Charity Review Assignment

Robert Mundy

Against Malaria Foundation
Part 1

1. “What do they do?” section 
Does this section give you a clear picture of the charities' activities, to the point where you can picture how donations are spent?
AMF spends its money on a single activity that is intuitively important, so I had no difficulty assessing what the organization does. The charity’s process of vetting applications for funding, shipping nets, and proving that bednets were delivered with pictures is also easily understood. 

2. “Does it work?” Section
Does this section use reasonable methods and use reasonable conclusions to assess the extent to which this charity meets the "impact" criterion laid out at http://www.givewell.org/impact-analysis?

After consulting the impact analysis GiveWell page, I decided to answer this question using two criteria in the excerpt below, bolded emphasis my own:

 “In general, we require evidence that…health-related supplies (such as condoms and insecticide-treated nets) are used appropriately and consistently by beneficiaries…”
So this section must discuss whether AMF bednets are used correctly at all, and then discuss whether it is likely they will be used correctly in the future. The first and third bullet points address appropriateness. The fourth bullet point explicitly mentions consistency. Accordingly, the section adheres to impact analysis principles. 

I was thrown off a bit by the second bullet point, however:

“Do high-risk populations (i.e., pregnant women and children under 5, living in areas with high rates of malaria) receive them?”

I can see why high-risk populations relate to a determination AMF’s impact. If high-risk groups receive bednets, it is much easier to believe that lives are being saved. But if ITNs were delivered to middle- or low-risk people and still saved lives, couldn’t an equally significant good still hypothetically be accomplished (the same number of lives saved)? While I certainly believe that high-risk individuals should be targeted by life-saving programs first, this query seems to suggest that AMF must do so to prove that its program works. I agree that their burden of proof should be lower if they do so, but that doesn’t mean they have to in order to prove that their program works.
2a) Does the review discuss any relevant evidence base for the general kinds of programs the charity is running?
The report links to the GiveWell page about the effectiveness of ITNs at the very beginning of the section. I prefer this greatly over mentioning such evidence merely as a footnote or as “additional information,” as often occurs charity sites. Before I even begin to examine a specific charity, I want to know how its type of program in general is received by research and portrayed by previous aid practice, so I appreciated your setup. 
2b part 1): Does the review competently address the question of whether there is evidence of the charity's past impact, including both "direct" evidence and evidence that the charity has executed proven programs in ways that are likely to replicate their results?  

The review confirms that direct evidence including pictures and video of AMF projects is available. As far as replicating proven programs, the review implies that what constitutes an effective bednet project is still an open question: “The conditions under which successes have been achieved are relatively unclear.” So determining whether AMF is following a good model isn’t easy, even if the review were to includ more analysis of this subject. I certainly wanted to learn more about AMF’s model as it relates to other, successful bednet distributions, but if there is no obvious best method for ITN delivery, then I might not get my answer even if GiveWell were to pursue this angle.

I was curious why there wasn’t a consensus on ITN best practice, so I consulted Givewell’s Program page for bednets. I determined the reason was that a small sample size of successful projects made causation difficult to prove. 
2b part 2) Does the review explicitly raise and reasonably consider all strong "alternative hypotheses" for any empirical patterns noted as evidence of impact?  

The review does not mention alternative hypotheses. 
2c) Does the review make reasonable conclusions regarding the likelihood of future impact, considering past evidence?
The review does so quite easily. The site’s burden of proof for answering this question is smaller for AMF than other charities that provide more information about their work. Since AMF cannot provide longitudinal reports or follow-up surveys, GiveWell can confidently say that no one can reliably tell if AMF’s projects will maintain long-term value. While other ITN projects can be used as vague predictors of AMF’s future success (which GiveWell does mention), those projects cannot substitute for specific evidence, and GiveWell correctly makes a guarded, reasonable conclusion about the charity’s future impact.
2d) In assessing empirical evidence, has GiveWell used the best analytical methods available?  Would other analytical methods be more helpful in reaching reasonable conclusions and predictions?  (Please follow footnotes and read any Excel sheet attachments to the extent that it would help answer this question.)

Yes. Again, since GiveWell lacks certain information, their cautious assessment is appropriate. Changing to a different analytical method wouldn’t change three basic facts: AMF provides a lot of bednets, the organization is very transparent, and their work lacks long-term study.
2e) Does the review make a reasonable assessment of possible negative/offsetting impact, as discussed in the "impact" framework laid out at http://www.givewell.org/impact-analysis?

GiveWell’s assessment seems fair. AMF’s projects are unlikely to disrupt local economies or impede government projects. Bednet delivery does not constitute a labor or capital intensive endeavor, so the risk of an unexpected externality is low. 
3. "What do you get for your dollar?" section.  This section addresses the "cost-effectiveness" criterion laid out at http://www.givewell.org/cost-effectiveness.  

3a) Are there issues with the estimates given by GiveWell (ways in which they could be substantially overstated or understated) that are not noted?
I checked the ITN cost-benefit calculation. I can’t figure out how you came to your estimate. The explanation of my thought process and math are below

I first turned to footnote 50 on the bednet program page (“Program: distribution of insecticide-treated nets (ITNs) to prevent malaria”): 

“Mathers, Ezzati, and Lopez (2007, Pg 8, Table 3) implies that each episode of malaria averted counts for 0.1 DALYs, and that 1 in approximately 320 cases (the ratio between deaths and episodes) results in a death and thus an additional 33 DALYs. This in turn implies that $5-31 per DALY is equivalent to $0.57-$3.51 per episode averted, and so ~$182-$1126 would avert the ~321 episodes necessary to avert a single death.”

I was confused by some of the numbers. Specifically, why does a death = 33 DALYs? So I tried the calculations myself to see if, given this information, I could reach the same final figure you did).
1 death (33 DALYs) + 320 non-lethal cases (32 DALYs) = 65 DALYS
At a cost of $5-$31 per DALY…
For 321 cases: $325-$2015

I tried several other ways to reach your figure, but I couldn’t do it. The part of your brief explanation I don’t get it is: “This in turn implies that $5-31 per DALY is equivalent to $0.57-$3.51 per episode averted. “

I’m clearly missing something, because I don’t see how you reached this figure. I don’t think my calculations reveal a bad GiveWell analysis; I think they prove I am bad at math. But either way, could you clarify how this figure was reached? It’s essential that the cost-effectiveness figure be readily understood by casual donors, since such a significant part of AMF’s silver medal rating hinges on that number.
3b) Is GiveWell's conclusion the most firm that can be reached with relatively little work?  Are there adjustments and/or other methods and sources that would lead to a different, and better, estimate of cost-effectiveness?
See above for my thoughts on GiveWell’s cost-effectiveness conclusion.
4. "Room for more funds" section.  Does this section clearly address what is known about the likely impact of additional donations?
I was very satisfied by this section. I reviewed the Malaria Advisory Group’s positive assessments of unfunded charities to understand how AMF reached their conclusions. I liked the questions AMF raised about each project. If anything was unclear about distributions, statistics, or funds, they inquired. GiveWell asked for the right documentation, and got it. Mr. Mather’s assessment of AMF’s room for more funds was also a key piece of information for the review to include.  
Unanswered Questions section
This section seems a little paradoxical. On one hand, you aren’t sure which ITN projects are most likely to succeed. (You mention this elsewhere in the review as well). But you then inquire about characteristics that seem to be portrayed as success indicators. Are you assuming that these questions are the most valuable ones to ask, given what the 3 long-term studies indicate on the ITN programs page? Is your goal to say, ‘we aren’t sure precisely what to look for, but these are pretty safe indicators that we would like for AMF to prove exist?’

As I mentioned earlier, there also seems to be a divide between the “appropriately and consistently” criteria and the “children and pregnant women” criterion. In this section, your questions about properly installed nets and nets that remain in good condition seem to cover appropriateness and consistency, which are portrayed as the most essential assets in the “What versions of the intervention are best?” section on the ITN program page. I’m still thrown off by the high-risk group concern, though.

Part 2
Footnote Spotcheck Please spot-check at least five of the footnotes in this review (i.e., follow the footnote and open any relevant document or website).  For each, please write your assessment of whether the citation is accurate both in letter and in spirit.

4. You can view all completed distributions at Against Malaria Foundation, "Distributions." Newer (and thus not yet completed) distributions are listed first; to see photos, click through to later pages and look for a project with a filled-in, rather than grayed-out, camera icon. An example of a completed distribution with photos is at Against Malaria Foundation, "Nsambe, Neno District, Malawi."

Usage in GiveWell’s Review: The Distributions page provides evidence that nets successfully reach their destinations.

Usage in original context: The same. I appreciated the detailed footnote, which explains more explicitly than the AMF website does how to determine if photos and video are available for a project.

5. Data taken from Against Malaria Foundation, "Distributions" on June 14, 2010. Data compiled in GiveWell, "AMF Distributions." 
Usage in GiveWell’s review: The distributions page on AMF’s website is used to support the claim that 95% of AMF-associated charities have provided at least some form of post-distribution evidence (picture, video, or a report). GiveWell compiles distribution data in an XLS file to support this claim as well.
Usage in its original context:  I don’t see where the 95% figure comes from. Where can I find 
support for this figure, and the other percentages listed in this paragraph?

8. Lawson and Tottle 2008, Pgs 2-3.

Usage in GiveWell’s Review: Lawson and Tottle’s review supports the claim that nets are not being used properly in some instances, creating “room for concern” about long-term project effectiveness.

Usage in original context: Lawson and Tottle are generally positive, but they do insist on follow-up evaluations to ensure project effectiveness.
9. Robert Mather, email to GiveWell, June 23, 2010.

Usage in GiveWell’s review: GiveWell mentions that summary reports (which may address concerns about long-term effectiveness of AMF projects). 

Usage in its original context: Mr. Mather does mention a September release time. An AMF blog entry dated Nov 30 says, “we expect progress in this area in the next few months.” (http://news.againstmalaria.com/) 

12. Against Malaria Foundation, "MAG notes on proposals that could only be partially funded due to funding constraints (June 2010)."
Usage in GiveWell’s review:  The MAG’s notes are used to confirm that many projects could not be funded, though AMF would have liked to fund them. This confirmation supports the claim that AMF has substantial room for more funds.
Usage in its original context: The document is an internally circulated discussion between MAG members about the viability of each project. The members’ aim was not to support a claim of room for more funding (it was to review each project), but it still stands as solid evidence for GiveWell’s claim.

Fairness of summary.  Having read the entire review and spot-checked footnotes, please read the summary at the top of the review.  Does it accurately and fairly summarize the content of the full review?

Yes. Every major aspect of the review is included.
Independent assessment of the charity.  (see the assignment page for more details)

· Is there any publicly available information that calls into question GiveWell's assertions about the charity's activities, evidence for impact, evidence for cost-effectiveness, or room for more funding?

· Does this independent assessment raise any important issues not discussed in the GiveWell review?

Assertions about charity’s activities

AMF does exactly what GiveWell describes. 
Evidence for cost-effectiveness

AMF asserts that $100 in bednet donations saves a life. This statistic is at odds with your own. The AMF estimate bases this figure off of a base assessment that 160 bednet years saves one life. From here, AMF assumes that a net has a 4 year lifespan, and two people on average sleep under a net. Accordingly, 20 nets equal 160 bednet years. At the cost of $5 a net (they are being conservative; the actual amount is closer to $4.33), this means that 20 nets cost about $100. 

The low-end estimate GiveWell provides is $182, almost twice the amount that AMF asserts. I don’t think a difference of 82 dollars creates a significant accountability issue, nor does it negate the basic cost-effectiveness of ITN programs. But I think charities are overzealous with cost-effectiveness breakdowns. Organizations like AMF which strive very particularly to achieve transparency and accountability might benefit from a more informed figure (if, in fact, the GiveWell figure is actually better estimate). 
In terms of GiveWell’s review, perhaps mentioning what AMF quotes as a “lives saved” figure by way of comparison to GiveWell’s would be useful by itself.

Evidence for impact

Regarding the Post-Distribution Studies, an AMF’s blog entry dated November 30 says, “we expect progress in this area in the next few months.” 
It would seem that long-term impact would vary immensely between AMF projects. AMF has at least 50 unique distribution partners that operate in dozens of countries. They’ve distributed 1.3 million nets in 6 years. I anticipate large disparities in long-term effectiveness as a result, though given AMF’s vetting process no project should prove worthless. I think GiveWell’s comment regarding net utilization in the long term, “many do and many don’t,” accurately sums up my sentiment. 
Evidence for more funding

Recalling the projects that were well-liked but couldn’t be funded, I tried to find these charities on AMF’s website to see if I could donate to them individually. My logic was, if these charities seemed accountable enough to be funded outright by AMF, but couldn’t be simply because the money wasn’t there, perhaps AMF has mentioned this on each individual group’s fundraise page. An endorsement directly from AMF would probably boost donations to such projects. I didn’t find such an endorsement, which was somewhat disappointing. When I visited AMF last year to donate to a friend’s malaria bednet project, I would have appreciated such insight from the Malaria Advisory Group that might have informed my donation. Clearly, they are already doing this sort of analysis; why not put it up?

Important Issues not discussed

Given the two essential questions left unanswered about AMF—long-term effectiveness and consistent proof of proper net use—one might question AMF’s Silver Medal ranking. As I mentioned in my previous review of Village Reach, the newness of a charity raises concern as well—though AMF has succeeded wonderfully at mobilizing individuals to fundraise for an important cause, I wonder about the sustainability of an endeavor that lacks a proven track record.
But the biggest point in AMF’s favor (and the reason, I suspect, that the charity earned the highest rating awarded to any malaria-related charity) is its commitment to transparency. Like VillageReach, AMF will most likely continue to report new findings and update its methodology in a very clear way. Whatever doubts I harbor about AMF’s unanswered questions are outshined by the charity’s very obvious goal to constantly reprove its accountability. If GiveWell felt similarly about its AMF conclusion, perhaps emphasizing the evaluation in such a way at the end of the review might be helpful. I envision a “Bottom Line” section similar to the one used in the Village Reach review regarding Cabo Delgado. I suggest this because there I felt a disconnect between the summary at the top of the page (which compares AMF favorable to other, less transparent net-distribution projects) and the “Unanswered Questions” section at the end. Perhaps a reminder of why AMF deserves kudos might best explain the Silver Medal ranking and allow the review to come full-circle. 
The 100% concept that AMF employs that allows all of donor money to go to bendets is a wonderful way to connect donors to their causes. But without somebody paying for administration, fundraising, distribution, and education on proper bednet use, anti-malarial charities obviously wouldn’t function. I was happy to see a simple, transparent explanation of how the entirety of a donation can go to bednets. Private donors pay administrative costs, individual partner groups pay for education and distribution. The answer wasn’t surprising, but stating it in clear English and prominently on the website was a plus. If AMF earns praise for its willingness to be open about itself, the 100% concept might be worth mentioning (though I understand it relates only in a secondary sense to impact and cost-effectiveness).
Sites visited

AMF pages: 

http://www.againstmalaria.com/AboutUs_CharityStatus.aspx
http://www.againstmalaria.com/AboutUs_Trustees.aspx
http://www.againstmalaria.com/AboutUs_ContactUs.aspx
http://www.againstmalaria.com/AboutUs_MAG.aspx
http://www.againstmalaria.com/popups/netsoneChild.aspx
http://www.againstmalaria.com/findoutmore.aspx
http://www.againstmalaria.com/About_5Dollars.aspx
http://www.againstmalaria.com/aboutus_thanks.aspx
http://www.againstmalaria.com/onechild_netstatistics.aspx
http://www.againstmalaria.com/downloads/HowardPA-BednetImpact.pdf
http://www.againstmalaria.com/downloads/Cochrane_review_on_ITNs__update_2004_.pdf
http://www.againstmalaria.com/Distribution_Partners.aspx
AMF Blog
http://news.againstmalaria.com/
AMF Facebook page
http://www.facebook.com/pages/The-Against-Malaria-Foundation/250342855097
Charity Commission page for AMF 

http://www.charity-commission.gov.uk/ShowCharity/RegisterOfCharities/CharityWithPartB.aspx?RegisteredCharityNumber=1105319&SubsidiaryNumber=0
GuideStar page for AMF

http://www2.guidestar.org/ReportNonProfit.aspx?ein=20-3069841&name=against-malaria-foundation#
National Center for Charitable Statistics page for AMF

http://nccsdataweb.urban.org/orgs/profile/203069841?popup=1#overview
Financials

http://www.guidestar.org/FinDocuments//2009/203/069/2009-203069841-05691338-Z.pdf
Bottom line.  Please summarize whether you feel GiveWell has reached a reasonable assessment, based on the most relevant available information and best available analytical methods and data, about the extent to which this charity meets its criteria.
GiveWell’s assessment is reasonable. It does not stray toward unsubstantiated assumptions and it even points out certain key missing pieces to the story of AMF’s effectiveness. For these reasons, I can believe that a positive evaluation was not made without careful consideration. 
I think much of my hope for the success of AMF’s activities rests on its yet-to-be-released long-term studies. Only then will I know for certain that AMF’s work adheres to GiveWell’s primary impact principle: that the charity changed lives for the better. I anticipate that this information will be included in GiveWell’s assessment as soon as it is completed and submitted for review, so I look forward to seeing your analysis of it.
Typos:
Footnote 5. Data taken from Against Malaria Foundations, "Distributions" on June 14, 2010. Data complied in GiveWell, "AMF Distributions."

-Foundation, compiled

GiveWell pages visited

http://www.givewell.org/international/technical/programs/insecticide-treated-nets
http://www.givewell.org/what-do-our-ratings-mean
http://www.givewell.org/international/technical/criteria/financial-metrics#Assetstoexpensesratioovertime
http://www.givewell.org/impact-analysis?
GiveWell AMF sources visited
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