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This appendix includes the following supplementary information: 

 

• Experimental details for smaller-scale projects in Guatemala, India, and Uganda. 

• Figure A1: Experimental Design 

• Table A1: Attrition and Selection into Follow-up Sample 

• Table A2: Sample Size by Treatment Arm 

• Table A3: First Stage for Randomization of Gender of Household Head 

• Table A4: Randomization Check for Pilots in Guatemala, India, and Uganda 

 

1. Experimental Details for Smaller-Scale Projects in Guatemala, India, and Uganda 

1.1. Guatemala 

 The first of our smaller studies was in Panyebar, Guatemala located in the western 

Guatemalan highlands, approximately five miles southwest of Lake Atitlan. The village has 

approximately 350 households, and all villagers are of Mayan origin, speaking Quiché as a first 

language and Spanish as a second language. The village is quite poor, even by rural 

Guatemalan standards, with little economic opportunity aside from coffee growing and 

subsistence agriculture.    

We conducted fieldwork between June and August of 2008, during which time 350 

female heads of household were sampled for project participation. The sample was randomly 

divided into a treatment group of 197 and a control group of 153. The treatment group was 

invited to one of two five-day public health seminar lasting an hour and a half each morning. 
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To encourage participation, each invited subject was given five tickets to use for entrance into 

the seminar and upon arrival the tickets were placed into a hat to be drawn for door prizes (e.g., 

blankets, pots and pans, machetes, etc.). In total, 84% of the randomly invited women attended 

the seminar. Of those who agreed to participate, we have complete follow-up data on all but one 

subject.  

After the seminars, enumerators conducted a population survey of the village (including 

the full treatment group, whether they attended the seminar or not, as well as the control 

group), which lasted approximately 45 minutes. The primary respondent was the female head 

of household. 

At the close of the survey we presented each female subject with Q16 (Guatemalan 

quetzales), in cash, or about $2.00. The subject then drew one of six coupons from a black bag, 

which entitled her to a 25%, 50%, or 75% discount on one of two products: a bottle of vitamin 

syrup or a three-bar pack of anti-bacterial hand soap (the product was not chosen by the 

subject, but was randomly determined by the coupon draw.) Both products had an approximate 

retail value of Q16. In Guatemala (as in India and Uganda), the products were sold “Avon lady” 

style at the site of the household: women had to buy the product immediately from the 

enumerator at the conclusion of the interviewer. Subjects chose at that time whether to take the 

Q16, or whether to take the health product and the remaining change. The session then 

concluded. 

1.2. Uganda  

We conducted a nearly identical survey and experiment simultaneously in Busia, 

Uganda between May and August, 2008. Busia, Uganda shares a border with Busia, Kenya, and 

is a relatively busy commercial trading post. The sample frame for the study was constructed 

using enrollment lists from five elementary schools in the area. From roughly 2,000 parents of 

children, 800 (randomly divided between treatment and control) were invited to an information 

session. Those selected for the seminar were given invitations while others listed their tracking 

information. In total, 516 women (266 treatment and 250 control) participated in the project.  

As an encouragement for the treatment group to attend the health seminar, women who 

came to the seminar were eligible for random door prizes, as in Guatemala. Of those invited to 

the seminar, 87% attended. The health seminar was shorter and more focused than the one in 

Guatemala (lasting one day), emphasizing basic hygiene, nutritional information, and 

2 
 



preventative healthcare through the encouragement of hand washing and proper vitamin 

intake.   

One to three weeks after the seminar, surveys similar to those used in Guatemala were 

issued to each of the members of the sample at the point of household. Since tracking 

information had already been obtained at the initial meeting, we were able to successfully 

follow up with 514 of the 516 women in the study. As in Guatemala, at the conclusion of the 

interview, respondents received a small amount of money (about 1600 Uganda shillings, or 

about $1 in 2008), and were given the option to purchase the health investment good at the 

selected discounted price, or take the full cash payout.   

1.3. India  

Our third smaller study took place among 455 households in Chennai, India. The 

sample frame was an urban population of women who had been involved in, or were potential 

candidates for, a local microfinance program operated by Growing Opportunity Finance, Ltd., 

affiliated with the large microlender, Opportunity International.  

Unlike the Guatemala and Uganda studies, subjects in the India sample did not attend a 

health seminar. Instead, during the survey (which was similar to those in the other countries, 

though it also contained a microfinance module), 208 of the 455 households were randomly 

chosen to be read a health script. For those randomly selected to be offered soap, the script 

reminded people that hand-washing with soap and clean water at the appropriate times (e.g., 

after using the toilet, touching an animal, sneezing or coughing) could prevent germs from 

spreading. A similar script was read for those offered vitamins which focused on the importance 

of broad vitamin intake for general health. At the end of the survey, the same procedure was 

used as in Guatemala and Uganda in which respondents were given a small amount of money 

and then randomly offered a discount on a health product (the stakes were 50 rupees, again 

around $1).  
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NOT FOR PUBLICATION

Note: Male/Female treatments only apply to dual-headed households

Male Received 
Treatments

Female Received 
Treatments

Male Received 
Treatments

Female Received 
Treatments

Appendix Figure 1: Experimental Design

Successfully Enrolled into Sample (N = 999)

Information Script No Information Script

Received Randomized Price for Coupon:
(5, 15, 25, 35, 55, or 65 Ksh)

Sampled to Participate in Project (N = 1,069)

Received Randomized Price for Coupon:
(5, 15, 25, 35, 55, or 65 Ksh)
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Appendix Table A1. Attrition and Selection into Follow-up Sample
(1) (2) (3) (4)

All Households
Dual-Headed 

Households Only1 All Households Dual-Headed 
Households Only

Price = 5 Ksh 0.01 0.03 0.04 0.07
(0.03) (0.03) (0.05) (0.06)

Price = 15 Ksh 0.00 0.00 0.04 0.04
(0.03) (0.03) (0.05) (0.06)

Price = 25 Ksh -0.03 -0.03 0.07 0.10
(0.03) (0.03) (0.05) (0.06)*

Price = 35 Ksh 0.00 0.01 0.08 0.12
(0.03) (0.03) (0.05) (0.06)**

Price = 55 Ksh 0.02 0.03 0.00 0.02
(0.03) (0.03) (0.05) (0.06)

Sampled for Script 0.01 0.02 -0.03 -0.02
(0.02) (0.02) (0.03) (0.03)

Husband sampled for treatment -0.01 -0.06
(0.02) (0.03)*

Experimental Payout -0.06 -0.01
(0.07) (0.08)

Sample
Mean of Dependent Variable 0.93 0.93 0.38 0.39
Number of Observations 1069 868 999 812

Appeared in Baseline Administered Follow-up Survey

Notes: Omitted price category is 65 Ksh. The cash payout was randomly selected at the baseline visit. Some 
households were incorrectly classified as dual-headed during the census. Standard errors in parentheses.
* significant at 10%; ** significant at 5%; *** significant at 1%
1Households were classified as dual-headed based on census information. Some were later reclassified during the 
baseline interview.

Full Census Completed Baseline
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Appendix Table A2. Sample Size by Treatment Arm
(1) (2) (3) (4)

Total sample 
Size

Total Number 
of Married 
Couples

Male Sampled 
for Treatment

Given Information Script
   Price = 5 Ksh 83 63 36 27
   Price = 15 Ksh 88 72 36 36
   Price = 25 Ksh 91 71 35 36
   Price = 35 Ksh 86 72 32 40
   Price = 55 Ksh 79 67 32 35
   Price = 65 Ksh 88 72 38 34

   Total 515 417 209 208

Not given Information Script 
   Price = 5 Ksh 82 71 34 37
   Price = 15 Ksh 76 56 30 26
   Price = 25 Ksh 79 61 36 25
   Price = 35 Ksh 77 63 33 30
   Price = 55 Ksh 86 77 39 38
   Price = 65 Ksh 84 67 33 34

   Total 484 395 205 190

Married Couples Only
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Appendix Table A3.  First Stage for Randomization of Gender of Household Head
(1)

Male Interviewed
Male Sampled for Interview 0.57

(0.03)***
Constant 0.04

(0.02)**
Number of Observations 812
R-squared 0.37
Notes: No controls are included. Regressions is restricted to dual-headed households. 
Standard errors in parentheses.
* significant at 10%; ** significant at 5%; *** significant at 1%
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Appendix Table A4. Randomization Check for Pilots in Guatemala, India, and Uganda
(1) (2) (3) (4) (5) (6) (7)

Coefficie

Overall 50% 75% Invited to Read  Product
Mean Retail Retail Seminar Script = Soap

Panel A. Guatemala
Years Education 1.94 -0.55 -0.27 -0.36 -0.02 0.19

(2.31) (0.31)* (0.31) (0.25) (0.25)
Age 37.53 2.46 0.61 -3.39 -0.21 0.33

(13.25) (1.75) (1.80) (1.43)** (1.41)

Number of Children 3.48 -0.06 0.34 0.05 -0.14 0.39
(2.38) (0.32) (0.32) (0.26) (0.26)

Household has Access to 0.89 0.04 0.06 -0.04 0.01 0.30
   Piped Water (0.31) (0.04) (0.04) (0.03) (0.03)
Number of Observations 349

Panel B. Uganda
Years Education 5.70 -0.88 -0.30 0.10 -0.75 0.09*

(3.98) (0.40)** (0.46) (0.35) (0.36)**

Age 32.87 1.50 -0.23 0.53 0.71 0.17
(9.31) (0.95) (1.07) (0.83) (0.84)

Number of Children 4.17 -0.07 -0.30 -0.07 0.22 0.32
(1.77) (0.18) (0.20) (0.16) (0.16)

Household has Access to 0.05 0.01 0.02 0.01 0.08 0.75
   Piped Water (0.22) (0.02) (0.03) (0.02) (0.02)***
Number of Observations 514

Panel C. India
Years Education 5.50 0.74 -0.46 -1.46 -0.10 0.07*

(4.44) (0.50) (0.50) (0.41)*** (0.41)
Age 39.38 -0.52 1.14 -1.06 0.68 0.36

(9.82) (1.11) (1.12) (0.93) (0.93)
Number of Children 1.25 0.03 0.01 0.03 -0.04 0.97

(1.07) (0.12) (0.12) (0.10) (0.10)
Household has Access to 0.42 0.04 0.07 0.06 -0.04 0.49
   Piped Water (0.49) (0.06) (0.06) (0.05) (0.05)
Number of Observations 455

p-value for test of 
joint significance of 
all price dummies

Notes: Each row is a separate regression of the given dependent variable on all the treatments listed. The 
omitted price category is 25% of the retail price, and the omitted health product is adult multivitamins. All 
respondents were women. Standard errors in parentheses. 
* significant at 10%; ** significant at 5%; *** significant at 1%
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