organization we wrote a blog post about. They are a new small organization and there program is just to take in and deliver cash to individuals in developing worlds, aiming to distribute about 90% of the funds that they receive directly as cash. They give a lot. They're trying to give around a few 100 dollars a year per recipient family, and we think this is an intervention that is promising based on research, and also it's intuitively appealing to us and so we are looking forward to following them over the next few years.

0:59:44 EH: Another organization is called Nyaya Health and this is one where the review page is already up on our website. They essentially run a small health clinic in Nepal and the... You know, we did a lot of work on them. You can read the review. What makes them stand out is they're extremely transparent about their operations. So they are constantly publishing and updating figures on patients served in the clinic, what reasons the patients came in. They do public assessments of cases of people who die at the clinic. You can go on their website and see more or less up-to-date budget figures. And so that level of transparency is the one that we think is really commendable and is worth pointing out publicly because we wish more organizations operated like that. The program they run, health clinics, is one that we think is probably doing good if the quality of care is high. And the biggest question that we ended up with about them that we haven't fully been able to answer is this counterfactual question. They came into this area... At the time they came in, the area was in particularly bad shape in the aftermath of the Civil War. But it's not entirely clear to us what the health situation would be in that area were Nyaya not there. And so that leaves us to struggle with how strongly we should recommend them and where they should fit in over [1:01:12] ____ per AMF or SCI to them. Holden, you want to talk about IPA?

1:01:20 HK: Yeah, IPA is Innovations for Poverty Actions. So those of you familiar with the kind of randomized controlled trial movement in development economics and it's basically... J-PAL is very similar to IPA, but J-PAL's a little better known, so I said it. But IPA came to us wanting to be evaluated. And so what they do is they run randomized controlled trials trying to figure out what works to reduce poverty. And so I think this is something that's appealed to us in concept for a while, appealed to a lot of our supporters. Because as you can hear from this call, we're often frustrated that we don't have good enough information and we'd love to have better information and maybe better information would help the whole aid machine run better. So we looked at IPA, and we've gone back and forth with them a lot. And one thing I'll say for them is that they're like... To me, they're like an A plus on the whole transparency thing and being able to understand what they do. And actually, they've been especially patient with us because we haven't really done a research organization before. And so that was a pretty intense process that we put them through and so that's worth... That was good. And I do think that they made a lot of effort to be transparent and to make it completely clear what, where their dollars are going, what they're doing, what their impact has been and all that. And I think there is a case for even the IPA. I think it's really a judgment call. It depends on how valuable you think their research is and how valuable it's going to be.

1:02:48 HK: And one of the issues with any research organization is that you're always worried, I'm always worried anyway, that the kind of the next study that we're gonna fund is not nearly as good as the kind of five studies they've already funded. And if the study you hear about and the studies that have influence are the best ones, and so these marginal studies might not be worth very much at all. That's what always kind of worries me in these kinds of situations. And so that was one issue. But basically we went and we... I did my best to list every study that I think has been influential that they've done, and look at them and decide how influential they've been, and how much could they have done, and how I'd feel about funding some more of those studies and I would feel better about giving to one of these other... Giving to one of our top two charities. And part of that is that you get some of that same upside with an organization like AMF. I mean you're getting some of that same upside, and even from SCI, with being able to generate the kind of public real-time information on how a project is going. In some ways that tells you more than a randomized controlled trial, in some ways less. But I just... When I looked at the impact that was how I felt, but we're gonna be publishing our full review of IPA and also that page that I made that's looking at all the studies that have been influential. And so if people are interested in them, they can read that and decide for themselves if they'd rather give there.

1:04:21 EH: So I just wanted to mention the last organization in this category. Though this category is not... It's fluid. I mean, it's sort of organizations that we've thought a lot about and it seemed like they're a standout and deserve a commendation for being standout organizations. It's Small Enterprise Foundation, which is a microfinance organization that we first recommended back in 2009, and it has been our top-rated microfinance organization. We think they do about as good a job as we've seen, focusing on client social outcomes, meaning what change, in effect, accessing microfinance has on their lives as opposed to just the financial outcomes of how many people take out loans and how frequently they pay back loans. With that said, we obviously have written a lot about our thoughts about the cause of microfinance as a whole. And that's one of the main things that we just... Not yet to be prioritized Small Enterprise Foundation as a potential recommendation, but we certainly think they stand out in their cause. So we're... 

1:05:31 HK: Go ahead.

1:05:32 EH: Well I was going to say we had a question come in about comparing the Stop Tuberculosis Partnership, which was an organization we recommended a couple years ago to Operation ASHA because they both work on TB. They're really, very different organizations. Operation ASHA is a small, on-the-ground organization, working primarily in India. And they are the ones on the ground, implementing their programs. Stop TB is an entity that's housed in the WHO and in a lot of ways, they're kind of overseeing and monitoring, advocating for, and to some extent even funding the global TB control. When we first recommended them back in 2009, our understanding was that additional donations were largely needed to fund, directly fund, drugs to treat TB in countries where they did not have the funds to purchase the drugs to treat TB. And so by funding Stop TB, donors were essentially getting treatments to people who would otherwise not have had access to medicine.

1:06:39 EH: You know, in our review from 2010, which is also online, you can see that our understanding of how they would use additional funding started to shift, and even now as both our understanding of Stop TB issues and our own approach to assessing more funding has evolved, we see them as a much more complex organization. They do a lot of things. They still do provide the direct drug support. They are advocating for TB at the global level. They're also even... Part of Stop TB is this group called TB REACH and they're making grants to particular organizations like Operation ASHA. So the bottom line is that Stop TB is a complex organization. They're working on a cause that we think is very important, but we don't feel that we have high enough quality understanding of how they would use additional funds to be in a position to recommend them. That's what our updated evaluation event is going to say. I certainly think that they're an organization that I think we have some opportunities to learn more about over the next year. And it's certainly possible that funding them or funding a piece of them, For example, funding this TB reach part of Stop TB that's looking for Operation ASHA like programs to fund is something that we may end up doing.

1:08:21 EH: So we don't... I don't see any other questions right now and so... I know we've been on the phone for a while. So if anyone has anything else that's really pressing, now would be a good time to either send it in or unmute yourself and bring it up. Otherwise, we can wrap things up.

1:08:47 EH: Okay. So let me just very briefly say... Talk a little bit about our plans for getting the word out about our research. Pretty much every year, we have the standard focus, which is that our focus as an organization is on getting the research right and we've been fortunate that to some extent media and others that found us and gotten the word out. We've had some decent media already. There was an op-ed in the Boston Globe yesterday that I felt was one of the better pieces that has been written about GiveWell. We've had a couple other small mentions in the... We also expect an article to come out in Business Week at some point in the near future that's gonna be about GiveWell. The bottom line is I think that the prospects are good this year. I mean one of the indicators we see is just general word of mouth for GiveWell is just... Online forums are much more likely to see people bring up the issue of charity or where do I give and see people respond immediately. If you're interested in giving, you should point to GiveWell. And so that's something that gives us some optimism for how things are gonna go this year getting the word out.

1:10:09 EH: And the final thing I'll say on the topic and let Holden touch on this, is to just... Basically, we're a community and the research we don't have any really like proactive plans to do anything. And we've given press releases in the past, we haven't seen much of that. We do continue to manage our AdWords account, which is Google AdWords, which is advertising in Google Search which we found to be one of the most direct ways to find people that are searching for the type of research that we're doing. Holden, did you want to add anything to the marketing PR?

1:10:49 HK: No, not on that topic. I had another point on the research kind of a bigger picture thing that I just want to say, but I can wait.

1:10:56 EH: Well, why don't you wrap up, I think?

1:10:59 HK: Alright. I mean I was just reflecting on what it would sound like to hear this kind of if they weren't caught on GiveWell and I think a couple of the patterns are... I mean I think one of the main patterns is that we're putting a big emphasis on these going deeper and on really understanding organizations and that means a lot of what determines whether we recommend an organization is how well we're able to understand it. I think that is a good thing for a couple of reasons. One is that our access is improving and so it doesn't filter out organization as randomly anymore. There's a lot of organizations that want to talk to us. Most of them do. And I think over the next year that's gonna be even more true. And so it's appropriate from there to start using that as really more of a criterion that we're able to understand. And the other kind of the common thread is that every year I think we get better at this, we get more thorough, we go deeper. And charity is a world where very great claims are made and there is not a lot of people making sure that they're true.

1:12:03 HK: And so, it isn't terribly surprising to me that usually the harder we dig and the further we go, the more... The kind of hopes you would've had at the beginning about the charity turn out not to be true, and that's why we place a very high emphasis on charity that we were getting all of our questions answered. We can go very deep. We can really understand it and we can say you should give here. And so, that kind of got... There are kind of two sides to this because... I know our cost estimated per life saved is higher now and I know that might sound like a bad thing, but I also have just more confidence in these charities than before and I think it's, you know, the numbers are still very rough but they're kind of... The idea that you're doing something really great with your money seems a lot more solid and well-grounded than it was before. And so, we've kind of written about interplay between your estimated life saved and then also your confidence in it and how the two affect each other. And so to me, the overall extent to which you can feel good about your donation, I think, is or should be going up. Certainly, its how I feel. I feel good about these charities more than in the past even though our numbers are not as even as encouraging as they had been.

1:13:18 HK: So I wanted to thank everyone for joining us on the call. I hope that it was helpful and valuable. If you have any feedback about how it went. Obviously, we had a little technical snafu in the beginning, please do let us know. And if there are any questions that we didn't get a chance to answer on the call, we are happy to answer them either over email or set up a time to talk, so don't hesitate to reach out to us.

1:13:45 HK: Alright, well we're going to sign off. Thank you again. Have a good night.
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