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AB STR AC T  

Background: District hospitals in Ethiopia face systemic inefficiencies that constrain service delivery and health 

outcomes. Existing evaluations often lack robust counterfactuals, limiting causal inference on health systems 

optimisation interventions. 

Purpose and objectives: This protocol details a quasi-experimental design to evaluate a multi-component health 

systems optimisation package aimed at improving operational yield, defined as the volume of key clinical services 

delivered per unit of resource input. The primary objective is to estimate the causal effect on yield across four 

clinical domains. 
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Article Highlights 

• Employs a controlled before-and-after study with propensity 

score-matched controls across 24 hospitals. 
• Primary outcome is a composite yield index measuring 

clinical services per unit of resource input. 
• Analysis uses difference-in-differences modelling with 

cluster-robust standard errors for causal inference. 
• Disaggregates effects across four clinical domains, with 

Core Analytical Model 

Difference-in-differences estimation: Y_it = β₀ + β₁(Treat_i 

× Post_t) + γX_it + α_i + δ_t + ε_it, where Y_it is the yield 

index for hospital i at time t. 

This article presents a study protocol; empirical findings from the 

evaluation are forthcoming. 
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surgical yield hypothesized for greatest improvement. 

 

  



Selamawit Tesfaye et al.  1(1): 39-45 (2010) 

 

3 

📄 ABSTRACT-ONLY 

PUBLICATION 

This is an abstract-only publication. The 

complete research paper with full 

methodology, results, discussion, and 
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