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(a) Parallel cluster study (b) Parallel cluster study with a baseline period
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(Figure 1 in Hemming et al., BMJ, 2015)
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(Figure 1 in Bor et al., Epidemiology, 2014)
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Figure. Conceptual lllustration of a Difference-in-Differences Analysis for 2 Scenarios

E] No association between exposure and measured outcome B Association of exposure and measured cutcome Preexposure mean

Improved Outcome

O Al No exposure group
B1 Exposure group

Al Al Postexposure mean
TV LAS——— CUNIESDID. ———, @ A2 No exposure group
@ B2 Exposure group
B
S
|
=3
¥
°
&
£
82
v
Time Time

(Figure in Dimick and Ryan, JAMA, 2014)
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6.3.3 Bayesian Causal Forest
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6.3.5 Meta-learner
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