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Part 1

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?
The section gives me a clear picture of the charities’ activities. I feel that the section could be improved by the appendage of a summary at the introduction – it took me some time to parse the key points. 

For example, the review could begin with “About 75% of StopTB’s donations are used for its Global Drug Facility (GDF) program to grant first and second line TB drugs and TB diagnostic kits to low-income countries which have a plan to expand TB programs and agree to monitoring (both internal and external) of their TB programs.”

2. “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?

According to GiveWell’s “Guide to impact analysis” page:

 “For health programs: we often impose a lower burden of proof, because of the large number of health interventions with extremely strong evidence bases. For example, many vaccines have been thoroughly and rigorously tested, to the point where successful delivery of vaccinations can be reasonably assumed to result in improved health outcomes. In general, we require evidence that … medical treatments are administered appropriately”
The GiveWell page on the “DOTS” program and the “Does it work?” section of the review give a good discussion of the extent to which the medical treatments that Stop TB offers have a history of being tested and the extent to which they’re being administered appropriately. The section does not appear to offer a summary of GiveWell’s attitude on the extent to Stop TB meets the “impact” criteria and as with the “What do they do?” section, I think that adding a summary would be desirable.
2a) Does the review discuss any relevant evidence base for the general kinds of programs the charity is running?
The review:

• Refers to the GiveWell page on the “DOTS” approach which gives discussion of and evidence the effectiveness of Stop TB’s approach to administering first-line drugs.

•Mentions the limited evidence available concerning the effectiveness of treatment of MDR-TB

•Explicitly declines to discuss evidence for the effectiveness of pediatric first-line drugs on the grounds that the program is a small part of Stop TB’s spending

•Mentions that GiveWell does not know of evidence for the effectiveness of MDR new diagnostics. 

2b part 1): 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?  

Somewhat, but I would like to see the statement:

“From what we've seen of its auditing process and the results, we feel that this process is generally strong and, in most cases, gives us confidence that (a) GDF recipients of adult first-line drugs have generally adhered to terms and conditions and run strong tuberculosis control programs; (b) GDF drugs have generally used to expand tuberculosis control programs and treat most patients free of charge.”

explained in greater detail. I recognize that this may not be possible in light of the fact that the Global Drug Facility has requested that GiveWell keep the relevant documents confidential. 

2b part 2) Does the review explicitly raise and reasonably consider all strong "alternative hypotheses" for any empirical patterns noted as evidence of impact?  

As I mention in the above section, GiveWell does not give detail as to what the first-line drug audit reports show, so maybe an appropriate answer here is “not applicable.”

The review mentions concerns about the top-level audit quality monitoring which raise the possibility that StopTB’s reports may be inaccurate, and mentions that GiveWell is in the process of further looking into the issue. 

2c) Does the review make reasonable conclusions regarding the likelihood of future impact, considering past evidence?
The review does not appear to make conclusions regarding the likelihood of future impact. One can implicitly draw conclusions from GiveWell’s remarks on the monitoring processes for the first-line and second-line drugs. I have mixed feelings as to whether or not GiveWell should draw an explicit conclusion: the available data is ambiguous and subject to interpretation. Maybe it’s best to let readers draw their own conclusions. 

2d) 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 appears to use the best analytical methods available. 
2e) 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?

The review raises the question of whether the drugs bought by Stop TB are substituting for drugs that would have come from other sources and discusses the limited evidence that this is not the case. 

The review addresses the possibility of diversion of skilled labor. I find the discussion here potentially reasonable but think that it needs more detail. Concerning the statement:

Since all GDF grants are in the form of drugs (i.e., GDF does not provide additional funds to raise the monetary incentives for medical personnel)… we are not highly concerned about distorted incentives for medical professionals.

if one is concerned about diversion of skilled labor, a natural question is “Why not worry about the GDF grants distorting incentives for drug manufacturers?” 

The statement 

tuberculosis control appears to be one of the most effective and cost-effective medical interventions

seems potentially distortionary as it’s not clear that  second-line tuberculosis control is one of the most effective and cost-effective medical interventions. This is significant insofar as additional funding will be used for MDR-TB programs.
The review implicitly raises the question of whether donations to Stop TB might fund harmful activities of militant governments (Myanmar and North Korea). The review should explicitly state what the concern is for the sake of clarity and for the benefit of the reader who lacks awareness of the global political climate. I myself am unfamiliar with Myanmar and do not know why it is grouped together with North Korea. The comment

We questioned GDF representatives about this issue. They argued that because they are providing drugs (not money) and because of their strong auditing process, they feel confident that their support is resulting only in more patients being treated for tuberculosis

is of questionable relevance in light of fungibility concerns, but the comment

Data from 2005 shows government spending on TB in North Korea falling and then rising well over its original level after that country began receiving GDF support.43 We have not seen similar data for Myanmar.

is useful here.

3. "What do you get for your dollar?" section.  This section addresses the "cost-effectiveness" criterion laid out at http://www.givewell.org/cost-effectiveness.  

3a) Are there issues with the estimates given by GiveWell (ways in which they could be substantially overstated or understated) that are not noted?
The cost per DALY gained would seem to depend on the ages of the people treated and I could imagine Stop TB’s activities serving populations which are systematically older or systematically younger than the ones used to derive the figures given by the DCP report.  

The cost-effectiveness figures given for the second-line drugs seem to need a disclaimer stating that one should discount them to account for

We do not have evidence on whether monitoring visits are conducted according to schedule, whether monitoring reports are of high quality, or to what extent the GLC and the GDF used these monitoring findings to inform their decision-making.

and

The available data suggests that cure and treatment success rates for MDR-TB patients may be substantially lower than for patients receiving first-line drugs. 

3b) 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?
GiveWell’s conclusion appears to me to be the most firm conclusion that can be reached with relatively little work.
4. "Room for more funds" section.  Does this section clearly address what is known about the likely impact of additional donations?
I feel that the clarity of this section could be improved, in particular the passage

In June 2009, the GDF provided analysis of expected expenses and revenues "for first-line TB medicines, operations and technical support" for 2009-2012, which it did not clear for us to share publicly. Expected revenues for 2010 falls short of "total need" by $9.9 million, and by $11.4 million for each 2011 and 2012. In June 2010, the GDF told us that this gap had not changed substantially since the original analysis

taken in isolation suggests that as of June 2010 the GDF had room for more funding for first-line TB medicines, and this is in contrast with the subsequent lines

In June 2010, the GDF told us that it had sufficient funding for grants of first-line drugs and that additional donations would primarily be spent on funding MDR-TB programs and, possibly, pediatric TB programs.

My interpretation of this section is that as of June 2010 the GDF had an expected funding gap of size about 10 million dollars for each of the next three years and additional donations will be spent primarily on funding MDR-TB programs and possibly pediatric TB programs.
Part 2
Footnote Spotcheck 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.

11. Used to support the statement: “Six months after the drugs arrive, monitors (affiliated with Stop TB partners though not directly employed by Stop TB) assess the country's fulfillment of the agreed upon plan, program outcomes (cases detected and treatment success), and future drug needs.”

The citation is accurate both in letter and in spirit. 

16. Used to support the statement “The Stop TB Partnership, through the GDF, aims to increase the supply of drugs available for tuberculosis treatment, while requiring recipient governments to adhere to the "DOTS" strategy.”

The citation “The GDF is an initiative to increase access to high quality tuberculosis (TB) drugs for DOTS implementation, a TB control strategy” does not support the above statement: it does not indicate that recipient governments are required to adhere to the DOTS strategy. 
18. Used to support the statement “One of the reports we requested appeared, in some cases, to rely on information gathered in the previous monitoring mission without updating this information.” 
The citation is accurate both in letter and in spirit.

21. Used to support the statement that the World Health Organization states that: “Pediatric TB differs from adult TB "in ways that may have important implications for the prevention, diagnosis and treatment of TB in children."

The citation is accurate both in letter and spirit. However, the GiveWell link to the relevant document Guidance for national tuberculosis programmes on the management of tuberculosis in children is broken. I found the relevant document at http://whqlibdoc.who.int/hq/2006/WHO_HTM_TB_2006.371_eng.pdf
41. Used to support the statement “tuberculosis control appears to be one of the most effective and cost-effective medical interventions.”

The footnote is

See our overview of priority programs. Also note that a paper by the lead editor of the Disease Control Priorities report (PDF) lists tuberculosis control as the top opportunity for developing-world health aid.

As I mentioned above in section 2e) the reference to cost-effectiveness of first-line tuberculosis in the overview of priority programs is potentially distortionary. I had some trouble finding where paper referenced lists tuberculosis control as the top opportunity for developing-world health aid – here it would be desirable for GiveWell to reference Table 7 on page 51 of the paper and to reference page 53 of the paper.

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?

The summary seems reasonable to me. A summary will inevitably leave things out and this one does not address the possibility of a future pandemic or the cost-effectiveness of MDR-TB treatments. Arguably, the summary should mention these things, but this is a subjective judgment call on which I don’t have a strong opinion on.
Independent assessment of the charity.  (see the assignment page for more details)

· 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?

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

Assertions about charity’s activities

All publicly available information that I read confirms GiveWell’s assertions about the qualitative nature of Stop TB’s activities. I was initially confused by the great disparity between Stop TB’s size as implied by http://stoptb.org/global/plan/funding/default.asp, which states that the Global Plan to Stop TB requires
The total cost of the Global Plan is US $56.1 billion over ten years. This includes US $9 billion for new tools working groups and US $47 billion for implementation working groups.
and Stop TB’s size as implied by GiveWell’s report on Stop TB which indicates that Stop TB is operating with a budget in the neighborhood of $100 million per year. 

Taking a look at the first page of the section titled “Financing for TB Control” of the WHO Report from 2010 on Global Tuberculosis control clarified things for me somewhat: most of the spending on tuberculosis control is done by governments through their national tuberculosis control programs and general healthcare services; the figure of $100 million seems to refer to  “grants (excluding global fund)” or “other donor funding.” I remain confused about why (a) the UNITAID funding is grouped in with “other donor funding” and (b) what the distinction is between the Global Fund and “other donor funding.” 

In particular, the report raises the question in my mind of whether the Global Fund accepts funding, whether it has room for more funding and whether funding it might be more 

cost-effective than funding StopTB directly. I assume that GiveWell has looked into this matter and that the answer to at least one of these questions is “no.” 

In any case, I think that the GiveWell report should make explicit reference to reviewing only the portion of Stop TB that accepts donations from casual donors and clarify what the distinction between this portion of Stop TB and the rest of Stop TB is. 

Evidence for cost-effectiveness

GiveWell’s estimate for the cost-effectiveness of DOTS seems to be in line with publicly available information. The Disease Control Priorities report statement that

"treating infectious MDR-TB is between two and ten times more costly than treating drug-susceptible TB per death prevented (greater than US$2,000), or per DALY gained (greater than US$90)." 

does not seem to be unambiguously true, for example USAID states that
The cost of treating MDR TB ranges from 10 to 100 times greater than it is for drug-susceptible TB.
and  The Global Plan to Stop TB 2011-2015 states that

people with MDR-TB and XDR-TB...must be treated with drugs that are...much more costly (typically, US $2000-$5000 per patient)

which suggests a range of cost of preventing death by MDR-TB with higher lower and upper bounds than the range given by the Disease Control Priorities Report.

Evidence for impact

I was not able to find much publicly available information about Stop TB’s evidence for impact: only general statements about Stop TB’s monitoring program. What information I found does not contradict GiveWell’s assertions.

Evidence for more funding

I was not able to find much publicly available information about Stop TB’s room for more funding: only the public website http://www.stoptb.org/global/plan/funding/default.asp to which GiveWell links which estimates a funding gap of $30.8 billion over the next ten years without discussing how far a marginal additional dollar goes. What information is available does not contradict GiveWell’s assertions. 

Sites visited

Wikipedia Articles

http://en.wikipedia.org/wiki/Stop_TB_Partnership
http://en.wikipedia.org/wiki/Global_Plan_to_Stop_Tuberculosis
Evidence-Based Tuberculosis Diagnosis

http://www.tbevidence.org/
RightHealth Stop TB Partnership Overview

http://www.righthealth.com/topic/Stop_tb_partnership
WikiDoc Article

http://www.wikidoc.org/index.php/Stop_TB_Partnership
StopTB Forum

http://stoptbforum.wordpress.com/
Medical News Today

http://www.medicalnewstoday.com/articles/204564.php
All pages linked from the red banner at the Stop TB website

http://www.stoptb.org
All sources linked from the GiveWell review of Stop TB Partnership

Downloaded
All pdf files linked under the “Sources” section of GiveWell’s review of Stop TB Partnership except for StopTB annual reports from 2004-2008, and the World Health Organization Tuberculosis control reports from 2008 and 2009. 

The Global Plan to Stop TB 2011-2015
Stop TB Annual Report (2009)
Note: the links in 

World Health Organization. Global tuberculosis control (2009) (PDF). Geneva: World Health Organization.

and

World Health Organization. 2006. Guidance for national tuberculosis programmes on the management of tuberculosis in children (PDF). Geneva: World Health Organization.

are broken. 

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.
I believe that GiveWell has reached a reasonable assessment of the extent to which Stop TB meets its criteria. 
GiveWell assesses of Stop TB as lacking evidence of a strong monitoring program for its programs to fight MDR-TB. As the GiveWell review mentions, treatment of MDR-TB is less cost-effective than treatment of TB using first-line drugs. As I mention above, the DCP figure that GiveWell quotes for the cost-effectiveness of treating MDR-TB may be overly optimistic.

Since Stop TB reports that additional funding will be used to fight MDR-TB; depending on the cost-effectiveness of Stop TB’s efforts to treat MDR-TB (including possible prevention of a pandemic), I could imagine GiveWell’s other recommended global health charities being better bets than Stop TB at the margin. I think that it would be desirable for GiveWell take a closer look at the cost-effectiveness of Stop TB’s activities to fight MDR-TB.

In view of the high cost-effectiveness of DOTS and the historical success of the program I find GiveWell’s #2 ranking of Stop TB reasonable when applied to Stop TB’s holistic rather than marginal output. I think that it would be desirable for GiveWell to take an explicit stand on the question of whether its rating of Stop TB “reflect(s) [GiveWell’s] opinion of organizations’ work or [GiveWell’s] opinion of whether undecided donors should give to them” , (c.f.  Why Charity Ratings Don’t Work (as of now) )  

