We Can Manage! – A randomized experiment on inclusive microfinance in rural Uganda

Pre-Analysis Plan of long-term follow-up
 

Date: September 26, 2016

Outline:

1. Abstract
2. Interventions
3. Design
4. Randomization method
5. Sample size
6. Long term outcomes
7. Heterogeneous effects
8. Covariates
9. Equations to be estimated
10. Multiple outcomes
11. Attrition
12. ITT – ATE
13. References


The timeline of the present project is as follows:

· Baseline study: July-August, 2013 (questionnaire attached)
· Intervention: December 2013-March 2014
· Short-term follow-up study: June 2015
· Long-term follow-up study: July-August, 2016 (questionnaire attached)
· 
This pre-analysis plan has been written prior to accessing the data for the long-term follow-up and pre-commits the authors to defined specifications for estimating impacts.[footnoteRef:1] It was written by Kjetil Bjorvatn and Bertil Tungodden. [1:  In the event that the structure of the data or other unforeseen factors necessitate adjustments in the methodology and specifications to be employed in the analysis, such adjustments will be documented with reference to the original specifications in this pre-analysis plan and accompanied by a justification of why such adjustments were necessary.  ] 


1. Abstract
There are a billion people in the world with some kind of disability. The disabled generally have poorer health, lower education achievements, fewer economic opportunities and higher rates of poverty than people without disabilities, and particularly so in developing countries. In Uganda, according to official statistics, the disabled account for 7 percent of the population as a whole, but 25 percent of the population below the $1.25 a day poverty line (Government of Uganda, 2008). The World Report on Disability (2011, page xi) argues that: “To achieve the long-lasting, vastly better development prospects that lie at the heart of the 2015 Millennium Development Goals and beyond, we must empower people living with disabilities and remove the barriers which prevent them participating in their communities; getting a quality education, finding decent work, and having their voices heard.” 

The ambition of this project is to evaluate the impact of an inclusive microfinance program called 'We can manage!', targeting disabled people in rural Uganda. The idea behind the program, which also has a gender focus, is to reduce financial barriers and build capacity and confidence among the participants in the microfinance program, and to reduce prejudice in society by demonstrating the ability of disabled to manage and mobilize resources. 

The key question of our research is: 

· Does the program lead to economic empowerment and increased well-being? 

To further study potential mechanisms underlying a positive treatment effect, we also investigate the following research question:

Does the program lead to changes in business attitudes and in attitudes to disability and gender among the disabled? 
In addition to the main research questions, which focus on the impact on the disabled individuals in the program, we will also study whether the program also influences the non-disabled members of the program and members of the local society more broadly. 
[bookmark: _GoBack]In order to answer these questions, we carry out a randomized control trial (RCT), where some villages are randomly assigned to the treatment group, where the program is implemented and the remainder assigned to the control group, where the implementation of the program is delayed. On average, the two groups should therefore be identical on both observables and unobservables, and any statistically significant post-treatment difference between the two groups can therefore be interpreted as a causal effect of the   'We Can Manage!' program. 
We carry out both a short-term and long-term follow-up study. The short-term follow-up study took place in June 2015, that is, a year and a half after the initiation of the treatment, while the long-term follow-up took place in July-August 2016. The short-term follow-up was conducted on a subset of the participants and focused on school enrolment and mind-set variables. The long-term follow-up survey covers the entire sample and is a comprehensive survey on a wide range of outcome variables, including economic outcomes. Moreover, it seeks to capture the impact on attitudes to disabled from non-members of the savings groups in the local community, targeting households in the vicinity of the meeting places of the groups.
2. Background
“We Can Manage!” (WCM) is a village savings and loans association (VSLA) organized by the National Union of Disabled Persons of Uganda (NUDIPU), targeting disabled people in rural Uganda. Each group in the association consists of 30 members, where the majority of both management and group members are disabled. The group members meet on a weekly basis, where each member saves one to five shares, each share typically worth 2000 Ush (0.8 USD). The saving is recorded in the savings book of the group. There is also saving for an emergency fund, typically 500 Ush per week. Loans are given to group members according to demand and need. NUDIPU helps organize the groups and provides training during the first year, on how to manage the group, savings, and loans, but does not provide any direct financial assistance. 

The savings- and loans cycle is typically one year, after which there is a “share-out”, when all savings and interest payments are divided by the number of shares and paid out. The group then decides on whether to start a new cycle or not. In most cases, they do. VSLAs function like small, unregulated financial institutions, providing members with a safe place to save regularly, an accessible source of credit, and a solidarity fund for emergencies. 

The VSLAs can cause economic empowerment and improved well-being by stimulating savings and providing access to credit. VSLAs stimulate savings by offering people a safe place to store their money (in VSLAs, money is stored in a cashbox, locked with three padlocks, and with three different members holding a key to the box, and with the box being stored in the house of a fourth member). The possibility of moving money out of the house, and out of the sight of husbands or other family members, may be an important rationale for joining a savings group (Anderson and Baland, 2002). Perhaps equally important, the VSLAs can serve as a commitment device (in case of hyperbolic preferences) and a reminder (a “nudge”) to save (Ashraf, Karlan, Yin, 2006). With limited access to formal finance and insurance, the savings groups also provides an easily accessible and reasonably priced access to credit and insurance. However, VSLAs can also cause important changes in the mindset of the participants, by causing them to adopt more business minded attitudes and by changes their attitudes to disability.

3. Design
We included 75 newly recruited groups from Manafwa, in Eastern Uganda in the study. A baseline survey was conducted during July and August 2013, with a total of 1911 participants, that is, an average of around 25 members interviewed in each group. The survey contained a broad set of questions on socio-economic background, business knowledge, financial practices, confidence, optimism and trust. The implementation of the project was facilitated by NUDIPU, and with local clearance through meetings with the Executive Committee of Manafwa District Union (Disability leadership) as well as with the District Local Council leadership. 

The groups were subsequently randomly allocated to the control arm or to the treatment arm. The groups in the treatment arm were activated by NUDIPU Field Promoters in the period December 2013 – March 2014, while the groups in the control arm where told that the start up of the program would take place when the piloting of this program was completed (which is equivalent to the completion of the present research project). 

The activation consisted of a training program and the facilitation of the startup period in the group, including technical assistance, both in terms of how to write a constitution, how to access the saving box and keys (which are provided to the groups at cost-price), and more generally how to run the group. 

4. Randomization method
The randomization procedure was as follows: First, in order to minimize spillovers between treatment and control groups, we constructed 63 unique “locations”, where a location could consist of more than one group in case a village supplied members into multiple groups. The groups linked by common village membership would then belong to the same location. In contrast, when a village only supplied participants into one group, the location would consist of a single group. Second, we randomly allocated the locations to treatment (31) or control (32). There are 35 groups in the treatment locations, and 40 groups in the control locations. 

Randomization unit
We randomized at the location level. In each location, the unit of observation is all the group members. 

Is the treatment clustered – YES/NO
Yes, the treatment is clustered at the location level.

5.1 Sample size –number of clusters
There are 63 clusters (that is, 63 locations).
5.2 Sample size –number of observations
Main sample: The main sample consists of our baseline sample of 1911 participants.  However, some group members were not interviewed at baseline (due to absence at time of interview, etc) but were subsequently interviewed at the end line. While the main sample consists of those for which we have baseline information, we will also report results using as sample all those interviewed at the end line, but then with a more limited set of controls. 

Village sample: We also carry out a long-term survey among villagers living in the vicinity of the meeting places of the We Can Manage groups in our sample (and the natural meeting place of the control groups), in order to gauge impact of program on attitudes to disability among non-members. We will call this the “village sample”, consisting of 675 participants (we targeted 6-10 villagers for each loan group).

5.3 Sample size – number of clusters per arm
There are 31 clusters in the treatment arm, and 32 clusters in the control arm.
5.4 Sample size – MDE for main outcome
The sample size was powered to detect changes in number of meals per day, which we believe is an important measure of economic empowerment and wellbeing. Ksoll et al (2016) find treatment effects on this variable in a similar study of VSLA in Malawi (not targeting disabled). They find that one in seven households consumed an extra meal as a result of the treatment, with an average number of meals per day at baseline of 2.65.

In our baseline data, the average number of meals per day is two, and only 20 percent of the participants reported that they had at least three meals the day before the interview. Thus, our sample seems to be poorer than that in Ksoll et al, and we interpret this as the potential for improvement being greater. With an inter-cluster correlation of 0.05, we have a power of at least 90% (with a 5% confidence interval) to detect a 10-percentage point increase in the share of the participants who had at least three meals per day.


Village sample: The size of the village sample was based on practical and budgetary constraints.

6. Outcomes
We measure key outcomes on three main dimensions, each consisting of a sub-group of related outcomes. 

1. Economic empowerment and wellbeing
1.1 Life improvements
1.2 Meals
1.3 Assets
1.4 School outcomes
1.5 Happiness and wellbeing

2. Business related attitudes
	1.1 Locus of control
	1.2 Willingness to compete and take risk 
	1.3 Trust
	1.4 Growth orientation
	
3. Attitudes to gender and disability


6.1 Economic empowerment and wellbeing

6.1.1 Life improvements

· Wellbeing: How is your general wellbeing compared to three years ago? Measured from 1- 3, where 1 is “Worse” and 3 is “Better”
· Income now and then: The respondent’s perception of own current income compared to three years ago, measured from 1- 3, where 1 is “Worse” and 3 is “Better”
· New clothes: Whether the respondent has bought new clothes for himself/herself during the last 12 months

6.1.2 Meals

· Meals yesterday: Number of meals the day before the interview
· Meat/fish: Number of meals containing meat or fish in a normal week during the last 12 months.

6.1.3 Assets

· Animal assets: Measured by an index of ownership of farm animals (turkeys, chickens, ducks, etc).
· Ownership of land: Whether or not the respondent owns a plot of land.
· Type of toilet: Whether or not the respondent has an uncovered pit latrine (or better).
· Bicycle: Whether or not the household of the respondent owns a bicycle

6.1.4 School outcomes

· Sent home: Whether or not any of school children in the household has been sent home from school during the last 12 months due to lack of payment of school fees etc.
· Scholastic material: Whether the respondent has bought any scholastic material for the children in the household during the last 12 months.

6.1.5 Happiness and wellbeing

· Happiness: Measured on a scale from 0-10, where from 0 - 10, where zero means not at all happy, and 10 is completely happy.
· Life compared to village: How is your life compared to other people in your village? Answers on a scale from 1-5, where 1 is much worse and 5 is much better.


6.2 Business related attitudes

6.2.1 Locus of control

· Locus of control 1: A dummy variable, which takes the value one if the respondent agrees more with statement A than statement B (and zero otherwise), where statement A is “The things that happen in your life are of your own doing” and statement B is “You don't have much control over what happens in life, or in the direction your life is headed”. 
· Locus of control 2: Index showing the response to four statements on locus of control, measured from 1 to 4, where 1 = not at all true, and 4 = exactly true.

6.2.2 Willingness to compete and take risk

· Competitive: A variable taking the value one if the respondent chooses the competition rate in a memory game, and zero if the respondent chooses the fixed rate.
· Risk: A variable taking the value one if the respondent chooses the risky option in a hypothetical choice between a fixed amount of 500 Ush or a risky choice, which brings 1500 Ush with 50 percent probability and zero with 50 percent probability.
· 
6.2.3 Trust

· Trust: Index showing the response to three statements on trust, measured from 1 to 4, where 1 = not at all true, and 4 = exactly true.


6.2.4 Growth orientation
· Competition good: A variable taking the value one if the respondent states that competition is good, and zero otherwise.
· Hard work: A variable taking the value one if the respondent states that hard work brings a better life, and zero otherwise.
· Positive growth: A variable taking the value one if the respondent states that wealth can grow so that there is enough for everybody, and zero if the respondent states that people only can get rich at the expense of others. 

6.3 Attitudes to gender and disability

6.3.1	Disability equality: An index of seven questions on gender equality, where the questions are formulated as statements on the rights of persons with disability, and where the responses range from 1-5, where 1 = Fully disagree and 5 = Fully agree.

6.3.2	Gender equality: An index of two questions on gender equality, where the questions are formulated as statements on gender equality, and where the responses range from 1-5, where 1 = Fully disagree and 5 = Fully agree.


7. Heterogeneous effects (variables from the baseline survey)
In addition to measuring the global impact of the treatments, we will also study heterogeneous effects along variables covering what we consider important dimensions in determining the impact of the intervention; disability status, gender, and wealth (baseline).  

1) HET1 – Disability status. Is the participant disabled or non-disabled? 
2) HET2 – Gender. Is the participant male or female?
3) HET3 – Wealth. Above or below the median in terms of a baseline wealth index?


8. Covariates (variables from the baseline survey) 
(i) The following covariates, taken from the baseline survey, will be used in the analysis:
· Disability status: Indicator variable, taking the value one if respondent is disabled, and zero otherwise. 
· Gender: Indicator variable taking the value one if respondent is female, and zero if male.
· School fees: Indicator variable taking the value one if school fees have not been paid for all school children in the household, and zero otherwise. 
· Age: Indicator variable taking the value one if respondent is older than median age in the baseline sample, and zero otherwise.
· Wealth index: Based on condition of house, ownership of animals and agricultural equipment, clothing and shoes, number of meals per day, etc. Indicator variable taking the value one if wealth index is above median, and zero otherwise.
· Knowledge index: Based on self-reported literacy, and three financial literacy questions. Indicator variable taking the value one if the respondent is above median on the knowledge index, and zero otherwise.
· Marital status: Indicator variable taking the value one if respondent is married, and zero otherwise.
9. Treatment effect equation to be estimated
The following equations will be estimated using ordinary least squares estimators.

We first regress the outcome of interest on treatment status (Ti):

(1)	.	

We cluster the standard errors at the location-level. Since treatment is randomly assigned, we obtain consistent estimates of the causal impact of the intervention. 

Furthermore, we will also estimate equation (1) with a set of covariates X:

(2)	
	

10. Heterogeneity in treatment effects

Finally, we will also study heterogeneity in treatment effects using the variables defined in the “heterogeneous effects” section above. We will then introduce interaction terms, where the treatment dummy will be interacted with the relevant variable:
	
(3)	,

where W stands for the variable defining the heterogeneous effects of interest. Equation (3) will also be estimated without the covariates X.

We will run both separate regressions for each of the background variables, where only the interaction terms for this background variable is added to (2), and a joint regression including interaction terms for all the background variables introduced in the “heterogeneous effects” section above.

10. Dealing with multiple outcomes

We will use the approach of Niklas Buehren, Robin Burgess, Markus Goldstein, Selim Gulesci, Imran Rasul and Munshi Sulaiman (2015) "Women's Empowerment in Action: Evidence from a Randomized Control Trial in Africa,” and make cumulative indices on related outcomes.

11. Addressing survey attrition and non-response
In the case that survey attrition is correlated with the treatment, we will follow Kling, Liebman and Katz (2007) and report lower bounds of the treatment effects by replacing missing observations in the treatment (control) arms by the corresponding arm’s mean value minus (plus) 0.05, 0.10 and 0.20 standard deviations of the control group. Upper bounds of the treatment effects are constructed in a symmetrical way. 

No imputation for missing data from item non-response at follow-up will be performed. We will check whether item non-response is correlated with treatment status following the same procedures as for survey attrition, and if it is, construct bounds for our treatment estimates that are robust to this. 
12. ITT – ATE
We focus on intention-to-treat effects in our key results We hypothesize that the intervention will increase economic empowerment and wellbeing, strengthen business related attitudes, and positively affect attitudes to females and disabled. Given the pre-specified nature of the hypotheses and our strong prior that impacts will be positively signed, we plan to carry out one-sided hypothesis tests for the main outcomes (where we will test whether we can reject the one-sided hypotheses that the effects of the intervention are non-positive.) We will also follow the more standard approach in economics and present p-values implied by two-sided hypotheses tests.
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