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Can Randomized Controlled Trials  
Be Remedied? 
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As the Middle East and North Africa (MENA) is becoming a lab for randomized 
controlled trials in the social sciences, this essay reflects on the use of this methodol-
ogy in the region. Reflecting on earlier critiques of the method’s deployment in the 
Global South, we argue that the perils of its use outweigh the benefits. Unlike many 
of the existing critiques, we maintain that this methodology’s intrinsic flaws are fur-
ther exacerbated in the context of MENA, and that its shortcomings cannot be miti-
gated by safeguards. So instead of trying to further refine it, researchers should seek 
alternative methods.

As corporations move away from testing products on animals, many social 
science researchers are taking pride in testing the impact of proposed socio- 
economic interventions on humans through randomized controlled trials 

(RCTs). Introduced by the Abdul Latif Jameel Poverty Action Lab (J-PAL) as the 
best way to find efficient poverty reduction interventions, RCTs have been wide-
ly adopted in development economics and are advancing in other social sciences 
as the gold-standard methodology for evidence-based findings.1 This advent of 
RCTs is now reaching the Middle East and North Africa (MENA), where J-PAL es-
tablished a regional office in 2020. Reflecting on the ethical concerns and power 
dynamics underlying the use of this methodology, we question its usefulness for 
advancing knowledge in and about MENA, whether its benefits outweigh its short-
comings, and if the latter could be mitigated. 

We argue that despite their adherence to principles of ethical conduct and in-
stitutional review board (IRB) protocols from The Belmont Report, the increasing 
use of RCTs will cause more harm than good within the MENA research enterprise, 
further warping knowledge about the region. Ontologically, RCTs adopt a “med-
ical gaze” reenacting the doctor-patient power dyad, which further exacerbates 
the already skewed parameters of how knowledge is being extracted, filtered, 
framed, and used in MENA.2 Built into that dyad is the distinction between the 
researcher as a holder/fixer of knowledge and the researched as the unknowing/ 
sick to be “treated.” Devoid of the necessary understanding of power complexi-
ties, the use of RCTs reflect a technicalized worldview stemming from the assump-
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tion that human behavior and social relations can be “fixed” by the right technical 
“treatment” and that the “doctor/expert” would know and test that treatment. 
In that sense, the researchers test “treatments” that they choose, using the people 
they include at random, then produce what they deem “objective” generalizable 
knowledge. 

In MENA, this medical gaze is further compounded by the “Orientalist gaze,” 
where the knowledge of and about the region has long been and continues to be 
a product of its objectification by the colonial oppressors and their “civilizing” 
mission.3 With RCTs’ benefactors and owners located in powerful institutions of 
the Global North, having no prior knowledge of the region, and in most cases even 
conducting their trials remotely, this work risks enabling another version of the 
extractive knowledge production projects associated with colonialism. The pro-
duced knowledge often interprets the region through unknowing eyes, and so, in 
the existing context of the policing state(s), where citizens of the region are re-
stricted in terms of what and how information is used to create dominant narra-
tives about their cultures and societies, the use of RCTs further compartmentalizes  
and decontextualizes knowledge about them and their lives. 

In the past two decades, the use of RCTs in the social sciences has sparked a heat-
ed debate about the advantages and disadvantages of this methodology, which 
MENA social scientists will now need to think intently about. Despite ethical 

and methodological concerns such as withholding of “treatment” options from 
control groups and limitations on the validity and scalability of their findings, the 
use of RCTs has been on the rise in the Global North and is catching up in MENA.4 
Advocates emphasize a number of strengths, including requiring little or no prior 
information and minimal underlying assumptions while enjoying independence 
from “expert” knowledge, which can sometimes be manipulative or political-
ly biased, as well as increased immunity to research or publication bias since trial 
registration and pre-analysis plans are often mandatory.5 In order to benefit from 
these advantages, others have been pushing for the development of safeguards that 
might minimize the potential negative implications of RCTs.6 Within this debate, 
we argue that the inherent flaws of this methodology cannot be remedied by safe-
guards and that we should be very wary of its use in the social sciences in MENA.

Powerful benefactors–a rich university in the Global North, a donor agency, a 
government ministry, an international nongovernmental organization (INGO), or 
a private corporation–have traditionally used experiments in general and RCTs in 
particular on the poor, consolidating the inherent skewed power dynamic inherent 
in its doctor-patient dyad. As economist Sanjay Reddy notes, “nearly every RCT in-
volves treating poor people, usually also in poor countries.”7 A random sample of 
130 interventions in low- and middle-income countries shows that “50% of all au-
thors, and 59.2% of first authors are from countries in North America and West-
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ern Europe.”8 In political science, examining the repository of MENA-related arti-
cles in the top journals of the discipline, the overwhelming majority of the twenty- 
two articles using experiments as a primary method were by authors based in the 
Global North.9 In line with this pattern, the use of RCTs in MENA has been pa-
tronized by the MIT-based J-PAL, which by 2024 had conducted around forty 
RCTs, constituting the overwhelming bulk of these kinds of experiments in the 
region.10 While most of the topics under investigation necessitate a deep under- 
standing of the local dynamics (for example, sectarian relations in Iraq, or interpre-
tations of social norms in Saudi Arabia), all forty or so studies were led by one of 
twelve hundred J-PAL researcher-affiliates based outside the region.11 

In 2020, despite not having any partners in the region, J-PAL established its 
MENA regional office (J-PAL MENA) at the American University in Cairo (AUC). 
Its expansive mandate includes conducting randomized evaluations, building 
partnerships for policymaking and scaling up programs, and offering training on 
RCTs. According to the J-PAL website, 

Our research team evaluates the impact of social programs and policies in MENA, cov-
ering a wide range of sectors including social protection, employment, education, and 
gender. Through online and in-person courses, we train implementers, policymakers, 
donors, and advocates on how to generate and use rigorous evidence. Our policy team 
works to institutionalize learning from evidence and disseminate research results to 
governments and other partners.12

Yet, except for the director of the MENA office, all the lead researchers who 
would offer any of these services are researchers who live and work elsewhere and 
have almost no training or expertise in the region. Despite these limitations, in 
2022, the J-PAL office at AUC established the Egypt Impact Lab (EIL) with the Min-
istry of Planning and Economic Development. In their own words, the EIL “works 
to build a culture of evidence-informed decision-making across government by 
building partners’ capacity to use evidence in program design and delivery and us-
ing administrative data to facilitate evidence generation.”13 The statement reflects 
the very common yet false belief that evidence is exclusive to the use of RCTs.

Even as RCTs take hold as the gold standard for conclusive findings, they dis-
tort knowledge production toward a particular set of researchers who can afford 
this methodology, which by definition is not MENA-based. Given the regional 
context, in which researchers suffer from lack of publicly available data, inade-
quate financial resources, and severely constrained academic freedom, the advent 
of costly RCTs will further bias the choice of research topics toward areas of in-
terest to wealthy donors, governments, and researchers in big institutions. This 
could already be observed in J-PAL MENA, where the implemented RCTs have to 
be either initiated or picked up by one of their research affiliates–all of which are 
based outside the region–in case they’re supported by one of their local partners, 
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the majority of which are government ministries, UN agencies, and sometimes 
corporations.14 Hence, the knowledge generated and the evidence deployed may 
be, in fact, little more than the mirror image of the policy agenda of regimes or the 
funding priorities of donor institutions. At the same time, the favoring of RCTs 
in submissions to prestigious and widely cited journals disadvantages researchers 
who do not adopt it, whether as a matter of choice or due to the lack of access to 
research funding. This creates a vicious circle in which knowledge creation and 
dissemination can be done only by researchers with access to funding and who 
adopt RCTs, reflecting their own set of priorities and narratives about the region.

This institutional and epistemological power imbalance between those 
who initiate RCTs, the local research institutions, and the researched 
makes this methodology especially problematic in MENA. The region has 

long been defined through the “imperial gaze”: the privileged observer’s author-
ity, domination, and control determine what is observed, and hence what is visi-
ble.15 This imperial gaze has dictated not only how the oppressed are seen but also 
how they perceive themselves, with the Western white subject being the norma-
tive standard. The extent to which this gaze plays a role in choosing the research 
topics and deciding what will be worth emphasizing cannot be underestimated.

Unlike claims about RCTs freeing the research from expert knowledge and a  
priori bias, the trials test a specific predetermined treatment of the researcher’s 
choice reflecting preconceived notions and, in the case of MENA, a predominant 
image about the region. For example, J-PAL’s only study on Saudi Arabia is led by 
three white researchers who are not MENA specialists, and who confidently estab-
lish associations about social norms and female labor participation based on their 
slim sample of five hundred Saudi men.16 Focusing on female labor participation, 
in a country classically portrayed as not very women-friendly, the researchers opt 
to show how “correcting beliefs lead to more women working outside the home.”17 
The choice of the topic and the trial’s findings center very specific cultural under-
standings about outside work being more advantageous and ignore a whole range 
of political and economic factors that affect that decision. Rather, it chooses to 
start from and spotlight social norms, a topic long fetishized in Western studies 
of MENA. In that regard, the use of RCTs allows for this kind of reductionism, and 
gives it a scientific allure. 

Similarly, another study evaluated the impact of mixed Christian-Muslim 
soccer teams on social cohesion and interactions between these groups in ISIS- 
affected Kurdish areas of Iraq.18 The researcher framed the issue as tensions and 
mistrust resulting from differences in religion, dismissing other equally plausi-
ble explanations. For instance, since the majority of the Christians in these Kurd-
ish areas are displaced from Arab regions of Iraq, ethnic rather than religious ten-
sions might have been at play. Or perhaps the lack of trust was simply one between 
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longtime inhabitants and newcomers, with no religious or ethnic dimension to it. 
By its design, however, the experiment eliminated these very plausible explana-
tions before they were tested. 

Even when the research is thought to be in partnership with a local collabo-
rator, the a priori knowledge and “expertise” of outside researchers always take 
precedence over that of the local. In an example reported by J-PAL cofounders  
Esther Duflo and Abhijit Banerjee, a local NGO sought out their expertise, and 
they changed the intervention originally proposed by the NGO: 

when Seva Mandir, an NGO in Rajasthan, India, with whom we have had a long- 
standing relationship, was interested in improving the quality of their informal schools,  
their initial idea was to implement a teacher incentive program based on test scores. 
However, they were persuaded by the results from Glewwe et al. (2003) that showed 
that teacher incentives could result in teaching to the test or other short-run manip-
ulations of test scores. They then decided to implement an incentive program based 
on teacher presence. To measure attendance in very sparsely populated areas where 
schools are difficult to access, [we] (Duflo and Hanna 2007) proposed the use of cam-
eras with date and time stamps. Although Seva Mandir was initially surprised by the 
suggestion, they agreed to try it out.19

The authors do not reflect on the kind of power imbalances that might have 
pushed the local NGO to accept the suggested change. Whether it is the author-
ity of expert knowledge, hopes for funding, the need for whatever the interven-
tion offered, or even the effect of government involvement in RCTs, the power 
imbalance is too big to be ignored.20 Yet, given the overly technical nature of RCTs 
and their anti-reflexivity, the researchers do not usually pause to reflect on such 
nuances.

This example reveals another defining flaw in RCTs: the lack of trust in the re-
search participants (subjects) compared with the unbounded confidence that the 
researchers (experts) have in themselves. The intervention was changed based on 
the presumption that teachers would deliver “teaching to the test or other short-
run manipulations.” Accordingly, the intervention became essentially the surveil-
lance of research subjects who could not be trusted to deliver quality education 
otherwise. Due to that lack of trust in the research participants, an invasive and  
demeaning treatment–“the use of cameras with date and time stamps”–was pro- 
posed. Banjeree and Duflo do not seem to have stopped to reflect on the impli-
cations of the fact that, as they report, Seva Mandir was “initially surprised by 
the suggestion.”21 Nor do they do so in hindsight; when analyzing this case, the 
NGO’s reaction is fleetingly mentioned and quickly dismissed. 

The inherent belief in RCTs that research participants are not fully competent is 
also reflected in policies that authorize withholding proposed treatment details to 
prevent what is known as the Hawthorne effect, a phenomenon whereby subjects 
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modify their behavior when they know they are being studied. David B. Cameron,  
Abhijit Mishra, and Alan N. Brown’s examination of interventions in low- and 
middle-income countries found that only 35 percent of the published papers men-
tion whether people are aware of being part of an experiment.22 While researchers 
are expected to be truthful and forthcoming in theory, they are often trained and 
incentivized to be dishonest in practice for the experiment to yield the best results. 

In isolating measurable variables to establish causality, RCTs often blur “the 
distinction between evidence and policy” to validate a particular view of the 
world.23 While Duflo urges the use of RCTs as a device by which to tinker in craft-
ing tailored solutions to policy problems, the working of RCTs can easily gloss over 
precisely the details that make such customization possible. Like any experiment, 
an RCT also stipulates that the average difference between the observed outcome 
in a treatment group and that of the control group is a result of the intervention 
commonly referred to as the treatment effect.24 Based on the assumptions of ran-
domization among the two groups and the linearity of expectation, the estimated 
difference is then assumed to be driven by the treatment, which, as we have seen, 
is not necessarily true.25 Moreover, the treatment effect is an average that does 
not capture the heterogeneous effect within the treatment group. The underlying 
assumption of randomness leads to estimating the mean treatment effect. It basi-
cally suggests what intervention works, on average, without in fact proposing or 
detailing what Duflo claims to be after: the mechanism of how it works. Given that 
RCTs are inherently less constrained than nonrandomized methods in their de-
sign, establishing causality between the intervention and the observed outcome 
is even more problematic. At the same time, the rigid structure of RCTs offers a re-
ductionist understanding, neglecting the nuanced, contextual factors underlying 
any intervention in MENA. 

In that sense, the RCT is not simply an objective scientific methodology as its 
proponents claim; it is a political and ethical choice advancing a technicalized 
apolitical worldview under the false pretense of scientific merit.26 Urging econo-
mists to take a detail-oriented approach similar to those of more practical profes-
sions like plumbing, Duflo, the pioneer and champion of RCTs, explains, 

the economist-plumber stands on the shoulders of scientists and engineers, but does 
not have the safety net of a bounded set of assumptions. She is more concerned about 
“how” to do things than about “what” to do. In the pursuit of good implementation 
of public policy, she is willing to tinker. Field experimentation is her tool of choice.27 

In drawing the distinction between the “how” and the “what” in the economist’s 
mandate, Duflo ignores the underlying “why,” reiterating a long-held neoliberal 
doctrine that assumes there is an ultimate economic technocratic fix waiting to be 
discovered. From this perspective, only “field experimentation” counts, not eth-
nographies, life histories, or interviews because only experiments involve a “tested 
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treatment.” Her analogy is built around those with technical expertise: engineers, 
scientists, and plumbers. Absent from Duflo’s image is a storyteller, a philosopher, 
a painter, or a politician, because the power of interpretation, imagination, and 
politics are forcefully removed from this technicalized vision of the world. 

The misalignment of incentives among the intervention’s researchers, 
funders, and owners also raises a number of ethical concerns. Research-
ers may be driven by academic or career motivations; funders may prior-

itize cost-effectiveness or scalability; and RCT owners, often local governments 
or INGOs, may be seeking political gain or fulfilling donor requirements. These  
divergent goals can lead to interventions being implemented in ways that prior-
itize many other interests over the needs and rights of local populations. A J-PAL 
study in Morocco, where the researchers partnered with the local affiliate of an  
international, private utility company to sell in-home water connections to 
low-income households in Tangier, illustrates many of these ethical questions. 

The J-PAL researchers framed the study as an evaluation of a social program 
that “offered low-income households a chance to get an in-home water connec-
tion”; the “treatment” constituted what amounts to a sales campaign for this cor-
poration.28 Blurring the line between marketing and impartial research, the treat-
ment offered by the research team included:

	• Preapproval for the loan from the authorities;
	• Project officers assisting households in preparing all paperwork and identi-

fication documents required for the application;
	• Branch officers visiting households to collect the down payment; and
	• A door-to-door awareness campaign to encourage households to buy a con- 

nection.

The benefactor was a private French corporation and the so-called study was 
facilitating “a connection to the water and sanitation network at full price,” which 
is “a substantial expense for these households.”29 The “treatment” could easily im-
plicate these local households in unsustainable financial burdens and debt, and in 
absence of strong consumer-rights groups and community organizations, the in-
fluence of the corporation and its hired research team was not counterbalanced by 
any other entity. Yet the RCT was guided by an IRB and none of the involved found 
that it conflicted with the principles laid out in The Belmont Report, which lists re-
spect for persons, beneficence, and justice as the three pillars of ethical RCTs.30 

Using the three principles in The Belmont Report, which stem from the governing 
of medical trials, the research enterprise has developed guidelines for researchers 
using RCTs. For example, “respect for persons” has been operationalized into “in-
formed consent,” which is a necessity in the majority of these trials.31 But in most 
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MENA countries, as in the Moroccan case, there are significant disparities in power  
between the local populations and researchers that cast doubt on their ability to 
willingly offer consent. The RCT researchers are often backed by a government 
agency or an international institution and come with some kind of material offer, 
be it the water connection in Morocco or joining a football team in Iraq, making 
it difficult for these populations to decline. Oftentimes, vulnerable communities 
are incentivized into participating in trials such as the one in Morocco without 
fully understanding the implications. For example, in Egypt, a sizable number of 
all RCTs testing social provision programs are conducted by EIL. Actual and hope-
ful beneficiaries of these programs do not have the leverage to decline the related 
RCTs, for fear of being excluded from those who receive some provisions. In such 
contexts, the ethical principle of informed consent is compromised, raising seri-
ous concerns about its validity. 

Similarly, beneficence and justice–the two other ethical principles that are 
supposed to guide RCT ethics–ultimately depend on the researchers’ individual 
judgment and conscience, which again leaves the research participants behold-
en to the will of the benefactor, who is also an extractor. Beneficence directs re-
searchers to “do no harm” and “maximize benefits, minimize risks.” Justice deals 
with participant selection and requires that those who take the risks should re-
ceive the benefits.32 Yet while harm in medicine can usually be physically identi-
fied and quantified, in social relations, it is not so clear. For example, many would 
argue that subjecting refugees to narratives about the ongoing civil strife that up-
rooted them might be traumatic. But in an article published in the American Journal 
of Political Science, one of the leading journals in the field, the authors conducted 
an experiment to test the impact of competing narratives about the Syrian civil 
war on Syrian refugees in Lebanon.33 For the authors, the IRB at their institution, 
and the editors and reviewers of the journal, this experiment seems not to have 
breached the “do no harm” principle, despite the obvious likelihood that expo-
sure to messages about the war might cause emotional distress or psychological 
harm. That risk of triggering the trauma was not counterbalanced by any benefit 
for the participants. 

Given the wide and sometimes divergent interpretations of these ethical con-
siderations, it is not clear how the risks and ethical concerns associated with RCTs 
could be remedied by developing guidelines or more safeguards. This is further 
complicated considering that the ethical questions manifesting in RCTs are very 
different and specific to the trial and the context in which they are conducted, and 
cannot be subsumed under a set of fixed safeguards. The futility of attempts to 
develop guidelines is apparent in current shortcomings of the IRBs, which are the 
most important safeguard of RCTs.

Rather than protecting the research participants or subjects, IRBs “ provide legal 
protection for institutions.”34 With the power balance already in favor of the bene-
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factor, the only technical safeguard available is designed to work to their advan-
tage. IRBs “rely on self-regulation and trust,” which in turn “rely almost entirely on 
information (on risks, etc.) submitted to it by the researchers themselves.”35 This 
self-regulation and trust do not wane, despite the multiple times when “research-
ers appear to understand that they are on sticky ground, but instead of reconsid-
ering the intervention, they are at pains to find a way around it.”36 So, instead of 
attempting to go beyond IRBs and adopt more ethical guidelines, social scientists 
should consider replacing RCTs with more reflexive and less rigid methodologies. 

There is a need for context-sensitive, ethically sound social research in the 
Middle East and North Africa that respects the complexities and specific-
ities of the different peoples and societies of the region. While RCTs are 

widely regarded as the gold standard in evaluating interventions, their use does 
not meet that need. Assuming that an intervention from an Indian village or a 
Brazilian town can be “translated” into a policy initiative in Morocco or Lebanon 
is basically to assume that the poor are the “same” everywhere by virtue of their 
poverty. Such homogenization not only dismisses the context in which the tinker-
ing that justifies RCTs takes place but also flattens the knowledge and narratives 
about the people subjected to the study. People are reductively defined by their 
poverty without regard to the many other dimensions of their existence or what 
got them there. These flaws are not remediable by using stopgap guardrails, or by 
resorting to exhortations to transparency in research design. Understanding the 
kinds of policy intervention that might improve the lives of the people of MENA 
will require much more subtle, nuanced research–work that actually reflects re-
spect, beneficence, and justice. 
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