Overcoming Budget, Availability and Attention Constraints to Healthy Diets in Temeke District.
Pre Analysis Plan

1. Introduction 
The study will be conducted in the Temeke district, which is known for its typical food environment experienced by low-income consumers in developing countries. This district provides an ideal case for our study. Specifically, our research will focus on three wards within Temeke: Temeke, Mbagala, and Tandika. To ensure a representative sample for our study, we intend to utilize the sampling frame provided by the National Bureau of Statistics (NBS), which accurately reflects the demographics of Temeke District.
2. Intervention Details
The study will implement a coupon intervention that is designed to increase the availability and affordability of fresh eggs, fresh milk, and unflavored yoghurt in Temeke district. The intervention aims to address two barriers to healthy food choice: availability and affordability. 
The coupons (vouchers) will be printed on paper with a specific monetary value and will be distributed directly to households weekly for a duration of three months by bodaboda. Coupons will target the three products and each coupon can be used to buy just one product or a mix depending on what the vendor has available. 
The coupon will have printed on it the household name and a unique code to prevent sharing of coupons. Pictures of the permitted food items will also be printed on the coupons. Vendors will be instructed not to accept coupons not pictured and this will be monitored through our project auditing (mystery shoppers). 
3. Experimental Design
The goal of our study is to evaluate the impact of providing coupons for fresh milk, unflavored yoghurt, and eggs on households’ consumption behavior. To do this we will conduct a randomized evaluation of our coupons program. The randomization will be done at the household level into two groups with equal numbers of households per treatment arm.
Treatment: The households in this group will receive weekly coupons that will enable them to purchase the selected products at a discount rate. 
Control: The households in this group will not receive any intervention. 
Our study will involve a total of 2,520 households. We have allocated 630 households for the treatment group and 630 households for the control group. Additionally, within both the treatment and control groups, we will select 630 neighboring households for spillover analysis. This additional sample will be selected once a primary sample household is identified and an adult respondent provides consent. The enumerator will then use a virtual compass to select the nearest neighbor (in a randomly determined direction) outside the compound of the primary household. The survey will be administered to an adult (18 years or older) who is home, and who is primarily responsible for food purchases, or any other available adult.

4. Hypotheses and outcomes 
In our study the following below are the research questions that will be investigated:
Does providing vouchers for healthy convenience foods: 

1) increase the consumption of these products?
2) have a lasting impact on consumption patterns?
3) crowd out consumption of unhealthy substitutes?
4) crowd out consumption of healthy substitutes?
5) increase consumption of unhealthy complements?
We will examine these questions both during the intervention itself, and 2-3 months following the conclusion of the intervention. 
Primary outcomes:
I. Targeted items: UHT milk, unflavored yoghurt, eggs
a. Days consumed in the last 7 days 
b. Expenditures on target items in the last 7 days
Secondary outcomes:
II. [bookmark: _Hlk169022844]Unhealthy complements: chips (eaten with eggs), sugar (added to yoghurt, added to milk tea)
c. Days consumed in the last 7 days
d. Expenditures in the last 7 days
III. Healthy substitutes: non-UHT milk (powdered, fresh), chicken. We will also report the effect on total milk consumption (UHT, powdered, fresh) 
a. Days consumed in the last 7 days
b. Expenditures in the last 7 days
IV. Unhealthy substitutes: soda, juice, flavored yoghurt 
a. Days consumed in the last 7 days
b. Expenditures on unhealthy substitutes in the last 7 days

5. Estimation Strategy 
Following standard methods in program evaluation, we will estimate treatment effects of these interventions at each follow-up round using ordinary least squares (OLS) regression methods using Huber-White robust standard errors. 
The estimation equation is as follows: 

Where the variables are defined as follows: 
· : outcome variable as defined above as measured at follow-up survey round  
· : indicator for assignment to the treatment group
· : household was identified as a neighbor of a household selected from the census list
· : value of the outcome variable measured at baseline
· : vector of control variables measured at baseline, to be selected using post-double-selection LASSO
·  : set of binary stratification bin (ward) indicators
· : error term. 
A model omitting the PDS LASSO selected baseline controls will also be estimated. 
To address multiple hypothesis testing, we will create an index for each of the consumption categories using the procedure described in Anderson (JASA, 2008): targeted foods, unhealthy complements, healthy substitutes, unhealthy substitutes. We will employ sharpened q values to correct for multiple hypothesis testing among the primary outcomes (the index of targeted foods, measured at first and second follow-up). 
We will test for heterogeneous effects by demographic group (sex and age category), income level (above / below median) and possession of a refrigerator as an exploratory component of the analysis. Because of its exploratory nature, we will not apply corrections for multiple hypothesis testing to this part of the analysis.
6.         Data cleaning rules
During the data cleaning process, we anticipate issues such as dealing with missing variables, outliers and at some point, incorrect data due to human error during data collection or data entry for instance negative values when they should be positive. To ensure quality and integrity of data, the following rules will be deployed:
1)     Missing data handling
· Identify variables with missing data and document the extent of missingness. A new indicator variable that flags whether a value is missing will be introduced.
· If the rate of missing values in the outcome variables are found to be significantly affected by treatment status, we will estimate Lee Bounds on treatment effects.     
·      Missing values of explanatory variables will be replaced with the mean of the observed values for that variable (mean imputation will be used) for the purposes of the regression analysis.  
2)     Outlier Detection and Treatment
· Box plots, scatter plots, histograms will be used to identify potential outliers.
· [bookmark: _Hlk169021679]For significant outliers,       extreme values on the right-hand side of the distribution will be top coded to the mean plus 3 standard deviations     .
     
3)     Data Validation and Quality Checks
· We will deploy validation rules during data collection to prevent incorrect entries at the source through restricting the entry to the allowable possible ranges if they are known.
· Incorrect values such as a negative number when they should be positive, will be treated as missing values.

