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Motivation

Maternal mortality ratio and infant mortality rate are shockingly
high in Afghanistan. Figure

Lower utilization of healthcare services (National Health Strategy,
2016).
Lower quality of delivered services and increasing out-of-pocket
healthcare expenditure. Figure

Incentive payments are among the top public policy
instruments.

Under what circumstance incentive scheme works or does not
work in Afghanistan context?
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Institutional Settings

Lower government contribution and heavily depends on
international aid

The healthcare system in Afghanistan:

The Basic Package of Health Services (BPHS) and the Essential
Package of Hospital Services (EPHS)
BPHS and EPHS with nearly 2,300 health facilities across the
country (NHS, 2016). Figure

Service delivery through contracted-out and
government-regulated mechanisms
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Literature Review

Pay-For-Performance (P4P) is defined as conditional transfer of
monetary or material incentives (Eichler, 2006).

Basinga et al. (2011) studied the effect of P4P on the demand for
maternal and child healthcare in Rwanda.
Van de Poel et al. (2016) investigated the impact of conditional
incentives in Cambodia.
Peabody et al. (2011) investigated the effects of incentives on
quality of healthcare services

How the current study contributes to the existing literature?

Target-income and work-leisure trade-off hypotheses
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Experimental Design

Randomization at health facility, village and household levels with
baseline (2010) and endline (2012) Figure

Health facility:

All 374 facilities in nine provinces are stratified by the facility type
(DH, CHC, BHC and SC).

Village:

280 villages are randomly selected; 144 for comparison and 144 for
treatment

Household:

6,848 households randomly selected, 3,421 treatment, 3, 427
comparison
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Incentive Structure

Incentive payments 4 times a year conditional on increase in the
number of pre-targeted services

Facility reports the monthly supplied services to its provincial
managing office.

Facility data are subject to quarterly verification process by three
different methods:

1 Random interview of service users;
2 Random visits to the facility by independent monitoring agents;
3 Matching the facility monthly report with the registries of health

information system

The incentive if received is between 11-28% of the provider’s base
monthly salary. Table
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Empirical Analysis

Assuming perfect compliance in the experiment:

Yijk = β0 + β1Treatment+ β2Xij + εijk

Where:

Yijk is the outcome for observation i, at household j, and village k.

β1 is the average causal effect of treatment on the treated.

Xij is the the vector of sociodemographic controls

εijk is the idiosyncratic error term

Relaxing the compliance assumption:

Yijk is not independent of Treatment

Treatment is correlated with εijk, selection bias!
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Instrumental Variable Framework

Two-Stage Least Square (2LS) estimator- A possible solution to
noncompliance as:

Stage I:
̂Treatmentijk = γ0 + γ1Z + γ2Xij + τijk

Stage II:

Yijk = β0 + β1 ̂Treatmentijk + β2Xij + εijk

Where:

Z is the instrument-assigned to treatment variable. What about
instrument assumptions?
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Empirical Results

No statistical differences in most of the observables between
treatment and comparison groups. Table

Maternal health outcomes: Positive and larger incentive
effects for the users of small facilities but opposite for larger
facilities. Table

Children health outcomes: Positive at subcenter and basic
health center but negative at comprehensive health centers and
district hospitals. Table

Patient satisfaction: Patient satisfaction is negatively affected
at smaller health facilities.



45.83%

Heterogeneity and Efficiency Analysis

Heterogenous effects by financing mechanism:
Maternal and children health outcomes:

Contracted-in facilities: No effect or negative effects on maternal
and children health outcomes. Table

Contracted-out facilities: Positive effects on most health
outcomes of women and children. Table

Technical efficiency scores of health facilities at the baseline and
endline surveys: Table



50%

Implications and Conclusions

The bias-corrected causal estimates show that supply-side
conditional incentive is associated with an increase in the
utilization of health care services

Increased use of healthcare services is obtained at the cost of
worsening patient’s satisfaction with physician communication
qualities.

Supply- side incentive has positive effects on technical efficiency of
small health facilities.

In developing countries with weak institutional and organizational
capacities, P4P is only effective at smaller and the contracted-out
health facilities.
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Thank you!
arosmani@memphis.edu
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