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This final report provides recommendation of charities that [our client] should consider for 

its [its new philanthropic initiative]. The report has been prepared by the Harvard 

University Effective Altruism Student Group Philanthropy Advisory Fellows team (“PAF”) 

and describes the methodology of identifying and screening charities and lists our 

recommendations.  
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Executive Summary 

The PAF team has identified 13 charities as potential [program] partners. Of the 13 charities, 11 

focus on poverty, one on diversity and one on violence. The team categorized the charities into 

three tiers. While all the 13 charities have a clear focus, excellent management and leadership 

and generate significant impact for the populations they serve, the five Tier One charities 

demonstrated the strongest measurable impact, were most cost-effective amongst their peers, and 

had clear needs and ambitious yet attainable goals that fit well with [this initiative].  

 

Charity Description 

Tier One 

Seva Foundation Treats and prevents blindness 

Iodine Global Network Advocates for national salt iodization programs and 

provides global and country-specific guidance 

Against Malaria 

Foundation 

Provides long-lasting, insecticide-treated net distributions, 

primarily in Sub-Saharan Africa 

Schistosomiasis 

Control Initiative 

Works with African governments to scale up deworming 

programs 

Fistula Foundation Trains surgeons and funds obstetric fistula repair surgeries 
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Tier Two 

Project Peanut Butter Produces and distributes Ready-to-Use Therapeutic Food to 

treat severely malnourished children 

Development Media 

International  

Mass media campaigns to encourage healthy behavior 

change in developing countries 

GiveDirectly Direct donations to poor citizens in Kenya and Uganda 

Evidence Action Scales up evidence-based, cost-effective development 

programs such as deworming and safe water dispensers 

Global Alliance for 

Improved Nutrition 

Works in 30 countries to provide staple foods that are 

fortified with essential nutrients 

Tier Three 

Pratham  Trains and monitors volunteers to implement low-cost, 

replicable education models in India 

Youth Guidance 

B.A.M. Initiative 

Delivers school-based programs and capacity-building 

initiatives aimed at reducing violence and increasing school 

performance in Chicago 

Possible Health Provides free community-based health care in rural Nepal 

 

Methodology 

The team began by developing a list of 52 charities across a variety of topical and geographical 

focus areas. Half (26) of the charities were identified from existing charity evaluation 

organizations conducted by GiveWell, The Life You Can Save, Giving What We Can and Agora 

Fund. The rest were identified using the team’s extended network and internet research. Of the 

52 charities, 34 focus on poverty, 7 on diversity and 11 on violence. 

 

While the team sought to identify a number of poverty, peacebuilding, and diversity charities, it 

was unable to identify multiple charities that meet its evidence and cost-effectiveness criteria in 

the peacebuilding and diversity categories. Nonetheless, the PAF team feels that its list includes 

a diverse range of opportunities with demonstrated effectiveness. 

 

PAF then focused on identifying the charities that met PAF’s evaluation criteria, as outlined 

below: 
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1. Effective: The organization must be effective and be able to show clear evidence of 

impact. 

2. Efficient: Relative to similar charities, the charity must offer a more cost-effective way 

of achieving its impact. 

3. Transparent: The organization exhibits high degree of transparency in its financial 

management and performance on intended development goals. Further the charity must 

be willing to share data on its impact with PAF, [the client] and other potential partners. 

4. Fit with [client’s] capabilities: The organization must be a good fit with [this initiative], 

meaning it can demonstrate clear financial, strategic, and/or operational needs that could 

be met by [the client], and does not pose any significant risk. This includes the fact that 

the organization has not been implicated in any past or present scandal. 

 

The team eliminated about two-thirds (35) of the charities through this initial screening. 

 

PAF then reached out to the senior management of the remaining charities with questions and 

requests for more information (see Appendix II for a questionnaire with some of the questions 

asked). As a final step, the team had conversations with each charity to answer any remaining 

questions and to gauge their interest in the [new initiative]. One charity declined to be part of the 

initiative, two charities did not respond to emails, and the team decided to remove one charity 

from the process, resulting in the list of 13 charities above.  

 

In order to understand why we chose these specific charities, it also helps to explain why we 

used certain charity evaluators (GiveWell, Giving What We Can, The Life You Can Save, and 

Agora Fund) and not others. The charity evaluators we used to kick off our search use impact, 

cost-effectiveness, and strong evidence as their selection criteria. Others, such as Charity Watch 

and Charity Navigator use financial metrics such as overhead-to-expenses ratio, which can tell 

you if a charity wastes money, but not whether its programs actually achieve meaningful goals. 

GreatNonProfits and the BBB use user-submitted ratings, which are even less meaningful. We 

have still noted in this report when our recommended charities have been highly ranked by any 

of these evaluators.  

 

We have also decided not to include large, diversified organizations in our report, such as 

UNICEF, Oxfam, or Médecins Sans Frontières, even though they may be cost-effective and 

well-vetted. With such a wide range of activities, it is difficult for us or other evaluators to 

determine what kind of impact they can deliver for your dollar. 
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Most of the charities we have recommended in this report work in the low- and middle-income 

countries. This is due to the simple fact that our dollars go much further there, and there are often 

greater problems to solve. 
 

Finally, there may be great organizations that we failed to consider, charities that we chose to 

reject but deserve to be reconsidered, or charities we recommended but are undeserving because 

of something we missed or new information that may come to light in the future. Charity 

evaluation is challenging and we hope that [this initiative] will continue to re-evaluate and refine 

the list of supported organizations over time. 
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Recommended Charities 
  
Seva Foundation 

 

Description: Seva is best known for its work in restoring eyesight to over 35 million blind people 

suffering from cataract blindness over 35 years. Seva works to prevent blindness, restore sight, 

and develop the sustainability of local eye care institutions. Each year Seva provides low-cost 

cataract surgeries and vision procedures to nearly one million people in 22 countries across Asia, 

Africa, and the Americas. 

  

Seva’s programs focus on sustainability and long-term solutions to making eye care more 

accessible. Seva focuses on building the capacity of locally based institutions to provide eye care 

to their own communities. Seva also trains thousands of doctors, nurses, community health 

workers, hospital administrators, and teachers. 

 

One of Seva’s key approaches to preventing blindness is through its Global Sight Initiative. This 

Initiative aims to build capacity in developing countries to provide sustainable eye care services 

that are accessible by everyone, regardless of ability to pay. Currently the Global Sight Initiative 

is made up of 12 mentor hospitals that work to support 60 mentee hospitals and eye clinics. The 

goal is to improve capacity, and surgical volume and quality at 200 mentee hospitals so that one 

million additional surgeries are performed yearly by 2020.  

 

Seva is currently raising funds to support the expansion of primary eye care centers in remote 

regions in Nepal to treat marginalized communities. Another area of expansion is Seva’s 

American Indian Sight Initiative.  

 

Location(s): 22 countries around the globe including India, Nepal, Tibet, Cambodia, Bangladesh, 

Egypt, Tanzania and Guatemala and the U.S. 

  

Financials and Funding Breakdown: [Redacted] 

 

Impact: Seva is able to measure impact in eye care by the number of people who receive sight-

restoring surgery (92,792 in the 2014-2015 fiscal year), and the number of medical professionals 

and outreach workers who receive training (5,055 in the 2014-2015 fiscal year). 

According to Seva, it costs on average $50 for a sight-saving cataract surgery. Dividing the total 

2014 budget by sight restoring surgeries performed yields $67, which may be a more accurate 

figure since it takes into account training and overhead expenses. For every person cured of 
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blindness caregivers are freed up to pursue economically viable tasks e.g. return to work or 

school. 

  

Seva also measures impact in capacity building through the performance indicators of partner 

hospitals and eye clinics. In addition, it participates in periodic assessments of avoidable 

blindness to measure impact of programs over several years on the prevalence of blindness and 

eye disease.  

 

Seva is currently performing an impact study of their Global Sight Initiative. It collects monthly 

reports from the hospitals and clinics that they support, as well as qualitative stories on a 

quarterly basis. Seva conducted studies to assess effectiveness and impact on programs and 

approaches. Example of a program assessment is the current Elsevier-funded survey to determine 

how the investment in eye hospital librarians has resulted in better access to resources, education, 

and services for patients. 

 

Seva is also working on an assessment of pediatric school screening program that is studying the 

efficacy of training one teacher to do all screenings or training all teachers to conduct screenings 

for own students. 

 

Success Criteria: Seva measures success using clinical outcomes and training numbers. The 

number of people who received sight-restoring surgery totaled 92,792 in the 2014-2015 fiscal 

year, and the number of medical professionals and outreach workers who received training 

totaled 5,055 in the 2014-2015 fiscal year. Program expenses (the percent of the charity’s total 

expenses spent on the programs and services it delivers) were 86% in 2014. 

 

Seva also evaluates impact on the expansion, quality of care, and financial sustainability of 

partner organizations around the globe.  

 

Program Fit: [Redacted] 

  

Risks: Seva is a low risk organization from a partnership perspective. The charity is very 

effective. The majority of Seva’s activities have a direct cause-effect relationship. For example, 

providing direct services such as eye exams, medical care, glasses, and surgery produces effects 

that are measurable. Also training creates measurable effects both in terms of the numbers 

trained but also when measuring prevalence and incidence in the communities. Seva is very 

transparent in terms of its annual report and communications with the PAF team.  

 



8 
 

External Evaluation: Most notably, Seva has earned the endorsement of The Life You Can Save. 

Seva has also received top ratings from other charity evaluator organizations (which are not 

driven by effective altruism) including Guidestar, BBB Giving, Charity Navigator and Charity 

Watch.  

 

Data Sources: 

http://www.charitynavigator.org/index.cfm?bay=search.summary&orgid=5295#.Vk55MnarSUk 

http://www.seva.org/ 

http://www.thelifeyoucansave.org/Where-to-Donate/Seva 

http://www.focusingphilanthropy.org/registryitem.asp?ID=672&title=Seva%20Foundation 

http://www.charitynavigator.org/index.cfm?bay=search.summary&orgid=5295#.Vk55MnarSUk
http://www.seva.org/
http://www.thelifeyoucansave.org/Where-to-Donate/Seva
http://www.focusingphilanthropy.org/registryitem.asp?ID=672&title=Seva%20Foundation
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Iodine Global Network 

  

Description: IGN aims to reduce iodine deficiency globally by advocating for national salt 

iodization programs, tracking progress on iodization, and providing global and country-specific 

guidance on related programmatic and scientific issues. 

  

Iodine deficiency has multiple adverse effects on growth and development in animals and 

humans. These are collectively termed the Iodine Deficiency Disorders (IDD), and are one of the 

most important and common human diseases. They result from inadequate thyroid hormone 

production due to lack of sufficient iodine. Thyroid hormones are essential for normal 

development of the brain. This is why the most damaging consequences of iodine deficiency are 

on fetal and infant development. If a fetus or newborn is not exposed to enough thyroid hormone, 

it may have permanent mental retardation, even if it survives. Low birth weights and decreased 

child survival also result from iodine deficiency.  

  

IGN’s activities include advocating for universal salt iodization in specific countries, creating 

and facilitating national stakeholder coalitions, monitoring progress in salt iodization and iodine 

status, and serving as a liaison between the scientific community and the global health 

community for iodine issues. There are other organizations that focus on iodine supplementation. 

IGN differs in that it focuses on advocating and linking the scientific community with 

implementation partners, rather than implementing the programs itself. 

  

Location(s): Global 

  

Financials and Funding Breakdown: [Redacted] 

   

Impact: 

● On promoting health: there is strong evidence that salt iodization increases cognitive 

development in children with mild to moderate iodine deficiency. Organizations that 

work with and partially fund IGN (such as the United Nations Children’s Fund and the 

Global Alliance for Improved Nutrition) stated that IGN’s work is often important to salt 

iodization programs in which they are involved. The IGN estimates that on average it 

costs only one to five cents per year to provide one additional person with access to 

adequately iodized salt. 

● On reducing poverty and inequality:  Universal Salt Iodization has been shown to reduce 

poverty and boost economic growth. One study showed that a one percent decrease in 

malnutrition led to a four percent reduction in poverty, and the Copenhagen Consensus 

estimates that for each dollar donated, productivity increases by thirty dollars. 
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● However, given the nature of IGN’s work (policy advocacy and liaisons between 

partners), it is difficult to directly estimate their actual impact on those who benefit from 

iodine supplementation. The interviewee also acknowledged the challenge in measuring 

IGN’s impact through traditional metrics. Better metrics for their impact could be the 

number of governments supported and the number of countries who implemented salt 

iodization. 

  

Program Fit: [Redacted] 

 

Success Criteria: [Redacted] 

 

Risks: 

● IGN is a small organization, with only one communications officer who is in charge of 

managing website content, social media (Twitter, no Facebook), and quarterly e-

newsletter with about 10,000 subscribers (mostly policymakers and nutrition 

researchers). IGN outsources management of the website. 

●  Due to the nature of the work, it is more difficult to track the actual “impact” of IGN. 

They serve as an important liaison between different partners, and such upstream work is 

hard to evaluate 

  

External Evaluation:  

● IGN is considered a ‘standout’ organization by GiveWell, and a recommended charity of 

The Life You Can Save.  

● At the individual level, there is strong evidence that iodine supplementation of children 

improves mental function and other vital health statuses. At the population level, while 

many believe that countrywide salt iodization policies and campaigns have successfully 

reduced IDD, the evidence is not as strong. See GiveWell’s report for more detail: 

http://www.givewell.org/international/technical/programs/salt-

iodization#Costeffectiveness 

● The cost-effectiveness of a salt iodization program depends on salt intake, the iodine 

content in salt once it reaches consumers (poor storage, for instance, can result in iodine 

loss), and the prevalence of iodine deficiency before implementation of the program. 

According to GiveWell, the costs of iodization range from $0.05-$0.10 per person per 

year. 

 

  

Data Sources: 

http://ign.org/index.cfm 

http://www.givewell.org/international/technical/programs/salt-iodization#Costeffectiveness
http://www.givewell.org/international/technical/programs/salt-iodization#Costeffectiveness
http://ign.org/index.cfm
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http://www.givewell.org/international/top-charities/IGN#RFMF 

Interview with IGN Executive Director, Jonathan Gorstein, Associate Professor at University of 

Washington http://globalhealth.washington.edu/faculty/jonathan-gorstein 

 

http://www.givewell.org/international/top-charities/IGN#RFMF
http://globalhealth.washington.edu/faculty/jonathan-gorstein
http://globalhealth.washington.edu/faculty/jonathan-gorstein
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Against Malaria Foundation 
 

Description: Against Malaria Foundation (AMF) is a small organization that is making a large 

impact on malaria reduction worldwide. AMF starts by gathering data to determine where 

malaria rates are the highest. They then fund local partners to distribute insecticide-treated bed 

nets for free to the area, which people use while sleeping to prevent mosquito bites. They also 

conduct post-distribution surveys to ensure the nets were distributed and used effectively and to 

determine the impact on malaria rates, and they make this information publicly available on their 

website. 

 

Location(s): Primarily Sub-Saharan Africa, also South/Southeast Asia and Latin America. 

 

Financials and Funding Breakdown: [Redacted] 

 

Impact: GiveWell estimates that AMF can avert the death of one child under the age of 5 due to 

malaria for roughly every $3,000 it spends. The nets themselves cost $3, but including 

distribution costs raises that to $5-6. A meta-study on bed net interventions found 5.5 deaths 

averted for every 1,000 children protected. GiveWell used additional assumptions about bed net 

usage and demographics to come up with that estimate. 

 

External Evaluation: Meta-studies have found over 20 randomized controlled trials of bed net 

interventions for malaria showing strong results. GiveWell, The Cochrane Collaboration and the 

public health community at large consider the evidence behind bed net distribution interventions 

to be very solid. AMF has been a top charity since 2012 according to GiveWell, The Life You 

Can Save, and Giving What We Can, and is a GuideStar Exchange Gold Participant for its 

commitment to transparency. AMF has also partnered with many other corporate CSR programs 

such as Microsoft, PwC, and Citigroup. 

 

Program Fit: [Redacted] 

 

Success Criteria: AMF tracks number of nets distributed, pre- and post-distribution malaria rates, 

and post-distribution bed net quality and usage rates. 

 

Risks: AMF is low-risk as malaria prevention is not a politically charged issue, the organization 

has been well-vetted by a number of charity evaluators, and works with other CSR programs. 

The main concerns people tend to have are around whether the nets reach the intended recipients, 

and whether those recipients use those nets properly. Recent reports have suggested that some 

recipients use the bed nets as fishing nets, and that it is better to charge recipients a token amount 

https://www.againstmalaria.com/ProBonoSupport.aspx
https://www.againstmalaria.com/ProBonoSupport.aspx
https://www.againstmalaria.com/RiskRegister.aspx
https://www.againstmalaria.com/RiskRegister.aspx
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rather than give the nets away for free, as AMF does. AMF’s data show that ~90% of recipients 

use the nets correctly, and GiveWell has argued that free distribution is optimal. 

 

Data Sources: 

https://www.againstmalaria.com  

http://www.givewell.org/international/top-charities/AMF  

http://www.guidestar.org/organizations/20-3069841/against-malaria-foundation-us.aspx  

The Cochrane Collaboration: http://www.cochrane.org/CD000363/INFECTN_insecticide-

treated-nets-can-reduce-deaths-in-children-by-one-fifth-and-episodes-of-malaria-by-half.  

http://www.givewell.org/international/top-charities/AMF#followup
http://www.givewell.org/international/top-charities/AMF#followup
http://www.givewell.org/international/technical/programs/insecticide-treated-nets#Freevs.costrecoveringdistributions
https://www.againstmalaria.com/
http://www.givewell.org/international/top-charities/AMF
http://www.guidestar.org/organizations/20-3069841/against-malaria-foundation-us.aspx
http://www.cochrane.org/CD000363/INFECTN_insecticide-treated-nets-can-reduce-deaths-in-children-by-one-fifth-and-episodes-of-malaria-by-half
http://www.cochrane.org/CD000363/INFECTN_insecticide-treated-nets-can-reduce-deaths-in-children-by-one-fifth-and-episodes-of-malaria-by-half
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Schistosomiasis Control Initiative 
 

Description: Schistosomiasis Control Initiative (SCI) helps health ministries in developing 

countries create, design, scale, and fund deworming programs to treat schistosomiasis, one of the 

most common Neglected Tropical Diseases (NTD’s). Schistosomiasis affects 240M people 

worldwide, primarily children, causing distended abdomens, abdominal pain, diarrhea, kidney 

failure, liver damage, and sometimes death. SCI helps governments run school-based mass drug 

administration programs, where all at-risk schoolchildren are administered the drug praziquantel, 

which is highly effective and well-tolerated. 

 

Location(s): Sub-Saharan Africa and Yemen. 

 

Financials and Funding Breakdown: [Redacted] 

 

Impact: In addition to the immediate effects of eliminating the parasite, mass praziquantel 

administration programs have been shown to lead to improvements in education (literacy and 

numeracy) and career (employment and earnings) later in life. One well-executed study found 

that adult earnings were 20% higher for the treatment group, and the cognitive gains were 

equivalent to ~6 months of additional schooling. GiveWell estimates that it costs SCI ~$1 for 

each child treated, but they need to be treated 3-10 times over the course of childhood. J-PAL 

estimates a $4.55 cost per DALY, which is extremely cost-effective. 

 

External Evaluation: The Cochrane Collaboration has reviewed over 30 randomized-controlled 

studies and found that praziquantel is clearly effective at treating schistosomiasis. The evidence 

for a causal link to educational and earnings outcomes later in life primarily comes from just two 

prominent studies, and therefore GiveWell considers the evidence to be limited, but still 

compelling for making the case for deworming in terms of expected value (low probability but 

multiplied by huge potential impact). Deworming is considered a best buy in health and 

education according to the leading research groups Jameel Poverty Action Lab (J-PAL) at MIT 

and Innovations for Poverty Action (IPA). SCI is a top-ranked charity according to GiveWell, 

The Life You Can Save, and Giving What We Can, in addition to being supported by top aid 

funders such as the Gates Foundation, USAID, and DFID.  

 

Program Fit: [Redacted]  

 

Success Criteria: Decreased prevalence of schistosomiasis as measured by area-wide disease 

prevalence pre- and post-distribution, household surveys, and school-based testing of a subset of 

students (more info). 

http://www.givewell.org/international/technical/programs/deworming#footnote96_o5bqhmy
http://www.povertyactionlab.org/publication/deworming-best-buy-development
http://www3.imperial.ac.uk/schisto/whatwedo/monitoringevaluation
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Risks: SCI is a low-risk charity. The main risk is that new evidence may come out indicating that 

deworming is less effective at improving long-term life outcomes than previously believed. This 

was evidenced by the recent “worm wars” debate about deworming, where a new analysis of an 

old study seemed to challenge some of the findings. Many news outlets presented these results as 

“debunking” deworming, but on closer analysis those claims were overblown, and do not change 

the conclusions significantly. 

 

Data Sources: 

 

http://www.givewell.org/international/top-charities/schistosomiasis-control-initiative  

http://www3.imperial.ac.uk/schisto  

http://www.who.int/schistosomiasis/en/  

http://www.cochrane.org/CD000053/INFECTN_drugs-for-treating-urinary-schistosomiasis 

https://www.givingwhatwecan.org/blog/2015-03-31/charity-update-ii-schistosomiasis-control-

initiative-sci   

http://chrisblattman.com/2015/07/23/dear-journalists-and-policymakers-what-you-need-to-know-

about-the-worm-wars/  

http://www.povertyactionlab.org/publication/deworming-best-buy-development  

https://en.wikipedia.org/wiki/Chris_Froome  

 

http://chrisblattman.com/2015/07/23/dear-journalists-and-policymakers-what-you-need-to-know-about-the-worm-wars/
http://www.givewell.org/international/top-charities/schistosomiasis-control-initiative
http://www3.imperial.ac.uk/schisto
http://www.who.int/schistosomiasis/en/
http://www.cochrane.org/CD000053/INFECTN_drugs-for-treating-urinary-schistosomiasis
https://www.givingwhatwecan.org/blog/2015-03-31/charity-update-ii-schistosomiasis-control-initiative-sci
https://www.givingwhatwecan.org/blog/2015-03-31/charity-update-ii-schistosomiasis-control-initiative-sci
http://chrisblattman.com/2015/07/23/dear-journalists-and-policymakers-what-you-need-to-know-about-the-worm-wars/
http://chrisblattman.com/2015/07/23/dear-journalists-and-policymakers-what-you-need-to-know-about-the-worm-wars/
http://www.povertyactionlab.org/publication/deworming-best-buy-development
https://en.wikipedia.org/wiki/Chris_Froome
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Fistula Foundation 

 
Description: Fistula Foundation is dedicated to fighting obstetric fistula, an injury caused by 

difficult childbirth, which results in incontinence. Although fistula can happen to women in 

developed countries, it is always repaired immediately with a simple surgery. Unable to access 

surgery, women in developing countries suffer from having a foul smell, which often leads to 

shame and isolation. There are an estimated one million women with fistula in the developing 

world, but only 20,000 receive treatment annually. Fistula Foundation trains surgeons, builds 

hospitals and mobile clinics, educates women on what fistula is and how they can receive 

treatment, and funds surgeries. Roughly 60% of their expenses go to funding surgeries. 

 

Location(s): Africa and South Asia. 

 

Financials and Funding Breakdown: [Redacted] 

 

Impact: A 2007 meta-study which reviewed over a dozen studies on fistula found that 86% of 

fistula repair surgeries were successful. Furthermore, it clarified and quantified the devastating 

social and psychological effects of fistula, finding that around 1/3 of women were divorced by 

their husbands as a result, and a majority feel rejected, embarrassed, or bitter about life. 

 

GiveWell reviewed Fistula Foundation in 2011 and chose not to recommend it because they felt 

they could not get solid answers to these questions: “Do Fistula Foundation grants cause 

additional surgeries to take place that would not have taken place otherwise? Are these surgeries 

successful? Has this information been checked for accuracy?” We feel these concerns were 

adequately addressed in a 2012 letter from Fistula Foundation to GiveWell. Using conservative 

estimates, at most 30% of women could have received fistula repairs without Fistula 

Foundation’s help, and repair success for Fistula Foundation’s programs are at least 70%. Given 

that the average cost per surgery is $450, and that the organization’s overhead is 15%, and taking 

into account the adjustments above, our estimate of cost per fistula repaired is ~$1,000. There 

has been no research on DALY/QALY conversions for Fistula published yet, but they plan to 

conduct that research. 

 

External Evaluation:  

● The Life You Can Save -- recommended charity 

● GuideStar Gold 

● CharityNavigator 4 stars 

● CharityWatch A rank 

● GreatNonProfits 2015 Top-Rated Nonprofit 

http://files.givewell.org/files/DWDA%202009/Fistula%20Foundation/Fistula%20Foundation%20Letter%2002-09-12.pdf
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● Motley Fool “Foolanthropy 2015” selected charity  

 

Program Fit: [Redacted] 

 

Success Criteria: Number of doctors trained, number of surgeries performed, percentage of 

surgeries that are successful. 

 

Risks: Low, considering that Fistula Foundation is a well-vetted charity and politically 

uncontroversial. 

 
Data Sources: 
https://www.fistulafoundation.org  

http://www.thelifeyoucansave.org/Where-to-Donate/Fistula-Foundation  

https://www.charitywatch.org/ratings-and-metrics/fistula-foundation/592  

http://greatnonprofits.org/org/the-fistula-foundation  

Ahmed and Holtz, 2007. 

http://files.givewell.org/files/DWDA%202009/Fistula%20Foundation/Social%20and%20Econo

mic%20Consequences%20of%20Fistula%20-%20Ahmed%20&%20Holtz.pdf  

http://www.givewell.org/international/charities/Fistula-Foundation/2011-review 

 

 

 

https://www.fistulafoundation.org/
http://www.thelifeyoucansave.org/Where-to-Donate/Fistula-Foundation
https://www.charitywatch.org/ratings-and-metrics/fistula-foundation/592
http://greatnonprofits.org/org/the-fistula-foundation
http://files.givewell.org/files/DWDA%202009/Fistula%20Foundation/Social%20and%20Economic%20Consequences%20of%20Fistula%20-%20Ahmed%20&%20Holtz.pdf
http://files.givewell.org/files/DWDA%202009/Fistula%20Foundation/Social%20and%20Economic%20Consequences%20of%20Fistula%20-%20Ahmed%20&%20Holtz.pdf
http://www.givewell.org/international/charities/Fistula-Foundation/2011-review
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Project Peanut Butter 
  

Description: Project Peanut Butter (PPB) is an organization that has produced and distributed 

Ready-to-Use Therapeutic Food (RUTF) to treat severely malnourished children since 2004. 

Severe acute malnutrition is such that when it is not treated, 50 percent of the time the child will 

die within 3 months. The team, based at the Washington University St. Louis, conducted the 

initial clinic trials with RUTF in Malawi and the results were striking; treatment with PPB’s 

RUTF results in recovery 90 percent of the time and death only 4 percent of the time. In 2007, 

UNICEF, the World Health Organization and the World Food Program made a joint statement 

endorsing RUTF as the standard of treatment for children suffering from severe acute 

malnutrition around the world. Home-based therapy with RUTF is considered one of the most 

cost effective health intervention. The intervention is food, and food is not required to be 

delivered through a clinic, or a medical care operation. This is important in Africa because of 

health manpower shortages, so with PPB no health manpower is needed.  

  

After discovering that home-based therapy with RUTF was so successful, PPB focused on 

producing RUTF locally, using local ingredients and supporting the local economy. Today PPB 

has internationally validated factories in Malawi, Sierra Leone, and Ghana. The factories are run 

by local staff. As many ingredients as possible are bought in-country, including oil, sugar and 

peanuts. In Malawi, for example, over 300 smallholder peanut farmers are supported by PPB. 

The RUTF produced in the PPB factories is distributed to malnourished children through PPB 

rural clinic sites and other NGO’s and government health care systems. 

  

Location(s): Large scale programs in Malawi, Sierra Leone, and Ghana. Smaller scales 

(partnering with local facilities, such as prisons, home care facilities, schools) in the Philippines, 

Somalia, Zimbabwe, Zambia, and Kenya 

  

Financials and Funding Breakdown: [Redacted] 

   

Impact: 

●  In Malawi, 290 metric tons of RUTF produced in 2014, sufficient to feed 30,569 

severely or 61,138 moderately malnourished kids 

● In Sierra Leone, 81 metric tons produced, sufficient to feed 8,482 severely or 16,964 

moderately malnourished kids 

  

Success Criteria:  

● Number of severely and moderately malnourished children treated 

● Number of RUTF produced 
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● Number of workers employed at the RUTF facilities 

 

Program Fit: [Redacted] 

  

Success Criteria: [Redacted] 

 

Risks: 

● Minimal risk in terms of measuring success, since the organization has strong evidence 

on impact and their operations of treating children are quite straightforward. 

● Small operation – they currently have four full time employees, two of which are the 

founder and his wife. They have a part time technical staff that manages social media 

(Facebook) and website. The advantage of this is that it is a transparent organization and 

everyone is easy to reach. They have been very responsive to our requests. [Redacted] 

  

External Evaluation:  

● Named 2015 top rated nonprofit by Great Nonprofits 

http://greatnonprofits.org/org/project-peanut-butter  

● Health benefit: Many clinical trials conducted onsite, including Ciliberto, M.A.; Sandige, 

H.; Ndekha, M.J.; Ashorn, P (2005) Comparison of home-based therapy with ready- to-

use therapeutic food with standard therapy in the treatment of malnourished Malawian 

children: a controlled, clinical effectiveness trial. Am J Clin Nutr; 81:864-70. 

● The cost of treatment varies with fuel, milk, and sugar costs, ranging from $35 to $56 per 

child for total treatment. An independent evaluation found RUTF to be very cost 

effective, $42 to 493 per DALY averted (2007 USD). (Wilford, R., Golden, K., & 

Walker, D. G. (2012). Cost-effectiveness of community-based management of acute 

malnutrition in Malawi. Health policy and planning, 27(2), 127-137) 

 

Data Sources: 

https://www.purecharity.com/project-peanut-butter 

http://www.projectpeanutbutter.org 

http://greatnonprofits.org/org/project-peanut-butter 

 

http://greatnonprofits.org/org/project-peanut-butter
http://www.projectpeanutbutter.org/
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Development Media International (DMI) 
 

Description: Development Media International is a UK-based charity that relies on using mass 

media (particularly radio and TV, as well as mobile phone) campaigns to encourage behavior 

change in Africa. In contrast to other organizations that focus on the supply-side of the 

development equation (e.g. delivering malarial nets, deworming pills, etc.), DMI sees itself as 

responsible for increasing the demand for healthy behaviors. DMI’s current focus is on saving 

the lives of the 6.9 million children who die under the age of five every year, and on reducing the 

mortality rate among mothers; DMI is therefore focused on the major causes of death for these 

groups, including: diarrhea, malnutrition and malaria. 

  

Location(s): Burkina Faso, Mozambique, Democratic Republic of Congo, Tanzania 

  

Financials and Funding Breakdown: [Redacted] 

   

Impact: In addition to a different operational approach, DMI stands out due to its emphasis on 

quantifying its cost-effectiveness and impact. DMI is among the best organizations identified in 

terms of its emphasis on rigorous data collection. The organization has effectiveness data derived 

from surveys and other methods for each of its previous interventions, and it uses this growing 

body of evidence to better guide each future media campaign. 

  

Most recently, it announced preliminary results of an RCT in Burkina Faso, which 

disappointingly – and in contrast to the midline results – did not show evidence of reductions in 

early childhood mortality. Nonetheless, DMI is planning to repeat the data collection process for 

this study due to issues that it feels may have skewed the results. Givewell continues to support 

DMI despite these results. DMI is also currently planning to begin several new studies in early 

2016, including: a five year nutrition RCT in Tanzania, a family planning RCT in Burkina Faso, 

as well as two non-health studies (on early childhood development and agriculture). 

  

According to a model developed in conjunction with the London School of Economics, the cost 

per DALY of a DMI mass media campaign in most countries is in the range of $4-$15. This 

would make mass media behavior change campaigns in most countries as cost-effective as any 

other interventions currently used in public health. Additionally, this model predicts that a 

typical campaign in sub-Saharan Africa can reduce under-five mortality by up to 23%. 

  

Success Criteria: DMI recently launched a fundraising initiative, Media Million Lives, to fund 

the creation of integrated campaigns that will promote key maternal and child health behaviors in 

ten African countries for five years each. While the specific measurements may vary depending 
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on the geography and campaign, some examples of these behaviors include:  

 

● Seeking treatment for diarrhea at a clinic 

● Obtaining antibiotics for pneumonia  

● Saving money in case of an emergency during pregnancy 

● Initiating breastfeeding within an hour of birth 

 

The ultimate goal of this initiative is to save a million lives by educating and empowering people 

to better maintain their own health. 

  

Program Fit: [Redacted] 

  

Risks: The aforementioned disappointing study results open up the possibility that DMI is simply 

not as effective as previously believed. Nonetheless, its approach makes conceptual sense and 

DMI’s emphasis on transparency and self-analysis raised the likelihood that it will incorporate 

any such learnings in order to continuously increase effectiveness.  

 

One must also question whether the countries and communities in which DMI has not worked 

are substantially similar to Burkina Faso, and therefore whether the results will translate. Finally, 

DMI has yet to run any long-term evaluations, so lasting effectiveness is unclear. 

  

External Evaluation: The Life You Can Save recommends DMI, while GiveWell has rated DMI 

as a standout organization. 

  

Data Sources: 

http://www.developmentmedia.net/costing-impact, http://www.developmentmedia.net/how-we-

calculate-impact, http://www.givewell.org/international/top-charities/DMI, 

http://www.agoraforgood.com/browse/nonprofits/development_media_international/ 

 

http://www.developmentmedia.net/costing-impact
http://www.developmentmedia.net/how-we-calculate-impact
http://www.developmentmedia.net/how-we-calculate-impact
http://www.developmentmedia.net/how-we-calculate-impact
http://www.givewell.org/international/top-charities/DMI
http://www.givewell.org/international/top-charities/DMI
http://www.agoraforgood.com/browse/nonprofits/development_media_international/
http://www.agoraforgood.com/browse/nonprofits/development_media_international/
http://www.agoraforgood.com/browse/nonprofits/development_media_international/
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GiveDirectly 
 

Description: GiveDirectly does exactly what its name says -- give cash directly to the poorest 

people in the world, living on less than $1 per day. It uses mobile payment systems to efficiently 

distribute $1,000 cash grants to people in poor villages, and then conducts follow-up surveys to 

determine how the money was spent and what impact it had on the beneficiaries. 

 

Location(s): Kenya and Uganda. 

 

Financials and Funding Breakdown: [Redacted] 

 

Impact: Cash transfers (the type of program GiveDirectly implements) have been well-studied 

and are well-regarded in the world of international development, having been found generally to 

lead to increases in food consumption, physical and mental health, and school attendance. A 

randomized controlled trial on GiveDirectly’s program conducted by MIT researchers looked at 

how recipients spend the money and how they benefit. It found that recipients spend the money 

on food and household investments (which saves them money in the long-run), rather than on 

alcohol or tobacco. It also found significant positive effects for food security, value of 

assets/savings, and psychological health (decreased depression and stress, and increased 

happiness and well-being). The table below shows the size of some of the key effects, in standard 

deviations (as measured by the study), and percentile points (assuming they started out in the 

50th percentile, how many percentiles they would move up or down). 

 

Outcome Effect Size (SD) Effect Size (Percentiles) 

Meals skipped, children -0.59 -22 (50th to 28th percentile) 

Depression -0.99 -34 

Well-being index 0.20 +8 

 
GiveDirectly might be less cost-effective than health-focused organizations, but it has the 

potential to help reform the aid sector by setting the bar for comparison that other interventions 

need to beat -- i.e., other organizations will be forced to explain why they are able to spend 

money more effectively on behalf of poor people rather than allowing poor people to determine 

what is best for themselves. 

 

External Evaluation: GiveDirectly is a top-ranked charity by GiveWell and The Life You Can 

Save. However, these analyses rely heavily on one RCT which was co-authored by a co-founder 
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of GiveDirectly, so there is a (declared) conflict of interest. It is also well-regarded by J-PAL and 

IPA, two leading academic poverty research groups. 

 

Program Fit: [Redacted] 

  

Success Criteria: Percentage of cash that reaches recipients, increase in earnings, increase in 

assets, reduction in days children go without food, effect on alcohol or tobacco spend, reports of 

bribe requests, time it takes to receive cash transfers. 

 

Risks: Low, especially considering Google.org is already a major funder. Some people may find 

the idea of unconditional cash transfers to be controversial, but attitudes seem to be changing 

thanks to positive coverage in the New York Times, The Economist, and other sources, given 

that the data shows most people’s fears to be unfounded. 

 

Data Sources: 

https://givedirectly.org  

http://www.givewell.org/International/top-charities/give-directly  

https://www.givingwhatwecan.org/research/charity-evaluations/  

Haushofer and Shapiro, 2013. 

http://files.givewell.org/files/DWDA%202009/Interventions/Cash%20Transfers/haushofer_shapi

ro_uct_2013.11.16.pdf  

http://chrisblattman.com/2013/10/25/and-the-cashonistas-rejoice/  

http://www.nytimes.com/2013/08/18/magazine/is-it-nuts-to-give-to-the-poor-without-strings-

attached.html?pagewanted=all  

http://www.economist.com/news/international/21588385-giving-money-directly-poor-people-

works-surprisingly-well-it-cannot-deal  

http://www.poverty-action.org/impact/cash-transfers-changing-debate-giving-cash-poor  

  

https://givedirectly.org/
http://www.givewell.org/International/top-charities/give-directly
https://www.givingwhatwecan.org/research/charity-evaluations/
http://files.givewell.org/files/DWDA%202009/Interventions/Cash%20Transfers/haushofer_shapiro_uct_2013.11.16.pdf
http://files.givewell.org/files/DWDA%202009/Interventions/Cash%20Transfers/haushofer_shapiro_uct_2013.11.16.pdf
http://chrisblattman.com/2013/10/25/and-the-cashonistas-rejoice/
http://www.nytimes.com/2013/08/18/magazine/is-it-nuts-to-give-to-the-poor-without-strings-attached.html?pagewanted=all
http://www.nytimes.com/2013/08/18/magazine/is-it-nuts-to-give-to-the-poor-without-strings-attached.html?pagewanted=all
http://www.economist.com/news/international/21588385-giving-money-directly-poor-people-works-surprisingly-well-it-cannot-deal
http://www.economist.com/news/international/21588385-giving-money-directly-poor-people-works-surprisingly-well-it-cannot-deal
http://www.poverty-action.org/impact/cash-transfers-changing-debate-giving-cash-poor
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Evidence Action (Deworm the World) 

 

Description: The mission of Evidence Action is to find the most cost-effective and evidence-

based interventions in global health and development, and scale them up. One of Evidence 

Action’s main programs is Deworm the World Initiative, which advocates for and helps 

governments implement school-based mass deworming programs. Evidence Action also runs 

Dispensers for Safe Water, which distributes free chlorine dispensers to enable access to safe 

drinking water, and Evidence Action Beta, an incubator-style program that pilots and evaluates 

programs that show promising results at small scales. 

 

Location(s): Africa, India, and Vietnam. 

 

Financials and Funding Breakdown: [Redacted] 

 

Impact: Since Deworm the World acts at a policy level, it is hard to measure the direct impact 

and cost-effectiveness achieved, although the data on school-based mass deworming programs 

(see our review of SCI) indicates that their goal is worthwhile. Leveraging governments and 

policy to build local capacity may be a more leveraged way to achieve deworming compared to 

funding programs directly. Evidence Action’s other programs (Dispensers for Safe Water and 

Evidence Action Beta) are strongly rooted in evidence and cost-effectiveness, but have not been 

independently evaluated by us or by GiveWell as of this time. 

 

External Evaluation: Evidence Action is a top-ranked charity according to The Life You Can 

Save, and Deworm the World is top-ranked by GiveWell and Giving What We Can. The 

organization is also closely associated with the leading research organizations J-PAL and IPA. 

 

Program Fit: [Redacted] 

 

Success Criteria: 

● Deworm the World 

○ Children treated through programs with support from Deworm the World 

○ Percentage of target children reached 

○ Worm prevalence 

● Dispensers for Safe Water 

○ Percentage of dispensers in use with adequate chlorine 

○ Random household sampling to determine percentage of households drinking 

chlorinated water in areas where dispensers were distributed 
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Risks: Evidence Action is a low-risk organization as all of its programs are carefully evidence-

based and politically uncontroversial. However, only Deworm the World has been carefully 

vetted by 3rd-party charity evaluators, and their support role makes direct quantification of 

impact difficult. 

 

Data Sources: 

 

http://www.evidenceaction.org/ 

http://www.givewell.org/international/top-charities/deworm-world-initiative  

 

  

http://www.evidenceaction.org/
http://www.givewell.org/international/top-charities/deworm-world-initiative
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Global Alliance for Improved Nutrition 

  

Description:   

Driven by the vision of a world without malnutrition, the Global Alliance for Improved Nutrition 

(GAIN) mobilizes multi-stakeholder partnerships and develops large-scale nutrition programs to 

increase access to affordable, sustainable, healthy and nutritious diets. It was established at the 

UN in 2002 to tackle human suffering caused by malnutrition. GAIN supports programs in three 

core areas: 

● Food Fortification –  adding essential vitamins and minerals to commonly consumed 

foods. Over 2 billion people lack the essential vitamins and nutrients needed to grow and 

live healthy lives. Without essential micronutrients, such as Vitamins A, D, iron, zinc, 

folic acid and iodine, that we need to thrive, health consequences can range from serious 

physical disabilities to life-threatening disorders. Since 2008 GAIN’s work on USI has 

provided targeted advocacy, communications, supply-side technical assistance and 

monitoring & evaluation expertise helping individuals regularly access iodized salt in 14 

countries. This work has recently been recommended by GiveWell and the Life You 

Can Save. 

● Maternal, Infant and Young Child Nutrition: Women nutrition prior to and during 

pregnancy influences the development of their unborn babies. GAIN’s program on 

Nutrition for Women and Children aims to improve nutrition of adolescent girls, pregnant 

and lactating women and children below two years of age.  

● Agriculture and Nutrition: GAIN has been exploring the links between agriculture and 

nutrition, identifying the most effective approaches to retain and enhance nutrition in 

food along the entire agricultural value chain - from food production to storage, 

processing to distribution, retail, marketing and food preparation - while improving the 

diets of farmers and their families. 

  

Location(s): Global 

  

Financials and Funding Breakdown: [Redacted] 

   

Impact:  

● GAIN’s website states that it has helped 892 million people to access affordable, 

nutritious food, about 350 million of whom are women and children. Their work reaches 

more than 30 countries worldwide.  

● According to the Life You Can Save, GAIN’s work in Ethiopia led to the increase in the 

number of people receiving adequate iodine from 5 percent to 43 percent between 2009 

and 2011. By 2013, GAIN’s iodization programs increased the country’s iodized salt 
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level to 95 percent. Only $0.20 is needed to provide one additional person with access to 

adequately iodized salt throughout their lifetime. 

● Projects in Maternal, Infant and Young Child Nutrition have reached 17 countries in 

Africa, Asia, and Latin America and the Caribbean, have reached over 20 million infants, 

young children and women.  

   

Program Fit: [Redacted] 

   

Success Criteria:  

● Dollars raised 

● [Redacted] 

  

Risks: 

● Minimal risk in terms of measuring success/impact 

● GAIN is a well established organization in the field of nutrition. Need is relatively 

smaller compared to other organizations 

  

External Evaluation:  

● GAIN’s salt iodization effort is considered a ‘standout’ organization by GiveWell. Other 

activities have not been evaluated. Nutritional interventions are in general deemed cost-

effective in comparison to other health interventions. We are unclear about GAIN’s 

actual impact on health outcomes.  

   

Data Sources: 

http://www.givewell.org/international/top-charities/GAIN 

http://www.gainhealth.org 

 

http://www.givewell.org/international/top-charities/GAIN
http://www.gainhealth.org/
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Pratham 
 

Description: Pratham runs several educational initiatives in India, with the overarching goal of 

developing low-cost education models that can be adopted by the government and other 

organizations in order to spread throughout India. Its initiatives rely substantially on training and 

working closely with volunteers in the communities in which Pratham works. In addition to its 

educational programs, Pratham conducts an annual education survey to both measure the impact 

of its programs and to help define educational standards in India. 

  

Its largest program is Read India, which provides reading and math lessons to preschool and 

elementary school children. Pratham also runs several other programs, including a not-for-profit 

book publisher, English training programs, digital classroom initiatives, rehabilitation programs 

for at-risk children, and vocational programs for high school students. 

  

Location(s): India 

  

Financials and Funding Breakdown: [Redacted] 

  

Impact: Pratham works with governments and communities in 21 of the 29 Indian states. 

Through its flagship Read India program, it reached 7.7 million primary school children in 2014-

2015 via rural learning camps (a series of 6-10 day learning camps). Past data suggests that these 

learning camps can lead to a 60% increase in the number of students able to read 2
nd

 grade level 

text, among other improvements. In 2014-2015, Pratham also reached 15,000 youth through its 

vocational training program (Pratham Institute), it re-engaged 4,600 former dropouts through its 

Second Chance program, and it evaluated 600,000 students through its Annual Status of 

Education Report. 

  

In general, Pratham’s focus on data collection allows it to take an evidence-based approach to 

interventions. It has partnered with the Abdul Latif Jameel Poverty Action Lab (J-PAL) on 

multiple randomized controlled trials. J-PAL has found statistically significant improvements in 

learning outcomes for several of Pratham’s programs. In 2013, its annual survey center (ASER) 

added a Measurement, Monitoring, and Evaluation Unit (MME). This team focuses entirely on 

evaluating and providing feedback on Pratham’s programs, and it hopes to influence program 

monitoring across the social sector.  

 

In terms of cost-effectiveness, Pratham believes that on average, it can reach one village of 40 

children for about $500, meaning that it costs just $12.50 to reach each student. In addition, some 

of its ongoing educational initiatives, such as the Balsakhi tutoring program, cost much less. 
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Success Criteria: Pratham is currently on a mission to reach and impact 100,000 villages in India. 

To accomplish this goal, Pratham seeks to partner with local volunteers to first survey the village 

to assess the status of schooling in the village, and then to actually facilitate interventions. 

Ultimately, Pratham’s goal is to influence the government’s education policy such that the 

government in every state will be oriented towards learning outcomes. In doing so, Pratham 

believes that all students should be able to read basic words by 2
nd

 grade, read fluently by 5
th

 

grade, and learn basic math operations by 5
th

 grade. 

  

Program Fit: [Redacted] 

  

External Evaluation: Pratham was rated as a Standout organization by Givewell in 2010. 

Although Givewell does not list any education-focused charities amongst its top charities (due to 

a lack of proven, scalable programs), it calls Pratham its top developing world charity.  

 

Data Sources:  

http://www.pratham.org/ 

http://www.givewell.org/international/charities/pratham  

http://www.lakhonmeinek.org/  

 

  
  
  
 

http://www.pratham.org/
http://www.pratham.org/
http://www.givewell.org/international/charities/pratham
http://www.givewell.org/international/charities/pratham
http://www.lakhonmeinek.org/
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Youth Guidance (Becoming a Man Initiative) 
 

Description: Youth Guidance runs school-based educational and social programs aimed at 

helping at-risk youth (primarily low-income and African American or Hispanic/Latino) in 

Chicago achieve success in school and life. Youth Guidance’s Becoming a Man Initiative is a 

program that specifically helps high-risk male students in Chicago Public Schools (grade 7-12) 

avoid dropping out of school and committing acts of violence. “Built upon research that shows a 

large share of homicides of Chicago youth stem from impulsive behavior, B.A.M. focuses on 

building social-cognitive skills such as impulse control, future orientation, and conflict 

resolution...A recent randomized controlled trial conducted by the University of Chicago Crime 

Lab showed that B.A.M. reduces violent crime arrests, weapons crime and increases school 

achievement.” 

  

Location(s): Chicago 

  

Financials and Funding Breakdown: [Redacted] 

  

Impact: A randomized controlled trial by the University of Chicago Crime Lab showed a 44% 

reduction in violent crime arrests (eight fewer arrests per 100 participants), in addition to the 

following outcomes:   

 

● Reduced weapons crime and vandalism by 36% 

● Reduced the likelihood of attending school in a juvenile justice setting by 53% 

● Increased future graduation rates by 10-23% 

 

The B.A.M. Initiative costs about $1,100 per youth, meaning that it costs about $14,000 to 

prevent one violent crime (a number that is much lower if you include nonviolent crimes and 

other benefits, or crimes that are prevented in years beyond the first year). Based on the cost 

incurred by crime alone, the initiative generates a return of at least $31 for each $1 spent. This 

does not include additional “societal benefits of nearly $50,000 to $120,000 per participant from 

increased lifetime earnings, tax payments and lower public benefit use.” 

  

University of Chicago researchers recently completed a study to follow-up on some of the 

questions and hypotheses generated in the first study. Because the researchers expect to publish 

the results in a major publication next year, the results are still confidential.  

   

Success Criteria: B.A.M.’s goal is to continue to build sustainable philanthropic and public 

support for the program, with a goal of continuing to serve more than 2,000 Chicago students 
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each year. In addition, B.A.M. is expecting to launch its program in one more city in the fall of 

2017; it is currently narrowing down its list of prospects in order to find the best-suited 

expansion city. 

  

Program Fit: [Redacted] 

  

Risks: While the cost-benefit ratio is still outstanding due to the enormous cost of crime in the 

United States, the cost alone is much higher than most developing world interventions. In 

addition, it is unclear whether there exist meaningful benefits to scale for B.A.M., or on the 

contrary, if expanding to a new city will present a whole new set of challenges that the B.A.M. 

program as designed for Chicago is not equipped to address. Finally, it is unclear whether or not 

the B.A.M. Initiative results in lasting changes in the behavior of its participants, or if continued 

participation in B.A.M. is needed to sustain the positive behavior changes. The initial RCT 

showed lasting benefits in school engagement, overall arrest reduction, and juvenile detention 

reduction, but violent crime arrests returned to baseline levels for the year after the program. 

  

External Evaluation: The University of Chicago Crime Lab published B.A.M.’s initial RCT 

results. While Youth Guidance has not been reviewed by any of the traditional effective altruism 

charity evaluators, its donor base includes large corporations and foundations that are likely to 

have conducted substantial diligence on the organization. 

  

Data Sources: http://www.youth-guidance.org/our-programs/b-a-m-becoming-a-man/ 

https://crimelab.uchicago.edu/page/becoming-man-bam-sports-edition-findings 

https://crimelab.uchicago.edu/sites/crimelab.uchicago.edu/files/uploads/BAM_FINAL%20Resea

rch%20and%20Policy%20Brief_20120711.pdf 

 

 

http://www.youth-guidance.org/our-programs/b-a-m-becoming-a-man/
http://www.youth-guidance.org/our-programs/b-a-m-becoming-a-man/
https://crimelab.uchicago.edu/page/becoming-man-bam-sports-edition-findings
https://crimelab.uchicago.edu/sites/crimelab.uchicago.edu/files/uploads/BAM_FINAL%20Research%20and%20Policy%20Brief_20120711.pdf
https://crimelab.uchicago.edu/sites/crimelab.uchicago.edu/files/uploads/BAM_FINAL%20Research%20and%20Policy%20Brief_20120711.pdf
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Possible Health 
 

Description: Possible Health provides high-quality healthcare to over 266,000 people in Far 

West Nepal. The mission of the charity is two-fold:  

● To provide free community-based health care in rural Nepal that strengthens the public 

sector. 

● To develop and disseminate effective strategies of health delivery in resource-poor 

settings throughout the world 

 

Possible Health runs Bayalpata Hospital, a free 25-bed hospital with inpatient/outpatient wards, 

24-hour emergency, obstetric and lab services, a pharmacy, and ambulance referral. 

  

Two expansion plans are as follows: 

● Turning the hospital into Nepal’s leading rural teaching hospital. This includes building a 

brand new inpatient and outpatient department, surgical center, emergency room, and 

housing for Nepali medical team. The teaching hospital would allow Possible Health to 

expand services to the entire district of 250,000 people and build an academic center of 

excellence. 

● Rebuilding healthcare in Dolakha District, where over 87% of its healthcare facilities 

were destroyed by the earthquakes. Recently Possible Health rebuilt 21 clinics. 

  

Location(s): Nepal 

  

Financials and Funding Breakdown: [Redacted] 

  
Impact: Since 2008, Possible has treated over 275,000 patients in rural Nepal through a 

healthcare system of government hospitals, clinics, and community health workers. The average 

cost of treatment for a patient is $50 (USD). In addition to high quality treatment, Possible 

Health creates viable careers for local citizens, and building their capacity to service the business 

in the long-run. Over 98% of the 300 team members currently with Possible are from the Far 

West region where Possible works.  

  

Success Criteria: 

The charity uses a per capita price point of $50 for the cost of treatment and a set of six key 

performance indicators (KPIs) of quality to measure impact. The KPI include: outpatient 

utilization, proportion of patients who come come from marginalized population, surgical access, 

proportion of women who gave birth in a healthcare facility, and use of contraceptives by 

women. 

http://possiblehealth.org/what-we-do/our-impact/
http://possiblehealth.org/what-we-do/our-impact/
http://possiblehealth.org/what-we-do/our-impact/
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In addition, Possible Health also uses the following success criteria: 

Reducing under-2 child mortality by 25%. 

  

Increasing the % of chronic disease cases successfully followed-up in their catchment area to 

90%: The rationale given by Possible Health: “purpose of our longitudinal healthcare system is 

to not to act as a 'one stop shop' for healthcare; since chronic disease treatment needs to be 

monitored and controlled, it's critical we use our healthcare workers and facilities at the village, 

clinic, and hospital level, to ensure chronic disease patients are consistently taking care of their 

health.” 

 

Program Fit: [Redacted] 

 

Risks: 

Transparency: Possible Health is transparent- all of impact reports (quarterly and annual) can be 

found here. However, the charity does not provide details of cost-effectiveness by disease 

condition. Instead  it provides an aggregate number of patients treated and an average cost of 

treating a patient in quarterly/annual statements. This makes it difficult to measure the cost-

effectiveness of the charity across across disease conditions. [Redacted] 

 

 

External Evaluation: Rated Standout in 2011 by GiveWell 

  

Data Sources: 

http://possiblehealth.org/ 

http://healthmarketinnovations.org/program/possible-health 

http://www.givewell.org/international/charities/Nyaya-Health 

http://possiblehealth.org/wp-content/uploads/2015/12/Possible-Impact-Audit-12-11-2015.pdf  

 

http://possiblehealth.org/who-we-are/impact-reports-financials/
http://possiblehealth.org/who-we-are/impact-reports-financials/
http://possiblehealth.org/
http://healthmarketinnovations.org/program/possible-health
http://www.givewell.org/international/charities/Nyaya-Health
http://possiblehealth.org/wp-content/uploads/2015/12/Possible-Impact-Audit-12-11-2015.pdf
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Structuring [The Initiative] 
 

[Redacted] 
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Team 
 

Angela Chang is a Doctoral Candidate at the Harvard T.H. Chan School of Public Health. Her 

interest lies in decision theory and its application to optimize resource allocation in health at the 

national and international level. She previously worked for Deloitte Consulting LLC and the Bill 

and Melinda Gates Foundation, and consulted for the World Bank and the Center for Global 

Development. She received her Master in Health Administration from the Johns Hopkins School 

of Public Health and her BS in Pharmaceutical Sciences from National Taiwan University/Kyoto 

University.  

 

Eric Gastfriend graduated from the MBA Program at Harvard Business School in May 2015. 

He co-founded the Harvard University Effective Altruism Student Group, and currently leads its 

Philanthropy Advisory Fellowship, which recruits Harvard graduate students to advise 

philanthropists and foundations on how to maximize the impact of their charitable giving. As an 

active leader in the Effective Altruism community, he has volunteered for 80,000 Hours and 

Future of Life Institute, and has taken the Giving What We Can Pledge to donate 10% of his 

lifetime income to highly cost-effective charities. Before business school, Eric was the General 

Manager of Happy Cloud, a venture-backed cloud gaming startup. 

 

Usman Munir is a Doctoral Candidate in Health Financing at  Harvard T.H. Chan School of 

Public Health. Prior to Harvard, Usman worked as a health economist, advising clients such as 

Pfizer, Novartis, and GSK on pricing and reimbursement of medicines. Most recently, Usman 

worked as risk management consultant, advising pension funds and life and health insurers such 

as AIG, New York Life, and Prudential on managing longevity and mortality risk. After Harvard, 

Usman aspires to leverage private healthcare investments and public-private partnerships to 

improve maternal and child health in developing countries. 

 

TJ Moen is a current MBA Candidate in the Harvard Business School Class of 2017. Prior to 

attending HBS, TJ worked on the investment team at the Henry Kaiser Family Foundation, 

where he helped manage the foundation’s $600 million endowment. TJ graduated from the 

University of Oklahoma with a degree in Industrial & Systems Engineering. While at Oklahoma, 

TJ worked for a venture philanthropy fund, where he initially became interested in social impact 

investing.  
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Appendix II- Typical Questions Asked To Charities 
 

1) Organization Structure 

 

a) [Client] is able to use its platform, the expertise of its employees in a variety of areas, and 

corporate donations to help the charities it partners with. Do any specific things come to mind as 

ways in which such a partnership could be especially beneficial? 

b) Within your organization, how many people work in marketing/fundraising and what are 

their specific areas of expertise? 

c) How large is the technical team? Has the website and content development historically 

been an area of focus/strength?  

d) What is your general approach to fundraising? What percentage of the money raised 

comes from individuals/small dollar amounts? How do individuals make donations? 

 

2) Current Needs 

 

a) What are the organization’s most pressing short and long-term needs? ( whether [client] 

can actually help – e.g. if the program relies on doctors in a certain region and more money 

won’t bring in more doctors, then perhaps it’s not the best opportunity for scaling.) 

b) Can you talk about your budget for 2016 and any anticipated funding needs? 

c) How much could you effectively spend next year and beyond? What would you do with 

extra funding? 

d) Can you share with us your current plans of expansion/scaling up, if any? 

 

3) Evidence of Impact 

 

a) Are you able to quantify the impact(s) you have on the people you serve? 

b) What evidence do you have to support this? Have you performed any RCTs? Why not? 

c) If not a direct cause-effect relationship, how do you connect your efforts to the ultimate 

outcomes targeted? 

 

4) Cost Effectiveness 

 

a) How do you measure the impact of each dollar spent by the organization? Can you 

communicate it in terms of lives saved or some other outcome (e.g. DALYs, financial outcomes, 

etc)? 

b) How much does it cost to treat one person (or reach one community, launch one 

campaign, etc.)? 
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c) If applicable, are you able to share additional spending detail beyond the financial 

statements online (e.g. for a breakdown of spending by region, by department, by category, etc)? 

d)         How do you compare with other similar charities? 

e)  What does success look for you?  Do you have KPI's that lead to that success and have 

proven accurate with charities in their field that are thriving? 

  


