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Note on impact evaluation  
 
The purpose of this note is to give a short introduction to impact evaluation for DDG and DRC staff 
considering conducting an impact evaluation of a project or programme.  
 
What is impact evaluation? 
 
The most commonly used definition of impact is the OECD DAC definition referring to impact as “positive 
and negative, primary and secondary long-term effects produced by a development intervention, directly 
or indirectly, intended or unintended”.  
 
Generally, any evaluation that measures the effects of a project and whether these effects can be 
attributed to project activities can argue to be an impact evaluation.  
 
What is the current debate on impact evaluation all about? 
 
In recent years there has been a heated debate on the definition of impact evaluation. The debate 
revolves around two different approaches to impact evaluation. Consequently disputes have followed on 
what is the best basis for determining attribution e.g. cause and effect of social development processes.  
 
The two approaches to impact evaluation can be identified as: 1) an experimental approach and 2) a 
process or theory based approach.   
 

1) The experimental approach: Project impact is here understood as being: X = Y1 – Y0. Impact 
equals the difference in the relevant indicator with the intervention taking place (Y1) minus the 
difference in the relevant indicator without the intention (Y0). It is therefore central to this 
approach to establish a counterfactual in order to measure impact e.g. a situation that can be 
used to compare the differences in the situation between a group of people receiving certain 
project benefits and a group that does not. 
 
The counter factual is most often established by using a control group, e.g. a population group 
not receiving any benefits from the project, as it is common within public health research. The 
challenge is to have comparable target and control groups and here choosing participants 
randomly for control and target groups is seen as the best among a number of different options to 
avoid selection bias and therefore randomized controlled trials (RTCs) is currently the most 
preferred evaluation design within this understanding of impact evaluation. 
  
This approach to impact evaluation is used by many of the larger research institutions focusing on 
social development such as 3ie and J-PAL and also by institutions such as the World Bank.  
 

2) The process approach to impact evaluation takes the programme theory as point of departure. A 
programme theory is a description of the casual links between activities and outcomes and 
impact making explicit the underlining assumptions of why it is expected that a certain activity will 
cause a certain effect. Impact evaluation using this approach is to test each causal link in the 
theory to assess whether or not the theory holds true and hence if it can be argued that a certain 
effect is attributable to the a certain project activity.  
 
It is assumed in this approach that the effects of an activity will be depended on the context in 
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which they take place. Hence, an activity will produce different effects from one context to the 
next. It is therefore essential to measure how contextual factors affect the causal links made in 
the program theory, only thereby will the evaluation be able to measure if changes in the context 
can be attributed to the activity or not.  

 
Is one approach more appropriate to impact evaluation? 
 
Yes and no. It depends on the impact evaluation question. Today consensus seem to be that if you what 
to know if your project has an effect , if A causes B, then an impact evaluation using experimental design 
is the best option. However if you want to understand how and why A cause B then the process or theory 
based approach to impact evaluation is most relevant.  
 
Are the approaches determining the methods? 
 
To some extent. The experimental approach mainly makes use of quantitative data and large samples 
while the theory or process oriented approach tends to make use of more qualitative data collection 
methods and participatory tools. However, there seem to be a common agreement today that a mixed 
method approach to data collection is preferable.   
 
Should DDG and DRC get involved with impact evaluations using experimental designs? 
 
You should firstly consider what evaluation question you want to answer – is it if the intervention led to an 
effect (A to B)? or is it why or how? Experimental impact evaluation is best for proving and disproving an 
effect.  
 
If you can find the resources for an experimental impact evaluation (they are much more costly than 
conventional evaluations) here are some things to consider (referring only to RCTs):  
  

� First, because an RCT requires random assignment of a program to individuals or 
groups, the evaluation must be designed prior to program implementation. This 
problem can be mitigated by having evaluators work closely with program managers 
to facilitate the random implementation of a program.  
 

� Second, the RCT method poses a number of ethical issues. Withholding a program 
or service when it is in an organization's capacity to deliver the service is considered 
unethical. However, there are methods by which programs can be randomly 
implemented without withholding services from those in need. 
 

o Pilot Phase Method: A common way of implementing an RCT is during the 
pilot phase of a new program. For example, imagine that DDG has 
developed a new AVR activity, and they want to test it out before delivering it 
to the entire target population. DDG could randomly select villages in which 
to administer the new AVR activity. Villages that were eligible for AVR but did 
not receive it during the pilot phase would become the control group. 

 
o Randomized Phase In: This method is used when resources are limited but 

demand for a service or program is high. Since the organization does not 
have the resources to reach the entire target population at once, individuals 
or groups are randomly selected to receive the program. Once the 
organization procures more resources, they can expand the program to the 
rest of the population. The first people to receive the program are the 
treatment group, and those who did not receive it the first time are the control 
group.  

 
o Within-group Randomization: In this method, everyone in the target 

population is exposed to a program. However, some groups are randomly 
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selected to receive the program plus a new, additional treatment. For 
instance, DDG could administer a basic MRE program to all people in the 
target population but randomly assign some people to receive the basic MRE 
plus some other activity that they believe will enhance the basic MRE. This 
method is ideal for determining how to improve existing programs.  

 
o Cross Over: Similar to the randomized phase in method, this method is best 

used when resources are limited but demand for a service or program is 
high. Randomization is used to assign people or groups to treatment and 
control groups. However, after a certain period of time, the treatment and 
control groups are switched. The treatment group is now the control group 
and vice versa. This method is only applicable to programs that have a 
definitive stopping point. Otherwise, it may be unethical to abruptly stop 
providing a service to one group in order to provide it to another.  
 

� RCTs are simple in design – however they need statistical power e.g. a large sample 
sizes which can be a constraint to some programs.  
 

� And finally RCT is not something you should try to do at home. The experimental 
designs and sampling that goes into doing an RCT demands expert input.  

 
 
On INSITE there are a number of papers that debate impact evaluation at more details.  
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