Funding Gaps for the Immediate Future: 

PSI is a cost-effective public health organization working in four main health areas: HIV, malaria, reproductive health (mainly family planning), and child survival.  PSI has identified funding gaps for the immediate future in three areas: family planning, child survival, and tuberculosis (TB). PSI has been particularly successful at raising funds from the Global Fund to fight AIDS, Tuberculosis and Malaria and the US government, both of whom have invested heavily in its programming for HIV and malaria. As such, PSI has secured adequate funding to support its core programs in malaria and HIV prevention for the coming year; however, funding for other effective health interventions, such as family planning, tuberculosis treatment, and the prevention and treatment of common childhood illnesses has lagged. 

PSI sets its annual targets using disability adjusted life years (DALYs). In 2011, PSI’s DALY target is to avert 20,570,714 years of life lost due to illness or death in the developing world through its public health interventions. Based on PSI’s 2008 Cost Effectiveness Report, PSI’s overall interventions are estimated to cost an average of $28.95 per disability adjusted life year (DALY).

Family Planning: Of the 2011 DALYs target, an estimated 23.4% (or 4,807,270 DALYs), are expected to be averted through family planning. Currently, it costs PSI $47.35 to deliver one reproductive health DALY. The relatively small scale of its current family planning programs contributes to a higher cost per DALY for these interventions. Contraceptive prevalence rates have gone from 10 percent in the mid-1960s to about 60 percent today, but more funding is needed to continue the trend. PSI’s strategy is to improve access to modern contraceptive methods and increase their use in countries where rates remain low. PSI has been involved in family planning since its inception, and is currently working in 31 countries where modern contraceptive use rates are below 40 percent. Effective family planning programs help women avoid not only unintended pregnancies, but also abortions, miscarriage and death from pregnancy-related complications.
Child Survival: For the 2011 DALY target, 2.9% (or 591,558 DALYs) are expected to come from child survival interventions, including prevention and treatment of diarrheal disease, pneumonia treatment, and addressing nutritional deficiencies in infants and young children. Currently, it costs $46.47 to deliver one child survival DALY. Like, family planning, the small scale of PSI’s existing child survival programs contributes to a higher cost per DALY for these interventions. Cost effectiveness studies on oral re-hydration solution (ORS), acute respiratory pre-packaged therapy (ARI PPT), and child nutrition supplementation programs in South Asia show that the mean cost per DALY averted is $12, $9 and $8, respectively. The burden of disease in these areas for low and middle income countries is estimated at 60, 90 and 30 million DALYs per annum (180 million combined). Diarrheal disease, ARI and nutritional deficiencies combined are the cause of 4 million child deaths per year. Scaling up these interventions could have great health impact and allow PSI to be extremely cost effective in its child survival efforts.

Tuberculosis:  Next year, PSI’s projected proportion of DALYs for TB is 0.58% (or 120,223 DALYs). Currently, PSI implements private-sector treatment in only two countries, Myanmar and Pakistan, using Directly Observed Therapy, Short course (DOTS). It costs $28.56 to avert one TB DALY through DOTS, which makes it one of PSI’s most cost-effective interventions. According to the latest statistics on TB, the disease killed 1.77 million people in 2007. The WHO Global Plan to Stop TB estimates that $57 billion is required between 2009 and 2015 to accomplish its goal of reducing TB burden, but currently, only $4.5 billion is available. The mobilization of the private sector is critical to the tuberculosis response in Asia, but scale-up is hampered by very limited funds for DOTS.  

Summary of Current Funding Gaps:

Using the above targets and associated costs, PSI needs a total of $227,624,235 in annual funding to achieve its 2011 goals for family planning, and $27,489,700 for child survival. While PSI has sufficient funds to implement its TB programs in two countries and meet its modest target for 2011, the organization would like additional funds to implement TB DOTS in more countries.  

Based on existing contracts already signed, PSI has estimated that it has a total of $21,939,487 to support its programs in reproductive health and $10,544,833 for child survival programs, and $4,082,505 for TB treatment during 2011.  PSI therefore needs to raise $205,684,748 to fully support its work in family planning, and $16,944,867 for child survival programs.  

Below is a table summarizing PSI’s funding gap analysis for 2011. Funds from Givewell would be allocated to needy programs through an internal discretionary fund competition. 

	Funding Area
	Need for 2011
	On hand for 2011
	Funding Gap

	Family Planning
	$227,624,235
	$21,939,487
	$205,684,748

	Child Survival
	$27,489,700
	$10,544,833
	$16,944,867

	Tuberculosis
	$3,433,569
	$4,082,505
	(+648,936)


Additional Funding Gaps

In addition to the immediate funding needs outlined above, PSI would like to secure resources to expand its emerging efforts in chronic diseases. PSI is piloting programs in smoking cessation, obesity prevention, and diabetes management, but would like to scale up these efforts and implement similar activities in other countries. No other funds have been identified for these and other important chronic disease interventions.

Smoking Cessation: From 2003-2006, a private foundation and PSI discretionary funds supported a smoking prevention and cessation project in Central America, but no follow-on funding was secured. Currently, only PSI/India works in the area of smoking prevention and cessation: PSI works with the American Cancer Society (ACS) on a workplace intervention to promote the ACS Quit line for tobacco cessation in the cities of Mumbai and Bangalore. PSI will also market low cost cessation products for nicotine replacement and activate existing health care providers as referral units for employees in need of solutions. 

Obesity Prevention: PSI has one obesity prevention program in Mexico, which is entirely supported with internal discretionary funds. 

Diabetes management: PSI will apply for funding in the coming months from the World Diabetes Foundation to implement a program for the management of gestational diabetes in Nicaragua. 

