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Questions 

1. Under what conditions can a multiple baseline design be a good alternative for a group- 
randomized trial? When is it a poor alternative? 

2. Under what conditions can a quasi-experimental design be a good alternative for a group- 
randomized trial? When is it a poor alternative? 

3. Under what conditions can a stepped-wedge design be a good alternative for a group- 
randomized trial? 

4. Under what conditions can a regression discontinuity design be a good alternative for a 
group-randomized trial? 

5. What is the major argument presented in these papers regarding the alternative designs 
that have been proposed for the evaluation of multi-level interventions? 
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