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J-PAL’s missionis to reduce poverty by ensuring that policyisinformed
by rigorous evidence and that research is translated into action

J-PAL |

M EVALUATIONS
EI J-PAL researchers conduct
randomized evaluations to test

and improve the effectiveness of
programs and policies aimed at

reducing poverty.
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CAPACITY BUILDING
Through training courses, evidence
workshops, and research projects,

J-PAL equips policymakers and
practitioners with the expertise to
carry out their own rigorous
evaluations.
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POLICY OUTREACH

J-PAL offiliates and staff analyze
and disseminate research results
and build partnerships with
policymakers to ensure policy is
driven by evidence and effective
programs are scaled up.




J-PAL’s network of 146 professors use
randomized evaluations to inform policy
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J-PAL has 6 regional offices and over 810
ongoing and completed evaluationsin 76
countries

} 3 ETeS
 J-PAL NORTH AMERICA

Massachusetts [nstitute
of Technology (MIT)

. 'tﬂﬁﬁhﬂé for-Firrqaciul
‘Management Research (IFMR)
‘Chennai and New Delhi, India

' J-PAL GLOBAL

Massachuselts Institute
of Technalogy (MIT)
Cambridge, USA

J-PAL SOUTHEAST ASIA

I University of Indonesia
’ Jokarta, Indonesia

J-PAL LATIN AMERICA
AND THE CARIBBEAN

| J-PAL AFRICA
Pontifica Universidad Catolica de Chile University ol Capa Towh
Santiago, Chile Cape Town, South Africa
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Figure 1: HIV Rates Are Very Different by Age
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Randomized evaluation: Relative risk intervention

Study by Pascaline Dupas (Stanford)

Location: rural western Kenya

71 schoolsrandomlyselected from 328 schools

Trained project staff visited the 8" grade classrooms
— 10-minute video
— Detailed stats on the rates of HIV by age and sex from nearby Kisumu

— 30-minute discussion of cross-generational sex

J-PAL | THE GENERALIZABILITY PUZZLE



Results

« Childbearing with older men fell by more than 60%

« No offsetting increase in childbearing withsame-age peers

« Impactmeasuredby a randomized controlledtrial (RCT)

« Muchmore effective (and cost-effective) than alternative programs
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Impacts of Each Program on Girls’ Behavior




Should Rwanda replicate the program?
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The challenge

« Dramaticrise in the number of rigorousimpact evaluationsin
developing and developed countriesin last20 years

 Unlikelyto be rigorous evaluation of the program policy makerswants
to introduce in exactlysamelocation
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The generalizabllity puzzle

« Can a studyinform policy only in the locationin which it was
undertaken?

« Shouldwe use only whatever evidence we have from our specific
location?

« Shoulda new localrandomized evaluation always precede scaleup?

« Mustan identical program or policy be replicated a specific number of
times before it is scaled up?

« Whatcounts as a “similarenough” new setting?
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Structured Approach to Evidence in Policy

 Evidence from single study just one part of the puzzle

— We weighthe evidence based on quality and adjust priors

« Combine, theory, descriptive evidence, and results of
rigorous impact evaluations to answer:

— Whether results from one country likely to replicatein
another

— When we need more evaluation and whenwe don’t

« Draw on a theory based review of 70+ RCTs on health
econ in dev countries (Kremer and Glennerster, 2012)
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Scaling immunization incentives

« Seva Mandir programto increase
immunizationratesin rural Rajasthan, tested
withRCT

— Banerjee, Duflo, Glennerster, Kothari, 2010

 Fixing supply:regularmonthly immunization
camps with nurse present without fail

 Building demand: 1kg lentilsfor every
vaccination, set of plateson completed
immunization schedule
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FICURE 1: NUMBER OF IMMUNIZATIONS
RECEIVED BY CHILDREN AGED 1-3 YEARS
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Viewing evidence in isolation INCENTIVES FOR
IMMUNIZATION

PROGRAM

« |fagovernmentin West Africawanted to
improved immunizationrate, should they
consider noncash incentives?

« Onlyone RCT in South Asia not Africa

« Program conducted by NGO not ’?
government :

 Lentilsnot core part of local diet
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Generalizability
Framework

. Minimal risk from
overvaccination

. Parents procrastinate or
fail to persist

. Parents are highly sensitive to
Parent highly tive t
price of preventative health
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INCENTIVES FOR
IMMUNIZATION
PROGRAM

LOCAL
CONDITIONS

GENERALIZED
LESSONS
ON BEHAVIOR

LOCAL
IMPLEMENTATION

COMPLETED
IMMUNIZATION
RATES RISE

. Parents want to vaccinate
. Parents can access clinic
. Provider presence sufficient

. Full immunization schedule
is salient

1. Incentives delivered to clinics

2. Incentives delivered to parents
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Generalizability
Framework

. Minimal risk from
overvaccination

. Parents procrastinate or
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Evidence on present bias

« Peopleprocrastinate and find hard to stick with behavior they
believeisgood for them and theirchildren

— Good theoreticalwork showing how smallchangesto a standard
discounting model produces series of testable conclusionsand
can explain many stylized facts (e.g. Laibson, 1997)

— Smallchangesin price of preventative productssharplyreduces
take up (9+ RCT5s)

— Peopleare willingto pay to tie theirown hands withcommitment
savings products: difficultto explainunless people know they are
present biased (e.g. Gine et al.2010)
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Price Sensitivity of Preventative Health

Deworming, Kenya 1
@® Bednets in Clinics, Kenya 2
Water Disinfectant, Zambia 3

80% *& ® Soap, India 4

Water Disinfectant, Kenya 5

@® Bednet Vouchers, Kenya 6
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Price of Product (2009 USD)

Source: Kremer and Miguel 2007, Ashraf et al 2010, Spears 2010, Dupas et al in process, & Dupas 2013. All as summariz&% in J-PAL
Policy Bulletin. 2011..



Small incentives can have big impacts on behavior

« 30+ RCTsof CCTsbut usually much bigger incentives (Fiszbein and
Schady, 2009)

« Malawi:smaller CCTsameimpact as bigger CCT (Baird et al 2010)

« Smallincentives for HIV testing (Thornton 2008 M alawi), age of
marriage (Field et al, in progressBangladesh)
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Generalizability
Framework

. Minimal risk from
overvaccination

. Parents procrastinate or
fail to persist

. Parents are highly sensitive to
Parent highly tive t
price of preventative health
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Is either country a good potential scale up location?

Immunization rates by antigen

Country 1 Country 2

DPT1 84 47
DPT3 74 41
Measles 67 41

Fully immunized 49 38
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What local implementation issues would you
consider?
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Local Evidence on Implementation

This is where the switch from reliable NGO to government
delivery will be critical

Result with a government might be different than with
NGO, should we do an RCT?

What other information, evidence might be useful?

Would be good to have more evidence on how to
Improve incentives for effective delivery within
government

J-PAL | THE GENERALIZABILITY PUZZLE
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INCENTIVES FOR
IMMUNIZATION

PROGRAM
. Parents want to vaccinate

. Parents can access clinic
LOCAL . 9
@ . Provider presence sufficient

INCENTIVES FOR
IMMUNIZATION
PROGRAM

CONDITIONS
. Full immunization schedule
is salient

1. Minimal ris

overvaccination

T GENERALIZED
Sl b "9; LESSONS
] ON BEHAVIOR

; LOCAL 1. Incentives delivered to clinics
@ IMPLEMENTATION 2. Incentives delivered to parents

COMPLETED
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Would the “Sugar Daddies” program work in
Rwanda?

Impacts of Each Program on Girls’ Behavior

|z pregnant

or has a If begun
[h}ppad s |s pregnant or  child with  childbeanng:
married has a child older man  is not married
10%
0%
-10%
-20% *
-30%
-40
= . Teacher Training
Tl . Sugar Daddy Risk Information *
-60% |:| Reducing the Gost of Education
-70% x

*|ndicates that the difference with the comparison
group is significant at 10%
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Generalizability Framework: HIV Relative Risk Program

 Girlstrade off the costs and benefits of sex
— Older men give more gifts and can support you if you get pregnant
— Girls know that unprotected sex canlead to HIV

— Girlsdon’t know older men riskier than younger men

« Impactofinformationon behaviordepends on how it changes
peoples priors

« Key question for scaling is prior beliefsin new populations
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What local information
would be relevant? INFORMATION

ON RELATIVE RISK
OF HIV BY AGE

What conditions would need
to be similar?

LOCAL
CONDITIONS

GENERALIZED
LESSONS
ON BEHAVIOR

LOCAL
IMPLEMENTATION

RISKY SEX WITH
OLDER MEN
REDUCES, LESS
RISK OF HIV




Local descriptive data (collected in a few weeks)

* |InRwanda, men ages 25-29 have an HIV rate of 1.7 percent compared
with 28 percentin the districtin Kenya where the original evaluation
was carried out.

« 42 percent of students estimatedthat more than 20 percent of men in
their 20s would have HIV

« Lessthan 2 percent of surveyed students correctlyidentified the HIV
prevalencerate for menin their 20s as being less than 2 percent.

 Inwhich directionwould a risk awareness program change the
Rwandan students’ prior beliefs?
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1. Increasing perceived relative
risk of HIV with one group

leads to reduction in sexual
activity with that group

INFORMATION
ON RELATIVE RISK
OF HIV BY AGE

LOCAL
CONDITIONS

GENERALIZED
LESSONS
ON BEHAVIOR

LOCAL
IMPLEMENTATION

. Relationships between older

men and adolescent girls
are common

. Older men offer more financial

protection against pregnancy

. Older men have higher rates

of HIV than younger men

. Girls do not know that older

men have higher HIV than

younger men

. Girls trade off costs and

benefits of sex with
different partners

. Relative risk information can

be conveyed effectively to girls




Literature Reviews vs Meta-Analysis

- Meta analysis common in medicine, literature
reviews commaon in economics

- Benefits of meta analysis:

- explicit criteria for inclusion reduces risk bias in picking
studies

- Pooling results from many studies gives more power
- Useful when testing identical programs

- Literature review rely on judgement and theory

- Cross cutting lessons that are not from testing same
program

- Descriptive data can be used to support argument
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Conclusion

- Does evidence from RCTs replicate to new context? Too
big a question, need to break it down:

- What is the theory of change behind the RCT?
- Do the local conditions hold for that theory to apply

- How strong is the evidence for the general behavioral
change

- What is the evidence that the implementation process
can be carried out well?
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Conclusion

« |fwe have enough evidence to act, do we have
enough evidence to stop evaluating impact?
(always monitor)

— we often need to act evenwhen evidence is thin

« Often big overlap between when have enough
evidence to launch big new initiative and when still
worth evaluating

— Questions may remain about best way to implement

 Trade off of between evidence in new areas, Vs
more on improving evidence on refining a program
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Over 300 million people reached by scale ups of
programs found to be effective by J-PAL RCTs

Q

FRANCE
Parental Involvement Programs

BANGLADESH
Graduation Approach
School-based Deworming Q@  school-based Deworming
NIGERIA
o School-Based Deworming
UGANDA
Chlorine Dispensers o KENYA

o Chlorine Dispensers
School-based Deworming

MALAWI
o Chlorine Dispensers
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o VIETNAM
o School-Based Deworming

INDIA

School-based Deworming
Remedial Education

Third Party Pollution Audits
Palice Skills Training
Graduation Approach

Fund-Flow Reforms INDONESIA

o Community Block Grants
Social Assistance |D Cards
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For more reading and resources

Kremer and Glennerster, 2012, Chapter in
Handbook of Health Economics

Bates and Glennerster, 2017, "The Generalizability
Puzzle” Stanford Social Innovation Review

WWwWWw.povertyactionlab.org



http://www.povertyactionlab.org/
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