Deworm the World

We credit Deworm the World for its willingness to discuss its programs with us and for its focus on a priority program. However, with the information we have we cannot confidently recommend Deworm the World to donors. 

· What do our ratings mean? 

· What is our evaluation process? 

We contacted Deworm the World because it focuses on deworming, a program that appears both proven and cost-effective. In addition, Deworm the World is recommended by Michael Kremer,1 a researcher whose work we've found generally useful, particularly in the area of developing-world schooling.
We have remaining questions about whether Deworm the World's activities are resulting in more children participating in sustained deworming programs than would otherwise. Therefore, we cannot confidently recommend Deworm the World to donors. 
Thanks again for the opportunity to review your comments and provide further information about our work.  School-based deworming is now recognized as a significant contributor to the achievement Education For All, and over the past years there has been a global policy shift by major international development partners and donors who now recognize its importance for children’s health and education. From an evidence perspective, in addition to the immediate health benefits to improve anemia, malnourishment and cognitive and physical development, school-based deworming is one of most cost-effective ways to increase school attendance and participation of any education intervention rigorously evaluated. Treatment of persistently infected children has also been shown to result in higher literacy and earnings when these children become adults.

However, given these clear benefits, why are so few children being dewormed? The World Health Organization set a goal of treating 75% of at-risk children by 2010, yet fewer than 15% are currently being reached. 

In response to this huge shortfall and the overwhelming evidence, a group of Young Global Leaders (YGLs) launched DtW at the 2007 World Economic Forum in Davos to catalyze action and sustainably reach many more of these children. What makes DtW unique in this area is that our specific mandate is to identify and overcome barriers to scaling up sustainable national level programs. We found that there were key barriers that were blocking the expansion of these programs, and these were specifically the political and financial support, the access to drugs, and technical assistance and capacity building for program managers. 

Our work is demand-driven and we support countries that have the political will to move forward; however at the same time we work to create the demand for school-based deworming both globally and within countries. We are not implementers; rather we provide the needed support to leverage all of the existing resources to ensure that programs have what they need to provide regular treatment to children each year. For example, in Kenya an investment of USD $0.08 per child in technical assistance, drug donations and catalytic funding support leveraged the government investment of USD $0.28 per child. The result is that a national program was launched, and 3.6 million children were dewormed in the first phase.

Throughout all of our work, we are entirely evidence-driven and our organization is built on a group of academics, experienced program managers and technical experts that came together to work toward the goal of reaching more children with regular treatment each year.  Our Executive Director Lesley Drake is a worm expert (doctorate in parasitology) and also the Director of the Partnership for Child Development, which for almost two decades has provided technical assistance to governments in the area of school health and nutrition. Our president, Michael Kremer, as well as Don Bundy, an advisor to Deworm the World , founder of Partnership for Child Development, and currently the Lead Health and Education specialist at the World Bank, have both contributed greatly to our understanding of the benefits of school-based deworming. Bundy has been a leading expert on deworming for many decades and linked deworming to improvements in health, education and nutrition. Kremer’s research built on this and quantified the impacts of deworming on education. Our board of directors includes YGLs that lead major international organizations and our senior management team includes directors with years of experience working with leading organizations in both the private and non-profit sectors, such as Accenture and Innovations for Poverty Action, on operations, program design, and rigorous monitoring and evaluation. We build upon our combined talents to work with governments and development partners to scale up school-based deworming programs and ensure they are embedded in long-term education sector plans, are evidence-based and targeted to at-risk populations, are developed and rolled out in a systematic and cost-effective manner, and are able to sustainably reach children year after year. 

What do they do?

We spoke with Alissa Fishbane, Deworm the World's Deputy Director, in June 2010. Based on this conversation (transcript linked below) and a breakdown of its activities Deworm the World shared with us2, it appears that Deworm the World primarily provides:

· In-depth technical assistance to Kenya and India for school-based deworming programs. This includes help with "policy development, mapping, training, development of plans and budgets, awareness and community sensitization campaigns, logistical support, drug distribution, [and] monitoring and evaluation." Deworm the World has also engaged in advocacy activities in India to encourage additional states to implement the program.3 
We are very excited about the launch of new school-based deworming programs in Kenya and India, reaching a total of 5.7 million new children in the first year. We have worked with these governments on all of the things you have mentioned to support the development and implementation of evidence-based, sustainable programs. 

All of these pieces are key to enabling a sustainable program. For example, a program is efficient if it is targeted to at-risk areas, and to effectively target children in need, the government needs a clear operational plan. In Kenya for example, the government had developed training materials, had launched pilots, and surveyed multiple areas, and funding had been allocated for the program. However, nothing was moving forward toward launching a national program. Here, we were able to make pivotal contribution to the program by collating the data and creating an operational plan that outlined which districts required mass treatment following World Health Organization guidelines. The geographic coverage was only 1/3 of the country, and suddenly not only did the program become more manageable to scale up but now it could efficiently use their limited resources.

Another example is that good program participation depends on communities being properly informed of the benefits and importance of participating in school deworming days, for both enrolled and non-enrolled children. In Andhra Pradesh, India, we worked with the government to develop a multi-pronged approach, which included community meetings and posters, state level press conferences and parades, media coverage including newspapers and television announcements, and high-level officials participating in inauguration activities in the capital and in within districts. We attribute the success of this campaign directly with the excellent coverage rates and a leading factor in sustaining the program. Where high-level political support is reinforced by public demand for a program, in other countries, where significant attention has not been made to build local support and program ownership, negative responses have inhibited program sustainability. 

Throughout all of our work in providing technical assistance, we work hand in hand with governments to build capacity on these daily activities. To this end, DtW does not set up expensive offices or infrastructure in countries; rather our teams sit at desks within the Ministries of Health or Education. In our headquarters we use office space that has been provided in-kind by a larger partner organization. Our energy is directed entirely so that kids are regularly dewormed where needed. We fundraise for country programs and the vast majority of our funds are directed for these country programs. And these funds in turn leverage the vast resources invested by the government in the program. 

· Facilitation of drug donations from the charity Feed the Children in 24 additional countries, with, in some countries, more limited technical assistance than it provides to Kenya and India. Technical assistance includes "coordinat[ing] partner action," "developing plans," "testing…a tool to measure impact," "development of proposals for…funding," etc.4 We do not have a clear sense of what facilitation of drug donations involves. 
When we first started identifying the barriers to deworming, we were surprised to discover that school health programs suffered a huge lack of access to deworming drugs. In 2008 under the Clinton Global Initiative mega-commitment on school-based deworming and school feeding, what brought DtW to the table was our ability to assess programs that are effectively run with good monitoring and evaluation yet solely need access to pills to deworm children. Here we partner with Feed the Children, and help them identify where to direct their donations and also track annual outcomes in each of these programs. 

One example of our work to identify effective programs in need of drugs can be seen in Sierra Leone, where Helen Keller International (HKI) is running an excellent program, but as of last year were only treating for soil transmitted helminths (STH) where schistosomiasis co-existed. Working with HKI and the Government of Sierra Leone we were able to identify which areas were still at-risk for STH but not receiving treatment, and with the provision of drugs to HKI, they had the capacity and systems in place to immediately scale up the program to reach these outstanding areas. Another example is Senegal, where the World Health Organization is leading the technical assistance to the government for school-based deworming. Here the government does not have the budget for drugs but is able to continue regular treatment of deworming on school heath days with the availability of donated drugs. With access to these drugs, these programs are able to deworm children who otherwise would not receive treatment that year.
In some countries, access to drugs is not a constraint, but assistance is needed in other areas to catalyze action. For example Osun state in Nigeria has been implementing school-based deworming without a monitoring and evaluation system, and we will be working with the government to develop and strengthen this process. By setting up this system, the government will be able to determine areas where coverage is effective and where increased attention is needed to capture more at-risk children. In other countries, programs do not have good access to data and deworming may be happening in areas without worms. We work with them to help determine where treatment is needed, and where additional survey work is needed. Following our evidence-based focus, we are also exploring ways to improve the efficiency and cost-effective of prevalence surveys and are currently testing alternative methods for more challenging environments where it is not possible to set up temporary laboratories or cold chains are not readily available. Faster and cheaper access to data means programs can be scaled up more quickly to at-risk areas.

In addition to technical assistance, some small strategic investments can make the difference in whether a program moves forward. For example, in Kenya the program had come to a temporary halt because of government challenges in funding a cross-sectoral Master Training session. By investing a small amount in these sessions, we leveraged the largest part of the government investment in the program, which was the entire training cascade down to over 16,000 teachers. 

Our short-term technical assistance covers all programmatic phases, as needed, from planning through to monitoring and evaluation. Two additional examples of this are our work supporting the Ministries of Education and Health in The Gambia and Liberia. In The Gambia, we provided technical assistance for prevalence surveys, including training lab technicians and managing the process in the field. Based on the results, we formulated a 5-year treatment plan for the country, which The Gambia has already started implementing. We also trained their Master Training team, who then led the training cascade for teachers and health workers, and coordinated drug donations for this program. Finally we have also provided support for the development of a proposal to the Fast Track Initiative to support deworming activities. Access to consistent funding is essential for any effective program to be sustainable. 

In Liberia, we have supported the government to develop a national strategy for school-based deworming based on existing data. We will also have supported the development of proposals for FTI funding and coordinated some drug donations for this program. We will continue working with Liberia moving forward as they scale up their program, including providing assistance for program implementation plans and trainings as the program expands.  

· Advocacy. We do not have a clear sense of what activities Deworm the World undertakes to promote school-based deworming. 
Since the launch of DtW by the YGLs to catalyze action on this extremely cost-effective intervention, we have been driving home the message on the global, regional and country arenas of the benefits of school-based deworming. The YGLs have access to a variety of global platforms through which they can disseminate the evidence, and Lesley (our ED) pushes the message on school-based deworming through the international school health and nutrition committees in which she participates. 

At the country and regional levels, we work to get the simple message about the impact on access to education to Ministers of Education through national as well as regional forums such as the Regional Economic Community meetings in which we are now invited to participate. With high level political and funding support, the programs become much more sustainable. 

At the global level we have also pushed for increased support for school-based deworming with the Fast Track Initiative (FTI) and the World Food Programme (WFP), who have since revised their policies. The WFP increased coverage of school-based deworming through their school feeding programs after revising their policy. This new school feeding policy, which was endorsed by the WFP Executive Board, mandates the inclusion of deworming interventions within school feeding programs in all areas where worms are a problem, leading to the treatment of an additional 2 million children in 12 more countries. 

The FTI now advises Ministries of Education to include school-based deworming programs in their national education plans in areas where worms are a problem. Under the Education For All-FTI framework, these countries are now eligible to apply for financial and technical support for deworming. With the availability of additional funding through mechanisms such as FTI, the potential to scale up sustainable national programs is really exciting. 

Does it work? 

After our conversation with Deworm the World, we have the following remaining questions about Deworm the World's impact:
· Program quality. Are the programs Deworm the World supports of high quality? Are drugs administered to at-risk populations according to accepted dosage and timing recommendations? How are programs monitored? 
DtW always works from the evidence. Once high-level program support is in place, the next step is to identify where the worms are so programs can be targeted to at-risk children. Once this is identified, a treatment strategy is put in place following World Health Organization guidelines for frequency of mass treatment. All drugs administered in the programs we support are the World Health Organization recommended drug type and dosage to treat these worms, and drugs are additionally approved in country by the Ministry of Health prior to distribution.  


One of the reasons we partner with FTC is because we are able to help them direct deworming drugs to high quality programs. As we have discussed, there are various components to effective programs, and a good monitoring and evaluation process is very important.  Through these systems we are able to track activity at the country level. 

Where we provide technical assistance to launch or strengthen programs, we help implement a 

robust reporting system that monitors program coverage from the school level upwards, through the district and ultimately to the national level. This reporting system captures data on key process indicators for both enrolled and non-enrolled children, including the number and percentage of children treated and quantity of drugs used. This monitoring informs future planning, and also determines if treatment coverage is lower in certain areas or if drugs may have been inappropriately used.

· Sustainability. We believe it is important that deworming programs are sustained over time, as reinfection is rapid and a one-time treatment may have little long-term effect.5 Are the programs supported by Deworm the World sustained over time? 
We could not agree more! Sustainability is our ultimate goal, and as we have stated, we work to build government capacity to make sure all the pieces (high level political support, policies and funding, targeted operational plans, effective training, distribution and monitoring and evaluation systems, etc.) are in place. 

It isn’t terribly difficult to deliver drugs once. The challenge is delivering treatment to the same at-risk children each year, and our work to remove barriers and strengthen systems is to ensure these children receive regular treatment. Over the long-term, water and sanitation levels must improve to eliminate the problem, but our focus is on worm control and thus our key aim is to support programs to deliver treatment once or twice per year to every school-age child for as long as treatment is needed. 

Given that we are now moving into an era where large scale school-based deworming programs are a reality, the key next question we are addressing is the issue of what do we do next. Specifically, how do we adapt treatment protocols as transmission and prevalence rates diminish; for example, do we reduce treatment frequency from once a year to once every other year? We are currently working with academic partners to model field data to help develop guidelines to inform program activity. 
· Impact of technical assistance. What is the impact of Deworm the World's technical assistance on country programs? How do country programs change after receiving assistance from Deworm the World? Are countries able to access drug donations without Deworm the World's assistance? 
Our technical assistance packages improve program quality in a number of ways, including:

1. Facilitating and strengthening relationships among Ministries and all other program partners, including the development of cross-sectoral school health committees to oversee the program and the identification of roles and responsibilities across partners. Key to the sustainability of school-based deworming is the relationship between the Ministries of Education and Health, and we work to foster and support this collaboration.

2. Conducting prevalence surveys to inform treatment strategies (where and how often treatment is needed). Here we work to build a team of local staff to undertake these surveys, including training local lab technicians on the World Health Organization approved methodology as well as local technical managers to oversee field teams.

3. Developing work plans, budgets and implementation schedules tailored to each country context. We are able to advise governments on how to structure implementation details as well as ensure that all line items are properly accounted for in budgets.

4. Procuring and distributing drugs. This includes ensuring that the appropriate type and amount of drugs are ordered, clearing shipments through customs, identifying safe and dry storage as well as overseeing the division of drugs to school-sized allotments and their distribution from national to school level. 

5. Advising on the design of community awareness campaigns, which are an essential component of each program and must be adapted to local context. These campaigns ensure that communities are aware of the program and understand the benefits. We credit much of the great success of these programs to the effective awareness campaigns, which help mobilize both students and non-enrolled children to attend school on deworming days.

6. Developing of training materials, which are specifically adapted for each program. We also advise on the training cascade, train the Master Training team, and help monitor the roll out of the training cascade, which trains Ministry of Education and Health personnel from the national through to the school/community level. 

7. Supporting government teams in preparation of deworming days, including communicating with district and sub-district teams, ensuring all materials are in place, and monitoring all ongoing processes and overall logistical support. 

8. Developing a monitoring and evaluation system for the government, and auditing completed report forms. Where needed we have also supported data entry of these reports.

In terms of access to drugs or any support, the answer depends on the country. We help direct donations to programs that otherwise would not have access to drugs to help ensure that they are able to deworm children. Of the countries we work with, which are currently unable to access drugs from other sources: some may never be able to do so, some may be able to access other donations once the new drug donation commitments by Glaxo Smith Kline and Johnson & Johnson are scaled up, and some will eventually be able to set up procurement systems so we are supporting them in their initial years. Other countries are currently able to access and do receive drug donations from other donors, such as J&J. Finally, some countries already have access to drugs but need TA in other areas. We are very excited about the additional drug donation commitments made by GSK and J&J, and as a result access to drugs will soon be much less of a barrier to school-based deworming programs. 

· Advocacy. Has additional funding for deworming resulted in (a) more government funding for deworming with no offsetting cuts, i.e., increases in total medical budgets; or (b) more government funding for NTD control at the expense of other health spending? If (a), how has the increase in funding been financed? If (b), where have cuts been made, and to what extent has funding shifted from other worthy health spending? 
Ministries of Health recognize the importance of controlling worm infections in school age children, however, given limited resources and competing priorities it can be challenging to sustain mass deworming programs. Here is where Ministries of Education are stepping in to fill the gap so that programs can be implemented without diverting essential health funds. Because the intervention is safe and simple, teachers, with support from the local health system, can administer treatment with minimal training. Key to this process is the strong relationship between Health and Education Ministries, whereby Education takes the lead in managing and financing the program. 

Ministries of Education are prioritizing deworming because of impacts on access to education. Deworming leads to clear health impacts, including improvements in anemia, malnourishment and cognitive and physical development. However, what makes deworming such a cost effective intervention, and an overall best buy for development, are the resulting effects on school participation and education overall as well as long-term impacts on literacy and earnings. As a result of this evidence, the Copenhagen Consensus Center has identified deworming as one of the most efficient and cost effective solutions to global challenges facing us today.  


As school-based deworming is one of the most cost-effective ways to increase school attendance, it has become an education policy priority and Ministries of Education are investing in these programs. Here, support from the Fast Track Initiative, whose goal is universal education for all, provides a new funding source for Ministries of Education to implement these programs. There are of course a number of priorities for the education sector as well, but ultimately children cannot learn if they are missing school or if they are too tired or listless while there. While we cannot control the overall quality of instruction in schools, what we can do through school-based deworming is improve the quality of the child’s ability to attend school and absorb whatever education is given to them. 

Room for more funding?

Deworm the World told us that it would use additional funding to provide assistance to additional countries and to conduct more disease mapping.6 We do not know how much in additional funding Deworm the World would need to fully fund these activities.
As the central mandate of DtW, we have identified various key barriers to large scale sustainable school-based deworming and work to raise funds to direct to country programs or to supporting specific pieces to start up or strengthen these programs. The demand for action is great, and funding needs are greater than just the services we are able to provide to programs. An important piece of expanding school-based deworming is not just the capacity of what we plan to do in a given year, but the overall needs to reach the WHO target of reaching 75% of at-risk children (these are numbers we’ve estimated). 

If you’re looking for specific numbers on what we need to fill funding gaps for our goals in the coming year, we can provide estimates. However, an alternative way to view this is not how much funding we need to fill gaps but how much we can do with additional funding. For every investment of USD $0.50 we can guarantee that at least one additional child is dewormed. 
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"Single-dose oral therapies can kill the worms, reducing … infections by 99 percent … Reinfection is rapid, however, with worm burden often returning to eighty percent or more of its original level within a year … and hence geohelminth drugs must be taken every six months and schistosomiasis drugs must be taken annually." Miguel and Kremer 2004, Pg 161.
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"GiveWell: What would you do with more funds?
Deworm the World: We would be able to respond to the increasing demand from countries. We work with country specific programs with budgets for school-based deworming, and with additional funds we would be able to respond to more countries that request support and meet our criteria.
GiveWell: Is there anything that you guys would do differently now if you had more money?
Deworm the World: While we wouldn’t do anything differently, in addition to being able to respond to the increased demand with additional funding, we would be able to overcome a common bottleneck, which is the mapping. We would very much like to identify additional funding to support this process, as it is essential to move forward with any targeted, evidence-based program."
Alissa Fishbane, phone conversation with GiveWell, June 17, 2010.

