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Objectives
1. Share a generalizability framework, which provides a
systematic way to assess how evidence applies or
does not apply to a specific context
2. Apply the generalizability framework from different
interventions to new contexts
3. Give you the tools to apply the generalizability
framework in your contexts
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What is J-PAL?
The Abdul Latif Jameel Poverty Action Lab (J-PAL) is a global research center anchored by a
network of 170+ affiliated professors at 56 universities around the world who conduct
randomized impact evaluations to answer policy questions critical in the fight against poverty
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J-PAL’s Mission
J-PAL’s mission is to reduce poverty be ensuring that policy is informed by scientific evidence

5

Why Focus on Randomized Controlled Trials?
•

A randomized controlled trial (RCT) is just one of the ways you can
estimate the impact of an intervention

•

However, if properly designed and conducted, randomized
controlled trials provide the most credible method to estimate the
impact of a program
– Because members of the groups (treatment and control) do not differ
systematically at the outset of the experiment…
…any difference that subsequently arises between them can be attributed
to the program rather than to other factors
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Let’s say an RCT of a care management program in
Ontario, Canada found that the program reduced 30day re-admissions by 50% …
...You might ask: How do I know if this program would
also work in my context?
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The Challenge
• Measuring the value of care is growing even more
important
• To date we have seen a number of rigorous impact
evaluations in the health sector
• But finding evidence that is perfectly relevant to your
context is probably unlikely
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The Puzzle
• Can a study inform policy only in the location in which it was
undertaken?
• Should we use only whatever evidence we have from our
specific location?
• Should a new local randomized evaluation always precede
scale up?
• Must an identical program or policy be replicated a specific
number of times before it is scaled up?
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The Generalizability Framework
•

We don’t have to see impact evaluations as a black box
o The generalizability framework focuses on mechanisms to unpack
what happens from intervention to impact
INTERVENTION
INTERVENTION
Intervention

c c

?

IMPACT

IMPACT
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The Generalizability Framework
Step I: Answer ”What is the disaggregated theory behind the original intervention?”
Needs

Intervention
Components

Intervention
Delivered

Design & Implementation

Behavior
Change

Impact

Impact
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The Generalizability Framework
Step I: Answer ”What is the disaggregated theory behind the original intervention?”
Intervention
Components

Needs

Intervention
Delivered

Behavior
Change

Impact

Steps II-IV: What is the evidence that this theory holds in your context?

II. Local
Conditions

III. Generalized
Lessons from
Existing Evidence

Do the local
conditions hold for
that theory to apply?

How strong is the evidence
for the required general
behavior change?

IV. Local
Implementation

What is the evidence that
the implementation
process can be done well?
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The Generalizability Framework
Step 1: Theory of Change
Step 1: Write down the theory of change for the original program and articulate the key
assumptions for why it worked.
A theory of change is a comprehensive description and illustration of how and why
desired change is expected to happen in a particular context.
Needs

The needs of
the population
an intervention
is designed to
serve

Intervention
Components

Intervention
Delivered

Behavior
Change

What activities
and/or inputs
are done as
part of the
intervention

Tangible products
or services
produced as
result of
intervention

Behavioral changes
that result from the
delivered
intervention

Impact

The change in
the desired
outcome(s)

Underlying Assumptions
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The Generalizability Framework
Step 2: Local Conditions
INTERVENTION

Step 2: Find descriptive data to better understand if the underlying issue
from the original context is also at play in your community.
Use it to answer the following questions:
•

Does the issue or challenge that the original program aimed to
solve exist in your community? To what extent?

•

Is there evidence that the underlying cause is the same or
similar?

•

Are the same conditions that were important for the intervention
to be implemented in the original context also true in your
case?

Remember from Step 1:
Needs

Intervention
Components

Intervention
Delivered

Behavior
Change

Impact
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The Generalizability Framework
Step 3: General Lessons from Existing Evidence
INTERVENTION

Step 3: Assess the strength of the evidence for the mechanisms that
made program effective in the original context(s), and whether the key
assumptions are likely to hold in your context.
Answer the following questions:
•

What evidence exists that the theory of change for the original
program is valid? What is the quality of the evidence?

•

What are the underlying reasons for why this theory is generally
effective?

•

What assumptions are required and do they hold in the new
context?

Remember from Step 1:
Needs

Intervention
Components

Intervention
Delivered

Behavior
Change

Impact
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The Generalizability Framework
Step 4: Local Implementation
INTERVENTION

Step 4: Assess whether you or another organization can successfully
implement the intervention with fidelity to the original model.
Answer the following questions:
•

What are the critical implementation assumptions that must be
met for the program to be implemented with fidelity?

•

In this new context, who would implement the program and do
they have the capacity?

•

What are potentially enabling/hindering factors?

Remember from Step 1:
Needs

Intervention
Components

Intervention
Delivered

Behavior
Change

Impact
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The Generalizability Framework
Impact?
INTERVENTION

Say we’ve gone through the Generalizability Framework…
•

What would you expect the impact of the intervention to be in
your context if Steps 2-4 hold in your context?

•

What happens if we find in Step 2, 3, or 4 that one or more of
these steps do not hold?

IMPACT
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A Decision Tree to Interpret Your Analysis
Local
Conditions
Does the
problem the
original
intervention
solved also
exist in your
community?
Are the
underlying
causes the
same?
N

Y

Local
Implementation

General Lessons from
Existing Evidence

Do the
important
local
conditions
hold true in
your context?

Y

Is the
underlying
mechanism of
change valid
in your
context? Do
the
assumptions
hold true?

Y

Can you
implement the
program with
the critical
elements in
place?

Y

Evidence
Strength

Who would
implement the
program and
do they have
the capacity?

Y

Good
match

Evidence:
How strong
was the
evidence
rated on this
research?

HIGH

MED
N

N

No match

N

N

Potential match
Scope out implementation
capacity

Potential match
Evaluation may be
necessary
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Example 1: Incentives for Immunization in Rajastan,
India
Small incentives for parents, coupled with reliable services at convenient mobile clinics,
increased full immunization rates sixfold
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Example 1: Incentives for Immunization in Rajastan,
India

Banerjee, Abhijit, et. al. 2010.
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Example 1: Incentives for Immunization in Rajastan,
India
Step 1: Write down the theory of change for the original program and
articulate the key assumptions for why it worked.
Needs

Children aren’t
completing
the full
immunization
course

Intervention
Components

Intervention
Delivered

Behavior
Change

Immunization
camps
(mobile clinics)
+ incentives
(lentils and
plates)

The camps were
reliably offered
and the
incentives were
delivered

Parents bring
children to the
immunization
camps, repeatedly

Impact

Full
immunization
rates increased

Underlying Assumptions
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Incentives for Immunization
New Context:
Now let’s say you lead a government health
agency in Sierra Leone and you want to
improve immunization rates, should you
consider a similar program?
Puzzle:
•

Only one RCT in South Asia, not Africa

•

Original program conducted by NGO, not
government

•

Lentils are not core part of local diet

c

?

c

c
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Incentives for Immunization
Step 2: Local Conditions
Step 2: Find descriptive data to better understand if the underlying issue
from the original context is also at play in your community.
•

Vaccination rates in Sierra Leone
Vaccination
Rate

•

DTP1

DTP3

Measles

Full

84

74

67

49

Unlike India, clinics often have multiple workers, and are only closed
12% of time
o

However, 46% of households live further than a 1 hour walk from clinic
(descriptive evidence)

Remember from Step 1:
Needs

Intervention
Components

Intervention
Delivered

Behavior
Change

Impact
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A Decision Tree to Interpret Your Analysis
Local
Conditions
Does the
problem the
original
intervention
solved also
exist in your
community?
Are the
underlying
causes the
same?

Y

Do the
important
local
conditions
hold true in
your context?

Y
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Incentives for Immunization
Step 3: Generalized Lessons from Existing Evidence
Step 3: Assess the strength of the evidence for the mechanisms that
made program effective in the original context(s), and whether the key
assumptions are likely to hold in your context.
•

Small changes in price of preventive health products sharply
reduces take-up (9+ RCTs)

Remember from Step 1:
Needs

Intervention
Components

Intervention
Delivered

Behavior
Change

Impact
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Incentives for Immunization
Step 3: Generalized Lessons from Existing Evidence
Small changes in
price of preventive
health products
sharply reduces
take-up (9+ RCTs)

Source: Kremer and Miguel 2007, Ashraf et al 2010, Spears 2010, Dupas et al in process, & Dupas 2013. All as
summarized in J-PAL Policy Bulletin. 2011..
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Incentives for Immunization
Step 3: Generalized Lessons from Existing Evidence
Step 3: Assess the strength of the evidence for the mechanisms that
made program effective in the original context(s), and whether the key
assumptions are likely to hold in your context.
•

•

Small changes in price of preventive health products sharply
reduces take-up (9+ RCTs)
• Evidence that incentives can have big impact on behavior (30+
RCTs)
People procrastinate (“present bias”)

Remember from Step 1:
Needs

Intervention
Components

Intervention
Delivered

Behavior
Change

Impact
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A Decision Tree to Interpret Your Analysis
Local
Conditions
Does the
problem the
original
intervention
solved also
exist in your
community?
Are the
underlying
causes the
same?

Y

Do the
important
local
conditions
hold true in
your context?

General Lessons from
Existing Evidence

Y

Is the
underlying
mechanism of
change valid
in your
context? Do
the
assumptions
hold true?

Y
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Incentives for Immunization
Step 4: Assess whether you or another organization can successfully
implement the intervention with fidelity to the original model.
•

•

The logistical evidence is less generalizable. Process issues may
vary significantly by context:
–

How NGO vs. government delivers incentives

–

What type of incentives to use (lentils vs. ?)

There are fewer rigorous impact evaluations on implementation,
with less consistency in results across contexts (not unique to
randomized studies)

Remember from Step 1:
Needs

Intervention
Components

Intervention
Delivered

Behavior
Change

Impact
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A Decision Tree to Interpret Your Analysis
Local
Conditions
Does the
problem the
original
intervention
solved also
exist in your
community?
Are the
underlying
causes the
same?

Y

Do the
important
local
conditions
hold true in
your context?

General Lessons from
Existing Evidence

Y

Is the
underlying
mechanism of
change valid
in your
context? Do
the
assumptions
hold true?

Y

Local
Implementation

Can you
implement the
program with
the critical
elements in
place?

Y

Evidence
Strength

Who would
implement the
program and
do they have
the capacity?

Y

Evidence:
How strong
was the
evidence
rated on this
research?

Good
match
HIGH

N

Potential match
Scope out implementation
capacity
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Example 2: HIV Relative Risk Information Campaign in
Kenya
A “Relative Risk Information Campaign” led to a significant reduction in
unwanted teenage childbearing with older partners.
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HIV Relative Risk Information Campaign
Step 1: Write down the theory of change for the original program and
articulate the key assumptions for why it worked.
Needs
Girls have high HIV
rates, and do not
know that older
men’s HIV rates
are higher than
younger men’s

Intervention
Components

Intervention
Delivered

Behavior
Change

Provide
information on
relative HIV risk
by age

The information is
effectively
conveyed to girls

Girls’ perceived risk
of HIV among older
men increases

Impact
Girls engage in
less sexual
activity with
older men
(measured by
childbearing)

Underlying Assumptions
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HIV Relative Risk Information Campaign
HIV RELATIVE
RISK
INFORMATION
CAMPAIGN

New Context: Rwanda
Step 2: Local Conditions
•

In Rwanda, men ages 25-29 have an HIV rate of 1.7%,
compared to 28% in the district in Kenya

•

Local descriptive data showed that:
–

Girls had a pretty good understanding that older men were more
likely to have HIV than younger men

–

Girls massively overestimated the percentage of both younger
and older men who have HIV

Remember from Step 1:
Needs

Intervention
Components

Intervention
Delivered

Behavior
Change

Impact
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A Decision Tree to Interpret Your Analysis
Local
Conditions
Does the
problem the
original
intervention
solved also
exist in your
community?
Are the
underlying
causes the
same?

Y

Do the
important
local
conditions
hold true in
your context?

N

No match
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Groupwork
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For Additional Information:
•

Visit J-PAL North America’s U.S. Health Care Delivery Initiative here:
https://www.povertyactionlab.org/hcdi

•

Questions about the U.S. Health Care Delivery Initiative can be directed
to Anna Spier, Initiative Manager
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