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“Long Chuan Comprehensive Project Providing Holistic Support for Orphans and Vulnerable
Children” launched in 2006 and funded by FXB USA. YWCDC provided Program administration,
coordination and technical support as cooperative partner, Long Chuan WF was Program
Implementation body at site. The purpose of Program is to help orphans and vulnerable children
affected by HIV/AIDS and other factors improve life quality and provide development
opportunities. The Program covered 100 children in 68 families.
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In terms of the data analysis from baseline, mid-term and final evaluation, FXB funded “Long
Chuan Comprehensive Project Providing Holistic Support for Orphans and Vulnerable Children”
has created better effection, the implementation of Program has played important role to reduce
the impact from factors of HIV/AIDS, drug-abuse, poverty, disability, etc, to children and

families.
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The 3 aspects of Living Environment, Survival Status and Psychlogical Health, have greatly
improved during the 3-year implementation of Program, the improvements exist in: (1) the aspect
of Living Environment, the effective IGA helped increase family income, in details: the per capita
yearly income, HIV/AIDS affected families increased from 1100.6RMB in baseline up to
5793.8RMB in final evaluation; drug-abuse families increased from 2532.5RMB in baseline up to
5561.1RMB in final; poverty-stricken families increased from 1013.4RMB in baseline up to

5624.6RMB in final; the percentage of families living in brick-tile houses, increased from 17.5%



in baseline up to 42.9% in final; the percentage of HIV/AIDS knowing rate remakablely improved
during the 3 years, the knowing rate percentage of 3 types of families all reached 100% in final
evaluation.
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(2) In terms of the Survival Status of child, education and daily living support helped
improve the schooling percentage and improve the nutrition status, the schooling percentage of
children at age 6-11 increased from 83.3% in baseline up to 91.3% in final, children at age 12-14
increase from 89.5% in baseline up to 100% in final, children at age 15-17 increased from 50% in
baseline up to 68% in final, the percentage of children eating meat more than 3 times increased
from 14.5% in baseline up to 47.4% in mid-term and then up to 53.3% in final, average new
clothing increased from 1.90 clothes in baseline up to 3.44 clothes in mid-term and then up to 4.56
clothes in final; (3) In terms of Psychological Health of children, I AM WHO? book strengthened
the level of child’s psychological health, the socring of child’s psychological reached 34.4 in
mid-term, and decreased down to 32.6 in final, but it remarkablely increased compared with 28.6

in baseline.
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During the 3-year implementation, Program has formed experience and shinning spots which
can be replicable for other places: (1) brilliant design existed in Program Structure, Program
Content and Assistance Approach; (2) Program implementation improved step by step based on
real needs of beneficiary people; (3) IGA, I AM WHO?, and CLP etc, are brave exploration and

brand new trial in China.
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Final Evaluation for FXB Supported “Long Chuan Comprehensive Project Providing
Holistic Support for Orphans and Vulnerable Children”

1 IR E#4A Program Description

1.1 IIH& & Program Background

1.1.1 30 JLEMSR Definition of Children Affected by HIV/AIDS
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In 2006, FXB imported the mode of “Holistic Support for Orphans and Vulnerable Children”
into China, and cooperated with YWCDC, conducted th pilot mode in Lu Xi and Long Chuan in
De Hong Prefecture, Yun Nan Province. This report evaluated the “Long Chuan Comprehensive
Project Providing Holistic Support for Orphans and Vulnerable Children” on data from baseline,

mid-term, final evaluation in Long Chuan.

! UNAIDS/UNICEF. Children on the Brink 2004: a joint report of new orphan estimates and a framework for action[R].

UNAIDS/UNICEF, 2004:3-21.

2 FOSTER G. Beyond education and food: psychosocial well-being of orphans in Africa[J]. Acta Paediatr, 2002, 91(5): 502-504.
*ATWINE B, CANTOR-GRAAE E, BAJUNIRWE F. Psychological distress among AIDS orphans in rural Uganda [J]. Soc Sci Med,
2005, 61 (3): 555-564



1.1.2 X FEARREN Basic Information of Evaluation Area
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Long Chuan County is one of the 5 counties / cities of De Hong Dai & Jing Po Ethnic
Autonomous Prefecture in Yun Nan Province. It lies in the west of Yun Nan, the southwest of De
Hong Prefecture. The whole area of Long Chuan County occupies 1913 k 107’ including 74%
mountainous area and 26% plain area. It borders on Myanmar with boundary line of 68.23km.
Long Chuan County has 4 towns, 5 townships, 68 village committees and 3 community residents
committees. By the end of 2005, totally 41696 households live in Long Chuan. The total
population is 172,800. Six ethnic minorities, including Dai, Jing Po, A Chang, Li Su, De Ang and
Hui, live in Long Chuan County for generations.
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Long Chuan County is one of the areas in China where HIV/AIDS infectors were first
discovered. It’s also the area where 1* mother-to-child transmission case was reported (1995). In
1989, 17 HIV/AIDS infected cases were discovered from vein injection drug-users. Since then, the
epidemic situation gradually increased. Till August 2006, 2506 HIV infectors had been reported
(366 AIDS patients). Now 1782 infectors of them are alive. Only in 17 years, HIV/AIDS infectors
spread from 7 villages to 9 townships, 1 state-owned farm, 65 residents committees and 347
villages. In Long Chuan, HIV/AIDS is mainly spread by blood (vein injection drug-use). Sex
transmission and mother-to-child transmission also exist and keep increasing in recent years. Now

HIV/AIDS spreads from high risk population to common people.



1.2IHBH/ Program Purpose
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The purpose of Program is to help orphans and vulnerable children affected by HIV/AIDS
and other factors improve life quality and provide development opportunities. “FXB China
Programs” had the poverty families acquired adequet capacity of life improvement, satisfied basic
needs of orphans and vulnerable children in families. In the 3 years, expect to apply feasible
approach, families in rurual areas take effective practice, have the Program reach the expected

goal.

1.3 T E%EME Program Strategy

T H 52 B3R R K L SR Bt e T AL AR . D T IHERECE, 3T [t A X
H ] JF Al iR R 5 SR ) LB SR IS5 FXB BT H AMNA R BR T8 30 B ) L= 55
A IR H AR, P 953 ) LR R R4 28, SRAEH . B BUR R ITT BL
e A 1A 1R, iR KR AL X8 I DL 3@ A2 5% O el T 3L UE T RS R AN 32 55 38 R 559 %
JLE:

Program provided holistic service foe children affected by HIV/AIDS. In order to get rid of
stigma and discrimination, Program also served children in need with other causes in the same
community. FXB Program not only served HIV/AIDS infected children, also throught the
Program implementation, helped all vulnerable children build up nice social environment and
provide support. Through the cooperation with local government and other departments,
emphasized families and comminity to care about vulnerable children caused affected by
HIV/AIDS and poverty through the approaches below:

1, B AERRMKARBRENRIE, REELILERERREEMZEME. 5T HEX
FERBNA G, Wik LSRR A fEEEREOLT, (b3 9 TARRIJT R fE4% 1 IfEt
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1. Through the guarantee from families who commited Permanent Care, improve the



stability and safty of each child in emotion.
Provided support and caring to beneficiary families, avoid abandonment of children; at
appropriate opportunity, facilitate the foster care; organize legal adoption in children’s community.
2. BERENFELFBRNEAREEZTHERM, REEL)ILERBHRERMZEME,
FEEH % HRWEEIAGA): EENE SR (R E 7R 3R H R 2 5CR).
2. Take the stable family income as basis of children’s care-giving, improve stability and
safety of each child in emotion. Self-efficient activity in family (IGA); direct funds plan
(including nutritional support and daily needs support)
3. BEEA/LER PAMBRBRIFT. Sy R FE R R IR AE0E MIE
5%, EFRMDA. IR L2 BT RMEAR S, DLRSGRR RS s vt A
TR S BE ) LB AR 5 ) BT IR 55 AN
3. Improvement of each child’s hygiene and basic health environment. Provided education and
proper care, nutrition and hygiene to those who live with HIV/AIDS infected people. Assist
pregnant women to accept medi-care service, and HIV/AIDS education; assist children born in
HIV/AIDS families providing appropriate medicare service and education.
4. NEZRBGIRE LV ERMENE. BT ER L E 2 9 F U FHH: Wil
LA T RIR LR TP RIFERAHIE N RES) OLELSH, WL )LE T
ftt ATt %, HATHIZERS, DLRORRAK LIS, I8 I A& R R JIAT el sl, 54
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4. Provide opportunity to each HIV/AIDS infected child. Assisted children HIV/AIDS infected
families access to 9-year compulsary education; provided vocational training according to local
economic and cultrual needs; conducted corresponding activities according to age (I AM WHO?),
help each child realize their past, current life, and the development opportunities in future; through
appropriate trainings and activities, had each child improve ability to face the changes, got rid of
stigma and discrimination; cultivated self-awareness and built up self-confidence.

1 OUH SFERE S St )

Chart 1: Program strategy and specific implementation approach

TR H S
Program Strategy

1 fewm LR RRENEM | 457 HARFERIMKE, Bk LSRR E

SEiE4aN] Specific Approach




et
Improve stablility and safty of

child in emotion

Provided support and caring to beneficiary families, avoid
abandence of children
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at appropriate opportunity, facilitate the foster care (CLP)

FE£Z T FTAE AL X ek iR

organize legal adoption in children’s community.
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direct funds plan (including nutritional support and daily

needs support)
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Improve child’s hyeiene and

basic health environment
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Provided education and proper care, nutrition and hygiene
to those who live with HIV/AIDS infected people.
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Assisted pregnant women to accept medi-care service, and
HIV/AIDS education

NHAT HIV/AIDS ZXBEM) LI SR AL LT fid R AR 55 AN
HH

assisted children born in HIV/AIDS families providing
appropriate medicare service and education.

4.9/%% HIV/AIDS 1)L #
HEHLIE,
Provide opportunities to

children infected by HIV/AIDS

HENERRKEE LB 9 F XN FHE G
Assisted children HIV/AIDS infected families access to
9-year compulsary education

MRS 2 BE RSO 7 R EZ AEHRME RS CRMEESIID
provided vocational training according to local economic

and cultrual needs (vocational training)
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conducted corresponding activities according to age,
helped each child realize their past, current life, and the

development opportunities in future 1 AM WHO?)
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through appropriate trainings and activities, had each
child improve ability to face the changes, got rid of stigma
and discrimination (I AM WHO?)

B E IR, HEREEO

cultivated self-awareness and built up self-confidence




14 T EHITIER Program Implementation
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“Long Chuan Comprehensive Project Providing Holistic Support for Orphans and Vulnerable

Children” time length is 3 years, started in July 2006 and ended in June 2009. FXB USA launched

the Program, and funded by FXB. YWCDC provided Program administration, coordination and

technical support as cooperative partner, Long Chuan WF was Program Implementation body at

site.
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Program Office sat in Long Chuan WF, managed daily work and directly provided service to
beneficiary children. The Long Chuan Program sufficiently motivated the participance of Long
Chuan government departments. Under the leadership of county government, education bureau,
civil affairs, health bureau, and HIV/ADS Office, etc, provded powerful support to Program (see

chart 1)



Development

Life Quality
Opportunity Health Service
Education Nutrition Support
Vocational- Family Economy Stauts
Training

Psychologicla Health
Living Skills

Children’s Needs

Program Office

I

Long Chuan WF

|

Long Chuan Government

|

Health Bureau, AIDS Office

Education Bureau

Civil Affairs Bureau

(mRELILVER EHOES ROLAET LN ERIH 7, SEEEK. A0k B4hF
FHSRHRT VA, Witk 7 OTH FIBRBEA T, 1 HEX LR T B H )
(YWCDC coordinated with Yun Nan Provincial WE Provincial AIDS Office, Provincial Foreign
Affairs Office, etc, through FXB Yun Nan Provincial Office sat in YWCDC, and ensured the

smooth imprlementation of Program. Such departments should be added into the chart)
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Chart 1: Organization and Structure Chart of FXB Long Chuan Vulnerable Children Relief
2 INEH¥{E Program Evaluation
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Entrusted by FXB, BIIC conducted final evaluation to “Long Chuan Comprehensive Project
Providing Holistic Support for Orphans and Vulnerable Children”



2.1 #45B#) Program Purpose
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The purpose of this evaluation was to study the implementation of Program, analyze the
effection of Program, summarize achievement and shinning spots, summarize experience and
lessons, and finally discover value of Program promotion and replicable mode, provide basis for

similar Programs in future.

2.2 &5 {%3E Basis of Evaluation
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According to FXB China Programs introduction, materials, Program yearly reports and

baseline survey, mid-term and final evaluation in 2006 — 2009.
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In July 2006, BIIC conducted baseline survey in totally 150 families, including 58 HIV/AIDS
affected families, 49 drug-abuse families, 43 poverty-stricken families. Totally 250 vulnerable
children, including 103 children in HIV/AIDS affected families, 68 children in drug-abuse
families, 79 children in poverty-stricken families.
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In May 2008, BIIC conducted mid-term evaluation, evaluated 42 families in baseline survey,
including 20 HIV/AIDS affected families, 8 drug-abuse families, 14 poverty-stricken families.
Totally 64 vulnerable children, including 29 children in HIV/AIDS affected families, 9 children in

drug-abuse families, 26 children in poverty-stricken families.
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In April 2009, local staff conducted the final evaluation, totally evaluated 67 families,
including 25 HIV/AIDS affected families, 7 drug-abuse families, 35 poverty-stricken families.
Totally 98 vulnerable children, including 36 in HIV/AIDS affected families, 7 in drug-abuse

families, 55 in poverty-stricken families.

2.3 #{&755% Evaluation Approach
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The approach of evaluation is to conduct vertical comparative analysis to data from baseline,

mid-term and final evaluation. The software of statistics analysis is SPSS 13.0.

2.4 FE{E A ZS Evaluation Content
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When conducting the Program evaluation, we took the 4 aspects from Program Matrix as
evaluation basis: family income improvement, permanent care for children, basic health status,
and opportunity for children; the evaluation described and analyzed status of child’s living
environment, survival status, psychological health, etc, during the implementation, and provided
judgement to effection of IGA, CLP, I AM WHO?, etc. Besides, child’s living environment mainly
referes to 3 aspects of family economic status, care-giving conditions, and HIV/AIDS
environment in community; child’s survival status contains child’s education status and basic

material conditions, etc.



3 E£E X Main Discovery
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Comparing with the differences and trends of changes on children and families in prophase,
mid-term and telophase of Program implementation, we have many important discoveries, they

are stated as below:

3.1 JLEEAEHR Basic info of Children

3.1.1 JLERFESZE Clasification of Children and Families

=R L S TR B ZRE 7 R — B, AR ) L2 T/ SR BE A A L, K
JLE Y9 3 KATONTE, — R SRR LB G4 B B RGeS0 i 55 B S B 22 /0
A NG 73BT LED, SRR RN LE (RIS EHAE AR H e
W SR IR G )LD, =R LE 248 S REA 2 1 BGBOHS ) 51 N AR IR 7 Bl K
W& A NI I I B R BE A MRBEA W A B0 o s A B 1 LB o X = LT AE T
10 5 A N PR 5E SO 2 SRR R E g SR R AR TR R

Classification of children and their families in the mid-term evaluation is the same with
that of the baseline survey, which is to classify children into 3 types according to their family
conditions: (1) children affected by HIV/AIDS (0-17 years old, HIV/AIDS infected children, or
children whose parents, at least, one parent infected by HIV/AIDS); (2) children affected by
drug-abuse (children of 0-17 years old, not infected by HIV/AIDS, have drug-abuse family
members. No HIV/AIDS case in the family.); (3) poverty-stricken children (0-17 years old
children from poverty families identified by local Civil Affairs Bureau, or children who have
disabled family members. There is no drug-user and HIV/AIDS infector in the families of this
type.). The families of these 3 types are correspondingly defined as HIV/AIDS affected family,
drug-abuse affected family and poverty-stricken family

MR HL AR A TG RS DLIE W] LKE L 20 9 PU R, — RSB EAE I LE, — =T IUL,
=RATAUL, PRXTAUL.

According to survival status of parents, children can be divided into 4 types: (1) children



with survival parents; (2) children whose father died; (3) children whose mother died; (4) double
orphans.

RAETLTR NIRRT EURLE 0 538, ol R XOCRIRTRI LI . HACRHETR I JLE
BERTRTRILE . SORTATRIILE . HAR SR BRI JLE.

According to the difference of custodians, children can be divided into 5 groups: (1) children
living with parents; (2) children living with grandparents; (3) children living with mother; (4)

children living with father; (5) children living with other relatives.

3.1.2 AEILEAOFSTE Demographic Characteristics of Investigated Children

FERE ) B AL 67 7 HARZKE P HE FXB F 855 L 98 N, Hr sz 308
W LE 36 N, 5 JLEEHE 36.7%, ZWEFTILE TN, 5 LEEEN 7.1%, RN )L
55N, 5 )LEEAUR 56.1%.

67 Long Chuan FXB beneficiary families were covered by the final evaluation, including 98
FXB beneficiary children. Among these 98 children, there are 36 HIV/AIDS affected, 46.7% of

the total; 7 drug-abuse affected, 7.1% of the total; and 55 poverty-stricken, 56.1% of the total.
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The final evaluation makes statistics of ethnicity distribution, age distribution, survival of
parents, care-giving structure, etc. of the HIV/AIDS affected children, drug-abuse affected
children, and poverty-stricken children.
AL R4 Ethnicity distribution of the beneficiary children
2. )l FXB Rl )L R Ar
Form 2: Ethnicity Distribution of FXB Long Chuan Beneficiary Children
JL#732% Type of Children
5 SLUEIR T 5K BE . i N 2K 2 .
- ; TR , ENON)
. HIV/AIDS affected L Poverty-stricken
593 . Drug-abuse Families . Total
.. Families Families
EE ) At M NH
EE A1 4 1 EEAI e ok EEAI 4 ik EEAI 4 1k
# of # of # of # of
. Percentage . Percentage . Percentage . Percentage
children children children children
{43
) 8 22.2% 3 42.9% 10 18.2% 21 21.4%
Dai
e 2 5.6% 0 0.0% 1 1.8% 3 3.1%




Han

=y 1]
Jing Po
R
Li Su
it
ON)
Total

23

63.9%

8.3%

36

42.9%

38

69.1%

64

65.3%

14.3%

10.9%

10

10.2%

55

98

M 2 Filt, FXB $h)LE PRGN, HUOVBRIEMIREER, DOkED. His

W b 65.3%, Rt 21.4%, RS 10.2%),

DU 3.1%.

Form 2 shows that, the majority of FXB beneficiary children in Long Chuan County are Jing

Po ethnic minority, which is 65.3% of the total. Dai ethnic minority is the second supported

ethnicity, occupying 21.4% of the total. Li Su ethnic minority is the third, 10.2% of the total. Han

beneficiary children are the least, 3.1% of the total.

QLHEFW 504 Age distribution of the children
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Form 3: Age distribution of FXB Long Chuan Beneficiary Children

52 SR 5 2R BE W B K ik . A1t
R I 2K 2
HIV/AIDS affected Drug-abuse affected ] L Total
. . Poverty-stricken families
b families families
¢ N N N
Age it &t it it
> S \ 2 N = N
B G| N | HeBIRR | B ) KB | BRI | B | | A3 | Ee B o | ECBIRE
NEL
M | F | Total | Percentage | M | F | Total | Percentage | M | F | Total | Percentage Total Percentage
ota
3~5 |0 ] 0 0 0% 010 0 0% 012 2 3.6% 2.0%
6~8 12 3 8.3% 0|0 0 0% 213 5 9.1% 8.2%
9~11 | 3 | 6 9 25% 012 2 28.6% 313 6 10.9% 17 17.3%
12~14| 3 | 5 8 22.2% 210 2 28.6% 10| 5 15 27.3% 25 25.5%
15~17| 5 | 5 10 27.8% 012 2 28.6% 13| 4 17 30.9% 29 29.6%
18+ | 3 | 3 6 16.7% 110 1 14.2% 515 10 18.2% 17 17.4%
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Chart 2: Age Structure of FXB Long Chuan Beneficiary Children
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Form 3 and Chart 2 show that most FXB beneficiary children are 9-17 years old. The gender
proportion, boy to girl, is about 1.2:1. The number of the children of 15-17 years old is the biggest,
occupying 29.6% of the total; the children of 3-5 years old are the least, which is 2.0% of the total.
@ H bx JLE MK Structure of Beneficiary Children
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In terms of survival of parents, among the HIV/AIDS affected children and the drug-abuse
affected children, the percentage of orphan is 55.8%, including 32.5% of orphan whose father died,
18.6% of double orphan, and 4.7% of orphan whose mother died. The percentage of the children
whose parents are alive is 44.2%. With regard to care-giving status of children FXB supported in
this final evaluation, 28.0% of the children live with their parents; 16.2% of the children live with
mother; 7.0% of the children live with father; 32.5% of the children live with their grandparents;
and 16.3% of the children live with other relatives. (See Form 4 and Chart 2)

R4 Pe)E FXB Bl )52 300509 AN BE R J L A4

Form 4: Structure of HIV/AIDS affected children and drug-abuse affected children supported by



FXB in Long Chuan County

. BTAIUL
ML LA Children | SCRHEAE
Children Bt E 5l
Double whose Parents
whose . Total | Percentage
orphan . mother alive
father died .
died
R K HE
. Xﬁjﬂﬁﬁ“%ﬁf}: 0 0 0 12 12 28.0%
Living with parents
AN j—\‘ == I
Xﬁ]ﬁ%gﬁ%%r}: 0 0 2 1 3 7.0%
Living with father
o K E
!#T}E?%%E: 0 6 0 1 7 16.2%
Living with mother
HACEHE TR K BE
Living with 5 7 0 2 14 32.5%
grandparents
H ZIN Y
. \ﬁﬁ%}ﬁz%% 3 1 0 3 7 16.3%
Living with relatives
St Total 8 14 2 19 43
Ebfsl (%) Percentage 18.6% 32.5% 4.7% 44.2% 100%
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Chart 3: Structure of HIV/AIDS affected children and drug-abuse affected children

First Pillar: Double orphan
Third Pillar: Children whose mother died

Second Pillar: Children whose father died

Fourth Pillar: Children whose parents alive



Light Blue: Living with parents

Green: Living with mother

Red: Living with father

Dark Blue: Living with other relatives

MILEACBHAAFAROURT , AEARUCHER FEXB Bl LE S, JULEEIN 48.0%,

Purple: Living with grandparents

H, RTIILN 34.7%, KEERTN 10.2%, BEFTZRL 3.1%, SCEHFE K LE G 52.0%:
MOLEHFEFRIRIRE , FEARVCHE N FXB Z0h)LE T, YEERIRIILE & 34.7%, T35
TEFRIILE (5 25.5%, SOETEFRIILE (5 5.1%, HARHEIRI)LE & 18.4%, HAhSEILTE
L 5 16.3% (WK S FIE 4).

In terms of survival status of children’s parents, among the FXB beneficiary children

investigated in the final evaluation, orphan percentage is 48.0%, including 34.7% of the children

whose father died, 10.2% of the children whose parents died, 3.1% of the children whose mother

died, 52.0% of the children whose parents alive. For care-giving status, among the children of the

mid-term evaluation, 34.7% of the children who live with parents; 25.5% of the children live with

mother; 5.1% of the children live with father; 18.4% of the children live with grandparents; 16.3%

of the children live with other relatives. (See Form 5 and Chart 4)
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Form 5: Structure of FXB Long Chuan Beneficiary Children

RTAL | BFTAUL | QBHETE
R The The The
RTAIL . . . .
children | children | children | &1t =(7]
Double
whose whose whose Total | Percentage
Orphan
father mother parents
died died alive
RIES e
) Xijﬁﬁ%%r}: 0 0 0 34 34 34.7%
Living with parents
AN /—‘: =4 f
Xijﬁﬁ?l‘é%r}: 0 0 3 2 5 5.1%
Living with father
e K GE
tijﬁ%%ﬁr}: 0 21 0 4 25 25.5%
Living with mother
HABHEIR K E
Living with 5 8 0 5 18 18.4%
grandparents
oAl o IR R
Living with other 5 5 0 6 16 16.3%
relatives
Mt Total 10 34 3 51 98
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Chart 4: Structure of FXB Long Chuan Beneficiary Children

First Pillar: Double orphan, Second Pillar: The children whose father died
Third Pillar: The children whose mother died
Forth Pillar: The children whose parents alive

Light Blue: Living with parents Red: Living with father
Green: Living with mother Purple: Living with grandparents
Dark Blue: Living with other relatives

3.2 JLEAVEIE Living Environment
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We describe Living Environment with Family Economic Status, Care-giving Conditions and
Public Attitudes. By comparing the difference of the above 3 aspects among the baseline,
mid-term and the final evaluation, we hope to analyze the changes of Living Environment in

vulnerable children’s families.
3.2.1 FELTEN Family Economic Status
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Family Economic Status mainly refers to net annual family income , this indicator reflects
the situation of meterial and economic status of child’s living environment. We separated Family
Economic Status into Income Status and Expenditure Status, and analyzed the impact of IGA to

Income Status and Expenditure Status.

3.2.1.1 IR Income Status

@Y Total Income
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We take per capita yearly income as an important indicator which reflects family economic status.
The income of Long Chuan FXB beneficiary families mainly includes: productive income and
relief income. Productive income refers to non-relief income from family members by labor work,

such as, Land Income, Business Income, Odd Job Income, Breeding Income, Skill Income, etc.

MANBEWNT S 52 R K BEW N N FEZL ) 1100.6 TS D HE N B4 28] 5793.8 T,
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Per capita yearly income: For HIV/AIDS affected families, per capita yearly income from
basline survey 1100.6RMB stablely improved up to 5793.8RMB in final evaluation. For
poverty-stricken families, per capita yearly income in basline 1013.4RMB gradually improved up
to 5624.6RMB in final evaluation. For drug-abuse affected families, per capita yearly income in

basline 2532.5RMB improved up to 5561.1RMB in final evaluation. Per capita yearly productive



income: For HIV/AIDS affected families, per capita yearly productive income improved from
1072.3RMB in baseline survey up to 4677.1RMB in final evaluation. For poverty-stricken
families, per capita yearly productive income improved from 1005.3RMB in baseline survey up to
4365.4RMB in final evaluation. For drug-abuse affected families, per capita yearly productive
income improved from 2526.8RMB in baseline survey up to 4430.3RMB in final evaluation.

Per capita yearly relief income: The vulnerable children and their families have all been
greatly supported by FXB. It obviously shows that the increase of relief income mainly came from
FXB support, for HIV/AIDS affected families, per capita yearly relief income is 1116.6RMB. For
poverty-stricken families, it is 1130.9RMB. For drug-abuse affected families, it is 1259.1RMB.

The per capita yearly relief income of 3 types of families both stablized around 1000RMB.
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Form 6: Income Status of FXB Long Chuan Beneficiary Families

NI | NFEA | ANFER . .
N N Gt | Goitff
PN PN LN . o
G | G Gey | LR | R
. . B OO | # gD
Per Per capita | Per capita
, i i # of # of
captia | yearly YEAY | Children | families
yearly | productive relief . .
in in
income income income
survey | survey
(RMB) (RMB) (RMB)
R
Baseline 1100.6 1072.3 28.3 25 18
data
Hh 2 £ i
Mid-term 3775.4 2737.6 1037.7 25 18
data
IRLL %
1? j%l%wtﬁ 5793.8 4677.1 1116.6 36 25
R inal data
IR R BE - -
L 5k
HIV Affected
o o B fE
families
Baseline
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and
Mid-term
Test value
L g
52
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and
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data

25325
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4430.3
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K (8
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0.001

W2 2L
6 36 AE
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ek 522
©EME
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0.725
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In Chart 5, it shows that due to the support from FXB, per capita yearly productive income
and total income bth greatly improved, per capita yearly relief income increase slowed down,
which met the goal of FXB assistance, gradual decrease of relief input, but didn’t slow down the
improvement treand of productive income and total income. Per capita yearly productive income

and total income kept nice developing improving trend while decreasing relief input.
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Chart 5: Trend of FXB Long Chuan Beneficiary Family Income Trend

Sequence (from left): HIV/AIDS affected family, drug-abuse affected family,

Poverty-Stricken affected family, total

Green: per capita yearly relief incme

Red: per capita yearly productive income
Blue: per capita yearly income
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We analyzed the income increase from income structure, the percentage of per capita yearly




increased productive income compared with per capita yearly increased income was 62.3% in
mid-term, and up to 96.1% in final evaluation for HIV/AIDS affected families, 52.2% in mid-term
up to 88.3% in final evaluation for poverty-stricken families. For drug-abuse affected families, the
percentage of per capita yearly increased productive income compared with per capita yearly
increased income was 96.5%, but the per capita yearly productive income decreased in mid-term
compared with baseline data, it shows that the production in drug-abuse affected families currently
recovered, and productive income became main resource of income, it’s approaching to normal
families. In final evaluation, the increased productive income of 3 types of family occupies most
part of per capita increased yearly income.
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According to the features of the survey data found in the mid-term evaluation, we divided
Productive Income of FXB Long Chuan beneficiary families into 3 parts: Land Income, Breeding
Income, Other Income (odd job, micro-business income, etc.)
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Form 7 shows that, except for per capita yearly land income decreasing in drug-abuse
affected families, for HIV/AIDS affected families and poverty-stricken families, per capita yearly
land income, per capita yearly breeding income and per capita other income, the 3 indicators all
improved in each year. The per capita yearly breeding income and per capita other income in
drug-abuse affected families was already close to HIV/AIDS affected families and
poverty-stricken families, it shows the receovery of production in drug-abuse affected families.
The gradual decrease of per capita land income in each year may relate with inability of heavey
labor work for drug users. Under the support of FXB, the breeding approach improved income in

drug-abuse families.
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Form 7: Long Chuan FXB Beneficiary Families Productive Income
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In Chart 6, looking through the structure of productive income increase, the biggest increased part
is from breeding. The percentage of increased breeding income in the increased productive income
for HIV/AIDS affected family improved from 27.2% in mid-term up to 66.2% in final evaluation,
poverty-stricken family improved from 27.4% in mid-term up to 71.3% in final evaluation, due to
the decrease of land in drug-abuse affeted family, most productive income came from breeding
income. For drug-abuse affected family, the percentage of increased breeding income in increased
productive income improved from 42.5% in mid-term up to 113.1% in final evaluation. Expect for
drug-abuse affected family, breeding income improved year by year. Expect for durg-abuse
affected family, per capita yearly other income improved, too, for HIV/AIDS affected family,
improved from 45.4% in mid-term up to 203.4% in final evaluation, poverty-stricken family
improved from 125.7% up to 815.0% in final evaluation. The per capita yearly other income
doubled, the percentage of other income in productive income increased gradually. For HIV/AIDS
affected family, the percentage of other income in productive income improved from 11.9% in
mid-term up to 16.6% in final evaluation, durg-abuse affected family improved from 4.9% in
mid-term up to 11.1% in final evaluation, poverty-stricken family improved from 8.4% in

mid-term up to 12.6% in final evaluation.
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Chart 6: Structure of Long Chuan FXB Beneficiary Family Productive Income
Sequence (from left): HIV/AIDS affected family, drug-abuse affected family,
Poverty-Stricken affected family, total
Green: per capita yearly other income
Red: per capita yearly breeding income

Blue: per capita yearly land income
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The change of productive income can not be achieved without FXB Program
implementation. Through the conduction of IGA, the efficient operation of family productive
system is already reached as the goal. The families have formed “self-efficiency” functionality.
Due to the possibility of sustainable production, we can foresee that once Program completes, the

level of income could still remain the trend of improvement in current beneficiary families.



CRBFHE Relief Income
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During the past 3 years of program implementation, FXB provided great relief support in
materials for the vulnerable children and their families. For the total quantity of relief income, per
capita of relief income is beyond 1000RMB. By the gradual decrease of Program input, the
decrease of relief income didn’t have family economic status decrease, instead , the family

economic firmly imprvoed in high speed.

@NhgE Summary
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In terms of the income status, the per capita yearly income stablely improved in HIV/AIDS
affected families, drug-abuse affected families, and poverty-stricken families. Looking through the
income structure, for HIV/AIDS affected families and poverty-stricken families, the increase of
percapita yearly income mainly came from per capita of yearly breeding income, this can not be
achieved without IGA; for drug-abuse affected families, the increase of percapita yearly income
mainly came from per capita of yearly breeding income, too, it means the production in

drug-abuse families recovered in a great way.

3.2.1.2 THARR Expenditure status
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Expenditure status is one of the key indicators that reflect family living status. Integrating

with the research purpose, here we mainly consider family expenditure structure and average daily



expenditure of per person. Family expenditure structure mainly analyzes non-basic expenditure
and 4 basic expenditure aspects, including daily life expenditure, productive expenditure,
education expenditure and medical expenditure. Non-basic expenditure mainly refers to funerals,

weddings, housing, furniture and electricity, etc.
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Family expenditure structure and per capita daily expenditure
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Compared with the situation in past 3 years, the family expenditure structure of FXB beneficiary
households achieved great changes. The biggest expenditure is daily life expenditure. The second
aspect is productive expenditure. The percentage of other expenditure obviously increased and
became third biggest expenditure in final evaluation, then next is medical expenditure. The least
one is education expenditure. The percentage of education expenditure almost remained the same

(See Form 8-1, 8-2, Chart 7-1, 7-2)

*® 8-1: P/l E FXB Rl o ke A H S

Form 8-1: Per Capita Daily Expenditure of FXB Long Chuan Beneficiary Families

R it
K BE W 5 K fE R XK Total
HIV/AIDS Drug-abuse | Poverty-stricken
affected families families
families
FEL% Baseli
LR Baseline 1257.2 1266.3 1110.9 1198.1
data
. 23 Mid-term
AN H® S H ﬁéﬁft 1931.2 2338 1758.7 1918.1
. ata
e SRR
Per capita of daily . 2024.1 1651.8 1888.9 1921.6
. Final data
expenditure(RMB) -
HLL 5 2R IO
Baseline and Mid-term -3.449 -3.928 -3.636 -5.937
Test value




RL 5L EENE
Baseline and Mid-term 0.001 0.002 0.001 0.000
Significance
2 5 & A S E
Mid-term and Final -0.456 1.943 -0.715 -0.028
Test value
2k 5 R
Mid-term and Final 0.65 0.072 0.477 0.978
Significance
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Form 8-2: Family Expenditure Structure of FXB Long Chuan Beneficiary Families
AR ,
. HEXH guitfs | geitfl
HE s | Pk 44 L BRI7 s | HAh S mLE | R
P35 L A5 11 L | SEIEs | .
Average B [ B
Average Average Average Average
percentage #of # of
percentage | percentage percentage | percentage . .
) of . children | families
of daily of . of medical of other . ]
. . education . ) in in
expenditure | productive . expenditure | expenditure
. expenditure survey | survey
expenditure
B
Baseline 61.10% 15.90% 7.60% 10.10% 5.30% 28 19
data
SRS e
Mid-term 54.80% 16% 8.10% 12.80% 8.40% 28 19
data
PR K
- HeAR 39.10% 25.40% 7.50% 6.40% 21.60% 36 25
Final data
RLBIRH MR | Lk 5hk
R LA
HIV/AIDS Baseline
1.247 -0.017 -0.239 -0.857 -1.73
Affected and
families Mid-term
Test value
R 5
E
Baseline
0.219 0.987 0.812 0.395 0.092
and
Mid-term
Significance
ik 522 3.573 -2.821 0.262 2.405 -3.188




K8
Mid-term
and Final
Test value

ik 5242
w2
Mid-term
and Final

Significance

0.001

0.006

0.795

0.02

0.003

e

Drug-abuse

affected families

FEL AR
Baseline
data

46.80%

34.60%

5.80%

5.60%

7.30%

2
Mid-term
data

62.30%

18.00%

4.30%

7.70%

7.60%

A

Final data

34.90%

26.70%

8.00%

5.30%

25.10%

R G s
L A()
Baseline

and

Mid-term
Test value

-2.131

2.286

0.751

-0.674

-0.066

R G s
BEME
Baseline

and

Mid-term

Significance

0.049

0.036

0.464

0.514

0.948

ik AL
K E
Mid-term
and Final
Test value

343

-1.368

-0.787

0.598

-1.656

Hhzk 522k
A
Mid-term
and Final

Significance

0.004

0.193

0.445

0.559

0.147

¥ I 2 2

Poverty-stricken

Families

TR
Baseline
data

61.70%

12.70%

7.60%

12.50%

5.90%

26

14

A

Mid-term

47.20%

18.00%

8.00%

16.80%

10.10%

26

14




data

BREHHE

Final data

42.60%

29.00%

5.80%

8.90%

13.80%

55

35

L5
R e E
Baseline

and

Mid-term
Test value

4.488

-1.889

-0.187

-1.014

-1.949

L5
EME
Baseline
and
Mid-term

Significance

0.065

0.852

0.315

0.059

ik
or g E
Mid-term
and Final
Test value

1.386

-4.195

1.435

2.225

-1.136

ik AL
BEME
Mid-term
and Final
Significance

0.17

0.161

0.033

0.26

it
Total

FEA
Baseline
data

59.30%

17.20%

7.40%

10.50%

5.80%

63

41

2K
Mid-term
data

52.70%

17.10%

7.50%

13.80%

9.00%

63

41

BREHHE

Final data

40.80%

27.50%

6.60%

7.70%

17.40%

98

67

R 5
o 46 L
Baseline

and

Mid-term

Test value

2.253

0.066

-0.126

-1.42

-2.336

R 5 g
wEE
Baseline

and

Mid-term

0.026

0.947

0.9

0.158

0.021




Significance

ik 5
Kool
Mid-term 4.679 -5.354 0.819 3.032 -3.76
and Final
Test value

thak 522
wEN

Mid-term 0 0 0414 0.003 0

and Final

Significance
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Kl 7-1: Bl B FXB o e A5 HH S s
Form 7-1: Per Capita Daily Expenditure Trend of FXB Long Chuan Beneficiary Families
Sequence (from left): HIV/AIDS affected family, drug-abuse affected family,
Poverty-Stricken affected family, total
Blue: baseline data of per capita daily expenditure
Red: Mid-term data of per capita daily expenditure

Green: Final data of per capita daily expenditure
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B 7-2: B)11E FXB BB 5 RE S H A4 AL
Form 7-2: Family Expenditure Structure of FXB Long Chuan Beneficiary Families
Sequence (from left): HIV/AIDS affected family, drug-abuse affected family,

Poverty-Stricken affected family, total

Light Blue: percentage of education expenditure
Dark Blue: percentage of medical expenditure
Yellow: percentage of other expenditure

Green: percentage of productive expenditure

Red: percentage of daily expenditure
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Looking through the per capita daily expenditure, no matter HIV/AIDS affected families,
drug-abuse families and poverty-stricken families, all improved in 3 years, it means the family
daily living improved. The remarkable decrease of daily expneditur percentage, shows that while
improvement of family daily living occured, families have more money to spend in production,
education, medication, and other aspetcs, especially the increase of other expenditure in each year,
it means that the current families are willing to spend more money in non-basic expenditure such
as funerals, weddings, housing, furniture and electricity, etc

QAN H S G S R A

Structure of Per Capita Daily Expenditure and Percentage of Debts
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In terms of the current situation,daily expenditure in HIV/AIDS affected families, drug-abuse
families higly counted on FXB. According to Program implementation plan, the per capita of daily
expenditure had decreased, the increased per capita daily expenditure in 3 types of family
decreased, too. All FXB beneficiary families expressed that the price increase impacted their daily
life. Many people said, compared with the past, now life cost has increased. For instance,
necessary producting needs such as fertilizer and feed stuff, and other daily life needs like pork,
now all become more expensive. (See Form 9)

®9: Pe)IE FXB BBhZEE N2 H S 4k

Form 9: FXB Long Chuan Beneficiary Families Structure of Per Capita Daily Expenditure

FXB ANHIH®EZH (o)

Per capita daily expenditure of

NEJHE S HHn Go)
Increase of per capita

. . per FXB beneficiary
daily expenditure (RMB)

(RMB)
H 2k (2855 2k (2827
Mid-term Final Mid-term Final
VRE=AT
RS MIRH B 674 92.8 839.9 -471
HIV/AIDS affected




families
KB
Drug-abuse 1071.1 -686.2 771.3 -402.4
affected families
KRR
Poverty-stricken 647.8 130.2 765.6 -417.4
families
41t Total 720 35 799.4 -445.2
MEXBRUINFKIEH KK LCBIE, BR32 LUK BESL, RGBS P R RE. (A
®10) .
In terms of the percentage of families with debts, except for HIV/AIDS affected families,
percentage of families with debts all decreased (See Form 10)
% 10: Be)Il B FXB R 5 B2 A KGR EL B
Form 10: Percentage of Family with Debts in FXB Long Chuan Beneficiary Families
IR
YHRE | BWEXRE
BRFE | .
HIV/AIDS | Drug-abuse ] =]
Poverty-stricken
affected affected .. Total
families
families families
HAE I Baseli
HRAE Baseline | o000 | 66.70% 73.10% 64.10%
data
AAHE Mid-t
O Midterm |5 75% 66.70% 60.00%
data
3R
) B 75% 28% 65% 66.30%
Final data
B2k 5 A IR E
w0 T
(%) Baseline and 0.153 — 0.244 0.217
7 Mid-term Test value
Percentage - —
. ek G B
of Families
) Baseline and
with debts ) 0.696 1 0.621 0.641
Mid-term
Significance
HZk 5 24 2k ol
Mid-term and Final 2.068 -1.89 -0.103 0.8
Test value
Ty eI
LSRR RE 0.047 0.081 0.918 0.425

Mid-term and Final




Significance | | | |

@45 Summary
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In terms of expenditure status, living conditions of families improved year by year. About the
structure of family expenditure, per capita daily expenditure has increased, percentage of per
capita daily expenditure has decreased, which means the total expenditure increased in the the 3
types of family, quality of daily living improved. The increase of other expenditure means families
are willing to or be able to spend more money on non-basic expenditure. About per capita daily
expenditure, living conditions of FXB beneficiary families have improved year by year, and the
decrease of FXB support, resulted in changes of daily comsumption habits due to the Program
implementation; About the percentage of families with debts, the percentage has decreased year by

year, the debts status of such families has been improved.

3.2.1.3 IGA {EI N R EL T
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IGA emphasized that under the instruction from Program staff, FXB beneficiary family
acted as main body with respect to development willingness of family, family themselves
developed production plan, cultivated them the ideological mold of how to conduct

production or bisuness.

FIHACNIE, BENEIHER 68 ' HARZKIESLIITIE T IGA #53). Jirh 79.4%H1%
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Till now, the evaluated 68 beneficiary families in Long Chuan all conducted IGA.

79.4% of the families purchased pigs, buffalo, ducks, etc, to develop breeding, 41.% of the
families purchased chemical fertilizer for planting, 1.5% of the families did business, all



families clearly exressed that IGA improved their family income; all 68 families expected for

loan to expand the production.
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The changes of family economic status can not be achieved without implementation of
IGA. IGA provided families productive materials, including pigs, buffalo purchase, planting
high-produced plants, planting hig-income plants. The use of such assistance was not
temporary, but permanently helped families with production and daily living. Program
expected that with the development of IGA, beneficiary families could improve family
economy, and fundamentally secure the payment of education, nutrition, medi-care, housing
and living cost for children affected by HIV/AIDS, drug-abuse, poverty, and disability, etc,
as well as to improve quality of life. It aimed on long-term development, so once Program

terminated, families can maintain the current nice development with formed fundament.
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B RBNAMEAG IR UWNAF RGN, W IGA A AR E AR 2 T
S, WEAIAHATIR R Uk, FRIE S AN, TR 24709 JTRE /N T
PRI 5142.5 Je. MRE S5 REUPTA AR SCRET AR IR N BE 25+ R
W5 IR BE MR A A A Rl 2, SRR A= 6 07 2R e N e i e R RUJR Y
IGA %2 R] A2 T JERIE R 35 30 -

In terms of the structure of family income, the investment of IGA made increase to
family income in land and breeding. And each individual investment increased income from
each production, it refelcts that IGA effectively increased family income, the implementation
really made real practice. Compared with breeding and planting, increased breeding income
2470.9RMB, is remarkablely less than increased planting income 5142.5RMB. But there is
no remarkable difference about income increase compared planting with 2 approaches (both
planting and breeding) integrated together. It reflects that between the 2 produtive assistance
approach, planting and breeding, approach of planting generates more income. In future IGA,

more planting activities can be conducted.

F 11 B)IEAF IGA CRFFBERNIE I

Form 11: Long Chuan Beneficiary Family Income Generated by Different IGA

sk | R
h TR ‘
N I'ON , ISULON
. Breeding .
Increased | Planting . Total income
. . mcome
mcome mcome
YHr | 7%FH Breeding | 24709 8341.3 9562.7 26220.8
R P 51425 | 111832 7318.6 25383.7




Type of Planting

IGA FrAANFPAE
Breedig & 5642 9198.8 8119.1 24049.6
Planting

2y
Micro-business

VE: FRE SRR I A IS AE -2.410 B2 M 0.027
TR 5 R B ARG SN PO S 568 0.395 235 7% 0.695

3000 3079.7 5420 13927.7

Note: Test value of increased breeding income and increased planting income is -2.410,
Significance is 0.027;

Test value of increased planting income and increased breeding & planting income is 0.395,
Significance is 0.695;

3.2.2 $£F£ %A Care-giving Conditins
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Care-giving conditions are mainly reflected by care-giver’s age, education experience, skills
and employment status, health status, living facilities, and the relationship between the care-giver
and the child, etc. This final evaluation mainly compares housing conditions and living facilities
among the baseline data, mid-term data, and final data.
@52 MiFT1E B House and toilet
Housing and toilet conditions
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We follow the same classification of house with that of the baseline survey: to identify steel
house with brick walls, bricks&tiles house, and storied building as the type of bricksé&tiles house;
to classify mud house, mudé&tiles house, wood house, mud&wood house as the type of mud house;
to identify straw house and fenced house as the type of straw house.
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BAEREAESGE (R 12, 8 MK 9).

In terms of housing structure of FXB beneficiary families, housing conditions stablely
improved, About the comparatively good living conditions with bricks&tiles house, the percentage
of the beneficiary families increased from 17.5% in the baseline survey up to 28.6% in the
mid-term evaluation, and then up again to 42.9% in the final evaluation. In terms of structure of
toilet using, the percentage of FXB beneficiary families that use clean toilet increases from 10.3%
in the baseline survey up to 25.0% in the mid-term evaluation, and then up again to 61.2% in the

final evaluation, hygiene conditions remarkablely and greatly improved year by year. (See Form

12, graphic 8 and 9)

F12: M)l E FXB BhFREES )=, AT Sgiit

Form 12: Statistics of Houses and Toiles in FXB Long Chuan Beneficiary Families

3 s 2 A Jl i 2 Y
Housing conditions Type of toilets
1k BL 5 M LA
+ + 55 L -
) , A 4] 5
Bricks&tiles Mud Straw .
Clean Simple
house or house house
better
ﬁ, 17.50% 82.50% 0% 10.30% 89.70%
Baseline
data
FXB B 7
SRR
REE -
FXB ) 28.60% 57.10% 14.30% 25.00% 75.00%
Mid-term
beneficiary
data
families
BIRH
i
) 42.90% 57.10% 0% 60.20% 39.80%
Final
data
RITME 35.617 23.800
W#E M Significance 0.001 0.000
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Chart 8: Structure of Housing Conditions for FXB Long Chuan Beneficiary Family
Sequence (from left): Baseline data, Mid-term data, Final data
Green: straw house
Red: mud house

Blue: bricks&tiles house or better
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Chart 9: Structure of Toilet Conditions for FXB Long Chuan Beneficiary Family
Sequence (from left): Baseline data, Mid-term data, Final data
Blue: Type of toilet Easy

Purple: Type of toilet Clean



(2K H H1. 2% Electric Appliances
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We compared the use of electric appliances among the baseline data, mid-term data and final
data to analyze life facility status of FXB beneficiary families. Here we mainly consider telephone
(including land phone and mobile phone) and TV.
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The percentage of FXB beneficiary families with TV and telephone both increased in different
levels. For HIV/AIDS affected families, the percentage of families with TV increased from 37.9%
in baseline up to 72.4% in mid-term and then up to 86.1% in final evaluation; the percentage of
families with telephone increased from 27.6% in baseline up to 62.1% in mid-term and then up to
86.1%. For poverty-stricken families, the percentage of families with TV increased from 38.5% in
baseline up to 76.9% in mid-term and then up to 80.0%; the percentage of families with telephone
increased from 15.4% in baseline up to 61.5% in mid-term and then up to 70.9% in final
evaluation. For drug-abuse affected families, the percentage of families with telephone increased
from 33.3% in baseline and up to 66.7% in mid-term and then up to 71.4% in final evaluation, the
percentage of family with TV increased first and then decreased in 3 evaluations, due to the
specialty of drug —abuse afected families, we anylazed the possible reason could be that
drug-abuse affected families sold TV for cash. In general, the percentage of family with
telephones increased each year for all 3 types of family, percentage of the family with TV

increased each year for poverty-stricken and HIV/AIDS affected family. Generally, the Electric



improvement of daily living in all families in each year.

Appliances conditions are all in good trend of development for 3 types of family, it shows the

(See Form 13, chart 10 and 11))
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Form 13: Situation of Electric Appliances in FXB Long Chuan Benefciary Families

230
&2
-4l = FrRZK
KR B,
Drug-ab =
HIV/AI Poverty-
use . Total
DS stricken
affected ..
affected families
. families
families
- ﬁ?ﬂﬁ 27.60% 33.30% 15.40% 22.20%
Baseline data
e
_EP')%;&*E 62.10% | 66.70% | 61.50% 63.50%
Mid-term data
Y
- sty 86.10% | 71.40% | 70.90% | 76.50%
WA AT Final data
T - N
il L S 2k e E
Th Baseline and mid-term 6.971 11.7 21.907
e
data test value
percentage - ——
» FRLL 54 W EE
of families
with Baseline and mid-term 0.008 0.347 0.001 0.000
data significance
telephone - -
Hh 2k 5 A LR 0 AE
Mid-term and final 4.181 0.042 0.711 3.194
data test value
Hhek 52k T
Mid-term and final 0.041 0.838 0.399 0.074
data significance
A% Baseli
- j%ﬁ?t BEME N 3700% | 77.80% | 38.50% | 42.90%
ata
A B "
W A
1] ) 72.40% 100% 76.90% | 77.80%
™ Mid-term data
€ Y
LA
percentage ) 86.10% | 71.40% | 80.00% | 81.60%
. Final data
of families prom —
with TV L4 5 R &k i
Baseline and mid-term 6.971 7.879 16.048

data test value




B 5P B
Baseline and mid-term | 0.008 0.471 0.005 0.000
data significance
T 5 2 A Il
Mid-term and final 2.098 2.939 0.101 0.358
data test value
Tk G4 R ENE
Mid-term and final 0.148 0.086 0.751 0.550
data significance
e
90.00% '
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00% CAR AT A

e E
0.00%

i N 27

RSN il

niEHEE  FREFEE  CRUBRREWMEE

K 10: Bie)11 B FXB fhZ e i ii A2 i %y
Form 10: Long Chuan FXB Beneficiary Family with Telephone Development Trend
Sequence (from left): Baseline data, Mid-term data, Final data of family with telephone
Green: poverty-stricken family
Red: Drug-abuse affected family

Blue: HIV/AIDS affected family
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Form 11: Long Chuan FXB Beneficiary Family with TV Development Trend
Sequence (from left): Baseline data, Mid-term data, Final data of family with TV
Dark Pink: poverty-stricken family

Light Brown: Drug-abuse affected family

Blue: HIV/AIDS affected family
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In terms of care-giving conditions, housing conditions, hygiene status and living facilities of
FXB beneficiary families have all been improved in baseline, mid-term and final data, it’s in the

trend of elevation. It reflects that house-rebuilding, house-repairing, and hygiene training provided




by FXB have achieved good result. The care-giving conditions of children in different types of

family have been remarkably improved.

3.2.3 AAZSE Public Attitude
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Public attitudes mainly include FXB beneficiary family members’ knowing rate of
HIV/AIDS knowledge, awareness of receiving HIV/AIDS service, participation of community
residents in HIV/AIDS caring activities, and cognition of HIV/AIDS impacts, etc. This evaluation
mainly comparing on knwing rate of HIV/AIDS knowledge and awareness of receiving

HIV/AIDS service among the baseline situation, the mid-term situation and final situation.

O3 T Fn IR kN et %L Knowing rate of HIV/AIDS prevention knowledge
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The survey on HIV/AIDS prevention knowledge included 9 questions about HIV/AIDS
transmission approaches and non- transmission approaches. Focusing on these questions, we made
a comparative analysis among the baseline data, mid-term data and the final data.
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In terms of the accuracy of individual question in FXB beneficiary families, comparing the
mid-term and final data, most of question accuracy improved at different level, but the
improvement is not that evident. For HIV/AIDS affected families, the accuracy of question 1, 2, 8
remarkablely improved compared with mid-term data; for poverty-stricken families, only the

accuracy of question 1, 2 remakablely improved compared with mid-term data; for drug-abuse



families, the accuracy of all questions no remakable improvement compared with mid-term data

(see form 14-1 and form 14-2). Compared again with baseline data, accuracy of questions for

drug-abuse families no remarkable improvement, either. In terms of questions, question 3, 4, 5,

6, 7, 8, 9 answered 100%, this knoweledge is already popularized, the effection can not be

achieved without publicity in all possible channels.
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Form 14-1: Knowing Rate of HIV/AIDS Prevention Knowledge in FXB Long Chuan Beneficiary Families
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Form 14-2: Knowing Rate of HIV/AIDS Prevention Knowledge in FXB Long Chuan Beneficiary Families
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Accuracy of the answer to individual question answering can not completely reflect knowing
status of HIV/AIDS prevention knowledg in the beneficiary families, so we utilized knowing rate
of HIV/AIDS prevention knowledge from the people who answered the questions to stand for the
general knowing status of the answering people toward HIV/AIDS prevention knowledge. The
investigated beneficiaries who gave the right answers to at least 7 required questions from the 9
questions are considered as the people who know about HIV/AIDS prevention knowledge.
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Form 15 shows that, except for drug-abuse families, knowing rate of HIV/AIDS prevention
knowledge in HIV/AIDS affected families and poverty-stricken families has constantly increased
in mid-term and final evaluation compared with the baseline data. For HIV/AIDS affected families,
the knowing rate of HIV/AIDS prevention knowledge has increased from 75% in baseline up to
81.5% in mid-term and up again to 100% in final evaluation. For poverty-stricken families,
knowing rate of HIV/AIDS prevention knowledge has increased from 58.3% in baseline up to
83.3% in mid-term and up again to 100% in final evaluation.
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Form 15: Knowing Rate of HIV/AIDS Prevention Knowledge in FXB Long Chuan Beneficiary

Families
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In this regard, we selected 4 questions. By comparing mid-term accuracy of the answers and
that of the baseline survey, we tried to analyze the difference of service receiving awareness inthe
basline data, mid-term data and the final data.
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Form 16 shows that, as the service for common people, question 1 generally developed




towards good direction from baseline to final, the question of “Do you know where to receive
voluntary consulting and testing service?”, accuracy (%) of HIV/AIDS family improved up to
94.4% in final from 51.7% in baseline, drug-abuse affected family improved up to 80.0% in final
from 33.3% in baseline, poverty-stricken family improved up to 85.5% in final from 11.5% in
baseline. The question 3, 4, 5 are about “people at risk”, the accuracy (%) improved in each
evaluation for HIV/AIDS affected families; for drug-abuse affected family, accuracy (%) of
question 3 improved in each evaluation; for poverty-stricken family, knowing rate of question 3
and 4 improved in each evaluation gradually. For question 5, no more than 25% of all families
asnwered “yes”, even the knowing rate is only 24.3% for HIV/AIDS affected family, this problem

should be valued badly and publicity in this aspect should be strengthened. (see Form 16)
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Form 16: FXB Long Chuan Beneficiary Families’ Awareness of Receiving Service
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In terms of public attitudes, knowing rate of HIV/AIDS prevention knowledge of 3 types
of families continuously improved in the 3 evaluations; the awareness of receiving HIV/AIDS
service continuously improved, too. But the knowing rate of “Know where to obtain
Methadone for treatment, or not?” is very low, this problem should be valued badly and
publicity in this aspect should be strengthened. The mastery of HIV/AIDS prevention knowledget
obviouly improved, it refelcts the gradual improvement of community environment, which is very

good to get rid of stigma and discrimination for HIV/AIDS people.
3.2.4 AETEIE 5T/ Summary of Living Environment of Child
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By selecting 5 indicators, including per capita income, per capita productive income, rate of

the beneficiary households that have TV, rate of the beneficiary households that know about
HIV/AIDS prevention knowledge, from 3 aspects of living environment (Family Economic Status,
Care-giving Status, Public Attitudes), we analyzed living environment of FXB beneficiary
families with a radar chart.
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Chart 12, 13 and 14 show that, for HIV/AIDS affected families and poverty-stricken families,
the indicators representing Family Economic Status, Care-giving Status, and Public Attitudes
remarkablely improved year by year comparing the baseline, mid-term and final data. Regarding
to this, we can conclude that for HIV/AIDS affected families and poverty-stricken families, the
current family living environment remarkablely improved in the 3-year implementation of
Program, obvious changes were achieved in daily living and environment; for drug-abuse affected
family, the result of 5 indicators differed, no obvious trend of change orderliness. But analyze by
radar chart (square analysis), for drug-abuse affected family, the square of final is bigger than the
square of baseline and mid-term, it also shows that in general, living environment of durg-abuse

affected family improved too in final evaluation.
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Chart 12: Changes of Living Environment in HIV/AIDS Affected Families
Top: Per capita income
Left: Knowing rate of HIV/AIDS prevention knowledge
Right: Per capita productive income
Left bottom: The rate of households that have TV
Right bottom: Per capita daily expenditure
Blue line: Living environment in the baseline survey
Red line: Living environment in the mid-term survey

Green line: Living environment in the final evaluation
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Chart 13: Changes of Living Environment in Poverty-stricken Families
Top: Per capita income
Left: Knowing rate of HIV/AIDS prevention knowledge
Right: Per capita productive income
Left bottom: The rate of households that have TV
Right bottom: Per capita daily expenditure
Blue line: Living environment in the baseline survey
Red line: Living environment in the mid-term survey

Green line: Living environment in the final evaluation
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Chart 13: Changes of Living Environment in Durg-abuse Families
Top: Per capita income
Left: Knowing rate of HIV/AIDS prevention knowledge
Right: Per capita productive income
Left bottom: The rate of households that have TV
Right bottom: Per capita daily expenditure
Blue line: Living environment in the baseline survey
Red line: Living environment in the mid-term survey

Green line: Living environment in the final evaluation

3.3 JLEL7FIRMA Child’s Survival Status
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Child’s Survival Status mainly refers to 2 aspects, including Food & Clothing Status, and
Schooling & Education. By mainly comparing the status of food & clothing and schooling &
education for vulnerable children between the baseline, mid-term and final situation, and

analyzing changes in Survival Status of FXB beneficiary children.



3.3.1 JLE B Child’ Schooling

3.3.1.1 JLE E2FEAKHFEM Basic info of Schooling
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About the percentage of beneficairy children in school, the children at different ages all show
higher schooling percentage in mid-term and final evaluation than in the baseline survey. So the
Schooling & Education Status of children has been improved compared with baseline, mid-term
and final data. (See Chart 17 and Form 15)
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Form 17: Schooling Status of FXB Long Chuan Beneficiary Children
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0.00%
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Chart 15: Long Chuan FXB Beneficiary Children in School



Red: 6-11
Green: 12-14
Blue: 15-17
Yellow: 18+
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For young adults of 15-20 years old, in baseline survey, there are 23 beneficiary children
supported by FXB Long Chuan program, among whom, 20 children are at school; 1 children are
doing odd jobs outside; 2 children are farming; and 1 child is receiving vocational training. In
final evaluation, there are 28 beneficiary young adults children, among whom, 23 children are at
school; 2 children are doing odd jobs outside; 13 children are farming; and 9 children are

receiving vocational training. (See Form 18)

& 18: BE)IIE FXB Rl AKhe ) Ll 15 50
Form 18: Schooling Status of Young Adults Supported by FXB Long Chuan Program

H AR A% 5351
Current status 22l
e AN Fhih | Vocational
At school | Oddjob | Farming training
h 2 Hdfe
Mid-term | 20(23) 1(23) 2(23) 1 (23)
NE data
f of é%éj%ﬁﬁ 23(38) 2(38) 13(38) 9 (23)
people Final data
2 H s
Mid-term | 87.00% 4.30% 8.70% 4.30%
ANE data
o é%é;%iﬂ[?}?ﬁ 60.50% 5.30% 34.20% 23.70%
people Final data

3.3.1.2 JLE#E VI Child’s Education and Training

WEH T EE Y595 LE R ESERR ST, BRER TR IR S ST ST 2R
Bl X RETZE J LE S TAMR, X TR LE SRR I L5575 30, B 559
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By providing basic schooling fees, keeping track of the beneficiary children’s scores and performance at school, providing
tutorship for the children with poor scores, and conducting vocational trainings for the young adult beneficiaries, the
program tries to improve education & training status of the vulnerable children and provide development opportunities for

them.

HAET, LM AEr HirLEILA 5776 L5, RPN 4 N, NFEEZN2T N, 4
JLE LU 4%, Huoavib 18 N, HILEIEIN 31.6%. LAk, mrpfivdhE bl b1
N LGB BAr ) LEIA 73 £ 1%, SRR S N, /NERZ N 40 N, HILEL
B 54.8%, FLUCNWIF 18 N, A LE LI 24.7%. tAh, & 9 AR & KDL b1
N (WFE19.

Currently, among the children investigated in mid-term evaluation, 57 of them were at school; 4 of them were in
pre-school class; 27 of them were in primary school, which was 4% of the schooling children; next was 18 children in
middle school, which was 31.6% of the schooling children. Besides, 1 child in senior high school (or higher). In final
evaluation, 73 of evaluated children were going to school, 5 in pre-school, 40 in primary school which was more and
54.8% of total, next is 18 in middle school, which is 24.7% of total. Besides, 9 in senior high school and 1 in technical

school (or higher). (See Form 19)

#£19: P)IlE FXB R LERZHE BN

Form 19: Education Status of Long Chuan FXB Beneficiary Children

2 d ALHHE
Mid-term data Final data
JLEAN | HJLEE | JLEAN | HILEE
e il # 14
# of Percentage # of Percentage
children of total children of total
FHIYE 4 7% 5 6.80%
Pre-school
N
Primary 27 47.40% 40 54.80%
school
I
Middle 18 31.60% 18 24.70%
school
. i 7 12.30% 9 12.30%
High school
i K LL
Technical
1 1.80% 1 1.40%
school or
higher
&t total 57 73

FEWH HISCREAIRRIRHESD T, SRR BO LE A R AW &, LB A RS
B 7



With the support and promotion of Program, child’s schooling percentage at different
ages constantly increased, education status effectively improved.

3.3.2 JLEX®E Food and Clothing

X BLIRA T Bz P = IR DAL B AP 238 A IR B P A b, o e 3 B e e e A2 28 )L
HEAREROLZE R

We selected 2 indicators, the rate of households that eat meat for more than 3 times, and the
average # of new clothes, to analyze child’s Food&Clothing status by comparing the mid-term

situation and the final situation.

M 20 I ELE Y, FXB Ko BEng A = IR UL _ELEGIRUET AR IR B M R b, 2RZkh kS
LRI LE AR R I I A [FIRE L ARG A S, e v 52 S0 5 i S B ANV IR X B A S 25 48 o
TR BRI RE, NG A =R LB L) i e N rh 2 B R 1 B 22 2k
51.5%, H 17 RENFE, FLEARRE LN 2.14 ARG INEIh 2 3.22 £ n ) 24
i 445 18, A TR W TRHZE, WA= EHGIHEEZR 19.2%3 K 3
LRI 54.2% N B A28 1) 56.9%, ~FYPHAR A LR 1.58 MEREINEIh LR 3.67 1F
PR INBIA LR 4.47 1F; X TREFEE, W2 =R AL B A S 2 — 2 AL LA
(EHHORFFAE 30% LA L, PRIFRIRBCE TP R m,  thBELR 2.22 PRGN 2P 460 3.33 14
I INBIA LN 5.83 1. XX BT ECEAS FXB RIS 7152 70 ATF . G
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Form 20 shows that, 2 indicators in FXB beneficiary families, including the rate of
households that eat meat for more than 3 times, and the average # of new clothes, have increased
at different level compared with the baseline and mid-term situation, especially HIV/AIDS
affected families and poverty-stricken families show remarkable increase. For HIV/AIDS affected
families, although the rate of households that eat meat for more than 3 times has not increased up
to 50% in the mid-term evaluation, but increased up to 51.5% in final evaluatin, it remarkablely
improved, the indicator of average # of new clothes has increased from 2.14 of the baseline survey
to 3.22 of the mid-term evaluation, and then increased up to 4.45 in final evaluatin, it improved
stablely. For poverty-stricken families, the rate of households that eat meat for more than 3 times

has increased up from 19.2% of the baseline survey to 54.2% of the mid-term evaluation and then



increased up to 56.9% in final evaluation; The indicator of average # of new clothes has increased
from 1.58 in the baseline survey up to 3.67 in the mid-term evaluation and then increased up to
4.47 in final evaluation. For drug-abuse affected families, the rate of households that eat meat for
more than 3 times been a bit repeated without clear changes, but remained beynd 30%, the
indicator of average # of new clothes has stablely increased from 2.22 of the baseline survey to
3.33 of the mid-term evaluation and then increased up to 5.83 in final evaluation. Such
improvement in food and clothing can not be achieved without support and efforts from FXB. (see

trend of changes in chart 16 and 17)

# 20: Bie)I B FXB il JLEIZ A S IR L
Form 20: The Rate of Households that Eat Meat for More Than 3 Times and Average # of New
Clothes in FXB Long Chuan Children Relief Program

nZ W =k LA L
Eb 1]
IR MR
The rate of %
households
Average # of
that eat meat
new clothes
for more than 3
times
A HAE Baseline data 0% 2.11
2 ¥E Mid-term data 37.50% 3.25
Y
i RBGR 51.50% 4.45
Final data
Feel 5 K 0 AE
Baseline and Mid-term Test 0.374
value
SR 2R B
ﬁ’ > E z b ‘El 2 )
HIV/AIDS Biéf E qﬂi\j{% f M . .
affected families aseiine an 1d-term
Significance
th 2k 5 ALK IO E
Mid-term and Final Test 0.04 -3.504
value
v 2k 5 2428 T 3
Mid-term and Final 0 0.001
Significance
F28# 4% Baseline data 44.40% 222
D b HHZEHE Mid-term data 55.60% 3.33
rug-abuse —
o LA
families . 33.30% 5.83
Final data




L2k 5 rp 2 16 4E
Baseline and Mid-term Test

value

-1.943

Lok Hrp ok 5 2
Baseline and Mid-term

Significance

0.07

h 2k 5 A LR I0E
Mid-term and Final Test
value

2.806

-2.565

W2k 5L W E
Mid-term and Final
Significance

0.435

0.045

KR 2
Poverty-stricken
families

FZHAE Baseline data

19.20%

1.58

th 2 3% Mid-term data

54.20%

3.67

LA

Final data

56.90%

4.47

Feol 5 K 0 AE
Baseline and Mid-term Test

value

6.611

-6.127

Heg 5 T E M
Baseline and Mid-term

Significance

0.01

2k 5 & LR I6AE
Mid-term and Final Test

value

1.217

-2.18

rhek R e Y
Mid-term and Final

Significance

0.829

0.032

it
Total

FELE X HE Baseline data

14.50%

1.9

R 2 3#E Mid-term data

47.40%

3.44

AR HE

Final data

53.30%

4.56

FLek 5 rp e e E
Baseline and Mid-term Test

value

15.19

-1.719

FLk Hrp ok T
Baseline and Mid-term

Significance

v 2 5 24 2R 6 AE
Mid-term and Final Test

value

2.701

-4.979

SRS AT E S

Mid-term and Final

0.484
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Chart 16: Changes of percentage that eating meat more than 3 times

Poverty-stricken family, total

Sub-sequence: baseline data, mid-term data, final data
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Chart 17: Changes of # of new clothes

Chart 16: Changes of percentage that eating meat more than 3 times




Poverty-stricken family, total

Sub-sequence: baseline data, mid-term data, final data

3.3.3 JLEAFRESHT /NG Summary of Child’s Survival Status

MILEAEAAIRBLE , FXB LI 2507 0, SR B =5 DRSS BRI BU 2508
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In terms of child’s survival status, schooling rate of FXB Long Chuan beneficiary children at
different ages has increased year bu year in past 3 years . Meanwhile, food & clothing status of
FXB beneficiary children has been remarkably improved. Over half of Longchuan beneficiary
children can eat meat for at least 3 times per week; on average, each FXB beneficiary child has at

least 3 new clothes every year and 1 more new clothes than the the year before.
3.4 JLEOEMEEE Child’s Physical and Psychological Health

WL R RN SRR O LB RO, B e S R AE FL O B AG FERT AL 008 S BE ) 45
JiTH, ARUWAEFEEXL 10 BULE (B 10 2D 558 JLEE FXB RS MPHIHS 2006
RN GO BRI ZE R, RIS 20 KB LE (15~20 %) 23R Bl Al . FI
IR BN AR A RF T AT ROREE T T RS .

The impact of HIV/AIDS, drug-abuse and poverty on children, finally reflects in children’s
physical health and social adaptiveness. This evaluation mainly analyzed psychological status of
FXB beneficiary children beyond 10 years old (including 10 years old) by comparing the
mid-term and final evaluation with baseline suevery in 2006. Meanwhile, this evaluation analyzed
the status of young adults (of 15-20 years old) in HIV/AIDS prevention knowledge, resource
utilization, vocational training obtaining, capacity of decision making in adulthood, behavioral

awareness, etc.

3.4.1 JLELEEEE Child’s Psychological Health

SN W AR PN SR AR BE 2 R R 1 LB R o B AR o SRR PNkl =
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HIV/AIDS, drug-abuse and poverty, etc. impacted children’s psychological health rather
than others. The evaluation utilized the measurement form used in the baseline survey that
shows impact of HIV/AIDS on children’s psychological health, by comparing the situation in
the 3 evaluations baseline, mid-term and final evaluation, including pressure, mood, future
trend, self-respect value, self-consciousness of physical health, function/ability,
internal/external behaviors, social contacting competance, etc. the mid-term evaluation

analyzed the effect brought by the program.

EEAS ] L 2 5 SRR, H BT LE O BRR AR B 5 28 i 0 A [R) R R
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In terms of the evaluation result of individual question, FXB beneficiary children’s current
psychological status is much better than baseline survey in 2006. And no clear changes comparing
with mid-term situation. Questions which reflected bad mood and psychological status, question
1, 3, 4, 5, 9, 10, 15, 16 have no remarkable difference between mid-term and final evaluation,
question 14 has big improvement about bad mood and psychological status, question 19 of bad
mood and psychological status, the percentage has increased; the questions of “good mood and
psychological feeling”, comparing with mid-term situation, question 7, 8, 11, 17 have no
remarkable difference, for question 2, 6, 13, 18 of “good mood and psychological feeling” ,

percentage has been decreased. (See Form 21)

K21 B)I S FXB Bl LELOHELRGLR &
Form 21: Psycholigical Status of FXB Long Chuan Beneficiary Children
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Psychologi | HJZF 1 feel 43,
29.5% 28.6% 1.641 0.200 0.013 0.909
cal pressures. [ 2%
pressure have worries
and unhappy
things in mind
2. E A
1, ASEAEAT
%%BZ: /LR%
i 1like
dotng things. | 36\ ) 2o | 42.9% 2.266 0.132 10.049 0.002
Iamnot a 8%
person who
does not like
to do
&% A0 | anything.
1% Mood | 3.3REHHCD
and A (e
feelings | f4) R 1
feel sad i 45.5% 55.8% 2.104 0.147 1.211 0.271
sometimes 7%
and want to
cry.
4B AR
wyikECE 5
Mtk Ican 20.5% 18.2% 12.943 0.000 0.094 0.759
not make %
myself happy.
5. IAF LN
- 7&‘&‘%}]?, H
Future ARAT % 4.5% 5.2% 58.682 0.000 0.025 0.874
wend feel life is 2%

boring. I

don’t want to




be alive.

6. L FF S
KEBELFH)
I think I will
be good in

future

81.
1%

97.7%

80.5%

0.021

7.226

0.007

X B A f
IR
Self-consci
ousness of
physical
health

8. B At
F R My
health

condition s

good

67.
6%

86.4%

74.4%

4.108

0.043

2.526

0.112

9. L AL 1S
HAZR feel

tired recently.

62.
2%

34.1%

36.4%

6.359

0.012

0.063

0.802

HE.L/H
A E
Self-

esteem/self

-value

7R E
CUHELF, K
HEERHE
T T think
I’'m good, I
like myself

very much.

81.
1%

88.6%

85.7%

0.909

0.34

0.208

0.648

10.FBEAFK
FEAEMIEK
I think
everyone does

not like me.

81.
1%

6.8%

9.1%

45912

0.000

0.191

0.662

11.3R5HH
CHEAEN
I think I am

confident.

75.
7%

81.8%

75.3%

0.457

0.499

0.681

0.409

Function/a

bility

1243 il
B AR,
AREIHED
f#t 1t When 1
get into
trouble in life,
I am able to
deal with it by
myself.

54.
1%

86.4%

46.8%

10.319

0.000

18.493

0.000

1300 Ay
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B4 For

the things in

35.
1%

70.5%

40.3%

10.104

0.001

10.218

0.001




life, I can
make my own

decision.

WTE/AME
1TH
Internal /
external

behaviors

14 3RINAE B
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Now I have
more troubles
and unhappy
things than

before.

86.
5%

29.5%

10.4%

26.392

0.000

7.163

0.007
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Recently I'm
easily to get
angry, and
often quarrel
and fight with

others

59.
5%

34.1%

39.0%

5.213

0.022

0.284

0.594

16. FAKIE
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&% ldon’t
want to stay
with friends
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before. I'd
rather stay

alone.

86.
5%

6.8%

9.1%

51.986

0.000

0.191

0.662
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1 I'm
getting along
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2%
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94.8%

2.53

0.112

0.604

0.437

183 A A
WA 1
have many

good friends.

83.
8%

100%

89.6%

0.007

4.895

0.027




19. 3 FE A E

EAERIR I

I am afraid o4

that my 9(7’ 34.1% 53.2% 7.624 0.006 4.133 0.042
0

classmates do

not want to

play with me.

MOEEERACKRE) 8 MTHE, I HPIATH =5, JLFEAE 8 Hiass,
HEARREH . W EH @RS WAEAMEITN 3 ANJTH, JLEAE AN 2 4
B 2RI H A PR G

The measurement form shows that, 8 aspects of FXB beneficiary children all
have been improved in 3 years of Program implementation. Especially the 3 aspects
of future trend, self-consciousness of physical health, function/ability,
internal/external behaviors, have been remarkably improved in mid-term and final

evaluation.
3.4.2 1L¥E18 43 Phsychological scoring

N T GG B LEAARL LM 20RO 2 R, A28 JLE O PR & R 5 1 A
] BRI T — € BOALEE, S LE B BT IIR L, 45708 3R B O BIDIR TR

In order to compare the difference of psychological status of FXB beneficiary children
between the baseline survey and the mid-term evaluation, we allocated different weight to each
question of the questionaire to calculate psychological scoring status of beneficiary children. The
higher the score is, the better the psychological status is.

M 22 F, TR AR R RE . W K ) LE I R S L, P40
BAF AAEAA S R A, (HEA LTRGBS SRAA BEEER, LE
F L BRDUE W] B 22k, Horn 52 PR R IE 2R LR LU 2wy 4.3 7), IRER SE A LR LE
FEA 4.7 70, RRRREAL AL R 3.9 70 (AR 22).

Form 22 shows that, beneficiary children no matter in HIV/AIDS affected families,
drug-abuse affected families or poverty-stricken families, trend of psychological scoring presented
orderliness of “increase in beginning, and decrease in the end”, but average psychological scoring
in final evaluation has remarkable changes compared with baseline, psychological status of

children is muh better than baseline. For HIV/AIDS affected families, psychological scores of the



children in final evalutation are 4.3 more than the baseline data. For drug-abuse affected families,
the scores are 4.7 more than the baseline data. For poverty-stricken families, the scores are 3.9

more than the baseline data. (See Form 21)

% 22: B)IE FXB Lz OB 5
Form 21: Psychological Scores of FXB Long Chuan Beneficiary Children

2R
e WK R g
KEE Drug-abuse . it
Poverty-stricken
HIV/AIDS affected . Total
families
affected families
families
Tk
%j@ﬁ 28.3 28.7 28.8 28.6
Baseline data
.EP AR 34.5 339 34.5 34.4
Mid-term data
ey,
i RH 32.5 33.4 32.7 32.6
Final data
Stk 5
6 36 AE
Baseline and -4.888 -5.025 -6.205 -9.052
Mid-term Test
value
SO S -
o etk L5k
73 o
WM
Average .
. Baseline and 0. 000 0.000 0.000 0.000
psychological )
Mid-term
scores
Significance
ik 2k
6 56 AE
Mid-term and 2.611 0.46 2.708 3.835
Final Test
value
ik
o
Mid-term and 0.012 0.654 0.009 0.000
Final
Significance
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Zi¥ 3225y (WK 23) .

In terms of care-giving status, increase was achieved from baseline to mid-term, decrease was
achieved from mid-term to final, especially the 2 types of children, children with worse
psychological status in baseline, children who lost parents, remarkablely decreased, in details , the
grandparents-supported children’s average phsychological scored 35.5 in mid-term and then
decreased down to 32.7 in final evaluation. The average phsychological scores of the children
supported by other relatives scored 34.5 and decreased down to 32.2 in final evaluation. (See

Form 23)

23 B I BEAFTRIHIRGL) LEF 031G 70
Form 23: Average Psychological Scores of FXB Long Chuan Beneficiary Children with Different
Care-giving Status
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In terms of psychological status of children at different ages, we divided children into 10-16
years old and older than 17, and analyzed the decrease of psychological status from mid-term to
final evaluation. We discovered that the psychological scoring for children at age 10-16
remarkablely decreased, but psychological scoring of children older than 17 didn’t decrease
remarkablely. This may related to I AM WHO? book activities effecting brink degression in
improving psychological status of children at younger age.

*24: SPERBULEOBEAG) HEL

Form 24: Comparison of Children’s Scoring at Different Ages

O FEFE4) Psychological Scoring
Hh A Ak " -
. AL | RSE BEME
Mid-term . L
Final data | Tes-value | Significance
data
10-16 34.8 32.32 4.533 0.000
17+ 33.38 33.2 0.225 0.829

343 JLELAMERN 1Am Who? Book Activities
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Program mainly through conducting appropriate individual and cllective activities according
to different ages and culture to provide psychological care to children, and help children
strengthen ability facing the difficulties and confidence, and establish self-esteem, help them
step into society. For instance, activity of Making Snowflakes and Looking for Two Same
Leaves, helped children understand they are special and unique; the Making of Envelope,

helped children learn to make stuff by themselves.

BN BT RBEAE, mAH O MG BALZ AT (067 B U L 20 &
Sz

By end of this evaluation, Long Chuan county already conducted 4 I AM WHO Book
activities, Making Snowflakes, Drawing Big-Self, My Tradition, My Place in the World.
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Integrated with 3 evaluations we discovered, beneficiary children’s feeling expressed in
being happy, can make friends, can understand the truth, can learn knowledge. Look into the
analysis of Children’s Psychological Questionaire, I AM WHO Book activities helped
improve psychological status of children, especially in the 3 aspects, developmental trend of
future, self-awareness of health, internal / external behavior, FXB supported children all
showed improvement compared with baseline; the improvement existed in Psychological
Measurement presents that the activites make children more happier, mor confident, more
open in character, and have stronger expectation to future.
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In terms of psychological status of children at different ages, we discovered that psychological
score decrease of children at 10-16 is remarkable, instead, the score decrease of children older
than 17 is not remarkable. This may related to activities with repeated content taking place, and
effecting brink degression in improving psychological status of children at younger age, younger
children attending same activity multiple times didn’t achieve good effection improvement. In
future activities, content should be constantly updated according to the psychological specialty of

children at younger age, and constantly finding appropriate activities.
3.4.4 )LELEBE RS /v8E Summary of Child’s Physical & Psychological Health
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In terms of Physical&Psychological Health in baseline, mid-term and final
evaluation, psychological status of FXB beneficiary children has been significantly
improved, ecpecially in the 3 aspects of future trend, self-awareness of physical health,
and internal/external behaviors. Most of the children have proper attitudes toward
drug-abuse, sex and HIV/AIDS; some children have dependence when encountering
difficulties.

3.515~20 %Ki )LEE R Young Adults of 15-20 years old
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The age of 15-20 is a very special age period for children. In this age period, children
transform into adults. During the adulthood, they have to face all kinds of growth problems.
Therefore, in the evaluation survey, the questionaire for young adults of 15 — 20 years old has
been specially degined. The questionaire is expected to get a picture of young adults in HIV/AIDS
prevention knowledge, resource utilization, vocational training obtaining, capacity of decision
making in adulthood, behavioral awareness, etc.

B 1B R A LSRG A ORI ) LE 038 15 4y, AL AE IR 32 (A B LE 14 .
Totally 15 questionaires for young adults have been obtained in the mid-term evaluation in Long
Chuan, then 32 questionaires have been obtained in final evaluation.

@© BOERESSII Vocational training
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Form 25 shows that, among 15 young adults in mid-term evaluation, only one child was receiving
training on computer. In the rest of 14 young adults, 6 of them had no plan for their future yet; 2
of them hoped to study computer; 2 of them wanted to study music; 1 of them wanted to work as a

teacher; 1 child wanted to study vehicle reparing; 1 child wanted to study planting; and 1 child



wanted to study art. In final evaluation, among the 32 children, 8 of them obtained vocational
training, in rest of 24 children, 13 didn’t have plan yet for future, 3 wanted to study computer, 1
wanted to study business skills, 1 wanted to study cooking, 2 wanted to study repairation, 2

wanted to study art, 1 wanted to study electric skills, 1 wanted to study nursing.
% 25: Bl)IIE FXB Bl Kie )L E 2 52 Bb A BE R VI
Form 25: Vocational Training Obtaining Status of FXB Long Chuan Young Adult Beneficiaries
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Chikdren received vocational training remarkablely increased, and types of training increased,
and expected types of training increased, too. It shows that after receiving FXB support, while
child’s daily living improved, child’s expectation to education imprved, too.
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Knowing status of HIV/AIDS prevention knowledge and utilization of recources
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Form 26 shows that, percentage of children who have obtained educational training on
adolescence, STD and HIV/AIDS increased from 80% in mid-term up t093.5% in final;
percentage of those wh have grasped transmission and non-transmission knowledge of HIV/AIDS
increased from 75% in mid-term up to 84.4% in final evaluation. Percentage of those who know
where to receive voluntary HIV/AIDS consulting and testing decreased from 60% in mid-term
down to 54.8% in final evaluation. In terms of recources utilization, the percentage of the young
adults who know about resources utilization is less than 50%. Only 40% of the young adults
know where to obtain free candoms; only 1 young adult knew where to obtain Methadone for
treatment. Similar to the result of same question to adults, knowing rate of “Know where to
obtain Methadone for treatment, or not?” is very low, the publicity of Methadone should be

deeply popularized. .

% 26: P)I1 5 FXB fKie ) L2 SR kR S 42 L Bt iR S L
Form 26: Knowing Rate of HIV/AIDS Prevention Knowledge and Recources Utilization Status of
FXB Long Chuan Young Adults Beneficiaries




2R Mid-term

282815 Final

for treatment, or not?

HIiE HIE
EIESYN . EIESYN n
" N " NH
# of # of
# of the # of the
the the
oun oun
YOURE N voung | meml | YO8 | young | L
adults adults
adults | Percentage adults | Percentage
who who
who who
answered answered
knew knew
the the
) the i the
question question
answer answer
B ERR. M. RS
J7THX1RZE Obtained training on 15 12 80% 31 29 93.50%
adolescence, STD, HIV/AIDS, or not?
FER B R TR IR A
Know about transmission and
o 12 9 75% 32 27 84.40%
non-transmission knowledge of
HIV/AIDS, or not?
& HniEn R VCT
AT RIEI R A ) 15 9 60% 31 17 54.80%
Know where to obtain VCT, or not?
ST FE TR B o] DR Bt i e
Know where to obtain free candoms, or 15 6 40% 31 13 41.90%
not?
AT FIE R L ] DA B S S i A B
know where to obtain free and clean 15 5 33.30% 32 14 43.70%
injection needles, or not?
AT FE R 5L ] DAAS B SE Vb B 4R R
J7 Know where to obtain Methadone 14 1 7.10% 31 0 0%

G NE IR Status of Behavioral Awareness
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Form 27 and Form 28 show that, most of the beneficiary children keep proper attitudes

to drug-abuse, sex, and HIV/AIDS. In the 2 evaluations, totally 1 child had sex, 100% of the

children think that drug-abuse is harmful for people; in final evaluation, 100% of the children

know that sharing injection needles may increase the risk of HIV/AIDS infection; over 70%




of the children did not agree that “it’s embarrassing to suggest using a condom when having

2

SEeX.
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Form 27: Knowing Status of HIV/AIDS Prevention Knowledge and Recources Utilization Status
of FXB Long Chuan Young Adult Beneficiaries
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Form 28: Attitudes of FXB Long Chuan Young Adult Beneficiaries Toward Drug-use and Sex
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In terms of the status of decision making for young adults, some FXB beneficiary children have

dependence when encountering difficulties in life. Both in mid-term and final evaluation, both

75% of the children expressed that they would not accept gifts from strangers; percentage of the

children expressed that they would not accept cigarettes from acquaintances remarkablely

improved up to 90.6% in final evaluation. (See Form 29)
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Form 29: Decision Making Competance of FXB Long Chuan Young Adult Beneficiaries
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@K JLE /NS Summary to Yung Adults
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In terms of vocatinal training for yung adults, as soon as child’s daily living improved,
child’s expectation to education improved greatly, too. For knowing status of HIV/AIDS
prevention knowledge and recources utilization status, most of young adults could better master
basic knowledge, the aspect of Methadone publicity is expected to continue the publicity and
popularizing relevant knowledge. In aspect of behavioral awareness status, we can see that
generally young adults have better cognition to HIV/AIDS,with self-awareness, most of young

adults can properly deal with problems of drug-abuse, sex, HIV/AIDS, etc.

3.6 JLE4 &R Child Life Planning
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One ideology of “Comprehensive Project Providing Holistic Support for Orphans and
Vulnerable Children” is to ensure the beneficiary children affected by factors of HIV/AIDS,
drag-abuse, disability, poverty, etc, still can be maintained in a stable family, and improve the
stability and safety of child in emotion, through corresponding strategy, this is the Child Life
Planning (CLP). For children cared by parents or children who have custodians, Program
expected to provide family care and support, to reduce the possibility of child abandonment;
for the children whose parents or custodians are unabale to provide proper custody, Program
expected to provide care-giving right, custody right and decision making right by legal

enforcement documents.
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Acording to the reality in China, the main goal of CLP is to find adoption families for
children whose parents or main custodians are unable to provide proper custody, or
encourage the adoption-in-fact families to proceed legal adoption procedures.
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When conducting CLP, most of families commited to provide care-giving to children,
but some families still remained concerns and not willing to proceed legal and long-term
adoption; some families didn’t meet the criteria of adoption. According to these cases,
Program conducted the compromising approach, which is: to sign the Third Party Custody
Agreement with these families, secure the support from foster family to housing, education,
health, food, and emotion of children before 18 years old.
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Currently, totally there are 46 children met the criteria of legal adoption procedures, and
34 of them have proceeded the procedure, which is 73.9% of 46. So we discovered that
nearly half children need adoption, orphans and orphans-to-be are at high percentage, the
percentage of signing Third Party Custody Agreement looks good, over 70% families have
signed agreement. This is better for child’s development of psychlogical health. (see chart 30)

% 30: B )11EL FXB Rl ) L& AR R AT 15 10
Chart 30: Long Chuan FXB Chindren Implementation of CLP
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4. Conclusion of Program Evaluation
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Looking through the questionaire and Program implementation, the Program resulted obvious
achievement, children affected by HIV/AIDS, drugs, poverty and disability, etc, have greatly
improved in 3 aspects of living conditions, survival status, psychological health, each Program
activity effectively improved the quality of children’s life, and meanwhile, provided support to

children’s development.

4.1 EHHYR

4.1 Program Result.

“E 7 AR LA g ) LR £R 5 I H MRS s S EUSON « T8 ) LS AR AR L 5 D5 T AL

5T BIF PR, BRI E AN L5 H:
The Comprehensive Project Providing Holistic Support to Orphans and Vulnerable
Children achieved good results in family income increase, improvement of children’s survival

status, etc, in specific aspects as below:
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(1) IGA effectively increased family income. IGA prioritized the beneficiary families, respected
the families’ own willingness, assisted families to decide the content of IGA and to make the
production plan according to the realistic family needs, had the families finally equiped with the
awareness of income increase, from knowing nothing in past. According to the data, through the
conduction of IGA, family incomes, especially the productive incomes remakablely increased, at
least during a period of time after IGA completion, the family economic status remained at the
same level when IGA being conducted, even improved more. Thus IGA is an effective Program
activity, it effectively helped children and their families improve econmic status.
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(2) Education opportunity for children improved. Program provided basic education cost to
HIV/AIDS orphans and other vulnerable children, and provided vocational training opportunity to
young adults. Program provided schooling cost at specific proportion for children in school, and
paid the education cost directly to school as the effective approach to ensure all the education cost
spent on children. With the support from Program, percentage of children in school and attended
vocational training remarkablely increased, it means Program have provided more education

opportunity to vulnerable children.
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(3) Psychological status of children improved. The Program comparatively valued children’s
psychological beings, and developed virious children’s activities such as I AM WHO? book, to
cultivate children’s the capacity to face changes and self-confidence, to improve self-awareness of
children, so that to have them better step into the society. Besides, Program supported children
who met the criteria of Child Life Planning according to children’s family environment, provided
more family care to children’s develoment. In global, through the support of Program,

psychological status of children comparetively improved in great way.
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(4) The mastery to knowledge of HIV/AIDS and application of HIV/AIDS resources
comparetively improved. Through the Program support, adults and young adults in beneficiary
families greatly improved the mastery to knowledge of HIV/AIDS compared with period before
Program, the capacity of HIV/AIDS resources application also improved, most of families
mastered the basic HIV/AIDS knowledge.

(5) MAEBMN LB TEEMZMRS, K% RBGUEBEELHME . /98 RET
[ St A P U H B B AMEBURFHZY, FXB K S =i LKL a e, Jifs A
5 SLBEI FENAIE — BT IT R OSHITH o X4h, mmtd LK R ORIE T 54
BUFANEERTT S BB S T TR #ak 7 I H M ava e S alAr k. X,
AN IERE T8 AL, M RATBOLEERI AR, 5 Bh FXB R4 A 3R 1 %400
BB SR SR G FRRB IR P IR SR T 4 BUR 8 11 SCRFAIAR OGS T T3 B,
FXB JH T LA . HAR AR E S — R TR T B2, FHERIH
IR GLRENEAE B 5 A AR 5 AT N RIEERS A AL U R S5 A

(5) Taking the advantage of WF’s vertical network which going through different levels,
conducted the admistration and implementation with “low cost, high efficiency”. Thanks to
the cooperation with YWCDC, FXB could develop this Program to the sensitive people for
the very first time in China as the foreign NGO. Externally, YWCDC managed the
communication and coordination with Provincial Foreign Affairs Office, Provincial AIDS
Office, guaranteed the legality and feasibility of the Program implementation. Internally, as
the sub-department of Provincial WF, YWCDC took the administrative advantage, supported
FXB obtaining concentrated support and cooperation of 1* hand from WF at diffirent level,
obtaining the support and assistance from local government and relevant departments based
on WF’s coordination to creat needed conditions for FXB in baseline survey and beneficiary
people selection, and ensured the Program staff being able to complete daily work of
homevisit in villages and schoolvisit, etc, in a smooth way.
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During the implementation of the Program, some weakness also were discovered, listed as below:
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(1) The funding support of the Program should consider the macroscopical economy changes.
During the 3-year implementation, it’s the time of global currency superabound, national econmy
partially over-flourished. The prices increased more during the 3 years, the funding support plan
of Program should’ve considered the factor of price changes. So it will be good for
implementation, as well as good to achieve the expected result. During the psecific
implementation, also the activities which need funding support should’ve be adjusted, and



identified the activities which were not impacted greatly instead of the materialsc support which

were original planned.
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(2) Due to lacking of technical support, the expected result of IGA can not be guaranteed. The
development of IGA more focus on the early stage of income generating activity options, and able
to respect the willness of grantees to choose and identify appropriate developmental acitivities
based on objective conditions of man power and funding conditions, etc. But during the process of
Program development, generally just aimed on regular homevisit to enquire and check IGA, but
lacking of needed and sufficient technical support and instructions. It resulted that high

value-increment production having hard time to promote and popularize.
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(3) Singleness in child psychological improvement activities. The I AM WHO? book acitivity
need to frequently change new program for children at younger age. Through the evaluation, same
acitivity repeatedly taking place can not maintain better psychological status for younger children.
The psychological improvement activities for children should’ve considered characters of children
at different ages, and worked out acitivites appropriate according to children’s different ages, so

that to elevate the activity concrete result.
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(4) Lacking of guarantee in the the Third Party Custody Agreement. Program conducted the Third
Party Custody Agreement as the compromising approach for those families who are not willing to
conduct legal adoption and those families who are not meeting the legal adoption criterias, so that
to guarantee the children under 18 can obtain support from foster families in housing, education,
health, food, and emotion. But the legal effectiveness of this agreement is not that powerful, and
after termination of Program, it’s challenging to have effective monitor system to oblige foster
families, but only count on the morality basis of foster family and attention from close relatives,
once it goes into problem, it will harm the children no matter go into intermediation or law.



4.2 TR ME

4.2 Value of Program Promotion
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During the 3-year implementation of Program, it has improved a lot in each aspect of children and
their families, and meanwhile, the formed experience which is worthy replicating for other places.
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S BRI ENASIE TR, FREITRKER, TRRER R, SSHUZT RhIf K B
BN A WIESHARRE, BB ©RKEd . A, JLEHE RO E, &
THEEIE ) LE K A E B E S OLEAE D, AR s, MU EER
B, EAREMRS YR, et 07, RO RAE R AL L, 8
FROTH, BUARBAAE A, 555,

(1) Design of Program Looking through the organization design, normalized Program Office
established under the WE recruited Program staff, equiped with needed transportation tools,
conducted regular homevisit to study the family needs, and adjusted Program assistance activities
according to real needs; looking through the content of activities, the Program assistance included
family production, life assistance, education support, psychological care, and conducted the
activities to create stable living environment for children’s development (Child Life Planning);
looking through the assistance approach, the assistance approach included direct cash distribution,
even service and material assistance, such as in education aspect, Program paid relevant cost

directly to school, in nutrition aspect, Program distributed all kinds of daily needs, etc.
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(2) Program Activity Approach The Program approach followed “assistance based on
needs, progress gradually in accordance”. On one hand, the ideaology of “real needs” went
through each activity, such as when conducted IGA, the content of production identified based on
real needs in each family, focus on cultivating the capacity elevation; on the other hand, Program
followed from few to more, from surface to deep, gradually expanded the size of assistance, such
as divided IGA conduction in 3 batches, constantly summarized gains and loss to decrease the



risks, and optimized activity approach. According to the data from questionaire, “assistance based
on needs, progress gradually in accordance” are both activity approaches worthy replicating. .
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(3) Program is the brave exploration in China Many Program content and approaches are
brave exploration and brand new trials in China. IGA differed with old approach of direct cash
distribution, instead, it focus more on cultivating improvement of economic status; the CLP aimed
on permanent family care to children, and innovated both in approach and content; I AM WHO?
book activity attracted children to participate in unique approach, integrated with games to
improve children’s ability to face the changes and self-confidence, so that they can better step into
society. The innovation of Program is worthy promoting and learning.



