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Our agenda today

• What issue was PSM designed to 
address?

• What are some pitfalls to keep in mind?

• How do you choose covariates that would 
ideally be used to create the Propensity 
Score?

• For those with experience, what have you 
learned from using it?
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What is PSM designed for?
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Lack of
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What is a propensity score?
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How can 
it be 
used?
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When should it be used?
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How do you implement?

• Trying to mimic a randomized design

• We architect the analysis so that members of the 
comparison group have similar propensities to 
members of the treatment group

• The matched nature of the intent must be 
followed through in the analytic methods used. 
The difference in outcomes (Y) between 
treatment units and their matched comparison 
unit is the estimate of program impact.

• Covariates should be “balanced” after matching.
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Potential challenge

• What if there is not a good match between 
a treatment and a comparison unit?

Lack of 
“overlap”
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Comparison          Treatment

Important limitations to consider

• Requires large data sets; matching requires 
cases to be dropped from analysis.

• Still subject to participation bias associated 
with unmeasured/able characteristics; must 
assume there is none but this is a strong 
assumption

• Assumes missing information is missing at 
random

• How does it affect external validity?
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World Vision Case Study
• Child Health Targets Impact Study (chTIS)

• Primary evaluation question
Does the World Vision package of community-based 
health programming have a beneficial effect 
(effectiveness) on a range of child health and nutritional 
outcomes?

• 4 countries: Cambodia, Guatemala, Kenya 
& Zambia
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Conceptual framework (Theory of Change)
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Study Design
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Site selection
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Important design considerations (?)

• Is this really a treatment vs absence of 
treatment comparison?

• Will all eligible “beneficiaries” receive the 
World Vision program?

• Will all “beneficiaries” receive the same 
“dose” when exposed to the program?

• Will direct beneficiaries be identifiable/ 
quantifiable?
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Discussion
Given that the covariates we select to compute the 
propensity score must be collected at baseline and 
that they should mimic criteria for random 
assignment.... 

• What covariates would you ideally like to use for 
this case?

• Ideally would you want them to be measured at 
the individual, household or community level? 

• When you inspect a potential covariate you are 
considering including, what properties should 
you consider?
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“Eighty percent (80%) of 
projects fail due to poor 
objectives and misleading 
or insufficient 
assumptions . . . not 
because of poor 
implementation.”

World  Bank, Butler Cox
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Is this rocket science?



4

Key references
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Link to download World Bank document

• World Bank document, especially 
chapters 4 & 7

• Austin, P. C. (2008). A critical appraisal of 
propensity‐score matching in the medical 
literature between 1996 and 
2003. Statistics in Medicine, 27(12), 2037-
2049.

For any follow up discussion:
annette_ghee@wvi.org


