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Why do we care about preferences
for aid?

 Aid contracting, increased scrutiny on
how it's spent

» Less aid, more people in need — how do
we efficiently allocate aid?

 Allocation decisions are complex

 BUT using economics we can
untangle




Why do we care about recipient
preferences?

* Locally-led development and _
decolonisation of aid are priorities

 Aligning with recipient preferences can
‘unfock’ keys to effective programs (i.e. no
white elephants)

» Can foster soft-power, strategic, and
statecraft priorities




Why do we care about ‘real’
recipient preferences?

» To date, ‘recipient’ voices have been local
intermediaries or elites

 Policy — ‘real’ recipient preferences can make
aid more effective, aligns with LLD approach

« Normative — Shouldn’t we care most about the
‘end users’ of aid — aren’t these the people we
want to impact most of all?




Understanding what’s important -
Discrete choice experiments
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Characteristics of health aid

» But aid is complex - how do we identify
the most important characteristics?

 FGDs with aid workers, researchers,
general public identified ‘who’, ‘what’,
‘why’ characteristics (in Australia)

« Several rounds of voting (‘top ten’, ‘top
two’), group discussion.

 Narrowed to a set of ten most relevant
characteristics




But isn’t that ignoring recipients
in the design?

* Yes and no

* Motivated to compare ‘donor vs
recipient preferences for aid’

* We had so many characteristics there
were almost none missing — fixed three
In a preamble

* Intra-characteristic preferences almost
more revealing




Characteristics of health aid

Attribute Level

Size of burden 2.5% of all death and disability

5% of all death and disability

10% of all death and disability

15% of all death and disability

High levels of diabetes and other chronic diseases

Healthissue

High levels of infectious disease

Poor maternal and child health

Poverty and malnutrition

Politically stable, functioning public sector

Political instability, poorly functioning public sector

Government

Recipient sex Male
Female
Recipient age Children

Attribute Level

Youth and young adults
Working age
Older people

Aid General health systems strengthening
purpose Disease prevention
Treatment
Emergency assistance
Impactof 1 healthy life year gained per person
aid 5 healthy life years gained per person
15 healthy life years gained per person
30 healthy life years gained per person
Cost of IDR 70,000 per person
program IDR 175,000 per person
IDR 350,00 per person
IDR 525,000 per person
Controlof Recipientaims andimplementation
aid Donor aims, recipientimplementation
Donoraims and implementation
Type of aid Cash
In-kind gifts of goods and services
Expert advice




The experiment

* We described to participants that they were
required to choose between two
hypothetical aid programs

 Participants completed 15 choice tasks each.

« We held fixed some characteristics (only
seven varied across each scenario) to ease
cognitive burden




The experiment

Skenario 1 of 15

Karaktes

Program A

Masalah kesehatan Kesehatan ibu dan anak yang buruk Kesehatan ibu dan anak yang buruk
Besarnya beban

5% dari seluruh kematian dan kecacatan 5% dari seluruh kematian dan kecacatan
kesehatan

Pemerintah

Pemerintah yang berfungsi dengan baik dan Pemerintah yang tidak berfungsi dengan baik dan

kestabilan politik ketidakstabilan politik

Populasi penerima Pria, remaja dan dewasa muda

Perempuan, anak-anak
manfaat

Tujuan bantuan Penguatan sistem kesehatan secara umum Penguatan sistem kesehatan secara umum
Dampak bantuan

15 tahun hidup sehat yang diperoleh per orang 15 tahun hidup sehat yang diperoleh per orang
Biaya program

IDR 350,000 per orang IDR 70,000 per orang
Kontrol bantuan

Penerima menentukan tujuan dan cara terbaik Donor menentukan tujuan, namun penerima

untuk mencapainya menentukan cara terbaik untuk mencapainya

Jenis bantuan

Uang tunai

Saran ahli

Program mana yang akan Anda pilih?

Program A Program B Tidak satu pun dari ini




The sample

* 1,518 Indonesian citizens aged 18 or over
« ~ 1,000 required for statistical significance
 Slightly younger, lower-income than general
Indonesian population
» ~ 50% recipients of low-income social protection
» Collected sociodemographic
characteristics of participants

 Participants completed 15 choice tasks each
« 22,770 individual observations




Results — main findings

* Impact of aid (high) and cost of aid (high) the most
Important things to recipients

« Government quality the next most important — recipients
wanted aid to target politically stable areas (i.e. low
corruption)

« Quantitatively, these three attributes accounted for (72%) of
overall importance




Results — main findings

« Size of burden, age of target population, aid purpose,
and control of aid were not important, on average

« ‘Real’ recipients cared about what worked and
wanted more of it — instrumental legitimacy

« Also wanted aid as cash over other types of aid




Attribute, level

Model 1 Model 2
Coefficient (p-value) Coefficient (p-value)

Standard Deviation (prob >

Model 3

Coefficient (p-value)

Standard Deviation (prob >

chP) chp)
Government
Politically stable, functioning public
sector (ref) 0 U = U 0

Political instability, poorly functioning
public sector

-0.369* ** (0.00) -0.437*** (0.00)

-0.520* ** (0.00)

0.977*** (0.00)

Impact of aid

0.015*** (0.00) 0.020*** (0.00)

0.040* **(0.00)

0.022* ** (0.00)

0.046* ** (0.00)

Cost of program

0.004* ** (0.00) 0.004* ** (0.00)

0.009* ** (0.00)

0.005* ** (0.00)

0.010* ** (0.00)

Control of aid

Recipient aims and implementation

(ref) 0 0 - 0 0
Donor aims, recipient implementation  0.076* (0.03) 0.061(0.13) - 0.053(0.22) 0.217(0.22)
Donor aims & implementation 0.033(0.31) 0.027(0.48) - 0.027(0.55) 0.500 (0.55)
Type of aid
Cash (ref) 0 0 0 0 0
In-kind gifts of goods & services -0.111**(0.003) -0.157**(0.001) 0.630** (0.0012) -0.180* * (0.001) 0.759* ** (0.00)
Expertadvice -0.113** (0.001) -0.141** (0.002) 0.844** (0.0018) -0.171*** (0.00) 0.776* ** (0.00)
Block -0.019(0.25) -0.010(0.62) - -0.012(0.58) -
Direction -0.082* * (0.003) -0.085* (0.012) - -0.100* * (0.007) -
Constant 0.124** (0.04) 0.086 (0.25) - 0.090(0.27) -
Log likelihood -15198.99 -14752.37 - -14484.46 -
AlIC 30440.00 29556.74 - 29028.92 -
BIC 30608.68 29765.59 - 29269.90 -
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Results - different ‘types’ of recipients?

« Evidence of extensive heterogeneity — people’s
preferences aren’'t the same

« We found a ‘type’ that were ‘champions for
decolonization and LLD’ who preferred recipient
control of aid and aid as cash

 These people were more likely to be older, and more likely
to be women

» About 30% of the sample




Results - different ‘types’ of recipients?

« However, we also found a ‘type’ that were
‘decolonization skeptics’ who preferred donor
control and non-cash aid

» These people were more likely to be recipients of low-
income social protection

A much smaller (less than 10%) of the sample




Results — comparison to ‘donors’

« Our previous paper showed Australian citizens
similarly care about effectiveness and cost.

* Donors, surprisingly, cared less about cost and cared
much less about the government quality




Results — comparison to ‘donors’

 Donors cared about the age of the target population and
the size of the burden

« However, on average, our sample of ‘real’ recipients did
not.

« Both donors and recipients wanted aid targeting poverty
and malnutrition




Results — comparison to ‘donors’

Control was important to donors. All our preference ‘types’ wanted
donor control of aid (i.e. did not support decolonisation or LLD)

In contrast, recipients, on average were indifferent (i.e. did not care
about decolonization or LLD in comparison to other characteristics
of aid) — although noting again the two ‘types’ we identified

However, recipients preferred cash aid.

- Although our coefficient was small, suggests potential fear of elite
capture or inefficiencies of other (non-cash) aid




Policy implications

« Appears a (relative) disconnect between Australian public
and ‘real’ recipient preferences and Australian aid policy

« Australia moved away from more objective measures of
effectiveness in 2023 aid policy by assessing both
ongoing and completed projects

« Could these findings drive greater transparency?




Policy implications

 Locally-led development an enormous priority for
Australian (and basically all) international aid
« Australian citizens seem to disagree
« Recipients, on average, appear indifferent

* Are we favouring LLD over more tangible aspects of aid
(effectiveness, cost, efficiency)?

« Do we need to do a better job at evidencing how LLD supports
these?




Conclusions and thinking forward

« Generalisability limited — but it does suggest ‘real’
recipients do not care as much about LLD as donors or
local elites

 Why? Donors could be paternalistic, could be non-trusting
of recipients, could be fearful of elite capture

« Why? Recipient fears of corruption, elite capture,
instrumental legitimacy




Conclusions and thinking forward

« Support for aid is there - donors willing to pay high
amounts for effective aid to younger people, recipients
wanting effective aid to good governments

« Can we, as aid practitioners and researchers, better
evidence the independent effect of LLD and
decolonisation on effectiveness to drive support for aid?
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