Email from PSI (Kim Longfield, Director, Research and Metrics) to GiveWell, October 23, 2010

Hi Natalie,

 

Responses to your last round of queries are below. Please let us know if you require any clarification. Thanks again for your appraisal of our work – it’s really helpful for us to get an impartial view of how we’re doing. Have a great weekend and enjoy your visit to our platform in India.

 

Kim

 

************

We see little evidence from the TRaC surveys of behavior change over time

There are no studies from after 2007 listed in the TRaC Performance Review
 
We’ve had difficulty with our website developers – they haven’t posted the 2008, 2009 and 2010 TRaC data that was sent for the Performance Review. Nadja and our data analyst have created the attached table for you. It summarizes behavior change over time according to key indicators in each health area. The concentration indices are also provided. 

Studies with two rounds of data are highlighted in yellow, and within those, the significant differences are highlighted in blue. Significance levels are indicated with stars, and a key at the top of the spreadsheet explains what the stars mean. 

The updated Performance Review will be posted to the website a.s.a.p.

 

*************

We find it difficult to have an aggregate view of whether PSI's products are being used because it is not clear whether available data on usage corresponds to users of PSI's products specifically and whether it covers a large or representative portion of PSI's activities
 
We don’t typically analyze our TRaC data by brand users. We’re interested in determinants of behavior and category use (i.e., condom use, not just use of PSI’s condoms). We do collect data on brand use (our brands and others) in our TRaC surveys in order to calculate DALYs averted from our behavior change programs. Currently, we only segment users on brand used when we do more in-depth studies on brand equity – we’ve completed two pilots and are collecting data in another two countries now.

 

**************

Could you tell us more about what you do to assess whether crowding out of private distributors is a problem? Would it be possible to share the global pricing study from 2007 (mentioned on page 70 of the document "Delta Companion - Price P)?
 
You told us that PSI collects data on product sales by the public sector, other NGOs and institutions, and the commercial sector in order to calculate its market share. How does it obtain information on the volume of sales by other entities?


Assessing the role of private sector brands (which is how we interpret “private distributors”) varies in rigor depending on local market share sources, which can range from pretty strong where we have Nielsen/RI data, to a best guess internal estimate.  Public sector data usually comes from Ministries of Health. TRAC and MAP data can also help triangulate this information by providing trend data.
 
So far, there has been little “crowding out” since social marketing only makes sense where the private sector share and investment is insufficient for having public health impact.  Moving forward, PSI’s job via the Total Market Approach (TMA) is to create a “crowding in” environment through our pricing, category demand creation, and clear segmentation strategies. This will be especially important in economically viable markets that show growth and maturity (examples are South Africa and Kenya).

You're welcome to use the 2007 Pricing Study, but I'll need to send you a copy next week. The copy I have won't open and I need some time to get it from our Marketing Director who's on his way back to Kenya. 

*********

We have used data from the 2008 Cost-Effectiveness Report to calculate PSI gross spending on condoms, ITNs, other contraceptives, and other products. Do you know whether this data is available for 2009?
 
The 2009 data aren’t yet ready. We’re working on that now.

 

***********

The information you sent indicated that PSI has funding gaps in a number of areas. Might you be able to tell us how these gaps rank in terms of priority? Does the size of a donation effect how it is used?
 
The priority would be as follows:

·        Reproductive Health

·        Child Survival

·        Tuberculosis

·        Pilots in smoking, obesity, and diabetes

 

The size of the donation doesn't affect how the money will be used.  Determining where to invest funds will be based on burden of disease and the opportunity to implement programs.


*********end*********


Kim Longfield
Director, Research and Metrics
Population Services International
http://psi.org/research
