PSI (http://www.givewell.org/international/top-charities/PSI)
GiveWell staff members Holden Karnofsky, Elie Hassenfeld, Natalie Stone, and Simon Knutsson visited PSI's office in the Dadar section of Mumbai on November 9, 2010. We also visited two field projects in the Dharavi slum. We met with PSI's Neelam Vachani, Regional Director (Central India) and Anirban Mitra,Regional Program Director, Maharashtra.
PSI offices
The PSI offices are on the second floor of a building in the Dadar section of Mumbai. The offices, themselves, are nice. They were air conditioned. There appeared to be approximately 30 people in the office while we were there, perhaps 6 of whom were staffing a helpline PSI provides to clients with questions about HIV/AIDS and family planning.
We started by asking PSI staff for their professional backgrounds:

· Ms. Vachani: From Bihar state. She said it’s the poorest state in India, and it gets significant support from outside donors. She started her career as a teacher, then moved after two years into the development sector. She has been with PSI for 7 years. Before PSI she worked for DKT –Janani in Bihar for 8 years. 
· Mr. Mitra: Has worked in the development sector for 12 years. He has a MS in biochemistry Worked for BPWT in Calcutta. He has worked for PSI for nine years. He has worked in Mumbai for the last 4 years.
We then discussed two of PSI's projects in Mumbai: the Dharavi Safe Water and Hygiene Project and the Avahan program.

Dharavi Safe Water and Hygiene Project

Background

Note: We've written about Dharavi before on our blog at http://blog.givewell.org/2010/09/21/thoughts-from-dharavi-tour/
The project focuses on the control of diarrhea in Dharavi through the promotion of safer drinking water practices (through the sale of water purification tablets and solution), improving diarrhea control (through the sale of oral rehydration therapy and zinc supplements) and promoting hand washing. 
According to Mr. Mitra, PSI's baseline survey found that:

· 43% of stored drinking water was not fit to drink
· Incidence of diarrhea was 13.6% among children at the time of the survey

· For children under the age of five, incidence was 16.4%

· Fewer than 5% of caregivers are using water treatment products to clean their water. This includes boiling water.

PSI Maharashtra has recently completed the first round of this project, and wants to continue and expand it in Dharavi. So far, PSI has only covered a small area in Dharavi.

Visiting the project in the field
One of the primary ways PSI promotes its message and introduces mothers to safe water products is through door-to-door visits. We went with a PSI staff member (an interpersonal communicator or IPC) to a woman's home in Dharavi. The IPC sat down with the woman (a mother of a young child who was standing next to her) in her home and spent 5-10 minutes going through PSI's materials on safe water. She wasn't speaking English, so we weren't able to understand everything, but it appeared that she was explaining to the woman how PSI's products would help her. The IPC talked and the woman mostly listened. She asked a few relatively short questions.  At the end of the session, the woman took our 15 rupees and purchased PSI's SafeWater solution.

PSI staff translated for us, and we were able to ask the woman a few questions:

GiveWell: Had you seen the product you just bought before the PSI person came and offered it to you?


Woman: Yes, I had seen it in my friends' houses, and they use it.

GiveWell: Why did you decide to buy it?

Woman: I know that my friends use it and they like it.

We also saw a street performance promoting the use of safe water products. The performance was not in English, so we did not understand it. The performance consisted of five PSI staff members performing a play in the middle of a side street in Dharavi. About 50-75 people (mostly school-aged children were watching). PSI staff told us that the intended audience for this play is caregivers to young children, but because schools were closed that day for Diwali, lots of children were here watching. We did see a handful of women who appeared to be caregiver-age watching and laughing during the performance.
Questions and answers with PSI staff about this project

GiveWell: Are you planning to continue the project after the first round is complete?
Ms. Vachani: We'd like to. We haven't seen the final survey results, but we know the need is there. It's possible we won't have the impact we hoped for because this project was intended as a two-year project but we only implemented it for 1-1.5 years because of delays. Behavioral change takes time. Our goal for this project is increasing the % of caregivers who practice safe water practices. Baseline was 5%, so we're aiming for above 5%. We’re not saying if results are not good we’ll drop, since we know need is there. 

GiveWell: Why do you think the portion of caregivers practicing safe water practices in Dharavi is so low?

Ms. Vachani: I think the problem is awareness. The average monthly household income in Dharavi is 3000-5000 rupees per month, so the problem isn't affordability. A bottle of our safe water solution is 15 rupees. The commercial version is 30 Rs. Aquatabs is more convenient 10 rupees per ten tablets. Each tablet cleans 20 liters of water. So, it would come to about 30 rupees per month at one tablet per day.
GiveWell: How can PSI sell products for half the price of the commercial sector if these aren't subsidized?

Ms. Vachani: The commercial sector needs higher margins. We're not making a profit, so we pass on the profit we could have earned in the form of lower prices.
GiveWell: Does PSI only sell these clean water products or does it give any away for free?

Ms. Vachani: The government gives away a chlorine tablet for free, but what's given for free isn't valued. We sell products so that people value them and want to use them.  Also, the government distributed chlorine tablets are not as high quality as Aquatabs, which are individually wrapped in moisture resistant packaging to ensure that the chlorine doesn’t dissipate.

GiveWell: People could get something free but choose to buy it, why?

Ms. Vachani: To get free products, people need to go to public health centers. These are local centers, but they may not be functional or the products people want may not be available, so people don't go there as often.  Government centers are frequently stocked out of products, their hours of operation are not necessarily assessable for those who work, and it’s much more convenient for consumers to purchase products at their neighborhood shops and chemists.
GiveWell: Given that the commercial sector and government are already offering these products, did you ever consider focusing solely on promotion/marketing and not selling your own product?
Ms. Vachani:  If we only work on building demand (i.e., communication) we may create more demand than can be met by available products. Someone may want to purchase the product but it may not be within reach since it could be too expensive or not as available as it would be through PSI's distribution. If we generate demand, and then products aren't available, we won't have achieved very much. 
GiveWell: Did you see that there wasn't adequate supply of other water products in Dharavi?

Ms. Vachani: Liquid chlorine is available, although at higher cost, and tablets are not available in local shops or chemists. We work more on building awareness. The person who goes door-to-door carries the product so that people can buy immediately. We also make it available at the nearest shop. Once someone's purchased it and sees the product is useful, they'll go to the store to get it themselves. The first time it's easier to get it to them at their door.
GiveWell: It seems like the main issue regarding working only on demand is the risk of raising demand past supply. If you have an estimate of how much you'll raise demand, you should be able to estimate the size of that risk.
Ms. Vachani: According to our baseline research, fewer than 5% of caregivers of children under five treat their water with liquid chlorine or tablets.  Basically the market for these products doesn’t yet exist and we are trying to develop one.  Since there is little demand, there are few available products on the market.  Hopefully enough demand will be generated so that other commercial products enter the market.  If we just build demand, supply wouldn't be in our control. That includes characteristics like the look/feel of the product, the smell, the availability, etc.  Also, if I know it's available but not exactly where, that's difficult because someone may ask us where to buy the product and we can't tell them. We want to close the sale when we go door to door.  I’m not saying such models don’t work but we haven’t tried in this program. It's good to have control of product. 
#3 – Avahan program, in Dharavi
Background
PSI’s role in the Avahan program focused on reducing HIV by promoting and increasing access to condoms for clients of sex workers. In this program, PSI focused on increasing awareness in designated "hotspots," areas in which there is a high degree of sex worker activity. PSI also worked to ensure that there was adequate access to condoms in those areas (e.g., at least 15 outlets offering condoms in a 100 meter radius of a brothel).
Avahan is a Gates Foundation-funded program, and PSI had the opportunity to do multiple TRaC surveys to assess progress. The surveys are designed to track the impact of behavior change communications activities, and to allow mid-course corrections, if needed.  The office presentation included summary figures from the surveys which we discussed with PSI staff.
Field visit
As we were driving in Dharavi, we saw a group of approximately 20-30 men clustered around a stall on the street. PSI staff told us that this is a street performance aimed at building awareness about condom use. The stall consisted of a PSI staff member drawing people over to the stall with his performance and a game posted on the stall's back wall that those watching could play. The game was focused on choices men make when they interact with a sex worker. For example, the PSI staff member would say, "you might be drunk, but if you can still negotiate with the sex worker over the price she'll charge, you're able to put on a condom." 
Our impression was that the people watching the performance were engaged and interested.

Other questions and answers with PSI Staff
After introductions, PSI staff presented an overview of the organization with a focus on PSI India. The presentation focused on two of the programs PSI is implementing in Mumbai, one focused on HIV/AIDS and one focused on clean water. During the presentation, we had an opportunity to ask several questions related to PSI's activities:

GiveWell: This presentation has primarily been about projects focused on narrow geographic areas. Does PSI still distribute/sell products outside of these specific projects?

Ms. Vacahni: In states with no programs, we still continue distributions of condoms, pills, etc. For example, we just transferred social marketing of condoms to the government in certain districts but our condoms and supply chain are still in use there.  Our geographic focus is a function of funding levels.  If more funding were available it would allow us to expand the coverage area in Dharavi, for example.
GiveWell: Is it accurate to think about the distribution network and projects as an overlay on top of that? Do TRaC surveys cover both?

Ms. Vachani: Yes, projects have mandates, e.g., a focused sex workers’ program, but we always continue regular product distributions. We conduct TRaC Surveys only in the cases of running a specific, focused project. TRaC Surveys require donor support and funding to be implemented.  TRaC surveys focus on behavior change.  Other methodologies, such as LQAS, are used to measure distribution coverage.
GiveWell: How do PSI-provided condoms fit in the marketplace with others?

Ms. Vachani: There are three providers of condoms: the government, which provides them free of charge to the poorest, social marketing organizations, such as PSI, which sell at subsidized prices, and the commercial sector. The government subsidizes the condoms we buy and gives us a range in which we can price our products. The ones we buy and sell are packaged differently from the condoms that the government just gives out for free.
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