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Kessler and Roth test the effects of different organ donation policies on the registration of organ

donors. They find that a policy that gives priority on waiting lists to those who have previously

registered as donors increase registered organ donors compared to a control treatment.

Hypothesis to bet on:

An organ donation policy giving priority on waiting lists to those who previously registered as

donors increases registered organ donors (a comparison of the fraction choosing to be a donor

between the priority condition treatment and the control condition treatment in rounds 1–15 (the

rounds for the between subjects comparison)).

Power Analysis

The original p-value is reported as p < 0.01,

with a z-value of 9.3415 (regression 2 in Ta-

ble 3, the coefficient for “priority” (shows the ef-

fect for the between subject rounds 1–15; linear

probability model with clustering on subject)).

As this p-value is based on data for more than

the two treatments included in our replication,

and includes data also for rounds 16–31; we re-

estimated their model including only the two

treatments of the replication and only rounds 1-

15. This resulted in a p-value of p = 1.631e−18

(and a z-value of 9.413).

The original sample size is 288 participants

for the control and priority treatments in rounds

1–15 (240 in the control treatment and 48 in the

priority treatment). To achieve 90% power the

required sample size is 39 participants.

Sample

The sample consists of 48 students (groups of

12 participants) from Boston-area colleges and

universities. Apart from having participated in

the original experiment, there are no exclusion

criteria.

Materials

We use the material of the original experi-

ment (programmed in z-Tree) along with the

original instructions, both available at the jour-

nal’s webpage.

Procedure

We follow the procedure of the original ar-

ticle, with only slight but unavoidable devia-

tions as outlined below. The following sum-

mary of the experimental procedure is therefore

based on the section “I. Experimental Design”

(pp. 2022–2025) in the original study.

In the experiment, subjects make a decision

modeled on the decision to register as an organ

donor. Subjects register as donors at the begin-

ning of each round and they play 31 rounds. At

the beginning of the experiment, subjects are

given instructions on how the game is played
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and are randomly assigned to have either low

($0.4) or high ($0.8) costs of donation. In the

experiment, signing up as a donor at the be-

ginning of the round is equivalent to being an

available donor at death, so the terms “donat-

ing” and “being a donor” have the same mean-

ing in the context of this experiment.

Subjects start each round with one “A Unit”

(representing a brain) and two “B Units” (repre-

senting kidneys) where B units can be donated

and A units cannot. In each period, a subject

faces the risk of losing their A unit (representing

that they die) and their B units (in which case

they start waiting for a donation). The subjects

are given $2 at the beginning of each round and

in each period they can lose or gain money de-

pending on their holdings of A and B units and

donations. In case a subject lose their A unit

they will “die” and exit the round. Similarly, if

a subject loses his B units and has to wait more

than five periods for a donation of a B unit, he

will die and exit the round. Subjects play 31

rounds and thus make 31 donation decisions in

a fixed group of 12 subjects.

We will use two (out of the original four) con-

ditions, the control condition and the priority

condition. In the control condition, subjects are

informed that the donated B units are provided

for those who need B units according to the time

that those in need of B units had been waiting

for B units. Thus under this condition, a sub-

ject who has been waiting for 5 periods for a B

unit will receive one before a subject who has

been waiting for 4 periods for a B unit and so

on.

In the priority condition, subjects are in-

formed that those who agree to be donors at

the start of the round are given priority in the

case that they should need a B unit. Sub-

jects are also informed that subjects who are

not donors will only receive a B unit only if no

donors would be in need of B units. Within each

priority group, B units are assigned to subjects

according to the length of their wait, with those

who have waited the longest getting available B

units first. Thus the priority condition gener-

ates an incentive to donate as donors are more

likely than non-donors to receive a B unit if they

need one (given that at least one member of the

group donates).

Subjects are not told how many rounds they

will play the game, but all subjects will play

the game for 15 rounds in one of the two treat-

ments and followed by 16 rounds in the other

treatment. There will be 2 groups (24 subjects)

in each of the two treatments (in total 4 groups

and 48 subjects). The test of the hypothesis

will only be based on the results for the between

subject comparison in the first 15 rounds (the

“Priority” coefficient in regression (2) in Table

3 in the published paper; the “Priority” coeffi-

cient in regression (1) in Table 3 is a mixture

of a between and a within subject treatment

effect). Subjects will be randomly allocated to

the two treatments. One group from each treat-

ment will participate in the same session (24

subjects per session), and subjects will be ran-

domly allocated to the two treatments within

each session.

After all rounds have been played, subjects

will be privately paid in cash based on four ran-

domly selected rounds using the same show-up

fee ($10) and incentives as in the original study

(average earnings were $25.87 per subject in the

original study).

Analysis

The analysis will be performed in the same

way as in the original article, but based on a

regression only including the two treatments of

the replication and periods 1–15. We will es-

timate a linear probability model to evaluate a

comparison of the probability of choosing to be

a donor between the priority condition treat-

ment and the control condition treatment in

rounds 1–15. We will thus estimate the priority

coefficient in regression 2 on page 2029 in the

original study (although based on a regression

with only the two treatments of the replication

and periods 1–15). As in the original study, we

will cluster at the subject-level and use robust

standard errors.
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Differences from Original Study

The replication procedure is identical to that

of the original study, with some unavoidable de-

viations. In the original study the treatment

was not varied within sessions, whereas we will

randomly allocate subjects to the two treat-

ments within each session. As we plan to in-

clude one group from each treatment in each

session the instructions will not be read aloud

as in the original study (as the instructions will

differ between the two treatments). This repli-

cation will be performed at Harvard University

in Cambridge MA, USA, in 2015, on students at

Boston-area colleges and universities, while the

original data was gathered at Harvard Univer-

sity in Cambridge MA, USA, in 2009, on stu-

dents at Boston-area colleges and universities.

The experiment will be in English as in the orig-

inal study.

The original study also tests other organ do-

nation policies/treatments, but the focus of the

replication is the comparison between the prior-

ity condition and the control condition (and the

other treatments are therefore not included).
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