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Measuring Impact in El Salvador

Th e northern region of El Salvador, where over 53% of the 

population lives below the poverty line, lags behind the rest of 

the country on a number of social and economic indicators. 

Unifying this area with the rest of the country and enabling it 

to fully participate in El Salvador’s growth is a national priority. 

In November 2006, the Government of El Salvador (GOES) 

and the Millennium Challenge Corporation (MCC) signed 

a fi ve-year, anti-poverty agreement (Compact) to stimulate 

economic growth and reduce poverty, in an eff ort to improve 

the lives of approximately 850,000 Salvadorans and increase 

incomes in the region by 20% over the fi ve-year term of the 

agreement, and by 30% by 2016. 

To determine the impact of MCC’s program interventions, 

RTI is working with Social Impact to design and implement 

impact evaluations of three of the infrastructure components 

of the El Salvador Compact, namely investments in water 

and sanitation, electrifi cation, and roads. Th e evaluations 

aim to establish a causal relationship between MCC program 

interventions and observed changes in impact and outcome 

Venture Capital Tackles Diseases of the Poor

RTI International has received a three-year grant from the 

Bill & Melinda Gates Foundation to support a new strategy 

for global health investment in collaboration with Commons 

Capital, a Boston-based socially responsible venture capital 

fi rm.

RTI will provide technical and business assistance, for 

companies that qualify for a Commons Capital investment, 

to encourage them to develop devices, diagnostics, and 

information technology solutions appropriately tailored for 

underserved markets in developing countries. 

“Th is initiative funded by the Gates Foundation will 

stimulate global health innovation and investment by the 

private sector. In this model, RTI will form partnerships to 

bring new resources and technologies to address critical health 

needs in developing nations,” said Doris Rouse, Ph.D., project 

director at RTI.

RTI will apply its expertise in international development 

and technology commercialization to generate and implement 

RTI is working in El Salvador to determine the impact of the MCC 

projects, such as the Connecting Roads Network, which will link rural 

households to national and regional markets. [Photo: RTI Staff ]

RTI is helping early-stage global health companies develop and market medical 

devices adapted to the health needs in poor countries where facilities, like this 

clinic in Uganda, are under-resourced. [Photo: Godfrey Sikipa]



Fourteen Million People Treated in One Year for 
Debilitating Neglected Tropical Diseases
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During 2007—its fi rst year of 

operation—the Neglected Tropical 

Disease Control program distributed 

about 36 million treatments to 

14 million people, signaling a real basis 

for hope that many will escape the 

ravages of neglected tropical diseases 

(NTDs).

RTI is leading the NTD control 

program, which will treat more than 

40 million people over fi ve years. 

NTDs, although largely unknown 

in developed nations, cause severe 

disabilities, including blindness, 

reduced mobility, impaired childhood 

growth, and disfi gurement. Th e 

economic toll of NTDs includes 

loss of productivity and poverty. 

Approximately one billion 

people—one-sixth of the world’s 

population—suff er from one or 

more NTDs, according to the World 

Health Organization (WHO), and the 

diseases annually cause 415,000 deaths 

worldwide.

Th e NTD Control program is the fi rst global eff ort to 

support developing countries’ own programs to control selected 

NTDs by scaling up and integrating their existing approaches 

to include additional populations or diseases. Th e program is 

funded by the U.S. Agency for International Development.

Scaling Up of Country Programs Yields Impressive 

Results

Th e NTD program assists ministries of health in Africa, Asia, 

and Latin America that have a high prevalence of NTDs, have 

recognized them as a national priority, and are expanding and 

integrating their existing disease-specifi c programs. “We’re 

building on the success of these programs by integrating and 

scaling up treatment, and through monitoring and evaluation. 

In this way, the program makes a large, very cost-eff ective 

contribution to reduce and potentially eliminate these 

debilitating diseases,” said Jean Shaikh, RTI’s NTD program 

director. 

Integration, organization, and dedication have produced 

stunning results. In 2007, safe and eff ective drugs for fi ve of the 

most prevalent NTDs were distributed 

in Burkina Faso, Ghana, Mali, and 

Niger, and distribution in Uganda 

was recently completed. In Mali—in 

four months—workers mobilized to 

publicize, train, manage logistics, and 

administer treatments for fi ve diseases 

in 24 districts to more than 4.5 

million people. And in Ghana, more 

than 21,000 volunteers and health 

workers administered medications in 

60 districts, treating more than fi ve 

million people. 

Mobilizing for Mass Drug 

Administration

Medicines valued at more than $400 

million have been generously donated 

by Merck, GlaxoSmithKline, the Bill 

& Melinda Gates Foundation, Johnson 

& Johnson, and Pfi zer through their 

ongoing donation programs. Health 

ministries obtain donated medications 

from pharmaceutical companies, 

or RTI assists them with purchases 

through the NTD program to reach more at-risk populations. 

Th e program concentrates on mass drug administration 

(MDA) for the most prevalent NTDs: 

• Trachoma—blinding eye infection 

• Soil-transmitted helminths (STH)—hookworm, ascaris, 

trichuris 

• Onchocerciasis—river blindness 

• Schistosomiasis—snail fever

• Lymphatic fi lariasis—elephantiasis 

NTDs and their treatments share characteristics that 

support the integration of resources to maximize MDA 

coverage. In many developing countries, populations are 

aff ected by more than three NTDs. Some drugs can treat 

multiple NTDs and are administered annually over successive 

years, making integration and cost effi  ciencies critical in the 

far-reaching eff orts needed to conduct MDA for additional 

populations and diseases. Participating countries expand 

and integrate their existing programs’ logistical structures for 

Children are especially vulnerable to infections from neglected 

tropical diseases. [Photo: Andrea Peterson]
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procurement, shipping, tracking, and distribution on a larger 

scale. Th ey analyze funding needs and develop work plans 

and budgets to increase coverage. Th ese mechanisms can be 

streamlined and reused for ongoing annual MDA campaigns.

Social mobilization prepares the countries’ populations 

for receiving the medicines. Communications through 

television and radio spots, printed materials, and door-to-door 

visits inform communities about MDA and the schedule for 

distributing the medicines. At the same time, a host of health 

workers and volunteers are trained to administer appropriate 

dosages of drugs, enter data into log books, and follow up to 

determine if any adverse eff ects occurred.

Th e countries are meeting the challenges to make scaling 

up work. In Burkina Faso, for instance, all at-risk districts 

were being treated through the country’s existing program for 

STH, onchocerciasis, and lymphatic fi lariasis. In 2007, with 

help from the NTD Control Program, people in 33 additional 

districts were treated for trachoma with Zithromax®, which was 

administered, for the fi rst time, to one million people in three 

districts. More than 3,800 health workers and 28,800 volunteers 

conducted the MDA.

Overall, participating countries have achieved coverage 

rates of more than 80% of the population eligible for treatment 

according to drug dosing protocols.

A volunteer in Uganda uses a dosing pole to determine how much NTD medicine 

to administer. [Photo: Henrietta Allen, WHO]

Supporting Country Programs

Th e NTD program supports governments that implement 

country-wide NTD control eff orts through grants to 

nongovernmental organizations (NGOs). RTI administers 

the grants program, which is based on a transparent and 

competitive process, described on the program’s website.

Th is year, the program will reach Haiti, Southern Sudan, 

and Sierra Leone in addition to continuing its work with the 

original fi ve countries participating in the program. Plans are 

under way to determine when more countries will be added.

Th rough its monitoring and evaluation responsibilities, RTI 

is measuring the NTD program’s eff ectiveness by comparing 

baseline data from countries’ original programs with data 

collected from post-MDA surveys. RTI is also analyzing 

participating countries’ scale-up processes and will disseminate 

guidelines for implementation and models for sustaining the 

integrated control of NTDs.

“Th e NTD program’s innovative approach to integrating 

the country disease control programs has produced 

dramatic results,” said Barbara Kennedy, RTI vice president 

of international health. “It’s exciting to collaborate with the 

ministries of health to scale up treatments and see that millions 

of people may be spared the affl  ictions of NTDs,” she said.

Contact:  Jean Shaikh, jshaikh@rti.org

NTD Control Program website: http://ntd.rti.org/

Residents of a community in Burkina Faso register for the administration of NTD 

drugs. Registration ensures compliance and safety. [Photo: Dr. Albis Gabrielli, 

Schistosomiasis Control Initiative]



4   WHERE IN THE WORLD  IS RTI 

  Selected Publications

Meleisea, Ellie (Ed.). (2007). ICT in Teacher Education: Case Studies 

from the Asia-Pacifi c Region. Bangkok, Th ailand: United Nations 

Educational, Scientifi c and Cultural Organization (UNESCO). 

Available as full report or by chapter: http://www.unescobkk.org/

index.php?id=7035. RTI staff  and consultants contributed chapters 

6 (Nepal), 8 (Bangladesh), 9 (Mongolia), and 11 (Samoa).

Togola, Abdou and Dan Gerber. (March 2007). An Evaluation of 

Malian Civil Society’s Role in Governance. London: Open Society 

Institute, Africa Governance Monitoring & Advocacy Project 

(AfriMAP). http://www.afrimap.org/english/images/paper/

Mali_Civil_Society(fi n).pdf

Woodsong, Cynthia. (2007). “Th e Politics of Field Research.” 

Chapter 3 in Greg Guest and Kathleen MacQueen (Eds.), 

Handbook for Team-Based Qualitative Research (pp. 39–60). 

Lanham, Maryland: AltaMira Press.

 Where in the World Is RTI is a bimonthly publication of RTI’s International 

Development Group (IDG). This publication is intended to inform clients and 

partner organizations about RTI’s global activities and research areas. RTI is 

dedicated to improving the human condition in developing and emerging 

countries. RTI has worked for over 40 years in 140 countries around the world. 

We off er a broad range of policy support, applied research and analysis, and 

other technical expertise in strategic planning, institutional development, and 

training. Our expertise is multisectoral and spans the fi elds of education, health, 

environment and natural resources, governance, fi nance, and information and 

communication technology.

EDITORIAL STAFF

MARKETING DIRECTOR: Myles Elledge 

EDITOR: Hiske Leegstra (hleegstra@rti.org)

COORDINATOR: Erin Newton

STAFF WRITERS: Jennifer Bartlett, Peter Cvelich, Linda Rudisill 

DESIGNERS: Sonja Douglas, Susan Redmond, R. Stephen Smith

More information

RTI home page: www.rti.org

International Development home page: www.rti.org/idg

Subscribe: http://www.rti.org/forms/witw/subscribe.cfm

Unsubscribe: http://www.rti.org/forms/witw/subscribe.cfm?action=unsubscribe 

RTI International, P.O. Box 12194, 3040 Cornwallis Rd., 

Research Triangle Park, NC 27709-2194, USA. 

© 2008 Research Triangle Institute. All rights reserved. RTI International is a trade 

name of Research Triangle Institute.

Venture Capital (continued)El Salvador (continued)

indicators by comparing the benefi ciaries of the program to a 

comparison group.

Th e work is divided into three phases. In the fi rst phase, 

the impact evaluation team will work with MCC staff ; 

FOMILENIO, which is the El Salvador government agency 

responsible for implementation of the Compact; and other 

implementing entities to develop an evaluation design and an 

implementation plan. Once these are approved, the team will 

monitor and advise the development and implementation of 

Compact-funded data collection, and in the last phase it will 

implement the evaluations and document relevant fi ndings. 

Specifi c activities that RTI is helping to evaluate include 

improving access to potable water systems for 90,000 people 

and improved sanitation services for more than 50,000. Th e 

MCC funding is targeted to enable the extension of electricity 

coverage from 70% to at least 97% in the Northern Zone, 

benefi ting 235,000 individuals. Project Manager Christine 

Poulos says, “RTI’s work will assist FOMILENIO and the MCC 

to consistently monitor and evaluate its progress and ultimately 

to determine if these targets are reached as a result of the 

GOES’s eff orts. In addition, it will help the MCC to identify 

eff ective interventions, which could be scaled up and replicated 

in future programs.” 

Contact:  Christine Poulos, cpoulos@rti.org 

sustainable business strategies that address the unique needs of 

global health product and market development, ensuring that 

lifesaving technologies are made aff ordable and accessible in 

resource-limited countries.

Working closely with companies, RTI will defi ne product 

characteristics, assess market demand, prepare regulatory 

strategies for target markets, assess economic and health 

impact of technology, identify strategic partners for product 

development and commercialization, and map sales and 

distribution channels.

Th rough this nonprofi t initiative, known as Venture 

Investment Technical Assistance (VITA), RTI will provide 

technical and business assistance to companies while 

Commons Capital will develop new investment strategies based 

on traditional and social venture capital principles.  

“We believe that venture capital off ers a proven engine for 

innovation that can be used to help solve major global health 

problems,” said Elizabeth Bailey, a principal at Commons 

Capital. “Very little has been done to harness the venture 

capital model for the benefi t of health care in the developing 

world, and we’re excited to be pioneering this new eff ort 

alongside RTI.” 

VITA will focus, in part, on working with one of Commons 

Capital’s portfolio companies, Claros Diagnostics, a “point-of-

care diagnostics” company committed to developing products 

with direct application to infectious diseases in the developing 

world.  

Th e law fi rm of Sidley Austin LLP will provide pro bono 

legal work for the project, and RTI will also partner with JSI 

Research and Training Institute, a global leader in the area of 

supply chain management for essential health products.

Contact:  Rick Satcher, rsatcher@rti.org
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