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Balance Plots for the Main Analysis 
 
The following plots show the balance in the sample for the different covariates before (red) and after 
matching (green). The covariates are urban/rural location (urbrur), whether there was electric grid in the 
vicinity (ea_svc_a); whether there were water pipes in the area (ea_svc_b); whether there was a health 
clinic in the area (ea_fac_d); road surface at the last 5 km before the survey location (ea_road_b), 
dichotomized as “earth” (=0) or other/paved (=1);  as well as the country identifiers (cowcode). Matching 
was applied separately for each outcome variable, with cases with missing values of the respective 
dependent variable dropped before matching.  
 

 
Trust in president 

 
Trust in parliament 

 
Trust in ruling party 

 
Trust in electoral commission 

 
Trust in opposition party 

 
Trust in police 

 
Trust in the army 

  
 
Figure S1. Balance plots for the 
seven outcomes examined in 
the main analysis. The figures 
show the absolute mean 
differences between treatment 
and control groups, before (red) 
and after matching (green). 
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Results for Different Window Sizes 
 
The plots in Figure S2 below show ATT estimates for the seven outcome variables, for different sizes of 
the spatial-temporal treatment windows: 730 days (2 years) /1825 days (5 years)/3650 days (10 years) 
and 50 km/100 km/150 km. 
 

   

   

   
 
Figure S2. ATT estimates for different spatial-temporal treatment windows.  Bold bars represent mean ±1 
SE and whiskers represent 95% confidence intervals (two-tailed tests). 
 
 
Sensitivity Analysis: Estimating the ATT with Interactions 
 
In this additional analysis, we use linear models that, in addition to the treatment and the main covariates, 
include interactions of the treatment with these covariates. The results are shown in Figure S3. This 
provides an additional way of accounting for the risk of imbalance in our matched sample, although as 
Figure S1 above illustrates, this is unlikely to be the case.  
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Figure S3. Average treatment effects in treated Afrobarometer respondents (ATT) by geographical and 
temporal proximity to an infectious disease outbreak, estimated with interaction effects between treatment 
and covariates. Bold bars represent mean ±1 SE and whiskers represent 95% confidence intervals (two-
tailed tests). 
 
 
Sensitivity Analysis: Different Diseases 
 
In this sensitivity analysis, we repeat the main analysis, but separately for different types of diseases. 
Figure S4 shows the results for Ebola incidents (left) and all other diseases (right).  
 
 

 
Figure S4. Average treatment effect in treated Afrobarometer respondents (ATT) by geographical and 
temporal proximity to an infectious disease outbreak, Ebola/Marburg (left) and all other outbreaks (right).  
Bold bars represent mean ±1 SE and whiskers represent 95% confidence intervals (two-tailed tests). 
 
 
Additional Test: Adjusted Control Group 
 
While our main analysis and the additional tests above make sure that treatment and control group are 
balanced when it comes to observed covariates, there is still the possibility that there may be systematic 
differences in unobserved covariates, which could be confounding the relationship we find. One of these 
covariates could be governmental neglect of certain areas, which could at the same time affect trust in the 
government, but also the outbreak of diseases. To address this problem, we conduct an additional test 
with an adjusted control group that includes only those individuals that have not been affected by an 
outbreak in the past, but live in areas that will be exposed to an outbreak in the future. This approach 
results in a smaller sample as in the main analysis (n = 2,366-2,463, 10 countries analyzed), but uses a 
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control group that should be more similar to the treatment group even when it comes to unobserved 
confounders. The results in Figure S5 show that the effects found in our main analysis persist for this 
comparison.  

 
 
Figure S5. Average treatment effects in respondents that were exposed to an infectious disease outbreak 
abroad within 100 km and 5 years, using an adjusted control group of individuals in regions that have not 
been exposed, but will be exposed in the future. Bold bars represent mean ±1 SE and whiskers represent 
95% confidence intervals (two-tailed tests). 
 
 
 
Placebo Tests 
 
(1) Placebo Treatment: Proximate Outbreaks in Different Country 
 
We conduct a placebo test where the treatment is defined as in the main analysis (disease event within 
100 km and 5 years), but only if these events occurred across the border in a different country, and if the 
treated subject had not experienced a proximate disease event in the same country. The “treated” 
subjects were then matched with subjects from the same country, who had not been exposed to any 
disease event. The results in Figure S6 show that experiencing these events abroad leads to no 
discernible effects on trust in domestic political institutions.  
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Figure S6. Average treatment effects in respondents that were exposed to an infectious disease outbreak 
abroad within 100 km and 5 years, placebo test. Bold bars represent mean ±1 SE and whiskers represent 
95% confidence intervals (two-tailed tests). 
 
 
(2) Placebo Treatment: Outbreaks in the Future 
 
In our second placebo test, we define a placebo treatment as the occurrence of an outbreak within a 
radius of 100 km  in the future (eliminating those individuals that have been exposed in the past). The 
“treated” subjects were then matched with subjects from the same country, who had not been exposed to 
any disease event (n = 5,798-6,196, seven countries analyzed). The results in Figure S7 show that this 
placebo treatment does not lead to reduced levels of trust. If anything, individuals with future exposures 
are more trusting of the government prior to outbreaks.  
 
 

 
Figure S7. Average treatment effects in respondents that will be exposed to an infectious disease 
outbreak in the future within 100 km (placebo treatment). Bold bars represent mean ±1 SE and whiskers 
represent 95% confidence intervals (two-tailed tests). 
 
 
 
 
 


