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1. INTRODUCTION 
 

A  Randomized Control Trial1  (RCT) is a method of 
experimentation that is used in the Behavioural Sci-

ences. RCTs found its relevance and use in the policy 
sphere ever since the book ‘Poor Economics’, authored 
by Abhijit Banerjee and Esther Duflo (2011), radically 
influenced the approach to monitoring, learning and eval-
uation (MLE) of programmes especially in the field of 
international aid.  
 
This article specifically discusses the applications of RCTs 
and analyses the structure and policy implications of these 
experiments by examining a few prominent ones conduct-
ed in developing and developed countries; and hence, 
brings out the gap between experimental context and gen-
eral policy context. The article also brings out the scope 
of the usage of RCTs, their shortcomings and possible 
ways to tackle them.  
 
The aim of this article is to make an argument for RCTs 
being the preferred method for shaping and evaluating 
policies. Development economics has started out on its 
journey of using alternative tools for framing successful 
policies in a localized setting to tackle the world’s biggest 
issues –  education, access to finance, health, inequality 
and so on. This article discusses one of its tools –  RCTs 
which has experienced relative success.   
 
Randomized control trials refer to an experimental tool 
used to evaluate policies. There are two groups known as 
the treatment group and the control group. The treatment 
group receives the policy intervention and the control 
group does not. The control group is treated as the coun-
terfactual, i.e. what the outcomes for the participants 
would have been had they not received the intervention. 
At the end, the differences in results occurring between 
the two groups can be attributed to the policy. Some ex-
periments find naturally occurring treatment and control 

groups, but, in most cases, they have to be created by the 
researchers. The true impact of the intervention is the 
difference in outcomes between the treatment group and 
its counterfactual. This is estimated by measuring the dif-
ference in outcomes between treatment and control 
groups. The average treatment effect refers to the mean 
difference in outcomes observed between the units as-
signed to the treatment group and control group.  

 
2.WHY RCTS ARE GAINING IM-
PORTANCE? 
 
The use of RCTs in public policy has turned out to be a 
powerful tool to investigate various choices made by indi-
viduals. Experimental methodologies have emerged as a 
mainstream method to design and test interventions espe-
cially in developing countries. Application of RCTs does 
not presuppose the existence of any economic theory, 
rather it scrutinizes the motives and repercussions of hu-
man economic behaviour. Evidence-based policy stem-
ming from such experiments allow for successful changes 
to be implemented in existing and new interventions.  
 
Governments all over the world implement different 
kinds of social security and development programs in var-
ious sectors. A few of these programs are stalled midway 
due to political factors, some complete their term and are 
perceived as wildly successful due to their intentions. For 
example, the microfinance revolution spread out on a 
global scale before adequate research could be done about 
its effectiveness in lifting people out of poverty (Sengupta, 
2008).  This program received huge amounts of funding 
and was perceived as successful without comprehensive 
empirical testing. Few questions remain unanswered like, 
how many of these reach the intended beneficiaries? How 
is the data collected in order to announce that a scheme 
has been successful? RCTs can answer these questions 
with evidence.  
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Let’s start with a simple RCT conducted in the USA as 
documented by the National Bureau of Economic Re-
search.2 This was conducted to test the differences in 
those who had opted for Medicaid and those who had 
not.3 The results showed that it was better to be unin-
sured than have Medicaid or that it was better to have 
private insurance. Various parameters were compared 
between these two groups such as post-operative death 
rates, age, illnesses and so on. However, the results were 
interpreted incorrectly. And in retrospect, the trial was 
conducted with a major error –  selection bias. The two 
groups are required to be homogenous, which is not the 
case in this example. The same RCT was conducted again 
in 2008 in Oregon. This time the participants were chosen 
through the lottery method to ensure the selection bias 
does not occur. Therefore, participants in both groups 
wanted to be a part of the Medicaid program but only half 
of them were chosen to form the treatment group. The 
results were vastly different from the previous experi-
ment. Thus, the design of the RCT and sample selection 
play a crucial role in exhibiting the true effects of a chosen 
program.  

 
3. DRAWBACKS OF RCTS 
 
Critics often argue that RCTs are expensive and time-
consuming. However, the cost outlay is not significantly 
different from other forms of data collection and analysis. 
This kind of experimentation allows for comprehensive 
testing and evaluation. RCTs can help streamline govern-
ment policies to people who need it the most. 
 
A major drawback of RCTs is biasedness, whether the 
average treatment effect derived is replicable and a repre-
sentative of the truth. Post-randomization there should be 
no other causal factor influencing the treatment group. 
External validity is the main problem here. A viable solu-
tion here is to replicate the trial in multiple settings which 
would confirm the results. Whether alternate methods 
such as observation represent the truth better is debata-
ble, because even tools such as regression end up 
weighting observations differently which may not bear 
many similarities to the actual population.  
 
Selecting the appropriate treatment group and control 
group is another issue. A type of omitted variable bias 
occurs in which individuals who participate in a program 
when they are systematically different from those who 
don’t, and those differences are correlated with the out-
come.  This can occurs when the treatment group is made 
of deliberately (non-randomly),  which makes the result 

grossly liable to unreliability. 
 
The ‘transportation’ problem in an inter- country situation 
is relevant. Certain categories of developing countries or 
developed countries have certain similar landscapes due 
to which the experiments may be replicated successfully. 
Adapting an experiment to the local context is something 
that will benefit from being researched about. The scope 
of its applicability to diverse real-world settings needs a 
methodological transformational framework. 

 
4.HOW ARE INTERVENTIONS PLANNED 
AND IMPLEMENTED? 
 
One method is using reform-oriented interventions to 
observe changes in outcomes. When we are looking at 
improving public systems of health or education we can 
provide monetary incentives or material incentives to ob-
serve changes in behaviour. For example, there were par-
ticular infections common in children in developing areas, 
providing deworming tablets improved their general well-
being and increased school participation rates in Uganda 
(2018, Adriko). Absenteeism of government teachers in 
schools is common in India. Providing nominal monetary 
incentives for attending more classes was one intervention 
that was tested. Student and teacher performance im-
proved in this study (2011, Muralidharan). 
 
In order to sustain interventions and translate them into 
policy, the intervention has to be studied in context to the 
system. After an intervention has been tested (using flip 
charts to improve learning outcomes in Kenya), how it is 
to be incorporated in the wider sense of a policy change 
must be looked at. In this case, whether to change the 
curriculum and involve the Kenyan Education board                  
or not?  
 
Another landmark study was conducted in investigating 
the supposedly transformative effects of microcredit. 
Comprehensive RCTs conducted in many countries con-
firmed that this was not the case. (Banerjee & Zinman, 
2015) Consumer expenditure decisions improved only 
marginally and there was no improvement in human de-
velopment indicators. However, households who bor-
rowed through microfinance institutions tended to have 
wiser spending decisions by reducing the consumption of 
‘temptation goods’ (entertainment/ recreation/
celebrations). This came as surprise to those who were 
endorsing microfinance primarily based on plain one time 
collected quantitative data.  This shows the importance of 
studying an issue for a particular period of time account-

2 https://www.nber.org/oregon/1.home.html  (February 2019)                                                                                                                                                                         
3 Medicaid is a joint federal-state program that provides health coverage or nursing home coverage to certain categories of                         
low-asset people 
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ing for qualitative, behavioural and macroeconomic situa-
tions of the participants.  
 
The method of conditional cash transfers has also been 
widely used in developing countries. The anti-poverty 
program “Progresa” rolled out in Mexico was also hugely 
successful. It worked under an RCT framework where 
mothers were made to encourage their children to attend 
school and the health center by using conditional cash 
transfers. That simple idea, which began in the 1990s, has 
now become a nationwide program in Mexico, benefitting 
5.8 million families –  a fourth of the country’s total popu-
lation. The initiative improved school enrolment and nu-
trition rates of children in the country. More than 50 
countries have replicated the model so far. The target 
population was very well defined, mechanisms to select 
participants were outlined and there were well- timed cash 
transfers aimed at helping families escape the cycle of 
poverty. A detailed assessment allowed for the program 
design to be modified and adapted according to the cir-
cumstances of the beneficiaries and context of                         
other country.4  

 
Testing multiple treatments across homogenous groups is 
another method of arriving at the most suitable one. For 
example, in Canada, various behavioural interventions 
were tested to decide which one was the most successful 
in increasing organ donor registration rates (Naylor & 
Garg, 2013). Examples of RCTs in public disbursement 
systems are widely discussed in the literature. RCTs have 
been applied to many other sectors like behavioural fi-
nance, job training effectiveness or for designing appro-
priate nudges.   

 
5. RELEVANCE OF RCTs IN INTERNA-
TIONAL DEVELOPMENT 
International aid policy is an important area where RCTs 
have thrived and grown . The effectiveness of distributing 
free mosquito nets, chlorine tablets and mass efforts such 
as these do not always have the intended results. Redistri-
bution efforts often do not actually cause a change in the 
characteristics of the population. Kevin P Donovan in a 
recent paper published earlier this year has captured this 
uprising beautifully. He discusses the social, moral and 
epistemological dynamics when it comes to the area of 
international aid: 
 
“Attention to the dynamics of critique in international aid 
reveals in part how institutions like the World Bank and 
disciplines like economics achieve their enduring influ-
ence.” 
 

This essentially explains why alternative behavioural tools 
like RCTs have gained so much traction. Many aid organi-
zations are responsive to critiques and are willing to adapt 
their strategies to incorporate what trials like these have 
yielded. Some fail to engage with alternative critiques, 
however, this is becoming difficult as we move towards a 
pluralistic approach to development. Ecological econom-
ics, complexity economics, cooperative economics, femi-
nist economics can all use the methodology and frame-
works of RCTs. Some of these practitioners are attempt-
ing to weave amongst themselves a web of ‘legitimating 
strategies’ to create different pockets of value and ration-
ality. They have not yet eradicated indeterminacy, but are 
exploring the possibility of bringing in certainty into insti-
tutional mechanisms on the one hand and continue to 
investigate uncertainty within a wider policy context.  

 
6.CONCLUSION 
 
Since RCTs represent one of the most rigorous ways of 
testing cause-effect associations in the policy sphere and 
prevents us from making misleading assumptions about a 
population, I argue that it must gain more popularity in 
urban and rural settings to observe behaviours and guide 
policy changes. Ethical concerns may be raised, however, 
with coordinated efforts all over the world, there are sev-
eral guides to monitor this issue. The onus lies on the 
conducting agency to be responsible in promoting and 
protecting good practice and ensuring participants are 
included, consulted and accurately interpreted. Addition-
ally, in the development context, such concerns can be 
addressed by involving think tanks and NGOs striving to 
bring about changes in relevant policy issues. Since its 
presumed capacity for causal inference has been ques-
tioned by a multitude of academics, it is still an increasing-
ly relevant but contested tool. RCTs do not necessarily 
have to be used in isolation of other qualitative tools. 
Used in combination, they can innovate research in devel-
opment.  
 
However, this is not the end result I hope to convey. 
RCTs by themselves are still used and interpreted very 
narrowly. Most of the studies make unreasonable assump-
tions about their population’s behaviour and aspirations 
which end up delivering misleading results. The success of 
any RCT depends on its design, execution and interpreta-
tion. With the number of trials being conducted and pa-
pers being published about them, our knowledge base and 
application strategies will improve. For example, 
UNICEF has published a detailed catalogue of how RCTs 
are conducted, what situations they should be conducted 
in and the conditions for it application. (Sabarwal & 

4 http://www.worldbank.org/en/news/feature/2014/11/19/un-modelo-de-mexico-para-el-mundo 
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& Hoop, 2014) is a technical guide for beginners who 
want to understand how an RCT is conducted.  
 
Influencing consumers to make environmentally sound 
decisions, nudging industries to take certain precautions, 

financial management for vulnerable individuals caught in 
poverty traps, evaluating the effectiveness of social pro-
grams, influencing how laws are enforced, and many oth-
er domains can successfully use RCTs as a useful tool in 
understanding and framing policy.  
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