Email from Nyaya Health (Ryan Schwarz, Director of Operations) to GiveWell on March 14, 2011

Hi Natalie - 

Thank you again for passing this along; it's an extremely impressive audit of our work. I've worked with Duncan Maru, Co-Founder and President of Nyaya, to address your questions. I've attached a Word version of the website draft with some comments and will also address your questions here. I'd also be happy to have another phone call with your team however this week might be tough. My schedule is quite tight but please let me know if there are times this week that would work for you and I'll do what I can; if not this week I'm very flexible the following week. Duncan would also be happy to speak with you and in particular is not working on Tuesday if you have some time to speak then.

To address each of your questions:

1. Quality of care - 

· I'd be happy to put you in contact with a couple clinicians who have volunteered with us at Bayalpata Hospital. As I've not received their permission I'd prefer to contact them myself and ask them if they'd be willing to speak with you first. I know at least a couple of them are not currently in the USA - would you be able to email them questions? 

· I've spoken with Dr. Michael Polifka, currently in Liberia, who is happy to speak with you. 

· I hope to get in touch with one or two others and will let you know as soon as possible.

· As we spoke about in our initial conference call I want to clarify that the quality of care is not the same quality of care we provide at hospitals in the USA. I think speaking with Duncan - who is both our Co-Founder and a current resident physician - might offer you a better understanding of this dynamic. It is a challenging dynamic wherein the care Bayalpata provides is vastly superior to everything else offered in the region, however it is still a far cry from the "high-quality care" we have access to in the USA. As an organization we strive to provide the best care possible in such a resource-limited environment, however it is a continued challenge for Nyaya and for many other organizations working in similar settings globally. I've attached a paper that we have just submitted for publication that I think you might appreciate on this exact topic; please do not circulate this as it is embargoed until publication. I hope to be able to connect you with a few other clinicians, and I and Duncan are also happy to speak with you about this further.

2. Cost effectiveness - 
· This is a critical question, a central one in the development field generally, and one frought with challenges. Nyaya seeks to be a leader in this area, though we have yet to overcome several hurdles in doing impact evaluation and cost efficiency well. We appreciate the insight and motivation you have provided us to go forward with this and have spent time this weekend putting together some of our thoughts on Nyaya's work in this area. It is all still in draft form, and unfortunately we did not have time to add costs, only outcomes, but we hope it will offer you some further insight into our work and how we have approached these issues over the last 5 years. We have put together a document that summarizes some of our thoughts on the issue accessible via the wiki at here. We have also updated our expansion costing document with a tab called Impact Summary, attached and accessible via the wiki at here.  
3. Room for more funds - 

· We have set our fundraising goal for 2011 at $400,000 (in addition to the ~$100,000 we had on January 1st). Since January 1st we have raised or received commitments for approximately 35% of that and are hopeful that in the next 9 months we will be able to raise the remainder. While in the current economic climate it is quite difficult to project fundraising success even 6 months out, we are hopeful that we will be able to maintain a minimum fundraising balance of $400,000 annually through 2013. In fact, if we are to expand our community health programs, surgical capacity and other clinical services in 2011 as we have discussed, our basic operating costs will be approximately $400,000 in 2012 without any further expansion (so raising any less than $400,000 would mean scaling back). So, while it is difficult to make such claims in the current economic environment, we aim to continue to fundraise and spend as you have articulated. The summary in your draft seems appropriate from our current outlook.

4. Negative/offsetting impact - 

· As you have read in many of our documents, prior to Nyaya's arrival in Achham there was a significant dearth of healthcare available. The little that was available was primarily private "medics" providing low-quality care with little or no training and questionable medications, at extremely high prices. Since 2008 - when Nyaya first began seeing patients - two things have occurred in parallel in Achham. The first is that the government has indeed begun to invest more money in Achham. For example, the hospital mentioned in many of our documents in Mangalsen now has 2 doctors at it, c-section capacity, and other services not previously available. While these services are still inconsistent, of questionable quality, and merely scratching the surface of the disease burden in the region, there has undoubtedly been increased investment and development in the region from the public sector. The second thing that has happened in parallel is Nyaya's work. We would in no way claim to be wholly responsible for the injection of funds into Achham, however we do believe that our advocacy, direct contractual agreement with the government, and continued partnerships with local health authorities has been impactful in effecting investment in the region. In parallel we have also seen (anecdotally - no data to back this up) a decrease in private "medicals" operating in local villages. We hope this trend will continue as community members begin to rely more on effective health facilities. 

If Nyaya had not begun working in the region it is likely that there would be a) no Bayalpata Hopsital, b) higher numbers of private "medicals" operating in the region, and c) less public sector spending in Achham, including both the money the government supplies Bayalpata Hospital with as well as a portion of the increase in funding to other health facilities in the region. Government funding has historically been centered in the eastern and central regions of Nepal and it is likely that the increase in health funding Achham has seen in the last few years would not have been as great had Nyaya not begun our work. 

Staff currently working at BH would likely be working in one of three opportunities if BH did not exist: 1) private "medicals" in local towns, 2) a local health post, or 3) migrate to other regions, including India, for other work opportunities not necessarily health related. As we have discussed, both private "medicals" and health posts in the region are unregulated and typically provide poor-quality care, medicines and have high rates of absenteeism and stock-outs. It is our hope that by bolstering the public sector health facilities in the region we can decrease the number of health workers providing unregulated care in such facilities and we have seen at least anecdotal evidence of such.

5. Other concerns - 

· Security - Security has never been a problem for us. While there is the occasional hoodlum or drunkard causing a commotion, we have never had significant security issues. While many speak of the dangers of the Maoists in the region and other security concerns, we have never experienced anything of the sort. That said, we are also on excellent terms with the Armed Police Force battalion that is stationed at the bottom of the hill the hospital sits on and they have helped us in the past with difficult situations. All said, security has never been a barrier to our work or a danger to Nyaya staff or patients.

· Location as a barrier - Yes, location is certainly a barrier to care. In fact, location is one of the largest barriers to care for the Achham district; poverty and lack of infrastructure/development being the two primary others. Achham is an extremely rural area with limited roads/transport access and the population is very poor making travel even more challenging (due to high costs as discussed). 

When Nyaya first began its work we opened the Sanfe Bagar Health Center (2008) in Sanfe Bagar to particularly address the issue of location. SB is the transit hub of the region and also a bazaar where people come to purchase supplies and food stuffs. It was also where the road literally ended in 2008 and accordingly seemed like an opportune location for a clinic. In 2009 Nyaya partnered with the MOHP to rehabilitate and scale up services at the Bayalpata Hospital. BH is approximately 3km from Sanfe Bagar (essentially up a hill) and was built in the late 1970s. It was built in its particular location as it was a point centrally located for a very rural and dispersed population. So, while BH is certainly difficult to access for many, it is nonetheless situated in an opportune location to minimize the degree to which location is truly a barrier. To illustrate concretely exactly how far our patients travel, please refer to page 11 of our 2010 Annual Report. The pie chart shows that over 20% of patients presenting for x-ray services had walked more than 10 hours to reach BH. 

Location is unfortunately a barrier to patients accessing care and is one of the primary motivations for significant expansion of our community health worker program. By employing CHWs throughout the region we can more effectively penetrate the rural areas through health education, health promotion and follow-up of patients in their communities. Additionally, it is our hope that through continued work with the communities we will also be able to bolster the capacity of regional health posts. This is a medium-term goal and something that we do not currently have the capacity for. It is nonetheless a goal of our work and we hope that the community health worker program will lay the necessary foundation for further decentralization of health services throughout the region to most effectively address the difficult location and rural environment Achham poses. 

We hope this provides you some further insight into our work and would be happy to answer any other questions. As above we're also both available to speak on the phone.

Best - Ryan

