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EXECUTIVE SUMMARY

Indonesia has made remarkable strides in key human development indicators over the
past few decades. Primary school enrollment is close to universal for both boys and girls, and the
child mortality rate has declined rapidly. Nevertheless, infant mortality, child malnutrition,
maternal mortality, junior secondary school enrollment, and educational learning quality have all
remained problematic in Indonesia compared to other countries in the region. Furthermore,
achievements in these indicators reveal large geographical disparities, with poorer outcomes in
rural and remote provinces and districts. Improving access to basic quality health and education
services is a key component of an overall poverty reduction strategy for Indonesia.

In 2007, the government of Indonesia launched two large-scale pilots of programs
designed to tackle these issues: (1) conditional cash transfers (CCTs) to households, known as
the Hopeful Family Program (Keluarga Harapan Program or PKH), and (2) an incentivized
community block grant program, known as the National Community Empowerment Program—
Healthy and Smart Generation (Program Nasional Pemberdayaan Masyarakat—Generasi Sehat
dan Cerdas, or PNPM Generasi). These two complementary pilot projects began in six
provinces and are designed to target the same health and education indicators. They are
consistent with both the Indonesian government’s priorities and the Millennium Development
Goals: to reduce poverty, maternal mortality, and child mortality, and to ensure universal
coverage of basic education. PKH focused more on supply-side ready areas, predominantly
urban and in Java, while PNPM Generasi operated in rural areas. This study reports on the final
evaluation of the incentivized community block grant program, PNPM Generasi. A separate
report has been prepared by the World Bank on the results of the PKH program.

The Generasi project began in mid-2007 in rural areas of five Indonesian provinces
selected by the government: West Java, East Java, North Sulawesi, Gorontalo, and Nusa
Tenggara Timur. The project builds on the Indonesian government’s existing community-driven
development program, known as the National Community Empowerment Program in Rural
Areas (PNPM-Rural) or formerly, the Kecamatan Development Program (KDP). The Ministry
of Home Affairs Community Development Department implements both Generasi and PNPM-
Rural. In 2007, Generasi covered 1,605 villages in 129 subdistricts, with a total budget of $20
million. By 2009, Generasi covered just over 2,000 villages in 164 subdistricts in the same five
provinces with a total annual budget of $40 million.

The program operates as follows: each year, villages receive a block grant. With the
assistance of trained program facilitators and service delivery workers, villagers undertake a
social mapping and participatory planning exercise to decide how best to use the block grant
funds to reach 12 education and health targets related to maternal and child health behavior and
education behavior. These 12 targets relate to prenatal and postnatal care, child immunizations,
and primary and junior secondary school enrollment and attendance. To give communities
incentives to focus on the most effective policies, the government bases the size of the village’s
Generasi block grant for the subsequent year partly on the village’s performance on each of the
targeted indicators. The Generasi project thereby takes the idea of performance incentives from
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conditional cash transfer programs and applies it in a way that allows communities the flexibility
to address supply constraints, demand constraints, or some combination. To the best of our
knowledge, the Generasi project is the first health and education program worldwide that
combines community block grants with explicit performance bonuses for communities.

To allow for a rigorous, randomized evaluation of Generasi, the government of Indonesia
incorporated random assignment into the selection of Generasi locations. Within the districts
selected by the government for the program, entire subdistricts (kecamatan) were randomly
allocated to either receive Generasi or to be in a control group. Each Generasi location was
further randomly allocated to one of two versions of the program: one “incentivized” treatment
with the pay-for-performance component (treatment A) described above, and a second, otherwise
identical “non-incentivized” treatment without the pay-for-performance incentives (treatment B).

This document describes the findings from the three-wave evaluation series carried out
from 2007 to 2010. The baseline survey took place from June 2007 to August 2007. The second
wave was conducted from October 2008 to January 2009, after 15 to 18 months of Generasi
implementation. The third and final evaluation survey was implemented from October 2009 to
January 2010 after 27 to 30 months of project implementation. Over 45,000 household
members, village heads, and school and health facility staff were respondents for the third and
final round of survey.

The evaluation series also included a qualitative component. To the extent possible, the
authors have incorporated findings from the complementary qualitative study in 12 villages in
two provinces; this qualitative component was conducted in 2007 and 2009. The qualitative
study—using focus group discussions, in-depth key informant interviews, and direct
observation—provided deeper insights into processes, causal chains, and villagers’ values,
motivations, and reactions.

The main findings of the Generasi impact evaluation are as follows:

1. After 30 months of program implementation, Generasi had a statistically significant
positive impact on average across the 12 indicators it was designed to address. The
strongest improvements among the health indicators were in the frequency of weight checks
for young children. The program also increased the number of iron sachets pregnant mothers
received through antenatal care visits. These improvements were supported by dramatic
increases in mothers and children participating in village health post (posyandu) activities to
receive the targeted maternal, neonatal, and child health services. Education indicators also
saw improvements in the final evaluation, reversing the zero or negative impact found at the
interim evaluation. The improvement in education indicators was most notable in the
increased school participation rate among the primary school-age group.

2. The main long-term impact was a decrease in malnutrition. The latest Wave |1l survey
shows that childhood malnutrition® was reduced by 2.2 percentage points, about a 10 percent

! Childhood malnutrition was measured by weight-for-age of children under three.



reduction from the control level. This reduction in malnutrition was strongest in areas with a
higher malnutrition rate prior to project implementation, most notably in the Nusa Tenggara
Timur (NTT) Province, where underweight rates were reduced by 8.8 percentage points, a 20
percent decline compared to control areas; severe underweight rates were reduced by 5.5
percentage points, a 33 percent decline; and severe stunting was reduced by 6.6 percentage
points, a 21 percent decline compared to control areas. Surprisingly, in Java, there was a
negative impact on stunting and severe stunting which needs to be explored further.
Although reductions in infant and child mortalities were observed in the interim evaluation,
the same levels of reduction in mortality were not sustained in the final evaluation. In terms
of the longer-term education learning outcomes, the program did not improve childhood test
scores as yet.

Making grants conditional on performance improves program effectiveness in health
but not in education. On average, the incentivized group outperformed the non-incentivized
group in improving health indicators, particularly in increasing antenatal care services. On
net, between 50-75% of the total impact of the block grant program on health indicators can
be attributed to the performance incentives. However, for education indicators the
incentivized group did not appear to perform better than the non-incentivized group. There
may be several reasons for this. The data shows two results: first, the impact of incentives
became weaker over time; and second, the positive impacts on education only occurred in
Year Two of the program, probably due to time lags in implementation of the education
interventions. Thus, by Year Two, the incentives were less strong just when the program was
beginning to have impacts on education. Another factor may have been that gains in health
were easier to attain than gains in education. Baseline levels for health indicators were
lower than for education, making it perhaps easier to make gains in health. In addition,
education targets may have been more difficult to achieve since those targets involved more
people and involved school enrollment and attendance every day, as opposed to once-a-
month for health targets, with fewer villagers involved. The qualitative report also suggests
that communities favored giving school assistance directly to the greatest number of students,
rather than out-of-school children, and that motivation may have dampened any effects from
the incentives. Lastly, the qualitative report indicates that the incentives rules were
sometimes difficult for communities to understand.

Generasi had the greatest impact in areas with low baseline health and education
indicators. Areas with lower pre-project health and education indicators have more room for
improvements. The greater impacts in areas with lower baseline indicators appear more
prominently in the final evaluation survey than the interim results, with stronger
improvements found in education indicators in these areas. On average, the program was
about twice as effective in areas at the 10™ percentile of service provision (very low health
and education status) at baseline as it was on average. However, these improvements in
health and education indicators in areas with low baseline coverage did not appear to have
resulted in improving long-term health and education outcomes in these areas outside of
malnutrition. Furthermore, the greater impacts observed in health and education indicators
were not simply correlated with pre-project levels of poverty, but instead were driven by the
level of health and education indicators in the area.



Policy Implications and Conclusion
The evaluation results point to several relevant policy implications and conclusions:

1. Generasi is most effective in areas with low health and education status. The impact
evaluation found that Generasi impacts are stronger in areas where health and education
indicators are low. This suggests that future expansion of Generasi implementation should
prioritize areas where these indicators are lagging behind and not necessarily in areas
identified as poor.

2. Community incentives had mixed results—health responded more favorably than
education. As a result of the two-year project implementation, health indicators responded
positively to community incentives, but education indicators saw no positive or negative
response to community incentives.  Learning from this experience, the government may
wish to see how community incentive interventions can work in other lagging areas, e.g.,
water and sanitation access. The policy implications are that poverty programs may wish to
experiment more with embedding incentives into the designs; however, the interventions and
incentives will need to be monitored and evaluated over time. One possibility is that the
conditionalities may work less well over time, as there may be more “gaming” of the system
as the program progresses and the rules become more familiar. Alternatively, the program
may work better over time as it continues to incentivize communities to work harder toward
the specified targets. In addition, qualitative evidence suggests that simplifying the incentive
scheme may make it much easier for communities to understand.

3. The government’s existing national community-driven development architecture and
network (PNPM) was useful as a platform for other forms of local assistance. Generasi
was started as an experiment in adapting the community participatory planning and block
grant process to focus on specific education and health targets that were not being addressed
sufficiently in the existing community program. This project has illustrated the flexibility
and adaptability of this community model once the architecture and machinery are
established. It also serves as a possible vehicle for improving health and education indicators
in supply-deficient areas, where the traditional household conditional cash transfer model
may not be as effective due to supply constraints.

4. The project should regularly review the appropriateness of the targets. Target indicators
must be relevant to communities, yet reflect development priorities of the government.
Although it is important not to overload the project with too many target indicators, Generasi
should regularly review its 12 target indicators and assess if existing ones should be replaced
or added. For example, school participation for children ages 7-12 has now reached nearly
universal coverage at 98.5 percent and higher, and the program may wish to add other targets
to capture other priority areas that are lagging, such as education learning achievement, early
childhood development, or water and sanitation.



5. A follow-up evaluation may be needed in the future to examine the longer term
sustainability of interventions and impacts. The final round of evaluation took place after
2.5 to 3 years of project implementation. This three-year evaluation series was useful in
providing empirical evidence to inform project implementation and learn lessons for the next
phase. Should the program continue in the original treatment sites and should the original
control sites remain as such, the government may wish to consider the possibility of another
evaluation in a few years to examine if the impacts of this program are indeed sustainable
over time and if additional progress can be made on learning and health outcomes.



1 INTRODUCTION

1.1 Background

Over the past decades, Indonesia has made remarkable strides in key human
development indicators. Primary school enrollment is close to universal for both boys and girls
and the child mortality rate has declined rapidly (World Bank 2006; World Bank 2008).
Nevertheless, infant and maternal mortality, child malnutrition, junior secondary school
enrollment, school transition rates, and learning outcomes are lower in Indonesia than in other
countries in the region (World Bank 2006; World Bank 2008). Furthermore, there are substantial
geographical disparities in these outcomes, with poorer outcomes in rural and remote provinces
and districts.

Improving the health and education of children is considered critical to economic
development and forms an important component of the Millennium Development Goals. Faced
with these challenges, many developing countries have sought to stimulate demand for maternal
and child health services and education through conditional cash transfer programs. For example,
Mexico’s Progresa program (Gertler 2004; Schultz 2004; Rawlings and Rubio 2005) links cash
payments to behaviors such as immunization, growth monitoring, school enroliment, and school
attendance. However, these types of demand-side interventions may be inappropriate in many
developing world contexts, where beneficiaries do not have adequate access to health and
education services (Schubert and Slater 2006; Lagarde, Haines, and Palmer 2007). In such
environments, programs that address both the supply- and demand-side constraints directly may
be more appropriate.

In 2007, the government of Indonesia launched two large-scale pilots of programs
designed to tackle these issues: (1) conditional cash transfers to households, and (2) an
incentivized community block grant program. These two pilot projects began in six provinces
and were designed to achieve the same objectives and goals. These goals are consistent with the
Indonesian government’s priorities and the Millennium Development Goals: to reduce poverty,
maternal mortality, and child mortality, as well as ensure universal coverage of basic education.

The Household CCT—the Keluarga Harapan Program (PKH)—applies the traditional
CCT design with quarterly cash transfers to poor individual households identified through
statistical means. CCT recipient households receive regular cash transfers through the post office
as long as they meet the requirements of using specified health and education services. When it
began, PKH focused primarily upon more supply-side-ready urban areas, primarily in Java.

The Incentivized Community Block Grant Program, known as PNPM Generasi, differs
from the Household CCT in that block grants are allocated to communities rather than to
individual targeted households. Unlike PKH, PNPM Generasi focuses primarily on rural areas.
This pilot program builds upon an existing Indonesian government community program known
as the National Community Empowerment Program in Rural Areas (PNPM-Rural). Under
PNPM Generasi, over 1,600 rural villages received an annual block grant during the first year.
Each village can use the grant for any activity that supported one of 12 indicators of health and
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education service delivery (such as prenatal and postnatal care, childbirth assisted by trained
personnel, immunization, school enrollment, and school attendance). To give communities
incentives to focus on the most effective policies, the government bases the size of the village’s
Generasi block grant for the subsequent year partly on the village’s performance on each of the
12 targeted health and education indicators. The Generasi project thus takes the idea of
performance incentives from conditional cash transfer programs and applies it in a way that
allows communities the flexibility to address supply constraints, demand constraints, or some
combination. To the best of our knowledge, the Generasi project is the first health and education
program worldwide that combines community block grants with explicit performance bonuses

for communities.

To allow for a rigorous, randomized evaluation of Generasi, the government of Indonesia
incorporated random assignment into the selection of Generasi locations. Unlike current

evaluations of conditional cash transfer
programs, which cannot separately identify
the impact of the incentives from the impact
of the additional cash provided (Gertler
2004), the Generasi evaluation was designed
to separate out these two effects. Specifically,
each Generasi location was further randomly
allocated to one of two versions of the
program: (1) an “incentivized” treatment with
the pay-for-performance component
(treatment A) described above; and (2) an
otherwise identical “non-incentivized”
treatment without the pay-for-performance
incentives (treatment B). This study focuses
on the Generasi program. It describes the
three waves of evaluation surveys conducted
between 2007 and 2010. To the extent
possible, findings from the accompanying
qualitative study were also incorporated into
this report to provide greater understanding of
possible causal effects, processes, and
villagers’ perspectives. The authors will have
two other forthcoming papers discussing in
greater detail the issues of incentives, cost-
effectiveness, and project operations. >

Box 1. Generasi Program Target Indicators

Health Indicators
Four prenatal care visits

Taking iron tablets during pregnancy
Delivery assisted by a trained professional
Two postnatal care visits

Complete childhood immunizations

Adequate monthly weight increases for infants

N o g M w Dd e

Monthly weighing for children under three and
biannually for children under five
8. Vitamin A twice a year for children under five

Education Indicators
9. Primary  school

enrollment  of  children
6-to-12 years old

10. Minimum attendance rate of 85 percent for primary
school-aged children

11. Junior secondary school enrollment of children 13-
to-15 years old

12. Minimum attendance rate of 85 percent for junior

secondary school-aged children

2 Olken, B.A., J. Onishi, and S. Wong. 2011. “Should Aid Reward Performance? Evidence from a field experiment on health and
education in Indonesia” (forthcoming), Also, ““A Community Approach to Achieving Health and Education Outcomes: A Pilot

in Indonesia” (forthcoming)




1.2 The Generasi project

This section describes the Generasi project, the Indonesian community block grant
program that is the focus of this study. PNPM Generasi—known in full as the National
Community Empowerment Program—Healthy and Smart Generation (Program National
Pemberdayaan Masyarakat—Generasi Sehat dan Cerdas) — began in mid-2007 in rural areas of
five Indonesian provinces selected by the government: West Java, East Java, North Sulawesi,
Gorontalo, and Nusa Tenggara Timur.® In 2007, the project covered 1,650 villages in 129
subdistricts, with a total budget of $20 million. In the project’s second year, which began in mid-
2008, the project expanded to cover a total of 2,150 villages in 176 subdistricts, with a total
budget of approximately $38 million. The third year, in 2009, was in 164 subdistricts, with a
planned expansion to one other province, West Nusa Tenggara in 2010.

The Generasi project focuses on 12 indicators of maternal and child health behavior and
educational behavior (see Box 1). These indicators are in line with the Ministry of Health
priorities and protocols and the government’s constitutional obligation of ensuring nine years of
basic education for all Indonesian children. These indicators were chosen by the government of
Indonesia to be as similar as possible to the conditions for the individual household conditional
cash transfer program being piloted at the same time as Generasi (but in different locations).
They are in the same spirit as the conditions used by conditional cash transfer programs in other
countries, such as Progresa in Mexico (Levy 2006). These 12 indicators respond to those seeking
health and educational services that are within the direct control of villagers—such as the
number of children who receive immunization, prenatal and postnatal care, and the number of
children enrolled and attending school—rather than long-term outcomes, such as test scores or
infant mortality.

In Generasi, all participating villages receive a block grant each year to improve education
and maternal and child health in their villages. These village block grants ranged from an
average of $8,500 in 2007 up to an average of $18,200 in 2009. Block grants are usable for a
wide variety of purposes, including, but not limited to, hiring extra midwives for the village,
subsidizing the costs of prenatal and postnatal care, providing supplementary feeding, hiring
extra teachers, opening a branch school in the village (kelas jauh or satellite classrooms, or
sekolah terbuka or formal part-time junior secondary schooling), providing scholarships or
school supplies, providing transportation funds for health care or school attendance, improving
health or school buildings, or even rehabilitating a road to improve access to health and
education facilities during the rainy season.

To decide on the allocation of the funds within a village, trained facilitators help each
village elect an eleven-member village management team, as well as select local facilitators and
volunteers. Through social mapping and in-depth discussion groups, villagers identify problems
and bottlenecks in reaching the 12 indicators. Inter-village meetings and consultation workshops
with local health and education service providers allow community leaders to obtain information,
technical assistance, and support from the local health and education offices as well as to

% Aninitial test of the Generasi concept was run in three villages in Gorontalo province from 2006 to 2008. Those villages are not
included in the main Generasi project or analysis.
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Figure 1. Village funding allocations, 2007 and 2008
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Source: Generasi Project management information system data

coordinate the use of Generasi funds with other health and education interventions in the area.
Following these discussions, the elected management team makes the final Generasi budget
allocation.

In 2007 and 2008, communities used the block grant funds for education (56 percent of
expenditure) and health (44 percent) activities (see Figure 1). Communities chose to use most of
the funds for “individual goods” such as school materials, equipment and uniforms, and school
financial assistance. On the health side, the majority of expenditures were used for
supplementary feeding activities and financial assistance for pregnant mothers to use services
(e.g., midwife fees, transport, etc.)

Performance incentives are a critical (and unique) element of the Generasi approach. The
size of a village’s block grant depends in part on its performance on the 12 targeted indicators.
The purpose of the performance bonus is to increase the village’s effort at achieving the targeted
indicators (Holmstrom 1979), both by encouraging a more effective allocation of Generasi funds
and by stimulating village outreach efforts to encourage mothers and children to obtain
appropriate health care and increase educational enrollment and attendance.



The performance bonus is structured as a relative competition among villages within the
same subdistrict (kecamatan). By making the performance bonuses relative to other villages in
the subdistrict, the government sought to minimize the impact of unobserved differences in the
capabilities of different areas on the performance bonuses (Lazear and Rosen 1981; Mookherjee
1984; Gibbons and Murphy 1990). The fixed allocation to each subdistrict also ensures that the
performance bonus system would not result in an unequal geographic distribution of funds.*

The specific rule for allocating Generasi funds to villages within the subdistrict is as
follows. The size of overall Generasi allocation for the entire subdistrict is predetermined by the
subdistrict’s population and poverty level.” Within a subdistrict, in year 1 of the project funds are
divided among villages in proportion to the number of target beneficiaries in each village (that is,
the number of children of varying ages and the expected number of pregnant women). Starting in
year 2 of project implementation, 80 percent of the subdistrict’s funds continue to be divided
among villages in proportion to the number of target beneficiaries; the remaining 20 percent of
the subdistrict’s funds form a performance bonus pool, to be divided among villages based on
their performance on the 12 Generasi indicators.®

The performance bonus pool is allocated to villages in proportion to a weighted sum of
each village’s performance above a predicted minimum achievement level. Specifically, each
village’s share of the performance bonus pool is determined by:

ShareOfBonus, = P, / (X P;)

where

Py=2[ Wi x (Yvi - myi)]

In this formula, y,; represents village v’s performance on indicator i, w; represents the
weight for indicator i, my; represents the predicted minimum achievement level for village v and
indicator i, and Py is the total number of bonus “points” earned by village v. The weights for each
indicator, w;, are shown in Table 1, and were set by the government to be approximately
proportional to the marginal cost of having an additional individual complete that indicator.
Generasi uses performance relative to a constant predicted minimum attainment level, rather than

“As discussed by Gibbons and Murphy (1990) and others, one potential pitfall of relative performance incentives is that agents
may have an incentive to either sabotage or collude with other agents. With an average of 12 villages per subdistrict, in this case
villages face a much greater return from increasing their own performance than from sabotaging that of other villagers.
Nevertheless, this possibility remains, and therefore makes the equilibrium implications of the incentives an important empirical
question.

®In 2007 the average block grant for each subdistrict was $103,000 per subdistrict; in 2008, the average block grant was raised to
$178,000 per subdistrict, and for 2009, it was $206,000 per subdistrict. A subdistrict contains roughly between 15,000 and 50,000
individuals and 10 to 20 villages.

® Starting in year 2, for allocating the non-incentivized portion of the block grant (i.e., 80 percent of the subdistrict allocation in
incentivized areas and 100 percent of the subdistrict allocation in non-incentivized areas), the number of target beneficiaries is
weighted depending on a village’s access to facilities. This calculation is identical in both incentivized and non-incentivized
areas.
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Table 1. Performance metrics and weights

Weight per measured Potential times per Potential points per

Performance metric achievement person per year person per year
1. Prenatal care visit 12 4 48
2. lron tablets (30 pill packet) 7 3 21
3. Chlldbl_rth assisted by trained 100 1 100

professional
4. Postnatal care visit 25 2 50
5. Immunization 4 12 48
6. Monthly weight increases 4 12 48
7.  Monthly weighing 2 12 24
8. Vitamin A pill 10 2 20
9. Primary enrollment 25 1 25
10. Monthly primary

attendance >= 85% 2 12 24
11. Middle school enroliment 50 1 50
12. Monthly middle school 5 12 60

attendance >= 85%

Source: PNPM Generasi Operational Manual

improvements over an actual baseline, to avoid the ratchet effect (Weitzman 1980); the
minimums, m,;, are determined based on historical national datasets.’

As noted previously, two versions of the Generasi project are being run to separate the
impact of the performance bonuses from the overall impact of having additional financial
resources available for health and education: the program with performance bonuses described
above (referred to as “treatment A”), and an identical program without performance bonuses
(referred to as “treatment B”). Treatment B is identical to treatment A except that in treatment B,
there is no performance bonus pool; instead, in all years, 100 percent of funds are divided among
villages in proportion to the number of target beneficiaries in each village. In all other respects,
the two versions of the program are identical. Even the village’s annual points score Py is also
calculated in treatment B areas; the only difference is that in treatment B villages the points are
used simply as an end-of-year monitoring and evaluation tool, and have no relationship to the
allocation of funds. Within a given subdistrict, all villages participate in the same treatment of
the program; that is, either all villages received treatment A, or all villages received treatment B.

The Generasi project design builds on the Indonesian government’s existing community-
driven development program, known as the National Community Empowerment Program

" For each of the 12 Generasi indicators i, the project set the predicted minimum attainment level, mvi, in village v to be equal to
70 percent of the average achievement level for villages with similar levels of access to health and education providers and
numbers of beneficiaries. These minimum achievement levels were estimated by combining data on levels of each indicator from
the 2004 SUSENAS household survey and 2003 PODES census of villages. For all health indicators except monthly weighing,
access to providers was divided into three categories: (1) having a midwife practicing in the village, (2) not having a midwife in
the village but having a midwife practicing within 4km from the center of the village, or (3) not having a midwife practicing
within 4km of the village center. For middle school, access was divided into three categories: (1) having a middle school located
in the village or within 4km of the village center, (2) having a middle school located between 5 and 9km of the village center, or
(3) having a middle school located 10km or more from the village center. For monthly weighing and primary school, all villages
were assumed to have the same level of access, since weighing of children is always conducted in the village at monthly
posyandu meetings and since virtually all villages in Indonesia have a primary school.
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(PNPM), which, along with its predecessor programs (Kecamatan Development Project), have
funded over $2 billion in local infrastructure and microcredit programs in some 61,000
Indonesian villages over the past decade. The Generasi project is implemented by the
government of Indonesia’s Ministry of Home Affairs, and is funded through government of
Indonesia resources and in part with loans from the World Bank and grants from several bilateral
donors. Technical assistance and evaluations have been supported by a multi-donor trust fund
with contributions from the World Bank, Netherlands Embassy, Australia, United Kingdom, and
the Danish Embassy, and the World-Bank-managed Spanish Impact Evaluation Fund.

1.3 Experimental Design

In order to evaluate the overall impact of Generasi, as well as to separately identify the
impact of Generasi’s performance incentives, Generasi locations were selected by lottery to form
a randomized, controlled field experiment. The use of randomized evaluation techniques is
considered the gold standard for impact evaluation of clinical and public health interventions
(Gordis 2004), as well as development programs more generally (Duflo, Glennerster, and
Kremer 2007). It has formed the basis of a number of high-profile social policy experiments in
the United States (see Newhouse 1993; Kling, Liebman, and Katz 2007) and internationally (see
Gertler 2004; Miguel and Kremer 2004; Schultz 2004; Skoufias 2005).

The Generasi randomization was conducted at the subdistrict (kecamatan) level, so that
all villages within the subdistrict either received the same treatment of Generasi (treatment A or
treatment B) or were in the control group. Randomizing at the subdistrict level is important since
many health and education services, such as community health centers (puskesmas) and junior
secondary schools, provide services to multiple villages within a subdistrict. Increased demand
for services from one village within a subdistrict could potentially therefore crowd out the
services provided to other villages within the same subdistrict; alternatively, an effort by one
village to improve service provision at the community health center could also benefit other
villages in the same subdistrict. By randomizing at the subdistrict level, so that all villages in the
subdistrict receive the same treatment status, the evaluation design ensures that we capture the
total net effect of the program, since any within-subdistrict spillovers would also be captured in
other treatment villages.® This type of cluster-randomized design is common in program
evaluations where there might be local spillovers from the treatment (Miguel and Kremer 2004;
Olken 2007).

The Generasi locations were selected through the following procedure. First, 300 target
subdistricts were identified, targeting poor, rural areas that had an existing community-driven
development infrastructure.®*® Each subdistrict was then randomly assigned by computer into

8 Spillovers to other subdistricts are much less likely to be a problem, since the health service providers (Subdistrict Health
Centers and midwifes), primary schools, and junior secondary schools that are the focus of this survey primarily provide services
within a single subdistrict. Nevertheless, by using GIS information on the location of service providers, we will be able to test
empirically for the presence of these cross-subdistrict spillovers.

® To identify the 300 target subdistricts, we began by eliminating the wealthiest 20 percent of districts (kabupaten) within the five
target provinces identified by the government, determined by the district’s poverty rate, malnutrition rate, and junior secondary
school transition rate. Districts where the PNPM program was not scheduled to operate in 2007 were also ineligible. Twenty
districts were randomly selected from the remaining eligible districts, stratified by island group. Within the 20 selected districts,

12



one of three equal-sized groups: treatment A, incentivized (100 subdistricts); treatment B, non-
incentivized (100 subdistricts); or control (100 subdistricts). Within a subdistrict, all villages
received the same treatment. The randomization was stratified by district (kabupaten), to ensure
a balanced randomization across the 20 different districts in the study. The tests for balance
confirm that the three groups of subdistricts appear similar on pre-period characteristics (World
Bank 2008). Note that a total of 36 out of the 300 subdistricts should not have been included in
the randomization, as they were ineligible for Generasi because they had been selected (prior to
the randomization) to receive other programs or had had prior implementation problems with
previous PNPM programs. Since the eligibility decision was made on the basis of lists
determined prior to the randomization, and since we obtained those lists for treatment and
control areas, we excluded ineligible subdistricts in both treatment and control groups from our
main analysis.™*

The Generasi program was phased in over two years. In phasing in the program in the
first year (2007), the government for budgetary reasons prioritized those locations that had
previously participated in the PNPM rural infrastructure program (denoted group P), since those
locations already had the legal infrastructure for distributing PNPM funds and it was easier to re-
budget other monies to fund Generasi in those areas. After all group P subdistricts randomized to
receive the program had been funded, the government held another lottery to select which group
NP subdistricts would begin receiving the program in 2007 and which would begin in 2008.** By
year two of the program (2008), 95 percent of eligible subdistricts—172 out of the 181 eligible
subdistricts randomized to receive Generasi—were receiving the program. Of the remaining nine
subdistricts, seven received the regular PNPM program instead of Generasi and two received
Generasi in year one only.*® Since the randomization results were followed 99 percent of the
time in Wave | and 95 percent of the time in Wave Il, in the analysis below, we use the original
randomization results all 264 eligible subdistricts as the basis of the analysis, and interpret the
results as intent-to-treat estimates (Imbens and Angrist, 1994).

An important consideration for the analysis is the potential for differential provision of
other programs in the pure control groups. The main potential avenue through which this might

subdistricts were eligible for Generasi if they had previously received the PNPM program or were considered less than 67 percent
urban by the Central Statistics Office.

10 Since Generasi is implemented through the national PNPM program, it could only be implemented in districts that were
already included in the PNPM program. Prior experience with PNPM at the subdistrict level also simplified Generasi
implementation, since the relevant legal structures for disbursing Generasi funds had already been established in these locations.
"The determination that these subdisticts would be ineligible had been made prior to the randomization, but was not
communicated to the study team, which is why they were included in the randomization. Subdistricts were deemed ineligible if
they had been allocated to receive the urban poverty program (UPP), conflict area poverty program (SPADA), or if they had had
a previous problem with PNPM implementation. We subsequently obtained the pre-randomization lists used to make this
determination, and use these pre-randomization lists to restrict our sample (in both treatment and control areas) to those
subdistricts that would actually be eligible for the program. Nevertheless, data collection surveys were conducted in all 300
subdistricts that were initially included in the randomization, regardless of the final eligibility, so as a robustness check we can
alternatively estimate intent-to-treat effects using the full 300 subdistricts from the original randomization.

12 Specifically, in 2007 all 105 eligible group P subdistricts were funded. In group NP, in 2007 Generasi was funded in 22
eligible subdistricts. Of these 22 subdistricts, 21 were chosen randomly by computer, stratified by province, in a second lottery
among Group NP locations. Group P status was determined prior to randomization. All but 7 of the remaining NP subdistricts
were added in 2008.

3 We do not know why these 7 subdistricts received regular PNPM rather than Generasi. We therefore include them in the
treatment group as if they had received the program, and interpret the resulting estimates as intent-to-treat estimates. Likewise,
we include the 2 subdistricts that received the program in year 1 but not in year 2 in the treatment group throughout.

13



occur is other PNPM programs. Specifically, to ensure a fair allocation of funds, the Ministry of
Home Affairs decided that no subdistrict would receive both the Generasi program and other
PNPM programs, which typically fund local infrastructure (roads, bridges, etc.) and microcredit.
In 2007, 17 (out of 83) eligible control subdistricts received other PNPM programs, as did two
treatment subdistricts in the non-priority (NP) areas; in 2008, 31 (out of 83) eligible control
subdistricts received other PNPM programs, as did the seven eligible subdistricts that should
have been receiving Generasi in 2008 but received regular PNPM-rural instead. Since regular
PNPM programs tend to focus on basic infrastructure, not health and education, it is unlikely that
the differential provision of other PNPM programs in control areas will have substantial impacts
on the Generasi evaluation results. Nevertheless, in interpreting the results, it is important to
recognize that some portion of the eligible “pure control” subdistricts received PNPM.

1.4 Survey Design and Implementation

The main data for the impact analysis is from a set of surveys of households, village
officials, health service providers, and school officials. A detailed list of the contents of each
survey module, as well as the sample size for each module, can be found in Table 2.

Three waves of the survey were planned as part of the evaluation series. Wave 1, the
baseline round, was conducted from June to August 2007 prior to Generasi implementation.
Wave I, the first follow-up survey round, was conducted from October to December 2008.
Wave Ill, a longer term follow-up survey round, was conducted from October 2009 to January
2010. These surveys were designed by the World Bank and the government of Indonesia and
were conducted by the Center for Population and Policy Studies of the University of Gadjah
Mada, Yogyakarta, Indonesia. The final evaluation is based on data collected through the Wave
I, Wave Il, and Wave Il surveys, which were funded by the World Bank (through the
Decentralization Support Facility, PNPM multidonor trust fund (PSF), and the WB-managed
Spanish Impact Evaluation Fund).

The sample for the surveys covers each of the 300 subdistricts that were included in the
original Generasi randomization. In each subdistrict, eight villages were randomly selected
(unless the subdistrict had fewer than eight villages, in which case all were selected). This
resulted in a total of 2,313 villages sampled in each of the three survey waves.

The sampling design for the household component of the Generasi surveys was chosen to
ensure adequate coverage in the key Generasi demographic groups: mothers who recently were
pregnant or gave birth, children under age 3, and children of school age. Within each village, one
hamlet (dusun) was randomly selected, and a list of all households was obtained from the head of
the hamlet. Five households were randomly sampled from that list to be interviewed. These
households were stratified so that two selected households had at least one child under age 2, two
selected households had a child under age 15 but no children under age 2, and one household had
no children under age 15.

For some of the analysis (e.g., for examining how the incentives affect the differential
targeting of Generasi benefits and increments in service provision), it is useful to have baseline
and follow-up characteristics for the same individuals. Therefore, in the follow-up surveys, in
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Figure 2. Timeline of project and surveys
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half of the randomly selected villages (four villages out of the eight villages sampled in every
subdistrict), the same households sampled in Wave | were contacted again in subsequent waves
to form an individual level panel. Teams tracked and re-interviewed migrated or split households
who provided information for any of the married women or children modules, as long as they
were within the same subdistrict. In panel areas, 95 percent of target households were able to be
re-interviewed in Wave 2 and 98 percent of target households were able to be re-interviewed in
Wave 3. In the other half of villages, a new cross-section of households was drawn in each
survey wave. The combination of panel households and non-panel households allows us to
investigate heterogeneous treatment effects based on pre-period income levels and other
characteristics, while at the same time ensuring that sufficient respondents with recent births and
young children are enrolled in the survey sample in every round.

Health facilities and schools were also contacted again to form a panel. For midwives, a
randomly selected 75 percent of the midwife sample was re-contacted to form a panel, and 25
percent of the midwives were newly sampled in each wave to ensure the sample captures
potential in-migration of midwives in response to Generasi.
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Data from these surveys were supplemented with detailed administrative data from the
Generasi project’s internal management information system. This included detailed budget
allocations for the block grants, performance data on the 12 Generasi indicators, and data on

participation levels in Generasi village meetings.

Additionally, the Indonesian research

organization, SMERU, conducted an accompanying qualitative study in 12 villages to probe
deeper into the “whys and hows” of community and service provider processes and motivations.
This qualitative work allowed the study team to explore in greater depth some of the decision-
making and implementation issues behind the quantitative results.

Table 2. Questionnaire modules and sample size

Module Contents Sample Panel/Non-
Size Panel
(Wave (Waves 11/111)
1)
Household core Household roster, deaths in previous 12 months, migration, | 12,306
(Respondent: water/sanitation, receipt of government poverty programs,
female household participation in non-formal education, consumption, assets,
head or spouse of a | economic shocks, health insurance, morbidity, outpatient care
male household use, social capital, knowledge and participation in
head) PNPM/KDP activities
Married women Fertility history, use of health services during pregnancy, 11,140
age 16-49 inspection of Generasi coupons (Wave IlI), family planning,
health and education knowledge
Children age 6-15 | School enrollment, attendance, grade repetition, cost of 9,779
(Respondent: schooling, scholarships, child labor
mother of the child) 50% panel,
Children age < 3 Growth monitoring (posyandu), immunization records, 6,708 50%
(Respondent: inspection of the Generasi coupons (Wave 1I), motor non-panel
mother of the child) | development (Wave Ill), breastfeeding and nutritional intake,
weight measurement, height measurement (Waves | & 1)
Home-based tests Test of math and reading skills administered at home | 7,687 for
(Respondent: (separate test for ages 6-12 and ages 13-15) | math and
children age 6-15) | (Waves | & 1l1) reading
tests,
7,336 for
anthro-
pometric
tests
Village Demography of the village, hamlet information, access to 2,315 100% panel
characteristics health services and schools, economic shocks, access to
(Respondent: media, community participation, daily laborer wage rate,
Village Head) development projects in the village (Waves Il & I11)
Community health | Head of facility background, coverage area, budget, staff 300 100% panel

center
(Puskesmas)

roster, time allocation of head doctor and midwife
coordinator, service hours, services provided, fee schedule,
number of patients per service during the previous month,
medical and vaccine stock, data on village health post,
participation in Generasi (Waves Il & I1), direct observation
regarding cleanliness
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Module Contents Sample Panel/Non-
Size Panel
(Wave (Waves I1/111)
1))
Village midwives Personal background, location of duty, condition of facility, 1,177 | 75% panel, 25%
time allocation, income, services provided, fee schedule non-panel
(public and private), experiences during past three deliveries,
number of patients seen per service during the previous
month, equipment and tools, medical supplies and stock,
village health post management, participation in Generasi
(Waves Il & I11), structure of subsidies received
Principal background, principal time allocation, teacher 1,197 | 50% panel 50%
Primary school roster, school facilities, teaching hours, enrollment records, non-panel
(Waves 11 & 111) attendance records, official test scores, scholarships, fees,
budget, participation in Generasi (Waves I1&IIl), direct
observation of classrooms, including random check on
classroom attendance
Junior  secondary | Same questionnaire as for primary school 867 | 66% panel, 33%
school non-panel
Village health post | Respondent characteristics, health post characteristics, service 50% panel 50%
cadre providers, cadre roster, tools and equipment, participation in 2,397 non-panel

(Waves Il & I11)

Generasi

Sources: Survey questionnaires, UGM reports for Waves I, 11 and 111 surveys.

Over 45,000 household members, village heads, and school and health facility staff were
respondents for the Generasi final Wave I11 survey.
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2 EVALUATION METHODOLOGY

2.1 Regression Specifications

Since the Generasi program was designed as a randomized experiment, the evaluation is
econometrically straightforward: essentially, we compare outcomes in those subdistricts
randomized to be treatments with those subdistricts randomized to be control areas, controlling
for the level of the outcome at baseline.

In implementing our analysis, we restrict attention to the 264 “eligible” subdistricts, as
discussed in Section 1.3 above, and use the randomization results combined with the
government’s prioritization rule to construct our treatment variables. Specifically, analyzing
Wave Il data (corresponding to the first treatment year), we define the GENERASI variable to be
a dummy that takes value 1 if the subdistrict was randomized to receive GENERASI and either
(@) it was in the priority area (group P), or (b) was in the non-priority area and selected in the
additional lottery to receive the program in 2007. In analyzing Wave |1l data, we define the
GENERASI variable to be a dummy that takes value 1 if the subdistrict was randomized to
receive Generasi. We define the GENERASI_INCENTIVES variable to be a dummy that takes
value 1 if the GENERASI variable is 1 and if the subdistrict was randomized to be in the
incentivized version of the program. GENERASI_INCENTIVES thus captures the additional
effect of the incentives above and beyond the main effect of having the program, and is the key
variable of interest in the paper. Note that by defining the variables in this way, we are exploiting
only the variation in program exposure due to the lottery. These variables capture the intent-to-
treat effect of the program, and since the lottery results were very closely followed—they predict
true program implementation in 99 percent of subdistricts in 2007 and 95 percent of subdistricts
in 2008—they will be very close to the true effect of the treatment on the treated (Imbens and
Angrist, 1994).

In running the regressions, we take advantage of the baseline data by controlling for the
average level of the outcome variable in the subdistrict in the baseline survey. Since we also
have individual-specific panel data for half our sample, we include the pre-period value for those
who have it, as well as a dummy variable that corresponds to having non-missing pre-period
values. Since households came from one of three different samples (those with a child under age
2, those with a child age 2—-15 but not in the first group, and all others), we include dummies for
those three sample types, interacted with whether a household came from a panel or non-panel
village. Finally, since many of the indicators for children vary naturally as the child ages, for all
child-level variables we include age dummies.

To examine the overall impact of Generasi treatment, for each indicator of interest, we

estimate the following regressions on the 264 subdistricts that remain after we drop the list of
ineligible subdistricts:
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Wave Il data:

ypdsi2 = ad + ﬁlG ENERASI ds2 + ylypdsil + yzl{ypdsﬂ¢missing} + ySE + SA'\/”:)I-Epdsi + ap x Ps +8pdsi
Wave Il data:
ypdsiS = ad + ﬁlG ENERASI ds3 + Vlypds'ﬂ + y2 1{ypds'ﬂ¢missing} + ySE + SAMPLE pdsi + ap x Ps + 8pdsi
Wave Il and 111 combined average effect:

ypdsit =0g t ﬂlG ENERASI dst T it ypdsil + Vo 1{ypds'ﬂ¢missing} + V3 E + 7 SAMPLE pdsi + apt X Ps + 8pdsit

where p is a person, d is a district, s is a subdistrict, t is the survey wave (1 = baseline, 2 =
interim survey, 3 = final survey), y . is the outcome in Wave t, a, is a district fixed effect,

Y o052 1S the baseline value for individual i (assuming that this is a panel household, and 0 if it is
not a panel household), 1y i .issing) 1S @ dummy for being a panel household, V.o IS the average

baseline value for the subdistrict, SAMPLE are dummies for how the household was sampled
interacted with being a panel or cross-section household, and o, xP,are province-specific

dummies for being in the previous-KDP sample. Standard errors are clustered at the subdistrict
level.

Note that in the final equation for computing the average effect over Wave Il and Wave 1,
all control variables (e.g., district FE, sample controls, baseline values, etc) are to be fully
interacted with wave dummies, to capture the fact that there may be differential trends in
different parts of the country.

To examine the additional impact of the incentives (treatment A compared to treatment B),
we estimate the same regression, but with an additional variable that captures the additional
effect of incentives:

Wave Il data;
Ypasz = 0 + BGENERASI , + B,GENERASI _INCENTIVES i, +7,Y puet + 721
+73Y psq + SAMPLE

ypdsil=missing }

pdsi +ap X Ps +8pdsi

Wave |11 data:
Y pasa = % + S,GENERASI poss + B,GENERASI _ INCENTIVES oas T 1Y pasz + yzl{
+73Ypag + SAMPLE

ypdsil=missing}

pdsi +ap x Ps +8pdsi
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Wave Il and 11l combined average effect:
Y pasit = Gar + BLGENERASI [y ++8,GENERASI _ INCENTIVES o + 7Y pasa + V21
+ 73 Y pag + 7 SAMPLE

pdst ypdsilzmissing }

pdsi + apt X Ps + 8pdsit

()

Using the estimates from this regression we can also calculate the total impact of the treatment A
program by adding the coefficients on GENERASI_INCENTIVES and GENERASI. We also
examine a wide variety of additional specifications as robustness tests; these specifications are
discussed in more detail in Section 3.

Since we have a large number of indicators, in order to calculate joint significance we
will calculate average standardized effects for each family of indicators, following Kling,
Liebman, and Katz (2007). Specifically, for each indicator i, define o7 to be the variance of i.
We then estimate (1) for each indicator, but run the regressions jointly, clustering the standard
errors by subdistrict to allow for arbitrary correlation among the errors within subdistricts, both
between and across indicators. We then define the average standardized effect as

B
e 3)

Note that all of the analysis presented here (regression specifications, outcome variables,
and aggregate effects) follows an analysis plan that was finalized in April 2009 for the Wave I
data (before we examined any of the Wave |l data) and in January 22, 2010 (before we examined
any of the Wave IIl data)."* This hypothesis document was registered with the Abdul Latif
Jameel Poverty Action Lab at MIT and is available on request.

2.2 Balance Tests

This section examines the balance of key child health and education indicators using data
from the interviews of mothers in the baseline household surveys and the same estimation
procedure shown in equation (1). We examine all of the 12 major indicators that are the focus of
the program (these indicators are discussed in more detail in Section 3 below). The results are
shown in Table 4. Column (1) shows the mean of each variable in the control group. Column (2)
shows the “Generasi Effect”, i.e., the difference between Generasi project areas and controls.
Since this is a balance check, one would expect no significant differences between treatment and
controls. Column (3) and column (4) show the coefficients showing the incentivized and non-
incentivized area, respectively, with column (5) showing the additional effect of the incentives
(i.e., the difference between Treatment A and Treatment B). Column (6) shows the total number
of observations.

Looking across columns (2) through (5), we find that of the 48 coefficients estimated, 5
are statistically significant at the 10 percent level or higher, which is precisely what would be

% The only Wave Il variables we examine that were not in the original Wave Il analysis plan are some additional variables
related to exploring the negative education result: these variables are separately marked in the table as “Additional Education
Indicators.”
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predicted by random chance. Similarly, 3 of 48 coefficients are statistically significant at the 5
percent level or higher, which is also what one would predict based on random chance. These
results confirm that the randomization was indeed carried out properly and that the treatment and
control groups are balanced.

The final rows of Table 4 consider the average standardized effects, computed via
equation (3). We report average standardized effects for all 12 of the main indicators, and then
separately report average standardized effects for the 8 health indicators and 4 education
indicators. One of the 16 coefficients is statistically significant at the 10 percent level, once again
consistent with what one would expect based on random chance. This confirms that the sample is
indeed balanced. Table 5 reports the same baseline regressions for the long-term health
indicators, neonatal mortality, infant mortality, acute disease, malnourishment, and severe
malnourishment. Two of the 20 coefficients are statistically significant at the 10 percent level,
once again consistent with a balanced sample and random chance. None of the average
standardized effects show any differences. Thus, along a wide variety of measures, the sample
appears balanced at baseline.
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3 MAIN RESULTS

In this section, we will describe the main results of Generasi during the past two years.
We will report the results in terms of what types of support did beneficiaries actually receive,
and the impact of the program on the 12 main target indicators, long-term final outcomes, and
non-targeted indicators.

The tables are organized as follows: each row reports the results for a different variable.
Column (1) of Table 6 (and all subsequent tables) shows the mean level of the variable in the
baseline survey (2007). Column (2) shows the mean level of the variable in the control group in
the Wave Il (2008) survey and column (3) reports the coefficient on the GENERASI variable
from estimating equation (1), and is interpretable as the average impact of the Generasi on the
variable for Wave 1. Columns (4) and (5) show the control means and average impact of
Generasi respectively for Wave 11 (2009). Column (6) shows the Wave Il and Il combined
average treatment effects. Average standardized effects overall and individually for health and
education, computed using equation (3), are shown at the bottom of the table.

For the tables showing incentivized (Versi A) versus non-incentivized (Versi B), the first
three columns show the results of Wave Il. Column (3) indicates the additional effects from the
incentivized version. Wave Il results are illustrated in the same way for Columns (4), (5), and
(6). The final three columns show the average effects across the two waves of surveys.

For regional breakdowns, we show results for Java (West and East Java), the additional
Generasi effects in NTT, and the additional Generasi effects in Sulawesi/Gorontalo as compared
with Java. The results are shown across Wave Il, Wave Ill, and average for the two waves.

3.1 Direct Benefits of Generasi Funds

The main idea behind Generasi is for communities and local service providers to come
together and propose activities to best attain the 12 main health and education indicators.
Communities must be able to design appropriate village-level activities that will address
common and shared hurdles to accessing these health and education services. This section
explores the types and quantities of direct benefits received by children under three years of age,
school-aged children, and pregnant mothers.

Both Wave IlI and Wave Ill surveys found that assistance was indeed reaching
beneficiaries in Generasi areas. In general, Generasi significantly increased the provision of
scholarships, school uniforms, school supplies, transport subsidies to attend school, intensive
supplementary feeding at school, and other school support. For health, beneficiaries received
assistance for supplementary feeding at village health posts, antenatal/postnatal care, and

5 As described above, all regressions include district fixed effects, Group P interacted with province fixed effects, dummy
variables for how the household was sampled, and (for child indicators) age dummies. The main regressions also include the
average baseline value of the variable in the subdistrict and, for panel respondents, that individual’s baseline value.
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subsidies for delivery assistance (Table 6). These activities are consistent with the types of
assistance the project was reporting through its internal reporting system.

In terms of incentivized versus non-incentivized areas, there was not much difference
overall in spending and activity patterns. Incentivized areas experienced some more education
activities (in the form of scholarships and transport subsidies) (Table 7).

Turning to regional breakdowns, Table 8 shows the Generasi effect for Java (columns 2, 6,
and 9), and then the incremental additional Generasi effect for NTT (columns 3, 7, and 10) and
Sulawesi (columns 4, 8, and 11). To find the total Generasi effect for NTT or Sulawesi, we add
the effect for Java and the incremental effect. Average direct benefits for education were
substantially higher in NTT and Sulawesi than Java in both waves, particularly for uniforms,
other school supplies, transport subsidies (Sulawesi) and other school support (NTT), and
supplemental feeding at school (NTT). The higher impacts may have reflected the fact that the
Generasi subsidy was higher on a per-capita basis off-Java than on-Java, so that the block grant
could provide goods to a greater percentage of households.

For health, the differences were more in composition, with more supplementary feeding
activities at village health posts in NTT than in Java, and fewer subsidies for childbirth in NTT
than in Java. This may reflect the greater need for nutrition supplements outside of Java, or
perhaps difficulties in midwife availability in NTT (Table 8). There were no major differences
in the impact of incentives by province.

3.2 Program Impact on Main Targeted Indicators

This section describes the impact on the 12 main indicators during the two years of project
implementation. To examine this, for each the 12 indicators provided to the villagers for
improvement (shown in Box 1), we examine the impact of Generasi on an analogous indicator
from the household survey. We first examine the average standardized effect, which, as
discussed above, is a statistically efficient way of pooling all of the effects to maximize our
statistical power given that we don’t necessarily have the power to detect effects on indicators
one-by-one. It is important to note that while Generasi may have affected the average of the 12
indicators, this does not mean that it affected all of them individually. Conversely, given that we
have weak statistical power on some of our indicators, it is possible that Generasi is affecting
more than just the indicators that are individually statistically significant.

We find that Generasi improved both health and education indicators on average over the
two-year implementation period, with particularly significant results in Wave Ill. Specifically,
the average standardized effects shown in Table 9 indicate that the Generasi program succeeded
in improving target indicators, particularly in Wave Ill. On average, in Wave Ill, the average
Generasi impact on the 12 indicators was 0.041 standard deviations. The effect was comparably
sized in health and education, at 0.038 standard deviations for health and 0.046 standard
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deviations for education. For education, the positive impacts detected in Wave 111 represent a
reversal from Wave |1, which indicated generally negative impacts on all education indicators.

For health indicators, the strongest impact was for participation in growth monitoring
(weight checks), with children attending on average 0.15 more growth monitoring sessions over
the previous three months, a 6.8 percent increase over the average level in control areas. Over the
two-year implementation period, pregnant women on average received 0.08 more sachets of iron
tablets (containing 30 tablets in one sachet) during pregnancy, a 4.7 percent increase over the
control level. In the second year of the program (Wave I11), there was also a substantial reduction
in malnutrition (with a 2.2 percentage point reduction in the share of children more than 2
standard deviations below normal on weight-for-age), representing a 9.6 percent reduction over
the average level in control areas. The improvements in health indicators in both waves were
predominantly found in treatment A (subdistricts with the incentivized design) areas, suggesting
that incentives work well for health indicators (Table 10). On net, between 50-75% of the total
impact of the block grant program on health indicators can be attributed to the performance
incentives. ' Impacts on both prenatal visits and immunizations were higher in incentivized
Generasi areas than in non-incentivized Generasi areas.

Generasi had positive impacts on education indicators in Wave Ill, an encouraging
reversal from Wave Il where the impacts were negative (Table 9). In Wave Ill, Generasi
increased school participation of 7-12 year olds by 0.8 percentage points. Since the control
group had a participation rate of 98.5 percent, this implies that Generasi resulted in almost all 7—
12 year old children being enrolled in school.

The increase in school participation in Wave 11l came predominantly in NTT, where 7-12
year old enrollments increased by 3.8 percentage points, a 4 percent increase over control areas.
Interestingly, community incentives did not have clear impacts on education indicators as no
significant difference was detected between treatment A and B (Table 10). NTT also saw a 10.1
percentage point increase in the percentage of age 13-15 year olds enrolled in junior secondary
school, a 19 percent increase over control areas, although this was not statistically significant..
Since the overall participation rate for 13-15 year olds did not change, this implies that
Generasi’s impact for this age group was increasing enrollments in junior secondary instead of
primary school for this group. Consistent with this, the junior secondary gross enrollment rate
(the share of children enrolled in jr. secondary divided by the number of children of jr. secondary
school age) rose by 18 percentage points—a 29 percent increase compared to control areas—in
NTT in Wave IIl.

3.3 Program Impact on Long-Term Final Outcomes

This section describes the project’s impact on long-term health and education outcomes.
On health, neonatal and infant mortality and morbidity of childhood illnesses (diarrhea, acute

16 The impact of incentives is discussed in more detail in a separate paper by the authors, “Should Aid Reward Performance?
Evidence from a field experiment on health and education in Indonesia” (forthcoming)
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respiratory infection, and malnutrition) were measured. Measurements of malnutrition included
underweight (defined as <-2SD weight-for-age), severe underweight (defined as <-3SD weight-
for-age), stunting (defined as <-2SD height-for-age), severe stunting (defined as <-3SD height-
for-age), wasting (defined as <-2SD weight-for-height), and severe wasting (defined as <-3SD
weight-for-height) all for children under three. The final outcome for education was measured
by multi-grade home-based tests in math and Indonesian administered at baseline and Wave lII.
The tests were drawn from the standard question database of the Indonesian Ministry of
Education.

On the health side, the project had large impacts on reducing neonatal and infant
mortality in Wave 1, largely found in Sulawesi; however, these impacts did not persist in Wave
I11. Specifically, in Wave 1, Generasi led to six neonatal deaths avoided per 1,000 live births in
the previous two years and nine infant deaths avoided per 1,000 live births in the previous one
year (Table 12). However, these impacts had disappeared in Wave Ill. For all age groups, no
statistically significant impact on mortality was detected for Wave 11l. Compared to Wave II, the
mean mortality in control areas had considerably reduced, possibly annulling the reduction in
mortality in the treatment areas. The large reductions in mortality attributable to the project in
Wave Il were mainly detected in Sulawesi (Table 14), which were not sustained in Wave IIl.

However, in Wave Ill Generasi did lead to a substantial reduction in malnutrition
(weight-for-age), with a 2.2 percentage-point reduction overall. (Table 12) This represents a 10
percent decline in malnutrition rates compared to control kecamatans. When broken down by
province, NTT saw large and statistically significant reductions in underweight (both
underweight and severe underweight). In Wave Ill, in NTT province, underweight rates were
reduced by 8.8 percentage points, a 20 percent decline compared to control areas; severe
underweight rates were reduced by 5.5 percentage points, a 33 percent decline; and severe
stunting was reduced by 6.6 percentage points, a 21 percent decline compared to control areas.
The reduction in stunting suggests that in NTT, Generasi was able to address long-term
childhood malnutrition. In Java however, surprisingly stunting worsened in Generasi areas
relative to control areas, though some of that worsening was due to a reduction in stunting in the
control areas. Severe stunting also worsened significantly in Java, but that was not driven by
reduced severe stunting in the control areas (Table 14). There is no obvious explanation for
these Java findings and they need to be explored further.

The project does not appear to have had an impact on learning of school-aged children,
measured by math or Indonesian tests administered separately for children in the 7-12 and 13-
15 age groups. This finding was consistent in all models with different interaction terms. Given
the nature of the multi-grade tests, the tests showed that children of higher grades on average
scored higher than children of lower grades, implying that this multi-grade test was successful in
assessing the levels of learning achievements by grade. However, the fact that none of the tests
could detect the project’s impact on the age-adjusted standardized test scores suggests either that
the project had no impact on improving children’s learning, or that tests were not sensitive
enough to capture the changes in children’s learning due to the project. Given that the program
only affected school participation in Wave Ill, and that enrollment increased by only a few
percentage points, it is not surprising that impacts were not found on test scores at this stage.
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3.4 Impact on Non-Targeted Indicators

As with all incentive programs, an important question in this context is the problem of
multi-tasking (Holmstom and Milgrom 1991). While Generasi encouraged communities to focus
on 12 targeted indicators for maternal/child health and primary and junior secondary education,
there are a wide variety of other aspects of health and education not covered by the indicators. To
the extent that Generasi supports general community mobilization on health and education and
increased service provision, one could find positive spillovers on non-targeted indicators.
However, it is also possible that communities diverted attention from non-targeted indicators
toward targeted indicators, resulting in negative spillovers. Which dominates is ultimately an
empirical question.

We explore spillovers on a wide range of non-targeted health and education indicators. In
general, spillovers were positive for health throughout the two years of implementation. For
education, we found negative effects for education in Wave Il (consistent with the impact on the
main education indicators in Wave Il discussed above), while none was found for education in
Wave Il (Table 15).

Specifically, for health, on average across all 11 health indicators we examined, we found
positive impacts on non-targeted indicators, with an average improvement of 0.0362 standard
deviations (Table 15). Measured in terms of average standardized effects, this is almost identical
in magnitude to the 0.0357 average impact on the 8 targeted health indicators shown in Table 9.
For example, statistically significant improvements were found in non-targeted health indicators
such as increased facility-based deliveries rather than deliveries at home (the program
incentivized deliveries by midwives, but these often take place at home instead of at a facility),
the quality of services at the village health post measured by the share of standardized services
performed (the program incentivized quantity only, not quality), and improved parental
knowledge in parenting practices. The fact that these measures of health service quality increased
suggests that the quality and quantity of health services appear to be complements in this context,
rather than substitutes. This is consistent with a model where the key driver is facilitating
patients’ access to trained providers, rather than encouraging a given set of providers to see more
patients in a given amount of time.

In education, spillovers were negative in Wave Il (-0.082 standard deviations,
significant) and zero in Wave 111 (0.004, not significant), consistent with the main effects of the
program in Table 9. In Wave Il, the effects are driven by school-aged children appearing to have
increased paid work and household work (respectively by 11 minutes and 40 minutes, Table 15),
consistent with the lower enrollment rates for these children shown in Wave Il. These negative
effects on work were not found in Wave 111 (column 5).

In sum, Generasi had a statistically significant positive impact on average on the 12
indicators it was designed to address. The strongest improvements among the health indicators
were in the frequency of weight checks for young children and the number of iron sachets
pregnant mothers received through antenatal care visits. The main long-term impact was a
decrease in child malnutrition measured by weight-for-age under three, which was reduced by
the second year by 2.2 percentage points, a 9.6 percent reduction from the control groups.
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Although reductions in infant and child mortality were observed in the interim evaluation, the
same levels of reduction in mortality were not sustained in the final evaluation.

Education indicators also saw improvements in the final evaluation, reversing the zero or
negative impact found during the interim evaluation. The improvement in education indicators
was most notable in the increased school participation rate among the primary school-age group.
There is, however, no evidence that the program improves test scores as yet.

4 Where Were Generasi's Effects Largest?

4.1 Heterogeneity by Area Characteristics

This section explores the types of environments in which Generasi is most effective. We
explore treatment effect heterogeneity along three dimensions—(1) baseline levels of the target
indicators, (2) baseline per-capita expenditure levels, and (3) baseline levels of access to
providers—all of which were pre-specified in the analysis plan before we observed any of the
data from the program. This section explores each of these dimensions of treatment effect
heterogeneity in turn.

Baseline Level of Target Indicators

An important question is whether Generasi works better or worse in the areas where there
is the lowest level of performance on the baseline indicators. On the one hand, one might expect
Generasi to work best in these areas, since there is the most room to improve. On the other hand,
one might expect the program to perform worse in these areas, if the low level of baseline service
provision is indicative of structural problems that make achieving the indicators difficult.

To examine this question, we re-estimate the impact of Generasi, including interaction
terms. Specifically, for each indicator, we include an interaction term, interacting the Generasi
dummies with the subdistrict-level average of that indicator at baseline.!” Table 16 shows the
results for the main targeted indicators, with the interaction coefficients shown in columns 4, 8,
and 11. A negative coefficient on the interaction implies a larger impact in subdistricts with
lower baseline values. To aid the interpretation of these results, we also compute the net
Generasi impact at the 10" percentile of the baseline distribution for the indicator (e.g., those
with very low health/education status); this is shown in columns 5, 9, and 12 and can be
compared to the mean impact of Generasi shown in Table 9 to gauge the magnitude of the
treatment effect heterogeneity.

In general, Table 16 shows that Generasi was more effective in subdistricts with lower
baseline for both health and education indicators. Examining the average standardized effects, in

" Note that all models discussed above include the subdistrict-level average of the indicator at baseline as a control; the
difference here is that now we also add an interaction with the Generasi dummy to examine treatment effect heterogeneity.
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Wave 111, for example, the average standardized effect at the 10" percentile at baseline was
0.0771 standard deviations overall. By comparison, the comparable average Generasi effect
shown in Table 9 was 0.0407, so the program was about twice as effective in locations with the
10™ percentile of baseline indicators as it was on average. The treatment effect heterogeneity is
greater for education than for health: in Wave III, Generasi’s impact on education was 2.4 times
greater at the 10" percentile than at the mean (0.109 standard deivations compared with 0.0463),
whereas for health Generasi’s impact was only 1.6 times greater at the 10™ percentile than at the
mean (0.0609 standard deviations compared with 0.0380). Similar treatment effect heterogeneity
is also seen in Wave Il as well, although given that the program only improved health in Wave
I1, the treatment effects are only found for health as well.

Looking at the indicators one by one, several have particularly noticeable heterogeneity
in Wave 1l1. In particular, at the 10" percentile Generasi reduced malnourishment by 6.2
percentage points (2.8 times the average effect) and increased school participation among
children in the 7-12 age group by 1.9 percentage points (2.3 times the average affect).

Table 17 examines the heterogeneity in difference between the incentivized and non-
incentivized versions of the program. The results show that, for health, there is a negative
interaction between treatment A and baseline levels, implying that the incentives were more
effective in low baseline areas. For example, over the two years of the program, the additional
impact of the incentives (i.e., treatment A compared with treatment B) on health indicators was
twice as large at the 10" percentile as on the average (0.0638 standard deviations at the 10"
percentile vs. an average effect of 0.0316 shown in Table 10).

In terms of long-term health outcomes, larger levels of reduction in malnutrition (in terms
of underweight) were also found in areas with a higher baseline malnutrition rate, as discussed
above. Interestingly, Table 18 shows that this pattern holds only for malnourishment (weight for
age < 2 standard deviations), but not for other metrics of malnourishment. In fact, for other
metrics—severe malnourishment (weight for age < 3 standard deviations) and wasting (weight
for height < 2 standard deviations)—the pattern actually seems to be the opposite. Reductions in
neonatal and infant mortality were also larger in subdistricts with higher mortality rates. In fact,
the reductions in mortality rates were found predominantly in areas with high baseline mortality
rates.

Baseline-Level Subdistrict Average Per Capita Consumption

In order to assess how Generasi works in relatively better-off subdistricts and relatively
poor subdistricts, the baseline level of subdistrict average per capita consumption was included
in the model as an interaction term. The results are shown in Table 19 and Table 20. In general,
no differences in the impact on health indicators were observed between better-off and poorer
subdisticts. The only health indicator that differed in terms of impact between better-off and
poorer subdistricts was the impact on the numbers of sachets of iron tablets pregnant mothers
received, with the impact being stronger in better-off subdistricts than poorer ones (Table 19).
For education, the negative impact on education in Wave Il was larger in poorer subdistricts; in
Wave Il11, the positive impacts were also found to be larger in poorer subdistricts.
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With regard to long-term outcomes, the impact on stunting and severe stunting, measures
of chronic malnutrition, was also observed to be stronger in poorer subdistricts than in relatively
better-off subdistricts (Table 20). Nevertheless, when averaged, no difference in impacts on
long-term health outcomes was observed between better-off and poorer subdistricts.

Village Access

The effects of baseline levels of village access to health facilities and schools were
important for the government to consider in the project design, given the disparities among
villages in access to basic services within a subdistrict. The government’s concern was that pre-
existing disparities may work against villages with worse access to these services.

To investigate this issue, in Table 21 for each indicator, we interact Generasi with a
measure of access to services at baseline. For health services, access was defined as a dummy
variable taking a value of 1 if there is a midwife or other health facility in the village at baseline
and 0 otherwise. For education, access is defined as a dummy variable taking a value of 1 if there
is an age-appropriate school (primary for 7-12 year olds; junior secondary for 1315 year olds)
in the village at baseline and 0 otherwise. In general, access to health facilities does not seem to
matter in Generasi’s ability to improve health indicators (Table 21). For education, there is some
evidence that Generasi had a larger impact in villages with schools at baseline as compared to
villages without a school. In Wave 11, villages with a preexisting primary school improved
school participation among 7-12 years old by 1.0 percentage points (column 4), and in Wave Il
villages with a pre-existing junior secondary school improved school participation among 13-15
year olds by 6.6 percentage points (column 7) compared to their respective controls. However,
across all indicators, the average standardized effects on the interaction of baseline access and
Generasi were not statistically significant for education or for health in either survey wave.

With respect to the long-term indicators (Table 22), the only significant interactions were
for acute malnutrition (measured by wasting and severe wasting), with the estimates suggesting
that Generasi actually led to worse outcomes in areas without access to a health facility or a
midwife in the village at baseline. However, as with the main indicators, across all indicators, the
average standardized effects on the interaction of baseline access and Generasi were not
statistically significant for education or for health long-term outcomes in either survey wave.

On net, the results in this section point strongly to baseline levels of service provision as
the key determinant of where Generasi was more effective. We find robust evidence that the
program was more effective in areas where baseline service levels were lower. On average, the
program was about twice as effective in areas at the 10" percentile of service provision at
baseline as it was on overage. This suggests that these low-performing areas, where there is the
greatest room for improvement, are the most promising areas for targeting future expansion of
the program.
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4.2 Heterogeneity Over Time

To examine how the Generasi program changes as communities gain experience from the
program, we re-ran the main analysis on a subsample of subdistricts. Specifically, we restrict
attention to the 129 subdistricts that started the program in year 1 and the subdistricts that
remained controls over the entire period. We drop the 49 subdistricts that were controls in Wave
Il but started treatment in Wave Ill. This allows us to examine precisely how the impact of the
program changed as communities gained more experience with the program. Since whether a
subdistrict started Generasi in Wave 111 is random (conditional on being in group P or NP), once
we condition on a group P/NP dummy, dropping these 49 subdistricts from all waves does not
affect the validity of the results.

The results on the 12 main indicators are presented in Table 23. This table presents the
results for this new subsample, but adds an additional column that tests statistically whether the
Generasi impact in Wave |1 (after 1 year of the program) is different from the Generasi impact in
Wave Il (after 2 years of the program). The results confirm that the program, overall, was
statistically significantly more effective in the second year of the program, driven by
improvements of 0.15 standard deviations in education. Overall, the point estimates suggest that
health also improved in the second year (by 0.033 standard deviations), though this is not
statistically significant. Looking at indicators one-by-one, we see statistically significant
improvements in malnourishment, weight checks, age 7—12 school participation rates, age 13-15
participation rates, and age 13-15 gross attendance rates. Thus, this analysis confirms that
overall, the Generasi program became more effective in its second year.

Table 24 repeats the same exercise, comparing the incentivized and non-incentivized
versions of the program. The final column in the table shows how the additional effect of the
incentives—the difference between Versi A and Versi B—changed over the two years of
program implementation. While the average standardized effects are negative (0.016 standard
deviations), they are not statistically significant, so we cannot conclude statistically that the
incentives became less effective over time.

Table 25 examines the changes over time in the final outcomes. Consistent with the
results above, we see a statistically significant improvement in Generasi’s ability to combat
malnutrition from the first to second year of the program. On mortality, as discussed above,
Generasi had less of an impact on mortality in the second year of the program than in the first.
The difference is not statistically significant for 0-28 day mortality, but is statistically significant
for the 0—12 month indicators.

4.3 Heterogeneity Across Poor vs. Non-poor Individuals

A unique feature of Generasi is that communities conduct their own needs assessment
and targeting of beneficiaries. As part of the government’s poverty reduction program, it is very
important to understand whether and how communities are able to target their resources toward
the poorest in their communities. This section examines the program’s impact separately among
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the poor, defined as the bottom two quintiles of per-capita consumption in our data, and the non-
poor, defined as the top three quintiles of per-capita consumption in our data.

Table 26 begins by examining the targeting of the direct benefits provided by Generasi, such as
scholarships, uniforms, and health support. We re-estimate the effect of Generasi shown in Table
6 separately by income quintile. Columns 2, 6, and 9 report Generasi’s impact on the top three
quintiles (in Wave Il, Wave IlI, and on average, respectively); columns 3, 7, and 10 report
Generasi’s impact on the bottom two quintiles; and columns 4, 8, and 11 show the difference
between Generasi’s impact on the top three quintiles relative to the bottom three quintiles. A
negative coefficient in columns 4, 8, and 11 indicates that the program had a larger impact on the
poor than on the non-poor, i.e., that the program exhibited differential targeting toward the poor.

Table 26 shows that Generasi was more successful in targeting direct benefits to the poor
in Wave 111 than in Wave I1. *® In Wave 111, communities were statistically significantly able to
target the bottom two quintiles in providing school uniforms, other school supplies, and other
school support. Interestingly, the targeting seems stronger for benefits that are provided in-kind
(such as uniforms, school supplies, or supplementary feeding) than for benefits that are provided
as cash or subsidies (such as scholarships, transport subsidies, or subsidies for childbirth),
consistent with the idea that in-kind benefits are a way of achieving self-targeting (Nichols and
Zeckhauser 1982; Currie and Gahvari 2008).

With respect to improvements on target indicators, in general, there was little difference
in impact among the relatively better-off (top three quintiles) and the poor (bottom two quintiles)
households in both health and education indicators in Wave Il and health indicators in Wave Il
(Table 27). However, in Wave lll, the impact on education was largely seen among the poor
households, though the difference in average standardized effects is not statistically significant.
Specifically, among the poorest two quintiles, primary school participation and attendance
among 7-12 year-olds increased by 2 percentage points, a 1.8 percent increase in participation
and 2.3 percent increase in attendance, compared to control areas, and age-appropriate junior
secondary school participation among 13-15 year-olds improved by 7.5 percentage points, an 11
percent increase compared to control areas (column 8), whereas there were no impacts among
the relatively better-off households (column 7).

No notable differences were found on long-term health outcomes between the poor and
the relatively better-off households (Table 28).

18 Note that the estimates of Generasi's impact in this section are slightly different than the corresponding estimates in Sections
3.1 through 3.3. The reason that the overall estimated Generasi effect in Sections 3.1 through 3.3 will not be exactly a weighted
average of the Generasi impact on the bottom two and top three quintiles estimated here is that, in the estimates here, we restrict
attention to panel households only, since we only have information on consumption at baseline for panel households, whereas in
Section 3, we examine all households. By construction, panel households in Wave Il and Wave 1II will have slightly older
children and mothers, than those in the repeated cross-section sample, and Generasi's impact could be slightly different for these
different groups. The key emphasis in this section is therefore on the difference in Generasi's impact between those with higher
and lower consumption at baseline, rather than the average level of Generasi's impact on this more selected subgroup.
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5 HOW AND WHY DID THE GENERASI PROJECT WORK?

This section explores the various channels through which Generasi could have impacts on
basic health and education services using data from the provider surveys. We look at some of the
potential causal chains to see why Generasi might have had the effects that it did. We first
examine changes on the provider supply side: (a) the quantity of education and health providers;
(b) the inputs used by providers such as facilities and medical supplies; and (c) the level of effort
provided by education and health providers. We then examine community efforts at service
provision, outreach, monitoring, and participation in various education and health programs.

Overall, we find that Generasi had the greatest impact on community effort, which is
intuitive given the project’s emphasis on community mobilization as a centerpiece of its strategy.
The impact on community effort was greatest in relation to the increase of cadres working at
village health posts, and participation in meetings about health education. On the education side,
there was an increase in the number of junior school committee meetings with teachers.
Households in Generasi areas felt that both health and education services had improved over the
past two years. In terms of service provision overall, there were no statistically significant
impacts. There was a slight decrease in health provider inputs due to a decrease in completing all
antenatal care service items at all times in private, and to some extent, public practice.

In terms of incentivized versus non-incentivized areas, the only difference overall for
these variables was in provider effort. Midwives in incentivized areas spent more hours working
during the three days prior to the survey date. For all other variables, there was no overall
significant difference between the incentivized and non-incentivized areas.

5.1 Changes in Provider Quantities

We first examine Generasi’s impact on the quantity of providers (Table 29 and Table 30)
We looked at changes in providers at the village level. For health, we examined the presence of
midwives, the number of active village health posts, and full-time health personnel. For
education, we examined the presence of primary schools and junior secondary schools in the
village and the number of teachers at primary school and junior secondary school.

On the health side, Generasi had no impact on provider quantities on average, with the
only increase coming from an increase in the number of health personnel at the health facility of
1.57 people (6.8 percent). None of the other individual health effects were statistically
significant, and there was no difference between incentivized and non-incentivized areas overall.

On the education side, however, there was a significant increase in gquantities. On
average, all of the quantity variables we examined increased by 0.04 standard deviations over the
two years we examine. Specifically, Generasi led to a 3.2 percentage point increase in the
probability a junior secondary school was located in the village, representing about a 6.5 percent
increase over the baseline level. This could have been due to the provision of additional class
extension facilities (klas jauh) for junior secondary schools under Generasi. The number of
teachers at junior secondary, including teachers receiving honoraria (guru honor), also
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increased, by about 0.5 teachers on average (about a 2.2 percent increase). However, there were
no effects detected on the primary school side. The improvement in the presence of junior
secondary schools came equally from incentivized and non-incentivized areas, and appears
slightly more pronounced in Wave II.

5.2 Changes in Provider Quality

This section describes Generasi’s impact on the inputs providers use. Specifically, we
examine the quality of the midwife’s facility (access to water and electricity), the availability of
medical supplies and tools, the number of school classrooms, the condition of the school
building, and the presence of latrines at school, all using data from the provider interviews.

Overall, for both waves, we found, if anything, a negative impact on these variables
(Table 31 and Table 32). There was a decrease for health (average of -0.05 standard deviations)
caused primarily from a decrease in the antenatal care provision of all service items. One
hypothesis is that this decrease may be due to the midwives doing more under Generasi and
therefore spending less time with each patient. However, it is worth noting that the data on
quality of antenatal care from household surveys actually showed an increase in quality, so on
net our results on quality of care are inconclusive. Otherwise, the project did not increase the
infrastructure, tools or drug supply for midwives or vaccination stocks at subdistrict health
facilities (puskesmas), nor were there any changes in infrastructure at schools. When comparing
the impact of treatment A and treatment B for the third wave and overall for the two years, there
were no significant differences.

5.3 Changes in Provider Effort

This section examines the third component of supply: levels of provider effort. Using
data from the provider surveys, we examine time use of midwives for outreach, hours spent for
public and private services, and participation in village health post activities. For teachers, we
examine teacher absence, and teacher teaching behavior.

Overall, we found no significant impact on average over the two waves of the survey
(Table 33 and Table 34). The most striking difference is in Table 34, which examines the impact
of the incentives. Specifically, we find that across the two survey waves, we find an increase in
the average standardized effect for provider effort of 0.046 standard deviations, driven by an
increase of 0.066 standard deviations in health. Within health, the impacts seem to be an increase
hours worked by midwives (increase of 1.724 hours worked over the previous 3 days), and
specifically, an increase of 0.83 hours over the previous three days providing public services.
There were no effects on education.
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5.4 Changes in Community Effort

This section explores the impact of Generasi on community effort. We examine three
types of community effort: (1) community effort at direct service provision, such as the number
of active village health post sessions and the number of cadres at the village health post; (2)
community effort at outreach, such as health sweepings to make sure everyone in the village
obtains service and school committee meetings with parents; and (3) community effort at
monitoring, such as the number of school committee meetings. We also examine spillovers of
Generasi to other types of community activities, such as semi-volunteer public labor service
(gotong royong), government service, and other community groups.

Overall, we find that in Wave 111, Generasi increased community effort, particularly on the
number of cadres at village health posts, participation in meetings about health education, and
number of junior secondary school committee meetings with teachers during the year. On
average, Generasi had positive impacts on community effort (an increase of .06 standard
deviations, significant at the one percent level) (Table 35 and Table 36).

In the area of community effort at direct service provision, we found that Generasi had an
impact on increasing the number of cadres over the past few years. The average treatment effect
across the two waves was 0.26 people; for Wave Ill, the number of village health post cadres
increased by 0.32 persons or about 6.6 percent of the control group mean. The increase in
number of cadres occurred in both Treatment A and Treatment B areas. There were no other
changes in relation to number of active village health posts or the frequency of village health
post meetings.

Turning to community effort at outreach, we found no effects of Generasi—either
treatment A or treatment B—on any of our metrics of community outreach in Waves Il or IIl.
Specifically, we found no impact on the number of village health post sweepings, where the
village health post cadres go door-to-door to make sure all households are receiving services, and
we found no impact on the number of school committee meetings with parents for either primary
or junior secondary schools.

For community effort at monitoring, over the past two waves, we see some improvement
in the number of junior secondary school committee meetings with teachers during the year (an
increase of 0.44 meetings). This increase was primarily due to more meetings during the past
year. There were no other effects detected for number of primary or junior school committee
members or primary school committee meetings.

In terms of community participation in health or education programs, overall there was a
marked increase in meeting participation related to health education and the proportion of
children under three years of age with health cards (KIA). In Wave Ill, we also asked if
households felt that health or education services had improved over the last two years.
Respondents in Generasi areas felt strongly that both services had improved.

We also sought to explore whether or not Generasi would have spillover effects to other
types of community activities. We looked at participation in gotong royong, women’s
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participation in women’s and government groups, and general participation in social groups.
Overall we found no spillover effects for these activities, except for participation in gotong
royong. For the two years, the average increase was 2.7 additional hours per household in the
past 12 months on gotong royong (a 7.2 percent increase over the baseline level).

5.5 Services and Prices from Providers

An important question is the extent to which the demand increase spurred by Generasi
results in an increase in the utility of target beneficiaries, or is instead largely absorbed in the
form of higher prices charged by providers. To the extent that supply is inelastic, one might
expect a substantial share of the benefits to be absorbed in the form of higher prices; to the extent
that it is elastic, one would expect a greater quantity increase and a smaller price effect.

To investigate this, we examine data on prices and quantities from providers (Table 37).
We focus on provider data for this analysis, rather than household data, since we can best obtain
information on quantities and prices for a well-defined set of services from the provider data.
The use of provider quantity data also provides a cross-check on the household-level data
analyzed above. We examine data from midwives, health centers, village health posts, and
schools, and examine child births attended by midwives at government and private practice,
antenatal care, post-natal care, family planning, and school enrollments

On quantities, the story for service provision is consistent across the two waves of the
survey: Generasi significantly increased maternal and child health services offered at the village
health post. Specifically, the number of children weighed at last visit increased on average over
the past two years by 9.97 children (11.2 children for Wave I1l); the number of children with
nutritional supplements increased by 15.2 children on average over the past two years (16.3
children in Wave 11); the number of children immunized increased by 2.7 children on average
over the past two years and by 2.4 children in Wave Ill; the number of children receiving
Vitamin A increased by 10.2 children on average during the past two years (11.7 children in
Wave IlIl). For mothers, increased posyandu services translated into more pregnant mothers
receiving antenatal care (an increase of 1.3 on average over the past two years); and more
mothers receiving iron pills (an increase of 1.8 on average over the past two years) (Table 37).
The accompanying qualitative study found that communities especially appreciated the services
at the village health post level.

In Wave 1ll, we also saw improvements in antenatal care visits, an increase of two
antenatal care visits in the last month. The number of childbirths at government practice also
increased in the last month by 1.8 births.

Related to fees, the data from midwives show increases in fees charged for delivery
services. In private practice, fees charged by midwives for childbirth increased by an average of
Rp. 16,899 over the two years, an increase of about 5 percent over the baseline level. The total
number of services delivered in private practice, however, did not change substantially. For
births at government practice over the past two years, fees increased by Rps 21,973, an increase
of 15 percent over the baseline level. The number of births at government practice in last month
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increased on average by 0.947 births (1,78 births by Wave I1l). On average, there was a 10
percent increase in the total number of births assisted by midwives and a 5 percent increase in
prices. To the extent that Generasi can be exclusively thought of as a demand shock, this
suggests a supply elasticity of midwife services of about 2, suggesting that supply is relatively
elastic and that most of the benefits accrued to the beneficiaries, not the providers. For other
services considered, there were no increases in fees, and in fact we observed a decrease in village
health post fees and junior secondary school fees associated with Generasi.
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6 DISCUSSION

This document describes the findings from the three-wave evaluation series carried out
from the period of 2007 to 2010. The third and final evaluation survey was implemented in
October 2009 to January 2010 after 27 to 30 months of project implementation.

The main findings of the Generasi impact evaluation are as follows:

1. After 30 months of program implementation, Generasi had a statistically significant
positive impact on average across the 12 indicators it was meant to address. The
strongest improvements among the health indicators were in the frequency of weight checks
for young children. The program also increased the number of iron sachets pregnant mothers
received through antenatal care visits. These improvements were supported by dramatic
increases in mothers and children participating in village health post activities to receive the
targeted maternal, neonatal, and child health services. Education indicators also saw
improvements in the final evaluation, reversing the zero or negative impact found at the
interim evaluation. The improvement in education indicators was most notable in the
increased school participation rate among the primary school-age group.

2. The main long-term impact was a decrease in malnutrition. The latest Wave 11l survey
shows that childhood malnutrition was reduced by 2.2 percentage points, about a 10 percent
reduction from the control level. This reduction in malnutrition was strongest in areas with a
higher malnutrition rate prior to project implementation, most notably in the Nusa Tenggara
Timur (NTT) Province where severe underweight rates were reduced by 5.5 percentage
points, a 33 percent decline and severe stunting was reduced by 6.6 percentage points, a 21
percent decline compared to control areas.  In Java, however, there was actually a negative
impact on stunting and severe stunting which needs to be explored further. Although
reductions in infant and child mortality were observed in the interim evaluation, the same
levels of reduction in mortality were not sustained in the final evaluation. In terms of the
longer term education learning outcomes, the program did not improve childhood test scores
as yet.

3. Making grants conditional upon performance improves program effectiveness in health
but not in education. On average, the incentivized group outperformed the non-incentivized
group in improving health indicators, particularly in increasing antenatal care services and
improving coverage of childhood immunization. On net, between 50-75% of the total impact
of the block grant program on health indicators can be attributed to the performance
incentives. However, for education indicators the incentivized group did not appear to
perform better than the non-incentivized group. There may be several reasons for this. The
data show two results: (1) the impact of incentives became weaker over time; and (2) the
positive impacts on education only occurred in Year Two of the program, probably due to
time lags in implementation. Thus, incentives were not real factors in Year One
implementation and by Year Two, the incentives were less strong just when education
indicators were improving. Another factor may have been that school enrollment and
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attendance obstacles are much harder problems to overcome than for health. Baseline levels
for health indicators were lower than for education, making it perhaps easier to make gains in
health. In addition, education targets may have been more difficult to achieve since those
targets involved more people and involved school enrollment and attendance every day, as
opposed to once a month for health targets, with fewer villagers involved. Also, the
qualitative report suggests that communities favored giving school assistance directly to the
greatest number of students, rather than difficult-to-reach, out-of school children, and that
motivation may have dampened any effects from the incentives. The qualitative study
furthermore reports continued issues of teacher absenteeism, job opportunities for teenagers,
and lack of proper school facilities, which discourage communities from sending their
children to school. Lastly, the qualitative report indicates that the incentives rules were
oftentimes difficult for communities to understand.

Generasi had the greatest impact in areas with low baseline health and education
indicators. We find robust evidence that the program was more effective in areas where
baseline service levels were lower. On average, the program was about twice as effective in
areas at the 10" percentile of service provision (very low health and education coverage) at
baseline as it was on average. Areas with lower pre-project health and education indicators
imply that they have more room for improvement. The greater impacts in areas with a lower
baseline appear more prominently in the final evaluation survey than the interim results, with
stronger improvements found in education indicators in these areas. These improvements in
health and education indicators in areas with low baseline coverage however, did not appear
to have resulted in improving long-term health and education outcomes in these areas.
Furthermore, the greater impacts observed in health and education indicators were not simply
correlated with pre-project levels of poverty, but instead were driven by the level of health
and education indicators in the area.
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7 POLICY IMPLICATIONS AND CONCLUSION

Based upon these findings, some of the policy implications and conclusions are:

1. Generasi is most effective in areas with low health and education coverage. The
impact evaluation found that Generasi impacts are stronger in areas where health and
education indicators are low. This suggests that future expansion of Generasi
implementation should prioritize areas where these indicators are lagging behind and not
necessarily in areas identified as poor.

2. Community incentives had mixed results—incentives may be successful in other
contexts. As a result of the two-year project implementation, health indicators responded
strongly and positively to community incentives, but education indicators saw no positive
or negative response to community incentives. Learning from this experience, the
government may wish to see how community incentive interventions can work in other
lagging areas, such as water and sanitation access. The policy implications are that
poverty programs may wish to experiment more with embedding incentives into the
designs; however, the interventions and incentives will need to be monitored and
evaluated over time. One possibility is that the conditionalities may work less well over
time, as there may be more “gaming” of the system as the program progresses and the
rules become more familiar. Alternatively, the program may work better over time as it
continues to incentivize communities to work harder toward the specified targets. Also,
qualitative evidence suggests that simplifying the incentive scheme may make it much
easier for communities to understand.

3. The project was able to build upon the government’s existing national community-
driven development architecture and network, which began in 1998. In the past, the
CDD program was used as a post-disaster and post-conflict assistance vehicle to deliver
resources quickly. There is also a pilot under way to see how the program can be used to
improve the environment. Generasi was started as an experiment in adapting the existing
KDP/PNPM-Rural process of community participatory planning and block grants to
focus upon specific education and health targets, which thus far were not being addressed
sufficiently in the current design. The project added a focus on specific health and
education targets, rather than a general open menu of activities, as has been the case in
KDP. Generasi also experimented with adding performance incentives to the block grant
model by rewarding those villages that were more successful in reaching the targets.

When the government of Indonesia decided in 2007 to move from an unconditional cash
transfer scheme to a conditional transfer scheme, they opted to try two different
approaches, one the traditional individual household approach as proven successful in
many countries of Latin America, and the other, an incentivized community block grant
program, taking into consideration the success and architecture already in place under
KDP. Unlike in Mexico and other countries, it was not clear that Indonesia had the
administrative capacity and supply-side services to make an individual CCT program
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work in certain areas of the country. Thus, Generasi provides one unique example of
how an established government program can be adapted to address certain education and
health targets using a community approach. Building upon an already existing national
program, which covered most of the poorest areas of the country, also facilitated a much
faster start-up of the pilot.

The project should regularly review the appropriateness of the targets. Target
indicators must be relevant to communities yet reflect development priorities of the
government. Although it is important not to overload the project with too many target
indicators, Generasi should regularly review its 12 target indicators and assess if existing
ones should be replaced or added to.

The education indicators in particular should be monitored carefully in the future.
While the most recent evaluation round found positive standardized effects for education,
Generasi needs to monitor carefully the project’s progress on the education front within
the broader context of a changing national education environment. Primary level
enrollment rates are already over 98.5 percent, thus focusing on improvements in the
quality of nine-year basic education in Indonesia in terms of student learning is vital.
With increased funding in the education sector, the project needs to ensure that its
relatively small amount of funds are used strategically and in areas where it has
comparative advantage, such as community participatory planning, targeting, and
implementation. The accompanying qualitative study reports numerous other education
assistance programs occurring at the village level. The government may wish to address
other priority areas as well such as early childhood development, education learning
achievement, or water and sanitation by adding to the existing Generasi target indicators.

A follow-up evaluation may be needed in the future to examine the longer term
sustainability of interventions and impacts. The final round of evaluation took place
after 2.5 to 3 years of project implementation. Building the evaluation into the design of
the program from the outset was critical to learn lessons from the program for possible
expansion in the future. To allow for a rigorous, randomized evaluation of Generasi, the
government incorporated random assignment into the selection of the locations. Each
location was further randomly allocated to an incentivized versus non-incentivized
treatment allowing for comparison of effects. As this is a pilot program, it was important
that the evaluation prove robust and provide empirical evidence as to whether the
intervention was having its desired impact. Discussions from the earliest stages included
evaluation of the design. The government has been highly supportive of the evaluation
efforts throughout the three years. Should the program continue in the original treatment
and control sites, it would be worthwhile for the government to consider the possibility of
another evaluation in a few years time to explore if the impacts of this program are
indeed sustainable over time and if additional progress can be made on longer time
learning and health outcomes.
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Annex |. Randomization and Implementation of Generasi in
2007

The primary reason that some (not all) 200 subdistricts received Generasi was that the
2007 supplemental budget allocation for Generasi was cut by the national parliament, so that in
2007, funding was only available for 129 Generasi subdistricts.” In choosing which 129 of the
200 randomly selected subdistricts should be funded, the Ministry of Home Affairs prioritized
those locations that had already participated in the PNPM program, since those locations already
had the legal infrastructure for distributing PNPM program funds and it was easier to re-budget
other monies to fund Generasi in those areas.

The final allocation of Generasi is shown in Table 3. The 300 Generasi sample
subdistricts are subdivided into two groups: the 170 subdistricts that had received the PNPM
program in previous years (denoted group P, the prioritized group), and the 130 subdistricts that
had not previously received the PNPM program in previous years (denoted group NP, the non-
prioritized group).” In Group P, Generasi was funded according to the randomization results in a
total of 106 subdistricts in 2007, or 92 percent of the Group P subdistricts that had been chosen
according to the randomization.”* The 2008 allocation for Group P was similar.?” In Group NP,
Generasi was funded in 23 subdistricts, or 27 percent of the Group NP subdistricts that had been
chosen according to the randomization. Of these 23 subdistricts, 21 were chosen randomly by
computer, stratified by province, in a second lottery among Group NP locations; the remaining 2
subdistricts were chosen by the ministry. In 2008, additional funding became available, and a
total of 71 (84 percent) of the 85 Group NP subdistricts randomly selected for Generasi received
the program.

1% Funding for 108 subdistricts came from World Bank loans; funding for the remaining 21 subdistricts came from a grant from
the Dutch government. Both funding sources were channeled through the government budget, and were implemented identically
in the field.

2 The randomization results are statistically unrelated to whether a subdistrict is in Group P or Group NP. Specifically, the p-
value from a Fisher exact test of the two-way relationship between the three randomization categories (incentivized, non-
incentivized, control) and a group P dummy is 0.739.

2! Four categories of subdistricts were deemed ineligible for Generasi in 2007: (1) they had been identified as “problematic”
PNPM subdistricts, i.e., there were allegations of improper use of PNPM funds; (2) they had been identified as eligible for the
urban version of PNPM; (3) they had been identified as eligible for the SPADA (conflict areas) version of PNPM; or (4) they
were the one subdistrict where a three-village Generasi pilot was being run from 2006 to 2008. Which subdistricts fell into which
categories were determined based on information obtained prior to the date of the randomization, and is available for all
subdistricts regardless of the results of the randomization.

22 The only difference between 2007 and 2008 in Group P is that two Group P subdistricts funded in 2007 were identified as
“problematic” and were dropped from 2008, and one subdistrict that had previously been identified as “problematic” resolved its
financial problems and was allowed to resume.
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Table 3. Generasi implementation and randomization results

Randomization results

Incentivized Non- Control Total
Generasi incentivized
Generasi
P NP P NP P NP
Total subdistricts 60 40 55 45 55 45 300
Received Generasi in:
2007 57 11 49 12 0 0 129
2008 55 35 50 36 0 0 176

Since the share of subdistricts randomly selected to Generasi that were subsequently funded is
much higher in Group P, and since Group P/NP status is predetermined with respect to the
randomization (it depends only on whether a subdistrict had received the PNPM program in
previous years), we can improve the statistical power beyond intent-to-treat estimates by

incorporating this information into the analysis.
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Table 4. Baseline regressions, 12 main indicators *

Total
Generasi Year 1 Total Total Versi A additional Number
Indicator Control mean Effect Versi A impact Versi B impact effect observations
@) 2 @) 4) ®) (6)
Number prenatal visits 7.808 -0.255 -0.356 -0.159 -0.198 3708
(0.130) (0.229) (0.262) (0.262) (0.257)
Delivery by trained midwife 0.691 -0.020 -0.018 -0.022 0.003 2810
(0.016) (0.025) (0.029) (0.030) (0.031)
Number of postnatal visits 3.012 0.073 -0.023 0.166 -0.189 2810
(0.111) (0.176) (0.195) (0.209) (0.198)
Iron tablet sachets 1.591 -0.048 -0.074 -0.023 -0.051 3676
(0.038) (0.064) (0.070) (0.076) (0.072)
Percent of immunization 0.680 -0.0378** -0.0387* -0.0369* -0.002 3316
(0.011) (0.019) (0.021) (0.022) (0.023)
Number of weight checks 2.140 -0.066 -0.089 -0.042 -0.046 4045
(0.033) (0.056) (0.060) (0.068) (0.064)
Number Vitamin A supplements 1521 0.028 0.094 -0.036 0.1303** 2284
(0.044) (0.053) (0.061) (0.062) (0.065)
Percent malnourished 0.173 0.015 0.022 0.007 0.015 3977
(0.011) (0.013) (0.016) (0.015) (0.016)
SD age gross enrollment 0.950 0.000 0.006 -0.006 0.012 5137
(0.005) (0.007) (0.009) (0.008) (0.008)
SMP age gross enrollment 0.825 0.009 0.017 0.001 0.017 1754
(0.016) (0.023) (0.027) (0.027) (0.027)
SD age gross attendance 0.910 -0.016 -0.006 -0.0280** 0.022 4397
(0.007) (0.012) (0.014) (0.014) (0.016)
SMP age gross attendance 0.752 0.020 0.037 0.004 0.032 1511
(0.019) (0.027) (0.031) (0.032) (0.033)
Average standardized effect -0.023 -0.016 -0.030 0.013
(0.020) (0.023) (0.024) (0.023)
Average standardized effect health -0.036 -0.0426* -0.030 -0.013
(0.023) (0.024) (0.028) (0.026)
Average standardized effect education 0.004 0.036 -0.029 0.065
(0.042) (0.047) (0.049) (0.048)

*Note that these are in the baseline, so we predict no effect.



Table 5. Baseline regressions, long-term final outcomes

Total
Generasi Year 1 Total Total Versi A Number
Indicator Control mean Effect Versi A impact Versi B impact additional effect observations
)] ) Q) 4) (®) (6)
Mortality 0-28 days 0.014 -0.003 -0.007 0.001 -0.008 2847
(births in past 18 months) (0.004) (0.005) (0.006) (0.005) (0.006)
Mortality 0-11 months 0.024 -0.0088* -0.0137** -0.004 -0.010 3508
(of births in past 24 months) (0.005) (0.005) (0.006) (0.006) (0.006)
Diarrhea or ARI 0.348 -0.013 -0.025 0.000 -0.025 4083
(0.013) (0.017) (0.019) (0.021) (0.022)
Malnourished 0.173 0.015 0.022 0.007 0.015 3977
(< -2 SD deviations) (0.011) (0.013) (0.016) (0.015) (0.016)
Severe malnourished 0.046 0.009 0.004 0.014 -0.009 3977
(<-3SD deviations) (0.006) (0.009) (0.010) (0.011) (0.010)
Average standardized effect health 0.007 0.027 -0.012 0.039
(0.021) (0.025) (0.026) (0.027)
Average standardized effect health -0.018 -0.005 -0.027 0.019
excluding mortality (0.027) (0.019) (0.033) (0.033)

Note: average standardized effect rows are always defined so that positive is an improvement (i.e., lower mortality, lower malnourishment)
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Table 6. Direct benefits

Wave 11 (2008) Wave 111 (2009) AVERAGE
Average Treatment
Indicator Baseline Mean Control Mean Generasi Treatment Effect Control Mean Generasi Treatment Effect Effect
@) &) (©) 4) (%) (6)

Received scholarship 0.025 0.0120** 0.041 0.0144** 0.0132***
[0.0048] (0.005) [0.0067] (0.006) (0.004)

Received uniform 0.013 0.0963*** 0.011 0.0771*** 0.0861***
[0.0036] (0.013) [0.0036] (0.009) (0.009)

Received other school supplies 0.008 0.0585*** 0.011 0.0614*** 0.0600***
[0.0027] (0.009) [0.0036] (0.008) (0.007)

Received transport subsidy 0.000 0.0096*** 0.000 0.0063*** 0.0079***
[0.0000] (0.003) [0.0000] (0.001) (0.002)

Received other school support 0.000 0.000 0.001 0.0068** 0.0036**

[0.0000] (0.000) [0.0011] (0.003) (0.001)
Received supplementary feeding at school 0.000 0.0045** 0.005 0.004 0.0045*
[0.0000] (0.002) [0.0023] (0.004) (0.002)

Received supp. feeding at posyandu 0.469 0.1548*** 0.459 0.1900*** 0.1746***
[0.0171] (0.024) [0.0168] (0.021) (0.018)

Received intensive supp. feeding at school 0.027 0.0162** 0.047 0.0216*** 0.0192***
[0.0055] (0.007) [0.0071] (0.008) (0.006)

Received health subs. for pre/post-natal care 0.005 0.0307*** 0.007 0.0320*** 0.0314***
[0.0023] (0.006) [0.0028] (0.005) (0.005)

Received health subsidy for childbirth 0.039 0.1135%** 0.046 0.1117%** 0.1125%**
[0.0078] (0.014) [0.0084] (0.014) (0.011)

Average standardized effect 0.3194*** 0.3009*** 0.3327***
(0.030) (0.022) (0.024)

Average standardized effect health 0.2978*** 0.2905*** 0.3398***
(0.028) (0.026) (0.032)

Average standardized effect educ. 0.3409*** 0.3113*** 0.3284***
(0.046) (0.034) (0.032)

All outcomes are dummy variables, (no baseline values in 1.1 tables b/c not have Wave | info)
Average standardized effect total, health and education for average exclude supp. feeding at posyandu and intensive supp. feeding at school
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Table 7. Direct benefits, incentivized vs. non-incentivized

Wave Il Wave Il AVERAGE
Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average
Treatment Treatment Additional Treatment Treatment Additional Treatment Versi B Average Versi A Average
Indicator Effect Effect Effect Effect Effect Effect Effect Treatment Effect  Additional Effect
(1) (2 (3) 4 (5) (6) (M) (8) 9)

Received scholarship 0.0162%* 0.008 0.009 0.0208** 0.009 0.012 0.0187%** 0.008 0.0108*

(0.007) (0.006) (0.008) (0.009) (0.007) (0.009) (0.005) (0.005) (0.006)
Received uniform 0.1095%** 0.0828%** 0.027 0.0824%*% 0.0723%** 0.010 0.0948%** 0.0777%** 0.017

(0.019) (0.012) (0.018) (0.013) (0.010) (0.015) (0.013) (0.008) (0.012)
;epc;:i\; ‘;d other school 0.0634*** 0.0535%** 0.010 0.0701%** 0.0534%** 0.017 0.0670%** 0.0533%** 0.014

(0.012) (0.009) (0.012) (0.012) (0.010) (0.015) (0.010) (0.007) (0.011)
;etf;g’yed transport 0.0143%** 0.0049* 0.009 0.0078*** 0.0050%** 0.003 0.0108*** 0.0051%** 0.0056*

(0.005) (0.003) (0.006) (0.002) (0.002) (0.003) (0.003) (0.002) (0.003)
;egsc')‘:fd other school 0.000 0.000 0.001 0.0072%* 0.0063* 0.001 0.0039%* 0.0033* 0.001

(0.000) (0.000) (0.000) (0.003) (0.003) (0.004) (0.002) (0.002) (0.002)
;esccer:‘ég? supp. feeding 0.005 0.0041%* 0.001 0.006 0.003 0.003 0.005 0.004 0.002

(0.003) (0.002) (0.004) (0.006) (0.005) (0.007) (0.004) (0.003) (0.004)
;esg's‘;zﬂjﬂpp feeding ) j5350m 0.1563%** -0.003 0.1745%%* 0.2044%%* -0.030 0.1647%%* 0.1843%x* -0.020

(0.028) (0.027) (0.028) (0.025) (0.022) (0.023) (0.022) (0.019) (0.019)
Received intensive 0.008 0.0252%* -0.018 0.0242%* 0.0191%** 0.005 0.0173%** 0.0212%** -0.004
supp. feeding at
School (0.007) (0.011) (0.011) (0.010) (0.009) (0.010) (0.007) (0.007) (0.007)
;f;'(;’;‘lfo?ea"h 0.0343%** 0.0270%** 0.007 0.0273%** 0.0364%** -0.009 0.0304%** 0.0323%** -0.002
pre/postnatal care (0.008) (0.007) (0.009) (0.006) (0.007) (0.009) (0.006) (0.006) (0.007)
Received health
subsidy for childbirth 0.1010%** 0.1273%** -0.026 0.0974%** 0.1249%** -0.028 0.0991%** 0.1260%** -0.027

(0.017) (0.017) (0.019) (0.016) (0.020) (0.023) (0.012) (0.015) (0.016)
Prerage standardized 0.3394 %+ 0.2995%*+ 0.040 0.3076%*+ 0.2050%*+ 0.013 0.3526%*+ 0.3140%*+ 0.039

(0.041) (0.030) (0.040) (0.031) (0.028) (0.039) (0.032) (0.026) (0.035)
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ff‘f’;;?‘-;‘]i ;It;]”dard'zed 0.2847%%x 0.3122%%* -0.028 0.2657%%* 0.3136%+* -0.048 0.3179%%* 0.3620%%* -0.044
(0.037) (0.031) (0.039) (0.031) (0.035) (0.042) (0.039) (0.040) (0.047)
Qf‘f’s;"geg j(t:""”dard'zed 0.3940%% 0.2867%x* 0.1073* 0.3495%x 0.2764%%* 0.073 0.3734%%* 0.2852%%* 0.0883*
(0.063) (0.041) (0.060) (0.049) (0.041) (0.059) (0.045) (0.032) (0.046)

Feeding at posyandu and received intensive supp. Feeding at school

All outcomes are dummy variables
Average standardized effect total, health and education for average exclude Received supp.
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Table 8. Direct benefits, provincial breakdown

Wave Il Wave Il AVERAGE
Additional  Additional Additional  Additional Additional Additional
Java NTT Sulawesi Java NTT Sulawesi Java NTT Sulawesi
Control Generasi Generasi Generasi Control Generasi Generasi Generasi Generasi Generasi Generasi
Indicator Mean Effect Effect Effect Mean Effect Effect Effect Effect Effect Effect
(1) (2 ) (4) (5) (6) (7 (8) (9) (10) (11)
Received scholarship 0.025 0.0142** -0.010 0.003 0.041 0.0146** 0.004 -0.008 0.0144*** -0.003 -0.003
[0.0048] (0.006) (0.014) (0.014) [0.0067] (0.006) (0.021) (0.014) (0.005) (0.013) (0.011)
Received uniform 0.013 0.0698***  0.0647** 0.0611* 0.011 0.0423** 0.0936*** 0.0782%** 0.0550***  0.0803***  0.0702***
[0.0036] (0.016) (0.032) (0.033) [0.0036] (0.007) (0.024) (0.026) (0.009) (0.023) (0.024)
Received other school supplies 0.008 0.0389***  0.0392**  0.0614** 0.011 0.0396*** 0.0643*** 0.0398* 0.0393***  0.0516*** 0.0495**
[0.0027] (0.011) (0.019) (0.031) [0.0036] (0.007) (0.023) (0.021) (0.006) (0.016) (0.022)
Received transport subsidy 0.000 0.0048* 0.008 0.0176* 0.000 0.0049%*** 0.000 0.010 0.0049*** 0.004 0.0132**
[0.0000] (0.003) (0.007) (0.010) [0.0000] (0.002) (0.002) (0.006) (0.002) (0.004) (0.006)
Received other school support 0.000 0.000 0.000 0.000 0.001 0.000 0.0287*** 0.001 0.000 0.0142*** 0.000
[0.0000] (0.000) (0.000) (0.000) [0.0011] (0.002) (0.009) (0.005) (0.001) (0.005) (0.003)
Received supplementary feeding at school 0.000 0.001 0.0148*** -0.001 0.005 0.000 0.016 0.001 0.001 0.0152* 0.000
[0.0000] (0.001) (0.006) (0.001) [0.0023] (0.001) (0.015) (0.002) (0.001) (0.009) (0.001)
Received supp. feeding at posyandu 0.469 0.1106*** 0.0953* 0.1351* 0.459 0.1631*** 0.0955** 0.036 0.1406*** 0.0932** 0.078
[0.0171] (0.029) (0.055) (0.070) [0.0168] (0.027) (0.045) (0.059) (0.022) (0.039) (0.054)
Received intensive supp. feeding at school 0.027 0.013 0.025 -0.0214* 0.047 0.0210* 0.000 0.004 0.0176** 0.011 -0.007
[0.0055] (0.009) (0.020) (0.012) [0.0071] (0.011) (0.020) (0.015) (0.008) (0.015) (0.010)
Received health subs. for pre/post-natal care 0.005 0.0209** 0.026 0.0300** 0.007 0.0305%** 0.008 -0.001 0.0257*** 0.017 0.014
[0.0023] (0.008) (0.016) (0.015) [0.0028] (0.006) (0.014) (0.013) (0.006) (0.012) (0.012)
Received health subsidy for childbirth 0.039 0.1301***  -0.0694** 0.002 0.046 0.1362%** -0.0822%** -0.039 0.1332*%**  -0.0758*** -0.020
[0.0078] (0.019) (0.027) (0.040) [0.0084] (0.020) (0.027) (0.037) (0.015) (0.022) (0.030)
Average standardized effect 0.2484***  0.1613**  0.2001** 0.2354***  (0.1976*** 0.1130* 0.2550***  0.2013***  0.1729***
(0.036) (0.067) (0.079) (0.023) (0.062) (0.058) (0.026) (0.059) (0.059)
Average standardized effect health 0.2544***  (0.1141* 0.111 0.2885*** 0.019 -0.018 0.3314*** 0.017 0.026
(0.036) (0.067) (0.075) (0.032) (0.070) (0.063) (0.039) (0.079) (0.089)
Average standardized effect educ. 0.2424***  (0.2085** 0.2898** 0.1823***  0.3762*** 0.2444** 0.2092***  0.3119*** 0.2611***
(0.057) (0.102) (0.129) (0.029) (0.091) (0.099) (0.031) (0.078) (0.098)

Average standardized effect total, health and education for average exclude Received supp. Feeding at posyandu and received intensive supp. Feeding at school
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Table 9. Program impact on main targeted indicators

Wave |1 (2008)

Wave 111 (2009)

AVERAGE

Generasi Treatment

Generasi Treatment

Average Treatment

Indicator Baseline Mean Control Mean Effect Control Mean Effect Effect
@) @ (©) 4) ®) ()
Main 12 indicators
Number prenatal visits 7.447 7.464 0.032 7.639 0.061 0.047
[4.2935] [4.1639] (0.189) [4.2297] (0.169) (0.128)
Delivery by trained midwife 0.670 0.755 0.037 0.780 0.001 0.018
[0.4705] [0.4303] (0.023) [0.4144] (0.019) (0.017)
Number of postnatal visits 1.720 1.737 -0.121 1.634 -0.033 -0.075
[2.4477] [2.4079] (0.112) [2.4597] (0.109) (0.081)
Iron tablet sachets 1.588 1.977 0.090 1.741 0.060 0.0746*
[1.2554] [1.4426] (0.072) [1.2748] (0.053) (0.045)
Percent of immunization 0.653 0.693 0.018 0.756 0.002 0.010
[0.3664] [0.3441] (0.015) [0.2858] (0.013) (0.010)
Number of weight checks 2.126 2.192 0.1161*** 2.262 0.1872*** 0.1529***
[1.1895] [1.1718] (0.043) [1.1204] (0.047) (0.035)
Number vitamin A supplements 1.529 1.560 -0.002 1.454 0.041 0.019
[1.1370] [1.0089] (0.045) [0.9520] (0.044) (0.033)
Percent malnourished 0.168 0.199 -0.003 0.228 -0.0218* -0.013
[0.3739] [0.3995] (0.013) [0.4199] (0.013) (0.009)
Age 7-12 participation rate 0.948 0.982 0.001 0.985 0.0082** 0.005
[0.2221] [0.1334] (0.005) [0.1207] (0.004) (0.003)
Age 13-15 participation rate 0.822 0.906 -0.0424** 0.874 0.016 -0.010
[0.3827] [0.2928] (0.018) [0.3327] (0.015) (0.013)
Age 7-12 gross attendance 0.904 0.956 0.002 0.960 0.003 0.003
[0.2773] [0.1568] (0.005) [0.1463] (0.005) (0.004)
Age 13-15 gross attendance 0.768 0.884 -0.0529*** 0.860 0.020 -0.012
Additional Education Indicators [0.4125] [0.3022] (0.019) [0.3364] (0.016) (0.014)
Age 13-15 conditional attendance 0.958 0.976 -0.0115** 0.984 0.005 -0.002
[0.1752] [0.1036] (0.005) [0.0832] (0.005) (0.004)
Age 13-15 enrolled in SMP 0.593 0.672 -0.007 0.707 0.0397* 0.019
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Age 7-12 enrolled in SD

Age 13-15 enrolled other than SMP

Kecamatan SD gross enrollment

Kecamatan SMP gross enrollment

Average standardized effect

Average standardized effect health

Average standardized effect educ.

[0.4915]
0.886
[0.3182]
0.229
[0.4205]
0.931
[0.1125]
0.869
[0.4593]

[0.4704]
0.905
[0.2930]
0.234
[0.4240]
0.943
[0.1495]
0.997
[0.6691]

(0.028)
0.000
(0.008)
-0.038
(0.025)
-0.009
(0.014)
-0.044
(0.053)

-0.004
(0.019)
0.033
(0.020)
-0.0764%*
(0.036)

[0.4561]
0.917
[0.2757]
0.167
[0.3735]
0.956
[0.1496]
1.001
[0.6426]

(0.022)
0.002
(0.007)
-0.023
(0.019)
-0.010
(0.012)
0.009
(0.049)

0.0407**
(0.016)
0.0380*
(0.020)
0.0463*
(0.025)

(0.019)
0.001
(0.006)
-0.0296*
(0.017)
-0.010
(0.010)
-0.015
(0.039)

0.022
(0.014)
0.0357%*
(0.016)
-0.005
(0.024)
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Table 10. Program impact on main targeted indicators, incentivized vs. non-incentivized

Wave Il Wave 11 AVERAGE
Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment Treatment Additional Treatment Treatment Additional Treatment Treatment Additional
Indicator Effect Effect Effect Effect Effect Effect Effect Effect Effect
() @ ®) 4) (®) (6) ) ®) 9)
Main 12 indicators

Number prenatal visits 0.333 -0.280 0.6129*** 0.156 -0.025 0.181 0.235 -0.136 0.3706**
(0.233) (0.200) (0.220) (0.192) (0.188) (0.173) (0.155) (0.139) (0.147)
Delivery by trained midwife 0.034 0.040 -0.005 0.011 -0.008 0.019 0.023 0.014 0.009
(0.026) (0.026) (0.025) (0.021) (0.023) (0.021) (0.019) (0.019) (0.018)
Number of postnatal visits -0.169 -0.065 -0.104 -0.034 -0.031 -0.003 -0.099 -0.051 -0.048
(0.140) (0.120) (0.140) (0.129) (0.124) (0.129) (0.099) (0.091) (0.101)
Iron tablet sachets 0.129 0.050 0.078 0.076 0.045 0.031 0.1008* 0.049 0.052
(0.084) (0.081) (0.081) (0.058) (0.065) (0.063) (0.052) (0.052) (0.051)
Percent of immunization 0.025 0.010 0.015 0.010 -0.007 0.017 0.018 0.002 0.016
(0.018) (0.018) (0.018) (0.015) (0.015) (0.014) (0.012) (0.011) (0.011)
Number of weight checks 0.1633*** 0.068 0.0958* 0.1747*** 0.1983*** -0.024 0.1672*** 0.1394*** 0.028
(0.052) (0.049) (0.054) (0.055) (0.052) (0.051) (0.041) (0.039) (0.040)
L\L‘;}?me\gttsami” A 10.008 0.005 0.013 0.0847* 0.002 0.083 0.038 0.000 0.037
(0.052) (0.055) (0.058) (0.048) (0.054) (0.053) (0.035) (0.040) (0.038)
Percent malnourished -0.016 0.011 -0.0265* -0.017 -0.0262* 0.009 -0.016 -0.009 -0.006
(0.016) (0.015) (0.016) (0.014) (0.015) (0.016) (0.011) (0.011) (0.013)
Age 7-12 participation rate -0.001 0.003 -0.004 0.005 0.0108*** -0.006 0.003 0.0075** -0.005
(0.005) (0.006) (0.006) (0.005) (0.004) (0.005) (0.004) (0.004) (0.004)
Age 13-15 participation rate -0.0343* -0.0504** 0.016 0.020 0.013 0.007 -0.004 -0.015 0.011
(0.020) (0.023) (0.024) (0.017) (0.016) (0.014) (0.014) (0.016) (0.014)
Age 7-12 gross attendance 0.001 0.002 -0.001 0.003 0.004 -0.001 0.002 0.003 -0.001
(0.005) (0.005) (0.006) (0.007) (0.006) (0.006) (0.005) (0.004) (0.005)
Age 13-15 gross attendance -0.0405* -0.0651*** 0.025 0.025 0.016 0.010 -0.005 -0.020 0.015
m‘f:f;‘t’gfs' Education (0.021) (0.024) (0.025) (0.018) (0.017) (0.015) (0.015) (0.016) (0.015)
Age 13-15 conditional -0.009 -0.0141** 0.005 0.008 0.003 0.005 0.000 -0.005 0.005
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Wave Il Wave Il1 AVERAGE
Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment Treatment Additional Treatment Treatment Additional Treatment Treatment Additional
Indicator Effect Effect Effect Effect Effect Effect Effect Effect Effect
attendance

(0.006) (0.006) (0.007) (0.006) (0.006) (0.005) (0.004) (0.004) (0.004)

Age 13-15 enrolled in SMP 0.011 -0.024 0.035 0.0454* 0.035 0.011 0.030 0.010 0.020
(0.029) (0.034) (0.031) (0.026) (0.025) (0.024) (0.021) (0.023) (0.021)

Age 7-12 enrolled in SD -0.002 0.002 -0.004 0.007 -0.003 0.010 0.003 -0.001 0.004
(0.010) (0.010) (0.010) (0.009) (0.008) (0.010) (0.007) (0.007) (0.008)

pge 13 15 enfolled other 0.048 -0.028 :0.020 -0.023 0.024 0.001 -0.0332 -0.026 -0.007
(0.030) (0.028) (0.029) (0.022) (0.022) (0.022) (0.020) (0.019) (0.020)

Kecamatan SD gross 0.014 -0.005 -0.009 -0.005 0,015 0.010 -0.008 0,011 0.002
(0.017) (0.016) (0.016) (0.015) (0.014) (0.014) (0.012) (0.012) (0.012)

Kecamatan SMP gross -0.016 -0.073 0.057 -0.023 0.039 -0.061 -0.022 -0.009 -0.012
(0.067) (0.056) (0.061) (0.055) (0.055) (0.046) (0.045) (0.042) (0.039)

Average standardized effect 0.014 -0.022 0.036 0.0502** 0.0320* 0.018 0.0345%* 0.010 0.025
(0.023) (0.021) (0.024) (0.020) (0.018) (0.019) (0.016) (0.016) (0.016)
ﬁ;ﬁ{ﬁge standardized effect 0.0526%* 0.012 0.0406* 0.0515%* 0.026 0.026 0.0516%** 0.020 0.0316*
(0.024) (0.023) (0.024) (0.023) (0.022) (0.022) (0.018) (0.018) (0.018)

Qj‘:fcrage standardized effect -0.063 -0.0899%* 0.027 0.048 0.0449* 0.003 0.000 -0.011 0.011
(0.039) (0.045) (0.045) (0.029) (0.027) (0.027) (0.026) (0.029) (0.026)
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Table 11. Program impact on main targeted indicators, provincial breakdown

Wave |1 Wave 11 AVERAGE
Additional  Additional Additional  Additional Additional  Additional
Java NTT Sulawesi Java NTT Sulawesi Java NTT Sulawesi
Baseline  Control Generasi Generasi Generasi Control Generasi Generasi Generasi Generasi Generasi Generasi
Indicator Mean Mean Effect Effect Effect Mean Effect Effect Effect Effect Effect Effect
(1) 2 (©) 4) () (6) Q) ®) 9) (10) (11) (12)
Main 12 indicators
Number prenatal visits 7.447 7.464 0.274 -1.1338** 0.106 7.639 0.057 0.029 -0.011 0.164 -0.5534* 0.031
[4.2935] [0.1415] (0.226) (0.448) (0.564) [0.1449]  (0.193) (0.493) (0.445) (0.150) (0.328) (0.382)
Delivery by trained midwife 0.670 0.755 0.0474* -0.096 0.083 0.780 0.021 -0.073 -0.027 0.0337* -0.0840* 0.021
[0.4705] [0.0173] (0.024) (0.065) (0.054) [0.0164]  (0.021) (0.060) (0.043) (0.018) (0.050) (0.039)
Number of postnatal visits 1.720 1.737 -0.219 0.060 0.5783** 1.634 -0.138 0.278 0.268 -0.177 0.164 0.4096**
[2.4477] [0.0969] (0.153) (0.239) (0.290) [0.0975]  (0.148) (0.256) (0.249) (0.112) (0.177) (0.196)
Iron tablet sachets 1.588 1.977 0.133 -0.079 -0.178 1.741 0.085 -0.066 -0.068 0.1088* -0.072 -0.119
[1.2554] [0.0493] (0.099) (0.151) (0.182) [0.0440]  (0.067) (0.140) (0.141) (0.060) (0.103) (0.118)
Percent of immunization 0.653 0.693 -0.006 0.053 0.084 0.756 -0.010 0.036 0.029 -0.008 0.0454* 0.056
[0.3664] [0.0127] (0.016) (0.035) (0.059) [0.0107]  (0.014) (0.042) (0.040) (0.011) (0.025) (0.040)
Number of weight checks 2.126 2.192 0.077 0.040 0.206 2.262 0.1480** 0.102 0.111 0.1140*** 0.066 0.157
[1.1895] [0.0402] (0.055) (0.087) (0.152) [0.0382]  (0.057) (0.124) (0.135) (0.043) (0.079) (0.114)
Number vitamin A supplements 1529 1.560 0.047 -0.2363** 0.022 1.454 0.055 -0.083 0.029 0.050 -0.1618* 0.026
[1.1370] [0.0435] (0.054) (0.108) (0.134) [0.0412]  (0.057) (0.115) (0.114) (0.040) (0.087) (0.078)
Percent malnourished 0.168 0.199 0.007 -0.032 -0.012 0.228 -0.003 -0.0849*** -0.004 0.002 -0.0568** -0.008
[0.3739] [0.0138] (0.015) (0.035) (0.039) [0.0144]  (0.015) (0.030) (0.039) (0.010) (0.023) (0.029)
Age 7-12 participation rate 0.948 0.982 -0.001 0.014 -0.010 0.985 -0.004 0.0415*** 0.009 -0.003 0.0283*** 0.000
[0.2221]  [0.0050] (0.004) (0.012) (0.015) [0.0046]  (0.004) (0.008) (0.013) (0.003) (0.007) (0.011)
Age 13-15 participation rate 0.822 0.906 -0.027 -0.030 -0.052 0.874 0.023 -0.001 -0.037 0.001 -0.014 -0.043
[0.3827] [0.0187] (0.023) (0.040) (0.055) [0.0223]  (0.018) (0.038) (0.047) (0.016) (0.033) (0.038)
Age 7-12 gross attendance 0.904 0.956 0.000 0.014 -0.019 0.960 -0.0101*  0.0473*** 0.009 -0.006 0.0313*** -0.004
[0.2773]  [0.0059] (0.005) (0.011) (0.014) [0.0056]  (0.006) (0.013) (0.016) (0.004) (0.008) (0.013)
Age 13-15 gross attendance 0.768 0.884 -0.035 -0.034 -0.062 0.860 0.030 -0.008 -0.048 0.001 -0.020 -0.053
ﬁ]‘fj‘:'ct;‘zgfs' Bducation 1541051 [0.0193]  (0.024)  (0.041)  (0.060) [0.0226] (0.019)  (0.041) (0.046) 0.017)  (0.034)  (0.039)
Age ~13-15  conditional - gg5s 0976 00111 0005 -0.013 0984  0.008 0010  -0.007 0.000 0003 -0.009

attendance
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Wave Il Wave Il1 AVERAGE

Additional  Additional Additional  Additional Additional  Additional

Java NTT Sulawesi Java NTT Sulawesi Java NTT Sulawesi

Baseline  Control Generasi Generasi Generasi Control Generasi Generasi Generasi Generasi Generasi Generasi

Indicator Mean Mean Effect Effect Effect Mean Effect Effect Effect Effect Effect Effect
[0.1752] [0.0070]  (0.006) (0.012) (0.017) [0.0060]  (0.008) (0.011) (0.014) (0.005) (0.009) (0.011)

Age 13-15 enrolled in SMP 0593 0672 -0.022 0.055 0.014 0.707 0.014 0.097 0.015 -0.002 0.078 0.014
[0.4915] [0.0301]  (0.035) (0.066) (0.079) [0.0306]  (0.027) (0.060) (0.059) (0.023) (0.050) (0.052)

Age 7-12 enrolled in SD 0886  0.905 -0.004 0.028 -0.027 0.917 -0.003 0.0310* -0.021 0.003  00203**  -0.024
[0.3182] [0.0109]  (0.010) (0.019) (0.025) [0.0106]  (0.009) (0.016) (0.020) (0.008) (0.013) (0.019)

';g/lepls’l‘r’ enrolled other than 559 234 0008 -0.078 -0.067 0167  -0.001 -0.067 -0.036 0004  -00718%  -0.049
[0.4205] [0.0271]  (0.032) (0.056) (0.073) [0.0251]  (0.022) (0.048) (0.054) (0.020) (0.039) (0.052)

;er‘ﬁmfetﬁ? SD - gross 931 0943 -0.002 -0.017 -0.027 0.956 -0.004 -0.023 -0.010 -0.003 -0.020 -0.018
[0.1125] [0.0165]  (0.018) (0.040) (0.034) [0.0165]  (0.016) (0.027) (0.038) (0.013) (0.025) (0.030)

gﬁmﬁ? SMP 010SS 869 0997  -0.070 0.058 0.094 1001 -0.049  0.2204%* 0098 0058 0.1444% 0.096
[0.4593] [0.0768]  (0.071) (0.133) (0.138) [0.0742]  (0.072) (0.098) (0.110) (0.054) (0.087) (0.091)

Average standardized effect 0.003 -0.044 0.018 0.025 0.061 0.006 0.016 0.010 0.013
(0.022) (0.043) (0.061) (0.017) (0.046) (0.051) -0.015 -0.035 -0.044

Q‘;ﬁ{ﬁge standardized  effect 0.032 -0.062 0.0989* 0.028 0.028 0.028 0.0303* -0.018 0.061
(0.024) (0.047) (0.056) (0.022) (0.057) (0.056) -0.018 -0.041 -0.046

':a‘{]ecrage standardized  effect -0.055 -0.008 -0.143 0.019 0.1294%* -0.038 -0.012 0.067 -0.083
(0.043) (0.078) (0.114) (0.030) (0.061) (0.072) -0.029 -0.058 -0.073
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Table 12. Program impact on longer term outcomes

Wave 11 (2008) Wave |11 (2009) AVERAGE

Baseline Control Generasi Control Treatment Treatment
Indicator Mean Mean Treatment Effect Mean Effect Effect

@) &) ®) 4) ®) (6)

Malnourished (0-3 years) 0.168 0.199 -0.003 0.228 -0.0218* -0.013
[0.0059] [0.3995] (0.013) [0.4199] (0.013) (0.009)

Severely malnourished (0-3 years) 0.047 0.057 -0.006 0.069 -0.015 -0.0105*
[0.0033] [0.2317] (0.007) [0.2543] (0.009) (0.006)
Wasting (0-3 years) 0.124 0.199 -0.001 -0.001
[0.0055] [0.3995] (0.015) (0.015)
Severe wasting (0-3 years) 0.048 0.089 0.003 0.003
[0.0036] [0.2849] (0.010) (0.010)

Stunting (0-3 years) 0.383 0.358 0.0302* 0.0302*
[0.0080] [0.4797] (0.017) (0.017)
Severe stunting (0-3 years) 0.206 0.211 0.006 0.006
[0.0067] [0.4083] (0.017) (0.017)
Diarrhea or ARI 0.355 0.327 -0.007 0.305 0.000 -0.004
[0.0075] [0.4694] (0.018) [0.4605] (0.020) (0.013)
Mortality 0-28 days (births in past 18 months) 0.013 0.013 -0.0061** 0.008 -0.001 -0.003
[0.0021] [0.1129] (0.003) [0.0888] (0.004) (0.003)
mgﬁigy 0-12 months  (births in past 24 5 ooy 0.035 10.0087** 0.011 0.003 -0.003
[0.0026] [0.1842] (0.004) [0.1061] (0.005) (0.003)
mgm‘s';y 0-12 months (births in past 12-24  5g 0.055 0.0146%* 0.011 0.006 -0.005
[0.0042] [0.2279] (0.006) [0.1060] (0.009) (0.005)
mg&agy 0-12 months  (births in past 21 gog 0.030 -0.0112% 0.011 0.003 -0.004
[0.0027] [0.1700] (0.004) [0.1043] (0.005) (0.004)
mgrﬁig;y 0-12 months (births in past 12-21 4 57 0.047 -0.0205% 0.010 0.006 -0.008
[0.0047] [0.2130] (0.007) [0.1012] (0.009) (0.006)
Home-based Bahasa test 7-12 years -0.039 -0.013 -0.023 -0.023
(age-adjusted Z-score) [0.0188] [1.0563] (0.041) (0.041)

58



Wave 11 (2008) Wave 111 (2009) AVERAGE
Baseline Control Generasi Control Treatment Treatment
Indicator Mean Mean Treatment Effect Mean Effect Effect
@) &) ®) 4) ®) (6)
Home-based math test 7-12 years -0.032 -0.063 -0.012 -0.012
(age-adjusted Z-score) [0.0191] [1.0481] (0.043) (0.043)
Home-based total test 7—12 years -0.044 -0.033 -0.015 -0.015
(age-adjusted Z-score) [0.0192] [1.0457] (0.042) (0.042)
Home-based Bahasa test 13-15 years -0.008 -0.068 0.065 0.065
(age-adjusted Z-score) [0.0322] [1.1176] (0.068) (0.068)
Home-based math test 13-15 years -0.001 0.004 0.044 0.044
(age-adjusted Z-score) [0.0320] [1.0395] (0.062) (0.062)
Home-based total test 13-15 years -0.005 -0.014 0.053 0.053
(age-adjusted Z-score) [0.0321] [1.0401] (0.066) (0.066)
Average standardized effect 0.0491*** -0.002 0.016
(0.019) (0.019) (0.016)
Average standardized effect health 0.0491*** -0.011 0.016
(0.019) (0.022) (0.014)
Average standardized effect educ.
0.017 0.017
(0.036) (0.036)
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Table 13. Program impact on longer term outcomes, incentivized vs. non-incentivized

Wave Il Wave IlI AVERAGE
Indicator Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment  Treatment Additional Treatment Treatment Additional Treatment Treatment Additional
Effect Effect Effect Effect Effect Effect Effect Effect Effect
(1) (2 3 4 (5) (6) (M 8 9
Malnourished (0-3 years) -0.016 0.011 -0.0265* -0.017 -0.0262* 0.009 -0.016 -0.009 -0.006
(0.016) (0.015) (0.016) (0.014) (0.015) (0.016) (0.011) (0.011) (0.013)
Sg;’g)e'y malnourished  (0-3 -0.007 -0.005 -0.003 -0.016 -0.014 -0.002 -0.012 -0.009 -0.002
(0.009) (0.008) (0.009) (0.010) (0.010) (0.009) (0.007) (0.007) (0.007)
Wasting (0-3 years) -0.005 0.003 -0.008 -0.005 0.003 -0.008
(0.017) (0.016) (0.015) (0.017) (0.016) (0.015)
Severe wasting (0-3 years) 0.000 0.006 -0.006 0.000 0.006 -0.006
(0.011) (0.012) (0.012) (0.011) (0.012) (0.012)
Stunting (0-3 years) 0.0335* 0.027 0.006 0.0335* 0.027 0.006
(0.020) (0.020) (0.021) (0.020) (0.020) (0.021)
Severe stunting (0-3 years) -0.007 0.019 -0.026 -0.007 0.019 -0.026
(0.019) (0.019) (0.018) (0.019) (0.019) (0.018)
Diarrhea or ARI -0.026 0.012 -0.038 0.003 -0.003 0.006 -0.010 0.003 -0.013
(0.023) (0.020) (0.024) (0.023) (0.022) (0.019) (0.017) (0.015) (0.016)
Mortality 0-28 days (births i jp6as -0.006 0.000 0.006 0.0076%  0.0138% 0000  -0.0073%*  0.0076%*
past 18 months)
(0.003) (0.004) (0.003) (0.005) (0.004) (0.004) (0.003) (0.003) (0.003)
Mortality 0-12 months (births in -0.006 -0.0112%* 0.005 0.0115%* -0.004 0.0156%* 0.003 0.0078%*%  0.0105%**
past 24 months)
(0.005) (0.005) (0.005) (0.006) (0.005) (0.006) (0.004) (0.004) (0.004)
Mortality 0-12 months (births in -0.012 -0.0182* 0.007 0.014 -0.001 0.014 0.000 -0.010 0.010
past 12-24 months)
(0.007) (0.007) (0.007) (0.011) (0.010) (0.011) (0.006) (0.006) (0.007)
Mortality 0-12 months (births in ) o ) o ) - ] o ) o o
past 21 months) 0.0116 0.0108 0.001 0.0114 0.005 0.0165 0.000 0.0083 0.0086
(0.005) (0.005) (0.005) (0.006) (0.005) (0.005) (0.004) (0.004) (0.004)
Mortality 0-12 months (births in -
past 12-21 months) 0.0216%**  -0.0192%* -0.002 0.015 -0.002 0.017 -0.005 -0.0114* 0.007
(0.007) (0.008) (0.007) (0.012) (0.010) (0.012) (0.007) (0.007) (0.007)
Home-based Bahasa test 7-12 -0.048 -0.001 -0.046 -0.048 -0.001 -0.046
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Wave Il Wave 111 AVERAGE
Indicator Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment ~ Treatment Additional Treatment Treatment Additional Treatment Treatment Additional
Effect Effect Effect Effect Effect Effect Effect Effect Effect
@ @ ® @ ®) (®) Q) ®) ©)
years
(age-adjusted Z-score) (0.048) (0.044) (0.044) (0.048) (0.044) (0.044)
Home-based math test 7-12 years -0.027 0.001 -0.028 -0.027 0.001 -0.028
(age-adjusted Z-score) (0.049) (0.049) (0.048) (0.049) (0.049) (0.048)
Home-based total test 7—12 years -0.042 0.010 -0.052 -0.042 0.010 -0.052
(age-adjusted Z-score) (0.049) (0.047) (0.046) (0.049) (0.047) (0.046)
Home-based Bahasa test 13-15 yrs. 0.034 0.094 -0.060 0.034 0.094 -0.060
(age-adjusted Z-score) (0.071) (0.078) (0.061) (0.071) (0.078) (0.061)
Home-based math test 13-15 years -0.002 0.085 -0.087 -0.002 0.085 -0.087
(age-adjusted Z-score) (0.068) (0.071) (0.063) (0.068) (0.071) (0.063)
Home-based total test 13-15 years 0.012 0.088 -0.076 0.012 0.088 -0.076
(age-adjusted Z-score) (0.071) (0.076) (0.064) (0.071) (0.076) (0.064)
Average standardized effect 0.0598*** 0.0381* 0.022 -0.031 0.024 -0.0549** 6.6-0.001 0.0326* -0.0332*
(0.022) (0.020) (0.021) (0.022) (0.021) (0.022) (0.019) (0.018) (0.017)
Average standardized effect health 0.0598*** 0.0381* 0.022 -0.040 0.015 -0.0546** 0.005 0.0273* -0.022
(0.022) (0.020) (0.021) (0.027) (0.024) (0.026) (0.018) (0.016) (0.018)
Average standardized effect educ. -0.012 0.043 -0.056 -0.012 0.043 -0.056
(0.039) (0.042) (0.037) (0.039) (0.042) (0.037)
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Table 14. Program impact on longer term outcomes, provincial breakdown

Wave Il Wave 1 AVERAGE
Additional  Additional Additional  Additional Additional  Additional
Java NTT Sulawesi Java NTT Sulawesi Java NTT Sulawesi
Baseline  Control  Generasi Generasi Generasi Control  Generasi Generasi Generasi Generasi Generasi Generasi
Indicator Mean Mean Effect Effect Effect Mean Effect Effect Effect Effect Effect Effect
1 (2 (3) 4 5) (6) (7 (8) (9) (10) (11) (12)
Malnourished (0-3 years) 0168 0199  0.007 -0.032 -0.012 0228  -0.003  -0.0849%**  -0.004 0002  -0.0568**  -0.008
[0.0059] [0.0138] (0.015)  (0.035) (0.039) [0.0144] (0.015)  (0.030) (0.039) (0.010)  (0.023) (0.029)
3:;’%9'3’ malnourished (03 4007 0057 0002 -0.008  -0.0408* 0.069 0000  -0.0543**  -0.021 0001  -0.0299* -0.030
[0.0033] [0.0080] (0.007)  (0.020) (0.023) [0.0087]  (0.009)  (0.028) (0.028) 0.006)  (0.017) (0.021)
Stunting (0-3 years) 0.383 0358  0.0512**  -0.0711*  -0.038 0.0512%*  -0.0711*  -0.038
[0.0080] [0.0174]  (0.022)  (0.041) (0.049) 0.022)  (0.041) (0.049)
Severe stunting (0-3 years) 0.206 0.211 0.0360*  -0.0989*** -0.056 0.0360*  -0.0989*** -0.056
[0.0067] [0.0148]  (0.022)  (0.038) (0.048) 0.022)  (0.038) (0.048)
Wasting (0-3 years) 0.124 0199  -0.013 0.004 0.0706* -0.013 0.004 0.0706*
[0.0055] [0.0145]  (0.017)  (0.040) (0.040) 0.017)  (0.040) (0.040)
Severe wasting (0-3 years) 0.048 0.089 -0.003 0.007 0.030 -0.003 0.007 0.030
[0.0036] [0.0103] (0.013)  (0.028) (0.025) 0.013)  (0.028) (0.025)
Diarrhea or ARI 0355 0327  -0.014 0.029 -0.005 0.305 0.001 -0.035 0.039 -0.006 -0.002 0.019
[0.0075] [0.0161] (0.024)  (0.042) (0.048) [0.0157]  (0.025)  (0.055) (0.049) 0.016)  (0.036) (0.036)
2’5'3022!3’3’28 days (birthsinpast 5013 0013 0003  -0013  -0.002 0008 0001  -0.008 0.002 0001 -0011 0.001
[0.0021] [0.0045]  (0.004)  (0.008) (0.009) [0.0035]  (0.005)  (0.013) (0.009) (0.003)  (0.007) (0.007)
F'\)/;‘S’t”;monﬁ)z months (IS 4024 0035 0008  -0.006  -0.0352%* 0011  0.002 0.001 0.004 0.000 -0.003 -0.014
[0.0026] [0.0065]  (0.004)  (0.012) (0.017) [0.0038]  (0.004)  (0.015) (0.019) (0.003)  (0.010) (0.014)
Mortality 0-12 months (births 55 0055 0006  -0013  -0.038 0011 0006  -0.010 0.018 0001 0011  -0.011
past 12-24 months)
[0.0042] [0.0119] (0.005)  (0.020) (0.025) [0.0056]  (0.005)  (0.028) (0.029) (0.004)  (0.017) (0.021)
Mortality 012 months (births 053 0030  -0004  -0.008  -0.0371% 0011 0003 0.002 -0.002 0001 0004  -0.018
past 21 months)
[0.0027] [0.0064] (0.004)  (0.012) (0.016) [0.0039]  (0.005)  (0.016) (0.018) (0.003)  (0.011) (0.013)
Mortality 0-12 months (births o057 0047 -0.0104¢  -0019  -0.0407%* 0010 0009  -0012 0.000 0002 -0014  -0.020
past 12-21 months)
[0.0047] [0.0129] (0.008)  (0.023) (0.021) [0.0059]  (0.007)  (0.030) (0.030) (0.005)  (0.019) (0.019)
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Wave Il Wave 111 AVERAGE
Additional  Additional Additional  Additional Additional  Additional
Java NTT Sulawesi Java NTT Sulawesi Java NTT Sulawesi
Baseline  Control ~ Generasi ~ Generasi Generasi Control  Generasi Generasi Generasi Generasi Generasi Generasi
Indicator Mean Mean Effect Effect Effect Mean Effect Effect Effect Effect Effect Effect
() @ (3) 4) () (6) ) (8) 9) (10) (11) (12)
yHe‘;TSe'based Bahasa test 7-12 939 0013 -0.050 0.097 0.038 -0.050 0.097 0.038
(age-adjusted Z-score) [0.0188] [0.0436]  (0.051) (0.105) (0.107) (0.051) (0.105) (0.107)
Home-based math test 7-12 years -0.032 -0.063 -0.015 -0.061 0.117 -0.015 -0.061 0.117
(age-adjusted Z-score) [0.0191] [0.0453]  (0.053) (0.114) (0.113) (0.053) (0.114) (0.113)
Home-based total test 7—12 years -0.044 -0.033 -0.029 0.002 0.096 -0.029 0.002 0.096
(age-adjusted Z-score) [0.0192] [0.0453]  (0.054) (0.104) (0.101) (0.054) (0.104) (0.101)
;'eoarrnse'based Bahasa test 13-15 4 5o 0068 0075 0.110 -0.200 0.075 0.110 -0.200
(age-adjusted Z-score) [0.0322] [0.0790]  (0.086) (0.185) (0.143) (0.086) (0.185) (0.143)
;'eoarrnse'based math test 13-15 5001 0004 0025 0.054 0.050 0.025 0.054 0.050
(age-adjusted Z-score) [0.0320] [0.0754]  (0.076) (0.140) (0.202) (0.076) (0.140) (0.202)
Home-based total test 13-15 years  -0.005 -0.014 0.043 0.088 -0.047 0.043 0.088 -0.047
(age-adjusted Z-score) [0.0321] [0.0755]  (0.082) (0.161) (0.201) (0.082) (0.161) (0.201)
Average standardized effect 0.018 0.050 0.1344** -0.015 0.069 -0.010 -0.003 0.065 0.033
(0.020) (0.051) (0.062) (0.021) (0.053) (0.049) (0.020) (0.043) (0.041)
Average standardized effect health 0.018 0.050 0.1344** -0.025 0.081 -0.021 -0.007 0.0752* 0.044
(0.020) (0.051) (0.062) (0.017) (0.069) (0.069) (0.013) (0.044) (0.049)
Average standardized effect educ. 0.007 0.045 0.012 0.007 0.045 0.012
(0.046) (0.090) (0.100) (0.046) (0.090) (0.100)
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Table 15. Program impact on non-targeted indicators

Wave 11 (2008) Wave |11 (2009) AVERAGE
Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
@ @ ©) @ (©) (®)
Quality of prenatal care services 0.546 0.577 0.011 0.600 0.012 0.011
[0.244] [0.2465] (0.011) [0.2415] (0.011) (0.008)
Facility-based vs home deliveries 0.397 0.441 0.031 0.473 0.0366* 0.0337**
[0.490] [0.4969] (0.020) [0.4996] (0.021) (0.017)
Use of family planning 0.528 0.532 0.001 0.566 -0.0232** -0.012
[0.499] [0.4992] (0.014) [0.4958] (0.012) (0.010)
Use of health services curative care 0.587 -0.005 0.573 -0.006 -0.005
[ [0.4411] (0.016) [0.4526] (0.018) (0.012)
Quality of posyandu . 0.330 0.0576*** 0.378 0.016 0.0361**
[] [0.4706] (0.022) [0.4853] (0.019) (0.015)
Initiation of breastfeeding 0.575 0.632 0.016 0.646 0.027 0.022
[0.494] [0.4826] (0.019) [0.4784] (0.019) (0.015)
Exclusive breastfeeding 0.472 0.401 0.019 0.405 0.000 0.009
[0.499] [0.4904] (0.022) [0.4912] (0.020) (0.015)
Mother’s knowledge . 0.602 0.006 0.581 0.0167** 0.0117**
[] [0.1879] (0.008) [0.1814] (0.006) (0.005)
Age 7-15 hours wage work 0.431 0.156 0.1794* 0.245 0.005 0.084
[3.869] [1.4714] (0.099) [2.9462] (0.067) (0.057)
Age 7-15 hours household work 3.915 3.287 0.6686*** 2.885 -0.155 0.219
[6.761] [5.6108] (0.223) [5.6129] (0.175) (0.141)
Age 7-15 wage work dummy 0.031 0.021 0.006 0.028 0.000 0.003
[0.174] [0.1428] (0.005) [0.1646] (0.005) (0.004)
Age 7-15 household work dummy 0.728 0.673 0.008 0.671 -0.008 -0.001
[0.445] [0.4693] (0.014) [0.4702] (0.017) (0.012)
Gross high school enrollment . 0.383 -0.027 0.414 -0.038 -0.033
[] [0.4873] (0.037) [0.4936] (0.029) (0.027)
Dropout rates 0.026 0.011 0.0069* 0.013 -0.001 0.002
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Wave 11 (2008) Wave |11 (2009) AVERAGE
Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
@ @ ©) @ (©) (®)
[0.158] [0.1026] (0.004) [0.1114] (0.003) (0.003)
SD to SMP transition 0.885 0.976 -0.005 0.948 0.013 0.005
[0.319] [0.1534] (0.011) [0.2234] (0.017) (0.011)
SD to SMP transition alt. def. 0.869 0.954 0.000 0.948 0.003 0.002
[0.338] [0.2118] (0.014) [0.2234] (0.017) (0.012)
Number of hours attended school 17.112 25.882 -0.7041** 24.459 -0.006 -0.323
[13.674] [7.9529] (0.310) [8.3715] (0.398) (0.281)
Number hrs school (enroll only) 18.401 26.776 -0.5339** 25.453 -0.351 -0.4337*
[13.316] [6.4391] (0.235) [6.8991] (0.411) (0.257)
Numbers attend Paket A 0.001 -0.001 -0.001
[] [0.0348] (0.001) (0.001)
Numbers attend Paket B 0.002 0.000 0.000
[] [0.0425] (0.001) (0.001)
Numbers attend Paket C . 0.000 0.000 0.000
[] [0.0000] (0.001) (0.001)
Fertility rate 0.344 0.326 -0.009 0.313 0.007 -0.001
[0.475] [0.4691] (0.010) [0.4640] (0.009) (0.007)
Number migrate out village 12 mons . 13.858 -0.173 -0.173
[] [28.5038] (1.463) (1.463)
Number HH indivs. migrate out kec 12 mons 0.069 0.049 -0.011 0.045 0.000 -0.005
[0.314] [0.2539] (0.010) [0.2327] (0.012) (0.008)
Excess prenatal visits 0.737 0.760 -0.006 0.763 0.024 0.009
[0.440] [0.4274] (0.018) [0.4255] (0.017) (0.013)
Excess vitamin A 0.043 0.057 -0.003 0.059 0.007 0.002
[0.204] [0.2314] (0.009) [0.2366] (0.009) (0.007)
Distance to SMP (km) 11.439 2.883 -0.045 2.529 0.039 0.002
[20.544] [2.7078] (0.198) [3.2733] (0.175) (0.145)
Time spent oneway to SMP (hr) 0.397 0.375 0.0377** 0.408 -0.004 0.014
[0.350] [0.2929] (0.018) [0.3342] (0.017) (0.014)
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Wave |1 (2008)

Wave 111 (2009)

AVERAGE

Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
@ @ ©) @ (©) (®)
Transportation cost oneway to SMP 777.527 867.051 87.750 863.590 -110.974 -23.434
[1421.307] [1662.9639] (110.026) [1786.8816] (139.109) (93.318)
Woman role in child decisions dummy 0.773 0.757 -0.001 0.749 0.002 0.001
[0.419] [0.4292] (0.015) [0.4341] (0.015) (0.011)
Woman role in purchase decisions dummy 0.289 0.294 -0.003 0.270 -0.016 -0.010
[0.453] [0.4557] (0.018) [0.4440] (0.015) (0.012)
Average standardized effect -0.022 0.019 0.005
(0.018) (0.012) (0.010)
Average standardized effect health 0.0392** 0.0339* 0.0362***
(0.018) (0.018) (0.014)
Average standardized effect educ. -0.0827*** 0.004 -0.0268**
(0.030) (0.015) (0.014)
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Table 16. Program impact on main targeted indicators, interactions with pre-period subdistrict level variables

Wave II Wave 111 AVERAGE
Interaction Interaction
with Pre- Generasi at with Pre- Generasi at Interaction Generasi at
Baseline Control Generasi Period 10th Control Generasi Period 10th Generasi with Pre- 10th
Indicator Mean Mean Effect Level Percentile Mean Effect Level Percentile Effect Period Level Percentile
(1) (2) ) (4) () (6) ) 8) (9) (10) (11) (12)
Main 12 indicators
Number prenatal visits 7.447 7.464 -0.939 0.134 -0.329 7.639 0.777 -0.096 0.340 -0.115 0.022 -0.015
[4.2935]  [4.1639] (0.787) (0.107) (0.336) [4.2297] (0.552) (0.069) (0.269) (0.482) (0.064) (0.216)
Delivery by trained midwife 0.670 0.755 0.055 -0.028 0.049 0.780 0.002 -0.002 0.002 0.030 -0.018 0.026
[0.4705]  [0.4303] (0.054) (0.062) (0.043) [0.4144] (0.055) (0.065) (0.042) (0.043) (0.049) (0.034)
Number of postnatal visits 1.720 1.737 0.034 -0.094 -0.004 1.634 0.215 -0.149 0.155 0.120 -0.118 0.073
[2.4477]  [2.4079] (0.188) (0.107) (0.155) [2.4597] (0.186) (0.114) (0.150) (0.143) (0.083) (0.116)
Iron tablet sachets 1.588 1.977 0.3564* -0.169 0.1875* 1.741 -0.068 0.081 0.014 0.159 -0.054 0.1053*
[1.2554]  [1.4426) (0.186) (0.104) (0.099) [1.2748] (0.179) (0.112) (0.080) (0.126) (0.075) (0.063)
Percent of immunization 0.653 0.693 0.1087** -0.1425** 0.0567** 0.756 -0.027 0.044 -0.012 0.052 -0.065 0.029
[0.3664]  [0.3441] (0.051) (0.070) (0.027) [0.2858] (0.051) (0.069) (0.027) (0.039) (0.054) (0.021)
Number of weight checks 2.126 2.192 0.286 -0.081 0.1750%** 2.262 0.259 -0.034 0.2121** 0.2788** -0.060 0.1965%**
[1.1895]  [1.1718] (0.192) (0.084) (0.083) [1.1204] (0.205) (0.092) (0.086) (0.141) (0.061) (0.062)
Number Vitamin A supplements 1.529 1.560 0.040 -0.028 0.012 1.454 0.065 -0.016 0.049 0.053 -0.022 0.030
[1.1370]  [1.0089] (0.142) (0.093) (0.062) [0.9520] (0.163) (0.106) (0.067) (0.113) (0.073) (0.048)
Percent malnourished 0.168 0.199 0.031 -0.1798* -0.029 0.228 0.022 0.2521%*  -0.0619%** 0.0253* -0.2114%** -0.0452%**
[0.3739]  [0.3995] (0.020) (0.097) (0.021) [0.4199] (0.022) (0.106) (0.022) (0.015) (0.070) (0.015)
Age 7-12 participation rate 0.948 0.982 0.065 -0.067 0.006 0.985 0.1467** -0.1455* 0.0194** 0.1035* -0.1036* 0.0129**
[0.2221]  [0.1334] (0.074) (0.076) (0.009) [0.1207] (0.073) (0.075) (0.008) (0.056) (0.058) (0.006)
Age 13-15 participation rate 0.822 0.906 0.015 -0.069 -0.027 0.874 0.066 -0.061 0.029 0.049 -0.072 0.006
[0.3827]  [0.2928] (0.081) (0.096) (0.028) [0.3327] (0.079) (0.092) (0.027) (0.063) (0.074) (0.022)
Age 7-12 gross attendance 0.904 0.956 0.045 -0.048 0.008 0.960 0.1002** -0.1072** 0.0177** 0.0682*** -0.0730** 0.0120**
[0.2773]  [0.1568] (0.032) (0.035) (0.006) [0.1463] (0.042) (0.046) (0.008) (0.026) (0.029) (0.005)
Age 13-15 gross attendance 0.768 0.884 -0.031 -0.029 -0.045 0.860 0.077 -0.076 0.039 0.033 -0.060 0.003
Additional Education Indicators [0.4125]  [0.3022] (0.071) (0.088) (0.030) [0.3364] (0.063) (0.078) (0.027) (0.051) (0.063) (0.022)
Age 13-15 conditional attendance 0.958 0.976 -0.099 0.092 -0.0222** 0.984 -0.004 0.009 0.004 -0.045 0.045 -0.008
[0.1752]  [0.1036] (0.071) (0.074) (0.011) [0.0832] (0.043) (0.045) (0.007) (0.045) (0.047) (0.007)
Age 13-15 enrolled in SMP 0.593 0.672 -0.019 0.021 -0.013 0.707 0.1228** -0.1408* 0.0826** 0.063 -0.072 0.042
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Wave Il Wave Il1 AVERAGE
Interaction Interaction
with Pre- Generasi at with Pre- Generasi at Interaction Generasi at
Baseline Control Generasi Period 10th Control Generasi Period 10th Generasi with Pre- 10th
Indicator Mean Mean Effect Level Percentile Mean Effect Level Percentile Effect Period Level Percentile
[0.4915]  [0.4704] (0.074) (0.105) (0.047) [0.4561] (0.058) (0.085) (0.037) (0.055) (0.077) (0.035)
Age 7-12 enrolled in SD 0.886 0.905 -0.042 0.048 -0.005 0.917 -0.046 0.054 -0.004 -0.044 0.051 -0.005
[0.3182]  [0.2930] (0.090) (0.100) (0.015) [0.2757] (0.086) (0.097) (0.013) (0.066) (0.074) (0.012)
Age 13-15 enrolled other than SMP 0.229 0.234 -0.048 0.045 -0.048 0.167 0.042 -0.2947** 0.042 -0.001 -0.131 -0.001
[0.4205]  [0.4240] (0.032) (0.108) (0.032) [0.3735] (0.027) (0.116) (0.027) (0.021) (0.088) (0.021)
Kecamatan SD gross enrollment 0.931 0.943 -0.032 0.003 -0.030 0.956 0.033 -0.006 0.029 0.004 -0.002 0.003
[0.1125] [0.1495] (0.035) (0.004) (0.032) [0.1496] (0.031) (0.004) (0.028) (0.026) (0.003) (0.024)
Kecamatan SMP gross enrollment 0.869 0.997 0.078 -0.191 0.014 1.001 -0.009 0.027 0.001 0.032 -0.073 0.008
[0.4593] [0.6691] (0.113) (0.131) (0.076) [0.6426] (0.080) (0.110) (0.054) (0.070) (0.088) (0.048)
Average standardized effect 0.113 -0.1858** 0.034 0.1954*** -0.2082*** 0.0771*** 0.1637*** -0.2048*** 0.0618***
(0.082) (0.083) (0.030) (0.072) (0.077) (0.027) (0.056) (0.058) (0.021)
Average standardized effect health 0.085 -0.1419*** 0.0698** 0.045 -0.062 0.0609* 0.0746* -0.1123*** 0.0694***
(0.054) (0.048) (0.031) (0.055) (0.057) (0.033) (0.041) (0.038) (0.025)
Average standardized effect educ. 0.168 -0.274 -0.039 0.4963*** -0.5003** 0.1094** 0.3421** -0.3896** 0.047
(0.205) (0.224) (0.056) (0.185) (0.203) (0.043) (0.145) (0.159) (0.038)

68



Table 17. Program impact on main targeted indicators, interactions with pre-period subdistrict-level variables, incentivized vs.

non-incentivized

Wave Il Wave Il1 AVERAGE
Generasi Generasi Generasi
Generasi Versi B Generasi Generasi Generasi Versi A Versi B Generasi
Versi A Total Versi A Versi A Versi B Additiona Versi A Generasi Total Versi A
Total Effect Effect * Additional Versi A Total Effect  Total Effect | Effect * Additonal Versi A Effect * Additional Versi A
* Pre- Pre- Effect * Additonal * Pre- * Pre- Pre- Effect at Total Effect Pre- Effect * Additonal
Period Period Pre-Period Effect at 10th Period Period Period 10th * Pre-Period Period Pre-Period Effect at 10th
Indicator Level Level Level Percentile Level Level Level Percentile Level Level Level Percentile
1) (2) () (4) () (6) (1) ®) (9) (10) (11) (12)
Main 12 indicators
Number prenatal visits 0.167 0.115 0.052 0.490 -0.045 -0.1456* 0.101 -0.095 0.065 -0.015 0.080 0.158
(0.131) (0.117) (0.133) (0.365) (0.080) (0.082) (0.083) (0.284) (0.080) (0.071) (0.082) (0.253)
Delivery by trained midwife -0.088 0.042 -0.1296* 0.050 -0.056 0.049 -0.105 0.065 -0.074 0.040 -0.1143** 0.0588*
(0.074) (0.070) (0.072) (0.046) (0.071) (0.076) (0.068) (0.042) (0.055) (0.056) (0.053) (0.034)
Number of postnatal visits .0.141 -0.039 -0.102 0.012 -0.2502* -0.061 -0.189 0.221 -0.1904** -0.043 -0.147 0.123
(0.126) (0.130) (0.142) (0.193) (0.137) (0.128) (0.136) (0.182) (0.094) (0.101) (0.103) (0.142)
Iron tablet sachets -0.142 -0.206 0.064 0.044 0.009 0.160 -0.151 0.116 -0.082 -0.020 -0.061 0.086
(0.126) (0.130) (0.152) (0.111) (0.124) (0.143) (0.153) (0.097) (0.093) (0.093) (0.111) (0.074)
Percent of immunization -0.1884** -0.086 -0.102 0.041 0.016 0.074 -0.057 0.033 -0.102 -0.021 -0.080 0.0376*
(0.085) (0.078) (0.087) (0.029) (0.079) (0.073) (0.066) (0.025) (0.062) (0.057) (0.056) (0.020)
Number of weight checks .0.071 -0.086 0.016 0.083 -0.065 0.000 -0.065 0.022 -0.069 -0.043 -0.025 0.045
(0.098) (0.099) (0.106) (0.108) (0.110) (0.115) (0.129) (0.120) (0.069) (0.086) (0.094) (0.093)
Number Vitamin A supplements -0.030 -0.024 -0.007 -0.008 -0.001 -0.044 0.043 0.060 -0.013 -0.037 0.024 0.026
(0.128) (0.115) (0.154) (0.096) (0.115) (0.130) (0.133) (0.085) (0.085) (0.093) (0.106) (0.065)
Percent malnourished -0.2564%* -0.100 -0.156 -0.0481* -0.2677**  -0.2400** -0.028 0.006 -0.2591%** -0.1657** -0.093 -0.020
(0.129) (0.113) (0.138) (0.027) (0.132) (0.116) (0.128) (0.027) (0.095) (0.078) (0.100) (0.021)
Age 7-12 participation rate -0.042 -0.087 0.045 -0.007 -0.114 -0.1800** 0.066 -0.011 -0.074 -0.129 0.055 -0.009
(0.090) (0.106) (0.127) (0.012) (0.094) (0.081) (0.098) (0.010) (0.066) (0.080) (0.091) (0.009)
Age 13-15 participation rate -0.063 -0.079 0.016 0.013 -0.006 -0.115 0.110 -0.021 -0.036 -0.100 0.065 -0.006
(0.120) (0.121) (0.149) (0.044) (0.109) (0.098) (0.101) (0.028) (0.085) (0.090) (0.098) (0.028)
Age 7-12 gross attendance -0.051 -0.045 -0.006 0.000 -0.1064**  -0.1085** 0.002 -0.001 -0.0738** -0.0721** -0.002 -0.001
(0.039) (0.039) (0.033) (0.006) (0.050) (0.049) (0.034)  (0.007) (0.032) (0.031) (0.027) (0.005)
Age 13-15 gross attendance -0.052 -0.033 -0.019 0.031 -0.022 -0.110 0.087 -0.016 -0.037 -0.077 0.040 0.004
(0.1112) (0.109) (0.133) (0.048) (0.108) (0.078) (0.099) (0.032) (0.080) (0.073) (0.087) (0.029)

Additional Education Indicators
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Wave Il Wave 111 AVERAGE
Generasi Generasi Generasi
Generasi Versi B Generasi Generasi Generasi Versi A Versi B Generasi
Versi A Total Versi A Versi A Versi B Additiona Versi A Generasi Total Versi A
Total Effect Effect * Additional Versi A Total Effect  Total Effect | Effect * Additonal Versi A Effect * Additional Versi A
* Pre- Pre- Effect * Additonal * Pre- * Pre- Pre- Effect at Total Effect Pre- Effect * Additonal
Period Period Pre-Period Effect at 10th Period Period Period 10th * Pre-Period Period Pre-Period Effect at 10th
Indicator Level Level Level Percentile Level Level Level Percentile Level Level Level Percentile
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
Age 13-15 conditional attendance 0.156 0.013 0.142 -0.013 0.034 -0.016 0.050 -0.002 0.092 -0.004 0.0962* -0.008
(0.097) (0.063) (0.107) (0.015) (0.055) (0.048) (0.051) (0.008) (0.056) (0.041) (0.052) (0.008)
Age 13-15 enrolled in SMP -0.166 0.151 -0.3171** 0.1389** -0.1762* -0.111 -0.065 0.032 -0.1595* -0.005 -0.154 0.072
(0.121) (0.134) (0.154) (0.061) (0.104) (0.098) (0.109) (0.047) (0.084) (0.095) (0.099) (0.044)
Age 7-12 enrolled in SD 0.2202** -0.1891* 0.4093*** -0.0509*** 0.056 0.053 0.003 0.009 0.127 -0.053 0.1799* -0.017
(0.106) (0.113) (0.113) (0.014) (0.111) (0.126) (0.134) (0.017) (0.081) (0.098) (0.104) (0.013)
Age 13-15 enrolled other than SMP -0.004 0.078 -0.082 0.000 -0.3051** -0.2881** -0.017 0.001 -0.153 -0.117 -0.036 -0.001
(0.149) (0.125) (0.168) (0.046) (0.147) (0.119) (0.124) (0.033) (0.111) (0.094) (0.104) (0.028)
Kecamatan SD gross enrollment 0.006 -0.001 0.007 -0.054 0.038 0.026 0.013 0.012 -0.001 -0.003 0.003 -0.015
(0.006) (0.005) (0.007) (0.051) (0.043) (0.036) (0.049) (0.044) (0.005) (0.004) (0.006) (0.038)
Kecamatan SMP gross enrollment -0.303 -0.087 -0.216 0.126 0.041 -0.054 0.095 0.009 -0.1912* 0.044 -0.2355* 0.060
(0.197) (0.141) (0.223) (0.101) (0.086) (0.100) (0.094) (0.052) (0.108) (0.112) (0.132) (0.054)
Average standardized effect -0.2140** -0.157 -0.057 0.056 -0.1919** -0.2225*** 0.031 0.025 -0.2055*** -0.1957** -0.010 0.037
(0.096) (0.112) (0.133) (0.042) (0.091) (0.085) (0.088) (0.033) (0.065) (0.079) (0.087) (0.029)
Average standardized effect health -
0.1975*** -0.078 -0.1193* 0.0706* -0.106 -0.020 -0.086 0.061 -0.1615%** -0.059 -0.1022** 0.0638**
(0.061) (0.056) (0.068) (0.037) (0.066) (0.066) (0.064) (0.039) (0.047) (0.045) (0.051) (0.031)
Average standardized effect educ. -0.247 -0.314 0.067 0.026 -0.363 -0.6274*** 0.264 -0.048 -0.2934* -0.4685** 0.175 -0.017
(0.253) (0.312) (0.369) (0.086) (0.244) (0.219) (0.235) (0.050) (0.174) (0.221) (0.241) (0.051)
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Table 18. Program impact on longer-term outcomes, interactions with pre-period subdistrict level variables

Wave Il Wave 11 AVERAGE
Interaction Interaction Interaction
with Pre- Generasi with Pre-  Generasi at with Pre- Generasi at
Baseline  Control Generasi Period at 10th Control  Generasi Period 10th Generasi Period 10th
Indicator Mean Mean Effect Level Percentile Mean Effect Level Percentile Effect Level Percentile
(@) &) (©) @ (®) (6) Q) ®) ©) (10) 11) (12)
Malnourished (0-3 years) 0.168 0.199 0.031 -0.1798* -0.029 0.228 0.022 -0.2521** -0.0619%** 0.0253* -0.2114%** -0.0452%**
[0.0059]  [0.3995] (0.020) (0.097) (0.021) [0.4199] (0.021) (0.106) (0.022) (0.015) (0.070) (0.015)
Severely malnourished (0-3
years) 0.047 0.057 0.000 -0.118 -0.015 0.069 -0.0296*** 0.3097** 0.011 -0.0147** 0.084 -0.004
[0.0033]  [0.2317] (0.009) (0.097) (0.011) [0.2543] (0.011) (0.155) (0.017) (0.007) (0.095) (0.011)
Stunting (0-3 years) 0.383 0.358 0.067 -0.092 0.005 0.067 -0.092 0.005
[0.0080] [0.4797] (0.041) (0.090) (0.028) (0.041) (0.090) (0.028)
Severe stunting (0-3 years) 0.206 0.211 0.014 -0.038 -0.003 0.014 -0.038 -0.003
[0.0067] [0.4083] (0.027) (0.099) (0.029) (0.027) (0.099) (0.029)
Wasting (0-3 years) 0.124 0.199 -0.038 0.3040** 0.0428* -0.038 0.3040** 0.0428*
[0.0055] [0.3995] (0.024) (0.148) (0.025) (0.024) (0.148) (0.025)
Severe wasting (0-3 years) 0.048 0.089 -0.005 0.154 0.016 -0.005 0.154 0.016
[0.0036] [0.2849] (0.014) (0.148) (0.015) (0.014) (0.148) (0.015)
Diarrhea or ARI 0.355 0.327 0.024 -0.088 -0.030 0.305 0.007 -0.019 -0.005 0.016 -0.055 -0.018
[0.0075]  [0.4694] (0.036) (0.097) (0.034) [0.4605] (0.046) (0.130) (0.043) (0.028) (0.078) (0.027)
Mortality 0-28 days (births past 0013 - . o
18 months) .01 0.013 -0.003 -0.218 -0.0201 0.008 0.001 -0.107 -0.008 -0.001 -0.1634 -0.0138
[0.0021]  [0.1129] (0.003) (0.138) (0.010) [0.0888] (0.004) (0.113) (0.008) (0.003) (0.089) (0.006)
Mortality 0-12 months (births 0.024 .
past 24 months) . 0.035 -0.005 -0.147 -0.017 0.011 0.0085 -0.173 -0.006 0.002 -0.156 -0.011
[0.0026]  [0.1842] (0.005) (0.148) (0.011) [0.1061] (0.005) (0.110) (0.009) (0.004) (0.101) (0.007)
Mortality 0-12 months (births 0028 -
past 12-24 months) . 0.055 -0.0132 -0.030 -0.018 0.011 0.006 0.014 0.008 -0.004 -0.017 -0.007
[0.0042]  [0.2279] (0.006) (0.090) (0.013) [0.1060] (0.009) (0.089) (0.013) (0.005) (0.075) (0.011)
Mortality 0-12 months (births 0023 - " " . .
past 21 months) . 0.030 -0.008 -0.132 -0.0187 0.011 0.0079 -0.1879 -0.008 0.000 -0.1566 -0.0129
[0.0027]  [0.1700] (0.005) (0.128) (0.009) [0.1043] (0.005) (0.094) (0.008) (0.004) (0.079) (0.006)
Mortality 0-12 months (births 0027 - -
past 12-21 months) . 0.047 -0.0174 -0.069 -0.0273 0.010 0.003 0.094 0.017 -0.008 -0.010 -0.009
[0.0047]  [0.2130] (0.007) (0.069) (0.011) [0.1012] (0.010) (0.065) (0.011) (0.006) (0.053) (0.008)
Home-based Bahasa test 7-12
-0.039 -0.013 -0.023 0.010 -0.029 -0.023 0.010 -0.029

years
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Wave Il Wave 11 AVERAGE
Interaction Interaction Interaction
with Pre- Generasi with Pre-  Generasi at with Pre- Generasi at
Baseline  Control Generasi Period at 10th Control  Generasi Period 10th Generasi Period 10th
Indicator Mean Mean Effect Level Percentile Mean Effect Level Percentile Effect Level Percentile
(age-adjusted Z-score) [0.0188] [1.0563] (0.040) (0.091) (0.071) (0.040) (0.091) (0.071)
Home-based math test 7-12 0.032
years -0. -0.063 -0.013 -0.046 0.010 -0.013 -0.046 0.010
(age-adjusted Z-score) [0.0191] [1.0481] (0.043) (0.115) (0.075) (0.043) (0.115) (0.075)
Home-based total test 7-12 0.044
years -0. -0.033 -0.015 -0.014 -0.007 -0.015 -0.014 -0.007
(age-adjusted Z-score) [0.0192] [1.0457] (0.042) (0.117) (0.083) (0.042) (0.117) (0.083)
Home-based Bahasa test 13-15
years -0.008 -0.068 0.065 0.018 0.051 0.065 0.018 0.051
(age-adjusted Z-score) [0.0322] [1.1176] (0.069) (0.129) (0.139) (0.069) (0.129) (0.139)
Home-based math test 13-15 0.001
years -U. 0.004 0.044 0.068 -0.005 0.044 0.068 -0.005
(age-adjusted Z-score) [0.0320] [1.0395] (0.062) (0.096) (0.089) (0.062) (0.096) (0.089)
Home-based total test 13-15 0.005
years -U. -0.014 0.051 0.086 -0.003 0.051 0.086 -0.003
(age-adjusted Z-score) [0.0321] [1.0401] (0.066) (0.106) (0.097) (0.066) (0.106) (0.097)
Average standardized effect 0.010 -0.6669* 0.1059*** -0.008 -0.121 0.002 0.006 -0.229 0.031
(0.022) (0.343) (0.035) (0.020) (0.180) (0.028) (0.017) (0.156) (0.025)
Average standardized effect health 0.010 -0.6669* 0.1059*** -0.020 -0.191 -0.003 0.001 -0.353 0.041
(0.022) (0.343) (0.035) (0.024) (0.270) (0.032) (0.017) (0.235) (0.026)
Average standardized effect educ. 0.017 0.019 0.011 0.017 0.019 0.011
(0.036) (0.068) (0.057) (0.036) (0.068) (0.057)
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Table 19. Program impact on main targeted indicators, pre-period subdistrict average per capita consumption interactions

Wave Il Wave I1 AVERAGE
Interaction Interaction Interaction
with Pre- with Pre- with Pre-
Period Period Period
Kecamatan log Kecamatan Kecamatan
Baseline Control Generasi average PC Control Generasi log average Generasi log average
Indicator Mean Mean Effect cons Mean Effect PC cons Effect PC cons
@) ® ® @ ® ©® o) ® )
Main 12 indicators
Number prenatal visits 7.447 7.464 -15.4302%%  1.2312%* 7.639 0672 -0.050 -8.764 0.701
[4.2935] [0.1415] (7.658) (7.658) [0.1449] (8.387) (8.387) (5.463) (5.463)
Eﬁ(’;\‘;{?{g by trained 0.670 0.755 0.136 -0.008 0.780 -0.682 0.054 -0.312 0.026
[0.4705] [0.0173] (0.911) (0.911) [0.0164] (0.914) (0.914) (0.656) (0.656)
Fumder of postriatal 1.720 1737 0.276 -0.031 1634 7.987 -0.638 3.799 -0.308
[2.4477] [0.0969] (4.628) (4.628) [0.0975] (5.254) (5.254) (3.278) (3.278)
Iron tablet sachets 1.588 1.977 -3.133 0.256 1.741 -4.6722%%  0.3766%* -3.6077** 0.2925%*
[1.2554] [0.0493] (2.785) (2.785) [0.0440] (2.331) (2.331) 1.772) 1.772)
Percent of immunization ~ 0.653 0.693 -0.405 0.034 0.756 -0.273 0.022 -0.310 0.025
[0.3664] [0.0127] (0.592) (0.592) [0.0107] (0.624) (0.624) (0.402) (0.402)
'c\'h”eflf’ser of weight 2.126 2.192 0.479 -0.029 2.262 1.623 -0.114 0.757 -0.048
[1.1895] [0.0402] (1.801) (1.801) [0.0382] (2.394) (2.394) (1.635) (1.635)
Number Vitamin A 1529 1560 -1.049 0.084 1454 10537 0.046 -0.735 0.060
supplements
[1.1370] [0.0435] (1.912) (1.912) [0.0412] (2.153) (2.153) (1.367) (1.367)
Percent malnourished 0.168 0.199 0.111 -0.009 0.228 -0.835 0.065 -0.274 0.021
[0.3739] [0.0138] (0.581) (0.581) [0.0144] (0.576) (0.576) (0.436) (0.436)
Age 712 paricipation g ggg 0.982 0.153 -0.012 0.985 0.3575%  -0.0278** 0.2672* -0.0208*
[0.2221] [0.0050] (0.224) (0.224) [0.0046] (0.160) (0.160) (0.151) (0.151)
hoe 13-15 participation g, 0.906 L1.7009%%  (.1303% 0.874 0.765 -0.060 -0.343 0.027
[0.3827] [0.0187] (0.606) (0.606) [0.0223] (0.674) (0.674) (0.526) (0.526)
Age 7-12 gross 0.904 0.956 0.113 -0.009 0.960 0.350 -0.028 0.208 -0.016
attendance
[0.2773] [0.0059] (0.210) (0.210) [0.0056] (0.234) (0.234) (0.167) (0.167)
Age 13-15 gross 0.768 0.884 -1.4114%* 0.1085** 0.860 0520 -0.040 -0.282 0.022



Wave Il Wave Il1 AVERAGE
Interaction Interaction Interaction
with Pre- with Pre- with Pre-
Period Period Period
Kecamatan log Kecamatan Kecamatan
Baseline Control Generasi average PC Control Generasi log average Generasi log average
Indicator Mean Mean Effect cons Mean Effect PC cons Effect PC cons
0 @ ® @ ©) ®) @ ® )
attendance
Additional Education
Indicators [0.4125] [0.0193] (0.651) (0.651) [0.0226] (0.730) (0.730) (0.554) (0.554)
;?:éi;g’ conditional 0.958 0.976 0.092 -0.008 0.984 -0.381 0.031 -0.072 0.006
[0.1752] [0.0070] (0.223) (0.223) [0.0060] (0.275) (0.275) (0.165) (0.165)
é&epw’ﬁ enrolled in 0.593 0.672 -1.664 0.132 0.707 2.1561% -0.1683* 0.283 -0.021
[0.4915] [0.0301] (1.151) (1.151) [0.0306] (1.120) (1.120) (0.925) (0.925)
Age7-12enrolledinSD  0.886 0.905 0.560 -0.045 0.917 0.7243**  -0.0575** 0.6507** -0.0517%*
[0.3182] [0.0109] (0.348) (0.348) [0.0106] (0.321) (0.321) (0.268) (0.268)
Fge 13 15 eriolled 0.229 0.234 0.163 -0.016 0.167 0810 0.063 -0.286 0.020
[0.4205] [0.0271] (1.048) (1.048) [0.0251] (1.000) (1.000) (0.819) (0.819)
;er%ﬁ‘mféﬁ? SD gross 0.931 0.943 0.466 -0.038 0.956 -0.018 0.001 0.258 -0.021
[0.1125] [0.0165] (0.623) (0.623) [0.0165] (0.503) (0.503) (0.443) (0.443)
Kecamatah SMP610ss 0.6 0.997 -3.392 0.266 1.001 3.4494 -0.273 -0.402 0.031
[0.4593] [0.0768] (2.350) (2.350) [0.0742] (2.070) (2.070) (1.622) (1.622)
:\f\f/eecr?ge standardized -1.3668* 0.1086* 0.695 -0.052 -0.271 0.023
(0.744) (0.059) (0.748) (0.059) (0.557) (0.044)
:\f‘f’eecrf%i :It;]”dard'zed -0.941 0.077 -0.001 0.003 -0.534 0.045
(0.835) (0.066) (0.938) (0.074) (0.667) (0.053)
Average standardized -2.2190% 0.1712* 2.0857* -0.1623* 0.257 -0.021
effect educ.
(1.269) (0.100) (1.091) (0.086) (0.979) (0.077)
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Table 20. Program impact on longer-term outcomes, pre-period subdistrict average per capita consumption interactions

Wave II Wave 111 AVERAGE
Interaction Interaction Interaction
with Pre- with Pre- with Pre-
Period Period Period
Kecamatan Kecamatan Kecamatan
Baseline Control Generasi log average Control Generasi log average Generasi log average
Indicator Mean Mean Effect PC cons Mean Effect PC cons Effect PC cons
) @ ©) ) (®) (6) @) 8) 9
Malnourished (0-3 years) 0.168 0.199 0.111 -0.009 0.228 -0.835 0.065 -0.274 0.021
[0.0059] [0.0138] (0.581) (0.581) [0.0144] (0.576) (0.576) (0.436) (0.436)
Severely malnourished (0-3 years) 0.047 0.057 -0.071 0.005 0.069 -0.711 0.055 -0.324 0.025
[0.0033] [0.0080] (0.318) (0.318) [0.0087] (0.446) (0.446) (0.286) (0.286)
Stunting (0-3 years) 0.383 0.358 -1.4516* 0.1178** -1.4516* 0.1178**
[0.0080] [0.0174] (0.748) (0.748) (0.748) (0.748)
Severe stunting (0-3 years) 0.206 0.211 -1.5380** 0.1227** -1.5380** 0.1227**
[0.0067] [0.0148] (0.762) (0.762) (0.762) (0.762)
Wiasting (0-3 years) 0.124 0.199 0.105 -0.008 0.105 -0.008
[0.0055] [0.0145] (0.801) (0.801) (0.801) (0.801)
Severe wasting (0-3 years) 0.048 0.089 0.035 -0.003 0.035 -0.003
[0.0036] [0.0103] (0.564) (0.564) (0.564) (0.564)
Diarrhea or ARI 0.355 0.327 -0.155 0.012 0.305 0.136 -0.011 -0.024 0.002
[0.0075] [0.0161] (0.717) (0.717) [0.0157] (0.946) (0.946) (0.570) (0.570)
Mortality 0-28 days (births past 18 months) 0.013 0.013 0.096 -0.008 0.008 0.042 -0.003 0.097 -0.008
[0.0021] [0.0045] (0.125) (0.125) [0.0035] (0.234) (0.234) (0.132) (0.132)
Mortality 0-12 months (births past 24 months) 0.024 0.035 -0.110 0.008 0.011 0.275 -0.022 0.047 -0.004
[0.0026] [0.0065] (0.192) (0.192) [0.0038] (0.259) (0.259) (0.168) (0.168)
Mortality 0-12 months (births past 12-24 months) 0.028 0.055 -0.191 0.014 0.011 0.015 -0.001 -0.097 0.007
[0.0042] [0.0119] (0.346) (0.346) [0.0056] (0.489) (0.489) (0.287) (0.287)
Mortality 0-12 months (births past 21 months) 0.023 0.030 -0.056 0.004 0.011 0.117 -0.009 0.017 -0.002
[0.0027] [0.0064] (0.198) (0.198) [0.0039] (0.269) (0.269) (0.169) (0.169)
Mortality 0-12 months (births past 12-21 months) 0.027 0.047 -0.102 0.006 0.010 -0.434 0.035 -0.192 0.015
[0.0047] [0.0129] (0.433) (0.433) [0.0059] (0.541) (0.541) (0.317) (0.317)
Home-based Bahasa test 7-12 years -0.039 -0.013 0.476 -0.040 0.476 -0.040
(age-adjusted Z-score) [0.0188] [0.0436] (2.068) (2.068) (2.068) (2.068)
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Wave Il Wave |11 AVERAGE
Interaction Interaction Interaction
with Pre- with Pre- with Pre-
Period Period Period
Kecamatan Kecamatan Kecamatan
Baseline Control Generasi log average Control Generasi log average Generasi log average
Indicator Mean Mean Effect PC cons Mean Effect PC cons Effect PC cons
Home-based math test 7-12 years -0.032 -0.063 0.602 -0.049 0.602 -0.049
(age-adjusted Z-score) [0.0191] [0.0453] (2.313) (2.313) (2.313) (2.313)
Home-based total test 7—12 years -0.044 -0.033 0.001 -0.001 0.001 -0.001
(age-adjusted Z-score) [0.0192] [0.0453] (1.955) (1.955) (1.955) (1.955)
Home-based Bahasa test 13-15 years -0.008 -0.068 2.959 -0.230 2.959 -0.230
(age-adjusted Z-score) [0.0322] [0.0790] (3.512) (3.512) (3.512) (3.512)
Home-based math test 13-15 years -0.001 0.004 -0.800 0.067 -0.800 0.067
(age-adjusted Z-score) [0.0320] [0.0754] (2.618) (2.618) (2.618) (2.618)
Home-based total test 13-15 years -0.005 -0.014 -0.062 0.009 -0.062 0.009
(age-adjusted Z-score) [0.0321] [0.0755] (2.988) (2.988) (2.988) (2.988)
Average standardized effect 0.245 -0.015 0.629 -0.050 0.578 -0.045
(0.894) (0.071) (0.977) (0.077) (0.796) (0.063)
Average standardized effect health 0.245 -0.015 0.706 -0.057 0.630 -0.049
(0.894) (0.071) (1.161) (0.092) (0.727) (0.057)
Average standardized effect educ. 0.474 -0.036 0.474 -0.036
(1.656) (0.131) (1.656) (0.131)
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Table 21. Program impact on main targeted indicators, pre-period village access interactions

Wave Il Wave 11 AVERAGE
Interaction Interaction Interaction
with with with
Pre-Period Pre-Period Pre-Period
Baseline Control Generasi Village Control Generasi Village Generasi Village
Indicator Mean Mean Effect Access Mean Effect Access Effect Access
@) @ ® @ ®) ® ) ® ©)
Main 12 indicators
Number prenatal visits 7.447 7.464 -0.382 0.485 7.639 -0.010 0.092 -0.145 0.229
[4.2935] [4.1639] (0.397) (0.399) [4.2297] (0.407) (0.446) (0.291) (0.302)
Delivery by trained midwife 0.670 0.755 0.004 0.037 0.780 0.020 -0.023 0.011 0.008
[0.4705] [0.4303] (0.052) (0.050) [0.4144] (0.053) (0.055) (0.042) (0.040)
Number of postnatal visits 1.720 1.737 -0.110 -0.017 1.634 0.247 -0.325 0.101 -0.205
[2.4477] [2.4079] (0.235) (0.252) [2.4597] (0.218) (0.226) (0.175) (0.183)
Iron tablet sachets 1.588 1.977 0.151 -0.067 1.741 0.182 -0.144 0.1749* -0.116
[1.2554] [1.4426] (0.130) (0.147) [1.2748] (0.131) (0.143) (0.094) (0.103)
Percent of immunization 0.653 0.693 0.040 -0.026 0.756 0.013 -0.014 0.0379* -0.033
[0.3664] [0.3441] (0.033) (0.033) [0.2858] (0.028) (0.031) (0.022) (0.023)
Number of weight checks 2.126 2.192 0.1821** -0.083 2.262 0.2031* -0.013 0.2111*** -0.068
[1.1895] [1.1718] (0.081) (0.088) [1.1204] (0.113) (0.119) (0.065) (0.070)
Number Vitamin A supplements 1.529 1.560 0.136 -0.1730* 1.454 0.1988* -0.197 0.1582** -0.1748**
[1.1370] [1.0089] (0.095) (0.100) [0.9520] (0.109) (0.122) (0.076) (0.082)
Percent malnourished 0.168 0.199 -0.018 0.020 0.228 0.032 -0.063 -0.001 -0.014
[0.3739] [0.3995] (0.032) (0.034) [0.4199] (0.035) (0.039) (0.023) (0.026)
Age 7-12 participation rate 0.948 0.982 -0.003 0.0126* 0.985 0.0091* -0.002 0.004 0.004
[0.2221] [0.1334] (0.006) (0.008) [0.1207] (0.005) (0.008) (0.004) (0.006)
Age 13-15 participation rate 0.822 0.906 -0.034 -0.024 0.874 -0.002 0.052 -0.016 0.017
[0.3827] [0.2928] (0.021) (0.030) [0.3327] (0.019) (0.032) (0.016) (0.023)
Age 7-12 gross attendance 0.904 0.956 -0.003 0.014 0.960 0.006 -0.008 0.002 0.003
[0.2773] [0.1568] (0.006) (0.009) [0.1463] (0.007) (0.011) (0.005) (0.007)
Age 13-15 gross attendance 0.768 0.884 -0.0511** -0.006 0.860 -0.010 0.0758** -0.0271* 0.036
Additional Education Indicators [0.4125] [0.3022] (0.022) (0.032) [0.3364] (0.020) (0.035) (0.016) (0.025)
Age 13-15 conditional attendance 0.958 0.976 -0.0146** 0.008 0.984 -0.006 0.020 -0.0091** 0.0131*
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Wave Il Wave 11 AVERAGE
Interaction Interaction Interaction
with with with
Pre-Period Pre-Period Pre-Period
Baseline Control Generasi Village Control Generasi Village Generasi Village
Indicator Mean Mean Effect Access Mean Effect Access Effect Access
@) @ ®) @ ®) ®) @) ® ©)
[0.1752] [0.1036] (0.007) (0.011) [0.0832] (0.006) (0.012) (0.005) (0.008)
Age 13-15 enrolled in SMP 0.593 0.672 0.026 -0.0991** 0.707 0.026 0.032 0.027 -0.029
[0.4915] [0.4704] (0.031) (0.047) [0.4561] (0.027) (0.043) (0.022) (0.032)
Age 7-12 enrolled in SD 0.886 0.905 -0.003 0.010 0.917 0.000 0.008 0.000 0.004
[0.3182] [0.2930] (0.010) (0.015) [0.2757] (0.009) (0.015) (0.008) (0.010)
Age 13-15 enrolled other than SMP 0.229 0.234 -0.0635** 0.0796** 0.167 -0.028 0.021 -0.0443** 0.0488*
[0.4205] [0.4240] (0.029) (0.040) [0.3735] (0.024) (0.038) (0.020) (0.028)
Average standardized effect 0.009 -0.012 0.0571* -0.004 0.043 -0.015
(0.035) (0.039) (0.032) (0.034) (0.026) (0.028)
Average standardized effect health 0.054 -0.027 0.0782* -0.048 0.0766** -0.049
(0.047) (0.049) (0.043) (0.044) (0.034) (0.035)
Average standardized effect educ. -0.0815* 0.017 0.015 0.084 -0.025 0.054
(0.042) (0.057) (0.034) (0.057) (0.030) (0.042)
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Table 22. Program impact on longer-term outcomes, pre-period village access interactions

Wave II Wave 111 AVERAGE
Interaction Interaction Interaction
with with with
Pre-Period Pre-Period Pre-Period
Baseline Control Generasi Village Control Generasi Village Generasi Village
Indicator Mean Mean Effect Access Mean Effect Access Effect Access
) @ ® @ ®) (6) ) ®) (9)
Malnourished (0-3 years) 0.168 0.199 -0.018 0.020 0.228 0.032 -0.063 -0.001 -0.014
[0.0059] [0.3995] (0.032) (0.034) [0.4199] (0.035) (0.039) (0.023) (0.026)
Severely malnourished (0-3 years) 0.047 0.057 0.007 -0.016 0.069 -0.003 -0.015 0.002 -0.015
[0.0033] [0.2317] (0.016) (0.017) [0.2543] (0.024) (0.026) (0.013) (0.014)
Stunting (0-3 years) 0.383 0.358 -0.015 0.054 -0.015 0.054
[0.0080] [0.4797] (0.043) (0.047) (0.043) (0.047)
Severe stunting (0-3 years) 0.206 0.211 0.007 -0.002 0.007 -0.002
[0.0067] [0.4083] (0.039) (0.043) (0.039) (0.043)
Wiasting (0-3 years) 0.124 0.199 0.0926***  -0.1139*** 0.0926***  -0.1139***
[0.0055] [0.3995] (0.034) (0.038) (0.034) (0.038)
Severe wasting (0-3 years) 0.048 0.089 0.0532** -0.0613** 0.0532** -0.0613**
[0.0036] [0.2849] (0.025) (0.027) (0.025) (0.027)
Diarrhea or ARI 0.355 0.327 -0.014 0.010 0.305 -0.038 0.049 -0.028 0.032
[0.0075] [0.4694] (0.035) (0.038) [0.4605] (0.044) (0.046) (0.027) (0.028)
Mortality 0-28 days (births past 18 months) 0.013 0.013 0.000 -0.007 0.008 0.000 -0.001 0.002 -0.007
[0.0021] [0.1129] (0.003) (0.005) [0.0888] (0.014) (0.015) (0.006) (0.007)
Mortality 0-12 months (births past 24 months) 0.024 0.035 -0.012 0.004 0.011 -0.005 0.010 -0.006 0.004
[0.0026] [0.1842] (0.011) (0.011) [0.1061] (0.018) (0.019) (0.010) (0.010)
Mortality 0-12 months (births past 12-24 months) 0.028 0.055 -0.010 -0.007 0.011 0.004 0.002 -0.003 -0.003
[0.0042] [0.2279] (0.017) (0.017) [0.1060] (0.026) (0.029) (0.013) (0.014)
Mortality 0-12 months (births past 21 months) 0.023 0.030 -0.013 0.002 0.011 -0.008 0.012 -0.006 0.003
[0.0027] [0.1700] (0.009) (0.009) [0.1043] (0.020) (0.021) (0.009) (0.010)
Mortality 0-12 months (births past 12-21 months) 0.027 0.047 -0.009 -0.016 0.010 0.001 0.006 -0.001 -0.010
[0.0047] [0.2130] (0.013) (0.015) [0.1012] (0.034) (0.037) (0.016) (0.017)
Home-based Bahasa test 7-12 years -0.039 -0.013 -0.013 -0.017 -0.013 -0.017
(age-adjusted Z-score) [0.0188] [1.0563] (0.049) (0.074) (0.049) (0.074)
Home-based math test 7-12 years -0.032 -0.063 -0.038 0.082 -0.038 0.082
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Wave II Wave 111 AVERAGE
Interaction Interaction Interaction
with with with
Pre-Period Pre-Period Pre-Period

Baseline Control Generasi Village Control Generasi Village Generasi Village
Indicator Mean Mean Effect Access Mean Effect Access Effect Access
(age-adjusted Z-score) [0.0191] [1.0481] (0.051) (0.080) (0.051) (0.080)
Home-based total test 7-12 years -0.044 -0.033 -0.033 0.062 -0.033 0.062
(age-adjusted Z-score) [0.0192] [1.0457] (0.049) (0.079) (0.049) (0.079)
Home-based Bahasa test 13-15 years -0.008 -0.068 0.104 -0.085 0.104 -0.085
(age-adjusted Z-score) [0.0322] [1.1176] (0.074) (0.110) (0.074) (0.110)
Home-based math test 13-15 years -0.001 0.004 0.061 -0.037 0.061 -0.037
(age-adjusted Z-score) [0.0320] [1.0395] (0.078) (0.112) (0.078) (0.112)
Home-based total test 13-15 years -0.005 -0.014 0.082 -0.064 0.082 -0.064
(age-adjusted Z-score) [0.0321] [1.0401] (0.081) (0.115) (0.081) (0.115)
Average standardized effect 0.036 0.018 -0.007 0.007 -0.003 0.025
(0.036) (0.039) (0.051) (0.057) (0.028) (0.033)
Average standardized effect health 0.036 0.018 -0.022 0.014 -0.017 0.041
(0.036) (0.039) (0.074) (0.080) (0.037) (0.038)
Average standardized effect educ. 0.024 -0.008 0.024 -0.008
(0.043) (0.062) (0.043) (0.062)
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Table 23. Program impact on main targeted indicators, excludes 49 newly added Generasi subdistricts in Year 2

Wave Il (2008)

Wave 111 (2009)

AVERAGE

Generasi Treatment

Generasi

Average Treatment

Generasi Wave Il -

Indicator Baseline Mean Control Mean Effect Control Mean Treatment Effect Effect Generasi Wave Il
Main 12 indicators
Number prenatal visits 7.444 7.464 -0.022 7.639 0.025 0.000 0.047
[4.3634] [4.1639] (0.200) [4.2297] (0.184) (0.138) (0.231)
Delivery by trained midwife 0.666 0.755 0.023 0.780 0.012 0.018 -0.011
[0.4716] [0.4303] (0.024) [0.4144] (0.022) (0.019) (0.026)
Number of postnatal visits 1.731 1.737 -0.087 1.634 0.020 -0.036 0.107
[2.4677] [2.4079] (0.118) [2.4597] (0.112) (0.086) (0.149)
Iron tablet sachets 1.589 1977 0.103 1.741 0.1150** 0.1087** 0.012
[1.2581] [1.4426] (0.074) [1.2748] (0.057) (0.049) (0.076)
Percent of immunization 0.655 0.693 0.021 0.756 0.004 0.013 -0.017
[0.3653] [0.3441] (0.016) [0.2858] (0.015) (0.011) (0.018)
Number of weight checks 2.145 2.192 0.1064** 2.262 0.1998*** 0.1513*** 0.0934*
[1.1772] [1.1718] (0.045) [1.1204] (0.053) (0.038) (0.055)
Number Vitamin A supplements 1.522 1.560 -0.019 1.454 0.057 0.015 0.076
[1.1460] [1.0089] (0.047) [0.9520] (0.051) (0.036) (0.066)
Percent malnourished 0.177 0.199 0.003 0.228 -0.0366*** -0.016 -0.0398*
[0.3813] [0.3995] (0.014) [0.4199] (0.013) (0.010) (0.021)
Age 7-12 participation rate 0.949 0.982 0.001 0.985 0.0141%** 0.0075** 0.0133*
[0.2211] [0.1334] (0.005) [0.1207] (0.004) (0.004) (0.007)
Age 13-15 participation rate 0.817 0.906 -0.0455*** 0.874 0.021 -0.011 0.0661***
[0.3865] [0.2928] (0.017) [0.3327] (0.016) (0.014) (0.023)
Age 7-12 gross attendance 0.906 0.956 0.000 0.960 0.007 0.003 0.007
[0.2758] [0.1568] (0.005) [0.1463] (0.006) (0.004) (0.008)
Age 13-15 gross attendance 0.759 0.884 -0.0562*** 0.860 0.0289* -0.012 0.0851%**
Additional Education Indicators [0.4184] [0.3022] (0.018) [0.3364] (0.017) (0.015) (0.024)
Age 13-15 conditional attendance 0.952 0.976 -0.0103* 0.984 0.009 0.000 0.0195**
[0.1888] [0.1036] (0.005) [0.0832] (0.006) (0.004) (0.009)
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Age 13-15 enrolled in SMP

Age 7-12 enrolled in SD

Age 13-15 enrolled other than SMP

Kecamatan SD gross enrollment

Kecamatan SMP gross enrollment

Average standardized effect

Average standardized effect health

Average standardized effect educ.

0591
[0.4918]
0.885
[0.3189]
0.227
[0.4187]
0.931
[0.1147]
0.872
[0.4644]

0.672
[0.4704]
0.905
[0.2930]
0.234
[0.4240]
0.943
[0.1495]
0.997
[0.6691]

0.002
(0.028)
0.003
(0.009)
-0.0509**
(0.025)
-0.007
(0.015)
-0.049
(0.053)

-0.011
(0.019)
0.026

(0.021)
-0.0857**
(0.034)

0.707
[0.4561]
0.917
[0.2757]
0.167
[0.3735]
0.956
[0.1496]
1.001
[0.6426]

0.030
(0.025)
0.007
(0.008)
-0.011
(0.020)
-0.008
(0.014)
0.006
(0.057)

0.0614%**
(0.018)
0.0567***

(0.021)
0.0708**
(0.029)

0.017
(0.021)
0.005
(0.007)
-0.0298*
(0.018)
-0.008
(0.012)
-0.021
(0.043)

0.0269*
(0.015)
0.0408**

(0.017)
-0.001
(0.027)

0.029
(0.034)
0.004
(0.012)
0.040
(0.031)
-0.001
(0.019)
0.054
(0.072)

0.0725%**
(0.021)
0.033

(0.026)
0.1524%%*
(0.030)
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Table 24. Program impact on main targeted indicators, comparing incentivized vs. non-incentivized, excludes 49 newly added
Generasi subdistricts in Year 2

Wave Il Wave Il Wave Il — Wave Il
Versi A Versi B Versi A
Treatment Treatment Additional
Versi A Versi B Versi A Effect Effect Effect
Treatment Treatment Additional Versi A Versi B Versi A Wave llI- Wave IlI- Wave Ill-
Indicator Effect Effect Effect Treatment Effect Treatment Effect Additional Effect Wave Il Wave Il Wave Il
Main 12 indicators
Number prenatal visits 0.300 -0.3559* 0.6556*** 0.165 -0.115 0.280 -0.135 0.241 -0.376
(0.239) (0.212) (0.217) (0.209) (0.215) (0.211) (0.268) (0.265) (0.267)
r'?]fc'i'v‘cfg by trained 0.022 0.025 -0.003 0.023 0.001 0.022 0.001 -0.024 0.025
(0.028) (0.027) (0.025) (0.025) (0.027) (0.027) (0.030) (0.030) (0.031)
\':'i‘;i'gbe’ of postnatal -0.133 -0.035 -0.098 0.034 0.006 0.028 0.166 0.041 0.126
(0.143) (0.128) (0.139) (0.141) (0.133) (0.157) (0.173) (0.173) (0.175)
Iron tablet sachets 0.140 0.064 0.076 0.1356%* 0.094 0.042 -0.005 0.030 -0.035
(0.086) (0.083) (0.081) (0.062) (0.073) (0.073) (0.088) (0.088) (0.089)
Percent of immunization 0.028 0.012 0.016 0.017 -0.009 0.025 -0.011 -0.021 0.010
(0.019) (0.018) (0.018) (0.016) (0.017) (0.016) (0.021) (0.021) (0.021)
Number of weight checks ~ 0.1533%** 0.058 0.0952% 0.1717%%* 0.2270%** -0.055 0.018 0.1689%** -0.1505%*
(0.053) (0.050) (0.054) (0.060) (0.060) (0.056) (0.064) (0.063) (0.063)
Number Vitamin A
supplements -0.026 -0.012 -0.014 0.088 0.028 0.060 0.114 0.040 0.074
(0.055) (0.055) (0.058) (0.054) (0.065) (0.064) (0.076) (0.079) (0.081)
Percent malnourished -0.010 0.017 -0.0263* -0.0374** -0.0358** -0.002 -0.028 -0.0525%* 0.025
(0.017) (0.015) (0.016) (0.016) (0.017) (0.019) (0.024) (0.024) (0.025)
Age 712 participation -0.001 0.003 10,004 0.0088* 0.0192%%* 0.0104%* 0.010 0.0162%* -0.006
(0.005) (0.006) (0.006) (0.005) (0.004) (0.005) (0.008) (0.008) (0.007)
g%: 13-15 participation 00376 -0.0535%* 0.016 0.024 0.017 0.007 0.0616%* 0.0707** -0.009
(0.019) (0.022) (0.024) (0.018) (0.019) (0.016) (0.026) (0.028) (0.028)
Age 7-12 gross -0.001 0.000 -0.001 0.005 0.008 -0.003 0.006 0.008 -0.002
attendance
(0.006) (0.006) (0.006) (0.008) (0.007) (0.008) (0.009) (0.010) (0.009)
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Age 13-15 gross
attendance

Additional Education
Indicators

Age 13-15 conditional
attendance

Age 13-15 enrolled in
SMP

Age 7-12 enrolled in SD

Age 13-15 enrolled other
than SMP

Kecamatan SD gross
enrollment

Kecamatan SMP gross
enrollment

Average standardized
effect

Average standardized
effect health

Average standardized
effect educ.

-0.0443**

(0.020)

-0.008
(0.006)

0.020
(0.030)
0.000
(0.010)

-0.0609**
(0.029)

-0.012
(0.018)

-0.018
(0.065)

0.007
(0.023)

0.0468*
(0.025)

-0.0736**
(0.037)

0.0680***

(0.023)

-0.0128*
(0.007)

-0.018
(0.034)
0.005
(0.010)

-0.041
(0.029)

-0.002
(0.017)

-0.080
(0.058)

-0.030
(0.021)

0.004
(0.024)

-0.0976**
(0.043)

0.024

(0.024)

0.005
(0.007)

0.038
(0.031)
-0.004
(0.010)

-0.020
(0.029)

-0.010
(0.016)

0.062
(0.063)

0.036
(0.023)

0.0426*
(0.024)

0.024
(0.044)

0.0359*

(0.019)

0.0134%*
(0.006)

0.0473*
(0.028)
0.003
(0.010)

-0.020
(0.023)

-0.018
(0.017)

0.026
(0.063)

0.0716%**
(0.021)

0.0734%**
(0.024)

0.0679%*
(0.031)

0.022

(0.020)

0.005
(0.007)

0.014
(0.030)
0.011
(0.010)

-0.002
(0.024)

0.001
(0.016)

-0.015
(0.061)

0.0515%*
(0.021)

0.040
(0.025)

0.0737%*
(0.034)

0.014

(0.017)

0.008
(0.005)

0.033
(0.028)
-0.008
(0.012)

-0.018
(0.026)

-0.019
(0.017)

0.040
(0.052)

0.020
(0.021)

0.033
(0.025)

-0.006
(0.030)

0.0803%**  0.0902%** -0.010
(0.027) (0.029) (0.029)
0.0214** 0.0178* 0.004
(0.009) (0.010) (0.010)
0.027 0.032 -0.005
(0.040) (0.040) (0.042)
0.002 0.006 -0.004
(0.014) (0.014) (0.014)
0.041 0.038 0.003
(0.036) (0.036) (0.037)
-0.006 0.003 -0.009
(0.022) (0.022) (0.022)
0.043 0.066 -0.022
(0.085) (0.078) (0.076)
0.0647** 0.0809%** -0.016
(0.027) (0.023) (0.027)
0.029 0.038 -0.009
(0.030) (0.028) (0.029)
0.1385* 0.1678%** -0.031
(0.075) (0.035) (0.045)
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Table 25. Program impact on longer-term outcomes, excludes 49 newly added Generasi subdistricts in Year 2

Wave |1 (2008) Wave 111 (2009) AVERAGE
Baseline Control Generasi Control Treatment Treatment Generasi Wave 11l —
Indicator Mean Mean Treatment Effect Mean Effect Effect Generasi Wave |l
Malnourished (0-3 years) 0.177 0.199 0.003 0.228 -0.0366%** -0.016 -0.0398*
[0.0068] [0.3995] (0.014) [0.4199] (0.013) (0.010) (0.021)
Severely malnourished (0-3 years) 0.050 0.057 -0.007 0.069 -0.0235** -0.0150** -0.016
[0.0039] [0.2317] (0.008) [0.2543] (0.010) (0.007) (0.013)
Wasting (0-3 years) 0.395 0.358 0.019 0.019
[0.0091] [0.4797] (0.020) (0.020)
Severe wasting (0-3 years) 0.214 0.211 0.000 0.000
[0.0076] [0.4083] (0.019) (0.019)
Stunting (0-3 years) 0.128 0.199 -0.001 -0.001
[0.0063] [0.3995] (0.016) (0.016)
Severe stunting (0-3 years) 0.049 0.089 0.004 0.004
[0.0041] [0.2849] (0.012) (0.012)
Diarrhea or ARI 0.346 0.327 -0.002 0.305 0.007 0.002 0.009
[0.0084] [0.4694] (0.018) [0.4605] (0.022) (0.014) (0.024)
Mortality 0-28 days (births in past 18 months) 0.011 0.013 -0.0067* 0.008 -0.004 -0.0054* 0.003
[0.0023] [0.1129] (0.003) [0.0888] (0.005) (0.003) (0.006)
mgﬁigy 0-12 months (births in past 24 0.023 0.035 10.0102%* 0.011 0.002 -0.005 0.0124*
[0.0028] [0.1842] (0.005) [0.1061] (0.006) (0.004) (0.007)
mgm‘s';y 0-12 months (births in past 12-24 0.026 0.055 10.0169** 0.011 0.005 -0.008 0.0218*
[0.0047] [0.2279] (0.007) [0.1060] (0.009) (0.006) (0.011)
mg&agy 0-12 months (births in past 21 0.022 0.030 -0.0126%* 0.011 0.001 -0.006 0.0134*
[0.0029] [0.1700] (0.005) [0.1043] (0.006) (0.004) (0.008)
'r\:;mgy 0-12 months (births in past 12-21 0.025 0.047 -0.0230% 0.010 0.006 -0.0103* 00294
[0.0052] [0.2130] (0.007) [0.1012] (0.009) (0.006) (0.012)
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Home-based Bahasa test 7-12 years
(age-adjusted Z-score)

Home-based math test 7-12 years
(age-adjusted Z-score)

Home-based total test 7-12 years
(age-adjusted Z-score)

Home-based Bahasa test 13-15 years
(age-adjusted Z-score)

Home-based math test 13-15 years
(age-adjusted Z-score)

Home-based total test 13-15 years
(age-adjusted Z-score)

Average standardized effect

Average standardized effect health

Average standardized effect educ.

-0.047
[0.0210]
-0.007
[0.0213]
-0.033
[0.0212]
0.019
[0.0345]
0.003
[0.0352]
0.012
[0.0347]

0.0513**
(0.020)
0.0513**
(0.020)

-0.013
[1.0563]
-0.063
[1.0481]
-0.033
[1.0457]
-0.068
[1.1176]
0.004
[1.0395]
-0.014
[1.0401]

-0.019
(0.050)
0.016
(0.047)
0.010
(0.049)
0.078
(0.074)
0.074
(0.065)
0.079
(0.070)

0.013
(0.021)
0.002
(0.023)
0.037
(0.041)

-0.019
(0.050)
0.016
(0.047)
0.010
(0.049)
0.078
(0.074)
0.074
(0.065)
0.079
(0.070)

0.0308*
(0.018)
0.0276*
(0.016)
0.037
(0.041)

-0.031
(0.031)
-0.031
(0.031)
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Table 26. Direct benefits, per-capita consumption quintile breakdown

Wave Il Wave |11 AVERAGE
Generasi Generasi Generasi
Top 3 Top 3 Top 3
Generasi Generasi Quintile Generasi Generasi Quintile Generasi Generasi Quintile
Control for Top 3 for Bottom  Additional Control for Top 3 for Bottom  Additional for Top 3 for Bottom Additional
Indicator Mean Quintiles 2 Quintiles Effect Mean Quintiles 2 Quintiles Effect Quintiles 2 Quintiles Effect
() 2 ®) 4) ®) (6) @) (®) ) (10) (11)
Received scholarship 0.024 0.010 0.002 0.008 0.035 0.0156** 0.0223* -0.007 0.0121** 0.014 -0.002
[0.0042] (0.008) (0.009) (0.010) [0.0050] (0.008) (0.013) (0.015) (0.006) (0.008) (0.010)
Received uniform 0.005 0.0745%** 0.1046%** -0.030 0.015 0.0391*** 0.0982***  -0.0591*** 0.0578*** 0.0989***  -0.0412***
[0.0019] (0.018) (0.019) (0.022) [0.0033] (0.010) (0.015) (0.016) (0.010) (0.014) (0.015)
Received other school supplies 0.010 0.0518%** 0.0630%** -0.011 0.010 0.0313*** 0.0783***  -0.0470*** 0.0424*** 0.0697*** -0.0273**
[0.0027] (0.015) (0.013) (0.017) [0.0027] (0.009) (0.013) (0.015) (0.009) (0.010) (0.012)
Received transport subsidy 0.000 0.0096%** 0.0079* 0.002 0.000 0.0058*** 0.0062*** 0.000 0.0076*** 0.0069*** 0.001
[0.0000] (0.004) (0.004) (0.005) [0.0000] (0.002) (0.002) (0.003) (0.002) (0.002) (0.003)
Received other school support 0.000 0.000 0.000 0.000 0.004 -0.003 0.0134** -0.0159** -0.001 0.0066** -0.0072**
[0.0000] 0.000 0.000 0.000 [0.0017] (0.004) (0.006) (0.007) (0.002) (0.003) (0.003)
aRtescff:‘égf supplementary feeding 0.000 0.0058* 0.0035%* 0.002 0.001 0.001 0013 -0.012 0.0033* 0.0083* -0.005
[0.0000] (0.003) (0.002) (0.003) [0.0008] (0.003) (0.009) (0.009) (0.002) (0.004) (0.005)
aRtegg's‘)’;i supplementary feeding. 51, ouggee oasore 0082 0433 01935%%%  02365° 0,043 0.1780%%*  02146%**  -0.037
[0.0174] (0.038) (0.038) (0.042) [0.0162] (0.030) (0.034) (0.040) (0.025) (0.029) (0.030)
aRtescf,:‘c’;? intensive supp. feeding -, ;.5 0023 0.0269* 10,004 0.042 0012 0.0440%**  -0.0323* 0018  00352%**  -0.017
[0.0062] (0.015) (0.015) (0.019) [0.0065] (0.016) (0.013) (0.018) (0.011) (0.010) (0.013)
E:t‘;‘f'(‘:’:rde health subs. for prefpost- - ) gopases  0.03a20% 0011 0011  00287***  0,0336* -0.005 0.0222%**  00372***  -0.015
[0.0023] (0.011) (0.009) (0.014) [0.0063] (0.010) (0.018) (0.020) (0.008) (0.010) (0.011)
Receled el subsidy for 0008 013875 01148 0024 0032 01107  0.0671%* 0.044 0.1267%%%  0.0040%** 0033
[0.0059] (0.031) (0.030) (0.035) [0.0141] (0.037) (0.027) (0.044) (0.025) (0.021) (0.026)
Average standardized effect 0.4796*** 0.5443***  -0.0647 0.2284***  (0.3623***  -0.1339** 0.2999***  0.4012***  -0.1013**
(0.069) (0.057) (0.078) (0.033) (0.044) (0.052) (0.032) (0.035) (0.040)
Average standardized effect health 0.5054*** 0.5182***  -0.0128 0.2741***  0.3272***  -0.053 0.3519***  0.3989***  -0.0471
(0.091) (0.077) (0.105) (0.056) (0.058) (0.075) (0.050) (0.047) (0.058)
Average standardized effect educ. 0.4473*** 0.5770***  -0.1297 0.1826*** 0.3974***  -0.2148*** 0.2479*** 0.4035***  -0.1556***
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Table 27. Program impact on main targeted indicators, per-capita consumption quintile breakdown.

Wave Il Wave 11 AVERAGE
Generasi Generasi Generasi
Generasi Top 3 Top 3 Top 3
Generasi for Quintile Generasi Generasi Quintile Generasi Generasi Quintile
Baseline  Control for Top 3 Bottom2  Additional Control for Top 3 for Bottom  Additional for Top 3 for Bottom  Additional
Indicator Mean Mean Quintiles Quintiles Effect Mean Quintiles 2 Quintiles Effect Quintiles 2 Quintiles Effect
) (2 3 @ ) (6) ) (8) 9 (10) (11) (12)
Main 12 indicators
Number prenatal visits 7473 7636 0.028 0.412 -0.384 7.071 0.056 -0.638 0.694 0.027 -0.059 0.086
[43010] [0.2399]  (0.385) (0.455) (0.547) [0.3065]  (0.539) (0.501) (0.710) (0.317) (0.333) (0.421)
r'?]fé'v‘cfg by trained 0663 0742 -0.008 -0.075 0.067 0.687 0.004 -0.041 0.045 -0.004 -0.059 0.055
[0.4727] [0.0278]  (0.044) (0.049) (0.060) [0.0364]  (0.064) (0.062) (0.092) (0.038) (0.044) (0.055)
\’:‘i‘;ister of postnatal 1726 1944 -0.230 -0.350 0.119 1.669 -0.002 -0.5225% 0521 0155  -0.4116%* 0257
[2.4409] [0.1731]  (0.261) (0.255) (0.341) [0.1956]  (0.357) (0.302) (0.471) (0.212) (0.195) (0.279)
Iron tablet sachets 1608 1939 0.129 0.137 -0.009 1.556 -0.017 -0.064 0.047 0.063 0.050 0.012
[12519] [0.0820]  (0.138) (0.165) (0.172) [0.0879]  (0.150) (0.145) (0.198) (0.105) (0.113) (0.135)
Percent of immunization ~ 0.654  0.699 0.039 0.024 0.015 0.765  -0.0667* -0.055 -0.012 -0.002 -0.004 0.002
[0.3649] [0.0185]  (0.028) (0.031) (0.038) [0.0221]  (0.033) (0.039) (0.049) (0.023) (0.026) (0.030)
Number of weight checks ~ 2.119 ~ 2.189  0.1453*  0.1872**  -0.042 2026 0.3356%**  0.3657***  -0.030 0.2517*%*  0.2505%**  -0.008
[1.1843] [0.0462]  (0.085) (0.080) (0.104) [0.0566]  (0.092) (0.098) (0.127) (0.065) (0.069) (0.083)
g%?fg;ggmi“ A 1560 1745 0071 -0.031 0.102 1732 -01928*  -0.158 -0.035 0.006 -0.098 0.104
[1.1635] [0.0539]  (0.085) (0.096) (0.111) [0.0880]  (0.111) (0.145) (0.186) (0.066) (0.082) (0.092)
Percent malnourished 0168 0222 -0.007 0.000 -0.008 0.296 0.013 -0.055 0.068 -0.004 -0.019 0.016
[0.3742] [0.0165]  (0.025) (0.028) (0.038) [0.0207]  (0.033) (0.037) (0.055) (0.021) (0.023) (0.032)
Age T2 participation 4 955 0,976 -0.005 0.010 -0.015 0.971 -0.003 0.0177**  -0.0206* -0.003 0.0134*  -0.0163*
[02171] [0.0053]  (0.007) (0.008) (0.010) [0.0057]  (0.007) (0.009) (0.012) (0.006) (0.007) (0.008)
Age 1315 parficipalion  ggog 0908 -0.019 -0.044 0.025 0.889 0.016 0.007 0.010 -0.002 0,012 0.010
[0.3957] [0.0156]  (0.026) (0.030) (0.037) [0.0154]  (0.025) (0.025) (0.034) (0.018) (0.022) (0.026)
Age T 12 gross 0900 0953  -0.006 0.006 0,012 0.944 0,013 0.0222%  -0.0354%* -0.008 0.0134%  -0.0217%*
[0.2832] [0.0058]  (0.008) (0.008) (0.011) [0.0065]  (0.009) (0.012) (0.015) (0.007) (0.008) (0.010)
Age 13-15 gross 0749 0887  -0043  -0.0585* 0016 0.862 0.019 0.009 0.009 -0.012 -0.017 0.005

attendance
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Wave Il Wave Il1 AVERAGE
Generasi Generasi Generasi
Generasi Top 3 Top 3 Top 3
Generasi for Quintile Generasi Generasi Quintile Generasi Generasi Quintile
Baseline  Control for Top 3 Bottom2  Additional Control for Top 3 for Bottom  Additional for Top 3 for Bottom  Additional

Indicator Mean Mean Quintiles Quintiles Effect Mean Quintiles 2 Quintiles Effect Quintiles 2 Quintiles Effect

(1) (2) (3) 4 (5) (6) (7 (8) 9 (10) (11) (12)

ﬁ]%(:g;?gfsl Education [0.4248] [0.0157]  (0.027) (0.032) (0.039) [0.0160]  (0.027) (0.026) (0.037) (0.020) (0.024) (0.028)
g?smlj;is conditional 0.958 0977  -0.0255%**  -0.0180* -0.008 0.970 0.006 0.003 0.003 -0.008 -0.005 -0.003
[0.1746] [0.0041]  (0.008) (0.011) (0.012) [0.0062]  (0.011) (0.008) (0.014) (0.007) (0.007) (0.009)

';g/leplg”l‘r’ enrolled in 0593  0.651 0.007 -0.011 0.018 0.668 -0.004 0.0759%%  -0.079 0.002 0.039 -0.037
[0.4916] [0.0256]  (0.042) (0.047) (0.057) [0.0231]  (0.036) (0.035) (0.051) (0.028) (0.032) (0.039)

Age7-12enrolledinSD ~ 0.893  0.878 0.013 -0.006 0.019 0.901 -0.009 0.011 -0.020 0.004 0.001 0.004
[0.3096] [0.0111]  (0.017) (0.015) (0.020) [00101]  (0.015) (0.014) (0.022) (0.012) (0.011) (0.015)

poe s [semolledother o213 0257 0030 0027 0012 0221 0012  -00703*  00827* 0015 -00474% 0,032
[0.4098] [0.0235]  (0.040) (0.040) (0.052) [0.0204]  (0.033) (0.033) (0.047) (0.027) (0.028) (0.037)

?f‘f’ggge standardized 0.003 -0.014 0.017 -0.011 -0.011 0.000 0.008 -0.004 0.012
(0.030) (0.038) (0.045) (0.036) (0.033) (0.048) (0.024) (0.028) (0.033)

':‘]Qf’gcr?%ee;ﬁ]”dard'zed 0.040 0.011 0.029 -0.019 -0.050 0.031 0.025 -0.015 0.039
(0.035) (0.045) (0.053) (0.044) (0.047) (0.063) (0.029) (0.035) (0.040)

':‘]Qf’gcr?ggjza”dard'zed -0.070 -0.063 -0.007 0.006 0.068 -0.062 -0.027 0.016 -0.043
(0.050) (0.058) (0.068) (0.043) (0.049) (0.065) (0.035) (0.044) (0.050)

0.086
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Table 28. Program impact on longer-term outcomes, per-capita consumption quintile breakdown

Wave Il Wave Il AVERAGE
Generasi Generasi Generasi
Generasi Top 3 Top 3 Generasi Top 3
Generasi for Quintile Generasi Generasi Quintile Generasi for Quintile
Baseline  Control  for Top3  Bottom2  Additional Control for Top 3 for Bottom  Additional for Top 3 Bottom2  Additional
Indicator Mean Mean Quintiles  Quintiles Effect Mean Quintiles 2 Quintiles Effect Quintiles Quintiles Effect
() &) ®) 4) ®) (6) @) (®) 9) (10) (11) (12)
Malnourished (0-3 years) 0.168 0.222 -0.007 0.000 -0.008 0.296 0.013 -0.055 0.068 -0.004 -0.019 0.016
[0.0085] [0.0165]  (0.025) (0.028) (0.038) [0.0207] (0.033) (0.037) (0.055) (0.021) (0.023) (0.032)
)S/:;’f;r)e'y malnourished (0-3 4045 0,063 0.010 -0.004 0014 0097  -0.0390**  -0.016 -0.023 -0.012 -0.012 0.000
[0.0047]  [0.0096] (0.013) (0.016) (0.019) [0.0134] (0.019) (0.026) (0.031) (0.012) (0.015) (0.017)
Stunting (0-3 years) 0.392 0.424 0.0764** 0.042 0.034 0.0764** 0.042 0.034
[0.0116] [0.0235] (0.037) (0.041) (0.056) (0.037) (0.041) (0.056)
Severe stunting (0-3 years) 0.209 0.246 -0.008 0.040 -0.048 -0.008 0.040 -0.048
[0.0097] [0.0205] (0.034) (0.035) (0.047) (0.034) (0.035) (0.047)
Wiasting (0-3 years) 0.110 0.188 -0.022 0.020 -0.042 -0.022 0.020 -0.042
[0.0075] [0.0186] (0.036) (0.034) (0.049) (0.036) (0.034) (0.049)
Severe wasting (0-3 years) 0.046 0.081 -0.022 0.018 -0.039 -0.022 0.018 -0.039
[0.0050] [0.0130] (0.024) (0.026) (0.037) (0.024) (0.026) (0.037)
Diarrhea or ARI 0.352 0.361 -0.027 0.020 -0.047 0.338 -0.042 0.022 -0.064 -0.023 0.012 -0.035
[0.0107] [0.0189] (0.037) (0.034) (0.048) [0.0212] (0.043) (0.038) (0.054) (0.026) (0.027) (0.034)
Mortality 0-28 days (births 0011 0000  0.000 0.005 -0.006 0019  00244%*  -0.006 0.030 0.009 0.001 0.007
in past 18 months)
[0.0028]  [0.0000] (0.001) (0.005) (0.005) [0.0108] (0.012) (0.023) (0.024) (0.006) (0.011) (0.011)
Mortality 0-12 months
(births in past 24 months) 0.022 0.000 0.003 0.001 0.002 0.045 -0.014 0.004 -0.017 -0.003 0.001 -0.004
[0.0036]  [0.0000] (0.003) (0.003) (0.005) [0.0140] (0.021) (0.024) (0.033) (0.008) (0.009) (0.011)
Mortality 0—12 months
(births past 1224 months) 0.025 0.000 0.003 -0.003 0.006 0.055 -0.016 -0.037 0.021 -0.004 -0.012 0.008
[0.0058]  [0.0000] (0.003) (0.003) (0.006) [0.0219] (0.027) (0.041) (0.051) (0.007) (0.011) (0.012)
Mortality 012 months 0023 0000 0004 0002 0.002 0048 -0.012 0.001 -0.013 0.000 0.000 0.000
(births in past 21 months)
[0.0038]  [0.0000] (0.004) (0.003) (0.006) [0.0157] (0.025) (0.027) (0.038) (0.009) (0.011) (0.013)
Mortality 0-12 months
(births past 12-21 months) 0.027 0.000 0.005 -0.003 0.007 0.066 -0.013 -0.055 0.042 -0.001 -0.016 0.016
[0.0068]  [0.0000] (0.004) (0.003) (0.007) [0.0286] (0.033) (0.050) (0.065) (0.008) (0.012) (0.014)
Home-based Bahasa test 7— -0.025 -0.001 -0.030 -0.011 -0.018 -0.030 -0.011 -0.018
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Wave Il Wave 11 AVERAGE

Generasi Generasi Generasi
Generasi Top 3 Top 3 Generasi Top 3
Generasi for Quintile Generasi Generasi Quintile Generasi for Quintile
Baseline  Control  for Top3  Bottom2  Additional Control for Top 3 for Bottom  Additional for Top 3 Bottom2  Additional
Indicator Mean Mean Quintiles  Quintiles Effect Mean Quintiles 2 Quintiles Effect Quintiles Quintiles Effect
12 years
(age-adjusted Z-score) [0.0263] [0.0360] (0.071) (0.072) (0.099) (0.071) (0.072) (0.099)
;'e‘;r;‘se'base‘* mathtest7-12 4 042 003  -0.036 -0.057 0.021 -0.036 0057 0021
(age-adjusted Z-score) [0.0278] [0.0369] (0.070) (0.071) (0.099) (0.070) (0.071) (0.099)
yHe‘;Tse'based total test 712 5 042 0001 -0023 0,042 0.018 0023 0042 0018
(age-adjusted Z-score) [0.0270] [0.0386] (0.075) (0.071) (0.105) (0.075) (0.071) (0.105)
Tg’%ﬁ“ed Bahasatest13- 4 045 0093 0,065 -0.003 0.067 0.065 0003 0067
(age-adjusted Z-score) [0.0480] [0.0610] (0.111) (0.102) (0.133) (0.111) (0.102) (0.133)
;'eoarrnse'based math test 13-15 4 53 0.077 0.077 0.054 0.023 0.077 0.054 0.023
(age-adjusted Z-score) [0.0470] [0.0556] (0.105) (0.090) (0.134) (0.105) (0.090) (0.134)
yHeOarge'baSEd total test 1315 gy 0100 0073 0.041 0.033 0.073 0.041 0.033
(age-adjusted Z-score) [0.0472] [0.0588] (0.113) (0.095) (0.138) (0.113) (0.095) (0.138)
Average standardized effect -0.027 -0.014 -0.013 0.020 0.018 0.002 0.011 0.005 0.006
(0.038) (0.038) (0.065) (0.037) (0.049) (0.062) (0.030) (0.033) (0.042)
el 0027 0014  -0.013 0.020 0.029 -0.009 0.007 0009  -0.003
(0.038) (0.038) (0.065) (0.048) (0.068) (0.086) (0.032) (0.042) (0.051)
Average standardized effect
educ. 0.018 -0.004 0.022 0.018 -0.004 0.022
(0.061) (0.054) (0.078) (0.061) (0.054) (0.078)
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Table 29. Results for service provider quantities

Wave Il (2008) Wave 11T (2009) AVERAGE
Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
1) @) ®) @) () (6)
Midwife/Polindes in village 0.783 0.806 -0.002 0.829 -0.015 -0.009
[0.4125] [0.3955]  (0.018) [0.3767]  (0.015) (0.012)
Number of active posyandu in village 4.516 4.222 -0.047 4.323 0.161 0.066
[3.5031] [26797]  (0.121) [2.9473]  (0.162) (0.134)
SD located in village 0.991 0.992 0.002 0.992 -0.002 0.000
[0.0966] [0.0884]  (0.003) [0.0882]  (0.003) (0.002)
SMP located in village 0.457 0.465 0.023 0472 0.0388** 0.0315%*
[0.4983] [04992]  (0.016) [0.4996]  (0.014) (0.013)
Number of teachers at SD (includes guru honor) : 10.445 0218 10.818 0.058 0.132
[l [3.1180]  (0.251) [2.9402]  (0.238) (0.215)
Number of teachers at SMP (includes guru honor) 22.568 21.949 0.304 22.490 0673 0.5049*
[11.6755] [107522]  (0.218) [10.5056]  (0.485) (0.305)
Number of full-time health personnel (excl. admin/support staff) 23317 24.220 1.363 25.085 1.7583* 1.5765**
[9.4449] [9.0609]  (0.857) [8.9955]  (0.969) (0.753)
Number of all full/ part-time health personnel (excl. admin/ support staff) 24.657 26.098  1.9976** 26378 2.3317** 217857
[9.4721] [8.6960]  (0.962) [8.8856]  (0.907) (0.825)
Number of full-time midwives 9.290 10.122 0.102 10.366 0.345 0.233
[4.5503] [4.1675]  (0.362) [43504]  (0.354) (0.285)
Number of all full-time and part-time midwives 9.691 10.585 0.123 10.756 0.6246* 0.394
[4.4807] [4.0611]  (0.443) [4.2848]  (0.321) (0.340)
Total full-time midwife to pop. ratio (using Wave I pusk pop.) 0.000 0.000 0.000 0.000 0.000 0.000
[0.0002] [0.0002] 0.000 [0.0002] 0.000 0.000
Total full/part-time midwife to pop. ratio (using Wave | pusk pop.) 0.000 0.000 0.000 0.000 0.000 0.000
[0.0002] [0.0002] 0.000 [0.0002] 0.000 0.000
Number of teachers at SD (only full-time) : 6.616 0.161 7.043 0.060 0.107
[l [3.0317]  (0.251) [2.8300]  (0.224) (0.210)
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Wave Il (2008)

Wave 111 (2009)

AVERAGE

Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
) @ ®3) (4) () (6)

Number of teachers at SMP (only full-time) 12512 12.537 0.052 14.013 0.174 0.118
[11.4388] [11.2403] (0.334) [11.4466] (0.617) (0.433)

Average standardized effect 0.025 0.026 0.026
(0.020) (0.021) (0.017)

Average standardized effect health -0.011 0.008 0.000
(0.031) (0.033) (0.028)

Average standardized effect educ. 0.0403* 0.0400 0.0403*
(0.0232) (0.0249) (0.0206)
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Table 30. Results for service provider quantities, incentivized vs. non-incentivized

Wave Il Wave 11 AVERAGE
Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatmen  Treatmen  Additiona Treatment  Treatmen  Additiona Treatment  Treatmen  Additiona
Indicator t Effect t Effect | Effect Effect t Effect | Effect Effect t Effect | Effect
@) &) (©) @ (®) (6) ) ®) ©)
L . - 0.005 -0.009 0.015 -0.010 -0.020 0.010 -0.003 -0.015 0.012
Midwife/Polindes in village
(0.021) (0.022) (0.022) (0.017) (0.018) (0.020) (0.015) (0.015) (0.016)
. L -0.095 0.001 -0.096 0.127 0.195 -0.069 0.025 0.106 -0.081
Number of active posyandu in village
(0.124) (0.147) (0.126) (0.179) (0.176) (0.148) (0.140) (0.152) (0.120)
L 0.002 0.003 -0.001 -0.004 0.001 -0.0046* -0.002 0.002 -0.003
SD located in village
(0.003) (0.004) (0.004) (0.003) (0.003) (0.003) (0.003) (0.003) (0.003)
L 0.020 0.026 -0.007 0.0374**  0.0401** -0.003 0.0293* 0.0338** -0.005
SMP located in village
(0.018) (0.019) (0.019) (0.017) (0.016) (0.017) (0.016) (0.015) (0.016)
Number of teachers at SD (includes guru honor) 0.334 0.101 0.233 0.235 -0.112 0.347 0.284 -0.017 0.301
(0.325) (0.283) (0.347) (0.299) (0.267) (0.304) (0.279) (0.245) (0.299)
*k | * - ** -
Number of teachers at SMP (includes guru honor) 0.081 0.5262 0.4451 0.509 0.834 0.325 0.317 0.6909 0.374
(0.252) (0.255) (0.256) (0.574) (0.544) (0.556) (0.364) (0.345) (0.364)
o . - 1.7542* 0.966 0.789 1.9655* 1.556 0.409 1.8599** 1.295 0.565
Midwife/Polindes in village
(1.050) (1.026) (1.166) (1.036) (1.346) (1.422) (0.871) (1.005) (1.129)
2.8899** 2.7589**
L\tl:frp)ber of all full/part-time health personnel (excl. admin/support 2 6115%* 1.379 1233 - 1.789 1101 - 1.605 1154
(1.196) (1.105) (1.265) (0.973) (1.255) (1.328) (0.992) (1.025) (1.163)
. L 0.587 -0.382 0.9691* 0.431 0.262 0.169 0.485 -0.013 0.498
Number of full-time midwives
(0.436) (0.461) (0.544) (0.435) (0.431) (0.493) (0.352) (0.373) (0.451)
Number of all full-time and part-time midwives 0.654 -0.414 1.0677** 1.1355** 0.130 1.0060** 0.9121* -0.118 1.0296**
(0.610) (0.352) (0.492) (0.438) (0.339) (0.449) (0.484) (0.294) (0.437)
Total full-time midwife to pop. ratio (using Wave | pusk pop.) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Kk Kk * * % * K
Total full/part-time midwife to pop. ratio (using Wave I pusk pop.) 0.000 0.0000 0.0000 0.0000 0.000 0.0000 0.000 0.000 0.0000
0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
0.181 0.141 0.040 0.012 0.106 -0.095 0.087 0.126 -0.039

Number of teachers at SD (only full-time)
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Number of teachers at SD (only full-time)

Average standardized effect

Average standardized effect health

Average standardized effect educ.

(0.315)
-0.177
(0.382)

0.026
(0.023)
-0.011
(0.035)
0.044
(0.028)

(0.291)
0.279
(0.366)

0.024
(0.024)
-0.011
(0.037)
0.042
(0.028)

(0.342)
-0.456
(0.336)

0.001
(0.024)
0.001
(0.035)
0.002
(0.030)

(0.263)
0.009
(0.706)

0.029
(0.024)
0.008
(0.037)
0.039
(0.030)

(0.273)
0.336
(0.686)

0.023
(0.024)
0.007
(0.038)
0.031
(0.029)

(0.294)
-0.328
(0.641)

0.006
(0.024)
0.002
(0.036)
0.008
(0.031)

(0.258)
-0.073
(0.497)

0.028
(0.021)
0.001
(0.031)
0.041
(0.026)

(0.256)
0.307
(0.478)

0.024
(0.020)
-0.001
(0.033)
0.036
(0.025)

(0.295)
-0.380
(0.448)

0.004
(0.022)
0.001
(0.029)
0.005
(0.028)
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Table 31. Results for service provider quality (health and education infrastructure availability)

Wave |1 (2008) Wave |11 (2009) AVERAGE
Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
) @ ®3) (4) () (6)
Midwives:
Has access to water 0.714 0.785 0.023 0.833 -0.030 -0.006
[0.4525] [0.4121] (0.021) [0.3737] (0.025) (0.017)
Has access to electricity 0.957 0.995 0.001 0.983 0.004 0.003
[0.2030] [0.0716] (0.012) [0.1284] (0.010) (0.008)
Percentage of drugs in stock 0.610 0.791 -0.014 0.836 -0.008 -0.011
[0.2649] [0.2189] (0.017) [0.2022] (0.016) (0.013)
Percentage of tools available 0.624 0.665 0.004 0.687 0.005 0.005
[0.2556] [0.2146] (0.013) [0.1933] (0.013) (0.010)
Oxytocin in stock 0.905 0.024 0.946 -0.011 0.005
[] [0.2936] (0.018) [0.2267] (0.018) (0.013)
Proportion of last 3 deliveries using partograph 0.933 -0.012 -0.012
[] [0.2113] (0.015) (0.015)
Antenatal care service items "always do" (public) 0.592 -0.0275* -0.0275*
[] [0.2295] (0.016) (0.016)
Antental care service items "always do" (private) 0.602 -0.0400*** -0.0400***
Schools: ] [0.2102] (0.013) (0.013)
Number of classrooms (SD) . 5.872 -0.059 6.157 -0.097 -0.079
[ [1.3070] (0.126) [1.4065] (0.113) (0.104)
Number of classrooms (SMP) 8.629 8.931 0.119 9.490 0.099 0.108
[5.8766] [5.9331] (0.234) [6.1713] (0.318) (0.238)
Condition of school building (SD, scale 0-1) . 0.869 -0.003 0.906 -0.019 -0.012
] [0.1912] (0.014) [0.1577] (0.012) (0.009)
Condition of school building (SMP, scale 0-1) 0.903 0.916 0.000 0.939 0.004 0.002
[0.1577] [0.1391] (0.013) [0.1225] (0.009) (0.008)
Has student latrine (SD) 0.799 0.010 0.870 0.006 0.008
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Wave Il (2008) Wave |11 (2009) AVERAGE
Generasi Generasi W
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
1) 2 @) 4) ®) (6)

[] [0.4015] (0.028) [0.3364] (0.023) (0.019)
Has student latrine (SMP) 0.929 0.923 0.023 0.943 -0.011 0.005
Puskesmas: [0.2564] [0.2676] (0.020) [0.2332] (0.017) (0.014)
Stock out any vaccine last 2 months 0.437 0.085 -0.005 0.146 -0.024 -0.015
[0.4969] [0.2811] (0.041) [0.3556] (0.045) (0.031)

Average standardized effect 0.015 -0.0476** -0.0323*
(0.024) (0.023) (0.019)

Average standardized effect health 0.020 -0.0621** -0.0497**
(0.031) (0.029) (0.024)
Average standardized effect educ. 0.011 -0.028 -0.009
(0.035) (0.034) (0.027)
Average standardized effect SMP. 0.035 0.001 0.016
(0.039) (0.037) (0.028)
Average standardized effect SD. -0.012 -0.057 -0.035
(0.053) (0.050) (0.041)
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Table 32. Results for service provider quality (health and education infrastructure availability), incentivized vs. non-
incentivized

Wave II Wave 11 AVERAGE
Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment Treatment Additional Treatment Treatment Additional Treatment Treatment Additional
Indicator Effect Effect Effect Effect Effect Effect Effect Effect Effect
() @ (©) 4) (®) (6) 0] (®) 9
Midwives:

Has access to water -0.002 0.0466* -0.049 -0.037 -0.022 -0.014 -0.020 0.008 -0.028
(0.028) (0.024) (0.031) (0.029) (0.029) (0.031) (0.022) (0.021) (0.025)

Has access to electricity 0.007 -0.005 0.012 -0.004 0.012 -0.016 0.000 0.005 -0.005
(0.017) (0.015) (0.019) (0.015) (0.010) (0.015) (0.012) (0.009) (0.013)

Percentage of drugs in stock -0.030 0.001 -0.031 0.002 -0.017 0.019 -0.012 -0.010 -0.002
(0.020) (0.021) (0.023) (0.017) (0.019) (0.016) (0.015) (0.016) (0.015)

Percentage of tools available 0.012 -0.004 0.015 -0.011 0.020 -0.0308** -0.001 0.010 -0.012
(0.015) (0.017) (0.017) (0.015) (0.015) (0.016) (0.012) (0.012) (0.013)

Oxytocin in stock 0.026 0.022 0.003 0.000 -0.022 0.022 0.012 -0.002 0.015
(0.022) (0.020) (0.020) (0.019) (0.022) (0.020) (0.014) (0.015) (0.014)

Proportion of last 3 deliveries using partograph -0.013 -0.012 -0.001 -0.013 -0.012 -0.001
(0.017) (0.017) (0.017) (0.017) (0.017) (0.017)

g’;fﬂg;a' care service items "always do” -0.020 -0.0345 0.014 -0.020 -0.0345 0.014
(0.019) (0.018) (0.018) (0.019) (0.018) (0.018)

é)':ltsg::)' care service items "always do" -0.0484%%%  .0.0318** 0,017 -0.0484%%%  .0.0318** -0.017
Schools: (0.016) (0.016) (0.018) (0.016) (0.016) (0.018)
Number of classrooms (SD) 0.029 -0.148 0.177 -0.169 -0.027 -0.142 -0.085 -0.074 -0.011
(0.161) (0.138) (0.164) (0.134) (0.137) (0.150) (0.130) (0.121) (0.142)

Number of classrooms (SMP) 0.224 0.016 0.209 0.009 0.187 -0.178 0.098 0.119 -0.021
(0.247) (0.280) (0.243) (0.350) (0.365) (0.329) (0.258) (0.276) (0.242)

Condition of school building (SD, scale 0-1) -0.018 0.012 -0.0301* -0.0255* -0.013 -0.012 -0.0217** -0.002 -0.020
(0.017) (0.016) (0.018) (0.013) (0.015) (0.014) (0.011) (0.011) (0.012)

Condition of school building (SMP, scale 0-1) 0.000 -0.001 0.001 0.000 0.007 -0.007 0.000 0.004 -0.004
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Wave Il Wave Il AVERAGE
Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment Treatment Additional Treatment Treatment Additional Treatment Treatment Additional

Indicator Effect Effect Effect Effect Effect Effect Effect Effect Effect
(0.012) (0.017) (0.015) (0.010) (0.010) (0.010) (0.008) (0.010) (0.008)

Has student latrine (SD) 0.020 0.001 0.019 0.013 -0.001 0.014 0.016 0.000 0.016
(0.033) (0.034) (0.037) (0.025) (0.027) (0.025) (0.021) (0.024) (0.024)

Has student latrine (SMP) 0.031 0.015 0.016 -0.022 0.000 -0.022 0.001 0.008 -0.006
Puskesmas: (0.023) (0.025) (0.028) (0.020) (0.019) (0.020) (0.016) (0.017) (0.018)
Stock out any vaccine last 2 months 0.009 -0.018 0.026 -0.024 -0.024 0.000 -0.010 -0.021 0.011
(0.051) (0.049) (0.055) (0.051) (0.053) (0.051) (0.036) (0.037) (0.040)

Average standardized effect 0.016 0.015 0.001 -0.0625** -0.033 -0.030 -0.0413* -0.023 -0.018
(0.028) (0.031) (0.034) (0.027) (0.027) (0.029) (0.022) (0.024) (0.026)

Average standardized effect health 0.009 0.031 -0.023 -0.0681** -0.0556* -0.013 -0.0568** -0.043 -0.014
(0.039) (0.040) (0.049) (0.034) (0.033) (0.035) (0.029) (0.029) (0.032)

Average standardized effect educ. 0.022 0.001 0.020 -0.055 -0.002 -0.053 -0.021 0.002 -0.023
(0.040) (0.043) (0.045) (0.039) (0.038) (0.039) (0.031) (0.032) (0.034)

Average standardized effect SMP., 0.018 0.018 0.018 0.030 0.030 0.030 0.026 0.026 0.026
(0.050) (0.050) (0.050) (0.043) (0.043) (0.043) (0.034) (0.034) (0.034)

Average standardized effect SD. -0.016 -0.016 -0.016 -0.035 -0.035 -0.035 -0.022 -0.022 -0.022
(0.061) (0.061) (0.061) (0.060) (0.060) (0.060) (0.050) (0.050) (0.050)
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Table 33. Results for service provider level of effort

Wave |1 (2008) Wave |11 (2009) AVERAGE
Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
) @ (©) 4) ®) (6)
Midwives:
Hours spent in outreach over past 3 days 3.165 2.498 0.362 3.211 0.057 0.198
[4.4875] [3.9634] (0.312) [5.4667] (0.351) (0.255)
Hours spent providing public services over past 3 days 13.548 12.389 -0.282 12.827 0.544 0.162
[10.0559] [7.7669] (0.482) [6.8272] (0.516) (0.367)
Hours spent providing private services over past 3 days 10.805 9.995 -0.128 10.022 0.741 0.340
[12.5048] [11.1686] (0.702) [8.5484] (0.589) (0.455)
Total hours spent working over past 3 days 27.518 24.882 -0.119 26.060 1.277 0.631
[15.7132] [13.2966] (0.877) [12.2635] (0.832) (0.628)
Number of posyandus attended in past month 4.166 3.754 0.123 3.665 -0.052 0.028
[3.3213] [3.1314] (0.223) [3.1183] (0.201) (0.162)
Number of hours midwife spends per posyandu 3.039 2.722 0.159 2.744 0.011 0.079
Teachers: [1.6932] [1.6643] (0.108) [2.2397] (0.121) (0.087)
Percent present at time of interview (SD) 0.864 0.011 0.874 0.004 0.011
[] [0.1656] (0.013) [0.1440] (0.009) (0.013)
Percent present at time of interview (SMP) 0.880 -0.004 0.898 -0.012 -0.008
[] [0.1499] (0.012) [0.1346] (0.010) (0.008)
Percent teaching at time of class observation (SD) 0.665 -0.028 0.657 -0.008 -0.017
[] [0.4728] (0.034) [0.4753] (0.036) (0.025)
Percent teaching at time of class observation (SMP) . 0.607 -0.060 0.540 0.031 -0.011
Puskesmas: [] [0.4895] (0.038) [0.4994] (0.043) (0.029)
Minutes wait at recent health visits 25.201 28.877 3.066 27.795 1.790 2.366
[23.7360] [27.1099] (3.636) [23.1787] (3.630) (2.698)
Percent of providers present at time of observation 0.695 0.0901*** 0.812 -0.0431* 0.018
[] [0.2378] (0.032) [0.2059] (0.026) (0.020)
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Average standardized effect

Average standardized effect health

Average standardized effect educ.

0.003
(0.023)
0.027
(0.033)
-0.034
(0.037)

0.032
(0.024)
0.042
(0.034)
0.016
(0.036)

0.018
(0.017)
0.033
(0.024)
-0.006
(0.025)
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Table 34. Results for service provider level of effort, incentivized vs. non-incentivized

Wave Il Wave 111 AVERAGE
Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment Treatment Additional Treatment Treatment Additional Treatment Treatment Additional
Indicator Effect Effect Effect Effect Effect Effect Effect Effect Effect
1) (2 3) 4) ®) (6) O (8 )
Midwives:
g'a‘y;s spent in outreach over past 3 g g6 -0.074 0.8700%* 0.076 0.038 0.038 0.391 0.007 0.383
(0.410) (0.337) (0.425) (0.389) (0.419) (0.400) (0.299) (0.305) (0.327)
Hours —spent providing  public 0536 -1.1020* 1.6380%* 0.675 0417 0.257 0579 -0.248 0.8272*
services over past 3 days
(0.608) (0.594) (0.721) (0.619) (0.567) (0.585) (0.460) (0.419) (0.487)
Hours spent providing private )
services over past 3 days 0.212 0.469 0.681 0.894 0.591 0.304 0.570 0.112 0.458
(0.832) (0.826) (0.886) (0.674) (0.669) (0.644) (0.525) (0.524) (0.524)
g‘étaa;shours spent working over past 1477 -1.7182* 3.1956%%* 1.6276* 0.936 0.692 1.5004%* -0.224 1.7246%*
(1.047) (1.039) (1.154) (0.951) (0.932) (0.884) (0.712) (0.728) (0.723)
Number of posyandus attended in 0.189 0.059 0.130 -0.162 0.053 -0.215 -0.009 0.064 -0.073
past month
(0.332) (0.227) (0.348) (0.247) (0.268) (0.324) (0.241) (0.195) (0.294)
Number of hours midwife spends
per posyandu 0.137 0.181 -0.044 0.110 -0.083 0.192 0.127 0.032 0.095
Teachers: (0.130) (0.120) (0.127) (0.152) (0.133) (0.153) (0.111) (0.095) (0.111)
?glgc)e”t present at time of interview 0.006 0.016 -0.010 0.000 0.008 -0.009 0.006 0.016 -0.010
(0.016) (0.015) (0.017) (0.011) (0.011) (0.012) (0.016) (0.015) (0.017)
(Pse,(zg’;t present at time of interview 0.001 -0.010 0.011 -0.008 0,015 0.007 -0.004 -0.013 0.009
(0.015) (0.014) (0.014) (0.012) (0.012) (0.013) (0.010) (0.010) (0.010)
Percent teaching at time of class
observation (SD) -0.006 -0.050 0.044 -0.003 -0.012 0.009 -0.005 -0.028 0.023
(0.038) (0.042) (0.042) (0.040) (0.041) (0.038) (0.028) (0.029) (0.028)
Percent teaching at time of class
observation (SMP) -0.069 -0.052 -0.018 0.039 0.024 0.015 -0.010 -0.011 0.002
Puskesmas: (0.044) (0.047) (0.049) (0.049) (0.048) (0.044) (0.033) (0.033) (0.032)
Minutes wait at recent health visits 0.778 6.035 -5.257 2.409 1.281 1.128 1.696 3.042 -1.345
(3.637) (4.685) (3.953) (4.269) (4.224) (4.400) (3.033) (3.302) (3.320)
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Percent of providers present at time
of observation

Average standardized effect

Average standardized effect health

Average standardized effect educ.

0.0714%*
(0.036)

0.045
(0.029)
0.0892**
(0.044)
-0.022
(0.043)

0.1090%**
(0.039)

-0.040
(0.028)
-0.036
(0.038)
-0.046
(0.044)

-0.038
(0.035)

0.0846%**
(0.032)
0.1250%**
(0.048)
0.024
(0.047)

-0.009
(0.029)

0.043
(0.028)
0.056
(0.040)
0.023
(0.041)

-0.0757**
(0.030)

0.021
(0.028)
0.030
(0.039)
0.009
(0.042)

0.0667**
(0.030)

0.021
(0.030)
0.026
(0.040)
0.014
(0.042)

0.030
(0.022)

0.0409*
(0.022)
0.0665**
(0.031)
0.002
(0.030)

0.006
(0.023)

-0.005
(0.020)
0.000
(0.028)
-0.014
(0.029)

0.024
(0.024)

0.0463*
(0.024)
0.0662**
(0.034)
0.016
(0.030)
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Table 35. Results for community efforts at service provision, monitoring, and participation

Wave |1 (2008) Wave 111 (2009) AVERAGE
Indicator Baseline Control Mean Generasi Control Generasi Average
Mean Treatment Mean Treatment Treatment
Effect Effect Effect
1) 2 @) 4) (©) (6)
Community effort at direct service provision:
Number of posyandus in village 4.519 4.222 -0.045 4.323 0.162 0.067
[3.5043] [2.6797] (0.122) [2.9473] (0.161) (0.133)
Number of posyandu meetings in past year at selected posyandus 11.800 0.039 11.809 -0.087 -0.029
[ [1.5199] (0.094) [1.9054] (0.089) (0.067)
Number of kader at selected posyandus 4.750 0.186 4.803 0.3241** 0.2604**
Community effort at outreach [1 [1.8781] (0.115) [2.0707] (0.133) (0.104)
Number of sweepings at selected posyandus in last year 5.965 -0.128 6.025 -0.377 -0.262
[ [5.9648] (0.333) [6.5037] (0.311) (0.228)
Number of SD school committee meetings with parents in past year . 2.217 -0.003 2.385 -0.063 -0.035
[ [2.5568] (0.119) [3.0552] (0.168) (0.109)
Number of SMP school committee meetings with parents in past 2.309 2.178 -0.045 2.223 0.212 0.095
)(/:?)ar:\munity effort at monitoring [1.9728] [1.5352] (0.097) [1.4214] (0.158) (0.106)
Number of SD school committee members . 9.049 0.134 8.457 0.098 0.114
[ [4.7201] (0.328) [3.6531] (0.328) (0.263)
Number of SMP school committee members 8.259 8.944 -1.133 7.387 0.215 -0.404
[4.7625] [13.8010] (0.926) [3.9533] (0.298) (0.463)
Number of SD school committee meetings with teachers in past 4.112 -0.245 4.174 -0.108 -0.171
e [ [5.2974] (0.311) [5.2103] (0.288) (0.230)
Number of SMP school committee meetings with teachers in year 4.476 3.860 0.303 3.462 0.5528* 0.4384**
Participation in health / education programs: [5.4650] [4.5890] (0.340) [3.3086] (0.291) (0.222)
Participation in meetings about health education 0.281 0.1093*** 0.323 0.000 0.1093***
[] [0.4497] (0.036) [0.4680] 0.000 (0.036)
Proportion of kids under 3 who own buku kupon 0.167 0.1146*** 0.1146***
[ [0.3892] (0.023) (0.023)
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Proportion of moms who own buku kupon

Proportion of kids under 3 who use buku kupon

Proportion of moms who use buku kupon

Proportion of kids under 3 with KIA

Proportion of kids under 3 with KMS

Proportion of HH that think health services improved over last 2

years

Proportion of HH that think education improved over last 2 years

Spillovers to other types of community activities

Participation in gotong royong (hours worked per household)

Women's participation in women's groups (number of meetings)

Women’s participation in government groups (number of meetings)

HH respondent's participation in social groups (number of
meetings)

Participation in general election 2009

Average standardized effect

[]
[]

[]
0.385
[0.4867]
0573
[0.4947]

[]

[]

37.679
[105.0800]

[]
0.099
[1.4825]
12.899

[14.8305]

[1

0.455
[0.5222]
0.083
[0.2887]
0.200
[0.4216]
0522
[0.4998]
0.474
[0.4996]

28.489

[76.9129]

0.073
[0.7677]
11.222

[13.3580]

0.1611%**
(0.038)
0.0608%***
(0.017)
0.0782%**
(0.021)
0.1226%**
(0.018)
-0.023
(0.023)

3533
(2.169)

0.023
(0.020)
0.293

(0.393)

0.0607***
(0.014)

0575
[0.4947]
0.454
[0.4981]
0.601

[0.4898]

0.593

[0.4914]

21.180
[48.8922]
4.045
[6.7041]
0.127
[1.1630]
10.287

[11.9432]
0.969
[0.1737]

0.0870%**
(0.020)
-0.004
(0.024)

0.0413%%*

(0.013)

0.0419***

(0.013)

2.031
(2.060)
-0.234
(0.265)
-0.008
(0.036)
0193

(0.426)
0.003
(0.004)

0.0445%**
(0.015)

0.1611%%
(0.038)
0.0608***
(0.017)
0.0782%**
(0.021)
0.1041 %%
(0.015)
-0.013
(0.017)
0.0413%%*

(0.013)

0.0419***

(0.013)

2.7145*
(1.620)
-0.234
(0.265)

0.006

(0.021)

0.239

(0.315)
0.003
(0.004)

0.0619%**
(0.011)
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Average standardized effect Community Effort

Average standardized effect health/educ.

Average standardized effect other community.

0.002
(0.021)
0.1951%**
(0.031)
0.0314*
(0.017)

0.0453*
(0.024)
0.0810%**
(0.017)
0.006
(0.020)

0.021
(0.017)
0.1565%**
(0.022)
0.010
(0.015)
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Table 36. Results for community efforts at service provision, monitoring, and participation, incentivized vs. non-incentivized

Wave Il Wave |1 AVERAGE
Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment  Treatment  Additional Treatment  Treatment Additional Treatment  Treatment Additional
Indicator Effect Effect Effect Effect Effect Effect Effect Effect Effect
(D) B) ®) Q) 5) (6) @) ®) ©
Community effort at direct service provision:
Number of posyandus in village -0.092 0.004 -0.096 0.128 0.196 -0.068 0.027 0.107 -0.080
(0.124) (0.147) (0.126) (0.178) (0.176) (0.148) (0.140) (0.151) (0.120)
Number of posyandu meetings in past year at
selected posyandus -0.003 0.082 -0.084 -0.112 -0.063 -0.049 -0.061 0.002 -0.063
(0.102) (0.111) (0.102) (0.112) (0.091) (0.100) (0.079) (0.076) (0.078)
Number of kader at selected posyandus 0.174 0.197 -0.023 0.2890** 0.3577** -0.069 0.2349** 0.2854** -0.051
Community effort at outreach (0.113) (0.153) (0.138) (0.139) (0.171) (0.165) (0.105) (0.139) (0.133)
Number of sweepings at selected posyandus in
last year ping Posy -0.296 0.042 -0.338 -0.127 -0.6155* 0.4888* -0.186 -0.337 0.150
(0.394) (0.377) (0.389) (0.342) (0.346) (0.295) (0.266) (0.257) (0.257)
Number of SD school committee meetings with 0.066 0.070 0.136 0.002 0.125 0.126 0.031 0.099 0.130
parents in past year ' e ' ' e ' ' e '
(0.133) (0.133) (0.121) (0.181) (0.182) 0.137) (0.117) (0.119) (0.093)
Number of SMP school committee meetings 0.121 0.032 0.153 0.213 0.210 0.003 0.066 0.125 0.060
with parents in past year e : e : : : : : e
Community effort at monitoring (0.113) (0.118) (0.126) (0.147) (0.223) (0.207) (0.103) (0.147) (0.140)
Number of SD school committee members 0.7613* -0.503 1.2638*** -0.003 0.195 -0.198 0.317 -0.085 0.401
(0.392) (0.410) (0.478) (0.334) (0.402) (0.344) (0.287) (0.314) (0.297)
Number of SMP school committee members -0.845 -1.421 0.577 0.199 0.231 -0.032 -0.296 -0.511 0.215
(0.993) (0.934) (0.539) (0.332) (0.332) (0.291) (0.498) (0.475) (0.297)
Number of SD school committee meetings with 0.124 0.367 0.243 0.121 0.096 0.025 0.129 0.213 0.084
teachers in past year e e : e e e e e :
(0.358) (0.357) (0.354) (0.316) (0.319) (0.268) (0.255) (0.252) (0.211)
Number of SMP school committee meetings .
with teachers in year 0.477 0.132 0.345 0.530 0.5755* -0.045 0.4957 0.381 0.115
Participation in health / education programs: (0.424) (0.394) (0.455) (0.342) (0.346) (0.364) (0.262) (0.258) (0.269)
Participation in meetings about health - o e o
education 0.1046 0.1136 -0.009 -0.018 0.000 -0.018 0.1020 0.1160 -0.014
(0.040) (0.036) (0.025) (0.023) 0.000 (0.023) (0.037) (0.036) (0.017)
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Wave Il Wave IlI AVERAGE
Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment  Treatment  Additional Treatment  Treatment Additional Treatment  Treatment  Additional
Indicator Effect Effect Effect Effect Effect Effect Effect Effect Effect
Proportion of kids under 3 who own buku
kupon 0.1295*** 0.1014*** 0.028 0.1295***  (0,1014*** 0.028
(0.026) (0.024) (0.018) (0.026) (0.024) (0.018)
Proportion of moms who own buku kupon 0.1802*** 0.1439%** 0.0363* 0.1802***  (0.1439*** 0.0363*
(0.039) (0.039) (0.022) (0.039) (0.039) (0.022)
Proportion of kids under 3 who use buku kupon ~ 0.0736*** 0.0498**= 0.0239* 0.0736***  0.0498***  0.0239*
(0.020) (0.018) (0.013) (0.020) (0.018) (0.013)
Proportion of moms who use buku kupon 0.0812*** 0.0754*** 0.006 0.0812***  0.0754*** 0.006
(0.022) (0.023) (0.014) (0.022) (0.023) (0.014)
Proportion of kids under 3 with KIA 0.1215%** 0.1237*** -0.002 0.0837*** 0.0899*** -0.006 0.1020***  0.1061*** -0.004
(0.020) (0.024) (0.024) (0.023) (0.024) (0.024) (0.017) (0.019) (0.020)
Proportion of kids under 3 with KMS -0.001 -0.0455* 0.0447* 0.018 -0.025 0.0433* 0.009 -0.0348* 0.0437**
(0.026) (0.026) (0.026) (0.026) (0.028) (0.026) (0.019) (0.020) (0.020)
Proportion of HH that think health services . e . .
improved over last 2 years 0.0284 0.0537 -0.025 0.0284 0.0537 -0.025
(0.015) (0.015) (0.016) (0.015) (0.015) (0.016)
Proportion of HH that think education 0.0300% 0,053+ 0.023 0.0300%%  0.0533%% 0.023
improved over last 2 years ' ' e : ' e
Spillovers to other types of communit
R ivitios yp y (0.015) (0.015) (0.014) (0.015) (0015  (0.014)
Participation in gotong royong (hours worked 0.971 8.1457** 9.1170*** 1.468 2570 1.102 0.512 4.8860** 4.3744%*
per household) e ' e : : - : : o
(2.287) (3.221) (3.497) (2.055) (2.660) (2.406) (1.668) (2.191) (2.195)
Women's participation in women's groups
(number OF; meetFi)ngs) group -0.140 -0.328 0.188 -0.140 -0.328 0.188
(0.314) (0.310) (0.330) (0.314) (0.310) (0.330)
Women's participation in government groups 0.026 0.020 0.006 0.015 0.002 0.013 0.004 0.009 0.005
(number of meetings) : : : e e e : : e
(0.024) (0.022) (0.023) (0.038) (0.043) (0.036) (0.023) (0.026) (0.024)
HH respondent's participation in social groups 0.676 0.093 0.769 0.238 0.149 0.089 0.429 0.054 0.375
(number of meetings) : e : : ' : : : :
(0.442) (0.474) (0.480) (0.482) (0.515) (0.522) (0.341) (0.390) (0.379)
Participation in general election 2009 0.006 -0.001 0.0065* 0.006 -0.001 0.0065*
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Wave Il Wave IlI AVERAGE
Versi A Versi B Versi A
Versi A Versi B Versi A Versi A Versi B Versi A Average Average Average
Treatment  Treatment  Additional Treatment  Treatment Additional Treatment  Treatment  Additional
Indicator Effect Effect Effect Effect Effect Effect Effect Effect Effect

(0.005) (0.005) (0.004) (0.005) (0.005) (0.004)
Average standardized effect 0.0727*** 0.0494*** 0.023 0.0430*** 0.0460** -0.003 0.0683***  0.0561*** 0.012
(0.016) (0.017) (0.016) (0.015) (0.019) (0.018) (0.012) (0.014) (0.013)
Average standardized effect Community Effort 0.014 -0.009 0.023 0.0431* 0.048 -0.004 0.026 0.017 0.010
(0.022) (0.025) (0.023) (0.025) (0.031) (0.029) (0.018) (0.022) (0.019)
Average standardized effect health/educ. 0.2224%** 0.1702%** 0.0522* 0.0754***  (0.0864*** -0.011 0.1682***  (0.1464*** 0.022
(0.035) (0.034) (0.029) (0.020) (0.020) (0.020) (0.025) (0.024) (0.020)
Average standardized effect other community. 0.021 0.0427** -0.022 0.010 0.003 0.008 0.012 0.009 0.003
(0.018) (0.021) (0.020) (0.021) (0.024) (0.022) (0.016) (0.018) (0.017)
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Table 37. Service prices and supply

Wave |1 (2008) Wave 111 (2009) AVERAGE
Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
) @ ®3) (4) () (6)
Midwife:
Fee charged for child birth at private practice 292400.000 340500.000 16066.1377** 368800.000 17587.1797*** 16899.4766***
[1.411e+05] [1.390e+05] (6261.651) [1.434e+05] (6628.806) (5303.498)
Number of child births at private practice in last month 2.969 2.591 -0.175 3.054 -0.102 -0.136
[4.1740] [3.2213] (0.216) [3.5011] (0.191) (0.156)
Fee charged for child birth at gov't practice 139000.000 186500.000 24515.3672* 191800.000 19871.049 21973.5293**
[1.501e+05] [1.662e+05] (12536.684) [1.697e+05] (12102.598) (9206.056)
Number of child births at gov’t practice in last month 6.930 3.123 -0.012 1.881 1.7795*** 0.9475**
[30.2697] [8.7605] (0.790) [5.0591] (0.630) (0.476)
Fee charged for child birth (avg. of private & gov't) 248100.000 307800.000 18618.7813** 345600.000 6761.731 12257.9414*
[1.485e+05] [1.561e+05] (8483.630) [1.493e+05] (9786.132) (6971.444)
Total number of child births in last month 9.898 5.701 -0.214 4.935 1.6894** 0.806
[30.7320] [9.2988] (0.820) [6.6173] (0.661) (0.507)
Fee paid by mother for normal childbirth 1121000 1284000.000 2471000.000 1638000.000 222100.000 1314000
[1.874e+06] [2.048e+06] (2475000.000) [2.496e+06] (368900.000) -1216000
Fee charged for ANC at private practice 12308.043 14642.106 94.402 15367.052 1895.917 1093.801
[8025.0337] [7399.2935] (481.915) [7969.7622] (1249.632) (745.351)
Number of ANC visits at private practice in last month 3.235 4.128 -0.8038** 4.292 0.012 -0.366
[8.2073] [8.3705] (0.372) [5.4555] (0.342) (0.265)
Fee charged for ANC at gov't practice 2617.852 2715.972 76.135 2585.617 -72.753 -5.753
[5884.7715] [4145.5962] (335.065) [3570.6465] (227.364) (212.145)
Number of ANC visit at gov’t practice in last month 12.456 6.967 0.209 7.070 1.8859* 1.109
[36.1089] [13.2213] (1.364) [14.4124] (1.016) (0.830)
Fee charged for ANC visit (avg. of private & gov't) 6036.449 8927.499 -597.858 9290.846 805.702 160.272
[7471.1411] [7710.5264] (518.962) [7764.8867] (740.525) (496.521)
Total number of ANC visits in last month 15.691 11.095 -0.639 11.362 1.8755* 0.709
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Wave |1 (2008) Wave 111 (2009) AVERAGE
Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
) @ ®3) (4) (5) (6)
[38.4889] [15.4716] (1.463) [15.6925] (1.100) (0.902)
Fee paid by mother for ANC visit 17338.510 19562.107 1000.604 19058.764 2195.936 1593.669
[28614.9609] [30578.2129] (1822.869) [20377.2188] (2129.526) (1472.720)
Fee charged for family planning visit at private practice 14292.106 355.477 15142.046 -300.867 -9.668
[] [8826.5283] (297.993) [4660.4409] (428.997) (286.598)
Number of family planning visits at private practice 34.320 0.446 40.158 3.099 1911
in last month L] [38.2805] (3.249) [46.5810] (3.032) (2.352)
Fee charged for family planning visit at gov't practice 8073.427 -193.441 7965.517 -1102.9316** -696.751
[] [13691.1299] (643.838) [7618.8853] (528.205) (450.579)
Number of family planning visits at gov’t practice 15.958 1.236 19.593 2.440 1.874
in last month L] [31.5673] (4.713) [40.9436] (3.830) (3.061)
Fee charged for family planning visit (avg. private & gov't) 12658.750 -56.084 13135.080 -113.114 -86.965
[] [9376.9297] (343.456) [5726.6289] (453.843) (323.458)
Total number of family planning visits in last month . 41.764 -0.415 51.978 4.946 2.480
[] [42.9055] (4.476) [59.1947] (4.336) (3.243)
Fee paid by mother for family planning visit 13734.921 15526.718 -11.637 15591.503 79.395 36.643
Puskesmas: [4013.8237] [4580.6084] (320.938) [4289.8433] (366.192) (252.678)
Normal child birth at Puskesmas—fee charged by midwife 140000.000 183900.000 17226.805 185100.000 -20460.000 -3594.634
[1.295e+05] [1.675e+05] (21378.611) [1.332e+05] (18333.529) (14617.567)
Normal child birth at Puskesmas—quantity by midwife 45.023 43.808 -12.138 39.444 -1.987 -6.532
Posyandu: [63.1350] [84.1984] (14.966) [44.3125] (5.291) (7.006)
Posyandu—TFee for visit 213.692 -40.261 284.013 -79.3349* -61.2154*
[ [923.0052] (42.215) [1312.7780] (45.851) (31.522)
Posyandu—quantity of kids weighed at last meeting 41.055 8.5895*** 40.282 11.1555%** 9.9782***
where service was offered [ [26.5202] (1.592) [26.7517] (1.693) (1.414)
Posyandu—quantity of kids with nutritional supplement 34.831 13.9572%** 33.472 16.3303*** 15.2437%**
at last meeting where service was offered [ [28.4862] (1.716) [29.6807] (1.819) (1.465)
Posyandu—quantity of kids immunized at last meeting 11.874 3.2217%** 13.174 2.3748** 2.7589***
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Wave |1 (2008) Wave 111 (2009) AVERAGE
Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
) @ ®3) (4) (5) (6)
where service was offered [1 [16.0090] (0.969) [19.8409] (1.082) (0.805)
Posyandu—quantity of moms receiving ANC visits 4.546 1.9556*** 5.332 0.830 1.3495%**
at last meeting where service was offered [1 [9.0516] (0.582) [15.1231] (0.714) (0.513)
Posyandu—quantity of moms receiving iron pills 4.804 2.2504*** 5.374 1.4837** 1.8366***
at last meeting where service was offered [1 [10.3386] (0.664) [15.6095] (0.752) (0.552)
Posyandu—quantity of kids receiving Vitamin A 44.068 8.3930*** 42.750 11.6894*** 10.1789***
at last meeting where service was offered [1 [38.4256] (2.450) [36.3574] (2.517) (2.069)
Posyandu—quantity of moms receiving family planning pills 2.829 4.406 3.510 0.228 2.159
at last meeting where service was offered [1 [8.0230] (3.329) [15.3820] (0.642) (1.573)
Posyandu—quantity of moms receiving family planning 2.807 -0.071 3.356 -0.010 -0.038
injections at last meeting where service was offered [1 [9.4971] (0.540) [14.8391] (0.674) (0.460)
Schools: 33958.297 -9852.431 121200.000 -61690.000 -37800.000
SD—annual cost of school for TA 07/08 [] [1.518e+05] (13107.263) [1.617e+06] (73027.086) (39400.621)
153.551 -6.819 163.867 19.498 7.370
SD—number of students enrolled at TA 07/08 [1 [66.3133] (6.459) [74.7577] (17.038) (10.296)
. 153.973 -5.098 164.463 -1.378 -3.092
SD—number of students enrolled in TA 08/09 [1 [66.3197] (6.342) [73.5988] (6.041) (5.589)
16713.465 28026.555 1645.832 13575.885 -181.847 661.746
SD—cost of school from parents for previous semester [94179.7656] [1.355e+05] (3728.477) [46820.0430] (3605.460) (2771.815)
66477.492 774300.000 -326500.000 215900.000 -7811.033 -152900.000
SMP—annual cost of school for TA 07/08 [2.483e+05] [5.773e+06] (322400.000) [9.901e+05] (42954.406) (159800.000)
282.371 301.457 -16.0561** 307.338 14.084 0.354
SMP—number of students enrolled at TA 07/08 [246.3422] [235.5591] (7.963) [237.4138] (13.593) (8.961)
303.265 311.362 -8.080 317.172 8.738 1.079
SMP—number of students enrolled in TA 08/09 [248.2967] [243.6746] (7.897) [244.3427] (11.981) (7.957)
69681.758 111200.000 -4346.149 101100.000 -3.321e+04* -2.051e+04*
SMP—cost of school from parents for previous semester [3.988e+05] [2.252e+05] (10311.505) [2.577e+05] (17276.186) (10843.114)
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Wave Il (2008)

Wave 111 (2009)

AVERAGE

Generasi Generasi Average
Baseline Control Treatment Control Treatment Treatment
Indicator Mean Mean Effect Mean Effect Effect
) @ ®3) (4) (5) (6)
Average standardized effect fees -0.075 -0.012 -0.044
(0.059) (0.025) (0.032)
Average standardized effect health fees -0.106 -0.025 -0.066
(0.075) (0.030) (0.041)
Average standardized effect education fees 0.032 0.034 0.033
(0.034) (0.027) (0.021)
Average standardized effect midwife fees -0.119 -0.047 -0.0838*
(0.087) (0.035) (0.046)
Average standardized effect puskesmas fees -0.103 0.153 0.024
(0.118) (0.127) (0.089)
Average standardized effect school fees 0.032 0.034 0.033
(0.034) (0.027) (0.021)
Average standardized effect posyandu fees 0.044 0.0608* 0.0543*
(0.046) (0.035) (0.028)
Average standardized effect quantities 0.0727** 0.1374*** 0.0936***
(0.032) (0.032) (0.024)
Average standardized effect health quantities 0.1041*** 0.1497*** 0.1108***
(0.036) (0.035) (0.024)
Average standardized effect education quantities -0.069 0.082 0.016
(0.051) (0.072) (0.054)
Average standardized effect midwife quantities -0.021 0.1290** 0.039
(0.039) (0.056) (0.031)
Average standardized effect puskesmas quantities -0.145 -0.045 -0.099
(0.169) (0.114) (0.100)
Average standardized effect school quantities -0.069 0.082 0.016
(0.051) (0.072) (0.054)
Average standardized effect posyandu quantities -0.1185*** -0.0470*** -0.0838***
(0.087) (0.035) (0.046)
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Table 38. Service prices and supply, incentivized vs. non-incentivized

Wave Il Wave IlI AVERAGE
Indicator . . . . Versi A Versi B Versi A
Versi A Vversi B Versi A Versi A versi B Ve'ts.' A Average Average Average
Treatment L Treatment Treatment Additional e
Treatment Effect Additional Effect Effect Effect Effect Treatment Treatment Additional
Effect Effect Effect Effect
(1) (2 (3 4 (5) (6) (7 (8) 9
Midwife:
Fee charged
for child
birth at
E;'a‘ft‘ltcee 13145.7207%  18949.5234*** -5803.804 15794.7549%*  19427.3438%** -3632.588 14665.2508** 19153.0586*** -4487.8
(7860.749) (7129.304) (8374.794) (7438.127) (7461.506) (6807.363) (6225.63) (5971.29) (6077.35)
Number of
child births
at private
practice in -0.099 -0.250 0.151 -0.147 -0.060 -0.087 -0.13 -0.141 0.011
last month
(0.262) (0.222) (0.221) (0.225) (0.221) (0.230) (0.19) 0.17) 0.17)
Fee charged
for child
birth at gov't 5756 9473 21694.695 5732.252 24515.9727* 15477.616 9038.356 25020.7715** 18199.309 7721.463
practice . . . . . . . . .
(14805.148) (14775.625) (15701.604) (13554.463) (14328.847) (13974.700) (10565.90) (11117.17) (11567.04)
Number of
child births
at gov’t
practice in -0.519 0.488 -1.007 2.2665%** 1.3062* 0.960 1.0211% 0.876 0.146
last month
(0.903) (1.127) (1.294) (0.856) (0.742) (0.985) (0.59) (0.63) (0.78)
Fee charged
for child
birth (avg. of  24158.8730**
SQ\‘/’?t)e & * 12906.093 11252.780 5414.223 8192.665 -2778.443 13714.8086* 10731.815 2982.993
(9221.418) (10614.481) (10432.307) (10509.979) (11734.011) (10529.023) (7756.79) (8272.30) (7924.44)
Total
number of
child births -0.642 0.209 -0.851 2.2279** 1.167 1.061 0.942 0.673 0.269
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Wave Il Wave Il AVERAGE
Indicator . . . . Versi A Versi B Versi A
Versi A versi B Versi A Versi A Vversi B Ver_s_l A Average Average Average
T Treatment L Treatment Treatment Additional o
reatment Effect Additional Effect Effect Effect Effect Treatment Treatment Additional
Effect Effect Effect Effect
(1) (2) (3) (4) (5) (6) (7) (8) 9)
in last month
(0.930) (1.154) (1.307) (0.885) (0.789) (1.030) (0.63) (0.67) (0.81)
Fee paid by
mother for
B?rrtg‘a' child 6824000000  -2402000.000 9226000.000 172200.000 274800.000 -102600.000 3201000 -734800 3935000
(5776000.000)  (2476000.000) (7487000.000) (432400.000) (419900.000) (425700.000) (2670000.00) (1077000.00) (3328000.00)
Fee charged
for ANC at
E:'a‘éi‘fse -410.655 587.682 -998.336 1130.766 2666.979 -1536.213 432,59 1750.901 -1318.311
(565.747) (573.075) (619.275) (769.402) (1866.353) (1382.672) (503.76) (1118.55) (895.15)
Number of
ANC visits
at private
practice in -0.8657** -0.7424* -0.123 -0.275 0.291 -0.566 -0.5600* -0.176 -0.384
last month
(0.410) (0.411) (0.348) (0.397) (0.420) (0.452) (0.31) (0.31) (0.33)
Fee charged
for ANC at
g?:cttice -129.658 262.123 -391.781 -202.630 51.090 -253.720 -165.59 143.027 -308.616
(332.287) (437.960) (403.126) (267.801) (252.958) (255.069) (228.27) (249.74) (223.42)
Number of
ANC visit at
gov’t
practice in 0543 -0.121 0.664 2.4392%* 1.344 1.095 157 0.655 0915
last month
(1.694) (1.412) (1.516) (1.174) (1.251) (1.328) (1.00) (0.96) (1.05)
Fee charged
for ANC
visit (avg. of
private & 694.38 03.060 913 225.993 382.486 6.493 220 37.13 9
Bov) -694.384 -503. -191.325 5. 1382.4 -1156.4 220.777 537.137 757.914
(592.016) (590.519) (567.468) (691.955) (951.437) (775.923) (512.89) (622.24) (567.94)
Total
number of
ﬁ'\l'fst"r';gjth -0.336 -0.938 0.602 2.1737* 1,583 0.591 1.009 0.414 0.595
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Wave Il Wave Il AVERAGE
Indicator . . . . Versi A Versi B Versi A
Versi A versi B Versi A Versi A Vversi B Ver_s_l A Average Average Average
T Treatment o Treatment Treatment Additional o
reatment Effect Additional Effect Effect Effect Effect Treatment Treatment Additional
Effect Effect Effect Effect
() &) (©) 4) (®) (6) @) ®) 9
(1.818) (1.522) (1.642) (1.295) (1.350) (1.466) (1.08) (1.06) (1.16)
Fee paid by
mother for
ANC visit 795.175 1217.752 -422.578 2080.765 2320.727 -239.961 1440.938 1757.107 -316.17
(2474.196) (2437.362) (3297.154) (2005.891) (3074.491) (2896.810) (1653.35) (2002.57) (2177.08)
Fee charged
for family
planning
visit at
g['a‘gltge 443.170 269.185 173.985 -195.500 -404.951 209.452 88.617 -106.59 195.207
(303.750) (434.276) (452.555) (646.361) (377.320) (615.865) (401.82) (317.64) (440.66)
Number of
family
planning
visits at
E:Qé?itcee -1.690 2,532 -4.222 3.101 3.008 0.003 1073 2.744 -1.671
in last month (4.000) (3.996) (4.591) (3.509) (3.575) (3.653) (2.80) (2.82) (3.07)
Fee charged
for family
planning
;:Z'ctt?éego‘” 120.100 472234 592.334 -975.589 -1218.6964** 243108 497614 -876.0026* 378.389
(640.245) (845.715) (785.829) (631.466) (585.901) (601.473) (511.61) (527.08) (517.52)
Number of
family
planning
visits at
[g)?;/cttice -4.402 6.739 -11.142 3.170 1.728 1.442 0.001 3.702 -3.701
in last month (6.340) (8.590) (11.731) (4.282) (4.883) (5.070) (3.69) (4.64) (5.73)
Fee charged
for family
planning
visit (avg.
private & 09.798 219.2 29.076 60 280.506 341.06 83.459 252 336.236
gov't) 109.7 -219.277 329.07 .558 -280.5! 41.064 45 -252.777 .
(327.849) (481.775) (454.455) (630.211) (429.640) (575.610) (406.04) (370.29) (429.10)
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Wave Il Wave 11 AVERAGE
Indicator . . . . Versi A Versi B Versi A
Versi A versi B Versi A Versi A Vversi B Ver_s_l A Average Average Average
T Treatment o Treatment Treatment Additional .
reatment Effect Additional Effect Effect Effect Effect Treatment Treatment Additional
Effect Effect Effect Effect
(1) (2 (3 4 (5) (6) (7 (8) 9
Total
number of
family
planning
visits n last -5.691 4822 -10.512 5.658 4.259 1.399 0.688 4232 -3.544
(5.509) (7.157) (8.987) (4.913) (5.307) (5.427) (3.78) (4.41) (5.04)
Fee paid by
mother for
family
planning
visit -39.187 16.081 -55.267 -127.257 337.242 -464.499 -96.493 186.736 -283.23
(387.521) (403.092) (460.853) (417.303) (466.121) (491.966) (298.92) (327.16) (369.16)
Puskesmas:
Normal
child birth at
Puskesmas
—fee
charged by
midwife 10381.356 24633.846 -14250.000 -23920.000 -16660.000 -7267.054 -8440.709 1689.567 -10130
(25297.057) (23783.584) (23969.926) (20233.248) (21722.717) (20108.373) (16350.92) (16862.83) (15587.50)
Normal
child birth at
Puskesmas
— Quantity -17.323 -7.153 -10.169 -0.835 -3.125 2.290 -7.914 5.183 -2.731
by midwife
(15.961) (16.190) (11.741) (5.734) (5.864) (4.705) (7.44) (7.64) (5.60)
Posyandu:
F:Oes}’g‘r”s:‘s; -40.939 -39.572 -1.367 -63.328 -04.7143* 31.386 -52.124 -70.1740%* 18.05
(48.052) (42.952) (34.401) (48.136) (50.187) (35.767) (33.52) (35.01) (26.95)
Posyandu —
quantity of
kids
We'Qhed at FKkk *kk Kkk *kk *kk K*kk
last meeting 8.8299 8.3422 0.488 12.9883 9.4164 3.572 11.1293 8.8449 2.285
where
g‘;;‘;gg was (1.933) (2.121) (2.511) (2.285) (1.797) (2.332) (1.88) (1.62) (2.09)

117



Indicator

Wave Il

Wave 11

AVERAGE

Versi B
Treatment
Effect

Versi A
Treatment
Effect

Versi A
Additional Effect

Versi A
Treatment
Effect

Versi B
Treatment
Effect

Versi A
Additional
Effect

Versi A
Average
Treatment

Effect

Versi B
Average
Treatment
Effect

Versi A
Average
Additional

Effect

@) @

(©)

4

®)

(6)

Q)

®)

©

Posyandu—
quantity of
kids with
nutritional
supplement
at last
meeting
where
service was
offered
Posyandu—
quantity of
kids
immunized
at last
meeting
where
service was
offered
Posyandu—
quantity of
moms
receiving
ANC visits
at last
meeting
where
service was
offered
Posyandu—
quantity of
moms
receiving
iron pills
at last
meeting
where
service was
offered
Posyandu—
quantity of
kids
receiving

13.6680*** 14.2499***

(2.163) (2.102)

4.1219*** 2.3301*

(1.178) (1.229)

2.3455***

1.5625*

(0.605) (0.840)

2.7863***

1.7083*

(0.755) (0.936)

10.7649*** 5.9622**

-0.582

(2.534)

1.792

(1.467)

0.783

(0.904)

1.078

(1.076)

4.803

17.3945%**

(2.348)

3.1876**

(1.243)

1.030

(0.808)

1.346

(0.827)

14.9044***

15.3175***

(2.049)

1.594

(1.242)

0.638

(0.749)

1.6175*

(0.839)

8.6119***

2.077

(2.485)

1.593

(1.228)

0.392

(0.621)

-0.272

(0.716)

6.2926*

15.7339***

(1.92)

3.6087***

(0.93)

1.6319***

(0.56)

1.9839***

-0.60

13.0215***

14.7638***

(1.73)

1.9315*

(1.01)

1.0728*

(0.61)

1.6911**

-0.68

7.3714***

0.97

(2.17)

1.677

(1.09)

0.559

(0.57)

0.293

-0.65

5.6501**
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Indicator

Wave Il

Wave 11

AVERAGE

Versi B
Treatment
Effect

Versi A
Treatment
Effect

Versi A
Additional Effect

Versi A
Treatment
Effect

Versi B
Treatment
Effect

Versi A
Additional
Effect

Versi A
Average
Treatment

Effect

Versi B
Average
Treatment
Effect

Versi A

Average
Additional

Effect

@) @

(©)

4

®)

(6)

Q)

®)

©

Vitamin A

at last
meeting
where
service was
offered
Posyandu—
quantity of
moms
receiving
family
planning
pills

at last
meeting
where
service was
offered
Posyandu—
quantity of
moms
receiving
family
planning
injections at
last meeting
where
service was
offered
Schools:

SD -
Annual cost
of school for
TA 07/08

SD -
Number of
students
enrolled at
TA 07/08

(3.027) (2.844)

8.889 -0.088

(6.799) (1.329)

0.194 -0.336

(0.651) (0.683)

-5621.315
(15757.546)

-14140.000
(13487.735)

-5.854 7,797
(7.882) (7.551)

(3.292)

8.976

(7.232)

0.529

(0.791)

8522.981
(13230.781)

1.943
(8.437)

(3.475)

-0.152

(0.709)

-0.146

(0.707)

-33510.000
(64832.281)

19.844
(19.346)

(2.583)

0.591

(0.696)

0.121

(0.767)

-88600.000
(83692.430)

19.167
(19.326)

(3.471)

-0.742

(0.575)

-0.267

(0.604)

55090.492
(35470.367)

0.677
(18.255)

(2.70)

3.823

(3.02)

-0.007

(0.52)

-19520
(34984.65)

7.906
(11.93)

(2.26)

0.531

(0.68)

-0.068

(0.53)

-55740
(45762.17)

6.845
(12.01)

(2.81)

3.292

(3.03)

0.061

(0.51)

36220.6328*
(21465.90)

1.061
(12.21)

119



Wave Il Wave 11 AVERAGE
Indicator . . . . Versi A Versi B Versi A
Versi A versi B Versi A Versi A Vversi B Ver_s_l A Average Average Average
T Treatment o Treatment Treatment Additional .
reatment Effect Additional Effect Effect Effect Effect Treatment Treatment Additional
Effect Effect Effect Effect
(1) (2 (3 4 (5) (6) (7 (8) 9
SD-
Number of
students
.errxog'&;‘één -4.766 -5.435 0.669 -3.482 0.631 -4.113 -4.186 -2.019 -2.167
(7.723) (7.392) (8.221) (6.916) (7.455) (7.844) (6.70) (6.73) (7.44)
SD-Cost of
school from
parents for
‘S’gfr‘]’e'gt‘fr 4550.471 -1250.907 5801.377 2134.465 -2254.846 4389.310 3235.942 -1760.189 4996.131
(5483.050) (3507.645) (5384.107) (3358.656) (4392.255) (3235.125) (3195.87) (3119.93) (3058.62)
SMP-
annual cost
of school for
TA 07/08 -275600.000 -377700.000 102000.000 -11710.000 -4015.936 -7690.910 -134800 -170800 35951.957
(325000.000) (344400.000) (178300.000) (44060.379) (51037.434) (41428.430) (157000.00) (172100.00) (79981.49)
SMP —
Number of
students
‘;rxo(;;e/%gt -8.024 -24.1228%* 16.0990* 12.939 15217 -2.277 2.925 -2.208 5.133
(7.132) (10.920) (9.573) (16.254) (15.313) (16.031) (10.21) (10.69) (10.77)
SMP —
Number of
students
?rr}_{o(;ge/%;” -4.368 -11.807 7.440 5.770 11.663 -5.893 0.816 1.339 -0523
(7.277) (10.496) (8.843) (14.353) (13.192) (13.610) (9.24) (9.19) (9.27)
SMP-Cost
of school
from parents
for previous - - -
semester -616.899 -8422.964 7806.065 -3.161e+04 -3.473e+04 3118.445 -17890 -2.315e+04 5261.384
(12157.008) (12587.983) (13621.094) (17972.979) (18929.580) (13038.866) (11693.67) (12305.38) (10260.56)
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Wave Il Wave 11 AVERAGE
Indicator . . . . Versi A Versi B Versi A
Versi A versi B Versi A Versi A Vversi B Ver_s_l A Average Average Average
T Treatment o Treatment Treatment Additional .
reatment Effect Additional Effect Effect Effect Effect Treatment Treatment Additional
Effect Effect Effect Effect
(1) (2 (3 4 (5) (6) (7 (8) 9
Average
standardized
effect fees -0.189 0.037 -0.213 -0.005 -0.023 0.022 -0.085 -0.003 -0.078
(0.131) (0.059) (0.169) (0.025) (0.031) (0.028) (0.063) (0.031) (0.077)
Average
standardized
‘f*g‘;‘:t health -0.229 0.033 -0.261 10,009 -0.043 0.034 0111 0018 0093
(0.168) (0.075) (0.217) (0.031) (0.039) (0.036) (0.080) (0.040) (0.099)
Average
standardized
effect
?geusca“o” -0.049 0.055 -0.044 0.007 0.044 -0.020 0.003 0.0464%* 00276
(0.047) (0.033) (0.036) (0.020) (0.032) (0.020) (0.017) (0.023) (0.015)
Average
standardized
effect -0.265 0.047 -0.312 -0.029 -0.066 0.037 -0.138 0,025 0113
midwife fees ' ' ' ' ' ' ' ' '
(0.196) (0.088) (0.252) (0.035) (0.045) (0.040) (0.092) (0.046) (0.115)
Average
standardized
effect
?:esskesmas -0.062 -0.147 0.085 0.179 0125 0.054 0.056 0,011 0.067
(0.139) (0.131) (0.132) (0.140) (0.150) (0.139) (0.100) (0.103) (0.095)
Average
standardized
?e‘zid school -0.049 0.055 -0.044 0.007 0.044 -0.020 0.003 0.0464%* 10,0276+
(0.047) (0.033) (0.036) (0.020) (0.032) (0.020) (0.017) (0.023) (0.015)
Average
standardized
effect
‘f’:essya”d“ 0.045 0.043 0.002 0.049 0.0726* -0.024 0.046 0.0623%* 0,016
(0.052) (0.047) (0.037) (0.037) (0.038) (0.027) (0.030) (0.031) (0.024)
Average 0.1007** 0.044 0.057 0.1564%** 0.1191%** 0.037 0.1086%** 0.0789%+* 0.030

standardized
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Wave Il Wave 11 AVERAGE
Indicator . . . . Versi A Versi B Versi A
Versi A versi B Versi A Versi A Versi B Ver_s_l A Average Average Average
T Treatment o Treatment Treatment Additional .
reatment Effect Additional Effect Effect Effect Effect Treatment Treatment Additional
Effect Effect Effect Effect
(1) (2 (3 4 (5) (6) (7 (8) 9

effect

quantities
(0.049) (0.035) (0.058) (0.038) (0.040) (0.043) (0.030) (0.030) (0.035)

Average

standardized

ngsrftti[‘i‘;z'th 0.1346%* 0.0732* 0.061 0.1751%%* 0.1251%%* 0.050 0.1291 %% 0.0929%** 0.036
(0.057) (0.038) (0.066) (0.040) (0.043) (0.047) (0.031) (0.030) (0.036)

Average

standardized

effect

education

quantities -0.052 -0.086 0.034 0.072 0.092 -0.020 0.017 0.016 0.001
(0.061) (0.059) (0.064) (0.083) (0.084) (0.083) (0.063) (0.063) (0.067)

Average

standardized

effect

midwife .

quantities -0.043 0.000 -0.042 0.1541 0.105 0.050 0.038 0.039 -0.002
(0.046) (0.050) (0.056) (0.067) (0.070) (0.080) (0.037) (0.040) (0.046)

Average

standardized

effect

puskesmas ) ) ) ) )

quantities 0.207 0.086 0.122 0.019 0.071 0.052 -0.119 -0.078 -0.041
(0.180) (0.182) (0.132) (0.123) (0.126) (0.101) (0.106) (0.109) (0.080)

Average

standardized

effect school

quantities -0.052 -0.086 0.034 0.072 0.092 -0.020 0.017 0.016 0.001
(0.061) (0.059) (0.064) (0.083) (0.084) (0.083) (0.063) (0.063) (0.067)

Average

standardized

effect

233’;‘31‘; -0.2652%** 0.0465%** -0.312 -0.0294%** -0.0660*** 0.037 L0.1375% -0.0248*% 0.1127*
(0.196) (0.088) (0.252) (0.035) (0.045) (0.040) (0.092) (0.046) (0.115)
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