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Abstract

LAN LIU: Causal Inference with Interference
(Under the direction of Dr. Michael G. Hudgens)

Recently, increasing attention has focused on making causal inference when inter-
ference is possible, i.e., when the potential outcomes of one individual may be affected
by the treatment (or exposure) of other individuals. For example, in infectious diseases,
whether one individual becomes infected may depend on whether another individual
is vaccinated. In the presence of interference, treatment may have several types of ef-
fects. We consider inference about such effects when the population consists of groups
of individuals where interference is possible within groups but not between groups. In
the first part of this research, we assume a two stage randomization design where in
the first stage groups are randomized to different treatment allocation strategies and
in the second stage individuals are randomized to treatment or control conditional on
the strategy assigned to their group in the first stage. For this design, the asymptot-
ic distribution of estimators of the causal effects are derived when either the number
of individuals per group or the number of groups grows large. A simulation study is
presented showing that in various settings the corresponding asymptotic confidence in-
tervals have good coverage in finite samples and are substantially narrower than exact
confidence intervals. The methods are illustrated with two applications which consider
the indirect effects of cholera vaccination and an intervention to encourage voting. In
the second part of this research, we consider drawing inference about causal effects
in the presence of interference when two stage randomization is not possible. Inverse

probability weighted and doubly robust estimators are proposed for use in this setting.
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These estimators will be used to analyze data from an observational study on rotavirus

vaccination in Nicaragua.
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Chapter 1

Introduction and Literature Review

An important problem in epidemiological and clinical studies is how to make causal
inferences of treatments or agents; for example, does exposure to high levels of toxic
chemicals cause cancer? Does a new drug lead to a longer survival time? To assess
the causal effect, traditional literature assumes units are randomly assigned directly
to treatment or control. More often than not, the ideal randomization is violated or
unethical to implement in scientific studies. However, it is useful to describe methods
for drawing valid causal inferences in randomized setting before we consider more com-
plicated settings involving nonrandomized data. Also, in the traditional randomized
experiment, the potential outcomes that would be observed for a unit in either the
treatment or control condition are assumed not depend on the treatment assignment
of other units. Part of this condition is what Rubin (1980) refers to as the ‘stable unit
treatment value assumption’, or SUTVA for short. More recently there has been re-
search on relaxing SUTVA (see Hudgens and Halloran (2008), Tchetgen Tchetgen and
VanderWeele (2012) and VanderWeele and Tchetgen Tchetgen (2011)). In this docu-
ment we first review some classic approaches to making inferences about causal effects
using potential outcomes in randomization designed studies and then in observation-
al studies. In Chapter 2, we give the asymptotic distribution of estimators of various

causal effects in randomization studies and hence construct the Wald type of confidence



intervals (CI). These CIs are compared to existing exact Cls in simulation studies where
Wald ClIs are significantly narrower while preserving good coverage. In Chapter 3, we
suggest using Hajek type estimators instead of inverse probability weighted estimators
in observational studies. Chapter 4 focuses on developing double robust estimators for

causal effects.

1.1 Motivating Examples

In the last decade a growing body of research has studied the effects of an inter-
vention when interference is at present. Hong and Raudenbush (2006) investigated
an case study of policy of retaining low-achieving children in kindergarten rather than
promoting them to first grade. Children were nested in classes and classes were nested
in schools. Interference was assumed to happen between children in the same school
but not between schools. In econometric studies, Sobel (2006) suggested the decision to
move of one household may also depend on other households in the same neighborhood.
The randomized trial described in Mvukiyehe and Samii (2011) studies the proximate
and medium-term effects of a newly designed intervention that (i) establishes village
“security committees” to enhance communication between local communities and a
peacekeeping mission and (ii) complements this security-based treatment with civic
and peace education. The communities were grouped based on location and proximity
to each other into ‘clans’. Interference may exist between communities in the same clan.
In this section, we introduce three studies that motivate the research in the following

chapters.

1.1.1 Herd Immunity Study in Bangladesh

The evaluation of killed oral cholera vaccines, which possess mild direct protection

to vaccinees, can also be judged based on indirect or herd protection when high levels



of vaccine coverage are achieved. Ali et al. (2005) analyzed the first year of surveillance
data from a placebo-controlled trial of B subunit-killed whole-cell and killed whole-cell-
only oral cholera vaccines in children and adult women in Bangladesh. In the triple
blinded study (blinded to investigators, statisticians and patients), patients were ran-
domly assigned one of three letter-codes, which corresponded to three agents identical
in appearance.

When assessing cholera risk, the researchers grouped patients according to the baris
(patrilineally-related households living in clusters) they residing in. To define baris,
the authors made use of the Demographic Surveillance System of the region, which has
tracked all vital events of the local population since 1966. The bari level of vaccine
coverage was calculated as the number of vaccinated individuals divided by the number
of people who were eligible for participation in the tria by age and sex criteria. To
some extent, we can view the bari level as observational studies. It was assumed
that person-to-person transmission of cholera often takes place within these baris but
not across baris. Ali et al. (2005) found that the incidence of cholera tended to be
lower in unvaccinated individuals within baris with high vaccine coverage compared to

unvaccinated individuals within baris with low vaccine coverage.

1.1.2 Voting Encouragement Experiment

The study was carried out prior to the 2002 Congressional Primaries (Nickerson
(2008)). Households in Denver, CO, and Minneapolis, MN, with two registered persons
were included in the study and randomly assigned to one of the conditions: (1) receive
a Get Out the Vote (GOTV) message; (2) receive encouragement to recycle; (3) receive
no contact from the campaign. Each appeal was delivered through door-to-door visit.
Both Denver and Minneapolis are big cities with high density of two-voters households.

There were 486 households received the encouragement to vote and 470 households



received the recycling treatment. The two key features of this study make it possible
to draw conclusion about contagion within household: only two-voter households are
considered and the treatment is administered to the first person who answers the door.
Thus, in a household received encouragement to vote, the coverage of the treatment is
exactly 50% in the household while that is 0% for either a placebo household or one
that received encouragement to recycle.

Nickerson (2008) found that both cities experienced a significant rise in the percent
of people voted in the election from the GOTV campaign. It was reported that 9.8%
more people in GOTYV households voted compared to that in recycling encouragement
household among those who answered the door. The spillover effect was estimated
to be 6.0% and it is significant at the 0.1 level, that is for every 100 households that
receive the encouragement intervention, on average an additional six individuals will
vote despite never coming into direct contact with a canvasser. Thus Nickerson (2008)
concluded that interpersonal influence shapes the behaviors of people living in the same

household and the atomistic assumption was contradicted.

1.1.3 Diarrhea Vaccine Study in Nicaragua

The study was carried out in Ledn, Nicaragua’s second largest city, with an es-
timated 2010 population of 200,000. The primary goal of the study was to evaluate
the efficacy of rotavirus vaccine in preventing and controlling the diarrhea episodes in
infants and young kids as well as to find out other characteristic factors that may help
reduce the risk of having rotavirus diarrhea.

The rotavirus vaccine was first introduced to Leén, Nicaragua in October 2006. In
2010, the Health and Demographic Surveillance Site-Leén (HDSS-Leén) was employed
to obtain a simple random sample of households from about 50 out of 208 randomly

selected geographical clusters of equal size (Becker-Dreps et al (2012)). Any child in



the selected family under the age of 5 is eligible to be in the study. Rotavirus vaccine is
offered to any eligible child in the study at the age of 2, 4 and 6 months. However, due
to various reasons, the coverage of vaccine of at least one dose is about 67% after the
implementation of immunization program. Each individuals in the study were visited
by a field worker every 2 weeks for about a year (January 2010 to February 2011,
except during Christmas break). During each visit, information about the episodes
happened in the past 14 days were collected as well as other information about the
household such as the sanitation conditions, water source, or that of the mother or
the child such as maternal employment or age of the child. To better evaluate the
effectiveness of rotavirus vaccine, a historical study started in December 2000 and ended
in January 2003 in Leon, Nicaragua was revisited. Children in this study were viewed
as the placebo group. Becker-Dreps et al (2012) concluded that the rotavirus vaccine
has a significant indirect effect in that the rotavirus diarrhea incidence of unvaccinated

children after the introduction of the vaccine is lower than that before the introduction.

1.2 Causal Inference in Randomized Studies
1.2.1 Classic Causal Inference

As pointed out by Little and Rubin (2000), it is complicated and challenging to
define “cause” rigourously, but for empirical research, the idea of the causal effect of
an agent or treatment makes it more straightforward and practically useful to quantify
“cause.” One possible method is to define causal effects by means of potential outcomes.
The definition of causal effects using potential outcomes is often referred to as Rubin’s
Causal Model (Little and Yau (1998), Frangakis and Rubin (2004)), but the formal
notation was introduced by Neyman in the context of randomization-based inference
(Robins (1989), Rubin (1990)). This framework has been widely employed in empirical

research in various fields such as economics (Haavelmo (1944), Robins and Greenland



(1996), Pratt and Schlaifer (1988), Tinbergen (1930)), epidemiology (Greenland and
Robins (1986), Robins (2000), Robins et al. (1992), Robins et al. (2000)), social and
behavioral sciences (Sobel (1990, 1995), Wilkinson (1999)), statistics (Rubin (2004),
Pratt and Schlaifer (1984)) and elsewhere.

The key problem for inference is that once the treatment is adopted, only one
of potential outcomes is observed, the one corresponding to the treatment actually
assigned. This feature is referred to as “counterfactual” in the causal inference literature
(Morgan and Winship (2007)). For example, if we assign vaccine to prevent the flu,
then we do not observe the outcome we would have seen if vaccine were not assigned. In
other words, the outcomes under control is missing for individuals assigned treatment
and that under treatment is missing for individuals in control group. Thus, causal
inference can be regarded as a problem of drawing inference when half of the potential
outcomes are ‘missing’. This viewpoint gave rise to a formal framework that extended
the idea beyond randomized experiments to accommodate unexpected missing data
and noncompliance (Rubin (1974, 1977, 1978)).

Following the existing literature, with a binary treatment there are two potential
outcomes for each individual, one under treatment and the other under control. The
potential outcome is well defined in this way only if two conditions are satisfied. First,
there are not multiple versions of the treatment. Second, the potential outcomes that
would be observed for a unit in either the treatment or control condition do not depend
on the overall set of treatment assignments. These two conditions together are what
Rubin (1980) refers to as the “stable unit treatment value assumption,” or SUTVA.
Manski (2012) addressed the latter assumption as “individualistic treatment response”
(ITR) and viewed it as a restriction of the form of treatment response function.

Primarily, there are three formal statistical modes of causal inference, one due to

Fisher (1932), one due to Neyman (1990) and the third arises from a Bayesian point



of view. The Fisher’s sharp null hypothesis states that both treatments have exactly
the same outcomes, i.e., Y (1) =Y (0) for all units, where 1 stands for treatment and
0 for placebo. Under the sharp null hypothesis, there is no missing value since all the
potential outcomes can be identified from the observed outcome Y% (note Y (0) =
Y (1) = Y°%). Furthermore, the value of any test statistic, T', such as Y (1) — Y (0),
can be computed and the P value of with can be obtained. Little and Rubin (2000)
pointed out that the Fisher’s sharp null model is too restricted and a small P value
does not necessarily imply that deviations from the null hypothesis are of importance.
However, there is still worthwhile to obtain such a P value when one claims evidence
for a treatment difference.

Neyman’s form of randomization-based inference, on the other hand, has a direct
mapping to Neyman’s (1934) classic article on randomization-based (also known as
design-based) inference in surveys. Essentially, one needs to construct an unbiased
estimator of the causal effect and an unbiased (or upwardly biased) variance estimator
for it. Central limit theorem can be applied to attain the normality of the estimator
when the sample size is large enough and hence a Wald confidence interval (CI) can
be construct to assess the region of uncertainty. More explicitly, let ¥'(0) and Y (1)
denote the sample means of the outcomes of individuals assigned to treatments 0 and
1, respectively. The average causal effect is chosen to be Y (1) —Y(0), where Y (1)
is the average outcome among the treated individuals and Y(0) is that among the
untreated. It can be shown that ¥ (1) —Y'(0) is unbiased for Y'(1) — Y (0) under simple
random assignment of treatments. Let n; denote the number of units assigned the first
treatment and ng units assigned the second treatment, thus the estimated variance is
se? = 52 /nq + 53 /ng, where s and so are the sample variances of two treatment groups.
Unless causal effects are the same across all the individuals (also called ‘additivity’),

the sample variance se? is positively biased. The standard 95% confidence interval for



Y (1) =Y (0) is Y(1) — Y(0) £ 1.96se, which, in large enough samples, includes Y (1) —
Y (0) in 95% of the possible random assignments. As commented on by Little and Rubin
(2000), Neyman’s form of inference is aiming at evaluations of procedures for causal
inference rather than telling us what to do. The Bayesian approach is beyond the scope
of our discussion here. In Chapter 2, we will adopt Neyman’s form of randomization-

based inference.

1.2.2 Interference

We say ‘interference’ is present if the treatment of one individual affect the potential
outcome of another individual. Experimental and observational studies often involve
treatments with effects that ‘interfere’ across units through spillover or other forms of
dependency. Sometimes this interference is a nuisance, in which case we might design
the study to isolate units as much as possible from potential interference. This may
not always be feasible, however. Also, the spillover effects may be of intrinsic interest.
Treatments may be applied to people in an existing network, and we may wish to study
how effects transmit to peers in the network.

There are a number of research papers trying to demystify the role of interference in
various scientific areas. In infectious disease studies, the susceptibility of an individual
to the disease may depend not only on his own vaccine status, but on that of others
as well. Halloran and Struchiner (1995) defined ‘conditional direct causal effects’ to
be the averages effects of vaccination conditional on the subject’s exposure status. By
assuming ‘all exposures to infection are discrete and equivalent’, they circumvent the
interference problem and instead focus on the difference between the transmission prob-
abilities among the vaccinated and unvaccinated individuals. In economics, Angelucci

and De Giorgi (2009) employed village-level randomized experiment to demonstrate



that the strong impact of a cash transfer program may be due to large positive spill-
overs. More specifically, the comparison between ineligible households from treated
villages to households from untreated villages reveal a positive impact on the consump-
tion of ineligible households of the policies. In such randomization study, spill-over
effect can be measured directly. Sobel (2006), however, took a different approach by
defining unit effects for any allocation of the population units to treatment groups.
Based on that, he defined average effects in a specific allocation of the units to treat-
ments. Although his method was illustrated by a “Moving to Opportunity” (MTO)
study, such techniques can be apply to other settings as well.

When interference is present, the difficulty of analyzing data in a sensible way
increases. The first and foremost problem is how to define the potential outcomes.
As mentioned, the classic interference literature assumes that each individual has two
potential outcomes. This is generally not true when the interference is at present.
Imagine there are two people in the study, the outcome of one individual cannot be
fully determined by his own treatment but also by the other’s. More generally, in a
population of size n, the number of potential outcome for each individual can be as
many as 2" if any interference is possible. Also, as stated by Rosenbaum (2007), simple
comparison such as take the difference of the treated and untreated can no longer reflect
the treatment effects since the interference makes the effect inherently more complex.
Available statistical tools are also limited. For instance, Fisher’s sharp null hypothesis
of no treatment effect implicitly assumes no interference, thus this randomization test
cannot be used to test no effect in the presence of interference.

Hudgens and Halloran (2008) defined the average potential outcome, that is, the
expected outcome of an individual given his treatment averaging over all the possible
combinations of treatment assignment of others. Thus, there are only two average

potential outcome for each individual even when individuals interfere with each other.



Researches on the simplification on the structure of interference are carried out. For
example, the stratified interference states that the interference is possible only among
the individuals in the same group but not across. Further, Hudgens and Halloran (2008)
considered the situation where the outcome of one individual is allowed to depend on
his treatment as well as the coverage of the group he belongs to. Thus, under certain
randomization, the number of all potential outcome decreases greatly. For a study
where individuals interfere with each other, the potential outcomes can be regarded as
a function of the treatment vector of other members in the population. Manski (2012)
commented that the no interference, the partial interference and other interference
structure assumption are merely special cases of the functional form of the potential
outcomes. Another commonly used approach assumes that interference is of a simple
parametric form confined to units that are near one another in time or space. For
example, Verbitsky and Raudenbush (2004) modeled the neighbourhood crime rate in
Chicago as a function of community policing implemented in it as well as surrounding
areas. This approach is useful when applicable but is of little use when interference
may be widespread and of uncertain form. In this case, nonparametric methods that
assuming nothing at all about the structure of the interference between units makes
more sense.

When the interference exists in the population, there are more effects to investigate
before reaching the conclusion of the efficacy of a treatment or intervention. Hudgens
and Halloran (2008) defined direct, indirect, total and overall effects and proposed un-
biased estimators for them. Under the stratified interference assumption, the variance
estimator of those causal effect estimators are also developed. They were shown to be
unbiased when the additivity holds and positively biased otherwise. Tchetgen Tchetgen
and VanderWeele (2012) relaxed the stratified interference assumption when developing

variance estimators. They came up with simple yet conservative estimation of variance,
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as an unbiased estimator of an upper bound for the variance is often a useful measure of
uncertainty. McConnell et al. (2010) applied multi-level designs to a large-scale voter
mobilization experiment conducted in Chicago during a special election in 2009 us-
ing the social pressure mailings pioneered by Gerber, Green and Larimer (2008). They
found some evidence of within-household spill-overs but no evidence of spill-overs across
households. The advantage of their method is the inference is no longer restricted under
SUTVA or just interference within group not across groups. However, they adopted a
parametric way of analyzing data, which may provide misleading result if confounders

are not all taken into considerations.

1.3 Observational Studies

Unlike an ideal randomized trial, the response of individuals in different treatment
groups should not be compared directly in observational studies. This is because the
units in one treatment group may differ greatly from the units in the other treatment
group. An idea is to modify the observational study as much alike as possible into a
randomized trial. For example, if (i) the treatment selection mechanism can be predict-
ed by the measured covariates (conditional exchangeability), (ii) the probability of the
treatment allocation is positive conditional on covariates (positivity) and (iii) although
the treatment are not assigned by the investigator but correspond to certain interven-
tion (consistency), then the observational study can emulate a conditional randomized
experiment. That is to say, to endow causal inference from the observational study,
one needs to provide an observational study which can be modified into a conditional
randomized study and describe the randomization mechanism that one would like to
carry out but couldn’t. Recall that in an ideal randomization trial, the exchangeability,
positivity and consistency are all satisfied. However, in observational studies, these

three assumptions, however careful an investigator might be about and no matter how
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many covariates have been collected, can never be guaranteed by study design.

In reality, a randomization study can bear the intricateness as much as an observa-
tional study. For example, a randomized trial with possible severe adverse events may
result in censoring or non-compliance which causes selection bias. Or, some predictor
or outcome (e.g., SNPs) maybe unable to observed directly or the study is unable to
be blinded which leads to measurement error. Above all, randomization study is not
always ethnical, practical or timely to conduct. These problems all beg the need for

appropriate analytical method for observational studies.

1.3.1 Classic Methods

As mentioned, once the conditional exchangeability, positivity and consistency are
satisfied, an observational study emulates a conditional randomization study, thus the
methods of the latter could be applied. Following Rosenbaum (2002), overt bias, de-
fined as visible, recorded pretreatment differences, can be removed by post-study ad-
justments; hidden bias, defined as unobserved pretreatment differences, must be studied
by other technics such as sensitivity analysis. There are two common methods to ad-
just for the overt bias: the stratification or matching can be used to compute the
conditional causal effects in certain subsets of the population while inverse-probability
weighting (IPW) (or the equivalent ‘standardization’ method) can be used to compute
the marginal causal effects in the entire population.

Rosenbaum and Rubin (1983) suggested the use of balancing scores, that is to group
the individuals that have similar propensity scores. Although such method cannot
guarantee the units in different treatment group to be exactly the same in all covariates,
it can at least achieve balance in terms of the selection mechanism and thus make the
comparison under different treatment exposure meaningful. It has been shown both

in theory and in empirical studies that such adjustment is sufficient to eliminate the
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bias caused by the observed covariates. More generally, covariate adjustment plays an
important role in making inference in non-randomization studies especially when the
treatment selection mechanism is unknown. In observational studies with unknown
propensity score but without hidden bias, if conditional on a sufficient estimator for
the unknown parameters in the propensity model, the conditional assignment follows
a known distribution. And thus, the methods and results obtained in randomization
studies can be generalized without much difficulty in observational studies.

The IPW estimator for the mean response under treatment z can be described as
Y(2) =3;1(Z; = 2)Yi(2) /{nPr(Z;|L;)}, where Z; is the random variable of treatment
for individual i =1,...,n, Y;(2) is the potential outcome under treatment z and L; is
the covariates determines the choice of treatment. In the survey sampling literature,
the IPW estimator is known as the Horwitz Thompson estimator. The IPW procedure
simulates what would have been observed if the covariates had not been used to decide
the treatment. Similar as in the randomization studies, there are many settings where
the no interference assumption is violated in non-experimental studies. Under ignor-
ability and positivity assumption, Tchetgen Tchetgen and VanderWeele (2012) proved
that the average potential outcome can be unbiasedly estimated by the ‘generalized
IPW estimator’ in the presence of interference. In Chapter 3, we propose the Hajek
estimator to improve the ‘generalized IPW’ estimator for observational studies when
interference is present. For the following chapters, we always assume that observational

studies of interest are free of hidden bias.

1.3.2 Doubly Robust Estimators

There are two main criticism against IPW estimator: one in terms of efficiency and
the other of robustness. Note that when the propensity score tends to 0, the estimator

is unbounded, which leads to large variance. Empirical studies have shown that, the
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IPW estimator is sensitive to the estimation of the propensity score. The doubly robust
estimator, on the other hand, is shown both theoretically and empirically to be effective
to make the correct inference in observational studies. There are two ways to adjust
for the missing outcome when the missing is beyond the control of the investigator.
One way is to model the missing mechanism while the other is to impute the missing
outcomes through covariates. The doubly robust procedure takes the both models into
account and the conclusion is valid when either of the model is right.

Previous literature has developed various doubly robust estimators (Sarndal et al.
(2003), Lunceford and Davidian (2004), Bang and Robins (2005), Kang and Schafer
(2007)). For example, Cassel et al. (1976, 1977) proposed a family of “generalized
regression estimators” of population means based both on the outcome predicted and
the propensity scores. The estimator can be expressed as )A/BC_OLS(Z) = ?OLS(Z) +
3, 1(Z; = 2)7;16i(2), where Yors(2) is the ordinary least square estimator for the
population mean if everyone in the population assigned treatment z, m; = Pr(Z; = 2)
and £;(z) is the estimated residuals. Thus, if the study potential outcome model is true,
then E[£;(z)] = 0 which leads to the second term in the Ypc_org(2) formula 0 for any
7;. If the propensity score model is true, the the second term consistently estimates
the bias of the first term.

As commented by Tsiatis and Davidian (2007), the property of an estimator can be
fully understood by investigating the influence function. The situations where either
of the potential outcome model or the propensity score is correct can be viewed from
a semi-parametric standing where the distribution of covariates are always unspecified.
It was shown that when at most one model is misspecified, the standardized DR es-
timator is asymptotically linear in influence functions and thus achieves consistency
and asymptotically normality. However, to our knowledge all methods on DR inference

assume no interference. In Chapter 4, we are going to apply the DR procedure for
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observational studies when interference is present.

1.4 Summary and Proposed Research

In summary, assessing the causal effect of treatment with interference is an impor-
tant goal. However, interest in interference can make inference challenging even when
randomization is employed. Specifically, previous literature have develop the estimators
for different causal effects but further investigation about the asymptotic distribution
needs to be undertaken. Additionally, published approaches for analyzing data from
observational studies under various types of interference are limited.

Accordingly, we first develop methods for randomization-based causal inference with
interference. The asymptotic distribution of various causal effects: direct, indirect,
overall and total effect at both individual and group level will be derived. Moreover,
Wald type of CI will be proposed and compared to exact CI. The methods are illus-
trated with two applications which consider the effects of cholera vaccination and an
intervention to encourage voting. Second, we propose modified IPW estimators for use
in observation studies where interference may be present. The modified IPW estimators
will be shown to be asymptotically unbiased and have smaller variance compared to
the IPW estimators proposed by Tchetgen Tchetgen and VanderWeele (2012). Lastly,
we propose doubly robust estimators for use in observational studies when interference
may be present. These estimators are appealing in the sense that the estimators are
consistent when either the propensity or the potential outcome model is right. Simu-
lations are carried out to show the bias and mean square error for various estimators.
The modified IPW estimators and the doubly robust estimators are illustrated with an

application which considers the effects of rotavirus vaccination.
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Chapter 2

Large Sample Randomization Inference with Interference

2.1 Introduction

When assessing the causal effect of a treatment or exposure, it is typically assumed
that individuals (or units) do not interfere with each other (Cox 1958). This assumption
is part of the stable unit treatment value assumption (SUTVA) (Rubin 1980). Under
the no interference assumption, the potential outcomes of any individual are assumed
to be determined solely by the treatment of that individual, unaffected by the treat-
ment of other individuals under study. However, in many settings this assumption may
not hold. For example, in vaccine studies, the outcome of an individual may depend
not only on that individual’s vaccine status but also on the vaccination status of other
individuals (Halloran and Struchiner 1995). In educational studies, a student’s aca-
demic performance may depend on the retention or promotion of that student as well
as of fellow classmates (Hong and Raudenbush 2006). In econometric studies, inter-
ference may be present between households in the same neighborhood (Sobel 2006) or
other settings where individuals interact socially (Manski 2012). Interference can occur
within an individual over time, e.g., as in functional MRI studies (Luo et al. 2012), or
between units that are proximal spatially (e.g., Zigler et al. 2012). Rosenbaum (2007)
presents several other examples where interference may be present.

Increasing attention has been placed on relaxing the no interference assumption



(see Tchetgen Tchetgen and VanderWeele (2012) and references therein). Inference in
this setting is particularly interesting because a treatment may have different types
of effects, but challenging because individuals may have many potential outcomes due
to interference. One approach has been to consider settings where individuals can be
partitioned into groups such that interference is possible between individuals within
the same group but not across groups. This is sometimes called ‘partial interference’
(Sobel 2006), a terminology adopted here. In the nomenclature of Manski (2012),
partial interference is an example of a ‘constant treatment response’ where the ‘reference
groups’ are ‘treatment invariant’ and ‘symmetric’. The partial interference assumption
will be reasonable when groups are sufficiently separate socially, temporally, or spatially.

Drawing inference about treatment effects often relies on knowledge or modeling
of the mechanism by which individuals are assigned or select treatment. Assuming
partial interference, one possible assignment mechanism is a two stage randomization
design, where in the first stage groups are randomized to different treatment allocation
strategies and in the second stage individuals are randomized to treatment or control
conditional on the strategy assigned to their group in the first stage. For example,
schools might be randomized to high or low vaccine coverage, and then students in
the schools randomized to vaccine or control with vaccination probability dependen-
t on whether their school was assigned to high or low coverage (Longini et al. 1998).
Similarly, Borm et al. (2005) described a trial where general practitioners were random-
ized to two allocation strategies and then different proportions of each practitioner’s
patients were randomly assigned either a traditional or new method of care. Sinclair
et al. (2012) conducted a two stage randomization experiment to determine the direct
and indirect (or ‘spillover’) effects of social pressure mailings on voter mobilization in a
special election in 2009. In that study zip-codes were randomly assigned to one of four

allocation strategies, and then households within a zip-code were randomly assigned to
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receive mailings (postcards) conditional on the allocation strategy assigned to that zip-
code. For other examples, see Duflo and Saez (2003) and Ichino and Schiindeln (2012).
This two-stage randomization design has been referred to as split-plot or pseudo-cluster
randomization.

Assuming partial interference and a two stage randomization design, Hudgens and
Halloran (2008) proposed unbiased estimators for different causal effects of treatment.
They also derived variance estimators which under certain assumptions are conservative
unless the corresponding causal effect is additive. These results can be viewed as gener-
alizations of the classic results of Splawa-Neyman (1923) to the setting of interference.
In this paper, the large sample distributions of the causal effect estimators proposed
by Hudgens and Halloran (2008) are derived for two stage randomization studies. The
outline of the remainder of this paper is as follows. In Section 2.2 we introduce no-
tation and define various causal effects. Unbiased estimators of these effects and the
corresponding variance estimators are reviewed briefly in Section 2.3.1. The asymptotic
distributions of these estimators are then derived when either the number of individ-
uals within the groups grows large (Section 2.3.2.1), or the number of groups grows
large (Section 2.3.2.2). These results can be utilized to construct Wald type confidence
intervals (CIs) or tests for the different treatment effects. In Section 2.4 a simulation
study is presented comparing Wald ClIs with Cls based on Hoeffding and Chebyshev
inequalities. Section 2.5 includes two applications which consider the various effects
of a cholera vaccine and an intervention to encourage voting. Proofs of the results in
Section 2.3 and some technical details regarding the voting encouragement analysis are

given in the Appendix.
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2.2 Notation, Assumptions and Estimands

Consider a population of m groups with n; individuals in group ¢ for i =1,...,m.
Suppose individuals can receive treatment or control, denoted by 1 or 0. Let z;; denote
the treatment indicator for individual j in group i, where z;; = 1 indicates treatment
and z;; = 0 denotes control. Let z;_;) denote the vector of treatment indicators for the
individuals in group 7 other than individual j and let z; = (zi;, 2;—j)) denote the vector
of treatment indicators for all individuals in group 4. Let y;;(2i) = yij(2ij, 2i(—j)) denote
the potential outcome of individual j when individuals in group ¢ receive treatment
z;. Randomization based inference is employed in this paper wherein the potential
outcomes are viewed as fixed (i.e., non-random) features of the population of > /" n;
individuals. Note the notation y;;(z;) encompasses the partial interference assumption
that the outcome for individual 7 does not depend on the treatment of individuals in
groups i # 1.

Just as individuals can receive treatment or control, suppose groups can take on
different treatment allocation strategies corresponding to the proportion of individuals
within the group that receive treatment. For simplicity we consider only two allocation
strategies, denoted by aq and «g. For instance, oy could correspond to assigning treat-
ment to 50% of individuals in a group and aq could correspond to assigning treatment
to 10% of individuals in a group. Let g; = s when allocation strategy for group i is as
and let g = (g1,...,9m) denote the vector of group level allocation strategies.

Assume a two-stage randomization design where in the first stage groups are as-
signed allocation strategies a; and ag. Denote the random assignment indicator for
group i by G; and let G = (Gq,...,Gy,). Let [ =Y, G; denote the number of groups
assigned allocation strategy a;. Assume allocation strategies are assigned using per-
mutation randomization such that [ is fixed for some integer [ € {1,...,m — 1}, i.e.,

Pr(G=g)= 1/(7) for all g such that 37" g; =1 and Pr(G = g) = 0 otherwise. In the
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second stage of randomization, individuals are randomly assigned treatment or control
conditional on G; = g; from the first stage. Let the individual treatment assignmen-
t of individual j in group ¢ be denoted by Z;; and let Z; = (Z;1,...,Zin;) such that
the observed outcome for individual j is y;;(Z;). Throughout, it is assumed that the
assignment of an individual to a particular treatment is equivalent to receipt of that
treatment, i.e., there is perfect compliance. Likewise, it is assumed groups are always
compliant with their assigned allocation strategy. Let kjo, = Z?;l Z;;j denote the num-
ber of individuals in group ¢ assigned treatment when group i is assigned allocation
strategy ag. Assume that treatment is assigned using permutation randomization such
that ki, is fixed given G;. Let R] denote the set of vectors of length n with ele-

ments 0 or 1 that sum to k, i.e., R} = {v e {0,1}": > ,v; = k}. Under the two stage

ni—l

randomization design described above, g € R, 2; € RZZQ and z;_;) € ka -

Define the average potential outcome for individual j in group ¢ when individual j

is assigned treatment z and group ¢ is assigned allocation strategy ap by

vigza) = 3 il = 25 g)Pra(Zicg) = zieg) | Zig = 2)-
n;—1
Zi(—i) By,

See VanderWeele and Tchetgen Tchetgen (2011) for alternative approaches to defining
average potential outcomes for an individual. Averaging over individuals, define the
group average potential outcome under group allocation a7 and individual treatment
assignment z as y,;(z,a1) = Z?;l ¥;(z,01)/n;. Similarly, averaging over groups, define
the population average potential outcome as 7(z,a1) = Y1t ¥;(2,a1)/m. Define the
marginal individual average potential outcome by 7;;(a1) =3 . Ry Yij(2)Pra, (Z; =
z), that is, the average potential outcome for individual j in group1 1 when group i

is assigned «ap. Similarly, define the marginal group and population average potential
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outcomes by F;(a1) = 372, 75 (1) /n; and Flaa) = 372 G () /m.

Various causal effects can be defined by considering contrasts of different average
potential outcomes. For example, at the group level, a direct effect can be defined as
DE;(c1) =%;(1,a1) —%;(0,a1). That is, DE;(1) is the difference between the average
potential outcome when group ¢ receives allocation strategy a; and an individual in
that group receives treatment compared to when an individual in that group receives
control. At the population level define the direct effect DE(as) =7(1,a5) — (0, ) for
s=0,1, the indirect effect TE(a1,a0) =7(0,a1) —7(0, ), the total effect TE(a1,a0) =
7(1,a1) —5(0,ap), and the overall effect OF(aq,ap) = y(a1) —y(ap). In words, the
indirect (or spillover) effect compares the average potential outcome when an individual
receives control and their group receives allocation strategy oy compared to when their
group receives ag. Because the individual treatment assignment is held fixed, the
indirect effect will be non-zero only if interference is present. Note that the indirect
effect can also be defined for individuals who receive treatment, i.e., in terms of y(1, )
for s =0, 1, but for simplicity we do not consider this other indirect effect here. The total
effect equals the sum of the direct and indirect effects, while the overall effect provides a
single summary measure of the effect of allocation strategy a; versus ag. See Tchetgen
Tchetgen and VanderWeele (2012) for further discussion about these estimands.

Assuming only partial interference, an individual in a group with n; individuals will
have 2™ potential outcomes. For groups of even moderate size the large number of
potential outcomes per individual makes inference challenging. One possible additional
assumption about the structure of interference that reduces the number of potential

outcomes considerably is:

Yij(2i) = yij (%) for all z;, 2 € R such that 2; = ;. (2.1)

Assumption (2.1) has been referred to as ‘stratified interference’ (Hudgens and Halloran
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2008) and ‘anonymous interaction’ (Manski 2012). This assumption might be appro-
priate when the potential outcome of any individual in a group is thought to be affected
only by that individual’s treatment and the aggregate treatment assignment of others in
the same group. For example, consider a study of vaccines in children attending school
and assume no interference between schools. Assumption (2.1) implies the outcome for
an individual vaccinated child will be the same when k£ — 1 schoolmates receive vaccine
regardless of which particular & — 1 schoolmates are actually vaccinated. Under (2.1),
the number of potential outcomes reduces from 2" to 2n; for any individual in a group
of size n;. Given permutation allocation strategy «y is assigned to group i, individual j
will have only two potential outcomes depending on whether z;; =1 or z;; = 0. That is,
Yij (i, Zi(—j)) = Uiz (zij, as) for all z; € RZZ% In the sequel, the stratified interference
assumption (2.1) is made throughout. Thus for notational simplicity ;;(z,as) will be

denoted by y;j(z,as) for 2,5 =0,1.

2.3 Inference
2.3.1 Estimators

Hudgens and Halloran (2008) derived unbiased estimators for the causal estimand-
s defined in Section 2.2 above. Specifically, assuming partial interference and two
stage permutation randomization, a conditionally unbiased estimator for 7;(z,as) giv-
en Gy =sis Yi(z,as) = Y yii(Zi)U(Zij = 2)/ 7L, W(Zij = 2) and an unbiased es-
timator for 7(z, o) is Y (z,0) = lglﬁ(z,as)l(Gi = S)/gjll(Gi = s), where 1(-) is
the usual indicator function. At lt_he group level a conz(;itionally unbiased estima-
tor given G; = s of the direct effect is EEZ-(QS) = ?i(l,as) —}A/Z-(O,ozs), and at the
population level unbiased estimators for the direct, indirect, total, and overall ef-
fects are DE(ag) =Y (1,a5) — Y (0,5) for s = 0,1, TE(o,a0) = Y (0,01) — Y (0, ),
TE(o1,a0) = Y(1,a1) = Y(0,a0) and OE(a1,a0) = Y (o) — Y (ag), where Yi(oq) =
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S i (Z) /i, Y(an) = £ Yi(en)1(Gy = 1)/ £ 1(Gy = 1) and Y (ap) is defined
analogously.

Hudgens and Halloran also proposed estimators of the variances of these estima-
tors. In particular, under (2.1) unbiased estimators for Var{Y;(1,o1)|G; = 1} and
Var{Y (1,a;)} are given by Var{YVi(1,a1)|G; = 1} = (1 — kia, /n:)6% (1) /kia, where
67 (1) = 270 {93 (Zi) = Yi(1L,00) Y223/ (Kia, — 1) and Var{Y (1,a1)} = (1= 1/m)5, (an)
Sl S (1= Kiay /13)67 (1) Gi/ (Kiayml) where 62 (a1) = 272 {Vi(1, 1) = Y (1,a1)}2
G;/(l—1). Hudgens and Halloran also proposed estimators of the variance of the various
causal effect estimators which are positively biased unless certain additivity conditions
hold. For example, if there exist constants 71, ..., 7y, such that y;;(1, o) = vi; (0, ) +1;
foralli=1,...,m and j =1,...,n;, then their estimator for the variance of Z/D\E(as) is

unbiased; otherwise their estimator is positively biased. Similar additivity conditions

exist for the variance estimators of the other causal effect estimators.

2.3.2 Asymptotic Distributions

Below the asymptotic distributions of the causal effect estimators defined in Section
2.3.1 are derived. In Section 2.3.2.1, the setting where the numbers of individuals
per group ni,...,n,;, grow large is considered. These results might be applicable, for
instance, when groups are defined to be all individuals in a particular geographic region.
For example, Sur et al. (2009) estimated the indirect, total, and overall effects of typhoid
vaccination in groups of people within contiguous geographic areas in India, where the
average group size was over 700. The results in Section 2.3.2.1 do not require the
number of groups to be large. On the other hand, in Section 2.3.2.2 we consider the
setting where the number of groups m grows large. These results do not require that
the number of individuals per group is large and could be applied, for instance, in

household based studies when the households (i.e., groups) are small but the number of
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households in the study is large. For example, Millar et al. (2008) studied the indirect
effect of vaccination against pneumococcal disease in over 900 households containing

on average fewer than four individuals per household.

2.3.2.1 Large Groups

Propositions 1 — 3 below show that under certain conditions the group average
potential outcome estimators, group average direct effect estimator and the marginal
group average potential outcome estimators are asymptotically Normal (i.e., Gaussian).
The notation % A (0,1) will be used to denote convergence in distribution to a standard

Normal random variable.

Proposition 1. Let v;j = y;;(2,0) and vy, = (Vi1 + -+ i p,) /0 for z,s € {0,1}. If

kias — 00, N — kias — 00 (2.2)
and
)2 L kL
mjx(vw vi.) 5 maux{nZ e } —0 asn; — o0 (2.3)
>ty (Vi — i) Kias i — kia,
where max(vij —v; )% = max{(v;; —v;)?:j=1,...,n;}, then

~

Y;'(Z,Oés) _yi(z7a5>

— GZ' =S i>./\/’(0, 1)
\/Varas{Yi(z,as)}

where Vara, {Yi(z,05)} = Var{Yi(z,a,)|Gi = s}.

Proposition 2. Assume (2.2) and that (2.3) holds for vij = v;; (1, o) [kias + 35 (0, as) /(s —

kiay). Then
DEZ(OéS) —ﬁi(as)

\/Varas{ﬁi(as)}

GZ'ZS i)N(O,l)
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where Varas{lﬁi(as)} = Var{l/)\Ei(as)]Gi =s}.

Proposition 3. Assume(2.2) and that (2.3) holds for vi; = y;;(1, o) —i5(0,0xs). Then

~

Yilas) ZTias) | o 4 ar0.1)
\/Varas{?i(as)}

where Varq {Yi(as)} = Var{Yi(as)|G; = s}.

Propositions 4.1 — 4.4 below show that, under certain conditions, the population
direct, indirect, total and overall effect estimators are asymptotically distributed as
a mixture of Normal random variables as the numbers of individuals per group grow
large, i.e., as Nmpmin = min{ny,...,ny} — 0o. Recall a random variable X follows a
finite Normal mixture distribution (McLachlan et al. 1988) if there exists a discrete
random variable U with support uy,...,u; and parameter vectors p = (u1),..., M)

and o = (0(1), ...,0M) such that the density of X satisfies

h

fx(z) = Zw(i)f(xfﬂ(i)ﬁ(i))

1=1

where w(®) = Pr(U = u;) and f(z | p,6()) is the density of a Normal random variable
with mean ;9 and standard deviation (9. Equivalently, (X — p(0)/c®) | U = u; ~
N(0,1) for i =1,...,h. Define a sequence of random variables {X,,} to have an asymp-

totically Normal mixture distribution if there exists a discrete random variable U with

support uq,...,u, and sequences of parameter vectors {u,} and {o,} such that
X ,0
% U=u 5 N(0,1) asn— oo (2.4)
On

fori=1,...,h, where ,uq(f) and 07(11') denote the i components of y,, and o,,. When (2.4)

holds, for notational convenience we suppress the subscript n and write (X —u)/o 4
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M(w,h). The following proposition is stated in terms of «;; the analogous result holds

for ay.

Proposition 4.1. Assume (2.2) and that (2.3) holds for vi; = v;;(1,a1) /kia, +vi5(0,a1)

/(ni —kiay) fori=1,...,m. Assume for any simple random sample {i1,...,4;} drawn

without replacement from {1,...,m} thatlimVare, {DEi(a1)}) ¥  Vare,{DE;(a1)}
1€{i1,..i}

as Nin — 00 exists fori € {iy,...,i;}. Then for m < 0o, D\E(al) has an asymptotically

Normal mizture distribution, i.e.,

DE(a1) — ppp
= M(w, (7))
ODE
m . m
as Nmin — 00. The parameter vectors, each of length (l), are given by w = (1/( l )),
(il,...,il) (il,...7il)

UDE = ([LDE ) and opg = <O'DE ), where the elements of the vectors correspond

to all possible simple random sample {ii,...,1i;} without replacement from {1,...,m},

1/2
with u(D“é’“’”) = Y DEFE(ay)/l and O'glé""ll) = l > Varal{ﬁi(al)}] /L.

1€{i1,...,i;} i€{i1,...,i1 }

Note in Proposition 4.1 and below the dependence of the parameters yupg and opg
on ays and npi, are suppressed for notational convenience. From a single experiment
or trial, only one element from each of the vectors upgr and opp is identifiable from
the observed data; in particular, only the parameters ,u%’E‘"il and a%};j”il are identi-
fiable where {i1,...,5;} ={i € {1,...,m}:G; =1}. Hence the asymptotic distribution
of DE (1) as the groups grow large is not identifiable without additional assumption-

s. Ome special case of Proposition 4.1 occurs when the groups are homogeneous in a

certain sense as described by the following corollary.
Corollary 1. If the assumptions of Proposition 4.1 hold and there exists ,ug% and ag)j)g

such that ,u%lE"”’il) = M% and agi}'”’il) = ag)j)g for all simple random samples {i1,... i},

then ,ugg =DE(m), U(DO;; = \/Var{ﬁ(al)} and for m < oo,
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DE(c)—DE(ov)

— 2 N(0,1) (2.5)
VVar{DE(a1)}
as Nimin — 0C.
e (i1,i) _  (0) (i1,50) _ _(0) -
Note that the condition pupg = upp and opp = opp for all simple random
samples {i1,...,7;} is equivalent to DE (o) =--- = DEp (1) and Vare, {DE1(a1)} =

oo =Vare, {DEm(a1)}. In other words, if the group level direct effect estimators have
the same mean and variance, then (2.5) holds.
The next three propositions and corollaries give analogous results for the population

average indirect, total and overall effect estimators.

Proposition 4.2. Assume (2.2) and that (2.3) holds for vij = y;;(0,a5), s =0,1.
Assume for any simple random sample {i1,...,i;} drawn without replacement from

{1,...,m} that lim

\/Varalffi((),al)/{layé""’il)} exists for i € {i1,...,4;} and lim \/Varal?i(o,al)/{(m—

i

Dorg )} exists for i ¢ {i1,...,i;} as Nmin — 00. Then for m < oo,

TE(a1,a0) — pirs
— M(w, (7
p— (w, ("))

as Nmin — 00. The parameter vectors, each of length (”f), are given by w = (1/(”{”)),

g = (M(I%""’il)); — (0_5%,...,1'1))’ where

i1 7;(0,a1) 7;(0,a0)
wy =y =V X
i€{i1,....i;} i¢{i1,...,01}
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Vara, {Yi(0,a0)} 2
(m—1)?

i1 e Vara, {Yi(0,01)}
U&é V= Z : 2 + Z

i€{it,....it} i@{i1,ir}

Corollary 2. If the assumptions of Proposition 4.2 hold and there exists ug(g and 05(2

such that u&%""’m = u&% and 05%""’”) = Jg(g for all {iy,...,i;}, then :“(I(g =1E(a1,0),

ag% = \/Var{ﬁ(al,ag)}, and for m < oo,

TE(ay1,00) — TE(a1, )

= 4 N(0,1) (2.6)
\/Var{IE(al,ao)}

aS Nmin — 00.

Proposition 4.3. Assume (2.2) and that (2.3) holds for vi; =v;;(2,as), (2,5) € {(1,1),(0,0)}.

Assume for any simple random sample {iy,...,i;} drawn without replacement from

{1,...,m} thatlim \/V(M"al?i(l,al)/{lagg""m} exists fori € {iy,....,i;} and lim \/Varal?i(o,al)/

{(m—l)agg""il)} exists for i & {i1,...,i;} as nmin — 00. Then for m < oo,

TE(a1,00) — pirE d
— M(w, ("
o (w, ("))

as Nymin — 00. The parameter vectors, each of length (”;), are given by w = (1/(”{”)),

Lrp = (ugg...,il)); oTE = (U%E...,il))’ where

i1, 7;(1,a1) 7;(0,a0)
wog =y l >
i€{i1,....i;} i¢{i1,. 01}
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1
iy Vare, {Yi(1,a1)} Vara, {Yi(0,a0)} |
U(TflE V= > : 2 + > ;

Y
i€{it,....i} i¢{i1,..ir} (m—=1)

Corollary 3. If the assumptions of Proposition 4.3 hold and there exists ug% and J(T(%

(i1,50) _  (0) (0)

such that ppp = Wy and U(“’ S ag% forall{i,...,u}, then ppp =TE(a1, ),

O'TE = \/Var{TE(al,ao)} and for m < oo,

ﬁ(al,ao)—ﬁ(al,aO) i}N(O 1) (27)
\/Var{ﬁ?(m,&o)}

a5 Nmin — 00.

Proposition 4.4. Assume (2.2) and that (2.3) holds for vij = yij(1, ) —4i(0,a5), s=

0,1. Assume for any simple random sample {i1,...,11} drawn without replacement from

{1,...,m} thatlim\/Vara, Yi(oq )/ A{lopr (i }exzstsfome{zl, v} andlim \/Varg, Yi(o1)/

{(m—Z)UOZ}E’ i) } exists fori & {i1,...,i;} as nmin — 00. Then for m < oo,

OE(a1,a0) - piog Ay M, ()
oOE !

as Nmin — 00. The parameter vectors, each of length (”;), are given by w = (1/(”{”)),

HOE = (/L(OZE ’”)), OOE = (Ug}é""il)>, where

(i1,it) 3 gi(a1) 3 Fi(ao)

HOE =
i€{it,....it} i {i1,e00 )
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[N

i1 Varq, {Yi(a1)}
g = |y Tl

ie{ilu"wil} Z%{Zluﬂl}

Vara,{Yi(ao)}
(m—1)?

Corollary 4. If the assumptions of Proposition 4.4 hold and there exists u(OO])E and

Jg% such that uggf"m = :LL(OO)E and 08}5’“"”) = ag);; for all {iy,...,i;}, then ,ug% =

OFE(ay,ap), ag% = \/Var{(ﬁ(al,ao)} and for m < oo,

@(a17a0)_@(a1’a0) i>./\/’<0 1) (28)
\/Var{é\E(Ozl,OéO)}

aS Nmin — 0.

2.3.2.2 Large Number of Groups

In this section the asymptotic distributions of the causal effect estimators are derived
when the number of groups m grows large, in particular when [ — oo and m — [ — oc.
These results rely on the following Lindeberg condition (Lehmann 1998, eq. A.128):
Let {W}y} be a sequence of independent random variables, each having finite expected
value p1, and variance o2. Define s7 = Y}, _; o3. If for every e >0

N 2
tlggosg};E[(Wh—uh) (Wi — pn| > esi}| =0, (2.9)
then 30— (Wh — 1n) /54 4 N(0,1) as t — oo. The propositions below indicate that,
under different versions of (11), the distributions of the causal effect estimators are
approximately Normal as m grows large. These results will have applicability in studies
with large numbers of groups even if the groups are small (e.g., households). Unlike

in Section 2.3.2.1, here the mean homogeneity assumption is not needed to justify the

Normal approximation.
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Proposition 5.1. Suppose for any simple random sample {iy,...,i;} that (2.9) holds
for the sequence {W},} defined by Wy, = @ih(al)'Gil =---=Gy=1forh=1,....l and

there exists ag% such that aglbl'”’il) = ag);;. Letv;=DE;(a1) and ©. = (01 +...+0m)/m.

If limpy, 00 ag}g/\/Var{EE(al)} exists and

5 — 0.2 o
mix(ziz U~> 5 Tax m , —0 asm— o0 (2.10)
(0 —0) I "m—I
where max(0; — ©.)? = max{(0; — )% :i=1,...,m}, then (2.5) holds as m — 0o.

Proposition 5.2. Suppose for any simple random sample {i1,...,i;} that (2.9) holds for

~

the sequence {Wp,} defined by Wy, = {Yih (0,01)1(Gy, =1)/1—Y;, (0,00)1(G;, =0)/(m —
l)}’Gil ==y =1 forh=1,...,1 and there ewists 05(2 such that 05%""’”) = 0'§0E)‘. If

(2.10) holds for v; =7;(0,a1)/l+7;(0,0)/(m—1) and limy, 0'5(2/

\/Var{fE(al,ao)} exists, then (2.6) holds as m — oo.

Proposition 5.3. Suppose for any simple random sample {i1,...,4;} that (2.9) holds for
the sequence {W} defined by Wy, = {¥i, (1,01)1(Gy, = 1)/1= Y}, (0,00)1(Gy, = 0)/(m —
D}|Giy =+ =Gy =1 for h=1,....1 and there exists o) such that oyl = oif).
If (2.10) holds for 0; =7;(1,a1)/l+7;(0,a0)/(m —1) and limy,— U(TOJ)E/
\/Var{ﬁ(ozl,ozo)} exists, then (2.7) holds as m — occ.

Proposition 5.4. Suppose for any simple random sample {i1,...,i;} that (2.9) holds
for the sequence {Wy} defined by W, = {}Aﬁh(al)l(Gih =1)/1—Y;, (a0)1(Gy, =0)/(m—
l)}‘Gil =---=Gyj, =1 for h=1,...,1 and there exists O'g% such that Ug%’”"il) = ag%.
If (2.10) holds for 0; =y;(a1)/14+7;(a0)/(m—1) and limy,— s ag%/\/‘/ar{@(al,ao)}

exists, then (2.8) holds as m — oo.
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2.3.3 Confidence intervals and testing

2.3.3.1 Large sample approximations

The results in the previous two sections establish the limiting distributions of the d-
ifferent effect estimators when either the number of individuals per group or the number
of groups grows large. These results can be used to construct Cls when the limiting dis-

tribution is a single Normal. For example, under the conditions stated in the Corollary

to Proposition 4.1, we have {DE(c) —ﬁ(al)}/\/\/ar{lﬁ(al)} 4 N(0,1). Thus,

by Slutsky’s theorem, for v € (0,1) an asymptotic 1 —+ CI of DE(ay) is

—

DE(a1) % 21y 2\ Var{ DE(a1)}

where 2;_ j is the 1 —7/2 quantile of the standard Normal distribution and Var{DE(a:)}
is a consistent estimator of Var{DE(a1)}.

These CIs can be used in the large sample setting to test various null hypotheses
about the different treatment effects by examining whether the CI for a particular effect
contains the corresponding null value. Equivalently, test statistics can be constructed
to directly assess the null hypothesis of interest. For example, consider testing the
null hypothesis that the group level direct effects are all zero, i.e., Hy: DE1(a1) = ... =
DE,n(ay) =0. Under the assumption that Vara, {DE1(a1)} == Vare, {DEm(a1)},

the statistic T = D\E(al)/\/fa\r{lﬁ(al)} will be approximately N (0,1) under Hy,
provided either nyi, or [ is large.

The Wald Cls are applicable when the groups are homogeneous. Certain of these
homogeneity assumptions can be tested. For instance, the assumption that the direct ef-
fects are homogeneous across groups can be tested as follows. Suppose Varq, {DE1(a1)} =
e = Varg {DEp(a1)} = 0%, where 0% is an unknown constant and the goal is

to test Hop : DE1(a1) = --- = DEp(ay). Let T = Y7 {DE;(o) — DE(a1)}?1(G; =
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1)/6%;, where %5 is a consistent estimator for 0% . Then based on Proposition 2,
T ~ Xl2—1 under Hyy, as npin — 0o. Without further assumptions about the potential
outcomes, tests of mean homogeneity cannot be developed for indirect, total and overall
effects. To see this, consider the homogeneity assumptions given in the Corollary to
Proposition 4.2 that are sufficient for the indirect effect estimator to have a single Nor-
mal distribution asymptotically. The mean homogeneity assumption that there exists
;zg(g such that u&%’“"il) = ;zg(g for all simple random samples {i1,...,7;} is equivalent to
assuming 7, (0, 1) +7;(0,a0) = -+ =7,,(0,a1) +7,,(0,0). Because only one element of
each pair {7;(0,a1),7;(0,ap)} is identifiable from the observable data, this assumption
is not subject to empirical test.

In the absence of homogeneity, the observed data do provide some information about

the asymptotic distributions such that inference relying on large sample approximations

may still be possible. For instance, Cls can be constructed using Chebyshev’s inequality.

For example, for the direct effect the interval DE(ar) + \/ Var{DE(ay)}/~ will contain
DE(ag) with at least probability 1 —+. Because the Chebyshev inequality holds for
all distributions, such Cls are expected to often be conservative, i.e., have coverage
probability greater than 1 —~. In practice Var{lﬁ (as)} will be unknown and can be
replaced with a consistent estimator Var{DE ()} which asymptotically will still give

al—~vyCL

2.3.3.2 Exact method

Rather than relying on large sample approximations, Tchetgen Tchetgen and Van-
derWeele (2012) derived exact Cls for various casual effects in the setting where the
outcome is binary based on the Hoeffding inequality. In particular, they showed under
two-stage permutation randomization that for any v € (0,1), the interval DE (o) £

ehp(v,a1,q,m) is a (1—7) CI of DE(ay), where
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m

€be(1:01,,m) = $10g<2/7>{4(; 1) g teedoy

i=1 qzm

q=Pr(G;=1)=1/mand Lpg;(o1) = 2{1— 1/(an )} for i =1,...,m. Similarly, the
T,(ll

interval TE (o, a0) +€*(7y,a1,00,q,m) is a (1—~) CI of TE(ay,0q), where

& (7,01,00,4,m) = \llog@/w mose{ g )+ 2 Lo, a0.0)* m] (2m)

and Lrg (o1, o0,q) = max {{1 — 1/(k:loil>}/q, {1 — 1/(k:l;0)}/(1 —q)} for i =1,...,m.
Likewise, exact (1—7) Cls of TE(a1, ) and OE (a1, ag) can be constructed by T E(a, o)
+e*(y,1,00,9,m) and O/E’(oq,ozo) +€*(y,a1,a0,q,m) respectively. These Cls are ex-
act in the sense that the probability the interval contains the true parameter is at
least 1 —~ for any m and ny,...,n,,. The exact Cls are appealing in that the only
assumptions required for the intervals to be valid are partial interference and two-stage
permutation randomization. However, in the simulation study in Section 2.4 below it
is demonstrated these CIs tend to be conservative, i.e., the exact Cls tend to be very
wide and cover the target parameter with probability greater than 1 —~. The form of
the exact Cls suggests several reasons why they are conservative. First, the widths of
the CIs are not data dependent, i.e., they do not depend on the observed outcomes
Yij(Z;). Second, the widths of these Cls do not go to 0 as v — 1. Finally, for any given
data set and fixed ~, the widths of the CIs for the indirect, overall, and total effects

will be the same.
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2.4 Simulations

Simulations were conducted to verify the asymptotic distributions of the causal ef-
fect estimators derived in Sections 2.3.2.1 and 2.3.2.2 as well as to evaluate the finite
sample performance of the Cls described in Section 2.3.3. Simulations were conduct-
ed under four scenarios: (i) continuous outcomes with heterogeneity between groups,
(ii) continuous outcomes, homogeneous groups, (iii) binary outcomes, heterogeneous
groups, and (iv) binary outcomes, homogeneous groups. For scenario (i), the simula-
tion study was conducted in the following steps:

Step 1: A hypothetical population with m =4 groups and n; = --- =n4 = 1000 individu-
als within each group was created as follows. Fori=1,...,4and j=1,...,1000,
bi; was randomly sampled from N(0,1). Then for z;; = 0,1 and ¢; = 0,1
the potential outcomes for individual j in group ¢ were set to y;;(2ij,aq,) =
Gi +0.72;5 + by + byjzij for i = 1,2 and y;5(2i5, 0g;) = gi + bij +bij2i5 for i =3, 4.

Step 2: Groups were assigned a; or ag and individuals assigned z =1 or z = 0 using
two-stage permutation randomization with [ =2, k;o, = 500, and k;4, = 200.

Step 3: The various causal effect estimators defined in Section 2.3.1 were calculated
based on the observed data from Step 2. The corresponding Wald and Cheby-
shev ClIs as described in Section 2.3.3.1 were also computed, using the variance
estimators proposed by Hudgens and Halloran (2008).

Step 4: Steps 2 — 3 were repeated 5000 times.

Note the model used to generate the potential outcomes in Step 1 assumes partial and

stratified interference, such that under two-stage permutation randomization each indi-

vidual has four potential outcomes. The true causal effects for the simulated population

were DE(a1) = DE(ag) = 0.35, TE(a1,00) = 1.00, TE(a1,00) = 1.35, OF(aq,ap) =

1.10.

For these simulation n; = --- =n4 = 1000, such that the asymptotic results for large
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groups derived in Section 2.3.2.1 apply. Figure 2.1 shows the accuracy of the Normal
mixture approximation to the distribution of the direct, indirect, total and overall
effect estimators. For simplicity, here and in the sequel results for DE () are omitted.
The histograms give the empirical distributions of the estimators based on the 5000
simulated data sets. The solid lines, created using the R package norimiz (Méachler
2011), show the density of the Normal mixtures used to approximate the distributions
of the estimators. For the direct effect estimator the (TZ”) = (3) = 6 conditional means of
the Normal mixture were 0.71, 0.36, 0.35, 0.35, 0.34, -0.01. Because four of these means
are nearly identical, the approximate distribution of DE (1) is trimodal (Figure 2.1
upper left panel). The distributions of the total and overall effect estimators are similar.
From the model in Step 1 above the simulated groups were approximately homogeneous
with respect to the indirect effect. For instance, the indirect effect conditional means
were 1.02, 1.01, 1.00, 1.00, 0.98 and 0.98. Thus, in accordance with the Corollary to
Proposition 4.2, the distribution of E(al , ) for large groups is approximately Normal
(Figure 2.1 upper right panel).

Additional simulations were conducted under scenario (i) for various values of m
and ny; =--- =ny,. In each case we let | =m/2, ki, = 0.5n;, and ki, = 0.2n;, with
non-integer values rounded up to the nearest integer. Table 2.1 shows the empirical
coverage and width (i.e., average length) of the Wald and Chebyshev 95% Cls. Recall
that justification of the Wald CIs for small m requires certain mean homogeneity as-
sumptions as stated in the corollaries in Section 2.3.2.1. Therefore, because of the mean
heterogeneity between groups for the direct, total, and overall effects in scenario (i),
the Wald CIs were not necessarily expected to perform well for small m. Indeed, Table
2.1 shows the Wald Cls for these effects tend to under-cover for m < 10. These results
demonstrate the Wald CIs may not be particularly robust to violation of the mean

homogeneity assumption when m is small. On the other hand, the Wald CIs perform
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well for m > 30, corroborating the results in Section 2.3.2.2. In contrast to the other
effects, the mean homogeneity assumption does approximately hold for the indirect
effect in scenario (i), suggesting that the corresponding Wald CIs should perform well
for small m provided n; is sufficiently large. To the contrary, the results in the bottom
of Table 2.1 show the Wald CIs of the indirect effect under-cover for n; = 1000 when
m is small. Further investigation revealed this under-coverage was attributable to the
estimated variance of the indirect effect estimator; when the true variance was used to
construct the Wald Cls, the coverage was approximately 95% (results not shown). The
Chebyshev Cls tended to perform better than the Wald CIs for small m, although for
n; = 1000 and m = 4 the Chebyshev CIs also under-covered due to using the estimated
variance. For m > 30 the Chebyshev Cls were overly conservative, with 100% coverage
for all effects for both n; =6 and n; = 1000.

For scenario (ii), potential outcomes were simulated as above except in Step 1 we
let yij(2ij,09;) = Gi +bij +bijzij for j=1,...,n;, i=1,...,m. Various values of m and
ny = --- = n,, were considered for scenario (ii) as in scenario (i). In this scenario the
groups were approximately homogeneous; for example, the direct effects DF;(aq) for i =
1,...,m were all approximately 0 and the variances of the estimators Varq, {DE;(c1)}
were all approximately the same. Table 2.2 gives the empirical coverage and width
of the Wald and Chebyshev Cls for scenario (ii). Results for the indirect effect are
identical to those in Table 2.1 because the same values were generated for v;;(0,ap)
and y;;(0,a1) in scenarios (i) and (ii). For the other effects, coverage for the Wald
CIs tends to be slightly better in Table 2.2 compared to Table 2.1 for small m and
large n;, but under-coverage persists despite mean homogeneity; this anti-conservative
performance of the Wald CIs can again be attributed to use of the estimated variances.
Coverage of the Chebyshev Cls was approximately 0.95 or greater for all effects and all

values of n; and m considered.
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For scenario (iii), simulations were conducted as in scenario (i) with m =4 groups
each having n; = 1000 individuals but with the first step being replaced by the following:
Step 1: Of the 4000 individuals in the population, randomly assign 480 of the individuals

to have z;; = 0, 480 of the individuals to have z;; = 1, and the remaining
individuals to have z;; = 2. If x;; = 2, the potential outcomes were set to
Yij(zij, 0g;) = gizij for i =1,2 and y;; (25, g, ) = gi(1 — 2i5) for i = 3,4; otherwise
Yij(2ij,0q,) = wij for i =1,... 4.
For this scenario there was heterogeneity between groups for the direct, indirect and
total effects. Similar to Figure 2.1 for scenario (i), the Normal mixture distributions
provided an excellent approximation to the empirical distributions of the estimators
(not shown). Simulations were also conducted under scenario (iii) for m = 6,10, 30, 100.
Because the outcomes in scenario (iii) were binary, for each simulated data set the exact
CIs described in Section 2.3.3.2 were computed in addition to the Wald and Chebyshev
CIs. Empirical coverage and width of the three types of Cls are given in Table 2.3.
Coverage of the Wald and Chebyshev Cls was similar to scenario (i), which also entailed
heterogeneous effects. The exact Cls were very conservative, with 100% coverage for
all effects and all values of m considered. Compared to the Wald and Chebyshev Cls,
the exact Cls tended to be as wide or wider, especially for the overall effect where the
exact Cls were at least an order of magnitude wider than the other CIs.

For scenario (iv), simulations were repeated as in scenario (iii) but the potential
outcomes were set to y;;(2ij, ;) = gizij if xi; =2 and y;;(2i5,9,) = x;; otherwise. In
this scenario the groups were approximately homogeneous. Empirical coverage and
width of the three Cls are given in Table 2.4. For m > 30 the Wald CIs gave the correct
coverage and were the narrowest. For small m the Chebyshev and exact Cls both
provided at least 95% coverage, but the Chebyshev Cls were substantially narrower.

The widths of the exact Cls depend only on m,(,k;q,,kiag, i,y and thus are the same
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for the simulations carried out in scenario (iii) and (iv). Coverage of the exact Cls was
always 100% in scenario (iv), as in scenario (iii).

In summary, the simulation results suggest for m > 30 the Wald CIs tend to yield
nominal coverage levels while being narrower than the Chebyshev and exact Cls. For
m < 30 and continuous outcomes, the simulations suggest the Chebyshev Cls may be
preferred, although for m = 10 the Wald CIs tend to be narrower while still providing
approximately correct coverage. For m < 30 and binary outcomes, only the exact Cls
tend to provide the correct coverage when the effects are heterogeneous (scenario (iii)),
whereas the Chebyshev Cls tend to provide the correct coverage and are narrower than

the exact Cls when the effects are homogeneous (scenario (iv)).

2.5 Examples
2.5.1 Cholera Vaccine Trial

The indirect effects of vaccination have important public health implications. In an
analysis of data from an individually-randomized, placebo-controlled trial of two oral
cholera vaccines in Matlab, Bangladesh, Ali et al. (2005) found a significant association
between the level of vaccine coverage (i.e., the proportion of individuals vaccinated) and
the incidence of cholera in unvaccinated individuals, suggesting an indirect effect of the
vaccines. Motivated by the results given in Ali et al., Hudgens and Halloran (2008,
Table 2) provided data from a hypothetical two-stage randomized vaccine trial wherein
the first stage [ =3 of m = 5 geographically separate groups were randomly assigned
a1 and the other two groups ag, and in the second stage 50% of individuals in groups
assigned a1 were randomly assigned vaccine and 30% of individuals in groups assigned
ag were randomly assigned vaccine. The number of individuals in the five groups

ni,...,ns ranged from roughly 19,000 to 36,000 such that the results from Section 3.2.1

apply.
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Table 2.5 gives point estimates and Wald, Chebyshev, and exact 95% ClIs for the
different vaccine effects (cases of cholera per 1000 individuals per year) based on the
data from Hudgens and Halloran (2008) (see also VanderWeele and Tchetgen Tchetgen
(2011) for an analysis of these data). To obtain the results in Table 2.5 we let y;;(Z;) =1
if individual j in group ¢ did not develop cholera and y;;(Z;) = 0 otherwise, such that
positive values of the estimates reflect beneficial effects of the vaccine. For example,
DE (1) indicates 1.30 fewer cases of cholera per 1000 person-years would be expected
among vaccinated individuals compared to unvaccinated individuals when vaccine cov-
erage is 50%. Wald ClIs for the «q direct effect, the total effect, and the overall effect all
exclude zero. However, the empirical results from Section 2.4 suggest Wald Cls should
be interpreted with caution when m = 5. The test for mean homogeneity of the direct
effect based on T indicates significant heterogeneity for o (p = 0.01) but not for ag
(p=0.54), providing additional reason to interpret the Wald CI for DFE(ay) skeptically.
The Chebyshev CI for the aq direct effect excludes zero, suggesting the risk of cholera is
significantly lower when vaccinated compared to when not vaccinated if the group level
coverage is low. The Chebyshev CI for the total effect also excludes zero. In contrast
to the Wald and Chebyshev ClIs, the exact Cls are very wide and uninformative. As
pointed out by Tchetgen Tchetgen and VanderWeele (2012), the width of exact CI is

proportional to 1/4/m and thus is expected to be wide when m is small.

2.5.2 Voting Encouragement Experiment

Assessing the indirect effects on an intervention is important in many areas beyond
public health, including econometrics and political science. Nickerson (2008) described
an experiment where households in Denver and Minneapolis with two registered voters
were randomly assigned to one of three conditions: (i) receive encouragement to vote;

(ii) receive encouragement to recycle; or (iii) receive nothing. Households assigned to
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(i) or (ii) were contacted one week prior to the 2002 primaries by canvassers knocking
on the households’ doors. In households where the door was answered, the canvassers
provided either voting or recycling encouragement to whichever individual of voting
age answered the door and recorded the name of that individual. Whether each reg-
istered member of the household subsequently voted in the 2002 primary was then
determined by voter turnout records. Nickerson found that individuals not directly
contacted by the canvassers tended to vote more often if the individuals belonged to
households assigned to voting encouragement compared to households assigned to re-
cycling encouragement. This suggests an indirect effect of the voting encouragement
intervention, which Nickerson referred to as a ‘secondary effect.

For the analysis here we take the m = 392 households contacted in Minneapolis
(excluding one household where apparently both voters in the household were con-
tacted by canvassers) as the finite population of interest. Of these 392 households,
201 or 51.2% were randomly assigned to voting encouragement. The randomization
process by which these households were assigned to receive encouragement to vote or
recycle was complicated (see Nickerson (2005), (2008) for details); for simplicity we
assume each household was independently assigned to receive voting encouragemen-
t with probability 0.5. In the nomenclature of Tchetgen Tchetgen and VanderWeele
(2012), this corresponds to Bernoulli randomization at the group level. By design, at
the individual level exactly one (ap) or none («g) of the n; = 2 registered voters in
each of the households received voting encouragement. Although the experimenters
did not randomly assign one of the two individuals in the household to receive the in-
tervention, for illustrative purposes assume among households assigned to a; that each
individual received the intervention with equal probability. Under these assumptions,
Wald and Chebyshev Cls can be computed as described in Section 2.3.3.1, with slight

modifications owing to Bernoulli randomization at the group level (see the Appendix
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for details). Here we let y;;(Z;) =1 if individual j in group 7 voted in the election and
vij(Z;) = 0 otherwise, such that positive values of the effects indicate increased voter
turnout due to the encouragement intervention. Point estimates as well as Wald and
Chebyshev 90% Cls for the different voting encouragement effects are given in Table
2.5 (90% CIs were computed following Nickerson (2008), who interpreted p-values of
hypothesis tests for secondary effects at the v = 0.1 level). The exact Cls were not
computed because permutation randomization was not employed at the group level.
The Wald CIs indicate the presence of indirect, total and overall effects. Based on a
similar result in the Denver experiment, Nickerson concluded the null hypothesis of
no indirect effect was unlikely. That is, there is likely interference between individuals
within the same household. The indirect effect estimate suggests that for every 100
households that receive the encouragement intervention, on average an additional eight

individuals will vote despite never coming into direct contact with a canvasser.

2.6 Discussion

In this paper, we consider inference about treatment effects when the population
consists of groups of individuals where interference is possible within groups but not
between groups. The asymptotic distributions of effect estimators were derived when
either the number of individuals per group or the number of groups grows large. Under
certain assumptions about homogeneity across groups, the asymptotic distributions
provide justification for Wald type Cls and tests. Empirical results suggest the Wald
CIs may be preferred provided there are a large number of groups; otherwise, for a
small number of groups, the Chebyshev ClIs tend to provide correct coverage while
being narrower than the exact Cls.

The asymptotic distributions were derived under several key assumptions, such as
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partial and stratified interference. The partial interference assumption may be rea-
sonable when groups are sufficiently separated in space, in time, or socially. Methods
for assessing the stratified interference assumption are needed in future research, per-
haps building upon VanderWeele et al. (2012). The results in this paper also rely on
the assumption that certain two-stage randomization designs are employed to assign
groups to allocation strategies and individuals to treatment. Further research remains
to be conducted for other randomization designs and for observational studies where

interference may be present.
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2.7 Tables and Figures

Figure 2.1: Empirical distribution of various estimators

Empirical distribution of the direct effect DE(a), indirect effect TE(a1,aq), total effect

TE(aq,ap) and overall effect OF (a1, aq) estimators forsimulations in scenario (i) with

m =4 groups, n; = 1000 individuals per group, and continuous outcomes. The solid line
is the density of the approximating distribution.
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Table 2.1: Comparison among different Cls, continuous outcomes

Empirical width and coverage [in brackets] of Wald (1¥) and Chebyshev (C') 95% Cls
of the direct effect DE(aq), indirect effect TE (a1, ), total effect TE (a1, aq) and
overall effect OE(a1, ) for simulations under scenario (i) with numbers of groups m,
number of individuals per group n;, and continuous outcomes.

4

6

m
10

30

100

DE(a1)

~
=

(a1, )

=
&

(a1, 00)

=
&

(a1, a0)

3.70[0.88
8.04{1.00
1.89]0.80
3.92(0.94
3.7910.76
7.57(0.93
2.54[0.77
5.46(0.94

2.67/0.91
5.92(1.00
1.60(0.87
3.49|0.99
2.31|0.87
4.95|0.98
1.44]0.88
3.21|1.00

2.03[0.93
4.54/1.00
1.26{0.91
2.82[1.00
2.32]0.91
5.14|1.00
1.69[0.90
3.83|1.00

1.27]0.95
2.88(1.00
0.88(0.93
2.01{1.00
1.40[0.94
3.17(1.00
1.04[0.94
2.37|1.00

0.73[0.95
1.66|1.00
0.42]0.95
0.96/1.00
0.74{0.96
1.69(1.00
0.51]0.94
1.17{1.00

n; = 1000

DE(a1)

~
=

(Oq,Ozo)

=
s

(a1,00)

=
&

(a1, 00)

ATaIaTasSaTaTasas

1.75[0.74
0.12{0.80
0.24[0.95
1.21|0.66
2.35|0.69
0.68/0.66

[0.88]
[1.00]
[0.80]
[0.94]
[0.76]
[0.93]
[0.77]
[0.94]
0.86[0.66]
[0.74]
[0-80]
[0.95]
[0.60]
[0.69]
[0.60]
1.31[0.66]

1.44[0.91
0.10/0.88
0.22]0.99
0.89/0.90
1.95[0.90
0.48/0.90

[0.91]
[1.00]
[0.87]
[0.99]
[0.87]
[0.98]
[0.88]
[1.00]
0.65[0.90]
[0.91]
[0.88]
[0.99]
[0.90]
[0.90]
[0.90]
1.06[0.90]

1.12]0.99
0.11]0.91
0.25[1.00
0.690.97
1.56]0.99
0.39[0.92

[0.93]
[1.00]
[0.91]
[1.00]
[0.91]
[1.00]
[0.90]
[1.00]
0.50[0.90]
[0.99]
[0.91]
[1.00]
[0.97]
[0.99]
[0.92]
0.88[0.99]

0.63(1.00
0.06[0.94
0.14{1.00
0.38(0.98
0.87]1.00
0.21{0.96

[0.95]
[1.00]
[0.93]
[1.00]
[0.94]
[1.00]
[0.94]
[1.00]
0.28[0.94]
[1.00]
[0.94]
[1.00]
[0.98]
[1.00]
[0.96]
0.49[1.00]

0.34/1.00
0.03]0.95
0.08/1.00
0.20/0.99
0.46/1.00
0.11]0.97

[0.95]
[1.00]
[0.95]
[1.00]
[0.96]
[1.00]
[0.94]
[1.00]
0.15[0.95]
[1.00]
[0.95]
[1.00]
[0.99]
[1.00]
[0.97]
0.26[1.00]
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Table 2.2: Comparison among different Cls, continuous outcomes (iii)

Empirical width and coverage [in brackets] of Wald (W) and Chebyshev (C') 95% Cls
of the direct effect DE(ay), indirect effect TE(aq,ayp), total effect TE (a1, ) and
overall effect OE(a1,aq) for simulations under scenario (ii) with numbers of groups

m, number of individuals per group n;, and continuous outcomes.

4

6

m
10

30

100

DE(OQ)
ITE(aq,ap)
TE<0517a0)

OFE(a1,a0)

3.51]0.89
7.66/1.00
1.89(0.80
3.92(0.94
3.14[0.78
6.30[0.94
2.01/0.84
4.38|0.97

2.72|0.92
6.05/1.00
1.60(0.87
3.49(0.99
2.66|0.87
2.73|0.98
1.81]0.88
4.05[0.99

1.92[0.94
4.32{1.00
1.26]0.91
2.82[1.00
2.06[0.91
4.56[1.00
1.50[0.91
3.40[1.00

1.27]0.95
2.87[1.00
0.88]0.93
2.01{1.00
1.44/0.95
3.25(1.00
1.09]0.95
2.47|1.00

0.71{0.95
1.62|1.00
0.42|0.95
0.96/1.00
0.70]0.95
1.58(1.00
0.48/0.94
1.10[1.00

n; = 1000

DE(Ozl)
TE(az,ap)
ﬁ(&l,Oéo)

OFE(a1,)

aTaIaTasSaTa=as=as

0.60{1.00
0.12{0.80
0.24/0.95
0.21{0.78
0.41]0.93
0.11{0.82

[0-89]
[1.00]
[0.80]
[0.94]
[0.78]
[0.94]
[0.84]
[0.97]
0.27[0.93]
[1.00]
[0.80]
[0.95]
[0.78]
[0.93]
[0.82]
0.23[0.96]

0.49(1.00
0.10/0.88
0.22]0.99
0.18]0.85
0.37{0.98
0.10/0.88

[0.92]
[1.00]
[0.87]
[0.99]
[0.87]
[0.98]
[0.88]
[0.99]
0.22[0.93]
[1.00]
[0.88]
[0.99]
[0.85]
[0.98]
[0.88]
0.22[0.99]

0.40{1.00
0.11]0.91
0.25[1.00
0.19]0.91
0.41[1.00
0.13]0.91

[0.94]
[1.00]
[0.91]
[1.00]
[0.91]
[1.00]
[0.91]
[1.00]
0.18[0.94]
[1.00]
[0.91]
[1.00]
[0.91]
[1.00]
[0.91]
0.30[1.00]

0.23{1.00
0.06[0.94
0.14(1.00
0.11]0.94
0.24{1.00
0.07]0.93

[0.95]
[1.00]
[0.93]
[1.00]
[0.95]
[1.00]
[0.95]
[1.00]
0.10[0.95]
[1.00]
[0.94]
[1.00]
[0.94]
[1.00]
[0.93]
0.17[1.00]

0.13]1.00
0.03]0.95
0.08/1.00
0.06/0.95
0.13/1.00
0.04{0.95

[0.95]
[1.00]
[0.95]
[1.00]
[0.95]
[1.00]
[0.94]
[1.00]
0.06[0.95]
[1.00]
[0.95]
[1.00]
[0.95]
[1.00]
[0.95]
0.09[1.00]
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Table 2.3: Comparison among different Cls, binary outcomes (iii)

Empirical width and coverage [in brackets| of Wald (W), Chebyshev (C) and exact
(E) 95% CIs of the direct effect DE(a), indirect effect TF(aq,ap), total effect
TE(aq,ap) and overall effect OF(aq,aq) for simulations under scenario (iii) with m
groups, n; = 1000 individuals per group, and binary outcomes.

4 6 10 30 100
1.73[0.67]  1.33[0.90] 0.99[0.79] 0.55[0.98] 0.30[0.93]
3.26[0.67] 2.89[0.90] 2.25(0.99] 1.26[1.00] 0.68[1.00]
6.07[1.00] 4.96(1.00] 3.84[1.00] 2.22[1.00] 1.21[1.00]
1.22(0.67]  0.93[0.90] 0.70[0.99] 0.39[0.98] 0.21[0.99)
2.31[0.67] 2.02[0.90] 1.590.99] 0.89[1.00] 0.48[1.00]
3.84[1.00] 3.14[1.00] 2.43[1.00] 1.40[1.00] 0.77[1.00]
1.22[0.67]  0.96[0.90] 0.70[0.99] 0.39[0.98] 0.21[0.99)
[0.67] [0.90] [0.99] [1.00] [1.00]
[1.00] [1.00] [1.00] [1.00] [1.00]
[0.85] [0.87] [0.92] [0.95] [0.96]
[0.98] [1.00] [1.00] [1.00] [1.00]
[1.00] [1.00] [1.00] [1.00] [1.00]

DE(

2

IE (a1, )

TE(a1,ap)
2.31)0.67] 2.08[0.90] 1.59]0.99] 0.90[1.00] 0.48[1.00
3.84|1.00] 3.14[1.00] 2.43]1.00] 1.40{1.00] 0.77][1.00
0.03[0.85] 0.04[0.87) 0.02/0.92] 0.01{0.95] 0.01]0.96
0.06/0.98] 0.09[1.00f 0.05/1.00] 0.03|1.00] 0.02][1.00
3.84|1.00] 3.14[1.00; 2.43]1.00] 1.40{1.00] 0.77[1.00

W(Ozl, Oz())

HAOSHQASIHAISHAOS
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Table 2.4: Comparison among different Cls, binary outcomes (iv)

Empirical width and coverage [in brackets] of Wald (W), Chebyshev (C) and exact
(E) 95% CIs of the direct effect DE(a), indirect effect TF(aq,ap), total effect
TE(aq,ap) and overall effect OF (a1, ap) for simulations under scenario (iv) with m
groups, n; = 1000 individuals per group, and binary outcomes.

4 6 10 30 100
0.06[0.94] 0.04[0.96] 0.03[0.97] 0.02[0.97] 0.01[0.97]
0.12[1.00] 0.09[1.00] 0.08[1.00] 0.05[1.00] 0.03[1.00]
6.07[1.00] 4.96(1.00] 3.84[1.00] 2.22[1.00] 1.21[1.00]
0.04[0.80] 0.05[0.87] 0.03[0.90] 0.02[0.94] 0.01[0.94]
0.08[0.95] 0.10[0.99] 0.07[1.00] 0.04[1.00] 0.02[1.00]
3.84[1.00] 3.14[1.00] 2.43[1.00] 1.40[1.00] 0.77[1.00]
0.04[0.87] 0.04[0.88] 0.03[0.93] 0.02[0.95] 0.01[0.98]
[0.97] [0.99] [1.00] [1.00] [1.00]
[1.00] [1.00] [1.00] [1.00] [1.00]
[0.85] [0.87] [0.92] [0.95] [0.96]
[0.98] [1.00] [1.00] [1.00] [1.00]
[1.00] [1.00] [1.00] [1.00] [1.00]

DE(

2

IE (a1, )

TE(a1,ap)
0.09(0.97] 0.10[0.99] 0.06]1.00] 0.04|1.00] 0.02][1.00
3.84|1.00] 3.14[1.00] 2.43]1.00] 1.40{1.00] 0.77][1.00
0.03[0.85] 0.04[0.87) 0.02/0.92] 0.01{0.95] 0.01]0.96
0.06/0.98] 0.09[1.00f 0.05/1.00] 0.03|1.00] 0.02][1.00
3.84|1.00] 3.14[1.00; 2.43]1.00] 1.40{1.00] 0.77[1.00

W(Ozl, Oz())

HAOSHQASIHAISHAOS
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Table 2.5: Data application

Wald (W), Chebyshev (C) and exact (E) 1 —~ Cls of the direct effect DE(a),

indirect effect TF(aq,qq), total effect TE (a1, ) and overall effect OF(ay,aq) for the

cholera vaccine trial described in Section 2.5.1 and the voting encouragement
experiment discussed in Section 2.5.2

Estimate W C E

Vaccine DE(a1) 130  [052,3.11] [2.84, 5.43] [-3540, 3543]

Trial DE(ag)  3.64  [2.81,4.46] [1.75,5.52] [-2177, 2184]

v=005 TE(a1,a0) 281  [-0.63,6.25 [-5.03,10.7] [-2145, 2150]

TE(a1,00) 411 [2.50,571]  [0.44, 7.77] [-2143, 2151]

OB(a1,00) 237 [0.03,471  [-2.98, 7.72] [-2145, 2150]
Voting DE(a) 0.04 [-2.7¢-3, 0.07] [-0.04, 0.11]
Experiment  TFE(aq,ap) 0.08 [0.01, 0.15]  [-0.06, 0.22]
v=01 TE(aj,a0) 012 [0.04,0.19]  [-0.03, 0.26]
OF(ai,a0)  0.09  [0.02,0.16]  [-0.05, 0.22]
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Chapter 3

On Inverse Probability Weighted Estimators with Interference

3.1 Introduction

Typically in causal inference, each individual is assumed to have two potential
outcomes, one under treatment and one in the absence of treatment. This is part of
the stable unit treatment value assumption (Rubin 1980). Manski (2013) referred to
this as “individualistic treatment response” and viewed it as a restriction of the form
of treatment response function. However, the no interference assumption may not hold
in various settings. For instance, in infectious disease studies, the vaccination status
of one individual may affect whether another individual becomes infected (Halloran
and Struchiner 1995). Nickerson (2008) described a voting encouragement study where
encouraging individuals to vote increased the likelihood another individual in the same
household would vote.

Recently methods have been developed for the setting where individuals can be
partitioned into groups such that there may be interference between individuals in the
same group but not between individuals in different groups. This is called “partial in-
terferenceas (Sobel 2006). Assuming partial interference, Hudgens and Halloran (2008)
defined the direct, indirect (or spillover), total, and overall causal effects of an interven-

tion. For observational settings where treatment is not randomly assigned, Tchetgen



Tchetgen and VanderWeele (2012) proposed inverse probability weighted (IPW) esti-
mators of these causal effects. These IPW estimators are unbiased when the propensity
scores are known and can be viewed as a generalization of the usual IPW estimator
of the causal effect of a treatment in the absence of interference. However, in general,
IPW estimators are known to have relatively large variance. One possible remedy is
to replace the sample size with its estimate in the IPW estimators. The modified esti-
mator is known as a Hajek ratio estimator. Here, we consider the situation where any
interference structure is possible and develop Hajek type estimators for various causal

effects.

3.2 Notations, Assumptions and Estimands

Consider a population of n individuals. For individual i =1,...,n, let Z; be the
random variable of the received treatment, where Z; = 1 denotes individual ¢ received
treatment and Z; = 0 if she received control. Define the interference set X; for indi-
vidual 7 to be all other individuals such that their treatment received might affect the
outcome of individual 7. Let S; = {Z; : j € X;} denote the set of treatment indicators for
individuals that possible interfere with individual 7. That is, the outcome of individual
1 is allowed to depend not only on Z; but also on S;. For example, if the outcome of
individual 1 possibly depends on her own treatment status as well as that of individual
2 and 3, then, X} = {2,3} and S = {Z2, Z3}. Let v;(zi, s;) denote the potential outcome
of individual 7 if she received treatment z; and her interference group received s;. Note
that the potential outcome notation introduced here is general enough to encompass
any possible interference structure of which the partial inference assumption is a spe-
cial case. Let Y; = y;(Z;,S;) denote the observed outcome. Let L; denote the random
vector of pre-treatment covariates of individual i. Let Z = {Z,...,Z,} denote the

random vector of treatment for the entire population and let L = {L1,...,L,} denote
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pre-treatment covariates for the entire population. Let z;, s; and z be possible values
that Z;, S;, Z can take. Let - S; be the sum over all the elements in S; and |S;| be the
length of the vector. For example, if S} ={Z2,Z3} then Y- S1 = Z2+ Z3 and |S;| = 2.

For ease of exposition, we use “allocation strategy «a;” to denote the treatment as-
signment where each individual is independently assigned treatment with probability
ag. Let n(S;;ar) = akzsi(l — a,)I511=225i denote the probability of the interference
set being assigned treatment S;. Let 7(Z;;ax) = oz,fi(l —ap)'=% and 7(Z;, Si;0n,) =
7(Zi;a,)m(Si; o) denote respectively the probability of individual i being assigned
treatment Z; and the probability of individual ¢ together with their interference set be-
ing randomly assigned joint treatment (Z;, ;). Define ;(z, o) = 35, vi(2i = 2, 5i) 7 (545 ;)
to be the average potential outcome for individual ¢ under allocation strategy aj. Re-
turning to the example where S1 = {Z3, Z3}, the average potential outcome of individual
1 is a weighted average of outcome under different combination of treatment Z; = z and
(Z2,7Z3) €4{(0,0),(0,1),(1,0),(1,1)}. Averaging over all the individuals in the study, de-
fine the population average potential outcome as y(z,ax) = > i 7; (2, o) /n. Similarly
define the marginal average potential outcome for individual ¢ under allocation strategy
oy by 7i(ag) = 325, s, Yi(2i,5:)mi(2i, 8i;a,) and define the population marginal average
potential outcome as y(ag) = > 7, () /n.

Define the direct effect of a treatment under allocation strategy ay to be DE(ay) =
9{y(1,ar),75(0,ax)} for k=0,1, where g(-,-) is some continuous contrast function. For
example, a commonly used contrast function is g(z1,22) = 1 — x2 and in vaccine tri-
als it is typical to use g(z1,22) =1 —x9/x1, which can be interpreted as proportion
reduction in risk for a binary outcome. The direct effect measures the contrast of av-
erage potential outcomes on an individual when applying the treatment directly under
allocation strategy ay. Let TE(a1,a0) = g{%(0,a1),7(0,a0)} be the indirect effect and

let TE(a1,a0) = g{¥(1,01),7(0,c0)} be the total effect. The indirect effect measures
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the contrast between average potential outcomes of individuals who have the same
treatment but under different treatment allocation strategy. Note indirect can also be
defined for individuals who receives treatment z = 1, for simplicity, we do not con-
sider such indirect effect here. The total effect incorporates both direct and indirect
effects, and reflects the difference between the potential outcomes for individuals with
treatment under one allocation strategy compared to without treatment under another
allocation strategy. Finally, define OE(a1, ) = g{¥(1),7(ap)} to be the overall ef-
fect. The overall effect may be the most relevant for policy making since it describes
the difference in outcomes under one allocation strategy relative to another strategy.
Define f(Z|L)=Pr(Z|L) to be the propensity score. We assume that conditional on
covariates L, the probability of any treatment z is non-zero, i.e., f(Z =z|L=1) > 0 for
all z and [. We also assume that conditional on covariates L, the treatment allocation
is independent of the outcome y(+), that is f(Z|L) = f(Z|L,y1(:),...,yn(:)). We make

these two assumptions throughout.

3.3 IPW and Hajek-type Estimators

In this section, we first propose IPW and stablized estimators for 7(z,ay) and (ax)
under a completely general interference structure when the propensity scores are known.
The stablized estimators are generalizations of Hajek estimators in survey sampling
literature. Then we discuss their properties including unbiasedness, consistency and
asymptotic Normality. In §3.3.2, we propose estimators when the propensity scores
are unknown but correctly modeled and derive the asymptotic Normality under such
scenario. In §3.3.3, the IPW and Hajek estimators for the direct, indirect, total, and
overall effects are proposed and their the asymptotic properties are derived under both

the scenarios where the propensity scores are known or unknown.
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3.3.1 Known Propensity

Define the IPW estimator for treatment z under allocation strategy oy to be

Zi,Si)1(Z; = z)m(Si; ag)
f(Zi, SilLi) @1)

o = il
VP (2 ap) =01y =
i=1

and define the IPW marginal estimator under allocation strategy oy to be

(3.2)

where f(Z;,Si|L;) = [ f(Z|L;)dZ; and the integral is taken over Z; = Z/(Z;,S;) which is
the treatment of all individuals other than individual ¢+ and those in the interference set
of i. Tchetgen Tchetgen and VanderWeele (2012) proposed an IPW estimator when the
partial interference assumption holds. When the interference set of each individual is
assumed to be the treatment vector of individuals in the same group and if the groups
are of the same size, then the IPW estimator defined here is the same as the IPW
estimator proposed by Tchetgen Tchetgen and VanderWeele. If f(Z;,S;|L;) is known
for all i, Y (z,04,) is an unbiased estimator for 7(z,ay) and Y% (ay,) is unbiased for

7(ag) as shown in the following Proposition.
Proposition 1. E{Y " (z,a;)} =75(z,04,) and E{Y""(a},)} = 7(oy)

It is well known that IPW estimators have large variance (Sérndal et al. 2003
chap. 5.7) and thus may lead to imprecise inferences when the sample size is small.
One possible remedy is to replace the population size with an estimator of n. The
classic Hajek estimator (Hajek 1971) when there is no interference uses the marginal
distribution f(Z;|L;) to estimate n. That is, ny , = >1" 1 1(Z; = 2)/ f(Zi| Ls), and it is
easy to see that E{n .} =n. In the presence of interference, E{f .} = n still holds,

thus, by replacing n with 71 , in (3.1) and (3.2) one can get a Hajek type of estimator
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in the presence of interference. Alternatively, notice the inverse weights in the IPW
estimators defined previously, involve the joint distribution f(Z;, S;|L;) which suggests
the use of the joint distribution in constructing the estimate for population size n. Let
N =i W(Z; = 2)m(Si; o)/ f(Z;, i L) and we have E{fa .} =n. Define the Hajek
estimators of the population average outcome of treatment z with allocation strategy
ag to be

yZ(Z’LaS ) ( )W(Si;ak)
(ZZsz,Li)

Yha](z ag) = nh
i=1

Let i1 = ;7“:1 W(Zi; ak)/f(ZZ|LZ) and fig = ?:1 7T(ZZ‘, Si; Otk)/f(Zi, SZ’LZ) then E{ﬁh} =

(3.3)
n for h =1,2. Define the population marginal outcome with allocation strategy a; to
be

ha] —1 yz Zus Zlvs’baak)
Y RS R 34

for k=0,1 and h =1,2. Note both 7, and 7, depend on «y, but we suppress this
dependence for notational convenience. We call ¥{"”(-) and Y3'(.) “Hajek 1a$ and
“Hajek 23$ estimator respectively.

An appealing property of Y2 (z ay,) and Y2 (ozk) is the preservation of the bounds
of the potential outcome y;(-). Specifically, suppose there exists M; < M,, such that
M; <yi(-) < M, for i =1,...,n; then one can show that M; < Yhaj(z ar) < M, and
My < Y89 (qy,) < M,,. For example, if y;(-) is binary, then Y3 (z, a), Yo' (o) € [0, 1].
In contrast, this is not guaranteed for Y% (.) or ¥ (.).

Another property of Y2 I (2, ap) and Y2 I () is that a linear transformation on the
outcome y will result in the same linear transformation on Y2 (z ay) and Y2 (ak)
Let Y(-;y) denote the dependence of an estimator Y on the outcome y. Then for
a linear transformation £(z) = az +b, we have Y3V (= L(y)) = L(Y3Y(y)) for any

a,b € R. This property indicates that a linear transformation on the coding of y (e.g.,

%)



centering or scaling) results in the same linear transformation on the Hajek 2 estimator.
This relationship holds for the IPW and Hajek 1 estimator only when 6 =0. One
ramification of this property will become evident when we consider the different causal
effect estimators in §3.3.3 below.

The Hajek-type of estimator is not unbiased in general. However, noting that
f/hhaj(z;ak) = ?ipw(z;&k)n/ﬁh%, it follows from Sarndal et al. (2003) p. 176 §5.6

that

B o)} -3zl o ey
— <n ar{fp . }
VVar{Vy (z; a)} '

Thus, if Var{fy, .} = o(n?), then bias ratio |E{§7hhaj(z; ap) }—7(z; o) |/\/Var{§7hhaj(z; ag)}
goes to 0 as n — oo. Note Var{n; .} = Zzilzl{fm/ — fifa Y/ fify} where fi = f(Z; =
z|L) and f, » = f(Z; = 2,2y = z|L). Thus, if conditional on covariates L, the treat-

ment allocation is independent between individuals with probability f(Z; = z|L) for
individual 7 then Var{n1} =" {1 — f(Z; = z|L)} = O(n) and thus is also o(n?). The
formulas of Var{ns .} and Var{fs} are more complicated and involve higher order
moments of the joint treatment allocation probability.

Using Taylor linearization, one can compare the asymptotic variance for ffhhaj (z;a1)
and ?ipw(z; ay). Define ?hifgj (z; ) to be the first order Taylor expansion of ?hhaj (z;0) =
?ipw(z; ag)n/ny, , at §(a; o) and n for }%pw(z; ay) and 7y, , respectively, then ?h}fgj(z; ag) =
Gz 0) + VP2 (2104) = (2500 )iy, /n. Thus Var{Y,'e (z;01)} = Var{V;"" (z:0) } +
7 (z;0u)Var (A, . /n) — 2@(2;ak)Cov{?ipw(z;ak),ﬁ;m/n}. For random variable X, de-
fine OV (X) =+vVarX/EX to be the coefficient of variation of X. Suppose CV (7, )/
CV{Y'™P (2, 04)} < QCOTT{ﬁmz,?ipw(z,Oék)} then Var{?h}fgj(z; ap)} < Var{Y P (z; o)}
In the extreme case, if CV(ﬁh’Z)/CV{?ipw(z,ak)} = ZCorr{ﬁhyz,?ipw(z,ak)} then
Var{V}! (z;00)} = Var{Y " (z;04)} = 7*(z 00 )Var{iip, . /n}.

For simplification, we make the following assumptions when we derive the asymp-

totic distribution of the IPW and Hajek estimators.
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Assumption 1. There exists a partition {Cy}yy of {1,...,n} such that i ¢ X, for

anyz’GC’U,i eCy andv#v formeN.

Assumption 2. Suppose f(Z1,...,Zn|L) =1lvey f({Zi:i € Cy}|L) and that f(Z;,S;|L)

is the same for all i € C,,.

Assumption 1 is the partial interference assumption, i.e., the study population can
be partitioned into clusters and individuals in same cluster may interfere with each
other. Assumption 2 conjectures that the treatment selection has “cliqueg$ structure,
i.e., dependence of treatment selection exists within cluster not across and interference
within clusters is symmetric in the sense that the propensity scores are the same for
individuals in the same cluster. Additionally, we assume clusters are i.i.d.. The fol-

V' (z,ay,), the

lowing proposition shows the asymptotic Normality of Y’pw(z ag) and Y,
proofs of which are provided in the Appendix. For notational convenience, we write
VP2 ) = yi(Zi, S)1(Zi = 2)m(Si; )/ f(Zi, Si| Li) and we suppress the dependence

of variance for IPW and Hajek estimators on z and «j, when there is no confusion. For

the rest of the paper, assume that m = O(n) and m # o(n).

Proposition 2. If the propensity scores are known and Assumptions 1 and 2 hold, then

as n— 00,
(a) Vr{VP(z,0) — Gz, 000) o 5 N(0,1), where o™ = | z Ev2/n, ¢, =
P (2, 0p) = Z (Y7 (z,00) = Gz 0)

(b) \/ﬁ{Yl 9z, ap) —@(z,ak)}/aimj LN N(0,1), where o ha] 1/ Z Ep2/n, i, =
1 (2, 0p) = P (V7" (2, 1) — yi('zvak)W(Z;ak)/f(Zi|Li)}_{yi(zaoék)_y(zuak>}z'

(c) \/ﬁ{Yz (2, ap) —@(z,ak)}/agaj LN N(0,1), where o ha] 1/ Z Ev2/n, 1, =
vas () = 3 (V" (2,08) =Tl n) 1 Zi = (S oL} — (e
y('Z:O‘k)};
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Note if 71 (z,a) = --- =7,,(2, ), then a consistent estimator for (¢?)? is (57P%)% =

M )2/n, where 1, = Ziecv{?jpw(z,ozk) — Y% (z oy)}. Similarly, a consistent es-
timator for (07%/)? is (612 = X0, 2 /n, where th, = Sicc, {V;7" (2, 01) = V1" (2,01,
U(Zi=2)/f(Zi| L)} and for (03))? is (65)* = iy 7 fn, where ¢y = Siec, {17 (2, )

~

=Yy (2, 00)1(Zs = 2)m(Siz ) [ f(Zi, Si| L) }-

3.3.2 Unknown Propensity

All of the above results assume the propensity scores f(Z;|L;) or f(Z;,S;|L;) are
known. We now generate these results when the propensity score is not known but
can be consistently estimated. The IPW and Hajek estimators are defined similarly
as in (3.1)-(3.4) except that the propensity scores f(Z;|L;) and f(Z;,Si|L;) are re-
placed by their estimates f(Z;|L;) and f(Z;,Si|L;). For simplicity, we only discuss the
case where we have partial interference. Similar results and derivations hold in the
more general situation (given in the Appendix). Routinely, one would fit a parametric
model for the propensity scores, e.g., a logistic regression with a random effect adjust-
ing for the correlation within same clusters, and thus estimate the propensity scores
by maximum likelihood. The log likelihood function I(y,0%) = S0 l,(,02), where
ly(v,0%) =log f(Z;,Si|L;) for i € Cy, and the maximum likelihood estimators of «y and
o} are solutions to the estimating equations 9l(v,02) /9y =0 and 9l(v,02) /o2 =0. The
next proposition (under some additional regularity conditions) establishes the asymp-
totic Normality of Y% (z, o) and for its normalized variance we have (o7 (2, a))? =
Var{y/nY ™" (z,a;)} < (6P (z,a3))2, which is a well known result in the absence of
interference. This relationship in variance when the propensity scores are known com-
pared to unknown but correctly modeled also holds for the Hajek 2 estimators but not

necessarily for Hajek 1 estimators.

Proposition 3. If Assumptions 1 and 2 hold, then as n — oo
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)

(a) A{V P (2, 00) —7(2,00) } /o P L N(0,1), where (6P%)2 = (0Pw)2 — frive” =1 L,
b
HPY =M |C | EYPY (2, a,)0l, /n and Vo2 = m L EOlTol, /n.
(6) V(Y1 (z,00) =G (z,00)} 01 5 N(0,1), where () = (o h“f>2+2ATv;;2H{L“f'+
b
T
H{mj VW_;QH{W , where A=3>"" 1E1/)ha]8lT/n and Hh’a] 1E61/)ha‘7 /n.
b
N T .
¢) /n{vhe z,a)—Y(z,a) /0 ij—>N 0,1), where O'h(i] 2 = (gheiy2 _ prhai V*12Hha]
2 2 2 2 2 v,o2t12
) ? b
and Hy" =y BYLY T /n.

If 7, (2, a1) = - =7, (2,a), a consistent estimator for (0272 is given by (67")2 =
(67Pw)2 —ﬁiPwTV7j12ﬁiPw where AP — vm |C, VP (2, 0,)OLL [, V. ol = > O oL, /n
and Ol,(7,02) = 0l,(,62). A consistent estimator for H' is A = — ™ |C,|01T
Virw (s, ak)/n+Y1 Iz, 1) 0, W(Zi;ak)ﬁlogf(Z-M-)T/n where log f(Z;|L;) = dlog
f(Zi|Li)| ;_ ;- And a consistent estimator for HIM is B9 — 5o m (O, {{ViP (2, a) —
f@haj(z,ak)l(Z- = 2)7(Si; o)/ f(Zi, Si|Li)YOl, /n. Thus, one can construct a consistent
estimator for (O’{Lij) and (03?) .

For example, the propensity score can be estimated by a mixed effects logistic

regression model:

log{e;/(1—ei)} = Livy + by (3.5)
where e; = f(Z; = 1|L;,b,) for i € Cy, and by, i.i.d ~ N(O,a?). The variance of the IPW

and Hajek estimators and their variance estimators are given in the Appendix.

3.3.3 Causal Effect Estimators

In this section, we first give the results of IPW and Hajek causal effect estima-
tors assuming the propensity scores are known. Then their counterparts are given
when the propensity scores are unknown but correctly modeled. Define DE™" (o) =

g{Y'P(1,04), YP"(0,04,)} to be the IPW estimator for the direct effect. Also define
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TE™ (a1, 00) = gV (0,01), VP2 (0,00)}, TE" (a1, a0) = g{V 7" (1, 1), T (0,00 }
and O/E’ipw(al,ozo) = g{Y""(a1),Y?"(ag)} to be the indirect, total and overall effect
IPW estimators. Hajek-type causal effect estimators can be defined similarly. For ex-
ample define the Hajek-type of direct effect estimator to be lﬁzaj (o) = g(?hhaj (1,ap),
ffhhaj((),ozk)). If the contrast function g(x1,x2) is linear in x; and z9, then the IPW
causal effect estimators are all unbiased estimators for the corresponding causal effects
and both types of Hajek estimators are asymptotically unbiased.

Recall that the Hajek 2 estimators defined in §3.3.1 and §3.3.2 preserve linear trans-
formation on the outcome. Further, if the contrast function g(x1,x2) = 1 —x2 and then
the absolute value of Hajek 2 causal effects estimators are invariant under location shift.
For example, for the direct effect we have Z/D\E;aj(ak;y—l—c) = Z/D\E;mj(ak;y). Further
note that for the binary outcome y, we have lﬁ;mj(ak; l—y) = —lﬁgaj(ak;y). The
same relationship holds for other Hajek 2 causal effect estimators. That is, for binary
outcome, the coding of the outcome will only change the sign of the causal effect estima-
tors but not the magnitude. This is not the case for IPW and the Hajek 1 causal effect
estimators; how the sign and the magnitude will change depends on the propensity
scores as well.

The results for average mean outcome estimators in §3.3.1 and §3.3.2 can be gen-

eralized to causal effect estimators. Let g = (0g/0x1,0g/0z2) denote the gradient of

function g. For the direct effect, we have

Proposition 4. If the propensity score is known and Assumptions 1 and 2 hold then
as n — oo
(a) A{DE"" (a) — DE (o)} foP#v 4 N(0,1), where oP#v = [ 3> Ey2/n and
v=1
thy = ¢5,ipw(ak) = Vg( épw(17ak)7¢gpw(07ak))T;
— haj — D.haj d D,haj 19
(b) Vn{DE; " (o) — DE(cy)}/oq — N(0,1), where o} =/ > EY2/n and
=1

thy = wf;}hﬂj (Olk-) = Vg(wicquj(la ak‘)7¢ﬁ%}j (07 Oék)>T7'
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() Vi{DE;" (o) =DE(ax)}/o3""* % N(0,1), where o = | & Bu/n and
Yo =Py (o) = Vg (W (1, k), 055 (0,00)) ;

And when the propensity scores are unknown we have:

Proposition 5. If Assumptions 1 and 2 hold, then as n — oo

() Vi{DE," (ay) = DE ()} /o % N(0.1), where (o772 = (gP4)2
HD’iprVch}gHDaipw, HP-rw — Um_lE@bD’ipw(ak)@lv /n and V, ;o = m EolTol, /n

(b) ViA{DEy" (ay) — DE(ay)} /ol % N(0,1), where <af1f“3> = (o) +
24TV HlD haj | ppDhoi® v 2HD P where A=Yy By (ag)OLE n and H{"

1E8¢D ’W( K)/n

(¢) Vi{DEy" (ay) — DE(ay)} /05" % N(0,1), where (o£:9)2 = (P72

Hf’h“jTVW_’;ng’h“j and Hy " = B3 ()0l /1.

The results can be derived similarly for indirect, total and overall effects estimators.

3.4 Simulation Study

A simulation study was conducted to investigate the bias, empirical square error
(ESE) and average estimated square error (ASE) of the different estimators discussed in
§3.3. Thus, in the simulations, Y7 (z, ag), Yl I(z,a9) and Y2 I (2, c9) were computed
with the (i) known propensity score, (ii) estimated by a correct model and (iii) estimated
by a misspecified model. Simulations were conducted for both continuous and binary
outcomes. Let [a] denote the smallest integer greater than or equal to a and let |a]
denote the largest integer smaller than or equal to a. The simulation study for a
continuous outcome was carried out in the following steps:

Step 1: A hypothetical population with n = 2000 individuals was created as follows.
For i =1,...,n, & was randomly sampled from N(0,1). Then for z; = 0,1

the potential outcomes for individual ¢ were set to y; =5+ 3z; +2>s; + &4,
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Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

where s; = {z4|(i—1)/4)+1,- - Zafi/a1} \#i- For example, s1 = {22,23,24}, s2 =
{z1,23,24}, s3 ={z1,22,24}, sa = {z1,22,23} and |s;| = 3.

Randomly generate covariate vector (Ly;,...,Ls;) i.i.d from N(0,14) for i =
1,...n, where Ij represents the 4 by 4 identity matrix. Let Xj; = exp(L1;/2),
Xo; = Loi /{1 +exp(L1;/2)} + 10, X3; = (L1;L3;/25+0.6)% and Xy = (L1; +
Ly; —1-20)2 be transformed covariates to be used in a misspecified propensity
score model.

Let v = (70,71,72,73,74) = (0.5,—1,0.5,—0.25,—0.1) and logit{ f(Z; = z|b, L)}
=0 +v1L1i +v2L2i +v3L3i +v4Lai + bp; /4 where by, 1.i.d. follows N(0,1) for
v=1,...,500 is the random effect and [i/4] denotes the smallest integer greater
than or equal to ¢/4. Simulate Z; for i =1,...,n from the mixed effects logistic
distribution.

Since the propensity scores are not known, we fit the correctly specified mixed
effects logistic regression model logit{ f"“(Z; = z|b, L)} = vo + 1 L1; + Y2 L2i +
Y3 L3i +~vaL4i +bp;/4) and a misspecified mixed effects logistic regression model
logit{ f™"*(Z; = z|b, L)} = 70+ 71 X1i + 72 Xoi +73X3: +74X4i + ;4. Plugging
in the regression coefficient estimate 4 and numerically integrating over the
estimated distribution of random effect b, we obtain f(Z; = z|L) = [ f(Z; =
2|b, L,%)é(b,62)db for the two models.

Calculate the Y% (z, ay), f/lhaj(z,ozo) and %haj(z,ao) for z=0,1 using (i) the
known propensity score, (ii) the estimated propensity score from a correctly
specified mixed effects model and (iii) the estimated propensity score from a
misspecified mixed effects model.
Repeat Step 3-5 1000 times and calculate the empirical bias, variance and mean

square error (MSE) of the estimators in Step 5.
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Table 3.1 shows the simulation results for a continuous outcome. All three esti-
mators are approximately unbiased when the propensity scores are known or when
the propensity score is correctly modeled but bias if incorrectly modeled. Also note
that %haj (-) has substantially smaller empirical square error (ESE) than Y% (-) and
fflhaj (1). For example, when o = 0.1, the ESE of ?ipw(l,oz) is 1.48 when propensity
scores are known, 1.14 when the propensity score models are correctly specified and
1.79 if the covariates are not correctly specified. The ESE of %haj (1,cr) is similar to
that of YP*(.) while that of }A/Qhaj (1,a) is around 0.03. This can be explained by the
larger variance of fig , compared with 71 ,, i.e., the denominator and numerator of the
Hajek 2 vary together. Also, in this simulation study, the %haj (+) is more robust than
YiPw(.) and ?{Laj (+) when the propensity model is misspecified.

For binary outcome, the simulations were conducted similarly as for continuous
outcome but with the first step being replaced by the following:

Step 1: Of the 2000 individuals in the population, randomly assign 400 of the individ-
uals to have y; = 0, 400 of the individuals to have y; =1, and the remaining
individuals to have y; = 1(z; = 1)1(s; = |s4]) for i =1,...,n.

The simulation results in this scenario are given in Table 3.2. Similar to the continuous

outcome simulations, the ESE for Y3 (.) is smaller ESE than YP¥(.) and V" (.)

under all three scenarios.

3.5 Rotavirus Vaccine Study in Nicaragua

Rotavirous is a major health problem in Nicaragua (Espinoza 1997). A rotavirus
vaccine study was carried out in Ledn, Nicaragua’s second largest city with an estimated
2010 population of close to 200,000. The rotavirus vaccine was first introduced in Ledn
in October 2006. Starting October 2006, any eligible child in the study at the age of 2, 4
and 6 months were offered rotavirus vaccine. However, for various reasons, the coverage

of vaccine of at least one dose was 67% after the implementation of the immunization
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program. In 2010, the Health and Demographic Surveillance Site-Leén (HDSS-Leo6n)
was employed to obtain a simple random sample of households from about 50 out of
208 randomly selected geographical clusters of equal size (Becker-Dreps et al 2013). For
the illustration purpose, we ignored the cluster sampling of households and the study
population is chosen to be 826 children from the households selected. There were 530
households in the study and any child in the selected household under the age of 5 was
eligible to participate. Each individual in the study was visited by a field worker every
two weeks for about a year (January 2010 to February 2011, except during Christmas
break). Information about the diarrhea episodes in past 14 days was recorded as well
as other information about the household such as the sanitation conditions, household
water source, maternal employment, and age of the child. Every child that participated
study is included in the analysis. There are around 300 children being the only kid
in the family. Including them will not be a problem for two reasons: First, they do
contribute to the direct effect. And second, in the IPW estimator they cancelled out
when calculating the indirect effect since the contrast function for all causal effects used
here is g(z1,72) = 1 — x2. The outcome is set to be whether a child had at least one
rotavirus diarrhea episode during the study.

We set the interference set to be children in the same household. A mixed effects
logistic regression model of the probability of choosing fully vaccination (individuals
are categorized as fully vaccinated, i.e., those who have all three doses and not fully
vaccinated, i.e., those who have less than three doses) at baseline was fitted conditional
on a subset of covariates available at baseline: child’s age (categorized into 0-11 months,
12-23 months and 24-59 months), mother’s education level, floor (dirt floor or not
dirt floor), season, household sanitation (indoor toilet, latrine or none), water (indoor
municipal water supply or not) and breastfeeding (yes or no). The likelihood ratio test

from the fitted logistic mixture model indicated that the probability of having all three
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doses of vaccine is higher among those whose mother is more educated (OR=1.96 with
p value= 0.01) or living in a house with better sanitation (OR=1.5 with p value=0.05),
the more likely a child would be vaccinated with all three doses. Table 3.3 shows the
estimates and the estimated SE of the IPW and two Hajek estimators. Results of
IPW and Hajek 1 are similar. The Hajek 2 estimates are closer to the null and as
expected have 15%-20% smaller SE than the IPW and Hajek 1 estimates. The direct
effect estimate curve and contour plots for indirect, total and overall effect estimators
are given in Figure 3.1. While the estimated direct effect declines as « increased, the
indirect, total and overall effect estimates became larger with increases in a; for a
given level of ag. The rate of decline for the direct effect estimator is smaller as «
increases. Lines in the contour plot for the indirect effect estimates are not parallel and
are getting closer at the upper right corner, e.g., 10% of increase of vaccine coverage
at high coverage are estimated to have a stronger indirect effect compared to at low
coverage. This means that as the vaccine coverage for vaccinated children increased,
the risk of having rotavirus diarrhea among unvaccinated children decreased. The
contour plot lines are nearly vertical for the total effect estimates, indicating the vaccine
coverage does not have much effect on the risk of a vaccinated child having rotavirus
diarrhea. The Hajek 2 overall effect estimate provides a simple summary comparison
of the two strategies, indicating that, on average, 5.12 fewer cases per 100 individuals

in a household with coverage 0.8 compared with a household with coverage 0.1.
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3.6 Tables and Figures

Figure 3.1: Hajek 2 causal effect estimators for the rotavirus vaccine study

ay

-0.03 -0.01

-0.05

0.8

0.6

0.4

0.2

BEgaj(a 1)

0.2

0.4 0.6

TER(011,a0)

0.8

~—900--

Qo

o8]

o8]

66

0.8

0.6

0.4

0.2

0.8

0.6

0.4

0.2

“=haj
IE;™(a1,00)

o /

o

/
NG

\
N
<
[N o / Ny N

T T T T
0.6 0.8

Qo

@aj(dl,ao)

/

Qb‘
o
)
N
/Q :
v
o8
Q'
N
o8

00’5/

e /QDA/

[N e —_—
T

0.2 0.4 0.6 0.8

Qo




Table 3.1: Comparison among Estimators, continuous outcome

Empirical Bias, empirical standard error (ESE) and the average estimated standard
error (ASE) of IPW and Hajek estimators for a continuous outcome with different «
when the propensity scores are known (Known f), unknown but correctly modeled
(Correct f), and unknown but incorrectly modeled (Mis f)

o)
0.1 0.5 0.9
Known f Bias ESE ASE Bias ESE ASE Bias ESE ASE

?ipw(l,oz) 0.035 1.48 1.46 0.004 0.68 0.68 0.029 1.57 1.57

Ylhaj(l,a) 0.050 1.61 1.60 0.008 0.58 0.9 0.037 1.04 1.03

iéhaj(l,a) 0.009 0.03 0.03 0.001 0.02 0.02 0.005 0.01 0.01
Correct f Bias ESE ASE Bias ESE ASE Bias ESE ASE

YirU(1,0) 0036 1.14 1.06  0.151 034 030 0442 0.67 0.60
Y9 (1,0) 0039 1.14 1.2 0154 033 037 0436 0.62 0.69

%haj(l,oz) 0.008 0.03 0.03 0.023 0.01 0.01 0.032 0.01 0.01
Mis f Bias ESE ASE Bias ESE ASE Bias ESE ASE

(L,a) 0566 179 125 0154 253 145 1574 1374 9.28
V' (1,0) 0721 143 1.23 0387 1.21 095 1224 568 5.08
a) 0007 003 002 0112 003 002 0071 0.01 0.01
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Table 3.2: Comparison among estimators, binary outcome

Empirical Bias (x10), empirical standard error (ESE) (x10) and the average
estimated standard error (ASE) (x10) of IPW and Hajek estimators for a binary
outcome with different ov when the propensity scores are known (Known f), unknown
but correctly modeled (Correct f), and unknown but incorrectly modeled (Mis f)

o
0.1 0.5 0.9
Known f Bias ESE ASE Bias ESE ASE Bias ESE ASE

Yiro(1,0) 0013 068 0.68 0004 027 027 0022 071 0.71

Ylhaj(l,oz) 0.010 0.68 0.68 0.004 0.25 0.25 0.027 0.61 0.61

Vhei(1,a) 0.021 056 054 0001 023 022 0019 024 024
Correct f Bias ESE ASE Bias ESE ASE Bias ESE ASE

YP(la) 0019 072 069 0005 023 024 0279 049 0.46
1'(1a) 0020 072 070  0.004 023 024 0275 047 048

}éha](l,oz) 0.018 0.58 0.54 0.052 0.22 0.20 0.078 0.20 0.20
Mis f Bias ESE ASE Bias ESE ASE Bias ESE ASE

(1,a) 0.145 0.60 055 0079 058 048 0914 1.99 1.65
Y'i(1,0) 0181 056 053 0015 041 039 0743 1.35 1.27
1,a) 0.013 049 045 0149 028 025 0167 030 0.30
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Table 3.3: Rotavirus Vaccine Study

IPW and Hajek estimates (Est) and estimated standard error (SE) per 100
individuals for the rotavirus vaccine study

(6%
0.2 0.4 0.6 0.8

Est SE Est SE Est SE Est SE
DE™(a) 794 203  -6.15 15.2 420 104  -1.85 6.82
DE!“(a) -811 204 630 153  -433 106  -1.96 7.05
DEYY(a)  -516 17.3  -4.37 13.0 321 921  -141 645
TE""(0,0.1) -1.32 259  -4.04 7.78 688 13.0  -9.82 184
T\ (0,01) -132 258  -4.06 7.77 6.92 13.0  -9.88 184
TEy”(0,01) 042 243  -1.53 6.96 285 114  -449 158
TE" (0,01) -926 228  -102 226 111226 -11.7 227
TE(0,01) 943 229  -104 22.7 113227 -11.9 227
TEN(a,01) -558 195  -5.90 194 6.06 194  -5.90 19.5
OE""(0,0.1) -2.00 430  -5.60 11.4 849 164  -104 195
OE,”(a,0.1) -2.03 431  -567 114 860 165  -105 195
O (a,01) -0.88 3.76  -2.70 9.82 424 141 512 168
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Chapter 4

Doubly Robust Estimation with Interference

4.1 Introduction

In causal inference, it is typically assumed that individual’s potential outcome de-
pends only on the her own treatment assignment. This is part of the stable unit
treatment value assumption (Rubin 1980). However, this assumption does not hold in
various settings. For example, in a vaccine trial, the infection status of one individual
depends on her vaccination status as well as the vaccination of people she commonly
contact with. In econometrics, the house mobility may depends on the distribution of
voucher in the neighbourhood (Sobel 2006). Recently, the situation has been studied
where the study population can be divided into clusters and possible interference exists
only among individuals in the same cluster. This is called ‘partial interference’ (Sobel
2006) and can be viewed as a special case of ‘constant treatment response’ (Manski
2013). Assuming partial interference, Hudgens and Halloran (2008) defined the direct,
indirect (or spillover), total, and overall causal effects of an intervention and Tchet-
gen Tchetgen and VanderWeele (2012) proposed inverse probability weighted (IPW)
estimators of these causal effect for observational studies. However, the validity of
IPW estimators only holds when the propensity score is known or correctly modeled.
Moreover, IPW estimators are known to have large variance and are unstable to small

propensity scores which are quite common in a study with interference. Thus, new



methods need to be developed to improve the efficiency and stabilize IPW estimators.

In the absence of interference, doubly robust (DR) procedure are known to be ef-
fective in improving on the IPW estimators. Usually, when the missing mechanism of
outcomes are beyond the control of the investigators, there are two ways of adjusting for
potential confounders. One is to model the relationship between covariates and poten-
tial outcomes and the other is to predict the missing mechanism using the information
available. IPW estimators only use the second model while DR estimators apply both
model and is proved to be consistent when either of the two models is correct (Robins
and Rotnitzky 1995). In practice, neither the model for the propensity score nor the
counterfactual outcome model is known to investigators. Thus, the DR estimator pro-
vides 2 chances to get a right answer. However, the literature of DR procedure all make
the no interference between units assumption and hence there is a need to generalize
the DR estimator in the presence of interference.

In this paper, we develop the DR estimators for causal effects in studies assuming
partial interference. The outline of the remainder of the paper is as follows. In Section
4.2 we introduce notation and define various causal effects. The IPW and regression
estimators are defined in Section 4.3.1 and the DR estimator is derived in Section 4.3.2.
Results from a simulation study are presented in Section 4.4. The rotavirus vaccine
study is introduced in Section 4.5. Method will be illustrated in an application to this

study. Finally, we discuss some limitations and propose future research in Section 4.6.

4.2 Notations, Assumptions and Estimands

Let Y be the continuous or discrete outcome and let X denote the pre-exposure
covariates. Let A be the random variable for the treatment received and let A =1 if
individual receives treatment and A = 0 otherwise. Suppose there are m groups in the

study with n; individuals in group ¢. For each individual, a copy of (X;;, Ai;, Yi;) will be
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observed for j=1,...,n;, i =1,...,m. Let X; = (Xi1,...,Xipn,) and Y; = (Yi1,...,Yin,)
be the random vector of the covariates and outcome for all individuals in group 7. Let
A; = (Ai1,..., Aip,;) denote the random vector of treatment received for all n; individu-
als in group ¢ and A;_j;) = A;\A;; be the subvector of A; denoting the random vector

of treatment for all individuals other than the jth one. Let a;j, aj(— and a; denote

7)
the possible value A;j, A;_;) and A; can take. Define f(A;|X;) =Pr(A;|X;) to be the
probability of treatment vector given the covariates (also known as propensity score)
and let f(A;;|X;) =Pr(A;;|X;) be the probability of treatment received by an individ-
ual. A special interference structure is that individuals interfere with each other within
the same group but not across groups. This is called partial interference assumption
and we make this assumption throughout. Under partial interference assumption, let
Y (a;) =Y (aij,a;—jy) be the potential outcome under treatment allocation a;, and thus
Y =3, 1(A;i = a;)Y (a;). In a study with partial interference, the copies (Xj;, Ai;,Yi;)
may be dependent but identically distributed and (Xj, A;,Y;) are indeed independent.
We assume that conditional on covariates L;, the treatment allocation is positive, i.e.,
f(A; = A;|X;) > 0 with probability 1. We also make the exchangeability assumption
that f(A;|L;) = f(Ai| X, Yi(-)). This is also known as the ignorability assumption in
missing data literature. We make these two assumptions throughout.

We say the treatment assignment is ‘allocation strategy oy’ if individuals are inde-
pendently assigned treatment with probability a;. Under allocation strategy oy, the
probability of having treatment A; in group i is m(As; ) = Pr(As; o) = I1; oz;jij(l —

1-A

ag) 4 and that of the individuals other than individual j is W(Ai(_j) o) = Pr(Ai(_j) sQu)
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1-A . .
ii' . Define the average potential outcome under allocation s-

=114, Oé:ij/ (1—a)
trategy oy as y(a,ay) = Zai(—j) EY (a,a;—j))m(a;—j);ox) is the average potential out-
come conditional on covariates X; when individual is assigned treatment a under alloca-
tion strategy ay. Define the average potential outcome conditional on covariates X; un-
der allocation ay, to be 7(ag) = >, EY (a;)m(ai; ap). Following Halloran and Struchiner
(1995) and Hudgens and Halloran (2006) , we define the direct effect of a treatment
under allocation strategy oy, to be DE(ay) =7(1,ar) —7(0,a4) for k= 0,1, the indirect
effect TE(aq1,a0) =7(0,a1) —7(0,a9), the total effect TE(a1,a0) =75(1,a1) —7(0, ),
and the overall effect OF(a1,a0) = J(a1) —J(ap). In words, the direct effect is the
effect of applying treatment directly. Indirect (or spillover) effect compares the average
potential outcome when an individual receives control under different allocation strat-
egy a1 and ag. The total effect equals the sum of the direct and indirect effects, while
the overall effect provides a single summary measure of the effect of allocation strategy

ay versus ag. See Tchetgen Tchetgen and VanderWeele (2012) for further discussion

about these estimands.

4.3 Estimators
4.3.1 IPW and Regression Estimators

One way to adjust for the confounding in observational studies is to use inverse-
weighting. Inverse probability weighting creates a pseudo-population, in which there
is no confounding thus the weighted average represent the average in a population
where the treatment is randomly assigned. Under no unmeasured confounders assump-
tion, Y'(a;) is independent with A; given f(A;|X;). However, the propensity score
is usually not known but estimated. For example, after fitting the regression mod-

el f(Ai|X;) = exp(m +7x,Xi+7v4,4i) /{1 +exp(y1 +7x,Xi +74,4:)}, the maximum
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likelihood estimates (MLE) 4 = (91,9x;,94,) for v = (71,7x,,74,) can be calculated
and thus f(A;]X;) can be obtained. Tchetgen Tchetgen and VanderWeele (2012)
proposed group level generalized IPW estimator as ?iip (o) = n;lzgﬁzl 1(Aij =
a)Yij (Ai)m( Ay jyion) [ f(AilXs) and VP () = nit S0 Yij (Aq)m(As o) [ f(Ail X).
The population level IPW estimators were Y% (a; ay,) = 1, Vi7" (a; o) /m and Y (o) =
my fﬁp “(ay)/m. Tt has been showed that when the propensity score is known, the
generalized IPW estimators }A/;p “(a,ay) and ?iip “(ay) are unbiased for 7(a,ay) and
y(ag), k=0,1. We assume under certain regularity conditions, there exists v* such
that 4 — v* as m — oo, that is the estimator 4 will converge no matter the propensity
model is correct or not. Thus, if the if the propensity score f(A;|X;) is unknown but cor-
rectly modeled, i.e., v* = ~o where 7 is the true parameter then Y #v (a,ar) LN y(a,ax)
and Y7 (ay,) & 5(ay) as m — oo.
Alternatively, one can adjust for potential confounders using a regression estimator
based on the imputed value of potential outcomes. For example, suppose the true re-
gression model for Y'(A;) is p(A;, X;) = E[Y (A;)|Ai, Xi] = Bo+ Ba,Ai + Bx, X;. Then,

the group level regression estimators are defined as Y (a; ay,) = Z Z uw(a aj(—j), Xi)
J=104(

m(a;(—j);ax)/ni and Y (ay,) = Sy g, frilai, Xi)m(ag; o) /ni where ,uw(aw, i(—j), Xi)
= fiij(ai, X;) = B1+ Ba,ai+ Bx, Xi and B = (B1,Ba,. Bx,) are MLE for 8= (51, 84,,Bx,)-
The population level regression estimators are defined as Y9 (a; ay,) = _§1 Y7 a; ) /m
and Y79 (o) = 1, Y/ (a,) /m. We assume under certain regularity:onditions, there
exist 0* such that 3—> 5* as m — oo. Note that if the potential outcome model
m(a;, X;) is consistently estimated by 7(a;, X;), i.e., 5% = By where [y is the true
parameter, then Y (a, o) 2 5(a, o) and f“"eg(ozk) 2, 9(ag) as m — o.

We can define various causal effect estimators based on the IPW and regression

estimators introduced in this section. For example, define Z/D\E’pr(ak) = YP¥(1,qp) —

?ipw(O,ak) for k= 0,1 to be the IPW estimator for direct effect, I/E’ipw(al,ozo) =
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YiPe(0,a1) = VP(0,a0), TE™" (a1, 00) = VP (1,01) — Vi (0, a0) and OF " (1, ) =
YiP% () — Y% (ag) to be the IPW estimators for indirect, total and overall effects.
The regression causal effect estimators can be defined similarly. Note that these estima-
tors are consistent estimator for corresponding causal effects when the model required

is correctly specified.

4.3.2 Doubly Robust Estimators

In Section 4.3.1, we have shown that in an observational study with interference, the
parameter of interest 7(a, ) and F(ay) can be consistently estimated by the estimator
based on regression modeling if the regression model is correct or by the estimator based
on inverse propensity weighting if the propensity score model is correct. The doubly
robust estimators utilize both models and are consistent if either model is correct. We

propose doubly robust estimators as follows:

N 1| (A = a){Yii(A) — i (A, X
VPR (a,0p) = nilz{ Bl >}”<Ai(—j)éak>
=

F(A]X3)

+ Y ﬂij(a,ai(—j)7X¢)7T(ai(—j);Ozk)}

@i(—5)

TP () = n;! Xn: {{Yij(z‘li) - ﬂij(Ai’Xi)}ﬂ(Ai;ak) +Zﬁij(ai,Xi)7T(ai;ak)}

=1 F(A]X3) a;

where f(4;|X;) and fuij(a;, X;) are parametric model built for propensity score and the
outcome. Under certain regularity conditions For the group level and yp Rla,op) =
ST YV PR(a,ap)/m oand YPE(a) = X7 VPR (o) /m at the population level. The

following Proposition shows that the DR estimators are indeed doubly robust.

Proposition 1. If either v* =~y or 5* = By hold, then

(a) vm{YPE(a,ap) —7(a, o)} /o PE(a, ap) LN N(0,1) asm — oo, where (cP%(a,ay,))?
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=m Y R (a, ar), ", 5%) and Yi(n,7y, 8) = X5L, [1(Aij = a){Y (A;) — (A, Xi|8)}
T(Aj(—j)s a0) /{nif (A Xi, v) } + 2, )M(a a;(—j), Xl B)m(a;—j); 0)] =
(b) Vm{Y PR (ay) = glag)} /o PR () N(O 1) as m — 00, where (a7 (ay))? =
m~ T 0 (Wag), v, 6%) and 0i(n,v, 5) =n; P2 > [{Y (A5) — p(As, X B)y (Ay gy )/
J (A Xo,y) + 24, mlaq, Xi| B)m(ai; a0)] — 1.

The proof of Proposition 1 is given in the Appendix. It can also be concluded from
the proof that o”%(a,a;) and % (ay) stay the same whether v and 3 are known
or estimated. To estimate the variance, note that wi(?DR(a,ak)ﬁ,ﬁ) YDR(a ag) —

YPR(a,a,), thus, (6P (a,01))2 =m0, (VPR (a,a) — Y PE(a,04))? is a consistent

PR(a,ap,))?. Similarly, (67%(ay))? =m™' S (VPR () =V PR (ay))?

estimator for (o
estimates (0P (ay,))? consistently.

Doubly robust causal effect estimators can be defined similarly as the IPW estima-
tors in Section 4.3.1. For example, define EEDR(ak) = YPE(1,a;,) = YPE(0,04) to be
the DR estimator for direct effect. And it follows from Proposition 1 that EEDR(O%),
TE’DR(al,ao), TEDR(al,ao) and O/\EDR(Oq,aO) are consistent estimators for the cor-

responding causal effects when either the propensity or the potential outcome model is

correct. Thus, these estimators are doubly robust as well.

Proposition 2. If either v* =~ or * = fo hold, then
(a) i{ DE""(a) ~ DE(0y)} /o R % N(0.1) as m — oo, where (7§F)? =m ™' 12,
{i(@(1, ), 7", B%) = i((0,ax), 7", B*)}*
(b) J{TE (a1, 00) — TE(a1,00)} foPR & N(0,1) as m — oo, where (oPR)?2 =
iz {¥i(y(0, a1) 75, 8%) = i ((0,a0),7%, %)}
(c) JIATE" " (a1,00) ~ TE(a1,a0)} JoRR % N(0,1) as m — oo, where (oRF)? =
S, 1), 8%) = im0, a0), 7%, 5}
() Vi{OE"" (a1,00) —~OE(a1,a0))} /o5 % N(0,1) as m — oo, where (o5%)? =
m S {ei(m(ar), v, %) — pi(@(ao), 7", B%)}
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Following a similar argument as previously, a consistent estimator for (UBR)2 is

Gk

— DR — DR
=(DE;" (o)~ DE "~ (ay))?. Consistent variance estimator for the other three

causal effects can be construct similarly.

4.4 Simulations

Simulations were conducted to verify the unbiasedness and consistency of the IPW,

regression and DR robust estimators given in Sections 4.3.1 and 4.3.2 as well as to

compare their efficiency and robustness when the model is either correctly or mistakenly

specified. Simulations were conducted under four scenarios: (i) the propensity model is

correct but the potential outcome model is wrong, (ii) the propensity model is wrong but

the potential outcome model is correct, (iii) both the propensity model and the potential

outcome model are correct, and (iv) neither the propensity model or the potential

outcome model is correct. For scenario (i), the simulation study was conducted in the

following steps:

Step 1:

Step 2:

Step 3:

Covariates (Z14, Z2ij, Z3ij, Z4ij) were independently sampled from N(0,14) for
Jj=1,...,n;, i=1,...,m, where Iy are 4 by 4 identity matrix. Let Xi;; =
exp(Z145/2), Xaij = Zoij/{1+exp(Z1ij)} + 10, X3ij = (214 Z3ij/25+0.6) and
Xuij = (2145 + Zaij +20)2

Let logit Pr(Aij = 1|Z14,. .., Zai,bi) = —Z14j + 22245 — 1.25 7335 — 0.1Z4;5 + b;
where b; i.i.d. follows N(0,1) for ¢ =1,...,500 is the random effect. Simu-
late A;; from the mixed effect logistic distribution.
Let p;j =2 — Z145 — 2.7 29 + 3735 — Z4ij + 0.5A;5 + 6f(Ai(,j))/ni +Aii Z1ij +
81 (Aj(—j)) Zaij where f(A;_;)) = ;‘L/i=17j/75j A,y /ni is proportion of treatment
received among people in the rest of group i. Randomly sample ¢; from N(0,1)

and let Yi; = ;5 +€i5.

Step 4: Fit the correct potential outcome model E{Y;;|Z1s,..., Z4i, Ai} = B1+ B1Z1ij +
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B2Z2ij+ B3 235+ BaZaij + Bs Aij + Be f (Ai—jy) + BrAij Z1ij + Bs f (Ai—j)) Z2ij and
the mis-specified propensity model logit Pr(A4;; = 1| X1;,..., Xui,b;) = 1 X155 +
Y2 X2ij +v3X3i5 +74X4ij +b;. Calculate the MLE B and 4 and thus obtain
the estimated outcome 70;;(a;, X;) and propensity score f (Ai; = 11X;) for
j=1,....n5,1=1,...,m.

Step 5: Calculate the IPW, regression and DR estimators according to Section 4.3.1
and 4.3.2.

Step 6: Repeat Step 1-5 for 500 times and calculate the empirical mean and variance
of these estimators.

The simulation was carried out for n; =4, m =500 and ag took the value 0.1, 0.5 and

0.9. Scenario (ii) was carried out similar as Scenario (i) except replace Step 4 with

Step 4: Fix the mis-specified potential outcome model E{Y;;|X1;,..., X4, Ai} = b1+
B1Xuij+ B2 Xoij+ B3 X35+ BaXaij+ Bs Aij + Be f (Ai—j)) + BrAij Xuij + B f (Ai—j)) X2ij
and the correct propensity model logit Pr(A;; = 1|Z14, ..., Z4i,b;) = 12145 +
Y2 Z2ij +7323ij +aZ4ij +bi. Calculate the MLE 3 and 4 and thus obtain the es-
timated outcome m;(a;, X;) and propensity score f(Aij =1]X;) forj=1,...,n,,
1=1,...,m.

And Scenario (iii) and (iv) were carried out using the corresponding regression model.

The simulation result is presented in Table 4.1. As expected, when the m model

is correct, the IPW, hajek and the DR estimators have small bias while when the g

model is correct, the regression and DR estimators have small bias. Note that the DR

estimator has a smaller variance than that of the IPW estimators when the 7 model

is correct; the DR estimator has a smaller variance than that of both the regression

estimators when the p model is correct. That is when one of the model is correct,

the other model in DR estimator, although mis-specified, helps increase the efficiency.

When both models are correct, the DR estimator has even smaller bias and variance.
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However, when both models are wrong, the DR estimator has as big or even bigger bias
when using the IPW and regression estimators. This is also observed by who pointed

out that ‘two wrong models are not better than one’.

4.5 Rotavirus Vaccine Study in Nicaragua

Rotavirous is a major health problem in Nicaragua (Espinoza 1997). A rotavirus
vaccine study was carried out in Ledn, Nicaragua’s second largest city, with an esti-
mated 2010 population of close to 200,000. The rotavirus vaccine was first introduced
in Leon in October 2006. In 2010, the Health and Demographic Surveillance Site-Leén
(HDSS-Leoén) was employed to obtain a simple random sample of households from about
50 out of 208 randomly selected geographical clusters of equal size (Becker-Dreps et al
2013). There were 530 households in the study and any child in the selected household
under the age of 5 was eligible to participate. Starting October 2006, any eligible child
in the study at the age of 2, 4 and 6 months were offered rotavirus vaccine. However,
due to various reasons, the coverage of vaccine of at least one dose was about 67%
after the implementation of immunization program. Each individual in the study was
visited by a field worker every two weeks for about a year (January 2010 to February
2011, except during Christmas break). During each visit, information about the diar-
rhea episodes in the past 14 days was recorded as well as other information about the
household such as the sanitation conditions, water source, or the mother or the child
such as maternal employment or age of the child. Every child participated study is
included in the analysis. There are around 300 children out 826 children being the only
kid in the family. Including them will not be a problem for two reasons: First, they
do contribute to the direct effect. And second, in the IPW estimator they cancelled
out when calculating the indirect effect since the contrast function for all causal effects
used here is g(x1,x2) = 1 —x2. The outcome is set to be whether one child ever had

rotavirus diarrhea episode during the study.
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A logistic regression model of the probability of choosing vaccine (all three doses)
at baseline was fitted on the covariates available at baseline: child’s age (categorized
into 0-11 months, 12-23 months and 24-59 months), mother’s education level, floor
(dirt floor or not dirt floor), season, household sanitation (indoor toilet, latrine or
none), water (indoor municipal water supply or not) and breastfeeding (yes or no).
The likelihood ratio test from the fitted logistic mixture model indicated that the
probability of having all three doses of vaccine is higher among those whose mother
has a higher education level categorized age variable has p value 0.001. Also, the more
educated the mother (OR=1.96 with p value= 0.01) or those in a house with better
sanitation (OR=1.5 with p value=0.05). Then we fit a linear regression model for
outcomes. Apart from all the covariates included in the propensity score model, we
include individual vaccine status (all 3 doses) and the proportion of vaccine received
in the household. Compared with 24-59 month old children, infants are more likely
to have rotavirus diarrhea (OR=1.09 with p value 0.02). Also, rotavirus diarrhea is
more likely to happen in the dry season (OR=1.11 with p valuej0.001). Mothers with
a higher education level or those breastfeeding their children are more likely to report

diarrhea. Table 4.2 shows the estimates of IPW, regression and DR estimators.

4.6 Discussion

So far, we have proposed to extend the doubly robust estimators in the presence of
interference. The DR estimators of various causal effects were proposed and showed to
be consistent and asymptotical normally distributed. The DR estimators we proposed
use only one model for propensity score and one for potential outcome. However, it was
suggested in the absence of interference that estimators using multiple models for both
the propensity score and potential outcome are more robust than DR (Han and Wang

2013). Also, Tsiatis (2006) proposed DR estimator that achieved the semiparametric
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efficiency bound. How these results can be generated in the presence of interference is

left for future work.

4.7 Tables and Figures

Table 4.1: Bias and SE of Estimators
Empirical bias and standard error (in parentheses) of different estimators when
interference is at present, n; =4 and m = 500

!
0.1 0.5 0.9
m_tru pomis Bias ESE ASE Bias ESE ASE Bias ESE ASE

YViPw(1 ag) 0.032 077 0.80  0.066 029 031 0198 0.38 0.42
Yre9(1,009) 0284 0.71 017 0220 040 0.11  0.157 027 0.14
YPR(1,00) 0.013 055 055 0004 0.19 0.19  0.007 019 0.18
m_mis ptru  Bias ESE ASE Bias ESE ASE Bias ESE ASE

YViPw(1 ag) 0.706 070 0.83 0139 3.05 437  0.756 229 3.10
Vre9(1,00) 0.004 0.14 010  0.002 0.09 008 0001 011 0.10
YPR(1,09) 0005 020 020 0010 023 023  0.000 019 0.19
mtru ptru Bias ESE ASE Bias ESE ASE Bias ESE ASE

YPR(1,00) 0.006 0.17 0.17 0.001  0.09 0.09 0.003 0.11 0.11
m_mis u-mis Bias ESE ASE Bias ESE ASE Bias ESE ASE

YPE(1,a9) 0501 076 0.79 0246 2.07 208  0.094 1.29 1.28
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Table 4.2: Estimators for Rotavirus Vaccine Study

IPW, regression and DR estimates (Est) and estimated standard error (SE) per 100
individuals for the rotavirus vaccine study

a1
0.2 0.4 0.6 0.8
Est  SE Est  SE Est  SE Est  SE
DE""(a;) -630 1030 -390 7.90 160 580  0.80  4.30
DE “(a1) 530 4.70 530 4.70 530 4.70 530  4.70
— DR
DE “(ay) -6.10 10.10  -4.20 7.90 210 590 040 4.40
TE""(01,01) -120 130  -3.50 3.90 580 650  -820 9.10
TE(01,0.1) 220 2.30 6.70  6.90 11.10 11.50  15.60 16.10
—DR
IE "(ay,0.1) 130 120 370 3.70 6.10 6.10 850 8.50
TE""(01,01) -7.40 1150  -7.40 11.50 750 11.50  -7.40 11.50
TE “(01,01) 750 550  12.00 8.80 16.40 12.90  20.90 17.30
— DR
TE "(a1,0.1) -490 11.30  -0.50 11.30 410 1130 890 11.30
OE""(a1,0.1) -1.70 210  -4.30 5.70 610 820  -6.90 9.80
OE “(a1,0.1) 280 240 8.30  7.20 13.80 12.00  19.30 16.80
— DR
OE" "(a1,01) 070 210 280 5.0 560 800 950 9.60
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Chapter 5

Conclusion

To summarize, assessing the causal effect in the presence of interference can be dif-
ficult in many settings. We have provided methodology to make causal inference about
treatment effects when the population consists of groups of individuals where interfer-
ence is possible within groups but not between groups. The asymptotic distributions of
effect estimators were derived when either the number of individuals per group or the
number of groups grows large. Under certain assumptions about homogeneity across
groups, the asymptotic distributions provide justification for Wald type Cls and tests.
A simulation study was presented showing that in some settings the Wald CIs have
good coverage in finite samples and are substantially narrower than exact Cls.

Additionally, we generalized the IPW estimator proposed by Tchetgen Tchetgen and
VanderWeele (2012) for general interference structure in observational studies. Specif-
ically, first we propose generalized IPW estimators that do not require the partial
interference; rather any form of interference between individuals is permitted. Second,
two stabilized IPW estimators are proposed based on the classic Hajek estimator from
survey sampling. Third, we develop the asymptotic distribution of IPW estimators and
Hajek estimators and propose consistent variance estimators assuming partial interfer-
ence. Empirical results are presented demonstrating one of the Hajek estimators can

have substantially smaller variance than the other IPW estimators.



Chapter 4 provides a way to construct doubly robust estimators for causal effects in
the presence of interference. These estimators are generalization of doubly robust esti-
mator for average treatment effect. The doubly robust estimators proposed are shown
to be consistent and asymptotically normally distributed when either the propensity
score or the potential outcome is correctly modeled. Both the Hajek estimators and
the DR estimators are illustrated using data from a recent study examining the effects

of rotavirus vaccination in Nicaragua.
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Appendix 1

Proofs from Chapter 2

Proof of Propositions 1-3

Proposition 1 follows directly from Lehmann (1998) Appendix 4 Theorem 6. To
prove Proposition 2, set Sy, (a1) = Z?;l v;;1(Z;; = 1) and note the same theorem from

Lehmann (1998) implies

(i (1) = Eay {Sn; (@1)}/y/Vara, {Sn,(a1)} 5 N (0, 1) (5.1)

where Eq, {Sn,(a1)} = E{Sy,(a1)|G; =1}. Next note that

DE;j(on) = Yi(1,a1) = Y;(0,01)

1 ng 1 ng
T % Zyw(laal)l(zij =1)- e — Zyw(o a1)1(Zij = 0)
il j—1 i~ Riog ] 1
1 X
= ?Zyw(l;al)l(zm 1) — _ Zyu (0,01) {1_1( =1)}
io1 j—1 ni — Kia, j=1
S { a0 >}1<Z S
- 7a 1] 7a - «@
j=1 k’zal Yig ! n; k’zal Yis ! " ni zalj 1%] 1
implying
— i 1 1
DE (o)~ DByfar) = 3 {k () + 0. 041)}1(%' ~1)
] 1001 1001
' ]{3 Zyw 0 051 Zym 1 041 + Zyw 0 051)
nl a1 =1 tj=1 tj=1
i 1 1
= Z i — i1, oq)—i—TyW(O ar) e 1(Zij = 1)
i i

kia1

1y

—z{

za1

(1,01) + ——— (0,01)
(6% i \U, &
yzy 1 i — kial Yij 1
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such that DE;(ay)—DEj(a1) = Sp, (1) — Ea, {Sn, (1)}. Also note DE;(ay) = Sy, (o) —

Z;‘Zl i (0,a1)/(ni — kia, ), i-e., EEi(ozl) and Sy, (a1) differ by a constant. Therefore
Vara, {DEi(a1)} = Vare, {Sn, (1)}, implying

D\Ei(al) —ﬁi<@1) . Sni<051) - qu{Snz‘ (a1>}

VVara,{DE;(c1)} VVara, {Sn,(a1)}

which by (5.1) completes the proof of Proposition 2. Using the fact that Y;(a)—
Yi(as) = Z?;l{yij(l,as) —yij(O,as)}{l(Zij =1)— kms/ni}/ni, Proposition 3 can be

proved similarly to Proposition 2.

Proof of Propositions 4.1-4.4

To prove Proposition 4.1, let {i1,...,4;} ={i€{1,...,m}: G; =1} and let

c; = lim \/Varal{lﬁi(al)}/\/Zie{il,m’il} Varal{lﬁi(al)} as Nmin — 00 fori € {iy,...,i;}.

By assumption ¢;,,...,¢;, exist. Then conditional on G1 = g1,...,Gm = gm,
A o > DFE;(a) — Eg, {DE;(a
DBl sl ey )~ (DB}
Ugg"’”) \/ Y Vare {DEi()}
€ {01,000}
_y DB~ Eu{DE(on)) VVare, {DEi(a1)}
1€{i1,...,i1} \/Varozl {ﬁl(al)} Z V&T’al{ﬁi<a1)}

i€{it, it}

L&Y Zie~N(0,1)

i€{it,ir}

where Z;,,..., Z; are 1.i.d N'(0,1) and the last line follows from Proposition 2 and that

Yiefir, it € = 1.
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To prove Proposition 4.2, note that

TE(ar,00) = Y(0,00)—Y(0,00)

™ (Y;(0 Y;(0
= Z{ 1000 Gy =) - T 0>}
— m—1
1
Thus conditional on {Gi =1:i€ {z’l,...,il}},
TE(OKLO&O) — M}%""’il}
g}%""’il}
_ Z Y;(O,al) _gi(oval) _ Y;<07a0) _yi(()?aO)
i€ it it} ZU%’“””} i {in, it} (m—l)ff}g""’”}
_ ¥ Yi(0,01) —7,(0,01) y/Vara, ¥i(0,01)/12
iE{il,...,il} \/V@TQ1E<O,Q1) O-}ZELW,”}
B ¥i(0,00) = 7;(0,00) /Vare, Yi(0,a1)/ (m — 12
i¢{i1,...,01} \/V&?‘alffi((),al) U}{%’W’Zl}
Vary, Yi(0,a1)/12 Vara, Yi(0,a1)/(m —1)2
i> Z ZZ\/ a{lil,z..(.,il} >/ B Z ZZ\/ = l{(il,...,il)}/< )
iE{il,...,il} OIE i%{il,...,il} OrE
~ N(0,1)

where the penultimate step follows from Proposition 1. The proofs for Propositions 4.3

and 4.4 are similar.

Proof of Propositions 5.1-5.4

To prove Proposition 5.1, let %z =" DE;(c1)1(Gy=1)/land 6% = Var{u$z}.

Note 5 = E{DE(c)|G1,...,Gm} and the assumptions of Proposition 5.1 imply that

0%)1)5 = \/Var{lﬁ(al)\Gl, ...,Gm}. Therefore, because we assume that (2.9) holds for
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the sequence W), = Z/)\Eih(&l)‘Gil =---=G; =1, h=1,...,0 for any i1 # ... # 14, it
follows that {DE(a) —M%E}/agg’Gil = =G; =1 4 N(0,1) for any i1 # ... # 1.
Because the limiting distribution is the same regardless of Gy,...,G),, it follows that
{DE() —M%E}/Ugj)g 4 N(0,1). Note also this indicates that {DE(cv) —M%E}/Ugj)g
is asymptotically independent of G,...,G,, and thus asymptotically independent of
{15 — DE(a1)}/6pE, which is a function of G1,...,Gy,. Next note that because
we assume DF;(aq) satisfies (2.10), Lehmann (1998) Appendix 4 Theorem 6 implies

(1S — DE(a1)}/6pp S N(0,1). Note Var{DE(a1)} = 0\% + 2, such that

DE(a)-DE(a1) _ op)y  DE(a)—u$y  Gpp  pGg—DE(a)
\/Var{ﬁ(oq)} Jgg—i-&%E 05301)2 Jgg"‘&%)E 7DE

Following Slutsky’s theorem, (2.5) is obtained. The proofs of Propositions 5.2-5.4 can

be derived along the same lines.

Details for Voting Experiment Analysis

For the voting experiment described in Section 2.5.2, we assume households were
independently assigned encouragement to vote with probability 0.5. This group-level
Bernoulli type randomization is different from the permutation randomization assumed
throughout the rest of the paper and therefore some adaptations of the various re-
sults are needed. First, it is helpful to re-express the estimators in an inverse prob-
ability weighted (IPW) form. Namely, now define Y (z,a5) = Y7, Yi(z,06)1(Gi =
$)/{mPr(G; = s)} and Y () = 21 V() 1(Gi = 5)/{mPr(G; = s)}, where Yj(z, as)
and }Aﬁ'(as) are defined as before. When the group-level assignment entails permutation
randomization, these IPW estimators are equivalent to those presented in Section 2.3.1.
Assuming group-level Bernoulli randomization, it is straightforward to show the IPW

estimators are unbiased. Deriving the limiting distributions of the IPW estimators is
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also straightforward because G1,...,G, are independent under group-level Bernoulli
randomization. For example, if (2.9) holds for W), = DEj,(c1)1(G, = 1)/ Pr(Gj, = 1),
h=1,...,m, then it follows immediately that (2.5) holds as m — oo; similarly, if (2.9)
holds for Wy, = Y3,(0,01)1(Gp, = 1)/ Pr(G, = 1) — Y3, (0, a0)1(Gj, = 0)/ Pr(G, = 0), then
it follows immediately that (2.6) holds as m — co. Similar results can be obtained for
the total and overall effect IPW estimators. Note that no homogeneity assumptions
are required here, in contrast to when there is permutation group-level randomization.

Computing Wald and Chebyshev Cls requires estimating the variances of the dif-
ferent IPW estimators. For the direct effect one possible estimator is Var{ DE(a;)} =
ity l/)\Ez(oq)l(G- =1)/{m?Pr(G; = 1)?}, which is a positively biased estimator for
Var{DE(a;)} with bias 7 IDE (o1)/m?. To see this, note

Var{DE(ay)} = E{var{ﬁE(amGl, y .,Gm}] +Var [E{EE(amGl, . ,Gm}]

_ S Ei(on)1(Gi=1)
B Z; m2Pr(G; =1)2 —i—ZVa [ mPr(G; =1) }

" Vare, DEi(ay) & ﬁf(al)u— Pr(G; = 1)}

- Zm2Pr(G-:1) Z

m E{Varalﬁi(al)l(Gi = 1)]

i—1 —1 m2 PI"(GZ = 1)
m m S awnld

_ EalDE al

B Z m2Pr(G; = E

DE~(a1)1(Gi:1)} mﬁf(al)

= E{; m;Pr(Gi:1)2 _Z

=1 i=1

m2

where Ealﬁ?(al) = E{ﬁz(al) |G =1}. Similarly, one can define Var{IE(ay,ag)} =
P Y2(0,00)1(Gy = 1) /{m? Pr!(Gi = 1)} +Y7(0,00)1(G; = 0) /{m* Pr*(G; = 0)},

Var{TE(a1,00)} = S YA(1,a1)1(G; = 1) [{m? Pr?(G; = 1)} + V2(0,00) (G = 0)/
{m2Pr?(G; = 0)} and Var{OE(a,a0)} = £/, Y2(1)1(Gi = 1) /{m2Pr?(G; = 1)} +
Y2(c)1(Gi =0)/{m2 Pr}(G; = 0)}, as positively biased estimators for Var{IE(ay,ap)},
Var{TE(a1,00)} and Var{OE(a1,ap)} with bias 7 {7;(0, 1) —7;(0,a0) }?/m?,
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Y {7i(1,a1) = 7;(0,a0)}?/m* and 7 {g;(a1) — Fi(a0) }* /m? respectively. Because
these variance estimators are positively biased, Wald and Chebyshev CIs constructed
using these estimators (as in the lower part of Table 2.5) are expected in practice to be

conservative, i.e., cover with probability greater 1 — .
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Appendix 11

Proofs from Chapter 3

Proof of Proposition 1

Note
EY'""(z,04) = [E{W% ak>|L~}}
_ _IEZ Z yz 22732 Zz Z) (Si’ak)f(zi,siu/i)

=17, (21782‘[1 )
n
= 0 EY Y uilzsi)m(si, on)
i=1 Si

= y(za O-/k)

The unbiasness for ?ipw(ak) can be proved in the same line

Proof of Proposition 2

To prove the asymptotic Normality of )A/ipw(z,ozk), note that this estimator is the

solution to estimating equation G () = 0 where

zpw - y’L ZuS ( ) (Slaak)
o 2_:1{ [ e

Large-sample properties for IPW estimators follow from the general framework of M-
estimation thoery (Stefanski and Boos 2002 and Lunceford and Davidian 2004). We
only sketch out some key steps here. By Taylor expansion, 0 = GP¥(j1) = GiP" () +

G () (fi — p) + 0p(1), we have /n(fi — p) = {=GP () /n} 0= 2GP (1) + 0,(1).
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Note that GP% (1) /n — E{GP" (1) /n} and that n~/2G%P (1) 4 N(0,Var{G?¥(u)}/n)
asn — oo thus \/n(ji—pu)/aP® 4 N(0,1), where (6P*)% = Var{GP® (u)} E{—GP" () /n} 2
/n=Var{GP"(u)}/n=E{GPY(u)}?/n=3"", E12/n. Similarly, note that ?hhaj(z, ag)

is the solution of the estimating equation GZ% (1) =0, where

i = Y2
aj

=1

ZZ,S (Si;ak) (ZZ' :Z)
f(Z;, SilLi)

- /”Alh7z

The remainder of the proof of (b) and (c) follows along the same lines as the proof of

(a).
Proof of Proposition 3

To prove (a), let 6 = (u,v,02)T, then 6= {?ipw(z,ak)ﬁﬁg}T is the solution of the
vector equation GP¥ = 0, where G = "™ {|C,|(YiP" (2, ap) — p), 01, }T, where for

the notation convenience we write 9- = {0 /97,0 /0o2}. Then

VI (2. o) _ o 0 3 vi(Zi, Si)1( 2)m (S o)
vy vy icChy f(Zi,Si|Li)
- —C ’—1 Z yz(ZhS)2( = z)m(Si;ou) Of (Zi, Si|Li)
iC, f2(Zi, SilLi) 28t
L oty U SOU = Jr(Siou) 0/00 (£
iCh f(Zi, Si| L) f(Zi,Si|Li)
i(Zi, Si)1(Z; = 2)w(Ss; o) Ol i ol
- el T = R ey

Similarly, Y P (z,ay,) )00} = =Y P (2,00) 0l /002, 1.e., DY PY (2,0) = =Y P (2, 1) Ol
Thus,
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ipw m Cyl |C, Ef/vip“’ 2z, )0l
R
v=1 0 Eoirol,

n va:1‘0v|E?szw(Z>ak)8lv

0 sm o Bl ol,
i.e.,
goim 1 [ nTl = X |G BV (2, a0)00, /n{ 3 BOILOL} !
{_E n } — v=1 . v=1
% 0 {3 Eoilol,}!
v=1
Note that

. . m Co|’E qupw zoap)— )2 |CLlE }A/vipw z,a,) — )0l
B{GrGTy 3" (& ( (zak) —p)* GOl E(YP (2, 000) — 1)
v=1\ |Cy| E(Y P (2, 04,) — 1)L, Eolrol,

5 CoPE(Y P (2,a1) — 1) |Col EY P (2, )0,
v=1 | |C|EY PP (2, 04,)01F EdITal,
Thus,

; ; ; 2 ipr —1 rripw
1 _ogww -y o, 1 aGIe [ (oP)T = HPV L HPY
= PW NEPW n - v,0
{nE o }OE{GIGIrT ni{—E o b= b
* *
where HPY = Y™ | EYP(z a3)01 /n is a vector, V%Ug =", EoITOl, /n and * de-
notes some number which we do not express explicitly. Thus, when the propensity scores
are unknown, we have (07")2 = (0P*)2 — H iprVW_le 7. And since V, 2 is positive
b

e
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definite, so does V o2 and thus H ipw’ V H v > (), which concludes (o1"")2 < (o7)2,
7%

To prove (b), note that § = {Yl I(z, Oék) 4,62} is the solution to the vector equa-

tion G =0, where G}% = X1 {|Cu [V (2,01) — 1 Syec, 7(Zis )/ f(Zil Li), Ol }.

Also note that

g Z: g al, )
E{Y;%,ak)—MW} - —E{Y;%,ak)—m(zi;ak)

N N lng(ZilLi>}

Similarly, we have d{ VP (z, o) — pm (Zis o) [ f(Zi| Li) Y |00 = —{ Y% (2, 04,) Dl | D} —
pr(Zi; ag)dlog f(Zi|Li) /9o }. Thus,

e no— z Byt
{ a0 }:_

S Eoitol,
v=1

where EQ) = E9{|C, |7 (2,a0) = Sicc, 1 (Zis o) [ F(Zi L)} = = E{|Co Y7 (2, )l

— e, 0log f(Zi| L) pm(Zis ou) ). e,

oG nl z B0y In{ 3> EoITl,} !
— — v=1
(=5}

0 {z Eoitor,}—1
v=1
Note that

E( haj)z 77Z)haj
h h 1
B{GIIG ) = 5> L .
o=\ EyyYoll  Edllol,
Thus, ohady2 ha] —I—QATV 2H haj | prh aj’ V QHhaJ where A=3""" E¢haJ8lT n
1,% 1 1 =1
and H!"9 = lanh‘” /n.

To prove (c), note that 0= {?Qhaj(z, ar),¥,62 1T is the solution to the vector equation
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Ghaj 0, where Gg% =1 {|C [V (2, 04.) — pl(Zs = 2)7(Siz o) [ f (Zi, Si | Li)], 01, } T

Also note that

A
= Jyipw _
a,_)/ { v (Z,Oék) 1%

1(Zi:Z)7T(SZ';Oék;) . Simw 1(Zi:Z)7T(SZ';Oék;) 8lv
f(Z;i, Sl Li) }_ _{va (zox) —p f(Zi, Si|Li) }8’7

Similar as in the proof for Proposition 3, we have (crgfkj )2 = (ohe9)2 — ghed VV_’UI?H;L “,

where Hha] M E{YIPY (2, 0p) — pl(Z; = 2)w(Sis o) f(Zs, Si|Li) YOl /n.

Derivations for variance of IPW and Hajek estimators and their estimators

assuming (3.5)

We derive the formula for dl,,. Recall that I, =1, (7,02) =log [ [T;cc, eiZ" (1—e;) = Zip(by,)dby,,
where e; = exp{Liy+b,}/(1+exp{L;y+0by}) and ¢(-) denotes the density function of
N(0,02). we have de; /0y = e;(1 —e;)L; and that

oy _ eZi(1 — o)\~ —e; Oe

v fZ: ZEC’}\L /g e {ZEZC a(l—ep) 0y —— 1 o(by)db
= f{Z zeC}\L /de (1= Z{@e% ¢i) Li}é(by)db
_ o JI{Zi i € Cu}Li,by)p(bo){icc, €iLi}dby
= A F({Z i€ CHL)

Note that 9¢(b,)/dof = oy 2¢(by){b? /o —1}/2 and thus

Oy [ f({Zi:ieCu}|Liby)p(by)bodb, 1
do? 200 f({Z; i € Cy}|Ly) 2072
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Similarly, we have

Olog f(Zi|Li) _ Z,L._ff(Zi|Li7bv)¢(bv)eiLidbv
Oy o f(Zi|L;)

and that
Olog f(ZilLi) _ | f(Zi|Li,by)$(bo)bydby 1
do? 204 f(Zi|Li) 2072
o Ny ~T . ~T
Finally, note that H"P"* = Y7 Y P (z,ax)0l, /n, V%Ug =y"m,0l,0l,/n are con-

sistent estimators for H™PY, V.. o2 where 9l (v,02) = 0l,(4,6%).

Proof of Propositions 4-5

To prove (a) in Proposition 4, recall that EEZM(O%) — g(V"9(1,04), Y (0, )
and note that i = {fi1, 2o} for fi. = YP¥(z, ) is the solution for estimating equation
GIPY () = (G (1), G (1) T = 0, where GIP¥ (1) = Sy [yl (Vi (2, ) — piz).
Similar as in the proof of Proposition 2, we have \/n(fi— p) = { =GP (1)} 1\ /nGP¥ (1) +
0p(1). The Normality of i and thus ﬁipw(ak) = g(fi1, flp) is obtained for continuous
function g. Further we have (o?#%)2 = VgVar{GZ’ag(,u)}VgT/n = f;l Ev2 /n, where
Yy = VPP (o)) = 7 g(¥P (1, 04,), 40P (0, 04,)) 7. The proofs of Propg;itions 4(b), 4(c)

and 5 can be derived similarly.
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Appendix 111

Proofs from Chapter 4

Proof of Proposition 1

To prove (a), notice that = (YPB(a,a4),4,3)T is the solution of estimating e-
quation Gy, (0) = (S ¥i(n,7,8),Sy,55)T =0, S, and Ss are log-likelihood func-
tions from which we obtained 4 and 3. By Taylor expansion, 0 = Gy, (0) = Gy () +
G (0)(0—0) +0p(1), we have /m(0 — ) = {=Gyn(0)/m} " m=2G(0) + 0p(1). Note
that m=Y2{G,,(0) — EG,,(0)} LN N(0,%), where ¥ = lim,,, o0 EG1, (0)GE (6) /m. Since
ES,=0and ESg =0, we next show that E;(n,v,3) — 0 and thus £G,,(0) — 0 when
either v* =~y or 5* = fy.

If 4 — 70, then f(A;|X;) % f(A;]X;) and thus

1 A =a Y Az _
E{ | f(mﬁxf) )W(A“‘”;O‘O)} e

Also note that

A=a)l AZ',XZ'
E{ S flas, Xom{ajyi0) - 2 f(A)i/r)((i) )”(Aiu);‘w)}

@i(—j)
} 1(A = a)ju(Aj, X)
F(Ai] X))

T(Aj(—j); Oéo)}

which leads to E; — 0.
If p* — Bp then fi(a;, X;) N p(a;, X;) and thus
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Also note that

E{ 1(141']' = a){Y(AZ) _ﬂ(Ath)}

f(AZ-|XZ-) W(Ai(_j);Om)} —0

which also leads to Ev; — 0. Thus, we have m~/2G,,() LN N(0,%).
We next derive Gy, (). Note that dip;/0n = —1 and that

- — Vi
1Oy

LN ’1ZE8¢Z
=1

1y 1(Aij = a) u(Ai, X;) Op(a, ai—j), Xi) _
= w2t {‘ FATR) 0 T, oy i)
- 0
Similarly,
- o= O
=1 85
_1Zanz
L& 1A = a){Y(Ai) — (A, Xi) ) Olog f(Ai] X5) }
= nz;E{ FALX) B m(Ai(—5); a0)
1 i 1(Ajj = a)E{Y (A;) — (A, Xi) | Ai, Xi } 0log f (As] X5) o }
T ;E{ F(AilX) o5 " Ait-pico)
= 0
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Thus,

i.e.,

{Gu(O)/m} B~ 0 % «
0 *x =

where * denotes some number we do not express explicitly. Thus, we have the desired

result. The proof for (b) can be obtained in a similar fashion.
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