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NOTE: we have not analyzed the endline data yet, but we wrote an AER P&P paper, which will be published in May 2020, based on the midline data. We are using our findings from the midline to make the following additions to our analysis.

Heterogeneity
We will also consider the following predetermined variables:
· Socio-economic shocks experienced in the previous 12 months (provided that they are exogenous to the treatment; if not, we will use the shocks in the 12 months before the start of the program, which are mechanically predetermined)
· Bargaining power (using the share of the hh food budget that is consumed by the participant)
· Spousal education and age gap
· Marital status includes household headedness and woman being the main earner
· For IPV, since we do not have baseline data, we will create an “IPV risk” index, predicting IPV in the control group using baseline or predetermined values of treatment group covariates

Mechanisms
In addition to the previously specified mechanisms, we want to to study whether the intervention affected beliefs.
We will test whether the treatment impacts women’s beliefs (SA15, 16, and 17).
In addition, if we have the budget, we will collect qualitative data on partners’ beliefs and measure whether the two treatments change them.
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