Email to Narcis Kabateriene on September 27, 2011

Dear Narcis,

Thank you for taking the time to speak with me last week. 

When you return from Malawi, I was hoping you could help me understand how the sentinel schools in the Uganda impact study ("Impact of a national helminth control programme on infection and morbidity in Ugandan schoolchildren") were selected. The report says:

"Initially working in one sub-county in each of the 18 most affected districts, the programme expanded to cover 0.53 million schoolchildren and 0.7 million community members in 23 districts in 2004, and 1.56 million schoolchildren and 1.43 million community members in 2005...We conducted three annual longitudinal surveys in a randomly selected sample of children aged 6–14 years from 37 schools in eight districts following annual mass treatment. The districts were selected to represent different transmission settings: Arua, Moyo and Nebbi, along the Albert Nile; Hoima and Masindi along Lake Albert; and Bugiri, Busia and Mayuge along Lake Victoria. Within each district, schools were stratified according to S. mansoni infection prevalence: two with high prevalence (> 50%), two with medium prevalence (10–49%) and one with low prevalence (< 10%)."


We are hoping to better understand how representative the surveyed schools are of the treatment population as a whole. My questions:

· What were the 18 districts that the program started with, and which 5 districts were added in 2004? How exactly did you select the 8 districts to study from the 18 that received treatment - was there any randomized component or was it entirely discretionary?

· Within each district, how many schools were there total? How many were high prevalence, medium prevalence, and low prevalence? 

· How did you select the schools that you studied within each prevalence group?

If you are able to send documents that answer these questions, that would be much appreciated. 

Best,

Natalie Stone
www.givewell.org
