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What is a PAP?

• A PAP, sometimes called a research or study 
protocol, is a document outlining the technical 
details of a study

– Written before the study is conducted

– Includes: type of study to be conducted, sources 
of data, how the variables will be constructed, 
model specifications, problems that may arise 
over the course of the study, and how those 
problems will be addressed. 

2



Why are PAP’s Necessary?

• Raise the credibility and reliability of research 
results.

• PAPs allow for a higher level of confidence, 
particularly where researchers are seeking to 
confirm a hypothesis rather than simply 
explore potential causal relations. 

• By “tying one’s 2 hands” through a PAP, 
reported results will not reflect statistical 
noise hand-picked from the data. 
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When Should We Make a PAP?

• A PAP should be written and registered before 
the intervention begins, so as to ensure and 
publicly display the fact that a hypothesis is 
made prior to seeing any data. 
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1. Page 1

• Name/title of the project

• Authorship: all researchers involved and their 
affiliations.

• External partner institutions (if applicable)

• Conflicts of Interest: list any conflicts of 
interest for all study authors

• Brief summary of project and 
objective/rationale for conducting this study.
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2. Statement of Policy Problem

• What is the key issue faced that requires 
policy change or improvement?

– Outcome variable that we would like to change.

– Previous research on the issue.

– Any conflicting views about the problem
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3. Background Research

• Delineate different policy suggestions.

• Discuss prevailing theories in literature.

• Where does this research fit-in?

• Discuss previous research on this problem in 
Vietnam and in other contexts.
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4. Theory of Change

• Identify key hypotheses to be tested.

– Hypotheses are "testable statement about the 
empirical relationship between cause and effect.”

• Specify units being compared

• Which variables are expected to be related

• Tendency of that relationship

• Declare any important sub-group analysis and 
expected heterogeneous effects
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4. Theory of Change
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5. Log Frame
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6. RESEARCH DESIGN
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6.1. Major Design Choice

1. Randomized Controlled Trial

• Type

• Clinical Design

• Over-Subscription

• Randomized Oder of Phase-In

• Encouragement

• Spillover/Saturation

• Number of Arms

• Single arm

• Multiple arms

• Factorial design (identify treatment groups)
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Tree Approach
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Tabular Approach
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Card Variations
Standard  

socialization
Enhanced  

Socialization

All  
beneficiary

Price
Coupon Group 1 Group 2

No Coupon Group 3 Group 4

No Price
Coupon Group 5 Group 6

No Coupon Group 7 Group 8

Bottom 10%

Price
Coupon Group 9 Group 10

No Coupon Group 11 Group 12

No Price
Coupon Group 13 Group 14

No Coupon Group 15 Group 16

Control (No card, no socialization)



6.1. Major Design Choice

2. Natural Experiment

• Type

• Regression Discontinuity

• Difference-in-Differences

• Propensity Score Matching

• Instrumental Variables

• Combined approach
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Design When to use Advantages Disadvantages

Randomization Whenever feasible

When there is 
variation at the 
individual or 
community level

Gold standard

Most powerful

Not always feasible

Not always ethical

Randomized 
Encouragement 
Design

When an 
intervention is 
universally 
implemented

 Provides 
exogenous variation 
for a subset of 
beneficiaries

Only looks at sub-
group of sample

Power of 
encouragement design 
only known ex post

Regression 
Discontinuity

If an intervention 
has a clear, sharp 
assignment rule

 Project 
beneficiaries often 
must qualify through 
established criteria

Only look at sub-
group of sample

Assignment rule in 
practice often not 
implemented strictly

Difference-in-
Differences

If two groups are 
growing at similar 
rates

 Baseline and follow-
up data are available

Eliminates fixed 
differences not 
related to treatment

Can be biased if 
trends change

Ideally have 2 pre-
intervention periods of 
data

Matching  When other 
methods are not 
possible

Overcomes 
observed differences 
between treatment 
and comparison

Assumes no 
unobserved differences 
(often implausible)



6.2. Study Design and Procedures

• The geographic region

• Research population

• Sampling frame

• Inclusion/exclusion criteria (with clear justification)

• Unit of analysis and definition of cluster (if applicable)

• Attrition criteria as applied to individual participants

• Early termination criteria for the study (e.g. the treatment 
works so well that the project is halted and the treatment is 
administered to all study participants)

• Expected timeline of the study, including a detailed 
description of when the intervention and data collection will 
take place
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Flow Chart of Implementation
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6.3. Describe Intervention in 
Detail

• If the intervention involves a technology or medical 
treatment, provide technical details for how the 
technology/treatment will work. 

• Provide a description of how the intervention will differ 
between the control and treatment groups and/or between 
subgroups (if applicable).

• If there are several treatment arms, detail how each arm will 
differ from each other as well as the control group.

• Blinding: 
– Single-Blind: Subjects don’t know treatment conditions 

– Double-Blind: Data collectors don’t know treatment conditions

– Triple-Blind: Analysts don’t know treatment conditions
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6.4. Assumptions
• RCT

– Conditional Independence; No Contamination

• Natural Experiments
– All: “As if Random”

• Regression Discontinuity
– No Sorting; Balance; No Polynomial Function; 

Survives Placebo

• Diff-in-Diff
– Parallel Trends; Survives Placebo

• Propensity Score Matching
– Conditional Independence; Common Support

• Instrumental Variables
– Conditional Independence; Exclusion Criterion, 

Instrument Strength 20



6.5 Data
• What will the sources of data be? 

• What is your sample frame?

• How will the data be collected (e.g., in-person 
interviews)? 

• Provide rationale for using certain methods of 
data collection over others.

• If there is data used in the study that is not 
collected by your team (e.g., third-party 
administrative data), describe the source of 
the data. 
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6.6. Randomization 
• If the study is a randomized controlled trial, 

define the randomization procedure in advance. 

• How will it be done (In excel? Physical lottery? 
Through a statistical program such as STATA?). If 
there is a process with pieces of paper randomly 
drawn, how will the process ensure that it is not 
possible to interfere with randomization? 

• What is the unit of randomization (e.g. 
individual, cluster)? Provide justification for this 
decision. 

• What stratification variables are used (if any)? 22
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6.7 Power Calculations
• If budget is unknown and you are appealing for funding, 

calculate necessary sample size.

• If budget is known, calculate minimum detectable effect.

• If clustered design, remember to take into account second 
level.
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6.7 Power Calculations
• Feel free to use EGAP calculator and display graphs of MDE at 

different levels.
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7. Analysis 

• If variables will be constructed (e.g. creating 
index variables), how will they be 
constructed? 

• What are the primary model specifications? 
Include this in the PAP. 

• If multiple hypothesis testing will be done, 
how will this be accounted for in the analysis? 
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7.1. Balance

• Use preliminary or mock data to calculate 
prepare balance tests (table or graph)
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7.2. Prepare Descriptive Analysis

• Use mock data to create table or graph.

28



7.3. Econometric Analysis

• Pre-State Equations and Prepare Mock Tables 
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8. Conclusion

• Potential limitations

– Anticipate them and describe how they will be 
solved.

• Scaling Up and Extensions

– What will happen if initial experiment successful

• Policy Implications

– Describe cost benefit analysis based on minimum 
detectable effect.
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