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Nudge toward malaria elimination - development of novel integrated strategy in
tropical Africa
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An economic intervention trial using incentives based on behavioral
economics theory was conducted with the aim of promoting active prevention behavior against malaria
among residents. While awaiting the final evaluation based on PCR and microscopic examination
results for malaria infection, it has been shown that residents® knowledge of malaria was maintained

at a high level six months later through the use of original malaria educational materials, and
that the use of mosquito nets was promoted through improved knowledge. In the group where a small
reward was given if malaria was negative during follow-up, although there was no significant effect
on the malaria infection rate detected by rapid diagnostic test, 1t was revealed that the use of
mosquito nets was promoted. Based on these findings, we would like to improve the incentive system
design and connect it to social implementation in order to develop more effective tools.
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(1) (2) (3) (4) (5) (6) (7) (8)
oLS oLS IV (a) IV (b) oLS oLS IV (a) 1V (b)
IR SERY T 15mkmy > 7
ger 0.0224 0.0470
(0.0311) (0.0403)
CCT*Treatment 0.0533* 0.0690*
(0.0297) (0.0391)
LIS -0.0442 -0.0369
(0.0379) (0.0484)
LIS*Treatment 0.0235 0.0451
(0.0349) (0.0485)
BLEFDEIREA L I — 0.292%** 0.:282%%* 0:273%= 0.276*** (G 0:265%# 0.244%** 0.244%*=
(0.0234) (0.0258) (0.0268) (0.0268) (0.0282) (0.0306) (0.0348) (0.0351)
FUBDZ S Y754 ZEEH 0.0335%** 0.138** 0.107** 0.0387*** 0.186** 0.181**
(0.0106) (0.0545) (0.0513) (0.0136) (0.0851) (0.0830)
Constant 0.498%** 0.396%** 0.0218 0.132 0.469%** 0.359*** -0.161 -0.144
(0.0293) (0.0433) (0.197) (0.182) (0.0337) (0.0557) (0.304) (0.295)
Observations 5,823 5,119 5,119 5,119 2,123 2,451 2,451 2,451
R-squared 0.085 0.082 0.080 0.078

Clustered standard errors at the cluster level in parentheses

**% p<0.01, ** p<0.05,* p<0.1

The following instruments are used for the number of correct answers in the malaria quiz at the follow-up.

a) The number of correct answers in the baseline, the treatment status.

b) The number of correct answers in the baseline, the treatment status * the arm dummies.
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CCT 0.0205 0.0129
(0.0368) (0.0559)
CCT*Treatment -0.00456 -0.0172
(0.0380) (0.0554)
LIS -0.00443 -0.0191
(0.0310) (0.0481)
LIS*Treatment 0.00526 -0.00758
(0.0378) (0.0545)
BLEFORDTESM A I — 0:31i*** 0:312%+* 0:305%** 0:30:7/*** 0.329%%* 0.324*** 0.32]1%** 0:323%**
(0.0378) (0.0387) (0.0392) (0.0400) (0.0454) (0.0472) (0.0467) (0.0478)
BLEFIRMEM & I — -0.0542***  -0.0296** -0.0434** -0.0123
(0.0149) (0.0140) (0.0201) (0.0195)
FURF OBURFEMA X < — -0.0823***  -0.182***  -0.169*** -0.107*** -0.153** -0.133
(0.0194) (0.0523) (0.0559) (0.0259) (0.0724) (0.0802)
Constant 0.172%** 0.216%** 0.267%** 0.258%** 0.222%** 0.268%** 0.291%** 0.277%**
(0.0271) (0.0256) (0.0436) (0.0453) (0.0384) (0.0331) (0.0574) (0.0616)
Observations 5,821 5,819 5,819 5,819 2,124 2,122 2,122 2:122
R-squared 0.078 0.086 0.086 0.098
Clustered standard errors at the cluster level in parentheses
*** p<0.01, ** p<0.05, * p<0.1
The following instruments are used for the bednet use dummy at the follow-up.
a) The number of correct answers in the baseline, the treatment status.
b) The baseline bednet use, the treatment status * the arm dummies.
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