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ABSTRACT

Bureaucratic performance is a crucial determinant of economic growth and poverty reduction, but little is
known about the determinants of bureaucratic performance at the individual level. Two separate states in
Nigeria implemented a field trial of a social recognition intervention to improve record keeping in health
clinics, in essence replicating an identical intervention in two different contexts. Social recognition
improved performance in the higher-capacity, better-performing state, but had no effect in the lowercapacity state. These findings suggest both the potential and the constraints regarding behavioral
interventions to improve organizational effectiveness in developing countries
Keywords: RCT, external rewards, social recognition, Nigeria
JEL Codes: D91, I18, O35

August, 2017

1

This authors gratefully acknowledge the contributions of Karima Saleh, for spearheading dialogue with federal
and state authorities in Nigeria, and Shomikho Raha, for overseeing implementation of the interventions. The
findings and views expressed in this paper do not necessarily represent those of the World Bank, its Executive
Directors, or the countries it represents.

2
Effective bureaucracies are crucial for economic growth and poverty reduction, but what makes
individual bureaucrats more productive remains an open question for research. To motivate individual
bureaucrats, governments typically use a combination of meritocratic recruitment, professional standards,
laws and civil service codes, wages and bonuses, and long-term career rewards. There have been waves of
management approaches and philosophies that emphasize some of those incentive schemes, often at the
expense of others. Still, the optimal combination of different kinds of incentives – short-term and longterm, legal and economic, intrinsic and extrinsic – remains unclear. The most suitable mix of incentives
probably depends on aspects of the bureaucratic task at hand, especially task complexity and the extent to
which discretion on the part of the bureaucrat is important, as well as on the information available to
political principals and on the observability of bureaucratic performance. For specific, observable tasks,
some public organizations have introduced bonus pay (for example, see Basinga, et al., 2011;
Muralidharan and Sundararaman 2011; et cetera). Bonus pay, however, can be expensive to implement,
particularly for developing country governments, and could even have the effect of crowding out other
tasks bureaucrats should also be engaging in.
Recently, behavioral economists have begun to examine the use of less expensive, targeted
interventions when bureaucrats need to achieve specific tasks. Sometimes these take the form of
reminders and other kinds of “nudges.” They can also take the form of social recognition, whether in the
form of certificates for “employee of the month” or public ceremonies or other kinds of appreciation, or
gamification, which can include friendly competition among bureaucratic teams or among individuals. In
this paper we test the effectiveness of one such performance-contingent incentive, social recognition, to
increase performance on an important task on the part of health clinic managers in Nigeria: the tracking of
various income and expenditure streams at hospital facilities to overcome weak accountability structures.
We find that social recognition appears to have motivated individual bureaucrats to perform better in one
of the two Nigerian states in which the experiment was implemented. We conclude that social recognition
can be an effective tool to motivate bureaucrats to complete specific tasks, but that its effects are
dependent on context.
MOTIVATING BUREAUCRATS
Over the long-term, the effectiveness of a state depends on its capacity to make “credible
commitments” to policies that promote long-term, shared economic growth. Those commitments require
insulating the state bureaucracy from political parties as well as from social and economic interest groups.
This is a necessarily political process that relies on the widespread belief in a shared social compact. It
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should be expected, then, that rules that insulate the bureaucracy from political interests, increasing its
autonomy, enhance effectiveness. In a study of the Nigerian civil service, Rasul and Rogger (2017)
support this conjecture, finding that, amidst widespread problems in a country where 38% of public sector
projects never start, compared to 31% that actually finish, autonomy for bureaucrats is significantly
associated with the likelihood of project completion. They also find, perhaps surprisingly, that
management practices that control bureaucrats, in an effort to reduce corruption, may make things worse.
In particular, a one standard deviation increase in incentives for monitoring corruption is associated with a
14% decline in project completion. This may follow from the fact that high-powered incentives on
corruption could have the effect of increasing risk-aversion on the part of individual bureaucrats, and
reduce their incentives to act on unmonitored activities, such as inputs to project completion. Bureaucrats
are always multi-tasking, and when they know that one aspect of their performance is being watched
closely, they may exert more effort on that dimension, at the expense of others.
If observability of bureaucratic action is a fundamental problem, perhaps involving local political
leaders and citizens, through decentralization, can solve it. Decentralization might facilitate effectiveness
by promoting more transparency and accountability for individual bureaucratic performance. There is
evidence for this idea. For instance, data from Brazil shows that the adoption of participatory budgeting
increases health and sanitation spending, which in turn lowered mortality rates in those municipalities
(Goncalves 2014). On the other hand, decentralization can be associated with a “race to the bottom” as
well as with the formation of regional inequalities (Bardhan).
From the point of view of individual motivation, there is a more fundamental problem with
decentralization as a solution. A number of tasks that bureaucrats perform, perhaps most, are important
but nevertheless are not politically salient. The involvement of local leaders and citizens will not motivate
individual bureaucrats to perform, across a range of tasks, if those tasks are not part of their political
agenda. The political agenda is something that local leaders and citizens can shape, but in general, the
factors that determine compliance with tasks that are not usually taken to be politically salient differ in
important ways from the factors affecting compliance with tasks that are politically salient (Gauri, Staton,
Vargas 2014). For political parties and social and economic interest groups, many bureaucratic tasks are
perceived to be minor and repetitive, and have little impact on the allocation of social resources or
property rights, or on major symbolic concerns, which are the main contested issues in local politics. For
citizens, many bureaucratic tasks can appear very technical, or trivial and procedural, with uncertain or
lagged effects on the particular services that citizens care about most. On some level, both citizens and
politicians realize that minor bureaucratic tasks are important in the long run, but few are sufficiently
motivated to expend time and resources to ensure compliance with merely procedural tasks. A collective
action problem arises. These minor bureaucratic tasks include accounting and auditing, which are, if

4
implemented, important bulwarks against corruption. Although record keeping also has important
consequences for overall bureaucratic performance, neither political elites nor citizens have incentives to
take action to promote them. Record keeping in public sector clinics in Nigeria fall under this category.
It is widely recognized that, in Ekiti and Niger, record-keeping is generally viewed as a mundane
task, with no broader pro-community mission acting as a motivating factor to undertake the task. There is
no existing incentive for better resource tracking. In fact, there may even be perverse incentives to further
highlight a situation of scarcity – with the assumption that under-reporting of resources could lead to
more assistance especially from development partners. In addition, there is a structural weakness to
enforce accountability. Very rarely does a fear of supervision exist that makes facility officers ensure
records are maintained, to protect themselves from corruption allegations.
The importance of record keeping, in the Nigerian context, stems from the fact that the
government of Nigeria has struggled to reliably track how much it spends on primary health care. This is
partly because classifications of expenditure in the health sector tend to be too broad to capture such
granular but vital information, but also because the funds that flow to primary health care in the country
are heavily fragmented, with no system in place to aggregate them into central databases. This has meant
that it was important to devise alternative means of tracking income and expenditure in the sector. In an
effort to help Nigeria with that development, the World Bank introduced an innovative continuous Public
Expenditure Tracking Survey (PETS) and Resource Tracking (RT) exercise in two states (Ekiti and
Niger), which records and aggregates information on resource flows in real time, over time, rather than
follow the more established practice of retrospectively generating such data.
The need is especially great at the facility level, for which no one – including local government
and state authorities – has reliable information on income and expenditure streams. One of the central
issues identified by previous studies is the weakness of accountability structures at the facility level – a
gap that a World Bank-financed intervention is attempting to address. The main contribution of the
PETS/RT has been to design and introduce relatively simple-to-fill-out forms (excel spreadsheets; other
resource tracking tools) to track various income and expenditure streams such as, for example, a cash
book form (for the recording of cash receipts from user charges e.g., consultation fees, laboratory tests,
and drug sales and expenditures such as due to purchases of drugs, equipment, materials, or supplies,
wages, and facility maintenance), and to teach staff at the facility level to fill out these forms on a daily
basis.
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Information and knowledge are important factors in reforming resource management in health
care. However, absent sufficient motivation, they are not likely to change bureaucratic behavior at the
facility level, where resource tracking practices have been historically below par. In an important sense,
the larger agenda regarding on transparency and anti-corruption in countries such as Nigeria depend, in
part, on the motivation of bureaucrats to complete their record keeping tasks.

Recognition as a motivator to improve performance
The idea that individuals are motivated by public and peer recognition is not new.2 The notion
that individuals crave status has long been studied and has more recently been formalized (Moldovanu,
Sela, and Shi 2007; Besley and Ghatak 2008). Compared to monetary rewards, recognition is also less
likely to have the indirect psychological effect of crowding out the intrinsic motivation of the recipients
(Ryan and Deci 2000). In fact, there is an argument that recognition targets and enhances intrinsic
motivation (Neckermann and Frey 2008). Incentives or awards that are not primarily financial may affect
behavior through several mechanisms: (a) by conferring other peoples’ recognition; (b) by enhancing
social visibility, and (c) by facilitating positive influence by peers on performing particular tasks.
There is consistent empirical evidence to show that employees value recognition. For example,
Nelson (2001) reviewed studies that identified ‘appreciation’ and ‘recognition’ as being more important
than traditional incentives such as ‘good wages’ and ‘job security’ or ‘promotion opportunities.’ This
observation remains true in developing countries with financial constraints as well. A number of studies
on developing countries suggest that non-financial incentives such as ‘recognition’ are important to drive
employee behavior (Mathauer and Imhoff 2005; Stilwell 2001).
Specifically regarding the health sector, Mathauer and Imhoff (2006) engaged in detailed semistructured qualitative interviews with staff from healthcare facilities from public, private, and NGO
facilities in rural areas of Benin. They concluded that health workers highly valued recognition and
appreciation from superiors and colleagues as well as patients. Furthermore, this valuation did not differ
by the type of institution (private, public, or NGO).
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See, for example, Hobbes (1651) Leviathan, Chapter 17: “men are continually in competition for honour and
dignity” – cited in Hirschman (1973).
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A meta-analysis by Stajkovic and Luthans (1997) showed that social rewards (recognition and
attention) had a large impact on employee performance. Stajkovic and Luthans (2001) reinforced this
finding after a quasi-experiment in a large company. Peterson and Luthans (2006) similarly found that
non-monetary incentives that included formal recognition and appreciation had a significant impact on
employee performance and business outcomes in 21 stores in a fast-food corporation. While financial
incentives initially had a greater effect, over time the financial and non-financial incentives had an equally
significant impact.
Larkin (2011) used observational data to study a non-linear incentive scheme that provided
employees of a software firm with a “gold star” and company-wide recognition if they meet an annual
performance threshold. These employees gave up about 27,000 USD worth of commission to obtain the
non-financial reward. The reward included a gold star on their name card, company-wide recognition, an
email from the CEO, and a weekend trip (which cost much less than 27,000 USD).
While the above studies show that positive recognition can incentivize performance, there is
evidence that negative recognition can also positively affect behavior change. For example, Chetty et al.
(2014) conducted a study in Bangladesh where they promised to reveal information of firms’ tax payment
behavior to neighboring firms with the intent to change tax behavior. The authors found that in the
neighborhoods where some firms were already complying, the promise of exposing information about all
firms’ tax payment behavior led to a positive behavioral response and an increase in tax compliance.
Firms who deviated from the norm in their cluster, and who were therefore at greatest risk of “negative”
information revelation relative to their peers, acted most strongly.
Finally, in a field experiment run in collaboration with a public health organization, Ashraf,
Bandiera, and Jack (2014a) randomized 800 community agents hired to sell condoms in urban compounds
into four monetary and nonmonetary performance contingent reward treatments. Agents who were
assigned to the nonmonetary reward treatment—namely, stars for performance plus a public ceremony for
top performers—sold twice as many condoms as agents who were offered a financial margin on each
pack sold.
Together these findings suggest that targeted interventions, such as lotteries and social
recognition, can be effective motivators of behavioral change for public officials as well as for consumers
and citziens. Based on these insights and a growing body of evidence suggesting that “nudges” to
influence behavioral choices can be used to address problems in public service delivery (World Bank
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2015; Thaler and Sunstein 2008; Ashraf 2013; see also lessons drawn from different field-experiments of
Nava Ashraf and colleagues 2014a, 2014b, 2016), we designed a randomized control trial (RCT) in which
we tested in the field the effectiveness of a social recognition intervention to improve the performance
(i.e. quality) of record-keeping at medical facilities in Nigeria. In particular, we focused on the quality
with which hospital facility staff filled out a cash book form (see Appendix Figure S1) for the recording
of cash receipts from user charges e.g., consultation fees, laboratory tests, and drug sales and expenditures
such as due to purchases of drugs, equipment, materials, or supplies, wages, and facility maintenance. The
practicality of the interventions beyond the study period was an important consideration in the choice and
design of the interventions.
FIELD EXPERIMENT
In light of the motivation and goals described above, we devised a behavioral intervention that
could be tested in two different states in Nigeria: social recognition for good performance. From January
to March, 2016, we tested the intervention in an RCT. The study leveraged an ongoing resource tracking
study of 140 facilities across the two states. Accordingly, we randomly assigned the 140 facilities to two
arms per state for the purposes of this RCT, to find out whether the program could improve recordkeeping. To maximize the study’s statistical power, we assigned approximately half of the facilities to
each arm in each state (see Figure 1). To ensure that geography would not confound analysis, we
stratified this randomization by local government authorities (LGA), meaning that we randomized the
facilities to arms within LGA.

-----------------------------Insert Figure 1 about here
------------------------------The treatment “arm” provides social recognition as an incentive based on scoring the facilities’
record-keeping qualities. The record in question was the cash book form, a simple excel balance sheet
that tracked the cash receipts from user charges as well as expenditures, by category, on a daily basis.
The quality of those records could be assessed by enumerators who visited the facilities on a weekly
basis. The precise design of the evaluation is described below:
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For four weeks of the incentives study, the two study arms being compared were
A

“Control”: Records were scored weekly by enumerators; however, scores were not shared
with facility administrators.

B

“Social Recognition”: Records were scored weekly by enumerators; scores were then
converted to a number of stars between 0 and 5. The number of stars was displayed in a
public place on a Certificate of Excellence (for a picture of the certificate, see Appendix
Figure S2) for anyone visiting the facility to see. Furthermore, at the end of the
experimental period the best-performing facility and its accounting staff (i.e. all that
participated in completing the cash book form) were commended and posed for
photographs and an honorable handshake with the Permanent Secretary of Health in a
special ceremony.

At the fifth week of the study, an additional incentive program began in the Control group facilities,
concluding the experiment. The randomized design permits us to attribute any differences in performance
over these four weeks (post-baseline) to the Social Recognition scheme.

Data

To measure performance and quality of work by health facility staff, we gathered a weekly
dataset on the quality of record-keeping. We focused on the quality of records in one of the key forms:
the cash book form, which recorded cash transactions (cash receipts from user charges and expenditures)
at the facility level. The “checklist,” which assesses the quality of the records, is based on an introductory
question, two auxiliary questions, and ten key scoring questions, shown below:
Introductory question
1. Is the cash book form kept in the facility?
Auxiliary questions
1. Number of days in this week the facility is open
2. Are all entries on cash book form zero?
Main questions:
1. Prior to arrival:
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Had the facility staff completely filled the cash book form before you arrived?
2. Treasurer/Officer-In-Charge (OIC) check:
Did Facility OIC/Treasurer check cash book form for inaccuracies and incompleteness?
3-7: Completeness on each day. For how many days…
3. …is the 'Balance forward' section of cash book form complete?
4. …is the 'Cash receipts from user charges' section of cash book form complete?
5. …is the 'Cash receipts from drug sales' section of cash book form complete?
6. …is the 'Expenditure' section of cash book form complete?
7. …is the 'Expenditure from drug sales' section of cash book form complete?
8. Consistency Cross-Check:
Are the drug purchases and sales records appearing on cash book form consistent with
the drug purchases and sales records appearing on the drug supplies and purchases
form?
9-10. Documentation. Can the staff provide receipts/invoices or other documentation…
9. …to substantiate the data for cash receipts from user charges?
10. …to substantiate the data for cash receipts from expenditure?

Based on the answers to these questions, the checklist produces a weekly score for each facility.
Questions 1, 2, and 8, above, are scored on a binary basis: the answer is either “yes,” for a score of 1, or
“no,” for a score of zero, each week. Questions 3-7 are scored as fractions from zero to one, depending
on the number of days that various conditions are satisfied as a fraction of the days that the facility is
open. Questions 9 and 10 are scored zero when there is no documentation; one when all relevant
transactions have documentation; and 0.5 when only some of the transactions have documentation. Note
that question 8 pertains to another form, which records dates and quantities for any drug shipments that
the facility receives, whether locally purchased or regionally distributed (see drug supplies and purchases
form in the Appendix, Figure S2; this allows an enumerator to check both forms (cash book and drug
purchases) for consistency on at least the arrival of drugs in the facility on a given day.

Implementation Details

The implementation of the incentive intervention was undertaken between late February and late
March, 2016. Enumerators already making weekly visits to facilities for the larger PETS/RT project were
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trained on the incentive intervention. Enumerators on average visited 4-5 facilities and these could
include both sample facilities from the control group as well as the Social Recognition group.
For facilities in the Control group, performance was assessed and scored by enumerators, but
those scores were not revealed to facility staff (“Control” treatment).3
Facilities in the Social Recognition group, on the other hand, received weekly certificates from
the beginning of the incentive period, with star ratings that corresponded to their scores for each week.
Importantly, staff were expected to display the certificate for each week in a prominent spot at the facility,
so that their progress (or the lack of it) would be visible to all. The assumption here was that staff would
be motivated to work better at filling out the cash book form because of the desire to earn stronger
community approbation (quality-contingent social reward). A key element of the incentive design was the
expectation that community members would engage with the certificates to a degree sufficient to provide
feedback (mainly in the form of recognition) to facility staff, although the intervention did not directly
communicate with community members.

Results from the RCT

We begin with results from the RCT, reporting separately in Ekiti and Niger. Conditional on having any
non-zero transactions (one of the auxiliary questions on the checklist), we compare the checklist scores in
the Social Recognition arm to those in the Control arm during Weeks 1 – 4. The results are displayed in
Table 1. (Note that most items on the checklist cannot be meaningfully completed if no relevant
transactions took place over the previous week.)
-----------------------------Insert Table 1 about here
------------------------------As shown in the table, social recognition—having checklist performance posted in public on a
weekly basis—improved the checklist score by just over 13.5 percentage points in Ekiti State: a roughly
29-percent increase over baseline. In Niger State, there was no detectable effect of the Social Recognition
scheme.

3

Scores were shared from week 5 onward.
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The outcome in the table above is a scoring scale that runs from a minimum percentage score of
zero to a maximum of one. While the “score” on the checklist is the basis for the social incentive, on its
own it may not translate or compare meaningfully to other contexts; underlying behaviors may translate
better. To clarify this, the impact in Ekiti can be broken down into effects on each of the ten key
components of the score, as shown in Table 2 and Figure 2 below.
-----------------------------Insert Table 2 about here
-----------------------------------------------------------Insert Figure 2 about here
------------------------------As shown above, Social Recognition motivated staff in Ekiti to complete all sections of the forms,
to do so prior to enumerator arrival, and to check the forms for their accuracy and completeness. These
changes on the first seven checklist items are all near 20 percentage points, which in some cases is a very
large fraction of the Control group value: only half of the Control group facilities, for example, had the
form checked by the treasurer or officer-in-charge prior to the enumerator’s weekly visit.
The Social Recognition, however effective at encouraging staff to complete the cash book form,
did not change the likelihood that documentation was available to substantiate the sections of the form
that pertained to cash receipts. It also did not change the likelihood that the different forms relating to
drug acquisition agreed with one another, though the Control group already performed relatively well on
this particular component of record keeping.
A visualization of those trends in both states is provided in Figures 3a and 3b below.
-----------------------------Insert Figure 3 about here
------------------------------The initially slower but still upward trend in the Control group in Ekiti over the first four weeks
of the experiment may have been due to spillovers from the Social Recognition arm, or may have been
due to a process of learning about how to fill out the forms correctly.
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Analytical note on the Data

To be sure that the results are not sensitive to our choice of the simplest possible specification, we
provide three alternative empirical specifications in Table 3 below. In the first column, we replicate our
main finding from Table 1 for reference. In the second column, we add the facility’s score in the week
prior to intervention as a control variable. This increases precision slightly, but does not substantially
change the main coefficient estimate. In the third column, we include the week prior to intervention to
estimate a difference-in-differences model; this yields a higher point estimate, but with slightly wider
standard errors. Finally, in the fourth column, we include scores from weeks when there were no relevant
transactions at the facility, and while this mutes the effect somewhat, the coefficient remains statistically
significant.
The bulk of the analysis shown here is conditional on non-zero transaction data: that is, that there
is any information to record on the cash book form, and thus for which the checklist can assess
completeness and accuracy. Any changes in the rates of non-zero transaction data that are induced by the
intervention could pose a potential threat to validity. Below, we test for changes in the rates of non-zero
transaction data on the cash book form, in both experiments and both states, and find no significant
difference between experimental study arms.
-----------------------------Insert Table 4 about here
-------------------------------

GENERAL DISCUSSION

In this paper we provide quantitative experimental evidence, regarding the effect of a
performance-contingent incentive designed to encourage health facilities in Nigeria to improve the quality
with which they track their resources. Specifically, we analyze the effects of a public social recognition
scheme over a 2-month period in Ekiti and Niger states. As has been shown, despite being part of the
same country and despite parallel program implementation, the two states exhibit substantially divergent
results.
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The social recognition intervention had a substantial and statistically significant positive impact
on performance in Ekiti but essentially no effect in Niger. The positive outcome in Ekiti was seen across
multiple sub-dimensions, especially regarding completeness of the target cash book form, albeit with less
effect on the existence of substantiating documentation. This is encouraging given the relatively low cost
of such an intervention, although note that there is also a suggestive upward trend in performance for the
control group, perhaps due to the mere fact of monitoring.

The quantitative analyses strongly suggest that contextual factors at state, community and facility
may play a key role in determining the viability and effectiveness of our interventions in particular
facilities. Recent work shows that the same intervention can have different effects in the hands of
different implementers – a regularity across low-income, middle-income, and high-income countries
(Bold et al. 2013; Banerjee, Karlan, and Zinman 2015; Allcott and Mullainathan 2012). This project
attempted to both acknowledge and further test such a hypothesis. The RT project takes place in two very
different states: Ekiti and Niger.

Across a number of indicators, Ekiti exhibits higher capacity, both on the part of the bureaucracy
and human capital (Table 4). Data on birth registration rates, as well as the percentage of live births
attended by skilled personnel, suggest that there is more bureaucratic capacity in Ekiti. Similarly, among
the population, adult literacy and immunization rates are much higher. According to the 2013
Demographic and Health Surveys, in Ekiti, 95.5 percent of men and 92.5 percent of women are literate; in
Niger, those figures are 65.1 percent and 29.2 percent. In Niger, 10.9 percent of young children had
received no vaccinations whatsoever; in Ekiti, that figure is 0.0 percent (National Population Commission
and ICF International 2013). This may suggest that the social recognition incentive requires higher levels
of training and organization on the part of public sector health officials in order to be effective. It may
social recognition was motivating for officials in Ekiti, but not Niger, because in Ekiti health care workers
believed that the bureaucracy had the capacity to use social recognition as a credible input into long-term
career incentives. As in many developing countries, the bureaucratic and managerial environment for
service providers in Nigeria is highly heterogeneous, with variation between states and even within a
single state (Rogger 2017). That an intervention was successful in one state, but not another, speaks to
the importance of considering this variation when translating successful findings to a new context—even
when the implementers in both cases are the same.
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We explore the hypothesis that the difference in treatment effect is driven by facility-level
differences rather than a different managerial environment at the state level. In Table 5, we consider two
of dimensions along which Ekiti and Niger states saliently differ. Ekiti state has much higher literacy,
and more of its facilities have access to electricity. We interact the treatment assignment with the fraction
of a local government authority that is able to read, or with an indicator for whether the facility has access
to electricity. If the interaction term is positive and large enough, it might explain the difference in
estimated effects between Ekiti and Niger. However, in both cases, the interaction term is small,
negative, and statistically insignificant, lending credence to the conclusion that whatever variation drives
the difference in treatment effects occurs not at the facility or community level, but instead at the state
level.
Finally, it is also noteworthy that the control group in Ekiti increased performance over the time
period. This may be due to training, or even the mere fact of being observed. The latter would be
consistent with work finding that doctors improve their performance when peers simply inquire about
their work (Brocke, Lange, and Leonard 2015, 2016). It also suggests that even lighter touch
interventions, such as phone calls or texts from peers, could be effective for improving bureaucratic
performance in developing countries. This also suggests that observation from the public may matter.
There remains scope, differently for both Ekiti and Niger, to extend the intervention to further empower
community members of health facilities or inform communities directly on the RT interventions. This
would not only require approval from government authorities at all levels, but would also require the time
and budgets for wider advocacy campaign prior to the implementation of the incentive interventions.
While the Social Recognition intervention arm did attempt to bring in the wider engagement of the
community through public display of the weekly certificates, the potential for community engagement to
drive the incentive measure might be explored further.
In Ekiti, the Social Recognition intervention significantly improved the quality with which
facilities filled out the cash book form and sustained the improved performance over the intervention
period. Naturally, this analysis cannot tell us anything about long-term effects of similar approaches, and
in particular whether there is potentially either adaptation to the recognition or, on the flipside, habit
formation, regarding the desired activity. Future work may be able to speak to these questions.
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TABLE 1. PERFORMANCE SCORES BY STATE AND TREATMENT ARM IN PART I OF THE
RCT
State:
Outcome:

Ekiti
Score Pct

Niger
Score Pct

Social vs Control

0.135***
(0.0494)

-0.0230
(0.0321)

Constant

0.736***
(0.0398)

0.639***
(0.0190)

Observations
182
277
Weeks
1-4
1-4
Note: Standard errors in parentheses, clustered at the facility level; * p<0.10, ** p<0.05, *** p<0.01
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TABLE 2. RESULTS IN EKITI FOR INDIVIDUAL CHECKLIST COMPONENTS

Social Recognition Effect

Constant

Coeff.

SE

Coeff.

SE

Obs.

(1)

Had facility staff completely filled Form C before you arrived?

0.205**

(0.0972)

0.559***

(0.0705)

182

(2)

Did OIC/Treasurer check Form C accuracy and completeness?

0.262***

(0.0872)

0.570***

(0.0691)

182

(3)

0.200***

(0.0542)

0.725***

(0.0471)

182

(4)

Fraction of days complete: Balance Forward
Fraction of days complete: Cash Receipts from User
Charges

0.182**

(0.0711)

0.693***

(0.0589)

182

(5)

Fraction of days complete: Cash Receipts from Drug Sales

0.186**

(0.0703)

0.696***

(0.0597)

182

(6)

Fraction of days complete: Expenditure

0.202***

(0.0609)

0.672***

(0.0468)

182

(7)

Fraction of days complete: Expenditure from Drug Sales

0.203**

(0.0781)

0.633***

(0.0611)

182

(8)

Drug purchases and sales: Form C consistent with Form B2

0.0533

(0.0332)

0.935***

(0.0313)

182

(9)

Documentation substantiates cash receipts from user charges

0.0709

(0.0750)

0.828***

(0.0548)

182

(10)

Documentation substantiates cash receipts from expenditure

0.0876

(0.0723)

0.699***

(0.0534)

182
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TABLE 3. ROBUSTNESS OF RESULTS IN EKITI ACROSS SPECIFICATIONS

State:
Outcome:

Ekiti
Score Pct

Ekiti
Score Pct

Ekiti
Score Pct

Social vs Comparison

0.135***
(0.0494)

0.123***
(0.0423)

0.190***
(0.0518)

0.110**
(0.0438)

Baseline score

Ekiti
Score Pct

0.306***
(0.0801)

Constant

0.736***
(0.0398)

0.531***
(0.0631)

0.702***
(0.0254)

0.735***
(0.0225)

Observations
Restriction
Specification
Weeks

182
Nonzero

182
Nonzero

1-4

1-4

228
Nonzero
DD
0-4

323
Unrestricted
DD
0-4

Robust standard errors in parentheses; columns 1-2 clustered by facility
* p<0.10, ** p<0.05, *** p<0.01
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TABLE 4. LIKELIHOOD OF ANY TRANSACTIONS BY STATE AND
TREATMENT ARM

State:
Outcome:

Ekiti
Non-zero

Niger
Non-zero

Social vs Control

-0.0182
(0.0924)

-0.0124
(0.0461)

Constant

0.709***
(0.0635)

0.927***
(0.0314)

Observations
253
Weeks
1-4
Standard errors in parentheses,
clustered at the facility level.
* p<0.10, ** p<0.05, *** p<0.01

290
1-4
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TABLE 5. CHARACTERISTICS OF EKITI AND NIGER STATES

Ekiti

Niger

51

14

81.9

68.7

Full immunization (%)

49

23

Live births attended by skilled health personnel (%)

85

29

Birth registration (%)
Adult literacy in any language (%)

Sources: Nigeria State Date Profiles: An Accountability Tool for Maternal, newborn and Child Health in
Nigeria, Federal Health Ministry, 2015 (?)
http://www.mamaye.org/sites/default/files/evidence/MoH%20NG_2014_Nigeria%20State%20Profiles.pd
f
http://www.nigerianstat.gov.ng/pdfuploads/annual_abstract_2012.pdf
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TABLE 6. INTERACTION OF TREATMENT ASSIGNMENT WITH COVARIATES

Social vs Comparison

(1)

(2)

(3)

0.135***
(0.0494)

0.124***
(0.0437)

0.184**
(0.0874)

Social interacted with LGA literacy

(4)
0.154*
(0.0845)

-0.401
(0.448)

Social interacted with electricity

-0.0489
(0.101)

Constant

0.736***
(0.0398)

0.742***
(0.0327)

0.704*** 0.678***
(0.0678) (0.0622)

Observations
Controls
Weeks

182
None
1-4

182
LGA FE
1-4

182
Reading
1-4

Standard errors in parentheses clustered at the facility level.
State is Ekiti in all columns; outcome is score percent.
* p<0.10, ** p<0.05, *** p<0.01

182
Electricity
1-4
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FIGURE 1. STUDY DESIGN BY WEEK
Treatment
Group
1
2

Week
0
Baseline
Baseline

Conditions
Week
Week
Week
Week
1
2
3
4
Social Recognition
Control
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FIGURE 2. IMPACTS IN EKITI FOR SPECIFIC CHECKLIST COMPONENTS

26
FIGURES 3A AND 3B. PERFORMANCE SCORES IN EKITI AND NIGER,
RESPECTIVELY, THROUGHOUT THE PERIOD OF THE INTERVENTION
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PANEL B

FIGURE S2. RECOGNITION CERTIFICATE

Note: Example certificate is showing poor performance: one out of five possible stars.
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APPENDIX FIGURE S1. Cash Book Form
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APPENDIX FIGURE S2. DRUG SUPPLIES AND PURCHASES FORM (SPLIT OVER 2 PAGES)
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