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EXECUTIVE SUMMARY 

This report provides the results of an assessment of the impacts of Tuungane, a major UK government funded 

Community Driven Reconstruction (CDR) Program implemented by the IRC and CARE International in Eastern 

Democratic Republic of Congo (DRC).  

Project goals and activities: The Tuungane program has been working since 2007 in 1,250 war-affected villages 

with a beneficiary population of approximately 1,780,000 people. Over this period Tuungane organized the election 

of village committees in all of these villages, as well as training in leadership, good governance, and social inclusion. 

The elected committees then worked with populations to select development projects and oversee the 

implementation of these projects. In the first (village level) stage of Tuungane I, which is the focus of our analysis, 

the project supported the construction or rehabilitation of 1,700 classrooms and 150 clinics as well as projects to 

support infrastructure and livelihood development. The theory behind the Tuungane intervention is that training, 

coupled with exposure to and practice in accountable governance in the context of these projects, can produce 

learning-by-doing and bring about change in local accountability and social cohesion as well as improve the welfare 

of communities.  

Assessing Impact: This research project, mounted in partnership with IRC, sought to measure whether these 

objectives were met. In order to measure the causal effects of Tuungane, we employ the method of randomized 

intervention. The Tuungane communities were randomly selected through public lotteries from a larger pool of 

potential participating communities. This feature allows us to observe a set of control communities that are similar 

(in expectation) to the Tuungane communities in every respect except for the presence of the program. Also, among 

a sub-sample of those selected, a randomly selected set of communities implemented a variation of the program in 

which community development committees were not required to have gender parity.  

Innovations in Measurement: The key innovation of this research is the introduction of a novel collection of 

measures to assess behavioral changes. The core behavioral measures are generated through the introduction of 

an entirely new and distinct unconditional cash transfer scheme (RAPID) in which a randomly selected set of 560 

villages in treatment and control areas (with populations between 200 and 2,000) were selected to receive block 

grants of $1,000 which they could manage as they saw fit with minimal oversight and guidance. Monitoring and 

auditing allowed us to gather measures on participation (How involved were regular citizens in deciding on the use 

of funds? Who made the decisions? How were decisions made?), accountability (To what extent did citizens try to 

oversee the actions of leaders or sanction them for misuse of funds?), efficiency (How effective are communities at 

managing funds or sharing information), transparency (Does budgetary information made available to leaders reach 

populations?), and capture (Who gets what?).  

Findings on implementation: While the quality of implementation was not the focus of this research, our data 

confirms that Tuungane was successful in implementing a large number of projects in the target areas, that the 

projects were in line with the preferences of the populations, and that the populations reported very high levels both 

of exposure to project activities and satisfaction with the outcomes of the project.  

Findings on Impacts: However, on most measures we fail to find evidence that these positive experiences with the 

Tuungane intervention led to behavioral changes. In general, we found that for many local governance measures 

the outcomes were relatively strong in both control and treatment areas. For example, close to half of all committees 

were selected through electoral procedures yet the likelihood of using elections was nearly as great (and statistically 

no different) in non-Tuungane as in Tuungane areas.  Levels of transparency were also similar in both groups. As 

part of RAPID, villagers were told that at least $900 would be made available in funding; in fact, $1,000 was 

provided to project leaders. On our return we found, however, that 40% of the general population knew that the final 

figure was $1,000, not $900; this figure was again almost identical in Tuungane and non-Tuungane areas.  Of the 

$1,000 allocated to communities, an average of $150 was not traceable by our audit teams; again this rate was 

nearly identical in treatment and control areas. There is evidence that in Tuungane areas communities included 
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more women on committees to manage RAPID funds, but the substantive effect is weak. There is also some weak 

positive evidence for improvements in a survey based measure of trust (particularly trust in ex combatants, which is 

generally low) but no effects are seen for other measures of within or between village cohesion. There is little 

evidence of positive economic effects and some (generally scattered) evidence suggesting adverse effects.  

Findings on gender provisions: We provide a small set of results that make use of the variation in design 

introduced in Tuungane to assess the importance of requiring gender parity as part of the formation of community 

committees. We find first that even without the requirement, women comprise approximately 30% of the committee 

members. This may reflect pre-existing attitudes towards the role of women or it may reflect features of the general 

emphasis on gender inclusion as part of Tuungane (our examination of such choices outside of the Tuungane 

process, suggested considerably lower shares of women selected to these positions). This suggests that within the 

context of the program the gender parity requirement is not needed to ensure that there is some representation (as 

might be required to generate a demonstration effect); rather it serves to increase the numerical strength of women 

on committees. There is some evidence that the inclusion requirement results in fewer projects focused on water 

and sanitation (watsan) relative to education. This difference does not reflect differences between the stated 

preferences of men and women in the general population, but is (weakly) reflected in differences in stated 

preferences between male and female members of Village Development Committees (VDCs). We find, however, no 

evidence of positive changes in attitudes towards the roles and responsibilities of women as a result of the gender 

requirement.  Taken together this evidence does not suggest that the imposition of gender parity requirements is an 

effective way to strengthen the position of women in this context. 

Limitations: A number of features of the research design are worth noting when interpreting these results. First, the 

results properly address only the first (village level) phase of Tuungane. Although this phase covered the major 

governance interventions, it involved relatively small projects and accounts for only about 20% ($3.7m out of $18m) 

of the funding allocated to projects overall. Second, the research took place relatively shortly after the completion of 

these smaller projects; in cases such as the construction of schoolrooms, potential economic returns could kick in 

much later. Third, absence of evidence for a positive effect is not the same as evidence of absence — it is possible 

that in some cases there are small positive effects and we lack the statistical power to identify them. This research 

is large in scale and power is reasonably good, but assessments of effects, positive and negative, should still focus 

on effect sizes and not simply the significance of various findings.  

Conclusions: Overall, the results paint a disappointing picture of the impacts of the program on the economic well-

being and the socio-political attitudes and behaviors of the populations. While there is little or no evidence of 

adverse effects, the evidence for positive effects is scattered and generally weak. These null findings are broadly in 

line with results from other studies, many of which have failed to find evidence for the strong claims made on behalf 

of the CDR model. We can only speculate on the reasons for these weak effects. The most simple is that existing 

structures are resilient and that while behavior may change temporarily to meet the conditions of development 

actors, more fundamental change is not being achieved. Another possibility is that the project is simply too small in 

scale. Although the temporal and spatial coverage is very great, the per capita investments both in terms of finances 

and training are small. A third possibility is that the program is pitched at the wrong level to effect change in 

governance structures and social cohesion; Tuungane has focused on the most local levels which may not display 

the same problems of cohesion and weak governance that are so visible in Congo at the macro level.  Coupled with 

negative evidence from related studies our findings present a challenge to the CDR model and its ability to produce 

the social and economic impacts that advocates attribute to it. 
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GLOSSARY 

 

CARE (CARE International / Cooperative for Assistance and Relief Everywhere): Humanitarian and Development 

nongovernmental organization. CARE led the implementation of Tuungane in the province of Maniema.  

CDC (Community Development Committees): The terms refer both to committees and the collection of villages that are 

represented by those committees. The CDCs are groupings of VDCs (themselves possibly groupings of villages) formed as 

part of the Tuungane process.  There were 280 CDCs in the Tuungane program with populations of approximately 6,000 each. 

CDD (Community Driven Development):  A development model in which major expenditure decisions are made by local 

communities. 

CDR (Community Driven Reconstruction): A development model in which major expenditure decisions are made by local 

communities. The term CDR is often used to describe the use of CDD in a post-conflict environment. 

DRC: Democratic Republic of Congo.  

Chefferie: An administrative unit in rural areas below the Territoire but above the village. In urban areas the analogous unit is 

the Secteurs although we generally use Chefferie to refer to both groupings. 

IRC (International Rescue Committee): Humanitarian and Development non-governmental organization. IRC coordinated the 

Tuungane program and led implementation in Katanga (Haut Katanga and Tanganyika) and South Kivu. 

LLU (Lowest Level Units): The smallest natural settlements recorded in project databases. These often consisted of villages, 

but sometimes quarters of towns or sub-villages. These are the units used for sampling and for measurement purposes; they 

typically had populations of between 200 and 2,000. 

Lottery Bins: Each CDC area belonged to a “lottery bin,” which consisted of all CDCs that were part of the same lottery for 

selecting CDCs for participation in Tuungane. Each lottery bin had a target number of CDCs to be selected and in some cases 

selection took place through two rounds of lotteries. Lottery bins often corresponded to Chefferies or Secteurs although 

sometimes they were smaller.  

ODS (Outcomes and Data Sources): Research design document with all instruments used in the research.  Available at 

http://cu-csds.org/wp-content/uploads/2011/03/20110304-ODS-REGISTRATION.pdf 

RAPID (Recherche-Action sur les Projets d’Impact pour le Développement): An unconditional cash transfer program in which 

communities received block grants of $1,000 in unconditional project funding. Examination of the differences in the ways that 

Tuungane and non-Tuungane programs used these grants formed a basis for key measures of the effects of Tuungane on 

local governance. 

Tuungane: Literally “let’s unite” in Swahili.  Name of the CDR program introduced by IRC and CARE in Eastern DRC. 

VDC (Village Development Committees): The term refers both to committees and the collection of villages that are represented 

by those committees. The VDCs were formed as part of the Tuungane process.  There were 1,250 VDCs in the Tuungane 

program with populations of approximately 1,300 each. 

Village: The term “village” is used in two ways in this study. In the context of the Village Development Committees (VDC), 

villages (such as village projects) refers to the VDC unit that is a collection of neighboring settlements grouped together by the 

Tuungane project for the purposes of the project (or, notionally, for the purposes of the lottery in the control areas). In reference 

to study areas however village refers to the smallest identifiable settlement available in population databases (LLU), with a 

constraint that these have populations of between 200 and 2,000. These lowest level units are all natural settlements, but in 

some cases they may comprise a village in the usual sense and in other cases they may comprise sectors or quarters of more 

urban neighborhoods.  

http://cu-csds.org/wp-content/uploads/2011/03/20110304-ODS-REGISTRATION.pdf
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1 Background 
We describe results from an assessment of the impacts of Tuungane, a major community-driven reconstruction program in 

Eastern Congo. The program, funded by the UK government and implemented by the International Rescue Committee (IRC) 

and CARE International between 2007 and 2011, was designed both to support economic recovery and to improve the quality 

of local governance and social cohesion. This research sought to measure whether these objectives were met.  

In order to measure the effects of Tuungane, our research uses a method of randomized intervention that allows us to observe 

a set of non-Tuungane communities that are similar (in expectation) to the Tuungane communities in every respect except for 

the presence of the program (technically, these are the “control” communities). In all, 280 communities were assigned to 

treatment conditions (exposure to the Tuungane project) through public lotteries, while the remaining 280 were not (the control 

communities).1 In each of these areas the program organized the election of development committees to oversee the 

implementation of development projects; in most cases these committees, by design, were comprised of men and women in 

equal numbers. In a randomly sampled subset of areas, however, a variation of the program was introduced in which 

community development committees were not required to have gender parity, allowing for the assessment of the effects of 

gender parity on outcomes.  

Our analysis produces for the most part little evidence of effects on social and economic outcomes. Whenever research 

produces null results there is a natural question whether the nonfindings reflect a reality of weak effects or reflect shortcomings 

in research design or implementation. We believe that in general the research design and implementation was strong in this 

case, however we encourage readers to pay particular attention to the elements of the program studied (only early economic 

projects were implemented), the measurement strategy (a reliance on a naturalistic behavioral exercise in which populations 

sought to solve a real collective action problem), and possible threats to the validity of results (described in section 2.9 and in 

the conclusion).  

In the remainder of this section we describe the program, its goals and achievements, drawing on both project accounts and 

reports from populations throughout the project area. In Section 2 we describe the research strategy and the strengths and 

weaknesses of the approach used for estimating causal effects. Sections 3-5 provide the main results, reporting the estimated 

impacts of the intervention on a series of social and economic outcomes. Section 6 provides a short analysis of the effects of 

one element of program design on attitudes regarding the rights and roles of women. Section 7 provides a set of robustness 

tests and section 8 concludes. 

1.1 Goals of the Program 

As stated in the original project description document, the aims of the Tuungane program were:  

“to improve the stability and quality of life for communities in eastern DRC through structured, participatory, and inclusive 

collective action. By establishing and strengthening participatory local governance committees [the program aims … ] to 

improve the understanding and practice of democratic governance, improve citizens’ relationships with local government, 

and improve social cohesion and thereby communities’ ability to resolve conflict peacefully. The conduit to achieve these 

purposes will be village- and community-level projects that themselves will contribute to socio-economic rehabilitation as 

DRC moves into a post-conflict and development period.”2 

From these broad goals a set of specific primary hypotheses were formed jointly by the research team and IRC in 2007, and 

can be found in the Tuungane Impact Evaluation Framework.3 A broader set of secondary hypotheses relating to variations in 

implementation, heterogeneous effects, contextual factors, unintended consequences, behavioral outcomes, and measurement 

strategies are described in the document Tuungane I: Outcomes and Data Sources (“ODS”).  The primary hypotheses are 

shown in Table 1 below, alongside a reference to tables in this report that provide evidence in support of or against the 

hypothesis.  

                                                           
1 Although for reasons described below not all of these 280 are part of the current study frame. 
2 IRC (2006, p4). 
3 http://www.columbia.edu/~mh2245/DRC/DRC_DESIGN.pdf 

http://www.columbia.edu/~mh2245/DRC/DRC_DESIGN.pdf
http://cu-csds.org/wp-content/uploads/2011/03/20110304-ODS-REGISTRATION.pdf
http://www.columbia.edu/~mh2245/DRC/DRC_DESIGN.pdf
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In this report we provide results on key measures to test these primary hypotheses as well as a set of related behavioral 

hypotheses that capture further dimensions of the quality of local governance. We organize our presentation by theme rather 

than by hypothesis number, first examining impacts on five dimensions of governance (Section 3), then examining impacts on 

social cohesion (Section 4) and on welfare (Section 5). 

Table 1: Primary Hypotheses 

# Category Hypothesis Table(s) 

H1 Cohesion Individuals in Tuungane communities will exhibit higher levels of acceptance of 
others into their communities. 

Table 25, Table 26, 
Table 27 

H2 Cohesion Individuals in Tuungane communities will exhibit higher levels of trust in other 
members of their communities. 

Table 27 

H3 Cohesion 
/Participation 

Tuungane communities will be more willing to contribute time and effort individually 
to collective goods. 

Table 9 

H4 Cohesion Tuungane target communities will be more likely to work together to solve local 
development problems. 

Table 28 

H5 Accountability Communities will be more proactive in seeking support from local government and 
NGOs for community initiatives and the private sector. 

Table 18 

H6 Cohesion Villages in Tuungane communities will have a greater propensity to work 
collectively with other villages to address development challenges. 

Table 29 

H7 Participation Individuals in Tuungane communities will report a greater sense of a right to take 
part in local decisions. 

Table 4, Table 10, 
Table 11 

H8 Participation Individuals in Tuungane communities will report a greater sense of obligation to 
take part in local decisions. 

Table 12 

H9 Transparency Individuals in Tuungane communities will report greater knowledge about local 
decision‐making processes and outcomes. 

Table 17, Table 19, 
Table 20 

H10 Accountability Individuals in Tuungane communities will report an increased willingness to hold 
traditional and political leaders accountable. 

Table 13, Table 14, 
Table 15 

H11 Participation Individuals in Tuungane communities are more likely to believe that local leaders 
should be elected rather than selected through an alternative mechanism. 

Table 5, Table 6 

H12 Welfare Access to community utilities and infrastructure, including those not directly 
supported by Tuungane, will be greater in Tuungane communities. [As evidenced 
by improved health and education indicators] 

Table 35, Table 36, 
Table 37 

H13 Welfare 
Household Income and asset holdings will be greater in Tuungane communities. 

Table 30, Table 33, 
Table 34 

H14 Welfare Households will allocate a greater share of their time to productive activities in 
Tuungane communities. 

Table 31, Table 32 

H15 Welfare Time devoted to productive activities not directly associated with Tuungane projects 
will increase. 

Table 31, Table 32 

Note: Primary hypotheses from the 2007 design document. For further hypotheses see Outcomes and Data Sources (2011). 

1.2 What did Tuungane do? 

The strategy for achieving improvements in economic and social outcomes in this area was described by IRC as follows: 

“[Program] objectives were to be achieved through the establishment and strengthening of participatory local governance 

structures at two levels: village development committees (VDC) and community development committees (CDC). Public 

elections of the committees were followed by the identification, selection, and implementation of village and community-level 

projects led by communities themselves.”4 

The core strategy comprised the creation of project areas, the creation of development committees, and the implementation of 

projects. We describe each of these elements in turn. 

1.2.1 Units of Intervention 

The units of operation for the Tuungane project were Village Development Committee areas (VDCs) and Community Development 

Committee areas (CDCs). These units were constructed by Tuungane for the purposes of the program as follows. First, a set of 

approximately 5,500 “lowest level units” (LLUs) — natural settlements, sometimes villages, sometimes sub-villages, sometimes 

quartiers — were gathered together by IRC/CARE staff into “VDCs” with approximately 1,300 inhabitants based on proximity 

                                                           
4 IRC (2012, p1). 
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and affinity; sets of VDCs were then aggregated into 560 “CDCs” with approximately 6,000 inhabitants in each.5 CDCs are in 

turn aggregated into a set of “lottery bin areas” that contain between 2 and 30 CDCs, depending on logistic considerations. 

Approximately 50% of the CDCs in each lottery bin were selected for treatment using a public lottery (see below). Thus, if a 

single CDC area is selected for treatment then all the VDC areas within that CDC area are selected as well. 

For this research we sought to visit two LLUs in each CDC area, both of which would be surveyed, and in one of which 

behavioral measures would be taken.  Figure 1 provides an abstract illustration of the set of units and their relation to each 

other; Figure 2 shows the geographic distribution of LLUs. 

Figure 1: Units and Measures 

 

Key 

 

Lottery Bin Area. CDCs in a single lottery bin took part in a 

common public lottery for selection into the program.  There 

are 83 of these. 

 

TUUNGANE CDC: Community Development Committee 

Area.  

There are 280 of these. 

 

CONTROL CDC: Community Development Committee Area. 

There are 280 of these. 

 

VDC: Village Development Committee Area. There are 

approximately 2,400 of these. 

 

LLUs – lowest level units. These are the smallest “natural” 

unit on which we have data. There are approximately 5,500 

of these.  

 LLUs to receive (just) the survey but no behavioral 

measures. There are 560 of these targeted. 

 
LLUs to receive the survey and the behavioral measures. 

There are 560 of these targeted. 

 

                                                           
5 More precisely 600 CDC areas entered lotteries, 280 were selected for treatment and the remaining 320 were in control. For the purposes 
of this study we randomly selected 280 control CDCs at the lottery bin level for study in order to maximize balance in treatment and control 
units within each lottery bin. 
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Figure 2: Geographic Distribution of Tuungane Projects 

 

Note: The figure shows the distribution of villages that form part of the Tuungane (treatment) group and the comparison 

(control) group. Villages were grouped together into smaller (VDCs) and larger collections (CDCs) and then a random collection 

of CDCs within each lottery bin areas was selected to take part in the program. This produced a clustering of Tuungane and 

Comparison Villages at the most local level and balance between Tuungane and Control areas at the level of lottery bins.  
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1.2.2 Development Committees 

The village level committees (VDCs) were formed through open and public elections of 10 representatives (2 co-presidents, 2 co-

treasurers, 2 co-secretaries, and 4 ordinary members). By design, in about 75% of areas, these committees were required to have 

one man and one woman elected to each position; in remaining areas this gender parity constraint was lifted (a feature we examine 

in Section 6). The community level committees (CDCs) were formed by selecting two members from each of the VDCs, by the VDC 

representatives. 

1.2.3 Social Interventions and Projects 

A series of sub-interventions took place alongside the establishment and functioning of these groups.  

The social interventions consisted first in the implementation of elections to create local committees to select and oversee the 

implementation of development projects as well as to represent and liaise with populations. In each VDC area committee members 

were tasked with sensitizing populations on “the importance of good leadership, and the meaningful inclusion of women and 

other vulnerable groups” (IRC 2012). VDC members also received two sets of trainings, first a three day training on “their roles 

and responsibilities, leadership and good governance, gender and vulnerability and the “Do No Harm” principle,” and second a one-

day training on “financial management, in particular on the necessity of documentation and the roles and responsibilities of the VDC 

members to ensure adequate financial management of the sub-grant” (IRC 2012). Following consultations with the population, the 

VDC members then selected how to allocate an envelope of $3,000 across projects, and then the selection was put to the 

population for an up-down vote. 

VDCs also convened general assemblies (with an average of about 4 per VDC) to present expenditure reports to populations, 

with subsequent transfers conditioned on the population approving the planned expenditure.  

There were two types of economic interventions: those implemented at the VDC level (valued at $3,000 per village), and those 

implemented at the CDC level (valued at between $50,000 and $70,000 per village).  Figure 3 shows the distribution of the most 

frequent VDC projects by Congolese administrative divisions (Chefferies) and demonstrates the large concentration of projects in 

the educational sector (such as school room construction) in all areas, followed by transportation (such as constructing a small 

access road) in South Kivu, water/sanitation (springs, wells and pumps, latrines) in Maniema, and agriculture-related projects (such 

as goat distributions or agricultural inputs) in Haut Katanga. Figure 4 shows the share of each of the projects in all VDC projects 

implemented by Chefferie.  

Broadly, these projects were implemented to plan. IRC records only 26 instances of VDCs (2.1% of the total) that were excluded 

from the project due to mismanagement of project funds; and 12 instances of CDCs (4% of the total) where contracted 

enterprises that had received advance payments failed to carry out the work. Below we corroborate this general picture of 

implementation success from survey assessments. 

  



 

 

Social and Economic Impacts of Tuungane I | Final Report: April 2012 16 

 

Figure 3. VDC Projects by Territory and Sector 
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Figure 4. Share of Projects by Category 
 

 

Note: Share of projects devoted to Education, Agriculture, Health, Watsan, and Transport, by Chefferie. Source: Project Data. 
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1.3 How large was Tuungane? 

The Tuungane program is one of the largest CDR programs of its kind. The budget for the first phase (Tuungane I), examined 

here, was £29,685,253 (USD $46,309,000); a second phase of the project (Tuungane II), now underway, has a value of 

£60,986,977 (USD $95,139,684). Tuungane I worked for approximately four years in 1,250 war-affected villages with a 

beneficiary population of approximately 1,780,000 people.6 

As illustrated in Figure 2, Tuungane covered vast territories throughout Eastern Congo, operating in four major regions (South 

Kivu Province, Maniema Province, and Haut Katanga and Tanganyika in Katanga province). The programs were implemented 

in about 4 years on average, with the first, VDC, phase  being implemented in about 2 years (see Figure 5 for an illustration of 

the timing of implementation across areas).  

Although the aggregate numbers are very large by the standards of development projects in the DRC, the per capita 

investments are small. By IRC estimates, about 0.7% of the population (12,510 of 1,780,000) people were directly involved in 

VDC member trainings (and a fifth of these were also slated to take part in CDC trainings). 1,811 village level projects were 

implemented at a value of $3,707,624 USD over two years, which corresponds to approximately $1 per person per year 

($3,707,624 / (2*1,780,000)). A further $14,354,403 was spent on larger CDC level projects. This larger investment (which was 

generally not completed at the time of measurement) corresponds to approximately $4 per person per year over two years 

($14,354,403 / (2*1,780,000)). The timing of these two phases across sites is illustrated in Figure 5. 

In the education sector (which was by far the largest sector) an estimated 420 school rooms were constructed and 1,348 

renovated as part of the VDC projects. With an average of about 50 students per class7 these investments could improve the 

educational environments of perhaps 90,000 students per year. While this is an extraordinary accomplishment, the investment 

still provides direct benefits to less than 5% of the population on the outside. In the health sector, approximately 160 clinics 

were built or rehabilitated that, if they service entire villages, could reach over 10% of the population; with 5,000 mosquito nets 

distributed, there are direct gains to nearly 1% of the population, assuming 3 people per net. 

For all of these interventions there are possibilities of external effects both in terms of health, education, and economic activity. 

For instance, because of transmission, improved health for some can have positive health effect for others in the communities 

and surrounding communities (see Miguel and Kremer 2004). Nevertheless it bears emphasis that, by design, the direct 

interventions were small.  

Finally we note that although two to four years is a moderate to long period by the standards of many development 

interventions, it is, at least from the perspective of classic accounts of the development of social structures, still a short window 

to effect social change (see discussion in next section). 

 

1.4 The CDD/CDR model and evidence from other contexts 

The model of Community Driven Development (or Community Driven Reconstruction in post conflict areas) is implemented by 

many development groups throughout the developing world. The World Bank reports the rise of this sector in its own portfolio, 

with US$1.3 billion per year in lending in 2000-2008 directed towards about 50 CDD projects per year. In 2008, CDD accounted 

for $1.9 billion in loans. CDR programs have been particularly popular in areas emerging from conflict, including Afghanistan, 

Liberia, Sierra Leone, Rwanda, Aceh and Bosnia and Herzegovina. Advocates argue that the model is strong and effective – 

the World Bank claims, for example, that “CDD operations produce two primary types of results: more and better distributed 

assets, and stronger, more responsive institutions.” 

The popularity of the model notwithstanding, until recently there has been little evidence of the impacts of CDR programs 

(Mansuri and Rao 2004). Moreover, the basic principle behind CDR – that exposure to good governance practices over the 

course of a couple of years can alter social behavior – runs largely counter to classic accounts of the determinants of social 

behavior that emphasize structural and slow moving features (see for example discussions in Putnam (1993), Bowles and 

                                                           
6 IRC (2012, p1). 
7 Following the DRC government standards N MINEPSP/CABIN/0667/2007. 



 

 

Social and Economic Impacts of Tuungane I | Final Report: April 2012 19 

Gintis (2004), or Nunn (2008)). More recently, however, there have been a number of studies examining the social and 

economic effects of these programs. These studies have painted a mixed picture. In their study of a CDR program in Liberia, 

Fearon et al (2009) find little or no evidence for economic impacts but some positive evidence for an effect of CDR on the ability 

of communities to solve collective action problems. Casey et al (2011) examine a CDR program in Sierra Leone and find 

evidence of economic effects (many of which are on outputs rather than outcomes) but no evidence of any social effects. The 

economics investments they examine amount to about $5 per person per year, which, while still small, is five times larger than 

the VDC investments examined here.  Barron et al (2009) also find economic effects but no social impacts of a CDR program in 

Aceh. That program had grants of about $20 per capita per year in conflict affected regions. Final results from a major study in 

Afghanistan are not yet available. An overall assessment of this emerging literature suggests uneven performance of the CDR 

model and that the claims made on its behalf are not strongly supported.  

1.5 Exposure and Reception among Populations 

Sections 1.1-1.3 describe Tuungane in theory, but how was it perceived on the ground? How much awareness did it raise? 

How much did populations actually take part in Tuungane activities? How did they view the project? 

To get an overall assessment we can turn to our survey data. In our survey (described in greater detail below8), we interviewed 

members of the broad population, Chiefs and VDC members from 401 Tuungane villages. Our questions were designed to 

assess the degree of exposure of individuals and communities to Tuungane in the project areas as well as overall perceptions 

of the project.  In addition, we have some information from control areas about knowledge and perceptions of Tuungane. 

Box 1 – which shows 25 randomly sampled statements from respondents when asked if they would like to make any general 

comments about how Tuungane worked in their village – gives a flavor of the kinds of sentiments elicited. A very large share of 

responses simply express gratitude; many take the form of requests for the continuation or the return of Tuungane to their 

villages, a few make complaints about the quality of projects or how committee members were not compensated. The overall 

pattern, however, is largely positive.  

This positive pattern is reflected also in responses to more targeted questions. A general “approval” question asked 

respondents whether, overall, they felt the Tuungane project was helpful, harmful, or neither helpful nor harmful to the village. 

The answers were overwhelmingly positive with 81% of the population reporting “helpful” and only 2% reporting harmful. The 

reports from Chiefs were essentially identical to those of the populations while VDC committee members were more likely 

(91%) to report the project was helpful. Men and women gave similar responses on this question.  

Support for the specifics of the CDR model is somewhat more mixed. On one hand, respondents reported liking the VDC and 

CDC structures and preferring decision making through these structures to decision making by the Chiefs. Indeed 41% of the 

surveyed population reported that they would prefer community matters to be handled by the VDC rather than the Chief (and 

just 11% reported they would prefer things handled by the Chief, while the rest of the respondents were indifferent); less 

surprisingly, 70% of VDC members think things would be better handled through the VDCs than through the Chiefs.9 Chiefs 

reported more support for Chiefs compared to the other respondents, as might be expected, but even they largely supported 

the development committee approach: 36% of Chiefs reported that these matters would be better handled by VDCs, while only 

18% say that they should be handled by Chiefs. When asked if particular subgroups effectively controlled the process, the vast 

majority of respondents reported that the process was controlled by the community or by the committees, while only about 1% 

reported that the Chiefs controlled the process.  

On the other hand, respondents also expressed strong support for an increased role for IRC and CARE in decision making, 

with majorities claiming that an increased role for outside organizations would have empowered populations (79%), improved 

efficiency (84%), and reduced corruption (72%). 

                                                           
8 Survey instruments are also available at http://cu-csds.org/wp-content/uploads/2011/03/20110304-ODS-REGISTRATION.pdf 
9 In this section we provide unweighted averages of survey responses. Responses are based on a target of 5 surveys in each surveyed 
village, villages were chosen proportionate to size, households were randomly sampled within villages and individuals were randomly 
sampled within households. The unweighted average responses can be interpreted as an estimate of the mean response of individuals in 
households in the population.  

http://cu-csds.org/wp-content/uploads/2011/03/20110304-ODS-REGISTRATION.pdf
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Complaints about the Tuungane process focused largely on the slowness of implementation (the chief complaint for 

approximately 25% of respondents), 15% complained about limited information and 12% about financial irregularities; a further 

12% felt that their views were not well represented, that the committees were too controlled by Chiefs, or that they otherwise 

did not have influence.  

 

 
Box 1: In their own words: A random sample of messages to Tuungane from survey respondents 

 
1. “If possible Tuungane should do more in my village and also not forget other villages who did not have the 

chance to be selected.” 
2. “I thank Tuungane a lot for the work done for us. I hope Tuungane will do more than what has been done 

because so far the maternity clinic is not operational.” 
3. “We hope that Tuungane continues to help us and that it will come again.” 
4. “Let Tuungane help the marginalized to make them strong.” 
5. “The project helped us a lot; we hope that in the future it will bring us water.” 
6. “Take time to implement the project and reduce the number of steps.” 
7. “Medical aid, building of homes.” 
8. “Tuungane marginalized the Chiefs entirely even though we are interested; it only listed to the members of 

the committee which is a serious thing and even the population does not know the first thing about 
Tuungane.” 

9. “Let Tuungane continue to help us.” 
10. “Tuungane did well.” 
11. “God bless Tuungane so that it will continue to help other villages.” 
12. “Tuungane helped us and we are very happy because we have leader transparency and cohesion and can 

go forward” 
13. “The mill put in place by the project does not work anymore, it broke and we cannot fix it for lack of money 
14. I hope Tuungane continues to work in our village” 
15. “For me the project does not do anything well. I think that the project itself should decide what we should 

do.” 
16. “I hope every village will have its project and that the committee members will get paid.” 
17. “We thank Tuungane, soon the members of the committee should be paid to encourage them to work more 

on the projects.” 
18. “Huge thanks to the Tuungane project, I hope it will come again.” 
19. “I thank Tuungane for its work and its help” 
20. “Construction of a market and gift of water mills and roads and bridges and pharmacies and roofing.” 
21. “We sincerely thank the Tuungane project for making our dream come true, which is the health center. But 

we still need electricity.” 
22. “Bring another project and pay the members of the VDC.” 
23. “Speed up the process and send people who will put good governance into practice, thank you.” 
24. “The CDC project was good but the one we have needed an engineer who let us down; right now we don’t 

know whether the money has been used or not or why the building is not yet finished.” 
25. “Tuungane has to monitor the work on the ground constantly to avoid corruption.” 

 

One concern about the Tuungane project that was noted by subjects related to relations between villages. When asked 

specifically whether the project generated jealousies (“de fortes jalousies”) with other villages, about a third of respondents in 

Tuungane communities answered that it did. In non-Tuungane communities about 37% of the general respondents (and 45% of 

Chiefs) that answered this question reported inter-village jealousies, although it bears emphasis that only 15% of the general 

population and 33% of Chiefs in non-Tuungane areas had heard of Tuungane. 

Although we flag this concern over discord, we see here that overall these patterns suggest that the project was well received 

and that the approach to development was appreciated. 

A series of more detailed questions allow us to make a more thorough assessment of the exposure of populations to the project 

and the sense to which the project succeeded in its goals of implementing participatory development.  
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The first question we address is the extent to which Tuungane is known among the population.  As we can see from Item 1, 

Tuungane was known by name to almost two thirds of the population of the area. Rates were considerably higher among men 

(71%) than among women (59%). Interpretation of all subsequent questions should take account of this base knowledge rate 

since if respondents do not know of Tuungane it is assumed that they also do not know who implemented it, whether they took 

part in Tuungane elections, and so on; thus the maximum values that any of these other measures of exposure can take is 

65%.  

Item 1: Have populations heard of Tuungane? 

 HK MN SK TG Total 

Women 65% 13% 63% 44% 59% 

 281 15 309 157 762 

       

Men 71% 35% 82% 56% 71% 

 299 20 319 184 822 

       

All 68% 26% 72% 50% 65% 

 580 35 628 341 1,584 

 

Those that knew about Tuungane generally knew who implemented it, with 40% of all respondents reporting that IRC 

implemented the project in IRC areas and CARE in CARE areas. Only 3% guessed other groups.  

Knowledge about the size of grants was somewhat weaker. 76% of VDC members reported the correct answer of $3000 for 

VDC projects; 48% of Chiefs (who had heard of Tuungane) guessed correctly and just 22% of the general population guessed 

correctly. Knowledge of CDC envelopes was much weaker, with only 7% of the population guessing in the $30-$90,000 range 

(the corresponding numbers for Chiefs and VDC members are 23% and 55%). 

We also asked respondents what they thought Tuungane was for – was it primarily about bringing economic development 

through projects? Or were the social components a core element? Respondents were asked to describe what they thought 

Tuungane was and then enumerators recorded whether the response included references to projects, to elections, to the idea 

of “working together,” or the project of identifying community needs (all four, and other elements, could be contained in a single 

answer). Item 2 shows how across the board the vast majority of those responding emphasized the projects; in most sites only 

a minority (25%) mentioned elections or needs identification. Among VDC members – not provided in the table – there was 

much more of a focus on the elections, with about half of 515 VDC members answering this question referencing the elections 

in their answers.  Chiefs were between these two groups, with a third of Chiefs focusing on elections.  

Item 2: What was Tuungane? Views from the Field 

District Projects Elections 
Working 
together 

Identifying 
needs 

HK 69% 21% 65% 29% 

 406 405 406 406 

MN 85% 67% 87% 54% 

 13 15 15 13 

SK 85% 27% 32% 26% 

 446 429 428 421 

TG 58% 23% 41% 10% 

 176 174 176 174 

Total 74% 25% 48% 25% 

 1041 1023 1025 1014 
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What level of participation in Tuungane activities did populations report? Item 3 summarizes respondent reports of having 

attended some meetings associated with Tuungane (where those that have not heard of Tuungane are recorded as not having 

attended meetings). The table reports that 30% of the population (36% for men, 23% for women) reported attending at least 

some meetings. More than half of the Chiefs interviewed reported attending some meetings and 94% of VDC committee 

members reported attendance (again rates are lower among women VDC members than among male VDC members).  The 

median respondent (men and women) among those that attended any meetings attended 2 meetings, with the top 5% claiming 

to have attended more than 10.10 The median Chief (among attending Chiefs) reported attending four meetings while the top 

5% attended 20 or more; the median VDC member reported attending 9 meetings, while the top 25% reported attending 15 or 

more. Attendance rates were highest in Haut Katanga and South Kivu and lowest in Maniema. 

Item 3: Attendance Rates (Share attending at least one meeting) 

 Population Chiefs VDC members 

    

Women 23% 44% 91% 

 780 9 207 

     

Men 36% 56% 97% 

 822 264 227 

     

Total 30% 56% 94% 

 1,602 273 434 
 

Voting rates were similar to attendance rates, with a higher representation among men and generally greater engagement in 

Haut Katanga and South Kivu (see Item 4). 

Item 4: Voting Rates 

 HK MN SK TG Total 

      

Women 29% 6% 18% 13% 21% 

 289 16 320 171 796 

       

Men 35% 10% 43% 24% 35% 

 303 20 327 197 847 

       

Total 32% 8% 30% 19% 28% 

 592 36 647 368 1,643 

 

Contribution rates were somewhat lower than voting and meeting participation rates. Item 5 shows that overall about 14% of 

respondents report contributing to projects in some form; these (reported) rates were highest in South Kivu and lowest in 

Maniema, and were somewhat higher among men than among women. Also, though not reported in the table, about 21% of 

Chiefs and 57% of VDC committee members reported making contributions.  

  

                                                           
10 The median respondent for a particular question is defined as the respondent whose answer to the question has equal number of 
respondents that respond below and respondents that respond higher than his answer. The response by the median respondent is used as 
an indication of a “typical” response in a way that it is not sensitive to extreme responses given by others.  For instance taking the average 
response will be inflated if a minority of respondents provide a very large answer, and hence will no longer representative of the response of 
the typical respondent. 
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Item 5: Community Contribution Rates 

 HK MN SK TG Total 

      

Women 7% 0% 15% 6% 10% 

 289 16 320 171 796 

       

Men 13% 10% 26% 12% 18% 

 303 20 327 197 847 

       

Total 10% 6% 21% 9% 14% 

 592 36 647 368 1,643 

 

A key element of the CDR approach is that projects are selected by populations and not imposed by development 

organizations. To what extent do selected projects map onto the claims of populations regarding their preferred projects? For 

this analysis we note an important caveat that preferences expressed ex post (that is, after the implementation of the project) 

may not reflect the preferences that were salient at the time the decision was made. For this reason the following analysis 

should be thought of as more of a measure of satisfaction with choice, reflecting the extent to which in hindsight populations 

feel the right projects were chosen. 

Item 6 reports preferences as well as reports regarding what projects were in fact implemented (thus the final data is not based 

on project files but on respondent data; we see however that it broadly matches project reports). Broadly there is a strong 

correlation between preferences for sectors and project selection with sectors, although we also see that some key sectors 

such as education and watsan (wells/taps) represent a much larger share in practice than they do in preferences.  

Item 6: Project preferences and project choices  

 
Population 

Preferences 
Chief 

Preferences 
VDC Member 
Preferences All 

Actual reported frequency  
(of at least one project in sector) 

Credit 2.59% 1.65% 1.56% 2.16% 1.5% 

Health Centers 21.22% 20.25% 20.51% 20.88% 25.1% 

Seed distribution 3.09% 3.31% 1.76% 2.73% 4.0% 

Schools 38.15% 38.43% 37.89% 38.11% 59.9% 

Churches/Mosques 0.4% 0% 0.39% 0.34% 0.2% 

Pastoral Farming 4.38% 2.48% 4.69% 4.21% 5.8% 

Irrigation 0.9% 1.24% 1.17% 1.02% 0.5% 

Wells / Taps 12.45% 13.64% 14.26% 13.14% 23.5% 

Roads 4.68% 5.79% 6.05% 5.23% 9.2% 

Meeting halls 0.4% 1.65% 2.15% 1.08% 5.6% 

Other 11.74% 11.56% 9.57% 11.1%  

Total 100% 100% 100% 100%  

Preferences met? 53% 51% 55% 54%  

N 1,004 242 512 1,758  

 

How good is the mapping from group preferences to project choice? Before addressing this question we note four reasons why 

we might not expect a perfect mapping. First, feasibility constraints limit the ability to map group preferences to project choice. 

In particular, according to IRC, schools were often more feasible than other projects, Second, there can be substantial 

disagreement within villages regarding the optimal project. Third, multiple projects were often implemented in a given area and 

so top preferences may only partly capture the relevant information. Fourth, our data reflects the preferences of a sample of 

villagers only and so we expect some mismatch due simply to sampling error. 
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As an indication of the mapping, Item 7 reports the share of villages that expressed a majority preference for a given sector that 

had a project in that sector; broken down by district (Maniema is excluded due to small numbers of observations for which there 

was internal agreement). We see again that those areas that agreed on educational outcomes generally received education 

projects and that these constitute a large share of all areas. The bottom row gives the bottom line – across the board there was 

nearly 70% matching of preferences to projects. 

Item 7: Majority Preference and Project Selection 

 HK SK TG Total 

Pastoral farming  33% 0% 25% 

  3 1 4 

Health 60% 44% 40% 52% 

 25 9 10 44 

Irrigation  0%  0% 

  2  2 

Meeting 0%   0% 

 1   1 

Roads  80%  80% 

  5  5 

School 80% 93% 91% 87% 

 45 30 23 98 

Seeds 50%   50% 

 2   2 

Wells 33% 44% 50% 43% 

 6 9 8 23 

Total 68% 71% 69% 69% 

 79 58 42 179 

 

The last question we address is whether populations report making use of the Tuungane projects. Item 8 reports the share of 

households that say that at least one person in their household makes use of the project. Interestingly, VDC members and 

Chiefs report the highest usage rates, with VDC members reporting usage nearly twice that of general members of the 

population.  

Item 8: Use of the Tuungane projects 

 General Population Chief VDC Member 

HK 36% 57% 73% 

 611 105 171 

MN 18% 42% 82% 

 68 12 17 

SK 39% 58% 60% 

 660 127 240 

TG 27% 45% 71% 

 374 73 108 

Total 35% 54% 67% 

 1,713 317 536 

 

About 35% of households report that some household members make use of the project. This suggests a relatively broad 

reach, especially given the relatively small budgets (in per capita terms) available through the project.   



 

 

Social and Economic Impacts of Tuungane I | Final Report: April 2012 25 

2 Strategy for Assessing Impacts 

2.1 The Use of Randomized Interventions for Assessing Impacts11 

At the heart of any good assessment of impact is a strategy to answer the question “what would have happened in this program 

area if there had not been a program?” Simple “before-after” comparisons are, unfortunately, not enough because even if there 

are improvements over time in the program areas, it will be difficult to know whether these improvements are actually due to the 

project. One might find that since the program began, things in the program communities improved, and thus conclude that the 

program must be the cause. Yet further investigation could show that conditions improved in all communities during the time 

the program was running—program and non-program communities alike. This might be because of something completely 

unrelated to the program, such as improving economic conditions or a change in government.  For this reason too, simply 

talking to beneficiaries of a project is not enough. Though the perspective of beneficiaries is fundamentally important, gathering 

these perspectives does not provide sufficient information to know how beneficiaries fared relative to non-beneficiaries. 

The key design challenge for a strong evaluation is to identify a good “control.” A good control group should be in all ways 

identical to the treatment group except for the fact that it did not receive treatment. This is called balance.  

Balance is hard to achieve. For example, in some cases project designers choose particular sites as treatment sites precisely 

because of some positive features, such as the receptiveness of populations. In such cases, the principle of balance is violated 

and the evaluation will not be able to tell whether differences in outcomes are really due to the program or whether they are 

instead due to fundamental differences between populations. Factors like “the receptiveness of populations” in this example are 

“confounding factors” ---factors that are correlated with both the likelihood that a unit receives treatment and the outcomes for 

that unit. Confounding factors complicate the researcher’s ability to assess the effectiveness of the treatment because they 

make it difficult to tell if differences between treated and control group outcomes are due to the treatment or to the confounding 

factor. 

One might address the problem of balance by trying to think of all of the confounding factors and compare only those treated 

and control cases that are very similar on these factors. In that way one could plausibly claim that the only major difference 

between the treated and control cases is the fact that one received the treatment and the other did not. This technique is called 

“matching.” While the matching approach is superior to one that does not factor in the systematic differences between treated 

and control cases, the approach suffers from important shortcomings. First, the analyst must think of all relevant confounding 

factors that may affect the outcome of the treatment, a daunting task and one that is constrained by the depth of knowledge 

and the imagination of the researcher. Second, the analyst must obtain measures of all of these confounding factors. 

Unfortunately in many cases these factors may be unobserved so that measures are unobtainable. 

The optimal way (from a learning perspective) to identify a good control group is through the method of “randomized 

intervention.” Essentially the process of randomized intervention works as follows: if there are 100 people that will receive some 

treatment and 200 people who are eligible to receive the treatment, then 100 people are chosen randomly from the group of 

200 eligible people and assigned the treatment. All 200 people, however, are tracked. The fact that the 100 are chosen 

randomly means that (in expectation) there is no systematic difference between those that did and those that did not receive 

the treatment – the only systematic difference lies in the treatment itself. Since our treated cases are drawn randomly from the 

whole sample, treated and control cases are just as likely to bear any particular confounding characteristic, and if the sample 

size and number of treated cases is large enough the treated and control cases will on average be very similar. The beauty of 

randomization (combined with a large enough sample) is that it renders our treated and control cases similar on average even 

on factors that are unobserved and even on factors that the researcher might not have thought have but that could have been 

relevant confounds nonetheless. 

Often when researchers present evidence for the effect of a program, critics ask “but did you ‘control’ for this or that?” or “but 

how do you take account of all of the unique features of each unit?” The great advantage of a randomized evaluation approach 

is that one has always controlled for everything in the sense that there are no third factors that are systematically related to 

                                                           
11 This section draws on text from Columbia CSDS, “Evaluation Strategies” (2010). 
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treatment. As a result, the findings do not depend on the idiosyncrasies of the treated units but on what they have in common – 

exposure to the treatment.12 

2.2 Randomization in the Tuungane Project 

The randomized selection of communities into Tuungane took place through a series of public lotteries. As described above, in 

each area potential communities were identified in advance as areas in which Tuungane might work and were grouped into 

constructed  communities: the CDCs. Then collections of neighboring CDC’s were gathered together into “lottery bins” from 

which project communities were to be drawn. In general, lottery bins corresponded to “Chefferies” or “Secteurs” (for simplicity, 

we generally use the term Chefferies for both units) or parts of Chefferies.13 Representatives from all the potential project 

communities came together for the lottery, were told briefly about the project, and were able to witness the actual selection of 

communities (generally done by drawing names out of a hat).  

Public lotteries have a set of normative advantages as well as some statistical advantages and limitations. The chief normative 

advantage is that they provide a limited form of informed consent on the part of communities, both those that benefit from the 

program and those that do not. Control communities learn that they could have been a part of the program and all communities 

learn that there is a learning component to the interventions. A second, more programmatic advantage is that there is 

transparency over the selection process and reduced concerns that one or other project was being unfairly favored. A research 

advantage of selecting communities in this way is that within each area there is good geographic balance In terms of the 

number of treated and control areas, minimizing the chances that treatment communities all end up clustered in one area and 

control communities in another. More complex procedures to ensure balance are difficult to implement with public lottery 

schemes of this form, however. The flip side of this balance is a somewhat reduced ability to estimate “spillover” effects since 

clusters of treatment and control villages are contiguous to each other and there is limited variation in geographical distance 

between treatment and controls. A final concern might be that awareness of the intervention among control communities could 

lead to jealousy, which could in principle lead to biased results if those communities started performing more strongly or more 

weakly as a result of not being chosen. 

Our survey data allows us to assess the extent to which individuals understood the selection process. We asked a set of survey 

respondents (that had heard of Tuungane) in treatment and control areas how they thought communities were chosen (see 

Item 9). In treatment areas, 59% of those responding reported that the villages were chosen by chance. Divine intervention was 

the next most common answer. Few gave traditional explanations such as favoritism by government or NGOs.  

We asked the same question about Tuungane of individuals in non-Tuungane areas. Patterns in control areas were largely 

similar although in these areas the vast majority of respondents either had not heard of Tuungane or had no explanation for 

why it went to other places and not to them. A small number of respondents (8) offered alternative explanations: “these villages 

have many representatives in government”, “these villages have indigenous populations that can influence where programs 

go,” “someone spoke on behalf of those villages to the NGOs,” “people in the project office were able to influence outcomes,” 

“there are people from those villages that work in Tuungane and they were able to influence the choice,” “I think someone 

asked for the project to come,” “because of their representatives in government,” “someone of good faith made it come,”  while 

a couple emphasized that it was pure chance (“our luck wasn’t good,” it was just chance”…) . Seventy-five percent reported 

that they thought the process fair (83% among Chiefs and 72% among the population). In control areas, 86% of Chiefs thought 

the process fair, compared to 81% of the general public and 93% of VDC members. 

Item 9: Beliefs about selection process 

                                                           
12 Technically randomization ensures that there is balance of this form “in expectation.” Especially when one has a small number of units 
there can be a risk that third variables are correlated with treatment and outcomes by chance. It is quite possible that the treatment works 
differently in different areas, if this is true the randomization approach nevertheless succeeds in returning the “average treatment effect.” 
13 Chefferies/secteurs are an administrative unit that rank below province and district and territoire; in our study area there are 33 of these 
units. 

Beliefs about how villages  
were  selected? Tuungane areas Control areas 

Random  59% 36% 

God 28% 14% 



 

 

Social and Economic Impacts of Tuungane I | Final Report: April 2012 27 

 

 

A final feature of the public lotteries approach has implications for analysis. In practice, targets (number of CDC’s to be selected 

for the program) were set for each bin and in general these targets were close to 50%. Nevertheless the exact targets vary 

between bins, sometimes because of integer problems (in some 3-village bins, just one village was selected, in others two) and 

sometimes because of the programmatic needs to have larger numbers of treated CDC’s in different regions. The result is that 

not every unit has the same propensity to enter the program; that is, units in different bins were selected with different 

probabilities (but units in a given bin were selected with the same probabilities). Comparing raw outcomes in treatment and 

control CDCs would produce a biased estimate of the effect of treatment, since treatment CDCs for bins where many 

communities were selected into treatment would be over-represented, distorting the comparison of outcomes. We take account 

of this fact by applying inverse propensity score weights to every unit, reflecting the inverse of the share of units from each 

lottery bin that were targeted for treatment, and hence the inverse of the probability that this particular unit was selected.14 

2.3 What program components are studied? 

As described in section 1.2, the social interventions took place at the village (VDC) level, while much of the economic 

investment activity took place subsequent to these social interventions and at the community (CDC) level. The research 

focuses squarely on the first component, the VDC projects, and the timing of the research – illustrated in Figure 5 – reflects this 

focus. There are principled and pragmatic reasons for focusing on the VDC component. The principled reason is that at this 

level all the major social interventions took place and these components are broadly seen as the key innovative components of 

the Tuungane design. By implementing research after the implementation of the social interventions but before the 

implementation of the major CDC projects, the concerns of a complex treatment (conflating economic and social interventions) 

(though still present) are somewhat mitigated. The practical reason is that the CDC projects were to be followed almost 

immediately by a new round of Tuungane II interventions, including new social interventions, and it would not have been 

possible to implement data collection between these rounds of projects. 

The first implication of this for interpretation of the results, particularly the welfare results, is that the study does not capture 

effects of the CDC projects, which financially account for a very large share of the Tuungane I envelope. The second 

implication is that the project was in some sense “live” during the measurement phase; thus insofar as respondents felt that the 

measurement was associated with the program (as described below, CARE was taken to minimize this risk) this may result in a 

social desirability bias in responses. 

To the extent possible we sought to fix the timing of the research to be a set duration after the timing of the project start in a 

particular lottery bin (that is, the date of the lottery). Logistic concerns made it impossible to do this exactly (to do this perfectly 

the data collection would have had to take place over more than 2 years) but the final timing, as shown, in Figure 5, is largely 

consistent with this goal. The implication for interpretation is that we seek to assess the impact of Tuungane 3 years out from 

project onset (in fact the median gap between lotteries and the onset of research is 1081 days with a standard deviation of 192 

days).   

  

                                                           
14 If pj is the probability of being assigned to treatment then the inverse propensity weight is1/pj for treatment units and 1/(1-pj) for control 
units. In practice targets were set so that there were often more control units than treated units and so to maximize efficiency in data 
collection we undersampled from control CDCs and modified weights accordingly. Thus if for example there were 3 units in a bin and one 
were assigned to treatment, the propensity score weights would be 3 on the treated unit and 3/2 on the control units. If in practice we 
randomly selected only one control unit for research then the weights on control units would be 2*3/2=3, resulting in identical weights for the 
one treatment and one control unit in our sample. 

Village Reputation 5% 5% 

Chief influence 3% 5% 

Government influence 1% 2% 

NGO decision 6% 7% 

Village Needs 5% 5% 

Number responding: 1760 447 
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Figure 5: Timing of research implementation relative to project implementation.  

 

Note The thick black line shows the period of implementation of the first stage of Tuungane, including the implementation of VDC projects. 

The continuing thinner black line shows the period of implementation of CDC projects. In each case lines are marked by the start and end 

dates of the median VDC in a Chefferie (or, in urban areas Secteur). The red lines show the “median duration” of the research, from the 

median start date in a Chefferie to the median end date.  

A second feature of the design bears emphasis. The research sought to examine social effects of Tuungane and for this we 

need to specify the level at which we believe social effects operate. In practice it is not possible to examine effects at the level 

of VDC or CDC areas if only for the practical reason that these units have no meaning in the control areas. More substantively 

outside of the context of the Tuungane program these units have no meaning in treatment areas either and so looking for 

effects at this level has unclear external validity. Instead we sought to measure effects primarily within LLUs – at the level of 
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small natural settlements (although some measures gather information on relations with other villages or with higher levels of 

government). The principle behind seeking effects at this level, or at levels other than the VDC and CDC, is that the program 

works not simply through the creation of particular institutions for particular groups (say a committee), but more abstractly 

through changing the values and practices of individuals which then has an effect in multiple fora.  

2.4 Measurement Strategy 

The reliability of the lessons learned from this research depends not just on the strategy used to attribute effects to the 

program, but also on the strategy to measure outcomes. Since community-driven reconstruction (CDR) programs seek to affect 

social outcomes, they confront specific measurement challenges. In particular, it can often be difficult to determine from 

responses to survey questions alone whether there have been real changes in attitudes and behavior. Recent evaluations of 

CDR programs have thus found the use of behavioral measures to be a stronger and less ambiguous method of measurement 

than relying solely on survey measures.  

 

2.4.1 Description of RAPID program and Measures 

Given the importance and scale of the current research we sought strong outcome measures. In particular, in addition to survey 

measures we gathered measures to record behavioral change in terms of outcomes of direct interest to policy formulation.  

 

To assess behavioral change we introduced an entirely new intervention called RAPID (Recherche-Action sur les Projets 

d’Impact pour le Développement). As part of the RAPID process 560 villages (half of which had participated in Tuungane and 

half of which had not) were selected to participate in an unconditional cash transfer program in which they would receive grants 

of $1,000 to be used on projects to benefit the village (in practice communities were told that at least $900 would be given, but 

$1,000 was in fact given in order to provide a measurement of whether leaders report unanticipated gains to populations).  

Figure 6: Introducing RAPID: A Step A General Assembly in Maniema 

 

Photo credit: Gerome Omambo-Wembi (A1 Team in Maniema) 

 

Communities were asked to identify projects subject to minimal constraints. The key constraints were that some uses were 

ruled out if these were likely to result in harm (such as the purchase of arms) and monies had to spent out within a two month 

period---a somewhat artificial constraint that stemmed from our need to be able to assess the use of funds in a timely manner. 

There was general encouragement towards distributive projects but these were not required. There was no guidance of any 

form given as to who should manage the funds and how decisions should be made. Item 10 shows the script used by the 

RAPID team when visiting villages. The RAPID project was then rolled out in four stages over the course of two to three 

months. The key features of these stages are described in Table 2.  
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Detailed measurement strategies were then employed to assess how funds were used in Tuungane treatment relative to 

control areas. The process provided key moments to gather information on participation (such as who turned up for meetings,  

who voiced preferences, who got to manage the funds (see for example  Table 3, Table 4, Table 8)),  accountability (such as 

measures put in place to hold project committees to account (Table 13)), efficiency (such as the quality of accounting (Table 

16)), transparency (such as whether citizens knew the true grant size as given to committee members (see Table 19)), and 

capture (such as who received what benefits from the grants (see for example Table 21 and  Table 22)). 

The use of an intervention as a measurement strategy gave rise to a number of considerations. One was how best to handle 

the consent process, given that the intervention was both a real project and a tool for research. For this we opted for an 

approach in which we identified the link with research at the outset. Consent was sought first for the project component, 

conditional on the ability of audit data to be used for research purposes. Consent was then sought at the village for gathering 

more general measures (such as observation of meetings), allowing in principle for villages to accept the project but refuse 

individual and village level measurement elements. For individual surveys consent was sought on an individual basis in the 

usual way. The text used to describe the process is shown in Item 10. Unusually, to protect villages we agreed in advance that 

our partners, the IRC, CARE, and DFID would not receive detailed village-identifiable information on the performance of 

communities. 

Table 2: The RAPID process 
Step Description Duration Lead Features 

A 
Team A schedules 

VILLAGE meeting 

2 days 

Project 

Team 

The project team has an initial visit with the Chief to ask that he convene a 

public meeting at which a minimum share of the village population is 

required to attend. 

 

VILLAGE meeting and 

Project Description 

Forms 

Project 

Team 

The RAPID project is described to the village. Measures of the quality of 

participation are taken at these meetings. The village is asked to take steps 

towards determining how to use the project funding. The population is told 

that at least $900 will be made available. 

B Collection of Forms Brief visit 
Project 

Team 

Measures of the village’s decisions regarding how to use funding and who 

is entrusted to manage it are collected.   

C  
Disbursement of 

Funds by IRC 
Brief visit 

IRC/ 

CARE 

Funds are disbursed. The amount provided to villages will be $1,000, $100 

more than the minimum guaranteed. This difference provides a means of 

measuring the extent to which financial information is communicated in 

communities beyond what is stipulated by the project structures.  

D  Auditing 

2 days 

Audit 

Team 

Auditing is undertaken to examine capture, efficiency, transparency, and 

steps towards accountability that are taken. 

 Follow-up Surveys  
Survey 

Team 

Measures are included in the final survey and a supplementary survey to 

determine the transparency of the process, the quality of participation in 

village decision-making, and the efficiency and equity of outcomes.  

Note: The four steps in the RAPID process including information on strategy, responsibilities, and measures gathered. 

 

A second consideration was how to identify teams in order to avoid inducing social desirability biases.  For this we took efforts 

so that the research was not associated with the International Rescue Committee or CARE International. The teams introduced 

themselves to the villages as affiliated with the Official University of Bukavu (in Maniema and South Kivu) or the University of 

Lubumbashi (Haut Katanga and Tanganyika) and that the project RAPID was implemented by their respective universities in 

cooperation with Columbia University in New York City and was funded by the British government (see Item 10). Although we 

sought to minimize any connection with IRC and CARE we also adopted a policy of no deception: if respondents asked directly 

about IRC or CARE involvement, team members acknowledged their involvement, emphasizing their role in disbursing funds. 

The IRC and CARE International employees that would visit villages to distribute the project funds were assigned to areas in 

which they had not worked previously so that they would not be identified as staff by populations.  
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Item 10: Description of RAPID to communities (Script used by teams during general assembly) 
 

“I work for RAPID and I want to talk with you about a project that we are introducing in this village. RAPID, which stands for “Research-
Action through Projects for Development Impacts.” The project provides development funding from the British government and is 
coordinated with researchers from Columbia University in New York and from the universities of Bukavu and Lubumbashi. The aim of the 
project is to provide development aid to your community while at the same time contributing to scientific research to better understand your 
priorities and needs. 
 
Your village and other villages were selected in a lottery involving all the villages in this territory for the program. The program will provide a 
grant of at least $900 (perhaps more) in international funding to implement a quick impact project. In this project we will let the community 
decide how best to use the funds.  
 
Your Chief [name] gave us permission to hold this meeting as a prerequisite for participation in the project. The aims of this meeting are to 
inform you of the program, to provide you the opportunity as members of the village to ask us any questions about the project, and to offer a 
forum for discussion on development priorities in this village and use of these funds. 
 
There are a few requirements for participation in this project, and it is important to us that you understand them:  

1. First, we want the community to decide how to use the project funds. Following this meeting, your village will have seven days to 
decide how to use the funds. The total funding guaranteed for this community is at least $ 900. It is up to you as a village to decide 
the best use of funds. There are no restrictions on the use of funds, except they must be used to benefit the community and be 
spent out by you in the next 50 days. For this reason we encourage you to use the funds to assist members of the community 
through projects such as purchasing and distributing seeds, tools, large participatory work or other projects that support the 
wellbeing of this community. These funds may also be distributed to community members to use at their discretion. We prohibit 
the use of these funds to purchase any item whose purpose is to harm others. 

2. Second, we are asking the community to identify people to represent the village for this project. These individuals will be 
responsible for carrying out the accounting of the use of these funds. It is up to the community to decide who these people will be 
over the next seven days. You are free to choose any person or persons that you feel are most appropriate to act as 
representatives  

3. Third, we ask you to complete this form [show the form] to return it on [date]. It is the Project Description Form. [Show form BP1]. I 
will leave it with you today to complete over the next six days. The information in the form will contain the decisions you have 
made for the project. A representative of Project RAPID will return in six days to collect this form. We will not be able to make the 
grant payment if you do not complete this form. 

4. Fourth, among the questions I ask you to fill out on the form are: who are the individuals who will be responsible for managing 
these funds?; which project the community has chosen?; and what is the budget of such a provisional project? 

5. Fifth, we ask that in two months, representatives of the community for the project RAPID provide us with an accurate accounting 
of the usage of funds, with evidence. This is to facilitate our understanding of the priorities of your village, as part of our research 

6. Finally, in accepting this project you also accept that the use of Project RAPID funds will be subject to an audit. What will this look 
like? We will send teams to implement an audit in certain villages participating in the program: if this village is audited, we will 
examine what the village has done with project funds. The findings will contribute to our study of the needs of Eastern Congo.  

Information on the disbursement of funds will be provided when collecting Project Description Forms from the representatives chosen by the 
community for the management of funds. Following receipt of these funds, your village will spend out these funds for your chosen project 
over the next 7 weeks (49 days), as is compatible with the project. 
 
Do you have questions about this process? Would you like to participate in this project? 
 
As we said before, there is a research component linked with this project. It is important for us that you have a good understanding of what 
is involved in this research so that you can use that understanding either agree or refuse to take part in it. 
 
As this project is implemented we will seek to hold a series of interviews with members of this community. These interviews will all be 
anonymous interviews. The aim of these is to understand the community’s priorities.  It is important that you understand that if you choose 
to be interviewed your responses will be kept anonymous.  
 
Another part of our research will be on decision making during community meetings. Collecting measures during discussions helps us to 
understand more about this community and its priorities. Again we will only do this if the community agrees to this and in all cases 
information that is recorded will be done in a way that conserves anonymity.  
 
Before asking for your consent we want to note that this research does not bring risks, but nor does it bring direct benefits for you. By 
improving our understanding of community priorities in East Congo this research seeks to contribute to an improvement in the quality of 
development aid throughout the area  
 
Do you consent to us collecting this data to help with this research?” 
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2.4.2 Instruments 

During these steps a wide array of instruments was used to gather the measures. Item 11 gives an overview of the major 

instruments (names refer to their acronym in French). These instruments are referenced under each table of results in Sections 

3-6 of this report. All instruments can be found in the project ODS document. 

 

Item 11: Data-collection Instruments 
STEP FORM DESCRIPTION RAPID SURVEY 

ONLY 

A ASS 
The research was conducted in villages with populations of 200-2,000. If a village was too large a random 
sub-unit would be selected. Form ASS was used to do this. 

Yes No 

A ACA Recording of consent of the village chief prior to implementation of RAPID activities.  Yes No 

A AL 
Within each RAPID village 10 people were randomly selected for the survey from a list (AL) that included 
all the households of the village. AL was created with the Chief and other informed people. 

Yes No 

A AS 
AS provides information about which households from AL were selected and their location – including 
GPS-coordinates.  

Yes No 

A ALM 
Within each household one member was randomly selected for the survey. ALM listed the members of 
the household from which one person would be randomly selected. 

Yes No 

A AV Household survey gathering data on the development priorities for the five households selected in AL. Yes No 

A AM Information about the village meeting – including measures such as attendance rates. Yes No 

A AD1 & AD2 Information on discussion dynamics during the general assembly. Yes No 

A AVR A summary of the RAPID project that was left in each village. Yes No 

A BP1 
The form used by villages to collectively communicate their preference for a project, who would be part of 
the RAPID committee, etc.  

Yes No 

A APM Random number table to select 10 village meeting participants for the survey AP1. Yes No 

A AP1 & AP2 
Short surveys conducted with 10 randomly selected participants, plus the three most vocal, the three 
most influential (as judged by enumerators) participants and the Chief. 

Yes No 

A AC A more in-depth survey with the Chief also took place in each RAPID village. Yes No 

A AA Enumerators form to ensure completion of tasks and to summarize village dynamics. Yes No 

B B 

A survey to learn about the composition of the RAPID committees. This included how the committee 
members are related to each other and information about the suggested project. In addition, both the 
Provincial Supervisor and the Animator conducted focus groups (the animator with several randomly 
selected villagers and the Supervisor with the committee).  

Yes No 

B BP2 & BF 
The committee filled out a form indicating the project and how they would spend the $1,000. An official 
document (BF) was signed.  

Yes No 

 B-TF Formal receipt of transfer of $1,000.   

C C This form kept track of who was present during the distribution of the money. Yes No 

D 
DSS, DL, 
DS, DLM 

Analogies of ASS, AL, AS and ALM for non-RAPID villages. That is, survey-only villages that were not 
part of the RAPID project. 

No Yes 

D DML Long endline survey: Implemented in five households in each village. Yes No 

D DMC Short endline survey: Implemented with the five households that took part in step A. Yes Yes 

D DINFO 
In 2 out of 5 households that received the DML survey the respondent was asked whether he or she 
would – given minimal incentives– collect information about the annual budget for the local school or the 
health center. Enumerator information on the local school / health center is recorded in DINFO.     

Yes No 

D DCDV Two members of the Tuungane VDC committee were interviewed in Tuungane treatment villages. Yes Yes 

D DC An in-depth interview was conducted with the Chief of each village. Yes Yes 

D DR In-depth surveys were also conducted with two randomly-selected RAPID committee members. Yes No 

D DA 
Auditor form. DA includes information from interviews with focus group of RAPID committee members, 
information from visiting 10 randomly-selected beneficiaries, the visit to the local market to learn whether 
the prices correspond to those in the accounting forms, etc. 

Yes No 

D DP 
These forms recorded whether the respondents selected for the behavioral question returned and 
whether he or she provided the correct information about the school or heath center.  

No Yes 

D DM During Step D a general assembly took place and modes of participation were recorded. Yes No 

D TEL 
Form given to respondents with codes and phone-numbers to which they could report their opinion about 
their Chefferie and territory leaders – and about the RAPID implementation (in RAPID villages). 

Yes Yes 

 

The instruments used a variety of approaches to gather data. Some forms (such as AM and AD1, and AD2) recorded direct 

observations by enumerators of events in the villages, such as the form of discussion taking place. Some, such as the auditing 

forms, gathered data from investigations, such as inspection of projects or assessments of prevailing prices and accounting 

forms. Some recorded enumerator conclusions from open-ended discussions with village decision makers, while others 

recorded subject responses to closed questions asked either of focus group (DA) or more commonly individuals (DML). In 

some cases multiple approaches were used to gather the same information, such as focus groups with community decision 
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makers led by one enumerator, and one on one interviews held at the same time with decision makers and random villagers by 

other enumerators.  

 

The ODS document provides a mapping of each of these instruments and items to the core hypotheses. In this report we 

introduce each particular item as it is used. A number of innovations in measurement that will be used for later analyses bear 

special mention however.  

First, during the meeting with the RAPID committee at Step B the RAPID teams informed the committees that RAPID would 

implement an audit on the use of the funds. At this stage we introduced variations in communications on how audit data would 

be used: whether results of the audit would be shared with the village population and/or with the international community. With 

this variation we seek to assess whether interventions such as Tuungane result in elites that are more accountable to their 

populations or instead whether they create elites that are more accountable simply to the international community.  

Second, during Step A of the RAPID process we provided a random sample of households with a set of simple facts about 

diarrhea and how to avoid it. For a subset of these we emphasized the public benefits of hand-washing. In Step D we visit both 

RAPID villages (in which some households had received information) and survey-only villages (where no information was 

disseminated). In all villages we conducted the DML survey with individuals that did not receive the direct dissemination in 

order to assess the degree of health information transmission. This will allow an examination of transmission rates and how 

these depend on the extent to which benefits are seen as public or private.  

Third, after the household surveys in Step D we distributed information to respondents on how to send SMS messages to voice 

their opinion about their Chefferie and Territoire level governance, and about the RAPID project in RAPID villages. Subjects 

were informed that any message sent would be received by the RAPID project, would be considered anonymous, and would be 

collated and shared with the program, Chefferie and territory leaders. Though not one of our primary measures, our expectation 

was that if Tuungane has an impact on governance we would receive more such messages from Tuungane areas. 

Unfortunately, after several months we did not receive any message and we discontinued this component.  

Another behavioral measure gathered during the course of survey implementation asked a subset of respondents to collect 

information about the budget of the local school or the health center. The hypothesis is that if there is greater transparency in 

the village then there should be greater willingness for villagers to seek this information. We report on this measure in section 

3.4 below. 

Finally, as we implemented the Step D surveys we introduced a set of variations to help assess data quality. Two variations 

respond to the concern that quality declines during the course of survey implementation. To assess this, one variation altered 

the ordering of questions asked; a second introduced a mandatory pause midway through. A second concern is that results are 

contaminated by social desirability bias. To investigate this, we introduced a variation in which we asked respondents:  “Do you 

agree with the idea that elections are the best way to choose community representatives for positions with technical 

responsibilities?”  For one subgroup the question was preceded by the statement “Many NGOs in the region think that election 

are not the best way to choose community representatives when it comes to an appointment with technical responsibilities”; 

another subgroup was told “Many NGOs in the region are of the opinion that elections are always the best way to choose 

community representatives for technical posts.”  Comparison of answers will allow us to assess the degree to which 

respondents seek to provide answers that they think NGOs want to hear. A third concern relates to ordering effects within 

questions. On one set of question we asked respondents to give their position on a dimension anchored by two competing 

statements (one consistent and one inconsistent with program values). To assess ordering effects we randomly varies the 

order in which anchors were presented. A final concern is reluctance to answer sensitive questions on corruption and violence. 

To address these issues we introduced a set of “list experiments” that provide a means to estimate population effects while 

protecting individual subjects.  
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2.4.3 In the field 

The data collection effort was a massive undertaking implemented over the course of over a year in a region the size of France 

but without any of the infrastructure. We provide a brief account of the logistics of data undertaking. 

Research Teams. Multiple teams were engaged in implementing RAPID and gathering outcome data. Each province had two 

teams for step A – each consisting of project facilitator and an assistant. A-teams were responsible for introducing the project to 

the village Chief and to the village during a general assembly and for conducting a set of surveys (to be discussed in more 

detail below). One B team in each area visited the villages a week after Team A, was responsible for meeting the committee 

and conducted focus groups to learn how both the committee and the RAPID project was chosen. This team included the 

Provincial Supervisor who had a satellite phone in order to call the IRC or CARE International headquarters so that a C team 

could visit the village to distribute the RAPID project funds. Disbursement was done by IRC or CARE staff but without 

identifying themselves as such. Approximately 48 days later, after the implementation of the project, both RAPID and non-

RAPID villages were visited by D Teams. D teams in RAPID villages included three enumerators and one auditor. The latter did 

a detailed investigation into how RAPID grants were spent and, where applicable, located beneficiary populations. The survey-

only villages consisted of only two enumerators. In addition to A, B, C and D Teams each province had two Super-assistants: 

one responsible for steps A to C, and one for Step D. Super-assistants visited teams to collect and backup data, photos and 

GPS coordinates, and ensured quality control. These staff were hired and directed by leads at the Universities of Bukavu and 

Lubumbashi.  Finally, there were two Regional Evaluation Coordinators, hired by the IRC: one based in Bukavu (South Kivu) 

and one in Lubumbashi (Haut Katanga). They were responsible for supervision of implementation, and monitoring the data 

collection and its quality. These Coordinators were in daily contact with the Columbia University research team and worked 

closely together with the Research and Evaluation Coordinator of the IRC. Between June and December 2010 two of the 

authors were based in Congo to launch the project.15 

Figure 7: Teams on the Road 

     

Photo credit: From left to right: John Kalala (D Team Tanganyika), Serges Songa Songa (D Team Haut Katanga) 

 

Conditions. Because of the lack of public transport the evaluation purchased 20 motorbikes to provide faster and more reliable 

transportation to villages; but in practice Teams often had to walk or push bikes over great distances. Since teams sometimes 

often did not reach major centers for weeks we relied on PDAs to gather and move data. Each team member had a PDA and 

each team leader had a back-up PDA and all were equipped with solar-chargers and large quantities of AA batteries. The harsh 

conditions produced great costs to enumerators with high incidence of sickness including malaria and cholera. Although safety 

regulations were in place in all areas, one of the teams was involved in a tragic accident in which a child died.  
                                                           
15 In addition to those seven months, one author was present during March-April 2011 and again in January-February 2012, another in 
June-July 2011, and a colleague from the London School of Economics was dispatched to the area between July-December 2011. These 
visits took place to guarantee the quality of the research. 
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Security. The area where the research took place is also marked by high levels of insecurity especially in South Kivu. The 

security of the teams was a major concern throughout and teams were not allowed to visit a village before receiving security 

clearance from the IRC’s security team. The latter had contact with the major actors such as the United Nations peacekeeping 

forces, the DRC government and others. Despite the precautions undertaken we did encounter some security issues: 31 

villages were not visited due to security risks; one team was ambushed and had to hand over their equipment; and one IRC 

staff member was abducted (and subsequently released unharmed) during the implementation of Step C. In particularly risky 

areas of South Kivu, Step C was undertaken through accounts in local credit offices (COOPECs) rather than having cash 

delivered by a field agent.  

2.5 Calculation and Presentation of Results 

The results presented in this report provide estimates of the effects of the Tuungane Program across a range of measures. For 

most measures we describe the estimated level of the measure across control communities. This can be interpreted as the 

expected outcome in the absence of the program. We then provide the estimated effect of Tuungane, which is given by the 

difference in average outcomes in Tuungane and control areas.16  

Because of the random assignment to treatment, this comparison gives unbiased estimates of the causal effect of the program 

on outcomes of interest. For all estimates we also provide estimated standard errors, which capture the degree of uncertainty 

about the estimates of treatment effects—the smaller the standard errors are relative to estimated treatment effects, the more 

confident we can be in our results.17 Given the size of the standard errors relative to coefficients we record the “level” at which a 

finding is significant. When we say that the results are “significant at the 95% level” this means that there is only about a 5% 

chance that we would observe such positive effects if in truth the program had no effects or had negative effects. These cases 

are generally indicated with “**” markers in the tables; 90% confidence is marked “*” and 99% confidence in marked “***”.18 

Note that given the hypotheses of the program these core tests are conducted as “one sided tests”—we are interested in 

testing whether there is sufficient evidence to reject the hypothesis that the program did not have any positive effect. A null 

result is interpreted as an inability to reject the null hypothesis of no or negative effect, at conventional significant levels. When 

a result is described as “insignificant” this means that the estimated effect size is too small for us to be confident that it did not 

arise by chance.19  In cases where there are large negative effects we mark these with a “!” in the tables.20 

Note that in this analysis we do not take account of any covariates. This provides the most simple and transparent set of results 

and unbiasedness is still assured thanks to the randomization. This approach does not, however, provide the most precise 

results; introducing further covariates (“controls”) may improve precision and reduce the risk of false negatives, and as 

indicated by our analysis plan we intend to introduce these in later analyses. In our robustness tests we provide results from the 

simplest analysis that controls for lottery bin fixed effects (as well as using propensity weights); this analysis should in general 

have little impact on estimated effects but should result in effects being more precisely estimated.  

For ease of interpretation we present the results in a set of tables with a common structure. Figure 8 provides a summary 

explanation of how to read the typical table. Individual tables may differ from this canonical table, for example by showing 

effects broken down by subgroup. Note that for all tables the source of data is indicated so that interested readers can consult 

                                                           
16 As per the analysis plan these are weighted by inverse propensity weights to take account of the fact that different CDCs had a different 
propensity of being assigned to treatment depending on their location; in addition where relevant sampling weights are added in order to 
recover estimates of the population average treatment effects.  
17 The estimated treatment effects are regression estimates based on the weighted regression. We also indicate whenever the level at 

which the errors are clustered, when applicable. The rationale for clustering is the following. Say we are interested in a household level 

result, for example household wealth. If households of the same village are similar on a wide variety of measures (they have a high “intra-

class correlation”) then each household provides less unique information and this has to be taken into account in analysis. In our case 

treatment was applied at the CDC level, a level higher than the individual or their village, and so we generally ensure that the standard 

errors are clustered at this level also. 
18 The 90%, 95%, and 99% levels are all conventional levels although the 95% level is the most common standard applied in the field. 
19 This does not however mean that the effect is “substantively insignificant” – a result may be substantively large but still be statistically 
insignificant; this is more likely to arise with smaller datasets, where the dispersion in the data is also large. 
20 We highlight negative results when these would be considered significant under a two tailed test at the 95% level. 
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the instruments employed (all instruments are available at: http://cu-csds.org/2011/03/drc-design-instruments-and-mock-

report/). 

Figure 8: Reading Tables 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

The first row provides the average individual, household, 

or village-level outcome in non-Tuungane communities. 

This can be interpreted as our best estimate of what 

would have happened in Tuungane areas if the program 

had never been implemented.  This can be in dollars, 

percentages, or other units, depending on the measure 

 The second row provides the estimated treatment effect 

of Tuungane. This is the difference between the average 

outcomes in treatment and control units. The number 

gives the direction and the size of the estimated effect 

Tuungane has on the outcome. 

The third row provides the “standard error” associated 

with the estimate. This is a measure of our uncertainty 

over estimated effects. Generally an estimate is 

“significant” (in the sense that it is unlikely that it is due 

to chance), if the effect’s size is about twice the size of 

the standard error 

Stars summarize the level of significance of a finding. 

One star means that there is less than 10% chance of 

seeing so large an effect if there was no true positive 

effect. Two means less that 5% and three means less 

than 1%. No stars means a greater than 10% chance 

that we would see effects like this due to chance. 

N is the number of 

observations used to 

generate a result; this 

indicates the degree of 

missing responses for 

each measure. For 

instance, number of 

individuals. 

Here we provide a 

reference to the item 

used to create the 

measure. These items 

can be found in the 

Design Document. 

Notes indicate how we 

take account of the fact 

that not all observations 

within a cluster are 

statistically 

independent. 

Table X: Title of Table 

  Outcome of interest 

Control  11.1 

TUUNGANE effect 4.5* 
(se) (2.5) 

N 200 
Note: Standard errors clustered at the CDC level.  Based on question Q12. 

http://cu-csds.org/2011/03/drc-design-instruments-and-mock-report/
http://cu-csds.org/2011/03/drc-design-instruments-and-mock-report/
http://cu-csds.org/projects/postconflict-development-in-congo/20110307_drc_registration/


 

 

Social and Economic Impacts of Tuungane I | Final Report: April 2012 37 

 

2.6 Mean Effects and Average Indices 

For some analyses we have access to multiple related measures. In this case distinct issues of interpretation may arise. For 

example, it may be that all measures trend positive, but none is individually statistically significant. In such as case it is possible 

that effects are jointly significant across the family of measures. Conversely it may be that by chance one or other measure is 

significant in a family while most are not, or even trend in the wrong direction. In such cases it is possible that there are no 

significant effects across the family of measures. In order to generate meaningful summary of multiple effects within each family 

we follow the approach of Kling, Liebman and Katz (2007) and create standardized indices of outcomes on related items. This 

is done as follows. First we redefine each of the variables of interest in a family, so that higher values for each variable imply 

positive effects. Second we rescale each of the redefined variables using the (weighted) mean and standard deviation of the 

control group units. The index is then the standardized average of the redefined rescaled variables..   

For these measures the outcome in the control group is 0 by definition, and effects of the CDR program are measured as units 

of a standard deviation of control areas. Loosely that means that if an effect of “1” is observed then the average difference 

between treatment communities and a control communities is as big as the average difference between any two units in the 

control group. There are many factors that generate the standard deviation of outcomes between communities in the control 

group; if the treatment is able to increase outcomes of treated areas on average by the standard deviation of control groups, 

then the treatment plays alone a very large role in affecting the outcomes of communities that would otherwise not have been 

treated. On this scale a treatment effect of .2 or .4 would be a large effect.21  

2.7 Ex ante Hypotheses and Changes to Analysis  

The results provided here are true hypothesis tests in the sense that hypotheses were developed ex ante (in 2007) and 

specified without reference to evidence on treatment effects. Moreover, the core analysis provided here was developed and 

coded by the research team without accessing actual data on treatment and circulated in advance in a “Mock Report.” 22 This 

differs significantly from an approach in which researchers craft precise questions inductively as they examine the data; the 

latter approach is much more likely to yield “significant results”, although the reliability of results generated in this way is 

weaker.23 

This final report differs from the “Mock Report” in a three ways which we describe here.  

First, at the request of IRC two extra analyses are included (first in Table 24 estimates of male dominance were added 

alongside estimates of Chief dominance; second an assessment of the gender variation effect on attitudes towards women and 

governance was added as Section 6); in neither case was the request based on knowledge of outcomes on these items. 

Second, the index on health information flows examined in Table 17 was changed to focus only on items that were provided to 

peers (excluding items provided uniquely to chiefs). This was to reflect the intention of the original measure but produces no 

substantive effect on results. 

Third, for a number of complex tables we added summary analyses, generally mean effects analysis, as described in Section 

2.6. These make for easier interpretation of the multiple results described in given tables. In particular, in situations where 

positive results are found on some items and not on others the average effect gives a determination of whether the “average” 

effect is significant. This practice, used in Kling et al (2006), has also been adopted in the analyses of other CDR program 

notably in Casey et al (2011), Fearon et al (2011) and Beath et al (2011). 

Fourth, the final summary table (Table 38) reports summary significance of tables based on the significance of mean effects 

measures or indices, wherever these exist. This allows for simpler assessment of overall patterns. Thus, if some items register 

as significant but the average effect does not, the summary table reports no overall significant effect. 

                                                           
21 To gain some intuition, say that in control 50% of areas measured positive (scored 1) on some governance index while 50% scored 0. 
Then the standard error in the control group would also be .5. If we estimated a treatment effect of say .4 on the standardized variable, this 
would correspond to average outcomes in the treatment areas of 70%.  
22 See: http://cu-csds.org/projects/postconflict-development-in-congo/20110307_drc_registration/. 
23 See Ioannidis (2005) on “Why Most Published Research Findings Are False” and Humphreys et al (2012). 

http://cu-csds.org/projects/postconflict-development-in-congo/20110307_drc_registration/
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2.8 Independence of the Research Team 

The IRC provided considerable support to this research and in particular shared databases and contracted with the Universities 

of Lubumbashi and Bukavu to implement data gathering and provided funding for field costs for the Columbia team (conversely 

Columbia also provided funding through a subgrant to IRC to support a share of the research costs). Two IRC employees 

worked closely with the Columbia team on oversight and sharing databases and IRC and CARE staff implemented Step C of 

RAPID. Moreover the IRC provided input at multiple points into the research design and analysis plan. Despite the overall 

engagement of the IRC, the research team was substantively independent. First at no point during the research did any of the 

Columbia team receive remuneration from the IRC or its partners for their work on this research. Second although the IRC 

provided input into the analysis plan, they did so with no information on estimated effects. Third although the IRC has provided 

comments on this report, by advance agreement the IRC has had no editorial control over what is included and how results are 

interpreted. 

2.9 Threats to Validity 

We identify a number of possible threats to the validity of the results presented here. 

2.9.1 Attrition & Missing Responses 

A first threat to validity stems from data missing responses. Our target was to gather data on 1,120 villages, for which we would 

have RAPID data for 560 and survey data for the full 1,120. Different targets were set for different items but the most common 

data (the household survey) was to be gathered for 10 households in RAPID LLU’s and 5 households in survey only LLU’s. 

Given that there were 560 RAPID LLU’s and 560 non RAPID survey only LLU’s this makes a total of for a total of 8,400 

households (for some items gathered only in RAPID or only in survey only areas the targets were 2,800).  

In fact, the survey teams successfully collected final (Step D) data on 72% of villages and 62% of individuals (see Item 12 and 

Item 13), with somewhat higher numbers gathered for steps A and B. The full complement of targeted data was not gathered 

for a number of reasons.  

Item 12: Data Availability & Targets: Village Count 

 Survey Only RAPID + Survey All 

Control 
199 

(280) 
204 

(280) 
403 

(560) 

Tuungane 
195 

(280) 
208 

(280) 
403 

(560) 

All 
394 

(560) 
412 

(560) 
806 

(1120) 
Note: Table shows number of villages for which final survey was implemented.  

Numbers in parentheses are the target number of villages (completion rates are higher for step A and B measures). 

 

Item 13: Data Availability & Targets: Survey Count 

 
General 

Population Chief VDC Member Total 

Control 
2,741 

(4,200) 
362 

(560) 
0 

(0) 
3,103 

(4,760) 

Tuungane 
2,732 

(4,200) 
350 

(560) 
482 

(1120) 
3,564 

(5,880) 

All 
5,473 

(8,400) 
712 

(1,120) 
482 

(1120) 
6,667 

(10,640) 
Note: Table shows number of individual for which final survey was  

implemented (and for whom there is non-missing gender information).  

Numbers in parentheses are the target number of villages. 
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The most significant source of missing data resulted from data loss in Maniema – one of the three provinces. Political tensions 

in the run up to the elections led to the expulsion of the Maniema teams shortly after launch of Step D. This led to the loss of 

89% RAPID villages and 89% survey only villages for all measures based on Step D or involving a combination of Steps (the 

data loss was greater for step D than for Step A and Step B data, which were more advanced at the time of the expulsion).24 

This loss covered entire lottery bin areas, affecting treatment and control units alike. While it affects the range of areas to which 

our results can speak, as well as our statistical power, we do not think that this loss is plausibly related to the treatment status 

of units and that it could induce bias. 

A second significant source of missing data is the inaccessibility of some regions for safety and security reasons. Such losses 

account for 36 village losses outside Maniema, with balance between RAPID and survey only villages. However since these 

also affect clusters of regions containing both treatment and control areas in nearly equal amounts and, we believe, are not 

plausibly related to treatment status.  

The third loss of data is due to various failures in the field which can range from loss, damage, or theft of PDAs, water damage 

to paper surveys, or enumerator error in the implementation of surveys or particular questions. Given the difficulty of the 

environment this third category is relatively small affecting a total of 7% of surveys in surveyed villages. This loss is also not 

related to treatment status. The geographic distribution of missing data due to these three sources is illustrated in Figure 9. 

The fourth area of data loss is due to non-response on particular items by subjects although again we have not found evidence 

that missingness is associated with treatment status.  

A final concern is that non-responses lead to bias of various forms. An examination of household survey data suggests that 

2,200 out of the 5,473 households visited for the endline survey were replaced by neighboring houses. The major reasons 

were: 617 were empty, 712 did not have any individual of the indicated gender, 95 refused for any member of the household to 

be interviewed and 25 did so in a way considered hostile by enumerators, 360 households were not found by the survey teams. 

These nonresponding households were split almost exactly half and half between treatment and control units suggesting that 

household missingness is not correlated with treatment. The implication of this need to replace households is that individual 

level results should be interpreted as reflecting the attitudes of individuals in accessible households.25  

  

                                                           
24 A total of 62/147 RAPID villages received Step A, a total 7/147 RAPID villages received Step D. The same number of survey-only villages 
received Step D. 
25 And more precisely of accessible individuals in accessible households.  
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Figure 9: Distribution of Missing Data by Chefferie 
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2.9.2 Noncompliance 

A second threat to the validity of the interpretations offered here is “noncompliance” in the sense that areas that were selected 

by lottery to form part of Tuungane did not (and areas that were not selected in fact did form a part). From our survey data 

approximately one in seven Chiefs either deny that Tuungane took place in a Tuungane area, or claimed that it did take place 

when according to records it did not. These are expected to be lower than the direct effect of participating in Tuungane since it 

includes villages that were selected and did not participate. For 229 possibly ambiguous cases including all those with 

discrepancies between our data and Chief reports we asked IRC to confirm whether the project did or did not take place in 

these areas. IRC records of where Tuungane did take place matched our records of where Tuungane ought to have taken 

place in 77% of cases. This suggests that the discrepancy is due either to weak impact, poor recall by chiefs, or enumeration 

error. The check leaves 51 cases out of 806 of possible noncompliance and/or database error. For this analysis we use our 

database measure of units selected by lottery which, assuming our database is correct, can be interpreted as “intent to treat” 

effects (albeit with a very high compliance rate). In robustness tests we report results under the assumption that our databases 

are incorrect, that the IRC data is correct, and there is no failure of compliance. Our results are generally unaffected by this 

check.  

2.9.3 Heterogeneity 

As seen in Figure 5 there is heterogeneity both in the timing and length of project implementation and the timing and length of 

data collection relative to project implementation. Broadly the research schedule sought to follow the timing of the start data of 

implementation of Tuungane in each area, although the research schedule was more compressed. While the timing of project 

initiation spanned approximately two years (with the first lottery date being in July 2007 and the last in April 2009), the data 

gathering spanned approximately one year (with the first village that was visited with step A of RAPID in October 2010 and the 

last villages visited for step A in October 2011). Thus, in general, and by design of the research, areas that launched late also 

had a shorter lag between start and measurement. The median gap was 1,185 days, and 90% of cases had a gap between 

871 and 1,202 days. These timing decisions however all took place at the level of lottery bins, all units in lottery bin areas were 

first exposed to the project at the same time (although projects started at different times) and were visited by the research team 

at the same time, thus ensuring strong balance in timing issues between treatment and control areas at the bin level. The 

implication of this heterogeneity is that the results should be seen as the average of a set of experiments that varied in time to 

measurement.   

2.9.4 Spillover effects 

The final concern we note is that Tuungane may produce spillover effects across communities. If part of the effect of Tuungane 

was to improve outcomes in control areas, then this added contribution of the project would lead to estimates of smaller, rather 

than larger, program effects.26 Three features however suggest that this is not likely. First assuming indirect effects are weaker 

than direct effects, strong treatment effects would result in smaller but still positive estimated effects. Second, in this case 

“communities” are comprised of clusters of villages meaning that most treated villages are surrounded by treated villages and 

control villages by control villages (see Map in Figure 2). Third, as discussed in Section 1.5 populations in control areas 

reported very low levels of knowledge about Tuungane. In later analyses we hope to exploit features of the randomization in 

order to further assess the plausibility of such spillovers.   

                                                           
26 Note that there are possible related concerns that control areas were directly treated by elements of Tuungane. For example, a small 
component of Tuungane involved radio programming which could be received by both control and treatment areas. Properly speaking this is 
not a spillover but rather the application of a component of the program across areas. Insofar as such programming has effects he 
implication is that our results should be interpreted as the effects of the village level activities over and above any general effects that result 
from radio programming. 
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3 Results I: Governance 
We examine five dimensions of governance: participation (Section 3.1), accountability (Section 3.2), efficiency (Section 3.3), 

transparency (Section 3.4), and capture (Section 3.5). 

3.1 Participation 

We define participation as the extent to which villagers are willing and able to be part of public decision making. The question of 

interest is whether Tuungane increased participation. The behavioral data collection is designed to provide multiple natural 

points to measure the quality of participation in public decision making, both in terms of who takes part and how they take part. 

We present here estimates of participation effects with a focus on behavioral measures of participation: RAPID meeting turnout, 

participation from dynamics of the discussion at RAPID meetings, community participation in the process of project and 

committee selection, participation into the RAPID committees, by gender, participation to the provision of public goods, and 

perceptions about citizens’ duty to participate. These measures capture the extent to which villagers participated in the process 

of RAPID and the last measure captures the extent to which villagers feel they have a duty to participate. 

3.1.1 RAPID meeting turnout 

One of the first measures of participation collected during the behavioral exercise is the number of people that attend the initial 

meeting to learn about the RAPID project. For the project we asked for an attendance rate of 25% or more. Given the 

opportunity costs of participating in a meeting of this form (no compensation was provided), we interpret attendance to indicate 

interest in civic participation (either on the part of the villager or on the part of the Chief or other mobilizers). 

Figure 10: Distribution of Number of Meeting Attendees across all Villages 

 

Note: Histogram shows the number of people attending Step A meetings in RAPID areas. Based on measures AM16 and AM17. 
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Figure 11: Meeting Attendees as a Function of Village Size 

 

Note: Scatter plot of attendance against population size. The upper line shows the estimated village size, the lower line marks the 

25% threshold for attendance. Points above the lower line correspond to villages that exceeded the 25% threshold. Points below 

are places that fell short. Based on measures AM16 and AM17. 

Figure 10 provides a histogram of the overall attendance levels. On average approximately 130 adults participated in these first 

meetings (from villages with an average of 438 adult members) with attendance rising in population size but with proportions of 

village population decreasing in population size (see Figure 11). In general, attendance rates were higher among men than 

among women (approximately 55% of attendees were male). Table 3 provides the effect of participation in Tuungane on 

attendance. From these results, we see on average 2.5 fewer women showed up at village meetings in Tuungane communities 

as compared to non-Tuungane communities and typically 0.5 more men, contributing to small negative (though not statistically 

significant) relation between Tuungane and village meeting attendance overall. 

Table 3: Attendance 
 
 

 
Women Men All 

Control 59.05 71.43 130.48 

TUUNGANE effect  -2.49 0.5 -1.98 

(se) (3.67) (4.28) (7.40) 

N (Number of villages) 455 455 455 

Note: Based on questions AM16 and AM17 
 

 

3.1.2 Discussion Dynamics 

A straightforward but difficult to assess measure of participation is the extent to which individuals take part in public 

deliberations. To capture this feature we directly observed community discussion during the initial RAPID meeting to assess 

how many and which citizens were active in the conversation. The first meeting provided the opportunity for communities to 

learn more about the RAPID project and discuss what they would like to do with RAPID funding. Although the presence of the 
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research team made this an inherently atypical village gathering, the meeting nevertheless provided an occasion for would-be 

participants to engage early and substantively in the RAPID process. 

As can be seen in Table 4, discussion interventions were dominated by men and by elders. Men accounted for 71% of 

interventions (but 55% of the participants) and elders accounted for 55% of interventions.27 Chiefs intervened more than typical 

participants on average but still accounted for only 3% of interventions.  

The effect of Tuungane on these outcomes tends negative. There are fewer interventions by both men and women and an 

overall rise in dominance of men, chiefs, and elders. These differences, however, are very small and not significant at 

conventional levels.  

Table 4: Interventions 

 
Number of 

interventions 

Number of 
male 

interventions 

Number of 
female 

interventions 

Proportion of 
interventions 
that are male 

Proportion of 
interventions 

by elders 

Proportion of 
interventions 
by the Chief 

Mean 
effects 

Control 14.69 10.71 3.98 70.77 54.61 3.07 0 

Tuungane 
effect -0.44 -0.27 -0.17 0.21 1.42 0.5 -0.12  

(se) (0.51) (0.41) (0.25) (1.46) (2.08) (0.54) (0.07) 

N 457 457 457 457 457 457 457 
Note: Based on Measure AD1. 

 

3.1.3 Are Committees and Projects Selected by a Lottery or an Election? 

Examination of behavior in the RAPID project allows us to assess the extent to which participation in Tuungane leads to greater 

adoption of participatory processes in the planning of public projects. Communities were required to select both a committee 

structure and a project as part of the terms of receiving RAPID funds, although there was no stipulation regarding how either of 

these was to be chosen.  

We gathered information from multiple sources (citizens, committee members, RAPID project staff) on how the committees 

were formed. Below we report the summary judgment of our enumeration team after leading two simultaneous focus groups, 

one with members of the committee and a second with ordinary villagers during step B of the RAPID process. This 

determination classifies the process as being either electoral, through lottery, by consensus, imposed by the Chief or elders, 

other or unknown. Our interest is in the use of elections and other participatory processes. 

Overall approximately 43% of committees and 31% of projects were coded as selected though election. Areas that selected 

committees using electoral approaches also selected projects in this way around 64% of the time. Groups that did not select 

committees democratically generally also did not use elections when selecting projects. 

Table 5: Selection Mechanisms 

  Project selected by election?  

  No  Yes Total 

Committee selected by election? 
No 237  16 253 (57%) 

Yes 72  126 198 (43%) 

 Total 309 (69%)  142 (31%) 451 (100%) 

Note: Based on measures B32 and B33. 

 

  

                                                           
27 An intervention is a distinct statement, question, or argument made by an individual during a meeting. Interventions may vary 
considerably in length. 
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Table 6: Influence of Tuungane on Selection Mechanisms 

 Committee Project Mean effects 

 
Selected by 

elections 

Selected by elections 
or lottery or 
consensus 

Selected by 
elections 

Selected by 
elections or lottery 

or consensus 
(All) 

Control 40.81 71.35 30.52 73.23 0 
Tuungane effect 4.5 4.7 -0.7 1.9 0.07 
(se) (3.33) (4.24) (3.12) (4.21) (0.09) 

N 451 451 451 451 451 

Note: Table 6 shows the prevalence of different types of selection procedures as well the effects of Tuungane on the choice of selection 

mechanism. Based on data from B32 and B33. 

From Table 6 we see that less than half of the areas report using election processes of some form to select committees (and 

72% when we also take into account selection by lottery or consensus); these rates are marginally higher in Tuungane areas 

than in treatment areas, though the effect is relative small. In other words, elections were almost as common in areas without 

TUUNGANE as in areas with it. From the next two columns we can see how Tuungane areas in our sample are less likely to 

report using elections to select projects than control areas although this difference is not significant at conventional levels. 

Overall (final column) we see no trends in selection mechanisms associated with participation in Tuungane.  

3.1.4 Who decides? 

There was no constraint placed on the composition of the RAPID project committee other than the size (at least 2 members 

and no more than 8). In particular, communities were given no direction to select women, marginalized groups, etc. An 

examination of the composition of RAPID committees thus provides an opportunity to assess whether the emphasis on gender 

inclusion in TUUNGANE altered behavior at the village level.  

Table 7 shows the gender composition of RAPID committees. We see a strong tendency towards male domination of 

committees (higher numbers below the blue diagonal line than above). Of 452 committees, 28 had gender parity (the number of 

villages on the blue diagonal line), two had more women than men, and the rest had more men than women. 137 had only male 

members.  

Table 7: Male Dominance in Committees 

  Number of women  

  0 1 2 3 4 5 6 7 8 Total 

N
um

be
r 

of
 M

en
 

0   0 0 0 0 0 0 0 0 

1  0 0 0 0 0 0 0  0 

2 0 0 1 1 0 0 1   3 

3 2 11 0 3 0 0    16 

4 38 7 5 7 24     81 

5 7 8 10 52      77 

6 12 13 97       122 

7 8 74 1       83 

8 70         70 

 Total 137 113 114 63 24 0 1 0 0 452 

Note: Table 7 shows the number of committees with different numbers of male and female members. Shaded grey areas are 

inadmissible committee sizes. Based on measure B 13. 
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From Table 8 we see that Tuungane is associated with a decrease in the number of men and an increase in the number of 

women included in the committee. This results in an overall increase in the share of women in the committees. Taken on its 

own the share of women members increases by 3 percentage points and is significant at the 95% level. Our overall index (last 

column) registers a positive but not significant effect. The mean effects is “penalized” for the decline in male members and the 

marginal decline in overall size, and hence, even though the effects on the share of women show a positive effect of Tuungane 

in female representation in committees, the mean effect on overall participation in committees is not significantly positive. 

Although statistically there is positive evidence here it bears emphasis that the 0.2 effect on the number of women is small --- 

corresponding to an additional woman selected on a 7 member committee (on average) in one in every five treatment areas.  

Table 8: Tuungane Effect on Committee Composition 

 Number of 
women 

Number of 
men 

Total 
size 

Share 
women 

Mean 
effects 

Average in control areas 1.27 5.93 7.20 0.17 0 

Tuungane effect 0.20** -0.22 -0.02 0.03** 0.08 
(se) (0.08) (0.14) (0.14) (0.02) (0.07) 

N 452 452 452 452 452 

Note: Based on measure B13 

 

3.1.5 Who contributes? Participation in Public Good Provision 

To assess household contributions to community projects, we ask respondents to recall recent collective action efforts with 

regards to public goods projects such as school rehabilitations, road clearing, organizing security patrols, or enhancing 

agricultural productivity. In each case we ask households whether they have taken part by contributing time or labor to these 

initiatives. The results are given in Table 9. The first row describes the share reporting that these activities have taken place, 

the second reports the share saying that they have participated in such a project, and the final rows report the Tuungane 

treatment effect on participation. 

A typical village reports between one and two of the project types existing. The most common of these are road repairs (14.9%) 

and schools (12.4%), and the least common are security patrols and projects directed to increase agricultural productivity. 

Conditional upon the respondent reporting that the project exists, reported participation rates are high. However; because of 

the absence of projects in many areas, the total contributions (Table 9 reports these numbers, in percentages), are low. 

Overall the evidence is mixed with weak positive evidence for increased contributions to road widening, but no clear effects on 

other items. The overall estimated effect of Tuungane is close to zero. 

Table 9: Tuungane Effect on Public Good Provision 

  School Clinic 
Repairing 

Road 
Widening 

Road Well Patrol 
Agricultural 
Productivity Church 

Mean 
effects 

Share saying 

project exists 
12.4 4.6 14.9 10.2 5.9 2.3 2.0 3.3 0.0 

Household 

Contribution in 

control 

5.28 1.79 10.70 6.53 3.28 1.64 1.17 2.11 0 

Tuungane 

effect  
0.66 -0.23 -0.24 2.17* 0.02 -0.43 0.05 -0.31 0.01 

(se) (0.74) (0.50) (1.61) (1.45) (0.74) (0.55) (0.45) (0.53) (0.05) 

N 3816 3816 3816 3816 3816 3816 3816 3816 5115 

Note: Based on measure Q 48. Numbers are in percentages. 
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3.1.6 Rights and Obligations in regards to Decision-Making 

The results in Table 4 indicate the extent to which individuals take part in local decision making (at the village level). To assess 

whether they feel they have broader rights to play a role in public decision making we asked respondents to tell us what they 

thought were the main obligations of political leaders at the level above treatment: the Chefferie/Secteur. Our interest is in 

assessing the extent to which respondents see local government as having obligations that reflect citizens’ rights to participate, 

beyond the local effects that Tuungane might have in the communities in which it operates. 

Table 10 provides the main results, in percentages. There is a general response (particularly among male respondents) that 

leaders are primarily required to distribute benefits. For most items there is little difference between Tuungane and non-

Tuungane areas. The Tuungane effect on the mean effects index on duties of political leaders and of citizens to participate is 

negative but very small and not statistically distinguishable from 0. 

Table 10: Duties of Political Leaders 
  Duties of leaders to support Citizens’ Participation Other leaders’ duties Mean effects 

  
Accept 

Elections 

React to 
citizen 

complaints 

React to 
citizen 

Suggestions 

Awareness 
raising 

Avoid 
corruption 

Consult 
populations 

Distribute 
Benefits 

All 

Female 
respondents: 

        

Control 24.78 48.61 41.99 27.40 29.25 30.98 53.88 0 

Tuungane effect: -0.14 2.33 -1.93 -4.91 0.28 -2.3 -3.28 -0.06 

(SE) (2.80) (3.09) (3.24) (2.69) (2.90) (2.80) (3.12) (0.07) 

N 1692 1706 1705 1700 1709 1698 1722 1749 

Male respondents:         

Control 27.08 56.82 48.44 28.22 32.35 33.88 60.07 0 

Tuungane effect: 0.57 1.4 1.76 -0.01 1.03 -2.88 1.53 0.02 

(SE) (2.57) (2.93) (3.24) (2.72) (2.66) (2.70) (2.81) (0.06) 

N 1757 1772 1769 1763 1779 1756 1780 1816 

All:         

Control 26.58 53.14 45.85 28.87 31.95 33.45 57.68 0 

Tuungane effect: 0.33 1.79 -0.03 -2.15 0.39 -2.5 -0.91 -0.02 

(SE) (2.14) (2.34) (2.64) (2.26) (2.19) (2.30) (2.40) (0.06) 

N 3664 3694 3689 3678 3704 3670 3718 3773 

Note: Clustered at the CDC level. Female and Male observations do not add up to the total number of observations because of small 

numbers of observations missing gender information. Numbers are in percentages. Source: DML Q78 

A second measure of rights is derived by asking respondents simply if they felt that in general they were free to express their 

opinion in the village. Broadly, as is shown in Table 11, populations in villages report a high level of freedom (84%). But 

Tuungane is associated with a smaller, but not significant score on this measure. 
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Table 11: Free to Participate  

 
Share saying they are free to 

participate in decision making (%) 

Control  84.20 

Tuungane effect -0.14 
(se) (1.52) 

N 3459 

Note: Standard errors clustered at the CDC level.  Numbers are in percentages. Based on DML Q41BIS.  

Do citizens feel an obligation to take part? We address this question on the values of citizens using survey data. We ask 

respondents in an open manner what they feel are the main responsibilities of citizens. We then code their responses into a set 

of seven categories. These are then classified as actions that are meant to influence government and actions that are meant to 

support government. Our interest is whether the effects of Tuungane are stronger in the first set of (influence) categories and 

whether individuals in Tuungane programs are more likely to respond with an influence response than with a support response. 

Table 12 points towards marginal declines in the reported sense of a duty to participate, but no effects seen here are significant 

at conventional levels. 

Table 12: Duties of Citizens to Participate 
  Citizen duties to influence the government …to support the government Mean effects 

  
Participate 
in Elections 

Complain 
when things 
are not going 

well 

Make 
Suggestions 

to the 
government 

Take part 
in 

meetings 
Obey 

Pay 
taxes 

Give material 
support  to 
government 

projects 

All 

Female:         

Control 38.40 32.48 26.98 29.28 68.87 54.86 24.84 0 

Tuungane 
effect: 

-0.14 0.49 -2.57 0.54 0.13 -2.37 -0.89 -0.01 

(SE) (2.85) (2.62) (2.64) (2.72) (2.44) (2.81) (2.57) (0.06) 

N 2005 1969 1975 1963 1993 1981 1972 2028 

Male:         

Control 33.25 29.47 23.63 25.36 56.87 43.05 20.23 0 

Tuungane 
effect: 

-0.63 0.92 -2.46 1.12 -0.6 -0.61 -2.1 -0.04 

(SE) (2.83) (2.78) (2.80) (2.88) (2.64) (2.85) (2.57) (0.07) 

N 1923 1897 1907 1900 1930 1918 1903 1962 

Total:         

Control 35.02 30.07 24.00 26.18 62.21 48.55 21.19 0 

Tuungane 
effect: 

0.07 0.78 -2.28 1.1 0.4 -1.42 -1.21 -0.02 

(SE) (2.12) (1.98) (2.06) (2.15) (1.92) (2.26) (2.03) (0.05) 

N 3711 3652 3667 3649 3708 3685 3659 3772 

Note: Standard errors clustered at the CDC level. Female and Male observations do not add up to the total number of observations because 

of missing gender information on some observations. Based on measure Q77. 
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3.2 Accountability 

We define accountability as the willingness and ability of community members to sanction leaders for poor performance and the 

willingness of leaders to respond to citizen requests. We gather measures from multiple sources during and following the 

implementation of project RAPID to determine whether communities put in place and/or make use of any mechanisms of 

accountability to oversee the RAPID process.  

3.2.1 Presence of Accountability Mechanisms 

We examine the presence of accountability mechanisms that the village puts in place to oversee the use of Tuungane funding 

as a measure of a culture of accountability in villages. At no point during the RAPID process do we encourage or suggest to 

communities that they ought to put such measures in place. To find out whether they did implement such mechanisms out of 

their own volition, we gather measures from three separate sources (1) from a focus group meeting with RAPID committee 

representatives in step D (for these results an item is marked if any one member reports it) (2) from two private interviews with 

two RAPID committee members designed to take place simultaneously to minimize social desirability biases arising from the 

presence of other committee members, and (3) from private interviews with 10 randomly selected villagers (those receiving the 

household survey).  

Three different measures are created: 

1. Whether an external accountability measure (such as a distinct committee) has been put into place 
2. Whether the committee has been required to report its actions to the community as a whole 
3. Whether no mechanism has been put in place or the committee has been tasked with overseeing itself 

 
The assumption is that is that effective accountability requires some form of oversight. Committee members can collectively 

gain benefits from their position and an external accountability mechanism might prevent them from doing so. In that sense, 

having the committee overseeing itself is analogous to having no mechanism (note that it is of course possible that no external 

accountability mechanism is put in place precisely because communities trust committees to function well). 

Table 13 provides a summary of results, in percentages. In most cases villages reported no oversight mechanisms (or the 

committee has been tasked with overseeing itself). External accountability mechanisms are especially unlikely to be present – 

especially when relying on information provided by random villagers. Each data source generally corroborated the numbers 

reported by the other two, although there are large differences in the responses by random villagers and the RAPID Committee 

Members.  

Table 13: Presence of Accountability Mechanisms 

 

Focus Group with RAPID 
Committee Members 

Interview with two RAPID 
Committee Members 

Interview with Random Villagers Mean Effects 

  External Community None External Community None External Community None 
0 

Control 14.47 17.62 79.38 11.72 20.29 68.72 13.15 12.62 31.50 
Tuungane 

effect 1.68 -0.73 -5.73* -0.66 1.4 -3.9 -1.67 0.07 0.41 0.01 

(se) (3.85) (4.10) (4.35) (3.02) (3.74) (4.19) (1.80) (1.81) (2.70) (0.10) 

N 362 359 386 367 370 369 3402 3396 3406 401 

Note: RAPID Committee Member Interview and the Village Survey estimates have been clustered at the CDC level. Numbers are in 

percentages. Based on measures: QR 15, DA 19 and DR 31. Note numbers do not sum to 100% because respondents could give multiple 

answers, including possibilities not listed here. 

Table 13 also assess whether Tuungane is associated with a greater or weaker propensity to put accountability mechanisms 

into place. We see here mixed results. Taking randomly selected villagers as the source of information we find that Tuungane 

has a negative impact on placing external accountability mechanisms in place and a positive, but small impact on the RAPID 

Committee being required to report its actions to the community as a whole. Also, according to the information provided by 

randomly selected villagers Tuungane communities are more likely to have no mechanism in place (or the committee has been 

tasked with overseeing itself); the impact, however, is small and not statistically significant. However the latter effect is reversed 

and significant when taken from the committee members. With this source of information, Tuungane communities are 6% less 
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likely to have no accountability mechanism in place, an effect that is significant at conventional levels and relatively large in 

magnitude. 

3.2.2 Complaints 

We also examine the culture of complaints within the village. To measure each respondent’s propensity to complain, we asked 

them to indicate whether or not they agreed with the thirteen statements listed below. Aggregating this data at the village level, 

we create an index of the average propensity of villagers within a particular village to issue complaints regarding problems they 

indicated as relevant.  

We expect that individuals in Tuungane communities will display an increased willingness to hold traditional and political 

leaders accountable as measured by their propensity to issue complaints (conditional on having something to complain about). 

Table 14 shows the kinds of complaints made regarding the RAPID process, in percentages. The most common complaints are 

with respect to lack of transparency of the process with 37% of the respondents in control communities claiming to have had 

too little information about the RAPID. Other complaints also come up regularly with scores between 11% to 26%. In all, these 

results suggest a relatively vibrant overall propensity to complain. Overall, however, levels of complaint are no higher in 

Tuungane areas compared to control. 

Table 14: Complaints (Privately expressed) 

 Control 
Tuungane 

Effect 
Se N 

The process took too long 10.680 1.185 (1.82) 3687 

The organization (RAPID) did not behave well in villages 10.853 1.781 (1.89) 3674 

The projects selected were not the most important ones 19.852 1.362 (2.25) 3671 

The selected projects did not benefit a wide enough group 21.941 0.268 (2.54) 3669 

I had no real influence over the selection process 26.499 0.686 (2.43) 3671 

Disagreements were not well managed 17.491 0.802 (2.22) 3670 

The process was too complex 13.127 -0.353 (1.74) 3668 

There was not enough information about the process 37.492 -2.164 (2.91) 3675 

There was corruption (misuse of funds) in the village 14.507 0.129 (2.23) 3667 

The distribution of funds was not just 15.005 0.63 (2.14) 3664 

The project created divisions in the community 15.815 -0.826 (2.28) 3666 

The RAPID committee was too influenced by the Chief 25.728 -0.551 (2.42) 3669 

The RAPID committee did not represent our concerns 15.808 1.087 (2.13) 3671 

Average Propensity 0 0.019 (0.07) 3703 

Note: Based on measure QR 26. 

 

To capture the extent to which these complaints reflect a propensity to complain given that there is something to complain 

about, we examine the effect of Tuungane on the complaints registered controlling for the quality of project implementation. For 

villages with similar levels of mismanaged funds (the measure for the quality of project implementation), we want to know how 

much more willing Tuungane villagers are to voice their concerns than their non-Tuungane counterparts, capturing changes in 

villagers’ level of comfort with voicing opinions in private. 

Table 15 first confirms that indeed villagers are much more likely to complain in those situations where according to our data 

there is something to complain about. We see that when a larger share of the funds is missing there is statistically (very) 

significant more complaining taking place. This provides some reassurance in the survey measures of complaints. However 

Tuungane respondents are no more likely to register complaints, conditional on quality.  

  



 

 

Social and Economic Impacts of Tuungane I | Final Report: April 2012 51 

 

Table 15: Influence of Tuungane on Citizen Complaints Regarding RAPID 

 Index of private complaints 

Control -0.1 

Tuungane effect  0.0 

(se) (0.1) 

Share of funds missing 0.6*** 

(se) (0.2) 

N 3590 

Note: Based on measure QR 26. 

3.3 Efficiency 

We define efficiency to be the extent to which implementation makes good use of resources available. We hypothesize that, in 

general, projects will be implemented more efficiently in Tuungane areas. 

3.3.1 Quality of Accounting 

Our first set of measures of efficiency is the existence and quality of accounting for grant fund expenditures by the RAPID 

Committee. The Committee is given an Accounting Form during the transfer of project funds (step C) on which the Committee 

is expected to indicate the total amount made available for the project (out of $1000) and to keep track of expenditures made. 

The presence of this form at the end of the project (when the research team visits in step D) is an indicator of efficient project 

implementation.  

An additional measure is the amount of money that the Committee has accounted for. We have two measures of this, one it the 

total amount accounted for according to the RAPID committee’s own accounting; the second is the total amount as calculated 

by the research team from adding up all the individual components in the committee’s accounting. Surprisingly the committee’s 

total came to less than the research team’s total. 

A final measure is the amount of money that has been justified (i.e. can be reconciled with receipts). We measure this by the 

share of amounts justified over the amount of money made available for the project. We separate between receipts and 

credible receipts to obtain an additional measure of credible justification.  

Table 16 reports the overall patterns as well as the estimated effects of participation in Tuungane on the quality of accounting. 

Overall, RAPID Committees in 82% of the villages had the Accounting Form. 83% of RAPID funds are accounted for by the 

committees; a number provided by the research team after stepwise summation of all items presented by the committees. In 

addition, 56% of the money the committee made available for the RAPID project (of the $1000) has been justified by receipts. 

46% has been justified with receipts deemed credible by the auditing team. 

Table 16: Existence and Quality of Accounting 

  

Proportion of 
villages with 
accounting 

form present  

Share of funds 
formally accounted 
for as calculated by 
the Research Team 

Share of funds 
formally accounted 
for as calculated by 

the RAPID 
Committee 

Share of 
money 

justified 

Share of 
money 

credibly 
justified 

Mean effects 

Control 82.19 83.21 78.32 56.06 46.23 0 

Tuungane 

effect 
2.08 -4.95 0.07 4.7 3.22 0.03 

(se) (3.85) (3.21) (3.86) (4.45) (4.43) (0.11) 

N 393 400 342 355 404 404 

Note: Unless otherwise indicated, numbers are in percentages. Based on measures DA27, DA28, DA31, DA32, DA33, DA 34. 
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We find that RAPID Committees in Tuungane areas are more likely to have the Accounting Form present and that more money 

is (credibly) justified. These results are reasonably large but given the variation on these outcomes the effect is not large 

enough to reach significance at conventional levels. Regarding the share of funds formally accounted for, we find mixed results. 

3.3.2 Speed of Information Transmission 

A second behavioral measure of the extent to which the community can function efficiently outside of the RAPID process is 

generated by examining the extent of effective transmission of information within villages.  

We sought to assess the ease of information transmission between villagers as follows. In half the communities a random 

sample of five villagers (“DMC villagers”) is provided with public health information on hygiene and diarrhea, during Step A. In 

Step D a new random sample of five villagers in all areas (“DML villagers”) are asked in private about each individual element 

provided to the DMC villagers in Step A, and receive a test score for the percentage of questions they answered correctly. 

Comparison of the scores derived in the interviews of step D for the DML villagers from RAPID villages and DML villagers from 

non-RAPID villages (i.e., members of villages in which no villager was provided the information before the survey) allows us to 

assess the rate of information flow. We obtain the Tuungane effect on information transmission by comparing the RAPID effect 

on test scores of DML villagers in Tuungane and non Tuungane areas.  Figure 12 below illustrates: 

Figure 12: Health Information  

      
  Step A  Step D  

560 RAPID villages        
(280 Tuungane, 280 non-
Tuungane): 

 5x DMC 
Distribute 

Information 
[1] 

 5x DMC 
Measure 

[2] 

 

    5x DML 
Measure 

[3] 

 

      

      

560 Survey-only villages  
(280 Tuungane, 280 non-
Tuungane): 

   5x DML 
Measure 

[4] 

 

      

 

The main measure here is how successfully the public health message given during step A [1] has spread through the village. 

We measure this using an index that records the average success rate of villagers’ answers to health questions in step D. 

Figure 13 shows the distribution of village scores on this measure.  

We expect the level of knowledge to be higher in RAPID villages [3] than in survey-only villages [4] because in the latter no 

information was distributed. To be clear:  we only look at people that did not directly receive the information in step A (we do not 

perform analysis on data collected for [2] except to confirm that learning indeed took place). Moreover, we expect Tuungane to 

have positive effects on social cohesion and hence on the ability of communities to address collective action problems. We thus 

expect the speed of transmission to be faster in Tuungane areas than in non- Tuungane areas. In other words, we expect to 

see a positive interaction between Tuungane and RAPID.  

Table 17 below illustrates the results and gives the effects of Tuungane, RAPID and their combined effect. As expected, being 

a RAPID (versus a non-RAPID) village has a powerful positive effect on the level of health knowledge, because that is where 

the health information was distributed.  Information is truly being transmitted; this fact speaks to the reliability of the measures 

used here.  

The table suggests that there is more baseline information in Tuungane areas relative to control areas, but there is no evidence 

that the speed of transmission is faster in Tuungane areas than in non-Tuungane areas. As can be seen from the bottom row 

(which reports the interaction between Tuungane and RAPID), the estimated Tuungane effect is small in magnitude and is 
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negative in sign. The interpretation of the table is as follows: The first row gives the average test score on the health items 

provided in step A in RAPID villages, for the DML villagers that are in non-RAPID, non-Tuungane villages (i.e. where no health 

intervention took place). The corresponding test score in non-RAPID villages is higher by 1.7% in Tuungane villages and the 

difference is significant at conventional levels. One can read the Tuungane effect in the second row. This does not speak to the 

impact of Tuungane on information transmission (since it is still in non-RAPID villages, where no information was systematically 

provided to anyone prior to the visit) but on the impact of Tuungane on knowledge. 

Figure 13: Health Knowledge  

 

Note: Based on answers to QS1 – QS5 

Table 17: Level of Knowledge of Health Facts 

  Level of health knowledge 

Control 38.64 

Tuungane effect on knowledge 1.74* 

(se) (1.34) 

RAPID effect  9.72*** 

(se) (1.10) 

Tuungane effect on knowledge transmission -1.33 

(se) (1.58) 

N 3855 

Note: Standard Errors clustered at the CDC level. Numbers are  

in percentages. Based on answers to QS1 – QS5 

The scores in RAPID villages (but still not Tuungane villages) are higher than non RAPID (non Tuungane) villages by around 

10%, and the result is strongly significant, suggesting that being in a village in which 5 DMC villagers received information 

increases the average information levels available to all. Finally, the last row provides the relevant numbers for the impact of 

Tuungane on the speed of information transmission. It indicates that the RAPID effect is smaller by 1.33 in Tuungane villages 

than in non-Tuungane villages (it is the interaction), suggesting that Tuungane villages do marginally worse at information 

transmission (perhaps in part due to marginally higher baseline levels of information), but the difference is not statistically 

significant. 

3.3.3 Seeking Support from External Actors 

A third way that Tuungane communities might be more effective is the extent to which they are proactive in seeking external 

support? To address this question we ask whether in the previous six months communities contacted either the government or 
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NGOs to lobby for interventions in their areas. Such lobbying behavior reflects a number of features, most importantly their 

ability to organize (efficiency) and their sense of a right to demand action on their behalf.  

The results are given in Table 18, in percentages of respondents who respond positively. The data shows only negligible 

amounts of lobbying overall. Lobbying NGOs however appears the dominant form of lobbying. The table broadly suggests an 

increase in lobbying NGOs (statistically significant) but a decrease in lobbying government for health services and a decrease 

in lobbying government for other, and the average effect measures 0. This evidence runs contrary to the aspiration to connect 

communities more strongly to government.  

Table 18: Seeking Support from External Actors 

 Government for Health Government for Education Government for Other NGO Mean effects 

Control 5.24 4.63 3.60 5.16 0.0 

Tuungane effect -1.37 1.2 -1.41  2.15** 0.0 

(se) (0.88) (1.01) (0.73) (0.73) (0.05) 

N 3781 3768 3469 3729 3794 

Note: Clustered at the CDC level. Numbers are in percentages. Based on measures Q65, Q66, Q67, Q68. 

 

3.4 Transparency 

3.4.1 Knowledge about RAPID 

To measure transparency, we examine the extent to which basic information (beyond what we make known to villages) on 

RAPID project finances is known in villages. As part of the RAPID process, the enumerators tell communities that (at least) 

$900 will be made available through the RAPID project. In fact, a total of $1000 is transferred to the project committee in every 

RAPID village. Thus one of our primary measures of transparency is whether villagers know about the full amount received and 

not simply the amount that was communicated to them by the RAPID enumerators in the initial village meeting.  

As seen in Figure 14, the most common guess (given by more than 38% of all subjects and by 56% of those subjects that gave 

an answer) reported the correct answer of $1000 as the total amount of project funds available to the community. This is 

striking since it implies that information about the incremental $100 reaches villagers through their own representatives. This 

suggests relatively high levels of transparency. A slightly smaller share of the respondents said $900 – reflecting the amount 

that was told to the population by the RAPID team. Most other respondents did not venture to guess the final amount at all 

(captured in the DK column of Figure 14).  

To assess the effects of Tuungane we created a first measure of whether a villager provided a correct response and a second 

measure of how far the individuals guess was from $1000 (conditional on them guessing an amount). These measures are 

recorded at the individual level and treatment effects are estimated with clustering at the CDC level. 

Table 19 shows how Tuungane communities score marginally better on both measures; they are more likely to guess $1000 

(first column) and are more likely to be close to $1000 (second column) although neither result is significant at conventional 

levels. 
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Table 19: Knowledge of Project Amount 

  Correct Estimates? (%) Distance from $1000? ($) 

Control 38.43 106.63 

Tuungane effect 1.3 -5.3 

(se) (3.19) (15.85) 

N 3719 2608 

Note: Based on measure QR 2. 

 

Figure 14: Villager Knowledge of Project Funds 

 

Note: Based on measure QR 2. 

3.4.2 Willingness to seek Information 

If taking part in the Tuungane intervention has made communities more transparent, then it is likely that valuable information 

about public resources has become more accessible. We measure this by the willingness of randomly selected villagers to 

obtain relevant information about the management of public resources for which they are beneficiaries. Villagers are presented 

with the opportunity to seek information about the revenues of the last period for either the main school attended by this village 

or the main health center (the precise units are identified by our teams at each site). They are offered $1 as compensation for 

attempting to retrieve the information and an additional dollar upon success. Our enumerators check the veracity of the 

information and condition the second payment on accuracy. 

Our first interest is in the willingness of the villagers to participate in this exercise. However, if they are not willing, we record the 

reason for their refusal. If they are willing we record whether they returned with the information and whether the information was 

accurate.We have data in from 1415 respondents on this measure. Of these 39% agreed to participate. The people that 

refused gave various reasons: that it is not appropriate to ask for this information (76), that the respondent did not have time 

(75), that the game is strange to them (50), that the husband of the respondent refuses or would refuse the collection of this 

information (13), and other reason (192). Overall, this suggests broad challenges to accessing basic financial information. 

Table 20 indicates that there is no strong evidence for an estimated effect of Tuungane on willingness to participate. In other 

words, although villagers in Tuungane areas are marginally more willing to seek fiscal information from service providers than 

villagers in Tuungane control areas, the difference is small and not statistically significant. 

Table 20: Willingness to Seek Information 

  Willingness to Participate (%) 

Control 37.7  

Tuungane effect 3.7  

(se) (3.3) 

N 1409 
Note: Based on measure QI 3.  
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3.5 Capture of Project Outcomes/Equity 

The final measure of governance we explore is the extent to which the outcome of collective decision making is subject to 

capture: are project benefits equitably distributed or are benefits concentrated among elites or particular subgroups? While 

most of our measures of governance focus on processes, the capture measures focus directly on behavioral outcomes. 

3.5.1 RAPID: Financial Irregularities (From Audit) 

Our most important measure of capture is the amount of the $1000 grant that our auditors are unable to account for during their 

two day community audit.  The auditors were trained to rule out as many strategies as possible that committees can use to 

divert funds. They operated using a checklist of 32 possible strategies that the committees can use, including exchange rate 

manipulations, quantity manipulations, quality manipulations and quality over reporting.  Auditors were asked to verify prices in 

the market whenever possible and they used group discussions to assess the actual price to minimize the risk of over-reporting 

at any step. When auditors were constrained by time, they were trained to obtain information from prices by a selected group of 

villagers, known to all to be the group visiting markets with highest frequency (women), only in last resort. In addition, they 

interviewed a random sample of the list of beneficiaries provided by the RAPID committee and evaluated how much was 

transferred to them, obtaining proofs when possible. This also provides us an estimate of how many “ghost” beneficiaries were 

added to the list. 

Figure 15 shows the distribution of the amount of RAPID funds that could be traced by the RAPID audit teams on the 398 

villages for which reliable audit data exists. On average $850 of the $1000 could be verified by the teams. 

Figure 15: Amount Verifiable 

 

Note: Based on measure DA 109. 
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Figure 16: Amount not traceable, by Chefferie 
 

 

Figure 16 shows the distribution of the RAPID funds that could not be traced by the audit teams, by Chefferie. While the 

difference between districts could be due to the effectiveness of different audit teams from the RAPID project (which were 

allocated by districts), the map shows how Haut Katanga RAPID funds can be traced to a larger extent than in other areas, 

particularly Sud Kivu and Tanganyika. Note that audit teams were allocated randomly to communities within districts to avoid 

biases, following the step D randomization. 

Table 21: Traceability of Money 
 Amount traceable ($) 

Control  850.0 

Tuungane effect 3.5 

(se) (20.6) 

N 397 
Note: Based on measure DA 109. 

As seen in Table 21 we find a positive but not significant relationship between Tuungane and traceability of funds – that is, our 

auditors found it marginally easier to account for funds in Tuungane areas. The effect, however, is small and not significant. 
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3.5.2 RAPID: Number of Beneficiaries 

A second measure of capture is the extent to which benefits are distributed broadly or narrowly in villages. Table 22 shows the 

average number of household beneficiaries per project, in percentages. We restrict the analysis here to villages in which at 

least one respondent is recipient of private transfer to eliminate villages with projects that do not involve cash transfers. 

On average 40% of the households in the villages with projects of private distribution claim to have received private transfers 

from the RAPID project. Among the villages with projects of private distribution, there is on average 4 percentage points more 

beneficiaries in Tuungane villages but the difference is not significant.  The evidence from the RAPID committee is similarly 

weak (and points in the opposite direction). 

Table 22: Proportion of respondents who received transfers from RAPID 

  
Villages with evidence of 

private transfers, from 
household surveys 

Villages with evidence of private 
transfers, from RAPID committee 

Control 49.9 16.7 

Tuungane effect 4.0 -2.0 

(se) (5.7) (3.4) 

N 154 303 

Note: Numbers are in percentages. Based on measure QR 3. 

 

 

 

Figure 17: Proportion of Beneficiaries 

 
Note: Share of population that received benefits in treatment and control areas. Distributions 

are broadly similar although a larger share report 100% benefits in treatment areas.  

 

3.5.3 RAPID: Inequality of the Distribution of Benefits 

What of the overall inequality of distributions, conditional on receipt of some benefits? Given the small sample size, we focus 

our attention on the dispersion of the benefits. This is best captured by a Gini coefficient, but for interpretation purposes we will 

focus on a simple standard deviation. The standard deviation represents the average difference in the amount received 

between two randomly selected villagers. Hence the larger the standard deviation, the larger the degree of disparity of the 

distribution of benefits. The standard deviation allows to keep track of how large is the difference in transfers between villagers. 

Table 23 provides the Tuungane effect on the mean distance from the mean transfer offered by RAPID, in dollars. As with the 

evidence on the number of beneficiaries, results here suggest similar outcomes in Tuungane and non-Tuungane areas.   
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Table 23: Mean deviation of Benefits Distributed 

 
Villages with evidence of existing 

distribution, from household surveys ($) 
Villages with evidence of existing 

distribution, from RAPID committee ($) 

Control 8.72 3.26 

Tuungane effect 0.39  -0.23 

(se) (1.60) (0.80) 

N 128 301 

Note: Amounts in dollars. Based on measure QR 3 

 

3.5.4 RAPID: Dominance of Preferences of Chiefs and Men (Power) 

A fundamental measure of capture is the extent to which actual decisions reflect the preferences of different sorts of villagers. 

We focus on the dominance of the preferences of the Chief and the preferences of men over preferences of a random sample 

of other villagers. Hence, we produce a measure of chiefly power by comparing the stated preferred project realization by the 

Chief in a private meeting during our first visit and the actual project realization and comparing the predictive power of the 

Chiefs’ preferences to those of the population. A similar approach is used to generate a measure of male power, using data on 

all sampled villagers excluding Chiefs.28  

To operationalize the measure, we provide a 0-1 score to each individual, whereby if his ex-ante preferences coincide with the 

actual project realization he gets a score of 1, and 0 otherwise. The interpretation in the analysis will be the probability to 

successfully have his preferences represented in the project realization. The hypothesis that Tuungane villages will exhibit 

lower levels of capture of outcomes by the Chief, conditional on the villagers preferences, should result in Tuungane having a 

negative effect on the ability of the Chief’s ex ante preferences to “predict” the project realization over and above the 

preferences of ordinary citizens. 

Table 24 presents first the mean of the binary variable for all villagers, which should be interpreted as the proportion of villagers 

(including the Chief) for whom the project realization coincides with their stated preferences. The two columns indicate that we 

collect the individuals’ preferences at two stages before observing the outcome: before and after the village meeting, that takes 

place on the second day of the first visit. We include both points in time because these represent very different quantities. 

During the village discussion, villagers interact and there is substantive deliberation that may potentially produce agreement. 

Not taking into account the preferences after the village meeting risks confounding influence over power, since the Chief could 

have greater knowledge of the village needs and convince the villagers during the meeting.  

The first row in Table 24 reports the likelihood that we can correctly “predict” project selection using a villager’s preferences 

(Chief included) as given before and after village discussions (By noting whether the private wish of the villager coincides with 

the actual project realization). In general we expect the Chief’s preferences to be more predictive of outcomes than citizens. 

This difference forms the basis of our measure of dominance. We see that in control areas the Chief’s prior preferences are 4% 

more likely than those of a randomly selected villager to coincide with actual projects; the Chief’s post meeting preferences are 

not however more likely to predict correctly. The Tuungane effect reported in the Table is the degree to which this chiefly 

dominance is reduced in Tuungane areas; we see in the two measures weak and inconsistent evidence for a Tuungane effect.  

The lower rows report the same relations for male dominance; we see again that male preferences predict outcomes more 

accurately than those of women. We find, however, that men are no less dominant in Tuungane areas.  

                                                           
28 Note that the male dominance measure was added after the initial report but before analysis of any data. 
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Table 24: Tuungane effect on Dominance of Chiefs and of Men 

 
Relative to Pre Group Meeting 

Citizen Preferences 
Relative to Post Group Meeting Citizen 

Preferences 

Chief dominance in control areas 
0.04** 0 

(0.02) (0.02) 

Tuungane effect on Chief dominance 
-0.01 0.02 

(0.03) (0.03) 

N 2401 5316 

    

Male dominance in control areas 
0.04*** 0.07*** 

(0.02) (0.02) 

Tuungane effect on Male dominance -0.03 0 

(se) (0.03) (0.03) 

N 2096 4891 

 
 

 

Male or Chief dominance in control areas 0.04*** 0.07*** 

Tuungane effect on Male or Chief dominance -0.03 0 

(se) (0.03) (0.03) 

N 2096 4891 

Note: Based on data from AC-17, AV-14-bis,B-23, AP1-13, AP2-14. 
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4 Results II: Social Cohesion 

4.1 RAPID: Distribution of Benefits across Social Categories 

To test the hypothesis that Tuungane improves social cohesion we look at the access of identifiable categories to benefits 

available to the communities. Participation in the RAPID process provides a unique opportunity to detect changes in the access 

of target social categories to the benefits of the program. This is particularly straightforward to measure when communities 

choose to use the RAPID funds for direct distribution of small assets or consumption goods. Since we collect socio-economic 

data of a random sample of respondents in RAPID villages (10 per village) as well as their benefits from the RAPID project, we 

can measure the impact of Tuungane on cohesion by the difference in per capita amounts received by marginalized social 

categories (relative to the average amount received in the village) in Tuungane against non-Tuungane communities. The 

difference will be interpreted as the average treatment effect on the access of those categories to benefits of public projects in 

their respective communities. 

Table 25 displays the average level of private transfer. The average transfer is of $2.38 per household and ranges from $0 to 

$50. 

Table 25: Distribution of Benefits 

  

Private Benefits 

(All villages) 

Private Benefits 

(Villages in which at least one person 

reported some private benefits) 

Mean $ 2.38 $7.61 

Standard Deviation (8.85) (14.5) 

Max $100 $100 

Min $0 $0 

N 3763 1174 

Note: Average benefits reported received by respondents (household) Based on measure QR 3. 

 

Table 26 restricts attention to migrants (respondents not born in the village) and focuses on villages where at least one 

respondent reported receiving benefits. In particular, it provides the estimated Tuungane effect on the per capita benefit earned 

by a villager who is not born in the village. Its interpretation is the number of additional dollars that migrants receive as direct 

transfers from the RAPID project if they happen to be in Tuungane communities.29  

Migrants receive nearly $0.70 less than non migrants in control communities, which we refer to as a “migrant penalty” (and this 

effect is statistically significant). In the third line of Table 26 we see that Tuungane reverses this effect (with migrants receiving 

relatively more in Tuungane areas). The Tuungane effect on the penalty is relatively large but given the high variation on this 

measure is not statistically significant. 

  

                                                           
29 A more precise test would to restrict attention to migrants that arrived before the launch of the Tuungane program, since we have not yet 
ruled out the possibility that Tuungane attracted new migrants of a different type (total numbers of new migrants are about the same in 
Tuungane and non-Tuungane areas), or changing the patterns of integration of new migrants, while not improving the access to benefits of 
the rest of migrants. Low sample size prevents us from conducting this analysis in the current report. 
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Table 26: Distribution of Benefits to Migrants 

Average non-migrants in control 
2.03 

(0.51) 

Migrant penalty in control areas (amount migrants receive 
less than others, on average) 

0.69* 

(0.53) 

Tuungane effect on the migrant penalty -1.83 
(se) (1.56) 

N 1893 
Note: Numbers in dollars. Based on measure QR 3, SP 1 

 

4.2 Trust: Willingness to Lend Money to Other Village Members 

The survey also provides multiple measures of social cohesion. As a measure of trust, respondents are asked to report whether 

(and to what extent) there is a person from a given category to whom they would be willing to lend money to go to market. 

Average responses range from 0.37 for ex combatants to .97 for individuals of the same family.  

The quantity of interest is the effect of Tuungane on the probability that a randomly selected villager responds yes to any of the 

questions across categories. Results reported in Table 27 indicate that Tuungane had a positive and weakly significant effect 

overall. The strongest effects are increased levels of trust in excombatants – a result consistent with findings from the Liberia 

research (Fearon et al 2011).  

Table 27: Trust 

 
Family 

Member 
From this 

Village 
From another 

village 

Co-ethnic 
from another 

village 

Non co-ethnic 
from other 

village 
Ex-combatant Mean Effects 

Control 0.97 0.93 0.73 0.68 0.52 0.37 0 

Tuungane effect 0.01 0.01 0.01 0.02 0.02 0.04** 0.07* 

(se) (0.01) (0.01) (0.02) (0.02) (0.02) (0.02) (0.05) 

N 3855 3855 3855 3855 3855 3855 3855 

Note: Based on measure Q 43. 
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4.3 Presence of Cleavages in the Village 

Divisions can occur along many lines. The endline survey asks respondents to report on the kinds of divisions that exist in their 

villages as well as the effects of Tuungane on the prevalence of these divisions.  Results in Table 28 suggest a general 

willingness to report on multiple types of division (note that the possible lines of division listed were not read out to respondents 

for this question). Gender, generational, and religious divisions are the least reported and the most prominent reports are of 

class, religious, and native/migrant divisions.  

Table 28: Presence of Cleavages 

  
Rich-
Poor 

Male-
Female 

Young-
Old 

Natives-
Migrants 

Religion 
Ethnic 
groups 

Different 
Elites 

Other None 
Mean 

Effects 

Control 21.98 12.53 12.08 18.57 11.98 13.51 10.87 9.70 26.49 0 

Tuungane effect -1.65 0.26 -0.83 0.2 -1.1 0.59 1.22 0.03 -0.22 -0.01 

(se) (1.90) (1.39) (1.42) (1.63) (1.50) (1.56) (1.49) (1.40) (2.20) (0.05) 

N 3776 3776 3776 3776 3776 3776 3776 3776 3776 3776 

Note: Clustered at the CDC level. Based on DML Q38. 

 

Table 28 suggests that on several counts (rich-poor, young-old, religion); reported divisions are weaker in Tuungane areas. 

However, the effects are not significant for any of the measures. The mean effects are also negative and not significant. 

 

4.4 Inter-Village Cooperation 

So far our focus has been on within-village cohesion. But as part of Tuungane villages also work together within VDCs and 

within CDCs. Possibly then Tuungane may also promote cohesion at broader levels. To assess inter-village cohesion we asked 

individual respondents to do a thought experiment. We asked them to imagine that an NGO could choose whether to invest 

$800 in a project their own community or to invest $500 in their own community plus $500 in a randomly sampled village in their 

Chiefdom (we indicated for each respondent a set of particular villages). Our interest is in the extent to which individuals are 

willing to support actions that have broader benefits to the wider community even at a cost to their own village.  

Table 29 provides the results, as the percentages of respondents who were willing to share with neighboring villages. On 

average about 50% of men reported a willingness to share the projects between villages, and slightly more for women. 

Tuungane areas score moderately better than control areas; the difference is however not statistically significant.  

Table 29: Inter-village Cooperation: Willingness to cooperate 

  Men Women Total 

Control 49.31 51.67 50.17 

Tuungane effect 1.27 0.69 0.98 

(se) (3.18) (3.86) (3.06) 

N 1928 1512 3482 

Note: Standard errors clustered at the CDC level.  

Numbers are in percentages. Question SP14. 
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5 Results III: Welfare 
We hypothesized that participation in Tuungane would improve economic productivity, augment household assets, and improve 

access to services. We assess these hypotheses here by examining the amount of time devoted to productive activities, 

examining the household assets of random samples of villagers, including the quality of their homes, and estimating welfare 

outcomes including the incidence of sickness (which would be reduced if Tuungane resulted in better welfare outcomes overall 

and better health facilities in particular) and school attendance (which would be increased if participation in Tuungane improved 

either access to education or positively altered household decision making with respect to education.). 

5.1 Income  

The first measure of welfare we report is the household’s reported income generation over the previous two weeks.  

Figure 18: Household Income in the Last two Weeks ($) 

  
Note: Full sample [n=3,161] Note: Less than $100 [n=3,094].  

Based on measure QE 9. 

 

Table 30 indicates that an average household in control areas generated around $21 in the two weeks before the survey took 

place in that household. The table also indicates the impact of Tuungane. The average household in Tuungane areas reports 

less income than non-Tuungane areas ($2.75 less over the past 2 weeks); an effect that is significant at the 95% level on a two 

tailed test. 

Table 30: Household income 

 

Reported Household 
Income. over 2 weeks 

(in US$) 

Control 20.76 

Tuungane effect -2.75 ! 

(se) (1.08) 

N 3,121 

Note: Standard errors clustered at the CDC level.  

Amounts in dollars. Based on measure QE 9. 

5.2 Productivity 

A second measure of welfare is a person’s level of productivity. We measure an aspect of productivity by the total amount of 

hours a person spent over the last seven days on activities that generated income for the household. 
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Figure 19: Productive Hours, by gender 

 

 
Distributional plot for males and females< 100 hours  [n= 18,729 for females and n= 18,910 for males] 

Note: The above figure is based on measure QF 7, QF 18. 

Table 31 shows the average number of hours in the last seven days spent on activities that generated income for the 

household, and Tuungane effects for all respondents between 12 and 60 reporting hours worked below 100 a week. The 

average number of hours worked does not differ significantly among men and women. Though more men work, those women 

that work do so for longer periods of time. 

It is expected that Tuungane respondents will allocate more of their time to productive activities. As Table 31 indicates the 

average adults in Tuungane communities devote less time to productive activities than in control communities. The difference in 

productivity of Tuungane villagers’ productivity is, however, not significant at conventional levels. 

Table 31: Respondent Productivity (Hours) 

  Female Male    Total 

Control 16.76 16.35 16.56 

Tuungane effect -0.19 -0.32 -0.25 

(se) (0.60) (0.60) (0.53) 

N 8,981 8,597 17,578 

Note: Based on measure QF 7, QF 18. 

Table 32 below presents our estimate of an average household agricultural production in our sample, for those households 

whose main source of income is agriculture and for whom survey teams could obtain data on agricultural production. This is 

estimated from measures of the quantities of production of all major crops by all households of the village (excluding the Chief 

and VDC members) and average prices at the Chefferie level, as reported by the price received by each selected household in 

the Chefferie.  

Results suggest that the average Tuungane household produces about 9.5 more in dollar value per year (or 5.3% more than a 

non-Tuungane household), although these gains are measured here with great uncertainty and are not significant at 

conventional levels. 
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Table 32: Household annual  
agricultural production 

 
Household 
Production 

Control 180.37 

Tuungane effect  9.52  

(se) (15.06) 

N 3766 

Note: Amounts in dollars. Based on measure CH 18, CH 20.  

All estimations are based on the local exchange rate provided in CQ 18 

 

5.3 Assets 

5.3.1 Household Assets 

To evaluate asset holdings, we ask each respondent about a range of items that the family may own, including livestock, 

household furnishings, and equipment and technology. These measures correlate highly suggesting that they jointly reflect an 

underlying attribute (wealth) reasonably well.30 

Table 33: Household Assets 

Type of Household Assets: Control TUUNGANE Effect (se) N 

Assets (Index is centered on 0 for 
control with unit standard deviation) 

0 -0.009 (0.050) 4640 

A Goats or sheep 1.134 -0.071 (0.166) 5603 

B Poultry 2.817 -0.046 (0.166) 5601 

C Cattle 0.055 0.004 (0.013) 5593 

D Pigs 0.175 -0.017 (0.025) 5597 

E Houses 1.572 0.051 (0.055) 5602 

F Rooms 3.172 0.052 (0.080) 5593 

G Tins/flasks 2.422 -0.115 (0.107) 5577 

H Chairs 2.181 -0.079 (0.112) 5589 

I Beds 0.458 -0.011 (0.053) 5593 

J Foam mattress 0.509 -0.018 (0.044) 5600 

K Straw mattress 1.691 0.089 (0.072) 5586 

L Bucket 0.848 -0.035 (0.066) 5600 

M Basins 1.305 -0.011 (0.044) 5591 

N Petrol lamps (or equivalent) 0.556 0.033 (0.035) 5595 

O Radios 0.548 -0.008 (0.026) 5598 

P Bikes 0.471 -0.027 (0.036) 5594 

Q Machetes 3.030 0.038 (0.079) 5597 

R Pans 4.769 -0.109 (0.127) 5391 

S Dressers 0.081 0.001 (0.011) 5588 

T Canoes/Boats 0.031 0.005 (0.009) 5599 

U Cell phones 0.281 -0.017 (0.028) 5591 

 

In the analysis in Table 33 we show the effect of Tuungane on ownership of each of these items as well as on an index of asset 

holdings formed using principal components analysis. The results suggest no effects of Tuungane on asset holdings overall.  

                                                           
30 The Cronbach’s alpha score for these items is high at 0.77. 
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5.3.2 Quality of Housing 

The quality of respondents’ walls serves as another indicator for household wealth. We record whether walls are made of 1. 

Mud, 2. Plastic, 3. Non-baked bricks, 4. Bamboo, 5. Stone, 6. Semi-durables, 7. Baked bricks, 8. Concrete, 9. Metal, or 10. 

Cardboard. Multiple responses are possible for any given household. Approximately 27% of respondents have homes made of 

mud; the most common material is non-baked bricks, which are used in 64% of homes. Much smaller shares use bamboo 

(14%) and baked brick (6%) or other quality material. We construct a measure to indicate a high quality wall to be a wall made 

out of baked bricks (7), concrete (8), or metal (10).   

Table 34 shows the effect of Tuungane on the quality of walls. Contrary to expectations, we find a negative relationship 

between Tuungane and the quality of walls (roughly reducing the share by 2%). This result is not statistically significant in a two 

tailed test. To provide confidence that this measure captures relevant features of household wealth, we examined how the 

measure related to chiefly status, finding that Chiefs are 7 percentage points more likely than the rest of the population to have 

high quality walls. 

Table 34: Wall Quality (Share households with high quality walls) 

  High Quality Wall 

Control 8 

Tuungane Effect -2 

(se) (1) 

N 5612 

Note: Based on measure QE 10. Amounts in percentages. 

 

5.4 Social Outcomes 

5.4.1 School Attendance 

As a measure of effects on access to education we take the number of days of school attendance in the last two weeks for 

children between 5 and 17. We construct this measure for boys, girls, and both combined. Attendance rate averages 50% for 

this group (5 days out of 10); with no difference between boys and girls. 

Table 35 suggests a negative relationship between Tuungane and school attendance. These estimates, however, are not 

significant at conventional levels. 

Table 35: Days of attendance at school (last 2 weeks) 

  Girls Boys Total 

Control 5.01 5.03 5.02 

Tuungane effect on attendance -0.21 -0.04 -0.12 

(se) (0.34) (0.35) (0.30) 

N 1469 1607 3076 

Note: Based on measure QF 7, QF 14. 

 

5.4.2 Sickness  

We measure the incidence of sickness in a household by obtaining information about different types of sickness that took place 

over the previous two weeks for children younger than 7 years old. These are: 1. Fever, 2. Cough, 3. Cough plus sweat and 

faster breathing, 4. Diarrhea, and 5. Diarrhea plus blood. A final measure is whether in the previous two week a person in the 

household was seriously ill, defined as being unable to go to work on to school.  Table 36 shows the results on incidence of 

sickness in the population. 
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Overall the incidence of sickness within a household over the previous two weeks for children aged 7 or younger is high. As 

Table 36 indicates, nearly one in three of these children have had a fever and one in four a cough over the last two weeks. 

about one in six (adult) household members was reported as seriously ill making it impossible for them to work or to go to 

school.  

Table 36 indicates a weak positive correlation between Tuungane and poor health but the relation is not significant at 

conventional levels.  

Table 36: Sickness during last two weeks 

  Children Adults Mean effects 

  Fever Cough 
Cough plus sweat and 

faster breathing 
Diarrhea 

Diarrhea 
plus blood 

Seriously ill (cannot go 
to work or go to school) 

(Children + Adults) 

Control 30.69 26.29 10.98 9.74 3.07 16.66 0.00 

Tuungane 
effect 

1.32 1.08 0.49 0.00 -0.42 0.74 0.05 

(se) (1.63) (1.65) (1.04) (0.81) (0.81) (1.27) (0.04) 

N 10375 10381 10354 10278 10278 9525 4195 

Note: Data is clustered at the CDC level. Numbers are in percentages. Based on measures QF 20, QF 21. 

 

5.5 Rate of Accessing Services 

A final welfare measure we examine is the rate at which a household accesses services such as schools, hospitals, bridges, 

etc.  

Table 37 shows average access to these services, ranging from access of on average once every two days (wells) to less than 

once per month (government services). These average numbers mask the variation between respondents that, as seen from 

Figure 20, can be considerable. While on average children attend primary school 12 days per month, this figure comes from 

near full-time attendance for one group of children of households and nearly complete absence for another group.31  

Table 37 also shows the effects of Tuungane on access to services. Tuungane seems to have had a negative relationship with 

access to roads (with of p=0.054 it is almost statistically significant at the 95% (two-tailed test)), although in the context of the 

multiple measures given here this single adverse finding is plausibly due to chance. The overall pattern suggests no difference 

in access to services attributable to Tuungane. 

Table 37: Rate of Accessing Services (Per month use) 

  Wells  
Primary 
school  

Secondary 
school  

Health 
center  

Maternity 
clinic  

Road Bridge  Irrigation  
Meeting 
center 

Church  
Gov’t 

services 

 Mean 
Effects 

Control 14.92 11.37 6.13 2.14 0.36 3.61 5.50 0.59 0.38 5.58 0.24  0 

Tuungane 
0.29 0.46 -0.26 0 0.01 -1.23 0.48 0.01 0 -0.12 -0.07 

 
0 

Effect:  

(SE) (1.13) (0.58) (0.53) (0.16) (0.04) (0.64) (0.53) (0.11) (0.05) (0.29) (0.06)  (0.05) 

N 3319 3595 3629 3439 3705 3295 3364 3784 3364 3561 3356  3852 

Note: Standard errors are clustered at the CDC level. Numbers are in number of times used per month.  

Data drawn from responses to DML Q 63. 

  

                                                           
31 Later analysis will condition on households with children of school going age. 



 

 

Social and Economic Impacts of Tuungane I | Final Report: April 2012 69 

Figure 20: Rate of Access to Services 

 

   
Use of wells (per month) N=3,330 Use of primary school (days per month) 

N=3,609 
Use of secondary school (days per 

month) N=3,643 

   
Use of health center (per month) N=3,454 Use of maternity clinic (per maternity) 

N=3723 
Use of bridge (days per month) N=3,380 

   

Use of irrigation (days per month) N=3,800 Use of meeting room (days per month) 
N=3,377 

Use of church (days per month) 
N=3,573 

  

 

Use of government document services 
(days per month) N=3,365 

Use of road times (per month) N=3,310  

Note: Based on responses to measure Q63. 
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6 Variation in treatment: Effects of Gender Parity Variation 
A core element of Tuungane is a focus on women and the rights and roles of women in collective decision making. As 

described in the initial project document (IRC, 2006), women are thought to be particularly disenfranchised by conflict and there 

was a hope that socioeconomic projects that focus at the village level would lead to greater involvement of women. Many other 

elements of the program emphasized these themes, with trainings focused on the needs of women and an institutional 

provision that development committees established in villages would be gender balanced.  

A key element of the design of Tuungane I was that the requirement of gender parity in development committees was lifted for 

a random subsample of VDCs. The random lifting of this requirement allows us to assess how effective this requirement was in 

changing attitudes towards women as decision makers. In areas in which the requirement was lifted, communities were still free 

to select women and indeed many of them did. The distribution of the number of committee members (out of 10) that were 

women in areas in which parity was not imposed is shown in Figure 21 below. In the median case communities selected 3 

women, rather than the 5 required in the cases with imposed parity. In only 7% of cases (mostly in Maniema) were no women 

selected in the non-parity areas. This suggests that while the requirement increases women’s representation it generally does 

not do so in a situation where women would otherwise not be represented. 

Figure 21: Share of women on VDC committees in areas without a gender parity requirement 

 

Note: Share of 10 committee members that are women in areas that  

did not have a gender parity requirement. 

Many of the results we have examined have provided a breakdown of effects along gender lines that allow us to assess 

whether benefits of Tuungane were particularly strong among women. In this section, we first describe results on project 

selection and second results on a set of simple attitudinal measures that directly assess views towards the rights and roles of 

women.  

Past studies have found that women in leadership positions can lead to changes in the types of projects selected by local 

governments (Chattopadhyay and Duflo 2004). We ask the same question here, focusing on the set of VDCs that had gender 

lotteries: do areas in which there is a mandated gender parity select projects differently to those in which there is not? Item 14 

shows the average share of projects selected in each sector in each village across major categories, broken down by whether a 

parity condition was in place or not. We see broad patterns that are similar in areas with and without gender parity, however the 

removal of gender parity is associated with an approximately 9% shift away from the selection of education projects and 

towards Watsan.32 

                                                           
32 The table reports significant effects on just one coefficient which has an associated p value of 0.007. We can nevertheless reject the null 
of no effect on all sectors using the Bonferroni adjustment approach; under this approach to maintain a 5% family wise error rate we should 
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Item 14: Project Selection According to Gender Parity 

  Health Education Transport WatSan Agriculture Other 

Parity condition level 0.13 0.58 0.07 0.11 0.06 0.06 

Effect of removing parity requirement -0.01 -0.09 0 0.09*** 0.01 0 

 (se) (0.03) (0.06) (0.03) (0.03) (0.03) (0.02) 

N 591 591 591 591 591 591 
Note: Effect of removing the parity requirement on the average share of projects focused in different sectors. Data reported only for VDCs 

that were eligible for Standard errors clustered on CDC (the level at which randomization took place). *** significant at 99% (two sided test). 

Based on project data and includes villages that were and were not surveyed by the research teams. 

 

We turn now to effects on attitudes. In the endline survey we asked up to 5 respondents in each village to position themselves 

on four issues related to women’s rights and roles, specifically: 

 Equality of rights: In DRC women should have the same rights as men (or alternatively, according to Congolese 

custom, women have always been subject to men and they should remain so) 

 Right to complain: If a man mistreats his wife she has a right to complain (or alternatively: according to Congolese 

custom, women should not complain even if mistreated by their husbands)  

 Decision-making: Women should have the same opportunities as men to occupy socio-administrative positions in the 

village (or alternatively, men are better leaders and should occupy these positions) 

 Leadership: Women have knowledge to contribute and so should be eligible to serve as presidents of development 

committees in the village (or alternatively, only men should serve as presidents of development committees). 

For each statement, or its alternative, respondents could agree strongly, agree weakly, disagree, or disagree strongly, or 

register no position. Based on these responses we created a score ranging from 1 for those strongly agreeing with the 

empowering position and 0 for those strongly agreeing with the opposite position. 

Item 15 reports the effects of Tuungane on these items, independent of the specific institutional requirements for parity. We see 

first that in control areas scores average positive across the board with an average score corresponding to somewhere 

between indifference and a preference for the positive statement. Participation in Tuungane has no impact on these average 

scores.  

Item 15: Tuungane and Attitudes to Women & Governance 

  
Equality of 

rights 
Right to 

complain  Decision-making Leadership 
Mean 

effects 

Control average score 0.60 0.64 0.69 0.70 0 

Tuungane Effect 0.01 0 0 -0.01 -0.03 

 (se) (0.02) (0.01) (0.01) (0.01) (0.07) 

Number of villages 815 815 815 815 815 
Note: Based on questions QG 8 -11. 

Item 16 shows that removing the gender parity requirement is associated with gains in attitudes towards women and 

governance overall. Conversely, the imposition of parity requirements has adverse effects on these outcomes. However these 

adverse effects are not statistically significant at conventional levels. 

  

                                                                                                                                                                                                           
test individual hypotheses at p=0.008.  Note that this finding different to that found in Chattopadhyay and Duflo (2004) where women’s 
leadership was associated with a greater investment in Watsan. 
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Item 16: Gender Parity and Attitudes to Women & Governance 

  
Equality of 

rights 
Right to 

complain  
Decision-
making Leadership Mean effects 

Parity condition 0.54 0.62 0.69 0.69 0 

Effect of removing  parity requirement 0.04 0 0.01 0.02 0.14 

 (se) (0.04) (0.03) (0.03) (0.03) (0.15) 

Number of villages 186 186 186 186 186 

Note: Based on questions QG 8 -11. 

7 Robustness of Results 
Overall we have reported a large number of negative results. In light of this and out of concern that analysis decisions resulted 

in false negatives, we have undertaken a series of robustness tests to examine the extent to which the results (and non results) 

are sensitive to various features of our specification. The six of robustness tests we implement are as follows: 

First we generate a set of results in which all analysis are undertaken at the village level (rather than at the individual level as is 

sometimes the case). Variables are aggregated to the village level using individual sampling weights. The village level analysis 

is then done using propensity weights only. This limits the extent to which extreme weights can influence cross village 

comparisons. 

Second we generate all results at the village level introducing controls for lottery bins. Introducing these controls removes 

between bin variance and should lead to more precise estimates of effects.  

Third we generate all results (at the village level) but clustering by CDC for treatment units and village level for the control units. 

This approach is less conservative but can be defended on the grounds that the CDCs had no meaning for control groups 

Fourth we generate results (at the village level) using propensity weights adjusted to assess VDC level sample average 

treatment effects rather than population average treatment effects. These weights have lower variance and may provide more 

precise estimates.33  

Fifth we generate village estimates estimated at the CDC level (at this level there is no clustering of treatment assignment) and 

using White heteroskedasticity-robust variance estimator gives  a conservative approximation to the exact randomization 

variance of the difference-in-means (see Aronov and Samii 2012).   

Sixth we generate village level results using a treatment variable that uses IRC’s classification of treatment in cases in which 

databases disagreed.   

Item 17 summarizes the results that would have been found significant if each alternative model had been selected as the base 

model.34 Overall we find that the results are strikingly robust. Over most models estimates changed only moderately. A number 

of the variations result in reduced standard errors. No estimates in this table shift from positive significant to negative significant 

across specifications.  The positive findings on share of women on committees and trust in excombatants generally maintained 

significance across specifications. The weak positive effect on contributions to road widening is stronger in alternative 

specifications. The tendency to observe a shift towards reaching out to NGOs and away from other groups is observed in other 

specifications also. The gain on one asset item (rooms) did not remain consistent however. In two specifications there is 

broader support for the general set of items on trust (Table 27) and in the final specification there is some evidence of reduced 

                                                           
33 Consider two lottery bins, one with three units and one with four units. Say that in the four unit area two units were selected for treatment 
and that in the three unit bin one unit was selected for treatment and one of the control units was randomly sampled to participate in the 
study. Then under the base specification units in the first bin have propensity weights of 2, while units in the second bin have propensity 
weights of 3. Under the robustness check both sets would have weights of 2 (with no attempt to make inferences to the unsampled control 
unit in this bin).  
34 Full results are available from the authors.  
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social divisions. In a number of specifications there is also suggestive evidence of adverse effects particularly on household 

income, quality of homes, and citizen attitudes regarding duties to engage with government.  

Item 17: Robustness 

  0 1 2 3 4 5 6 

Table Outcome 
Base Village 

Bin 
controls 

Alt. 
Cluster 

Alt. 
Propensity 

Robust 
SEs 

Alt. 
Treatment 

Table 8 Women on RAPID committee + + + 
  

+ + 

Table 8 Men on RAPID committee 

      
– 

Table 8 Share women on RAPID committee + + + + + + + 

Table 9 Contribution to road widening 

  
+ + 

   Table 12 Duties to make suggestions 

  
– 

  
– 

 Table 12 Duty to support government projects 

  
– 

 
– – 

 Table 13 Some accountability mechanisms + 
      

Table 16 

Share of funds figuring in accounting 
(research team estimate) 

      
– 

Table 16 Share of funds justified 

  
+ 

    Table 18 Seek support for health 

  
– 

    Table 18 Seek support from other organizations 

 
– – – – 

  Table 18 Seek support from other NGOs + 
 

+ 
   

+ 

Table 24 Reduced male dominance 

 
+ + + + + + 

Table 24 Reduced male/chief  dominance 

  
+ 

 
+ 

 
+ 

Table 27 Trust other villagers 

  
+ + 

 
+ 

 Table 27 Trust coethnics 

  
+ 

   
+ 

Table 27 Trust excombatants + + + 
 

+ 
 

+ 

Table 27 Trust (index) 

  
+ + 

  
+ 

Table 28 Reduced religious divisions 

      
+ 

Table 28 No divisions 

      
+ 

Table 30 Household income – – – – – – – 

Table 32 Assets: goats 

      
– 

Table 33 Assets: lamps 

      
+ 

Table 34 High quality walls 

  
– – 

 
– 

 Table 36 No Blood in Diarrhea 

      
+ 

Table 37 Access bridge 

  
+ 

   
+ 

Table 37 Access roads 

  
– – 

   Note: + indicates variables for which we estimate positive effects (supportive of hypotheses) that are significant at least 95% (one sided 

tests); - indicates variables that register negative scores, but significant at 95% (two tailed test). For remaining 175 variables there are no 

relations that are significant at the individual level. 

Overall these shifts on some variables occur in a context where there is no shift to significance on the vast majority of variables 

examined, with 175 variables registering no effects significant at the 95% level in any specification. Thus for example while 

some specifications find positive effects on some assets, no specifications find effects on the overall asset index; while one 

specification finds positive effects on one health outcome, no specifications find significant effects on health items overall. 

While in later work we will seek more precise estimates by employing prespecified controls (as per our analysis plan) our 

conclusion now is that the collection of negative findings reported here is not highly sensitive to the simple model employed. 
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8 Conclusions 
We have described a wide reaching examination of the first stages of the Tuungane program and its effects across a range of 

outcomes. Our research confirms that the program succeeded in implementing a large number of projects in the Tuungane 

areas, that the projects were largely in line with the preferences of populations, and that populations reported very high levels 

both of exposure to project activities and satisfaction with the outcomes of the project.   

However the evidence for impact is weak. A summary of results is provided in Table 38, indicating where positive effects 

existed as well as the significance of findings and pointers to evidence of possibly adverse effects.  On most measures we fail 

to find evidence that the positive experience with Tuungane led to behavioral changes. In general, we found for many local 

governance measures that outcomes were relatively strong in both control and treatment areas. For example, close to half of all 

committees were selected through electoral procedures. Yet the likelihood of using elections was nearly as great (and 

statistically no different), in non Tuungane as in Tuungane areas. Levels of transparency were also similar in both groups. As 

part of RAPID villagers were told that at least $900 would be made available in funding; in fact $1000 was provided to project 

leaders. On our return we found however that 40% of the general population knew that the final figure was $1000, not $900; 

this figure was again almost identical in Tuungane and non-Tuungane areas. Of the $1000 allocated to communities, an 

average of $150 was not traceable by our audit teams, again this rate was nearly identical in treatment and control areas. One 

area where we do find effects is in the gender composition of RAPID committees – these had stronger women’s representation 

in Tuungane areas (see  Table 8); the substantive size of this effect is weak however. In examining social cohesion we find 

weak positive evidence on a survey based measure of trust (see Table 27), but no effects on other measures. Estimates of 

welfare effects are weak across the board and trend negative on some items. This pattern of null findings are found also when 

we conduct robustness tests employing a set of variations in approaches to estimation that are likely to provide more precise 

estimates.  

We also provide a small set of results that makes use of the variation in design introduced in Tuungane I to assess the 

importance of requiring gender parity as part of the formation of community committees. Our first finding here is that even 

without the requirement, villages select about 30% women members. This may reflect attitudes towards the role of women or it 

may reflect features of the general emphasis on gender inclusion as part of Tuungane. We believe the latter explanation 

accounts at least in part for this pattern since our examination of a similar choice as part of RAPID, outside of the Tuungane 

process, suggested considerably lower shares of women in RAPID committees, as compared with Tuungane committees in 

areas without the gender parity requirement. The presence of women on committees in areas without mandated parity 

suggests that (at least within the context of the CDR program), the requirement is not needed to ensure some representation 

but rather it serves to increase the number of women. Its effects then are quantitative rather than qualitative, it generally does 

not introduce a new practice in local communities, which might motivate replication by the population. There is on the other 

hand some evidence that the inclusion requirement affects project selection. In particular we see a greater focus on education 

rather than watsan in parity areas. While there are many factors that induce communities to choose particular projects against 

others (feasibility, for instance) the difference in itself can only be explained by the requirement and not by contextual factors or 

feasibility constraints, since the parity requirement was randomly introduced and the same constraints are on average present 

in parity and non-parity areas. However, whereas the difference in project choice does not reflect differences between the 

stated preferences of men and women in the general population it is (weakly) reflected in differences in stated preferences 

between male and female VDC leaders. We find however no positive evidence of changes in attitudes towards the roles and 

responsibilities of women either as a result of Tuungane, or specifically, or the gender requirement and indeed the evidence 

points weakly towards adverse effects on this item. Taken together this evidence does not suggest that the imposition of 

gender parity requirements is an effective way to strengthen the position of women in this context. 

Thus overall the results paint a disappointing picture of the impacts of the program on the wellbeing and the attitudes and 

behaviors of populations. While there is in general little evidence of adverse effects, the evidence for positive effects is 

scattered and generally weak.  
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We can only speculate as to the reasons for these weak effects. One is that there are indeed no effects, or very weak effects, 

across the board. It is also possible that there are positive effects for some and negative effects for others, with small or no 

effects on average.  For example there may be differences related to prior levels of poverty or exposure to conflict, or social 

outcomes could depend on the success of the economic projects introduced. Relatedly it could be that some effects kick in 

early and others late. While our analysis in this report does not examine such heterogeneous effects across areas or over time, 

further research in these directions might help contribute to program design decisions and help in assessment of the extent to 

which the limited effects of CDR identified here are general.  

Another possibility is that the null effects are due simply to low statistical power. Underpowered studies (with small numbers of 

observations), are more likely to produce false negatives. Power is particularly weak in the presence of measurement error. 

While in future work we intend to increase precision by introducing prespecified controls, overall we do not believe that the 

problem here is one of power; this is a large study and our design is able to estimate relatively small effects. In most cases 

moreover, the non significant results (and the significant results) are associated with substantively small estimates.  

Other design features may matter however.  Item 18 provides a characterization of two other families of explanation. One 

focuses on the research design and the other on the intervention design. 

Table 38: Summary Table 
Item # Measure Evidence of 

adverse 
effect? 

Support for 
hypothesis? 

Participation Attendance at meetings (Table 3)      

  Number of interventions in group discussions  (Table 4)      

  Dominance of men, elders, or chiefs  in discussions   (Table 4)      

  RAPID Committee & Projects selected through participatory approach  (Table 6)      

 Committee Composition  Mean Effects (Table 8)      

 Public Goods Provision in Village (Table 9)      

 Duties of Political Leaders (Table 10)      

 Freedom to Participate (Table 11)      

 Obligations for Participation (Table 12)      

Accountability  Presence of Mechanisms (Table 13)      

  Willingness to complain (conditional on project quality) (Table 14)      
 Influence on complaints on project implementation (Table 15)      

Efficiency  Existence and quality of accounting (Table 16)      
  Efficiency of Information Flow (health message) (Table 17)      
 Village support sought from external actors (Table 18)      

Transparency Knowledge of Project Amounts (Table 19)      
  Willingness to Seek Information (Table 20)      

Capture  Financial Irregularities (Table 21)      
  Number of beneficiaries (Table 22)      
 Inequality of the distribution of benefits (Table 23)      
 Dominance of special villagers’ preferences (Table 24)      

Cohesion Distributions to migrants (Table 26)      
  Trust in others (Table 27)      
 Presence of Social Cleavages in the Village (Table 28)      
 Inter-village Sharing (Table 29)      

Welfare Household Income (Table 30)      
 Productivity (Table 31)      
 Agricultural Productivity (Table 32)      
 Household Assets (Table 33)      
 Quality of housing (Table 34)      
 School Attendance (Table 35)      
 Sickness (Table 36)      
 Frequency of Use of Village Services (Table 37)      
Gender Attitudes towards Women (Item 16)      

Note: A hypotheses receives one star if the overall estimated effect goes in the expected direction but the effect is not statistically significance 

at conventional levels (that is we cannot rule out that it is due to chance), and two, three, or four  stars if these effects are also significant at 

the 90%, 95% or 99% level (one-tailed test).  Flags for adverse effects are provided in cases where a negative result would be considered 

significant in a two tailed test at the 95% level. 

First are explanations related to the level of analysis. In particular, it is possible that the primary effects of Tuungane are on 

leaders in communities, for example those that took part in trainings directly. If this is the case, the research is not well 
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calibrated to capture these effects. Another possibility is that effects operate through the particular institutions created by 

Tuungane, such as the particular committees established. If this is the case then our focus on natural units would miss these 

effects.  However, as described in section 2.3 the ex ante expectation was that the program would have general effects.  

Item 18: Accounting for Null Effects 

 
Research Intervention 

Level 

Research focused on general populations but 
perhaps the treatment had strongest impacts on 
community leaders only. Perhaps treatment had 
impacts at VDC or CDC level but not village level. 

Treatment should target governance at levels 
higher than local communities.  

Outcomes 

Research measured governance in unstructured 
environments, but perhaps treatment affected 
governance in more structured environments only. 
Perhaps measurement of outcomes is flawed. 

The treatment did not effectively address 
fundamentals---such as the material distribution of 
power. 

Scale 
Measures were taken too soon after completion of 
VDC projects. Perhaps block randomization 
strategy led to risks of spillovers.  

The treatment was too small and too short.  

 

A second possibility is that the research focuses on the wrong outcomes. Perhaps for example the program improves the ability 

of communities to function effectively in partnership with NGOs or in other more structured environments.  This is possible, but 

again the ex ante plan focused intentionally on unstructured settings since the interest was in examining more fundamental 

effects. It is also possible that we suffer from weak measures. This possibility has to be assessed on a measure by measure 

basis but we do note that while our measures do not capture many treatment effects, they do capture other patterns one might 

expect, for example our measures for wealth show that leaders are wealthier than others, our measures for empowerment 

suggest that men have more influence than women, our measures for complaints and capture suggest that citizens are more 

likely to complain in villages in which we assess capture was present.  

Third, there may be problems related to temporal and geographic scale. The timing of the research is plausibly too soon for 

economic effects to kick in; we think this less of a problem for the social effects however which we might expect to start larger 

and decline.35 Finally, as discussed in section 2.9.4 the geographic pattern of treatment assignment could produce 

vulnerabilities to spillover effects although as discussed in that section we think this unlikely to be important in this context; it is 

however a feature that can be examined more directly given our design.  

A second family of explanations focuses on the intervention itself, again these could operate in terms of level of intervention, 

the outcomes selected, and the scale of operation. One most simple explanation is that the intervention was pitched at the 

wrong level: while there seems little doubt that governance problems are endemic in Congo it is less clear that the key 

problems are operating at the village level. In the areas under study traditional leaders often enjoy considerable legitimacy; 

moreover their authority does not imply that local decisionmaking is authoritarian. A similar argument can be made for social 

cohesion; as noted by Fearon et al (2009), social divisions are often important in development areas, but the divisions of 

political significance are often between-community divisions—which are largely unaddressed by CDR Interventions---and not 

within-community divisions. If this is right then it suggests a need to make the level of intervention a more central consideration 

in the design of CDR programs. A second explanation is that the outcomes---changes in governance structures---are not 

susceptible to changes from interventions of this form. Existing structures can be resilient and while behavior may change 

temporarily to meet the conditions of development actors, more fundamental change may require changes to fundamentals – 

such as the power bases of different actors or the distribution of wealth within communities. A third possibility stemming from 

the project design itself is that the project is simply too small in scale. Although the temporal and spatial coverage is great 

relative to comparable interventions, the per capita investments both in terms of finances and training, are small---and 

considerably smaller than those in other CDR programs for which positive economic effects have been found. Similarly, 4 years 

may be too short a span to have a noticeable effect on social norms and behavior.  

                                                           
35 One possibility that we have not examined is that social effects depend on the realization of economic effects. 
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More research can and should be done (including with existing data) to shed light on which of these explanations is most 

important in this context and to further check the robustness of the null results found here.  

While recognizing the need for this research we feel the null effects reported here provide a challenge to the CDR model. We 

have examined a case in which the intervention was relatively large, the implementation appears to have been strong, and the 

research was extensive and deep, making use of innovative behavioral measures that directly captured the outcomes that were 

deemed most important ex ante. Despite these features the evidence of impact is very weak. Coupled with the null findings 

emerging from other studies these results suggest the need for a reassessment of the appropriateness of the CDR model and 

the scale and settings in which it is likely to be effective.  
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