
Potential for bias
Study Design Location Focus Results Selection effects Effects of adhering to interventionEffects of missing data Effects from measurement of outcomeEffects from selective reportingOther RCT bias score Generalisable?
Glennerster et al. 2021 Cluster CRT. 16 community radio stations, 8 selected to recieve 3 year long media campaign and eight left as control. This was coupled with radio distribution to increase listernership among women without radio in test/ control clusters. Survey data used to measure contraceptive use/ birth rates in year following campaign. The sampling strategy for women's survey involved randomly selecting 16 villages per cluster, which were close to a radio station, < 1500 inhabitants, not connected to electricity grid, within 5 km from health center (aka they preselected for villahges where ppl listen to radio not TV, and where supply to modern contraceptive is not a major barrier to use). Used stratified sample (with/ without edication, with/ without radio access, distance to clinic) to measure women's contracaptive use within these villages.  Burkina Faso Family planning Comparing across geographic areas covered by campaign versus not (NOT just the women who recieved radios): women of repro age were 10% less likely to five birth in year before endline of campaign. 5.9 pp increase in modern contracaptive prevalence rate.  Relatively low risk of bias. The paper states that the radio stations were randomly selected to be assigned to either the test condition (campaign group) or the control condition (no campaign), but admittedly doesn't give information about the method used to create randomization. The radio stations themsleves were selected (prior to assigning condition) in such a way as to reduce overlap between coverage areas (aka selected radio stations oeprating in different local languages). There is potential for differences at basline given the relatively small number of clusters, but the samples of women are stratified in such a way as to reduce these effects. The statification method is laid out in the  pre-regLow risk of bias Some risk of bias. The survey data has some zero values, little unclear whether this could vary systematically with contraceptive outcomes.  Significant risk of bias, I don't think the surveyors were blind to condition.Low risk of bias, see pre-registrationOne of the study authors is from DMI4 They pre-selected for groups that have high contracepive availability and tend to tlisten to the radio, which they estimate applies to around 7% of the country's population. 

Comparing the women in the campaign area who already had a radio versus the control group: 7.7pp increase
Comparing the women in the campaign area who recieved a radio through the experiment versus the entire control group: 5.8pp increase
Comparing the women who reieved a radio in the control group versus the entire control group: -5.2 pp (!)

Banerjee et al. 2019 Cluster CRT, testing the impact of 'MTV Shuga'- an entertainment education TV series about HIV/ AIDS. Treatment 1: participants are shown MTV Shuga in 27 randomly selected locations. Treatment 2: same as Treatment 1, except that after the Shuga episoders they also showed video-clips containing information on beliefs and values of peers in other communities who had watched Shuga. Treatment 3: to half of the treated individuals, randomly selected, offered the option of bringing up to two friends to the screenings. So T1 and T2 are randomised at cluster level, and T3 cross-cuts across T1 and T2 and is randomised at individual level. Control groups were shown a placebo TV series.urban Nigeria HIV There weren't many differences ebtween different treatment groups (T1/ T2/ T3), but were in comparison to control groups. Comparing across test versus control groups: 3.1 pp more likely to test for HIVRelatively low, had larger number of clusters (27) and groups were similar at baseline. Locations were chosen by randomly selecting households that were close to screening center, and participants were randomly selected (of age 18-25) within each household. Stratfiied by gender. Low risk of bias Significant risk of bias, can't see differential effect in different treatement groups but seems likely that people are less likely to respond to survey if they have risky sexual behaviorSignificant risk of bias for some measures. I don't think the surveyors were blind to condition, plus effects of social desirability bias. 'Objective' measures from health camps (e.g. testing for Chlaymdia) have fairly low risk of measurement bias.Low risk, preregistered here 4 Not very generalisable: in real-world intervention people would not go to specific screenings- their attention would be more distracted. In addition, unclear if HIV behaviors are similar to other mass media intervention targets.
Did not find an effect on condom usage
But likelihood of testing positive for Chlamydia decreased by 55% for women (in test versus control). Unclear why they only looked at women- I suspect the effect wasn;t significant with men

Sarrassat et al. 2018 Cluster CRT, testing mortality/ health-seeking behaviours (taking child to health centre). 7 clusters to control, 7 clusters to testBurkina Faso Child mortality Significant risk of bias; considerable differences between control and test group (admittedly they attempted to adjust for this)Low risk of bias Some risk of bias; some data excluded from control group due to contamination issuesSome risk of bias for the government data, significant for self-report dataSignificant. Pre-reg is here, but it doesn't cover some of the metrics in the paper. No adjustment for multiple tests (and some metrics, such as health knowledge), and there are other metrics that are reported in pre-reg and not in paperControl group had contamination problem; 2/3 of one cluster was excluded from analysis, since they reported listening to the radio campaign in the week before the survey. Mortality reduced through trial time, further reducing power. Really underpowered to capture mortality effects.5 Somewhat generalisable: but mass media program was especially intensive relative to that which you would expect in real-world
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https://www.nber.org/papers/w26096#:~:text=The%20Entertaining%20Way%20to%20Behavioral%20Change%3A%20Fighting%20HIV%20with%20MTV,-Abhijit%20Banerjee%2C%20Eliana&text=Shuga%2C%20we%20created%20additional%20variation,HIV%20and%20risky%20sexual%20behavior.
https://www.developmentmedia.net/app/uploads/2021/02/DMI_ChildSurvivalRCT_Burkina-Faso_Lancet-Global-Health_2018.pdf

