2007 Research Findings: Developing-World Aid

In our first year, we evaluated charities that work in the poorest parts of the world, aiming
to save lives and otherwise improve living conditions. We found that:

e Opportunities for a donor to help people are enormous, given the vast numbers of
people who die (and otherwise suffer) from conditions that are relatively simple
and inexpensive to correct. We believe that donors can accomplish far more
donating to the developing-world organizations we recommend than they can
through any developed-world program we know of.

e However, different programs and delivery methods vary widely in effectiveness
and cost, and the most popular and marketable programs are not necessarily the
best (or even effective at all).

e Population Services International stands out for its commitment to thorough,
consistent self-monitoring and evaluation; by marketing life-saving and —
improving materials such as condoms, bednets, and water purification kits, PSI
appears to be improving quality of life with great cost-effectiveness.

e Partners in Health is another standout organization that builds comprehensive
community health programs, staffing full-service hospitals and health centers with
trained local staff. Unlike many international charities, which focus on a
particular disease or problem at a time, PIH is notable for its emphasis on serving
people’s needs holistically and turning no one away.

e Our first round of research has also made us aware of many approaches to
developing-world aid that we consider high-potential, but need to research more
carefully to have confidence in. We plan to research them more in the coming
year.

The details of our findings are available at www.givewell.net; this report presents the
highlights of what we learned.

The problem

Every year, over 6 million people die of preventable causes in sub-Saharan Africa. The
vast majority of them are children under the age of 5.
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Potential solutions

Proven, effective interventions to prevent save lives in the developing world are often
simple and inexpensive.®



Cause of death Interventions
Neonatal - Breastfeeding
- Protective nets
- Clean delivery
Diarrhea - Breastfeeding
- Complementary feeding
- Water, sanitation, and hygiene
- Zinc and Vitamin A supplements
- Oral rehydration therapy
Pneumonia - Breastfeeding
- Complementary feeding
- Zinc supplements

- Antibiotics
Measles - Measles vaccine

- Complementary feeding
Malaria - Protective nets

- Complementary feeding
HIV/AIDS - Replacement feeding

In many cases, these proven interventions are only sparsely implemented and could be
expanded with well-directed donations.
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The importance of strategic giving

The developing world presents enormous opportunities to help people, but also major
challenges for charities and for donors. Cost-effectiveness of different approaches
varies wildly, and the most popular and “marketable” interventions are not necessarily
the most effective. The first chart on this page gives an example of this: projects to build
wells, latrines, and other sanitation infrastructure have been estimated to be significantly
more costly than other methods of improving hygiene and reducing hygiene-related
deaths.



And even for fundamentally sound interventions, effectiveness can vary widely by area
and approach (see, for example, the variations in bednet utilization seen in the second
chart). For this reason, we find thorough and consistent monitoring to be essential.

Thousands of dollars per death averted (for interventions aiming to reduce
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The difficulty of finding a well-documented organization



From our first year of research, one of our main findings is that most aid organizations
conduct a huge variety of activities, and are unwilling or unable to share
information about what they’re funding and whether it’s working. In evaluating
large, household-name organizations, we were rarely able to get summaries of how much
was being spent in each country (and on what activities), and we were even more rarely
given information on how activities are progressing and what the impact on the nearby
populations has been. We were generally told that information of this kind is sometimes
available for specific projects, but that no organization-wide aggregation exists.
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Two standout organizations

We’ve identified two organizations that stand out for their dedication to consistent,
well-monitored, cost-effective activities that we can confidently say are improving health
and saving lives. We feel they represent much better options for a donor than typical
large-scale, diverse charities whose projects range all over the map.

Population Services International (PSI) sells and promotes products aimed at
improving health and quality of life for people in the developing world. Rather than
distributing these products for free, it charges below-market prices, reasoning that this
practice improves the likelihood that its products will get to people who value them and
are likely to use them. ®

PSI thoroughly tracks its activities, costs, and results throughout the world. The below
table gives a sample of just how inexpensively its activities can make a real difference;
for more detail, see our full report at www.givewell.net/PSI.



Problem

Cost per significant life change
Activity (estimate) Other benefits

HIV/AIDS

Malaria

Diarrhea

Averting unwanted pregnancies;
slowing spread of STDs

Condoms; promoting safe

sexual behavior $700 per HIV infection averted

Protective bednets $750 per life saved from malaria Averting non-fatal malaria cases

Water purification kits and

h N $250 per life saved from diarrhea Averting non-fatal diarrhea cases
simple medication

Partners in Health takes a different approach: it runs comprehensive community health
programs, staffing full-service hospitals and health centers with trained local staff. While
we don’t believe this approach is as “cost-effective” as mass distribution of materials, we
still think it could be saving a human life for every ~$3500, with the added benefit of
training local staff and thereby improving an area’s long-term health care capacity. We
also believe that this approach stands out from other programs because of its emphasis on
serving people’s needs holistically, rather than narrowly targeting specific diseases.’
See our full report at www.givewell.net/PIH for more.

More to come

In our first year of research, we have found that the developing world presents enormous
opportunities for a donor, and thoroughly evaluated two standout organizations; but we
have also raised more questions than we’ve answered about the diverse problems
people face, and the diverse solutions that different charities offer. In the coming year,
we hope to research the following issues, which we covered only superficially in our first

year:

Disaster-related relief and reconstruction. Recent tragedies in Myanmar and
China have created needs that are both urgent and ongoing. We hope to explore
the complex context of these needs — we are particularly sensitive to political
complications in these two countries — and determine how much good a well-
directed donation can accomplish.

Malnutrition-centered programs. We believe that malnutrition is extremely
widespread in the developing world, and is strongly connected to other health and
economic problems, but that many food aid programs could be doing more harm
than good. A good malnutrition program could make enormous and highly cost-
effective differences in quality of life.

Microfinance and economic empowerment programs. Intuitively (and
according to very limited and preliminary evidence), we believe that microfinance
programs may be uniquely cost-effective ways of accomplishing a goal that our
current recommended charities do not: helping people escape poverty and
permanently raise their standard of living. Our initial research focused on large
international organizations, and we did not find a program we could be highly
confident in (see www.givewell.net/cause? for details). However, we now
believe there is more potential — for this particular cause — in smaller
organizations.

Programs focused specifically on empowering women. Women in the
developing world face unique problems related to social inequalities. We believe




that charities may be able to help in a variety of ways, from maternal care
(preventing deaths in childbirth as well as debilitating conditions such as obstetric
fistula) to women-centered economic empowerment programs (helping clients go
beyond culturally imposed limitations).

Conclusion

We recommend Population Services International and Partners in Health to donors
interested in helping people extremely cost-effectively. We believe that further research
will reveal many more excellent opportunities for donors; because of the extreme poverty
of the developing world, the same funds can likely have a much larger impact when spent
in this area.
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