Charity review - Schistosomiasis Control Initiative (SCI)

http://www.givewell.org/international/charities/Schistosomiasis-Control-Initiative 

Part 1

· "What do they do?" section.  Does this section give you a clear picture of the charities' activities, to the point where you can picture how donations are spent?
Overall this section does a good job of explaining what SCI does, but I think including some brief basic information from the linked GiveWell sources would make it easier for a potential donor to gain a quick understanding of SCI’s activities if they are unfamiliar with the diseases being treated.  I would recommend two additions:

1. Very brief descriptions of the diseases that SCI treats.  Yes, you provide links to GiveWell’s summary descriptions of each, but it would make it easier for someone with limited time to be able to understand at a glance.  For example: soil-transmitted helminths (intestinal worms), lymphatic filariasis (swelling of the limbs), onchocerciasis, (river blindness), etc. 

2. Summary that: “Neglected tropical diseases (NTDs) are a group of parasitic diseases that cause severe (mental and physical) debilitation but rarely result in death.”  Again, the GiveWell link is available for further information but basic information would be helpful for quick processing.

It also might be helpful to discuss further SCI’s role in administering the drugs.  Does SCI handle any of the logistics itself, or does it simply offer financing and advice to governments that do the work?
· "Does it work?" section.  Does this section use reasonable methods and use reasonable conclusions to assess the extent to which this charity meets the "impact" criterion laid out at http://www.givewell.org/impact-analysis ?
· Does the review discuss any relevant evidence base for the general kinds of programs the charity is running?  (If there is a highly relevant program with a substantial evidence base, the review should link to it, and it should have been included as a separate document in your packet).
Yes, the review links to four different GiveWell program reviews that are relevant to SCI’s work.  It summarizes that the effectiveness of the types of programs SCI runs is well-supported, with the possible exception of the SAFE strategy which is likely effective but the data is somewhat inconclusive.  

The summary may gloss over some relevant details of the different programs.  For instance, “mass drug administration to control onchocerciasis” is lumped into the same category as “combination deworming,” when the evidence for the former seems to be significantly less than for the latter (based on my reading of the GiveWell pages for each program).   

· Does the review competently address the question of whether there is evidence of the charity's past impact, including both "direct" evidence and evidence that the charity has executed proven programs in ways that are likely to replicate their results?  Does the review explicitly raise and reasonably consider all strong "alternative hypotheses" for any empirical patterns noted as evidence of impact?  (For example, if it is observed that vaccination rates rose in the area the charity worked in, one alternative hypothesis for this pattern would be that other nonprofits in the same area were working there as well.)
The review breaks up SCI’s work into two categories—large-scale programs and small-scale programs.  This seems appropriate since the type of work, measures of effectiveness, and funding sources differ for these two categories.  

The most time is spent on large-scale programs, since that is where the bulk of past activity and analysis lie. 

Overall the large-scale programs section is a good in-depth look at the results data that is available for SCI’s work.  It shows that in a few instances SCI has good data showing a drop in prevalence of infection, but notes that other key information is missing.  It also discusses where data is not available for regions where SCI did major work, and one instance where SCI struggled.

The review mentions in several places that while SCI has some positive results data, it is not clear whether successful treatment has been sustained after the study periods.  The full implications of this caveat were not clear to me until I read from some of the linked GiveWell sources that treatment of many of the NTDs involves individuals taking medication every six months to a year until the disease is eradicated in the community.  GiveWell’s page on NTDs also notes the important question of program “sustainability” and whether charities can successfully transition a program to full government control with no subsidies.  This is also not mentioned in the review of SCI.  I believe it would be helpful to make both of these points clear in the review itself, so that readers that do not have the time to read all of the background materials still get a sense of the challenges SCI faces in its work.  

The review does a good job discussing the low follow-up rates and how those could also impact the results of the study, since it may have been easier to locate the healthy children than the sick children.  It would be helpful, if possible to have a little more context around the follow-up numbers.  Is it typical of work in developing countries to have difficulty locating all of the study respondents to follow up with them?  What do these percentages typically look like?  While this information wouldn’t change the fact that the low percentage rates could be skewing the survey results, it might help to understand whether SCI is doing a particularly good or bad job of tracking and following up with study participants, as compared with typical or best practice organizations.

It was not clear to me whether the data in this section all came from SCI or if any of it has been independently verified.  Since the sub-heading is “internal monitoring,” I assumed it is all internal data.  However, several of the sources cited are from the Bulletin from the World Health Organization.  The review does not make a very clear distinction between information obtained through the WHO’s Bulletin vs. data directly from SCI. 

For instance, when discussing SCI’s work in Uganda the review vaguely states “A study of 1871 schoolchildren found…”  Who did the study (was it an internal or external evaluation)?  A curious reader will need to click down to the footnote to find the report author’s name, then scroll up to the sources to see that it was a Bulletin of the World Health Organization.  The imprimatur of the WHO conveys some legitimacy, but it still doesn’t tell us who conducted the study—was it the WHO or did SCI conduct the study and then report it to the WHO?  The curious reader would then need to click on the link in the sources to view the report itself.  Even then it is still not immediately clear who conducted the study.  In comparing the report authors to the footnotes one can learn the authors include SCI personnel as well as others.  It is not clear what stake if any the other report authors had in the results of the study.  Were they independent evaluators or were they involved with implementation of the program?  It’s not until I googled “WHO bulletin” that I learned it is a peer-review journal.  

Unless we are expecting visitors to GiveWell to have a fair amount of existing knowledge in this field, I believe the review needs to make it easier for readers to know where the data is coming from and how reliable that source is generally accepted to be.  

The review does not discuss alternative hypotheses for the observed impact in the studies of SCI’s work.  For example, it is not discussed whether there were other NGOs or public health initiatives at work in these communities at the time of the study.  The review does note that it is not clear how relevant the studied populations are to the full populations treated by the programs.  

There is very little information on small-scale programs, which is a shame since this is the area most pertinent to your average donor.  GiveWell makes it appropriately clear in its review that the lack of this information is one major reason why it is unable to recommend SCI to individual donors.  

· Does the review make reasonable conclusions regarding the likelihood of future impact, considering past evidence?
Yes, the review makes clear that one of the reasons why GiveWell cannot recommend the charity is that it is not clear that past results will translate successfully to future impact.  It notes that SCI has expanded its focus to include more NTDs that it previously has not treated, and that SCI does not yet have data on its treatment of these additional diseases.    

· In assessing empirical evidence, has GiveWell used the best analytical methods available?  Would other analytical methods be more helpful in reaching reasonable conclusions and predictions?  (Please follow footnotes and read any Excel sheet attachments to the extent that it would help answer this question.)
GiveWell by and large relied upon the analysis that had already been conducted in the cited studies.  This seems appropriate since the analysis was already conducted and evidently published in a peer-reviewed journal.  The review does point out any missing data or questionable assumptions based on the provided information.

In terms of how the data was presented, I had to pause to figure out what the baseline numbers in the charts for Burkina Faso represented.  It may be helpful to note in the review that the baseline represents the subject’s data prior to beginning treatment, and that all members of the study were treated.  At first I wasn’t sure whether the baseline was comparing untreated members of the same community to treated members.

· Does the review make a reasonable assessment of possible negative/offsetting impact, as discussed in the "impact" framework laid out at http://www.givewell.org/impact-analysis ?
Overall the issues discussed in this section of the review do a good job of addressing the negative/offsetting impact.  However, the section discussing skilled labor diversion could be made a bit clearer.  The current wording seems to assume the reader is already familiar with what “diversion of skilled labor” means.  It would be beneficial in the review to link to the explanation and/or give a brief one-sentence explanation in the text.

It may also be helpful to briefly address whether SCI has any formal oversight processes in place for funding that they give to governments, and whether any of the governments they work with have questionable human rights records.

· "What do you get for your dollar?" section.  This section addresses the "cost-effectiveness" criterion laid out at http://www.givewell.org/cost-effectiveness .  For reasons discussed on the cost-effectiveness page, this section aims to use external analysis as much as possible and reach a "ballpark" estimate with minimal effort.  Please attempt to fully understand GiveWell's cost-effectiveness estimate, including following any footnotes and reading any Excel sheet attachments that are relevant.

· Are there issues with the estimates given by GiveWell (ways in which they could be substantially overstated or understated) that are not noted?

The review uses GiveWell’s program reviews of MDA for schistosomiasis and soil-transmitted helminths, MDA for lymphatic filariasis, and MDA for onchocerciasis to arrive at its cost-effectiveness estimate.

It also mentions SCI’s own cost estimate and notes GiveWell is currently evaluating their claim.

I think it would be helpful to provide a little more background on each of these figures.  For the figures based largely on the Disease Control Priorities report it should be noted that these figures are likely for the most effective projects operating in this field and that they assume continuing treatment (especially important to mention the continuing treatment since GiveWell raises questions about whether this is occurring).  For SCI’s data, I think it would be helpful to note that although GiveWell has not yet evaluated their figures, as a general rule the figures cited by nonprofits often do not represent the full cost of the program like the Disease Control Priorities numbers do.  These notes would give the reader a little more understanding of how to interpret the numbers given, without requiring them to read a lot of background material.  

· Is GiveWell's conclusion the most firm that can be reached with relatively little work?  Are there adjustments and/or other methods and sources that would lead to a different, and better, estimate of cost-effectiveness?

The review draws on the best available evidence for these types of programs, as already analyzed by GiveWell, to reach the cost-effectiveness conclusion.  This seems appropriate as it uses good sources without requiring a lot of work.  The section also appropriately notes that these figures may not hold true for the type of programs SCI says it will fund with individual donations.  

· "Room for more funds" section.  Does this section clearly address what is known about the likely impact of additional donations?
This section discusses possible use of funds as stated by SCI and concludes that there likely is room for more funds but the amount is impossible to determine without more detailed financial information.  This information is clear.

One point that is not addressed directly in the review is why SCI is using individual donations for smaller projects, and whether it even makes sense for SCI to undertake these smaller projects when its track record and strengths seem to be in the larger-scale projects.  Is there something contractually preventing SCI from using individual donations as additional support for its large-scale projects?  Footnote 12, from the “What do they do” section indicates that at least some of the individual donations were earmarked for certain projects that the donor was interested in.  Footnote 13 from that same section quotes SCI as saying they report financials back to each donor individually, rather than having one consolidated audited financial statement.  This reinforces the idea that they are working with specific donors on specific projects.  Is this the best use of SCI’s time and funding, or is it a case of not wanting to say no to more funding, regardless of effectiveness?  The review does not address this but I think it is an important question in regards to the effectiveness of individual donations.
Part 2

Footnote spot-check.  Please spot-check at least five of the footnotes in this review (i.e., follow the footnote and open any relevant document or website).  For each, please write your assessment of whether the citation is accurate both in letter and in spirit.

Footnote 4: Fenwick, et al. 2009, Pg 3, Table 1: It appears that GiveWell had access to the full document when researching this report, however the link and WebCite archive only allow me to view the summary (unless I missed something it looks like I would have to pay $45 to view the full report).  Unable to verify citation further.

Footnote 17: Kabatereine et al. 2007, Pg 92: I do have some concerns about the accuracy of the quote in the body of the review after reviewing the citation.  First a small error: The source document and footnote say “selected to represent different transmission settings” but the main text of the review says “"selected to represent transmission settings” (leaving out the word “different”).  According to the original source, there were two separate selection processes used to choose the schools in the study.  First they chose certain regions that have different transmission settings (by a river and two different lakes).  Then within the selected regions, they chose schools stratified by infection prevalence. The quote in the main body of the review also leaves out the explanation of the different transmission settings.  This changes the meaning of the text and seems to imply there was only one non-random element of the selection process (the stratification based on infection prevalence), when in fact there were two (regions with different transmission settings AND THEN stratification based on infection prevalence).  To get technical, the non-random selection process goes even further within the schools where they select 15 males and 15 females from each of four age groups (the children are “randomly” selected within this very specific criteria).   

Footnote 21: Touré et al. 2008, Pgs 781-782: This appears to be accurate in both letter and spirit.  One small concern, I didn’t understand until reading the source that the students who they were unable to follow up with were excluded from all of the results, including the baseline results.  I assumed the baseline data included all of the students, and the follow up data included only the students they were able to follow up with.  If we assume they had more difficulty following up with sick children, the baseline data may under-represent the intensity of the disease in the school/community.  (That information is left out with … in the footnote.)

Footnote 34: Tohon et al. 2008, Pg 5, Table 2: This appears to be an accurate representation of the source materials.  

Footnote 39: Schistosomiasis Control Initiative, "Mali: Impact.": The review states the source document does not give any indication whether treatment gains persisted after year one.  However, the source document seems to present follow-up data for years 1 and 2.  It is not clear whether gains continued after year 2.  Otherwise the citation is accurate.  

Fairness of summary.  Having read the entire review and spot-checked footnotes, please read the summary at the top of the review.  Does it accurately and fairly summarize the content of the full review?

Yes, the summary does a good job of quickly summarizing what SCI does, why it is notable, and the concerns that lead to GiveWell’s conclusion that it is unable to recommend SCI at this time.  It may be helpful to note in the summary that another concern about SCI’s large-scale programs is that it is expanding the number of diseases it treats, and there is no good evidence that the same level of results will hold true for the additional disease treatments.

For all GiveWell reviews, I think it would be helpful it the summary included when the review was conducted, so that the reader could know at a glance how recent the information is.

Independent assessment of the charity.  Please attempt an independent assessment of the charity, by:

· Examining its website.

· Examining its tax records at http://nccsdataweb.urban.org/PubApps/990search.php?bmf=1
· Googling it.

· Reading any document attachments on the GiveWell review that seem particularly relevant to the case for its impact, cost-effectiveness and room for more funding.

Keep a log of all links you clicked and website/document pages you read.  Then answer the following questions:

· Is there any publicly available information that calls into question GiveWell's assertions about the charity's activities, evidence for impact, evidence for cost-effectiveness, or room for more funding?

I did not find any information that contradicts GiveWell’s conclusions.  However, I did find a couple areas where GiveWell could potentially update or add to the report.

To possibly update the question of room for more funding, SCI’s April newsletter discussing funding quotes SCI Director Alan Fenwick as saying, ““One possibility lies in the ‘END fund’ and the ‘Global Network’ who are jointly trying to raise 100 million USD initially.  But even if they are successful, we would still have a gap of about USD 0.5 billion over 7 years” (pg. 3).  Page 6 of the newsletter also mentions fundraising need: “SCI is 79% of the way to meeting its 2011 target (£100,000), in large part due to the organization called Giving What We Can. (http://www.givingwhatwecan.org).”  The newsletter goes on to note that the £100K target was conservative and that ultimately they need $1 billion over 5 years (I am not sure whether the switch between £ and $ is intentional or a mistake).

The abstract for the report that GiveWell cites in its sources (http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=6575088) mentions that the report discusses exit strategies within each country.  I am curious whether it addresses any of the issues with regard to transitioning control of the MDA programs to government.  If so, I don’t find any indication of this in the GiveWell review.

Note: Financial and/or tax data do not appear to be publicly available for SCI, which is based in the UK.  After failing to find a form 990 for SCI on NCCS or Guidestar, I did a google search for “Schistosomiasis Control Initiative financial statements” and did not find any relevant information.  I then did google searches for “nonprofit accounting uk”, “uk equivalent of 990”,

“nonprofit laws uk”, and similar searches in an attempt to discover a site with financial data for UK charities or to figure out whether disclosures are required in the UK.  I did not find any publicly available financial information for SCI, nor any indication that nonprofits in the UK are required to disclose financial information.  

· Does this independent assessment raise any important issues not discussed in the GiveWell review?

GiveWell’s review doesn’t it mention that SCI is housed within the Imperial College London.  I think that this is pertinent background information, because a division of a university is likely to have certain resources and/or constraints that a stand-along nonprofit is less likely to have.

The research I did raised a lot of questions for me on the topic of long-term results, which GiveWell only briefly touches on.  SCI’s April newsletter states that a SCI program manager, “Mr French has generated an unpublished model that indicates what is likely to happen if treatment stops.  ‘The graph shows the quite rapid bounce back of infection if treatment completely stops, but it also shows what happens if MDAs are conducted at intervals of every year, two years or three years,’ he added” (pg 3) (graph with some model data included).  Thus by SCI’s own admission, their work has had limited impact if the regular treatment of individuals is not continuing.

Through google scholar I found an article published in The Lancet (http://www.drclas.harvard.edu/files/Lecture_2_OPTIONAL_schisto_sustainable.pdf) about schistosomiasis control, written in Dec 2003 when SCI had just recently been founded.  It makes an interesting observation and sets forth three questions for SCI, that is seems to me still remain to be answered:

“At the advent of SCI, it should be remembered that almost all control efforts started in the 1980s in Africa have been abandoned since; underscoring that dependence on chemotherapy alone is not sustainable. We put forward three questions that might stimulate discussion and further inspire innovative ideas for SCI. First, have previously non-available control approaches and tools been developed that would increase the chances of success? Second, what should be done differently under SCI to ensure that control efforts will not collapse, as did the previous African control programmes? And third, can schistosomiasis be linked with other major world developments that will facilitate integrated and sustainable control approaches?”

According to the What We Do section of SCI’s website, it sounds like they are now focusing on distributing a 5-drug packet that is expected to treat all 7 most prevalent NTDs.  GiveWell’s review discusses expanding focus, but does not discuss this specific strategy.  It seems like this strategy is a different one from the programs GiveWell has covered that focus on one particular disease, and it is not clear what its effectiveness is.  It seems that there could be concerns about drug resistance or toxicity that would suggest giving someone 5 drugs when they may only need 1 or 2 may not make sense.  One scientific source from 2007 states:

“Even with regard to the proposed rapid-impact package, challenges remain. These challenges include integrated and rapid mapping of the seven targeted diseases; careful assessment of safety, compatibility, and compliance; integrated monitoring and evaluation that are compatible with the capacity of the health system, on the one hand, and with scientific need, on the other; cost-effectiveness and cost–benefit studies; and analyses to determine the effect of integrated control on health systems.” 

It continues:

“In addition, African health ministries are beginning to struggle with the implementation of integrated control of neglected tropical diseases in the face of the demands of other disease-control programs, including G8-funded initiatives for HIV–AIDS, tuberculosis, and malaria. It is expected that these issues will pose particular challenges in areas that have experienced conflict and in fragile nation states.

Studies to determine the rates of post-treatment reinfection and to detect the emergence of anthelmintic drug resistance will be essential for monitoring and evaluation.  The possibility that resistance has already emerged is a serious concern, especially for the benzimidazole anthelmintic agents (e.g., albendazole and mebendazole) and ivermectin, and without a new generation of tools for disease control and appropriate environmental control measures, the risk of repeating past mistakes remains.”

(http://140.226.65.22/Davis_lab/Parasit_links/Control%20of%20Neglected%20Tropical%20Diseases%20%2707.pdf New England Journal of Medicine)

SCI’s work in Burundi began in 2007 and yet baseline, year one, and year two data (all of which must have been collected several years ago) has not yet been analyzed.  Is this typical or does this represent a reluctance or failure to emphasize evaluation?  The Rwanda data seems to be similarly stuck.

The review briefly discusses that SCI had some difficulty with a project in Zambia, based on an article written by SCI’s Director.  However, SCI’s own website does not include Zambia on its list of countries where it has worked.  This seems to indicate a lack of transparency, potentially meaning that SCI is focusing only on reporting positive results rather than failures that it has learned from.  
Bottom line.  Please summarize whether you feel GiveWell has reached a reasonable assessment, based on the most relevant available information and best available analytical methods and data, about the extent to which this charity meets its criteria.

Overall I believe that GiveWell’s assessment of SCI is thorough and reasonable given available information.  There are a few areas where I would like to see greater emphasis or analysis.  

My biggest concern after doing some independent research and reading GiveWell’s pages about NTDs is what happens after the study periods and more specifically what happens when SCI exits a country and begins a new project elsewhere.  I have not seen any information that indicates SCI has successfully transitioned full responsibility for mass drug administration programs to a country’s government or even sees that as a priority.  The picture I see is SCI coming into a country, starting a program, analyzing its effectiveness, and then walking away—leaving the health of that country’s residents to deteriorate again.  This issue is mentioned by GIveWell, but in my view it is not expanded upon or emphasized enough.

I also make several smaller suggestions to make it easier throughout the review for the potential donor to gain a fuller understanding of the issues surrounding SCI and its work if the donor is not extremely familiar with this type of work and has not read all of the linked GiveWell pages that provide more background information.  I believe it’s important to provide those clarifying points both for donors who don’t have the time to read all of the background material and also to encourage donors to take the time to read the background material by giving hints (tidbits?) as to how they apply to SCI’s effectiveness.
GiveWell Pages visited (for Part 1)
· http://www.givewell.org/international/health/NTDs (note: there is a list of NTD charities that GiveWell has reviewed at the end of this page, but SCI is not listed—it probably should be added)

· http://blog.givewell.org/2010/03/19/cost-effectiveness-estimates-inside-the-sausage-factory/
· http://www.givewell.org/international/diseases#Soiltransmittedhelminths
· http://www.givewell.org/international/diseases#Lymphaticfilariasis
· http://www.givewell.org/international/diseases#Onchocerciasisakariverblindness
· http://www.givewell.org/international/diseases#Schistosomiasis
· http://www.givewell.org/international/diseases#Trachoma
· http://www.givewell.org/international/technical/programs/deworming 

· http://www.givewell.org/international/technical/programs/lymphatic-filariasis
· http://www.givewell.org/international/technical/programs/river-blindness
· http://www.givewell.org/international/technical/programs/SAFE
· http://www.givewell.org/international/technical/criteria/impact
· http://www.givewell.org/cost-effectiveness 

Websites visited for Part 2 – Independent Review

· SCI Website: http://www3.imperial.ac.uk/schisto 

· SCI April 2011 newsletter http://workspace.imperial.ac.uk/schisto/Public/SCI_newsletter_April_8_2011.pdf) 

· SCI What We Do http://www3.imperial.ac.uk/schisto/whatwedo and all links on right side of page

· SCI Where We Work http://www3.imperial.ac.uk/schisto/wherewework and all links on right side of page

· SCI About Us http://www3.imperial.ac.uk/schisto/aboutus and all links on right side of page

· http://blog.givewell.org/2010/06/09/neglected-tropical-disease-charities-schistosomiasis-control-initiative-deworm-the-world/
· http://www.facebook.com/sci.ntds
· http://www.drclas.harvard.edu/files/Lecture_2_OPTIONAL_schisto_sustainable.pdf
· http://140.226.65.22/Davis_lab/Parasit_links/Control%20of%20Neglected%20Tropical%20Diseases%20%2707.pdf
· http://deskofbrian.com/2010/10/the-schistosomiasis-control-initiative-doing-fantastic-work-in-africa/
· http://www.examiner.com/infectious-disease-in-national/the-schistosomiasis-control-initiative-doing-fantastic-work-africa
· http://endtheneglect.org/tag/schistosomiasis-control-initiative/
· http://scienceblog.com/community/older/2003/E/20033124.html
· http://www.lath.com/dbimgs/file/attachments/010%20NTD%284%29.pdf
· http://www.givewell.org/files/DWDA%202009/SCI/Impact%20of%20a%20national%20helminth%20control%20programme%20on%20infection%20and%20morbidity%20in%20Ugandan%20schoolchildren.pdf
· http://www.givewell.org/files/DWDA%202009/SCI/Tohon%20et%20al-Niger.pdf 

· http://www.givewell.org/files/DWDA%202009/SCI/Two-year%20impact%20of%20praziquantel%20on%20schisto%20in%20Burkina%20Faso.pdf 







