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DISCLAIMER
The report is an independent publication commissioned by ITA on 
behalf of the international community. It is a product of a collaborative 
effort involving members of the Impact Evaluation research team and 
many other people, agencies and institutions.

The designations employed and the presentation of the material in this 
publication do not imply the expression of any opinion whatsoever on 
the part of ITA concerning the legal status of a country, city, district or 
area, or of its authorities.

The Impact Evaluation research team is responsible for the choice and 
the presentation of the facts contained in this book and for the opinions 
expressed therein, which are not necessarily those of ITA and do not 
commit the organization.
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This report explores the impact of two largest of the six components implemented as 
part of Phase III (2014-2016/17) of the Dubai Cares intervention in Pakistan: Early 
Childhood Education and Learning for Access. ECE underscores early learning as a 
necessary foundational program in primary schools to help children transition to 
primary and beyond. L4A is a unique experiment that combines two critical strands; 
accelerated learning for out of school children and children enrolled in schools but at 
a risk to drop out, with whole school improvement initiatives that help stabilise the 
learning environment and sustain new intakes. The report explores the impact of 
various interventions offered under these two components on the learning outcomes 
of children. 

Out of the 9 districts across 3 provinces (Punjab, Sindh and Balochistan) where the 
intervention was implemented, the evaluation was undertaken in four districts 
(Sukkur, Shikarpur, Rahimyarkhan and Lasbela) selected on the basis of number of 
schools within each district in the overall project. The nal sample consists of a total of 
165 schools out of which 75 schools are treatment schools and 90 are control 
schools. 

For Learning for Access (L4A), core areas of support include learning camps called 
Chalo Parho Barho (Lets read and grow) for OOSC and in-school at risk children, 
provision of para teacher, teacher training, provision of infrastructure/minor repair 
work, school enrichment program, and supply of teaching learning materials. 

The study aimed to arrive at a direct measure of the children's learning levels across 
three domains: English, Mathematics and Urdu/Sindhi. A total of 5267 children from 
grades 1-5 were surveyed using two assessment tools: the rst tool captured a child's 
basic competencies across all three domains up to classes 2/3 and was identical for 
all grade levels – the other tool used was designed to test a child on selective student 
learning outcomes appropriate for his/her grade as dened by the National 
Curriculum of Pakistan (2006). 

The evaluation took a two pronged analytical approach to analyze the resultant data. 
In the rst instance paired-sample t-tests have been used to examine statistically 
signicant differences in impact between treatment and control groups across 
various factors of interest.  In the second instance, probit (probability unit) regression 
model has been used to compare learning outcomes in treatment versus control 
schools at a given point in time. 

Executive Summary
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Findings from the paired-sample t-tests show that treatment group children 
outperform control group children across all three competencies. Analysis of probit 
estimates suggests that belonging to a school that receives teacher training, kits and 
infrastructure from ITA is positively associated with pupil learning. We also nd a 
consistently positive association of socio-economic status (albeit proxied by wealth 
index in some instances and by presence of piped water and/or house type in others) 
with child learning in English and Maths (though not so with Urdu). 

For Early Childhood Education (ECE), core areas of support include establishment of 
ECE room (as per need), minor repair/renovation, child-size furniture, play 
equipment, drinking water facility, washbasin, provision of para teacher, teacher 
training, and provision of TLMs including NC ECE 2007 (English/Urdu) and ECE kit 
(Urdu/Sindhi).

The ECE tool was divided into two sections: direct assessment and teacher/caregiver 
survey. The direct assessment tool was administered to 1060 children of whom 635 
(60%) children belong to treatment schools and 425 (40%) belong to control schools.  
The teacher caregiver survey was administered to each of the 165 schools assessing 
both cognitive and non-cognitive skills of the children. Results of the direct 
assessment show that children in treatment ECE schools have signicantly better 
outcomes than those in control schools across the domains of emergent math, 
emergent literacy and working memory. Findings from the teacher survey also 
demonstrate similar trend where children who received the ECE intervention appear 
to have demonstrated better development indicators and learning across both 
cognitive and non-cognitive domains, compared to the control groups.  

The two components are being sustained at the provincial level through support by 
the Government. All three provinces are supporting ECE through mainstream 
programs. In Punjab it is a core part of the third Punjab Education Sector Reform 
Program (PESRP III)  funded by the World Bank expanding to 9000 and eventually to 
20,000 schools. In Sindh, ECE being the largest recipient of the Dubai Cares grant, 
ECCE Policy 2015 has been ofcially launched where the  project intervention and the 
Karachi Consensus Statement on ECED 2014 is well reected. SED, Sindh is now 
implementing (2016-17) its very own province wide program across all our divisions 
and districts, reviewing teaching learning materials and curriculum; all the materials 
produced under this project are also part of the shared inventory. A Project 
Implementing Unit has been notied to launch the provincial ECCE program with 
inputs from the ITA team and leadership. In Punjab, the ofcial policy on ECE is yet to 
be launched. 
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In Balochistan, the Balochistan Education Sector Plan (BESP) 2013-17 identies 
priorities for the ECE sub-sector. The BESP has a three-pronged purpose in the ECE 
area: increasing acceptance of the concept within the education sector, 
institutionalization of ECE policy framework for sustainability and expansion of ECE 
beyond the current small number of schools. A number of other initiatives have also 
been undertaken such as Education for All (EFA) Provincial Plan and District EFA 
plans for all 30 districts. 

To help mainstream the accelerated learning component, SED in collaboration with 
multiple stakeholders including ITA and the Sindh Basic Education Programme 
(SBEP) of the United States Agency for International Development (USAID) has 
nalised a policy on non-formal education and alternative learning pathways, which 
now awaits approval by the Government of Sindh. The policy emphasizes four key 
interventions, which are NFE for out of school aged children, literacy for youth and 
adults, lifelong learning and life skills-based learning. ITA was a member of the Task 
Force and actively participated in the Sub-Committee on Curriculum /Learning 
Materials of the Task Force on Literacy and Non-formal Education Sindh. The 
materials developed and translated by ITA in Sindhi and Urdu for CBP have been well 
received and are part of the inventory provided to the Directorate of Literacy & NFBE 
as referent guides. 
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Country’s Development Context:

For education to achieve desired aims of economic growth, social development and 
poverty reduction, it must be of sufcient quantity and quality to lead to meaningful 
learning for all children (regardless of their background). The state continues to be the 
most critical player in Pakistan's education system: whilst increasingly evident that 
there is a need for diverse players, it is clear that educational goals require large-scale 
reform, with the state needing to play a central role in this regard. Five years have now 
passed since the formalization of the commitment that 'the State shall provide free 
and compulsory education to all children aged ve to sixteen years in such a manner 
as may be determined by law' (Article 25-A:Right to Education). These promises, 
along with numerous others that impact the lives of millions of children and 
generations to come, have yet to be delivered. 

1Pakistan declared an education emergency in 2011 . Only 88% of the country's 
children enter school on time, while half of those drop out before nishing primary 

2
school. Nearly a quarter of children aged between 7 and 16 have no education at all . 
Many children who are in school fail to learn, with almost two thirds of rural 

3schoolchildren unable to read a story . Nearly half of grade 5 children, assessed in 
ASER 2015 could not read a sentence in Urdu pitched at grade 2 level competency or 
in their own language. 48 and 40% of the surveyed government primary schools were  
found to be with missing/non-functional toilet and water facilities respectively in 2015. 
49% of the surveyed government schools and 29% of the surveyed private schools 
had Class 2 sitting with other classes in unplanned multigrade settings.

Private schooling is recognized as an unabated and growing phenomenon in the 
country. Whilst private schools show better learning outcomes than state schools 
(Andrabi et. al, 2007; Aslam 2009), many children are not learning regardless of the 
type of school they are attending, suggesting that problems of quality are endemic 
(Alcott and Rose, 2015). Dismal outcomes in state schools must also be 
contextualized. These schools cater to children from the poorest households, and are 
more likely to provide access to a more complex mix of learning abilities and ages, 
including over-age children, and those with disabilities.

Some of these problems do stem from input shortages: a shortage of teachers has 
meant that a high number of children in resource-poor state schools are in multi-
grade environments, taught by teachers lacking appropriate support to address the 
particular challenges they face (Aslam, Jamil and Rawal, 2011). Beyond resources, 
political economy factors often make policies and governance structures 

1British High Commission Islamabad (2010)
2UNESCO (2010)
3
South Asian Forum for Education Development (2011)
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unresponsive to the challenges faced in improving learning in classrooms and 
schools. There is often a mismatch between needs and resource allocation at the 
district level: districts with lower learning outcomes in more challenging environments 
receive lower provincial budgetary allocations (Malik and Rose, 2015) and fewer 
teachers (Bari, Aslam, Raza, Khan and Maqsood, 2013). These problems are 
reinforced by continued centralized decision-making (Malik and Rose, 2015; Malik, 
Bari, Muzaffar, 2015). 

In order to achieve Sustainable Development Goal (4 in particular), Pakistan needs to 
quadruple the rate at which it is increasing enrolment, while rapidly improving quality 

4
to keep children in school . In particular, it needs to focus on girls, who continue to 

5suffer pronounced educational disadvantages  in spite of Pakistan's commitment to 
6eliminate gender disparity in education (MDG3) . At current rates of progress, it is 

7
unlikely that the education SDG's will be met in full till 2030 .

4Planning Commission, Government of Pakistan (2010)
5ibid, p45
6
South Asian Forum for Education Development (2011) 

7The Pakistan Education Task Force (2011)
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Provincial Context

Each of the four provinces of the country after the 18 Amendment 2010 is responsible 
for making policies, curriculum, implementation and budget allocations for 
education. Each province has been deliberating and nalizing their legislation for 
implementing article 25-A, along with Education Sector Plans to address the 
challenges of access, equity and quality. To date, ICT, Sindh, Punjab Balochistan and 
Khyber Pakhtoonkhwa (KP) have passed Compulsory and Free Education Acts. The 
implementation for all however still awaits rules for the respective legislation.

 

Sindh: The Education and Literacy Department (E & LD) backed by the Minister and 
the Chief Secretary are completing the Sindh Education Sector Plan (SESP) 2014-
2018 with engagement of the Local Education Group (LEG), facilitated by the 
UNICEF. Sindh remains one of the most educationally deprived provinces next to 
Balochistan in terms of education and gender gaps due to very stark challenges of 
governance in both rural and urban areas. It has 60% presence of private sector 
schools in urban areas, falling to 10% in rural areas where 90% population is enrolled 
in public sector schools. Sindh's education metrics are: GER ECE 32%; NER Primary 
59%; NER Middle 34% NER Secondary 23%. Of the 43,494 public sector schools, 
91.7% are primary; 5% middle and only 3 % secondary and .3% higher secondary; 
transitions are constrained by facility.

As part of the Sindh Education Sector Plan (2014-2018), SED in collaboration with the 
Sindh Basic Education Programme (SBEP) of the United States Agency for 
International Development (USAID), has nalised a policy on non-formal education 
and alternative learning pathways, which now awaits approval by the Government of 
Sindh. The policy emphasizes four key points, which are NFE for out of school 
children, literacy for youth and adults, lifelong learning and life skills-based learning. 
These reforms are reinforced by standing committees and emphasized by the need 
for stronger institutional arrangements to create social opportunities in Sindh. 

Sindh also has much to be proud of on its ECE work; SED-GoS is the rst department 
in Pakistan to have a full-edged approved ECCE Policy 2015; approved ECE 
schemes in this year's budget, that have been holistically designed and the EC-
Teacher posts approved in principal as per the SESP 2014-18/19. SED is also the only 
department in Pakistan with the Innovative Initiative funds budget line of Rs. 500 
million allocated under non-salary recurrent budgets this scal year. A Project 
Implementing Unit has been notied to launch the province wide ECCE program. This 
will positively illustrate commitment to implementing the “Sindh Free and compulsory 
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Education Act 2013" (article 9), Sindh ECCE Policy 2015, and SDG 4.2 showing strong 
progress that can be tracked and regularized through ECCE budgets, posts and 
approved ECE schemes by SED. 

Balochistan: The province has the lowest indicators in education but has nalized an 
education sector plan. It has 7% presence of private sector schools and 93% public 
sector schools. 82% population is served by the public sector schools. GER ECE 
30%; NER Primary 49% , NER Middle 24%, NER Secondary 13%. Of 12347 public 
sector schools, 85% are primary; 9% middle, only 6 % secondary and 0.01% higher 
secondary. The Balochistan leadership; the Chief Minister, Education Minister and 
Secretary remain committed to the sector. 

The Balochistan EFA Plan 2011-2015 covers Early Childhood Education (ECE). 
Currently the coverage of ECE in Balochistan is minimal. According to the document, 
only 1.6% children in the ECE age group are enrolled in ECE classes being managed 
in some districts in collaboration with Society (NGO) and UNICEF. Out of more than 
1.195 million primary age children, the overall GER at primary level is 78.7%. Boys' 
GER is 87.4% whereas girls' GER is only 68.6%. The targets set under the EFA Plan 
2011-15 are 50% coverage in ECE, 100% access to primary and 64% literacy rate. It is 
estimated that 9,726 ECE centers will be required during the next ve years to ensure 
that 50% children are covered. 

Khyber Pakhtunkhwa: The key challenges to education in KP, like in the other 
provinces and regions of the country, are access, quality, equity and governance. As 
per ASER 2015 National Rural ndings, 40% of all school-aged children within the age 
bracket of 3-5 years were enrolled in schools as compared to 38% in 2014. 60% 
children of age 3-5 are currently not enrolled in any early childhood 
program/schooling. 87% of all school-aged children within the age bracket of 6-16 
years were enrolled in schools. Amongst these, 72% of children were enrolled in 
government schools whereas 28% of children were going to non-state institutions 
(26% private schools, 2% Madrassah, 0% others). Those who are already in school, 
are not learning enough to an acceptable standard as established by the Annual 
Status of Education Report (ASER) surveys (2010-2015). Like in other provinces the 
Elementary & Secondary Education Department of KP is the biggest of all 
departments absorbing 55% of the total employees of KP government (168,000) with 
4.17 million students and 123,380 teachers in more than 28,000 schools. KP is further 

8Punjab Economic Research Institute and Govt of Punjab (2007). NB: Punjab has not produced any subsequent 
economic reports, while Pakistan Economic Surveys do not report disaggregated provincial GDPs.
9
Federal Bureau of Statistics (2007); Federal Bureau of Statistics (2009); Federal Bureau of Statistics (2011)
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characterized with the typical geographical and climate extremes and diversity, 
infrastructure and complex protracted security challenges. In many ways the 
education sector is a front line strategy for meeting the Sustainable Development 
Goals 2030 where SDG 4 may be propelled strategically and catalytically. 

Punjab: Punjab is the largest of Pakistan's provinces, comprising 56% of the country's 
population, and currently contributes 58% of Pakistan's Gross Domestic Product 

8
(GDP) . Giving its large size, the province is also fraught with numerous challenges of 
quality and equity. Punjab has demonstrated progress against outcome level 
indicators in education between 2006/07 and 2010/11, including for girls in rural and 
urban areas. However, progress towards improved enrolment at secondary level 
remains slower than at primary and elementary levels, and transition rates from 

9primary to elementary, and from elementary to secondary schools remain low . ASER 
2015 estimated that 15% of children were reported to be out-of-school which has 
remained the same as compared to previous year (15%). 8% children have never 
been enrolled in a school and 7% have dropped out of school for various reasons. 
53% of all school-aged children within the age bracket of 3-5 years were enrolled in 
schools as that denes that 47% children of age 3-5 are currently not enrolled in any 
early childhood program/schooling. 

Between 2004 and 2007, the Government of Punjab (GoPb) implemented the Punjab 
Education Sector Reform Programme (PESRP), with support from the World Bank. 
PESRP delivered systemic improvements in teacher recruitment and placement, 

10competitive textbook production and public nancing of private schools . 
Commitment to education reform in Punjab has been consistent since 2004, in spite 
of changes in government. This consistency has enabled the development and 
strengthening of key new institutions within Punjab's SED, including the Programme 
Management and Implementation Unit (PMIU), Directorate of Staff Development 
(DSD) and the Punjab Examination Commission (PEC). The combination of 
enhanced capacity and a sustained ambition to deliver on education has positioned 
Punjab as one of the most progressive governments not only in Pakistan, but in the 
South Asia region.

In the area of Early Childhood Education, the Punjab School Education Sector Plan 

10World Bank (2009)
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(PESP 2013 – 2017) contained a section devoted to ECE which included goals and 
targets on establishing quality early childhood programmes in all primary schools in 
the province” vis-à-vis an institutionalization of pre-primary ECE, awareness and ECE 
teacher training, and expansion of ECE service provision. As part of PESP, School 
Education Department (SED) in collaboration with UNICEF, Plan International and 
Directorate of Staff Development, has started “Early Childhood Education 
Programme” in Punjab. 5000 schools have been converted into Child Friendly 
Schools through PC-I Phase-I. In Phase-II additional 5000 schools will be converted 
into Child Friendly Schools till 2018 having ECE room and other facilities. It is also a 
core part of the third Punjab Education Sector Reform Porgram (PESRP III)  funded by 
the World Bank expanding to 9000 and eventually to 20,000 schools. 

In addition to this long term commitment to improving both access to education in 
Punjab, and the quality of learning outcomes for girls and boys, GoPb has made 
progress on tackling a range of system-level efciency issues and binding 
constraints. This work has been spearheaded by the Punjab Education Reform 
Roadmap (PERR), launched in April 2011 for an initial period of two years. The PERR 
was established at the request of the Chief Minister to build political commitment to 
the education sector and drive the pace of reform. 

The roadmap process is built around a system of continuous monitoring and 
technical assistance (TA) at district level, punctuated by bi-monthly stocktake 
meetings between the Chief Minister and DFID's Special Representative for 
Education in Pakistan. Signicant areas of progress to date have included introducing 
merit based appointment processes for Executive District Ofcers (EDOs) for 
Education, and reducing teacher transfers for political reasons. At the same time, 
PMIU data for the Roadmap suggests signicant increases for the year June 2011-

11June 2012 in student attendance  (up 4 percentage points across the province), 
teacher presence (up 8 percentage points across the province), and replacement of 
basic facilities in primary schools where these are lacking (up 19 percentage points 

12across the province) .

11NB: Improvements in student attendance measured by the PERR are calculated on the basis of gross enrolment. 
Progress towards the MDG is calculated on the basis of net enrolment, that is, of students enrolled in the grade 
appropriate to their age.
12McKinsey & Company (June 2012)
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Dubai Cares (DC) has extended its support to Pakistan through Idara-e-Taleem-o-
Aagahi (ITA) over three comprehensive phases to improve the key performance 
indicators of the education system of the provinces in specic and consequently of 
the country as a whole.  The rst phase (April 2008 – Jan 2011) focused on 
“Enhancing Girls Enrolment in Remote Areas of Pakistan in South Punjab”; this was 
undertaken through Oxfam with ITA as the key implementing partner.  Phase-II of 
Dubai Cares (Apr 2011- Jun 2013) was inspired from the successful implementation 
and signicant positive outcomes of phase-l and spurred by the unprecedented 
emergency caused by country wide oods. The project aimed to improve sustained 
access, quality and gender equity of the ood hit areas of Punjab and Sindh via Early 
Childhood Education ECE, Early Childhood Development ECD, infrastructure 
rehabilitation, quality improvement, local governance and adherence to the provincial 
sector plans. Each phase was open to innovations and learning.

Dubai Cares, in its Phase III (Jan 2014-Dec 2016), is supporting interventions across 
Punjab, Sindh and Balochistan intensively for improving learning outcomes, 
enrolment and transition from ECE to primary and post primary levels especially for 
girls in vulnerable areas. This project essentially targets six components: 

1. Early Childhood Education
2. Learning for Access- providing accelerated learning opportunities to out of 

school and in-school at risk children
3. Teachers without Frontiers (unique outreach through trainers and e-enabled 

platforms in far ung areas of Pakistan)
4. Learning Assessment (Learning Metrics Task Force)
5. Children's Literature Festival
6. Policy/Advocacy

This research covers essentially the rst two components: Early Childhood Education 
(ECE), and Learning for Access (L4A). Table 2.1 shows the scale and scope of the two 
components by district and province. 
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Table 2.1
SCALE AND SCOPE

Province  District Number of Schools-ECE   Number of Schools-L4A   

Sindh  Sukkur 200 200 

Shikarpur 99 99 

Karachi 10 10

Sub

Baluchistan  

Sub

Punjab  

Sub

GrandTotal 412 530

   

 Total  309 309 

Lasbela 80 80 

Qila Saif ullah 11 11 

Quetta 09 09 

 Total  100 100 

Rahim Yar Khan 00 50 

Muzaffargarh 01 60 

Lahore 02 11 

 Total  03 121 

COMPONENT 1
Establishing quality “Early Childhood Education (ECE) in 
government primary schools for holistic experiential learning and 
transition from pre-primary to primary education 

The two components are discussed in detail below:

20



Since 2000 ITA has been making strong efforts with conviction to spread ECCE at 
local, national and global level. ITA has made remarkable contributions in the areas of 
service delivery, policy/advocacy at provincial and national level, teachers' 
professional development programs, providing education in emergencies, material 
development, assessment systems for ECCE, and research. ITA is acknowledged by 
the public sector partners within different forums. It is also a friend/member of ARNEC 
and ECCE networks in Pakistan and the region. In order to help children especially 
females and vulnerable kids get a fair start in life, the ECE component was 
implemented in eight districts of three provinces; Sindh, Baluchistan and Punjab 
across Pakistan. These districts were shortlisted on the basis of their weak status in 
education at pre-primary and primary level. The following note provides a brief 
overview of the ECE component that has been in place since 2014.  

Time Frame January 2014 – December 2016 : 

Target Audience/Target Group 
• Children – 3 to 5 years  
• Local community; parents especially females; mothers & sisters 
• Caregivers/ECE teachers

Geographical Coverage: Karachi, Sukkur, Shikarpur, Lasbella, Quetta, Kilasaifullah, 
Lahore and Muzaffarhgarh (Bahwalpur district in South Punjab is supported through 
a concurrent but separate grant through Dubai Cares aligned to the current or Phase 
III of support) 

Core Areas
• To provide experiential learning opportunities to 35,000-40,000 children in 400 

schools 
• To hire and train 400 para teachers along with 400 school teachers in ECE 

curriculum, pedagogies and assessment system.   
• To train cluster head teachers, and 150 eld ofcers /trainers such as DTEs (govt. 

District Teacher Educator), supervisors, ADEOs/AEOs and relevant personnel on 
ECE to make the intervention sustainable for the entire district

• To raise awareness among 2,000 SC/SMC members on the importance and need 
of ECE.

• To develop modules on ECE curriculum, early learning developing standards 
(ELDS) and assessment to inuence B.Ed ECE courses in pre–service and in-
service training of teachers.

21



Implementation Strategy

Table 2.2
STUDENT ENROLLMENT AND TRANSITIONS

Province District Schools 

Acquired 

Baseline 

enrolment 

(June 

2014)

Achieved 

enrolment 

(March 

2017)

Transition 

to class 1 

 

 
Transition

%
 

Total 

enrolment 

 

  

200 4617 9417 5848 62% 15265 

99 2983 5607 4453 79% 10060 

10
 

327
 

519
 

252
 

49%
 

771
 

309 7927 15543 10553 68% 26096 

2 690 990 464 47% 1454 

Muzaffarhgarh 1 120 236 193 82% 429 

3 810 1226 657 54% 1883 

80 1471 2725 2675 98% 5400 

9 510 700 587 84% 1287 

11 269 429 159 37% 588 

 100 2250 3854 3421 89% 7275 

Sindh 

 

Total 

Punjab

 

Total 

Balochistan

 
 

Sukkur 

Shikarpur 

Karachi
 

 Lahore 

 Lasbella 

Quetta 

Qila Saifullah 

 Total

412  10987 20623 14631 71% 35254 Overall 

412 ECE centres (exceeding the target of 400 centres) were established in 412 
schools to ensure safe and protected learning space for young children. The schools 
were identied in consultation with the district education department developing 
formal understanding with concerning authorities and key stakeholders/actors in 
public/private sectors. Children aged 3-5 were identied through household survey 
and enrolled in ECE section for a period of one year. The intervention was 
implemented for two years in all schools such that two new cohorts were counted over 
2 academic years with the total number of 35,254 children across the targeted 8 
districts.  Table 2.2 shows the baseline and endline gures for ECE enrollment and 
transition. 
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In each school, one room was renovated/constructed (as per need) to address critical 
needs of children ensuring both equitable and quality early learning environment. 
Child-size furniture, play equipment, drinking water facility and washbasin were 

13
provided to each school for a well-equipped ECE room. A local para teacher  was 
appointed to support ECE classrooms in schools throughout the project span to 
ensure quality teaching and narrowing the gap of access at the pre-primary level. 
Teachers were trained through cluster and on-the-job training for approximately 36 
days on ECE curriculum and pedagogy. National Curriculum of ECE 2007 and other 
teaching learning materials were distributed to all schools to improve classroom 
practices. 

The design of the program supports quality and equity with a focus on development 
gains of all children, improving teaching methodologies of para teachers, supporting 
school learning environment and maintaining linkages with health and nutrition. 
District government ofcials and School Management Committees including parents 
and head teachers were mobilized to sustain the intervention at the local and 
provincial level.  

To best support the child and family after exiting the program, the program ensures 
smooth transition of children to Grade 1. An assessment performa called “Individual 
Child Prole” was especially designed to assess and measure their learning gains 
across several cognitive and non-cognitive domains on a quarterly basis. Table 2.3 
reects the program achievements against the targets. 

13Para teachers are teachers hired by ITA through xed-term contracts to support L4A and ECE components as well as 
assist regular school teachers in day-to-day school activities 

Table 2.3
ECE Component - Targets and Achieved

Beneciaries  Target 

Schools 400 

Students 33,750 

ECE Classrooms 400 

Teachers/Head Teacher 800 

Para Teacher 400 

Ofcials of Govt. 90 

Achieved 

412 

35254 

412 

1284 

557 

113 

Early Childhood Education
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COMPONENT 2
Establishing “Learning for Access" Program to provide access and 
accelerated learning opportunities to Out of School Children (OOSC) 
and support for school improvement where the OOSC will be 
mainstreamed

The latest ASER data from 2015 present a stark challenge of learning and access. 
According to the ASER Pakistan 2015 national rural results, 19% of the children were 
found to be out of school. 13% children have never been enrolled in a school and 6% 
have dropped out of school. The challenge becomes even starker as we look at the 
learning trends. 51 percent of grade 5 students could not read english sentence 
prociently-a competency of grade 2 level, and 50 percent of grade 5 students were 
unable to solve questions involving two digit division. Against this context, accelerated 
learning programs are emerging as a popular innovation worldwide to build basic 
reading and mathematical literacy amongst out of school/at risk children (OOSC).

Learning for Access (L4A) is a component which helps put out of school children into 
school and provides intensive bursts of remedial education in reading and 
mathematics through learning camps called “Chalo Parho Barho (CPB)” to out of 
school children and primary school children (grades 3–5) who are behind in basic 
literacy and numeracy skills. These camps are spread over the course of 8-10 weeks 
(approximately 45-60 days) per cycle, depending on the child's level. The following 
note provides a brief overview of the L4A component that has been in place since 
2014.  

Target Audience/Target Group 
• Out of school children (Aged 6-12)
• In-school children at risk of drop out (Grades 3-5)
• Local community; parents, management committee, teachers/head teachers and 

para teachers

Geographical Coverage: Karachi, Sukkur, Shikarpur, Lasbella, Quetta, Kilasaifullah, 
Lahore, Rahimyarkhan and Muzaffarhgarh
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Core Areas:

• To provide Accelerated Learning Program (Chalo Parho Barho Program) to 20,800 
OOSC age 06-12 years

• To mainstream 14,560 (70%) of Out of School Children (Drop out/Never Enrolled)
• To ensure retention of 10,192 (70%) mainstreamed children
• To improve Learning levels of 15,600 In-school children (grade 4-5) at risk of 

dropping out
• To improve school learning environment in 520 target schools
• Capacity building of 2,080 teachers of target schools
• Capacity building of 2,600 School Council / Parent Teacher School Management 

Committee Members

Implementation Strategy:
The program was rolled out in 530 schools (exceeding the target of 520 schools) 
across nine districts in Pakistan. For Sindh and Balochistan, the intervention was 
housed in the same schools which were selected for the ECE component. The 
program began with the testing of children (aged 6-12) in the village at household 
level. Based on this assessment, children were selected for the CPB learning camp to 
be set up at the identied schools during regular school timings. In-school children at 
risk of drop out (grades 3-5) were also made to take part in the camp. Table 2.4 shows 
the number of out of school and in-school children reached benetted as a result of 
the intervention.

Table 2.2
STUDENT ENROLLMENT AND TRANSITIONS

Province
 

District
  School

Acquired  

Out of School Children    In-School Children  

Male Female Tota l Male Female Total 

Sindh 

  

Sukkur  200 3718 4364 8082 2139 2511 4650 12732 

Shikarpur  99 1785 1513 3298 1380 617 1997 5295 

Karachi  10 68 76 144 128 118 246 390 

 309 5571 5953 11524 3647 3246 6893 18417 

Punjab Lahore  11 30 156 186 22 134 156 342 

 Muzaffarhgarh 60 2255 1748 4003 890 879 1769 5772 

 Rahim yar khan 50 1159 993 2152 571 1169 1740 3892 

Total 121 3444 2897 6341 1483 2182 3665 1006 

Balochistan Lasbella  80 922 1633 2555 1065 983 2048 4603 

 Quetta  9 44 104 148 137 374 511 659 

Qila Saifullah 11 182 61 243 156 54 210 453

Total

           
 100 1148 1798 2946 1358 1411 2769 5715 Total

Overall 530 10163 10648 20811 6488 6839 13327 34138 

Overall
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The camps run for 45-60 days ideally, with three cycles of baseline, midline and 
endline assessment held every 15 days. Children were grouped by ability rather than 
by age and grade, and the camps use Pratham's rigorously evaluated methodology, 
“Teaching at the Right Level” (TaRL), and pedagogy, “Combined Activities for 
Maximized Learning” (CAMaL). Teaching and learning activities and materials were 
tailored to each group, were interactive and group based, and designed to help 
children move to the next level. Para teachers from the local community were hired for 
the entire duration of the project and were trained vigorously on accelerated learning 
methodology to lead the learning camps. Upon successful completion of the camp 
and acquiring basic literacy and numeracy skills, children were mainstreamed in 
regular schools.

This component also included a school improvement (SI) strand which helped to 
address the supply side constraints by upgrading the stability of the school to sustain 
new intakes. Each selected school underwent minor/major repair work (as per need) 
to compensate for missing facilities such as veranda room, water facility, drinking 
water facility, toilets, main gate, playground, telephone, boundary wall, whitewash and 
electricity. SI strand also focused on school enrichment programs such as reading, 
sports and health clubs that regularly engaged children across classrooms in various 
extra-curricular activities. Additionally, teaching learning materials inclusive of four kits 
(health kit, science kit, reading kit and sports kit) were given once to each school to 
provide a conducive and safe learning environment to all children. Table 2.5 reects 
the program achievements against the targets.

Table 2.5
L4A COMPONENT-TARGETS AND ACHIEVED

Beneciaries
 

Target
 

Schools 520 

Out of School Children 20,800 

In School at Risk Children  15,600 

Teachers/Head Teacher  1560 

Para Teacher 520

Achieved
 

530 

20,811 

13,327 

1509 

617

Learning for Access
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Implementation Challenges
The core difculty that the program faced was nding adequate time and space within 
the existing public schools for the camps to take place. When the component was 
implemented after the regular school day within the school premises, local teachers 
(especially females) were not comfortable with evening shifts. Additionally, the take up 
was low as we observed children missing the sessions frequently. We decided to 
implement the component during dedicated hours within regular school timings on 
the school premises which often resulted in children sitting in open corridors directly 
exposed to heat or rain in extreme weather conditions.  

The other difculty is of the camp not being organized by learning levels, a basic 
pedagogical principle of the CPB model. This was, however, addressed successfully 
through on-site monitoring and ongoing support that teachers and instructors 
received as the intervention progressed. 

As for ECE, the only challenge was to get GR number for each child mainstreamed into 
primary. A child of 4 years who has attended one-year ECE program was not given GR 
number by the Head Teacher/ School Management. It had implications on class size 
as well. We could not enroll new children unless the previous cohort was promoted. 
This was tackled by careful top-down support and strengthening partnership with the 
District Education Department. 
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CHAPTER 3

LEARNING FOR
ACCESS:
METHODOLOGY &
KEY FINDINGS





3.1 Evaluation Design
Our goal for this evaluation was to conduct research with treatment and control 
groups drawn from selected geographies where the intervention is currently running 
for ECE and L4A as the two largest components of Phase III of DC interventions. 
Additionally, this evaluation also examines the relationship between attending a CPB 
camp and not attending this camp for a sub-sample of children all within intervention 
schools.  This evaluation, therefore, includes a sub sample from both categories: 
those who attended CPB camp and those who did not attend but are from the same 
school where the camp was held.

In the remainder of this chapter, we present the sampling framework, evaluation 
instruments and approach to data collection, analytic strategy and key ndings. 

3.2 Sampling Framework
The sampling framework has been designed keeping in view the representation, 
practicality and cost effectiveness of conducting the evaluation. 

The intervention runs across 9 districts and 3 provinces of Pakistan as stated in the 
preceding chapter.  This evaluation involved a two stage sampling design:

Ÿ First stage: Out of the 9 districts where the intervention is currently running, the 
evaluation was undertaken in four districts selected on the basis of number of 
schools within each district in the overall project.  

Ÿ Second stage: Number of schools to be included within the sample was 
determined using probability proportional to size (PPS) method such that the 
schools selected from each district are in the same proportion as for the entire 
project. 

This two-stage process resulted in a sample of 165 schools that were selected on the 
basis of simple random sampling in order to produce reliable estimates with 5% 
margin of errors at 95% level of condence. It is important to note here that the school 
selection at the time of intervention was not done through a randomization process. 
The list of schools was instead provided by the Government before start of the 
intervention. A sample of treatment schools was then randomly drawn including those 
schools, teachers, and children that were administered the various program 
interventions. The control group was made up of schools, teachers, and children that 
did not have the program available to them but were otherwise as similar as possible 
to the treatment group. Table 3.1-3.3 provide a description of the sample in terms of 
number of children, schools and teachers.
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Table 3.1
RESEARCH SAMPLE-SCHOOLS AND TEACHERS

The sample includes a total of 165 schools, out of which 75 schools are treatment schools 
and 90 are control schools. The proportion of mixed schools in the sample in Sindh is 
considerably higher than that of single-sex (girls and boys only) schools. This is 
representative of the population where a majority of the schools in Sindh fall under the 
mixed category as indicated in Table 3.2. However, it should be noted that in Punjab and 
Balochistan, where there are no mixed schools in the sample, the majority of the treatment 
schools are girls and boys schools respectively.It is also pertinent to mention here that the 
report does not present analysis disaggregated by province or district. Initially the 
evaluation was to be conducted in ve districts where the intervention was implemented: 
two districts each from Sindh and Punjab (Sukkur, Shikarpur, Rahimyarkhan, and 
Muzaffargarh) and one from Balochistan (Lasbella).  However, at the time of evaluation, a 
government notication was released informing all non-governmental organizations to 
hold off all activities and surveys in Muzaffarhgarh in the wake of security concerns 
prevalent in the district. The notication prevented us from administering the survey in the 
district and the nal sample could include only Rahimyarkhan from Punjab. The resultant 
sample of treatment schools has 69% of the schools from Sindh, 16% from Punjab and 
15% from Balochistan. This makes the sample size by district or province too small for the 
ndings to accurately generalize results to the overall target population. This said, the 
ndings are still useful in uncovering the impact of the project, although we cannot 
condently generalize to the level of the province or district. 

 

 No. of Schools 
(%) 

No. of Teachers 
(%) 

Girls Boys Mixed Total  Government 
Regular  

Para 
teachers 

Total  

Sindh Sukkur Treatment 3 
(8.6) 

1 
(2.9) 

31 
(88.6) 

35 
(100.0) 

189 
(78.8) 

51 
(21.2) 

240 
(100.0) 

Sukkur Control 1 
(2.5) 

3 
(7.5) 

36 
(90.0) 

40 
(100.0) 

132 
(90.4) 

14 
(9.6) 

146 
(100.0) 

Shikarpur Treatment 3 
(17.6) 

2 
(11.8) 

12 
(70.6) 

17 
(100.0) 

83 
(78.3) 

23 
(21.7) 

106 
(100.0) 

Shikarpur Control 0 
(0.0) 

4 
(20.0) 

16 
(80.0) 

20 
(100.0) 

91 
(91.0) 

9 
(9.0) 

100 
(100.0) 

Punjab Rahim yar Khan Treatment 8 
(66.7) 

4 
(33.3) 

0 
(0.0) 

12 
(100.0) 

60 
(96.8) 

2 
(3.2) 

62 
(100.0) 

Rahim yar Khan Control 5 
(45.5) 

6 
(54.5) 

0 
(0.0) 

11 
(100.0) 

68 
(93.1) 

5 
(6.9) 

73 
(100.0) 

Balochistan Lasbela Treatment 8 
(72.7) 

3 
(27.3) 

0 
(0.0) 

11 
(100.0) 

39 
(68.4) 

18 
(31.6) 

57 
(100.0) 

Lasbela Control 6 
(31.6)

13 
(68.4)

0 
(0.0)

19 
(100.0)

48 
(78.7)

13 
(21.3)

61 
(100.0)       

Overall Treatment  22 
(29.3) 

10 
(13.3) 

43 
(57.3) 

75 
(100.0) 

371 
(79.8) 

94 
(20.2) 

465 
(100.0) 

Control 12 
(13.3) 

26 
(28.9) 

52 
(57.8) 

90 
(100.0) 

339 
(89.2) 

41 
(10.8) 

380 
(100.0) 

Province District  Group
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Table 3.2
No. (%) OF SCHOOLS BY TYPE AND GENDER-SINDH

 

School  Level  
Gender

Boys  Girls  Mixed  Total

Primary  9532  
(22.2)

 

6264  
(14.6)

 

27104  
(63.2)

 

42900
(100.0)

Elementary

 
91

 (18.0)

 

134

 (26.5)

 

281

 (55.5)

 

506
(100.0)

Middle 486
(25.3)

561
(29.2)

876
(45.5)

1923
(100.0)

Province District  Group  

Sindh Sukkur  Treatment

Sukkur
 

Control
  

(30.6)
 

 
(69.4)

 
(100.0)

Shikarpur
 

Treatment
 

237
 (40.9)

 

342
 (59.1)

 

579
(100.0)

Shikarpur

 

Control

 

203

 (35.8)

 

364

 (64.2)

 

567
(100.0)

Punjab

 

RahimYarKhan

 

Treatment

 

308

 (60.7)

 

199

 (39.3)

 

507
(100.0)

RahimYarKhan

 

Control

 

226

 
(46.0)

 

265

 
(54.0)

 

491
(100.)

Balochistan

 

Lasbela

 

Treatment

 

200

 
(65.6)

 

105

 
(34.4)

 

305
(100.0)

Lasbela

 

Control

 

165

 
(49.5)

 

168

 
(50.5)

 

333
(100.0)

Overall

 

Treatment

 

1329

 

(48.8)
1392

 

(51.2)
2721

(100.0)

Control 948
(37.2)

1598
(62.8)

2546
(100.0)

Total

Children  (Grade1 to 5)

Table 3.3
No. (%) CHILDREN IN TREATMENT AND CONTROL
SCHOOLS (GRADES 1-5) IN FINAL SAMPLE, 
BY GENDER, DISTRICT & PROVINCE

Source: http://www.sindheducation.gov.pk/statistics/Sprimary.jsp

Girls Boys  Total

 584 
(43.9)

 

746  
(56.1)

 

1330
(100.0)

354 801 1155

   
   2277

(43)
2990
(57)

5267
(100.0)
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Table 3.3 illustrates the nal sample from the treatment and control schools. The 
sample consists of a total of 5267 children of whom 2721 (52%) children belong to 
treatment schools and 2546 (48%) belong to control schools. Of these, 2277 (43%) 
children are girls and the remainder 2990 (57%) are boys. Whilst the sample is fairly 
balanced with respect to gender in the treatment schools, control schools have a 
larger percentage of boys than girls (62.8% boys versus 37.2% girls). This would 
potentially bias any results if there were any systemic differences in cognitive and non-
cognitive achievement of boys versus girls as descriptive statistics alone may lead 
one to attribute any potential differences to the intervention. However, the use of 
regression analysis allows for this bias to be limited by controlling for gender and 
including it as an independent variable in the analysis.

In addition to gathering detailed information on the school and teachers in both the 
treatment and control schools, the evaluation also additionally randomly selected 50 
children per school (10 each from grade 1 to grade 5 and aged between 6-12 years) 
and administered detailed surveys to them both from within treatment and control 
schools. Where the class size was less than 10, all children took part in the survey. The 
details of the survey are discussed below.  

A variety of evaluation tools were created to guide the research process and help 
answer specic research questions. These tools included a school questionnaire, a 
teacher questionnaire, a child questionnaire and child assessment tools aimed at 
assessing student learning outcomes. Each of these tools are described in detail 
below:

School questionnaire: This form captures basic school characteristics such as the 
level to which the schools goes up to, the type of school, year of establishment, 
number of teachers in the school, the availability of school facilities (both available 
and functioning) etc. 

Teacher questionnaire: This questionnaire was composed of a series of questions 
aimed at gathering detailed information about the teachers' education, appointment, 
training, their compensation etc. and was completed by every head teacher, teacher 
and para teacher present in the school (from katchi-grade 5). 

Child questionnaire: This survey instrument was administered on an individual basis 
to 10 randomly selected children each from Grade 1 to Grade 5 and aimed to gather 
detailed information on child characteristics including but not limited to their age, 
number of siblings, year child started school, assets owned by the household, 
whether child took private tuition, number of hours spent on paid work (if any) etc. 

3.3 SURVEY INSTRUMENTS
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Child assessment tools:  In addition, we also aimed to arrive at a direct measure of the 
children's learning levels across three domains: English, Mathematics and 
Urdu/Sindhi. In order to gauge the children's learning levels, the following assessment 
tools were used:

Ÿ CPB tool: This tool captures a child's basic competencies across all three 
domains up to classes 2 and 3 dened by the National Curriculum of Pakistan 
(2006) and is identical for all grade levels. This same tool is used in CPB camp 
to track child's performance every 15 days. 

Ÿ National Curriculum tool: This tool is designed to test a child on selective 
student learning outcomes appropriate for his/her grade as dened by the 
National Curriculum of Pakistan (2006). This means that this is not identical for 
all grades; rather a separate tool was designed by tool development teams at 
ITA and reviewed by tool development experts from Punjab Examination 
Commission (PEC) for each grade level from 1-5. In addition to testing learning 
outcomes across three domains of Urdu/Sindhi, English and Mathematics, 
the tool also used a sub-set of Raven's Progressive Matrices to measure 
abstract reasoning skill of a child. Due to its non-verbal nature (presumably 
resulting in independence from reading, writing and language skills) and its 
simplicity of use and interpretation has resulted in it being a very common and 
popular test administered in educational settings as a proxy to assess a child's 
innate ability. 

All survey tools were administered individually to children among the randomly 
selected children in grades 1-5 in both intervention/treatment and control schools and 
were identical in nature.

Table 3.4 shows the descriptive statistics for child and household characteristics from 
the sample of children in both treatment and control schools.
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Sr.  
No 

Variable  Mean  Median  Max  Min  Standard  
Deviation  

No.  of  
Observations

1 Gender 0.567  1  1  0  0.495  5267  
2 Age 8.264  8  14  4  2.045  5267  
3 Meals  per  day  2.841  3  4  1  0.401  5267  
4 Two  or  more  meals  per  

day 

0.997  1  1  0  0.045  5267  

5 No  health  problem  0.029  0  1  0  0.170  5267  
6 School distance  minutes  10.80  10  45  4  6.843  5267  
7 Family  resource  level  3.844  4  10  0  1.954  5267  
8 Type  of  house  0.664  1  1  0  0.472  5267  
9

 
Attended

 
pre-school

 
0.913

 
1

 
1

 
0

 
0.280

 
5267

 
10

 
Dropped

 
out

 
0.022

 
2

 
1

 
0

 
0.149

 
5267

 
11

 
Time

 
on

 
private

 
tuition

  
0.227

 
0

 
1

 
0

 
0.419

 
5267

 
12

 
Urdu

 
Score-CPB

  
3.569

 
4

 
5

 
1

 
1.007

 
5267

 
13

 
Urdu

 
Score-

 
NC

  
8.355

 
7

 
15

 
0

 
4.399

 
5267

 14
 

English
 
reading

 
words-

CPB
  

3.004
 

3
 

5
 

1
 

1.214
 

5267
 

15
 

English
 
Score-

 
NC

  
7.008

 
7

 
20

 
0

 
4.498

 
5267

 16
 

Mathematics
 
Score-

 
CPB

  
4.143

 
4

 
7

 
1

 
1.745

 
5267

 17 MathematicsScore- NC 7.812 7 20 0 5.179 5267

Table 3.4
DESCRIPTIVE STATISTICS

Data collection was outsourced to an independent organization for maintaining 
transparency and reliability. Within each province, a Focal Point within ITA was 
identied from the internal team to manage the process and liaison with the sub-
consultant. The ITA team conducted intensive “training of trainers” with the Focal 
Point and Master Trainers (identied by the sub-consultant) prior to data collection. 
The data collectors were then trained by MTs regarding correct procedures. 

An Instruction Manual was developed and provided to each enumerator. This manual 
detailed how to implement each instrument and the various data collection 
techniques that enumerators would be using throughout the exercise. Parts of the 
manual also laid out steps to critical matters relating to the ethics of data collection 
when working with young children such as introducing the study and gaining 
informed consent, building rapport with young children, maintaining participant 
condentiality, and maximizing the ease of data collection and validity of data. A 
paper-based approach was used to collect the data. Data collection process was 
regularly monitored by ITA district team through spots checks. 

Excel-based data entry templates were developed by the ITA team for all instruments. 
To minimize data entry errors, the templates were set up to only allow the entry of valid 
values.

3.3 Data Collection
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3.4 Analytical Approach
A two-pronged analytical approach has been used to analyze the resultant data. In 
the rst instance we present simple descriptive statistics to compare outcomes of 
interest in the treatment and control groups. Also, given the characteristics of the 
intervention and the varied components covered under the intervention, we have 
used paired-sample t-tests to examine statistically signicant differences in impact 
between treatment and control groups across various factors of interest.  In the 
second instance, a more stringent modeling approach is used. This involves the 
comparison of learning outcomes in treatment versus control schools at a given point 
in time. The empirical specication to be used in this, the rst instance, is a discrete 
choice probit (probability unit) regression model. Doing so, we control for a wide 
range of variables including child characteristics, teacher characteristics and school 
related variables that may directly or indirectly inuence a child's experience and 
hence learning outcomes. This specication aims to measure the relationship 
between the intervention variable and the outcomes of interest (test scores in 
Mathematics, English and Urdu/Sindhi measured separately for CPB and NC 
assessment), whilst controlling for as many factors as possible to ensure that the 
estimation contains as little bias as possible. However, we are mindful that differences 
in unobserved characteristics across the treatment and control groups will still bias 
estimates in this particular specication. Additionally, as specic interventions may 
not inuence the outcomes of interest but may interact with other interventions 
resulting in changes in outcomes, interaction terms are also included to account for 
this. 

3.5 Key Findings
This section presents the key ndings in relation to schools, teachers and children 
and also focuses on analyzing the relationship between the interventions and student 
outcomes in Mathematics, English and Urdu. However, it is important to note that at 
this point there was no baseline data specic to the evaluation collected prior to the 
interventions. The baseline, midline and endline assessments conducted for every 
CPB camp were used as a proxy for the baseline. Therefore, only limited analysis can 
be conducted that allows for correlational relationships to be established through the 
use of control groups.

3.5.1 Child Characteristics
Table 3.5 describes the characteristics of the 2721 participating treatment group 
children and 2546 control group children at the time of evaluation
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Child  characteristics  Treatment  Control  t  value

Gender of  participating  child  (%  female)  49%  37%  8.55***

Health  Problems  (%  no  reported  health  problems)  53%  47%  -0.38

% children  having  two  or  more  meals  per  day  51%  49%  -0.41

Family resource  level  (%  
14low)  31%  34%  -1.82

Type  of  house  (%  living  in  mud  house)  41%  59%  -11.8***

Attended
 
pre-school

 
(%

 
yes)

 
51%

 
49%

 
2.10**

Dropped-out
 
of

 
school

 
(%

 
yes)

 
57%

 
43%

 
-1.11

Attending
 
private

 
tuition

 
(%

 
yes)

 
60%

 
40%

 
-6.34***

Paid
 
work

 
(%

 
no)

 
51%

 
49%

 
-1.57

*t-value and corresponding signicance levels with *** denoting signicance at the 1% level, ** signicant at the 5% level and , * 
denoting signicance at the 10% level respectively.

Table 3.5
CHILD AND HOUSEHOLD CHARACTERISTICS AT
THE TIME OF EVALUATION

It is worth noting that, in most cases, child characteristics across the treatment and 
control sample are not signicantly different from each other. In an ideal scenario, we 
would not want there to be any signicant differences at all between the 
characteristics of children across treatment and control schools i.e. we would want 
the samples to be as 'similar' as possible across the two groups of schools. However, 
we do observe some signicant differences particularly with respect to gender, type of 
household (proxy for wealth), whether the child has attended pre-school and whether 
the child attends private tuition or not. 

3.5.2 Teacher Characteristics
Table 3.6 describes the characteristics of the 465 participating treatment group 
teachers and 380 control group teachers at the time of evaluation

14Calculated using the denition given by UNICEF (2010): Low resource level is based on the presence of three or fewer 
of the following items in the household: telephone, radio, television, bicycle, animal cart, motorcycle, car truck, 
fridge/refrigerator, bed, electricity

Teacher  characteristics  Treatment  Control  t value

Gender  of  participating  teacher  (%  female)  46%  43%  -0.86

Years  teaching  (mean  years)  19  21  1.61

Education
 

(%
 

Graduate
 

and
 

above)
 

77%
 
74%

 
-0.50

Training(s)obtained(%yes) 44% 42% -0.59

Table 3.6
TEACHER CHARACTERISTICS AT THE TIME 
OF EVALUATION
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There are no signicant differences between treatment and control groups with 
respect to teacher characteristics. 

3.5.3 Differences in learning outcomes 
As stated above, the learning outcomes of children have been tested using two 
assessment tools: CPB and NC. The CPB tools were identical for all grades and 

15tested basic competency against reading and numeracy whilst NC tools  were 
designed according to child grade levels and were different for each class. The table 
3.7, gure 3.1 and gure 3.2 show the differences in learning levels of students (Grade 
5 and Grade 3) in both assessment tools. 

15The benchmark for NC tools has been kept at 60% as it is a standard criteria being used by national examination systems 
across the country to obtain rst division. 

Variable    
Treatment

 
Control

  
Signicance

(t  value)*
 

Treatment
 
Control

English reading  
(CPB tool) 

59%  41%  -2.34**  52%  48%  1.02  

NC Eng (60%) 52%  48%  0.35  61%  39%  -1.75  
Urdu Reading  
(CPB

 
tool)

 

54%  46%  -0.29  51%  49%  1.24  

NC
 
Urdu

 
(60%)

 
51%

 
49%

 
1.16

 
52%

 
48%

 
0.83

 
Mathematics 
(CPB

 
tool)

 

56%  44%  -0.59  55%  45%  -2.60***  

NC
 

Mathematics
51%

 
49%

 
0.81

 
56%

 
44%

 
0.49

 

Signicance
(t  value)*

Table 3.7

LEARNING LEVELS FOR GRADE 3 AND GRADE 5

59%
52% 54% 51% 56%

51%
41%

48% 46% 49% 44%
49%

0%

10%

20%

30%

40%

50%

60%

70%

Can read eng
words

Achieved 60%
in NC

Can read urdu
words

Achieved 60%
in NC

Can do 
number

recogni�on
10-99

Achieved 60%
in NC

English Urdu Arithme�c

Difference in Learning Outcomes-Grade 3

Treatment
Control

*t-value and corresponding signicance levels with *** denoting signicance at the 1% level, ** signicant at the 5% level and,  
denoting signicance at the 10% level respectively.

Figure 3.1

Grade3 Grade 5
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Figure 3.1 shows the difference in learning outcomes between children from 
treatment and control schools across both assessment tools (CPB and NC) and all 
three learning domains: English, Urdu and arithmetic. The ndings show that 
treatment group children outperform control group children across all three 
competencies. Results from NC test show a similar trend

Figure 3.2 shows that similar to Grade 3, treatment group children from Grade 5 
outperform control group children across all three competencies. Results from NC 
test show a similar trend. However, the results depicted so far as simple descriptive 
statistics that do not control for any observed (and unobserved) differences and, 
therefore, are not very robust. The next sub-section aims to undertake more rigorous 
analysis that aims to overcome some of these constraints. 

3.5.4 Regression Analysis
As mentioned before, this study is based on the collection of tremendously rich data 
that hopefully allow the control of numerous observable factors that are typically 
believed to determine student learning. The following equation (1) is estimated for 
identifying the association of different interventions on student learning outcomes:

Pr(Aijk = 1 | X) = βXi)� � � � � (1)� �Φ(

Where Pr denotes , and Φ is the Cumulative Distribution Function ( ) of probability CDF
the standard . Aijk is the achievement of the ith child in the jth normal distribution
subject in the kth school. This achievement is determined by a vector of the student's 
personal and family characteristics (X). The specic intervention is captured by I.  

52%

61%

51% 52% 55% 56%
48%

39%

49% 48%
45% 44%

0%

10%

20%

30%

40%

50%

60%

70%

Can read eng
story

Achieved 60%
in NC

Can read urdu
story

Achieved 60%
in NC

Can do single
digit addi�on

Achieved 60%
in NC

English Urdu Arithme�c

Difference in Learning Outcomes-Grade 5

Treatment

Control

Figure 3.2
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3.5.4.1 Dependent Variables
The dependent variables of interest in this analysis are the binary scores (1,0) of the 
children in specially administered tests in Mathematics, English and Urdu/Sindhi. For 
CPB assessment in language (Urdu/Sindhi and English), the variable takes the value 
1 if a child was able to read words, and 0 otherwise. For NC assessment in language, 
the variable takes the value 1 if a child was able to obtain 60% or above marks and 0 
otherwise. For CPB assessment in mathematics, the variable takes the value 1 if a 
child was able to recognize numbers (10-99), and 0 otherwise. For NC assessment in 
mathematics, the variable takes the value 1 if a child was able to obtain 60% or above 
marks and 0 otherwise.

3.5.4.2 Independent Variables
Ideally, we would have liked to identify the effect of each of the following interventions 
separately: 

1. Soft interventions: Soft interventions include the mobilization of an 
accelerated learning program called Chalo Parho Barho (CPB) in 
schools that help children with basic numeracy and literacy skills, a 
students' club that engages children across classrooms in various 
extra-curricular activities, or a school development plan that addresses 
different developmental needs of the schools. 

2. Teacher training: Teacher training include training workshops 
conducted by ITA for government and para teachers for the 
accelerated learning program, CPB for basic numeracy and literacy 
skills, and other subjects taught in classrooms.

3. Infrastructure: Includes need based provision by ITA of hard facilities: 
pre-primary classroom, primary classroom, elementary classroom, 
secondary classroom, veranda room, water facility, drinking water 
facility, toilets, main gate, playground, telephone, boundary wall, 
whitewash and electricity

4. Kits supply/provision: The kits classify as Teaching Learning 
Materials (TLM's) that were provided once to the schools by ITA

Each of these have been discussed in the preceding chapter with additional 
information on frequency etc. 

However, because all of the children within treatment schools were provided with all of 
the interventions, it is impossible to dis-entangle the effect of teacher training, 
infrastructure and kits provision on learning outcomes. However, soft interventions 
were provided differently and did not necessarily have to be provided by ITA across 
schools which means a control school who had formed a school club or school 
development plan is considered to have received the soft intervention.  Therefore, the 
analysis going forward estimates (1) with 'soft intervention' and 'treatment' as two key 
independent variables with the latter capturing the association of all three: training, 
infrastructure and kits provision - on child learning outcomes. 
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Table 3.8 explains the binary codes for each of the independent variables.

Variable Name Description 
Soft intervention 

Teacher training 

Infrastructure 

Kits provision 

 

Table 3.8
BINARY CODES FOR INDEPENDENT VARIABLES

Tables below (3.9-3.11) presents results from binary probit model estimated 
separately for Mathematics, Urdu/Sindhi and English outcomes for both of the 
assessment tools (CPB/NC). In this specication reported in the tables, the probit 
regression is estimated using a rich vector of individual and household level variables. 
The vector of individual variables includes the standard variables such as child age, 
gender, the age at which the child started school and richer variables aiming to 
capture more nuanced aspects such as those relating to nutrition (number of meals a 
child eats in a day), parental education (mother's literacy), and family educational 
inputs (private tuition and help with homework) etc. The regression also controls for 
household socio-economic status (SES) through a wealth index that has been 
computed as weighted average based on self-reported assets held by the 
household.

ENGLISH – *child controls with each intervention individually
Table 3.9 presents the probit regression estimates for learning outcomes in English 
reported separately for CPB and NC assessments. 

Using the CPB tool as the dependent variable - which measures the child's ability to 
read English words (1), or not (0), there appears to be a positive and signicantly large 
association of the 'treatment' on the ability to read English. Soft interventions, on the 
other hand, do not appear to have any association with the child's ability to read 
English using this tool. The estimated coefcients on gender (dummy variable with 
value of 0 for female students and 1 for male students) are insignicant. Age, nutrition, 
mother's literacy, private tuition, and house type are found to have highly signicant 
and positive association with the English scores. This appears to be the case for both 
regressions that control for soft interventions and the one controlling for 'treatment' 
and using the CPB tool to measure learning outcomes (regressions 1 and 2).  
Regressions 3 and 4 in Table 3.9 which control for soft interventions and 'treatment' 
(through teacher training, infrastructure and kits provision) and use the NC tool to 

=1if child attended cpb campus school club formed or school development plan
    formalized, =0 otherwise
=1if teacher attended CPB or subject based training conducted by ITA, =0 otherwise
=1if infrastructure provided by ITA, =0 otherwise
=1if kits supplied by ITA, =0 otherwise
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measure learning outcomes appear to denote a signicantly negative association of 
soft interventions on learning outcomes in English and, consistent with the CPB tool, a 
large positive association of the 'treatment' on childrens' scores in English as 
measured by the NC tool. It is worth noting that the association of the independent 
variables with the dependent variables is not always consistent across the two types 
of measures – CPB versus NC tool. For example, whilst we do not nd any association 
of gender on learning outcomes when using the CPB tool, girls perform signicantly 
less well than boys when using the NC tool.  Presence of piped water and house 
structure appear to better proxy for socio-economic status in regressions 1 and 2 
whilst wealth index proxies better for socio-economic status in regressions 3 and 4. It 
is worth noting, however, that regardless of how best SES is proxied, we do nd a 
consistently positive association of SES with learning outcomes in English – children 
from 'better off' households appear to perform better than those from less advantaged 
backgrounds. Also, it is worth emphasizing that our key variable of interest – 
'treatment' - which captures the combined association of the various interventions – is 
consistently large and positive regardless of the type of tools used to measure 
learning outcomes in English. Being in the treatment school and being provided these 
interventions is clearly positively associated with improved outcomes in English in our 
sample of children. 
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Table 3.9
PROBIT ESTIMATES FOR ENGLISH SCORES

(Robust standard errors in parentheses, *** p<0.01, ** p<0.05, * p<0.1)

 

 CPB TOOL NC TOOL 

Intervention  Variables Soft 
Intervention  

(1) 

Treatment  
Effect  

(2) 

Soft 
Interv ention 

(3) 

Treatment  
Effect 

(4) 

0.066 0.176*** -0.121** 0.246***

(0.040) (0.041) (0.053) (0.052) 

Child and household 
characteristics

   
 

Gender -0.002 0.014 -0.131*** -0.095*

 (0.040) (0.040) (0.049) (0.049) 

Age 0.043*** 0.040*** 0.036*** 0.033***

 (0.009) (0.009) (0.011) (0.011) 

age_startschool 0.029 0.029 -0.121*** -0.118***

 (0.027) (0.027) (0.033) (0.033) 

homelanguage -0.178*** -0.212*** -1.207*** -1.218***

 (0.048) (0.048) (0.054) (0.055) 

Three or more Meals per day 0.205*** 0.192*** 0.430*** 0.396***

 (0.058) (0.058) (0.073) (0.074) 

Can read mother 0.155** 0.164** -0.058 -0.065

 (0.074) (0.075) (0.091) (0.090) 

Can read no one -0.018 -0.027 0.010 -0.026

 (0.052) (0.052) (0.065) (0.065) 

People help at home    -0.003 -0.010 0.192*** 0.183*** 

 (0.046) (0.046) (0.059) (0.059) 

Piped water 0.118* 0.148** 0.088 0.032

 (0.064) (0.065) (0.070) (0.071) 

Pucca house 0.182*** 0.163*** -0.009 -0.036

 (0.049) (0.049) (0.063) (0.064) 

More than one hour homework 0.059 0.055 0.091* 0.101*

 (0.044) (0.044) (0.053) (0.053) 

More than one hour private tution 0.241*** 0.254*** 0.068 0.080

 (0.059) (0.059) (0.073) (0.074) 

Weal thindex -0.006 -0.007* 0.014*** 0.010**

 (0.004) (0.004) (0.005) (0.005) 

Constant -1.690*** -1.704*** -0.737*** -0.890***

 (0.181) (0.182) (0.209) (0.208) 

Observations 5267 5267 5267 5267

R-squared 0.021 0.024 0.184 0.188 
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Table 3.10 presents the probit regression estimates for learning outcomes in 
Mathematics reported separately for CPB and NC assessments. The CPB measures 
the child's ability to recognize double digit numbers and is coded as 1 to reect a 
child's ability to recognize double digit numbers and 0 otherwise. Soft interventions 
appear to have a negative but highly signicant effect. However, as we noted for 
learning outcomes in English, there is a strong positive association of 'treatment' 
(capturing teacher training, infrastructure and kits provision) on  Mathematics scores 
using both CPB tools and NC tools. The estimated coefcients on gender are 
insignicant for soft intervention. Contrary to what we found in case of English scores, 
home language appears to have a highly signicant and positive association with 
Arithmetic scores. Surprisingly, wealth index, piped water and house type are either 
insignicant or negative. Age and nutrition are highly signicant but bear negative 
association with the mathematics scores. Regardless of tool used, taking private 
tuition and spending more than one hour on homework are found to have large 
positive signicant effects on mathematics learning outcomes. It is also worth noting 
that, regardless of tool used to measure learning outcomes in mathematics, we nd 
the association of 'treatment' – capturing training, infrastructure and kits provision – on 
mathematics outcomes to be signicant and positive.

Mathematics – *child controls with each
intervention individually
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Table 3.10
PROBIT ESTIMATES FOR MATHEMATICS SCORES

 

 CPB TOOL NC TOOL 
Intervention Variable Soft 

Intervention 
(1) 

Treatment 
Effect 

(2) 

Soft 
Intervention 

(3) 

Treatment 
Effect 

(4) 
-0.025 -0.053 -0.105*** -0.057

(0.042) (0.042) (0.038) (0.038) 
Child and household 
characteristics 

 

Gender 0.060 0.055 -0.068* -0.067*
 (0.042) (0.042) (0.037) (0.037) 
Age 0.108*** 0.108*** -0.073*** -0.072*** 
 (0.010) (0.010) (0.009) (0.009) 
age_startschool -0.006 -0.006 -0.001 -0.001 
 (0.029) (0.029) (0.026) (0.026) 
Home language 0.425*** 0.432*** -0.907*** -0.880*** 
 (0.055) (0.055) (0.045) (0.044) 
Three or more Meals per day -0.084 -0.080 0.226*** 0.228*** 
 (0.060) (0.060) (0.054) (0.054) 
Can read mother 0.055 0.054 -0.043 -0.055 
 (0.081) (0.081) (0.068) (0.069) 
Can read no one -0.002 -0.000 -0.112** -0.112**
  (0.056) (0.056) (0.050) (0.050) 

People help at home 0.007 0.007 0.025 0.036
 (0.048) (0.048) (0.042) (0.042) 
Piped water 0.040 0.031 -0.203*** -0.208***
 (0.068) (0.068) (0.057) (0.057) 
Pucca house 0.162*** 0.170*** 0.041 0.043
 (0.051) (0.052) (0.045) (0.045) 
More than one hour homework -0.029 -0.030 0.004 0.002 
 (0.046) (0.046) (0.041) (0.041) 
More than one hour private 
tution

 0.124** 0.120** -0.026 -0.030 
 (0.060) (0.060) (0.053) (0.053) 
Wealthindex -0.014*** -0.014*** 0.017*** 0.017*** 
 (0.004) (0.004) (0.004) (0.004) 
Constant -2.123*** -2.103*** 0.880*** 0.827*** 
 (0.197) (0.196) (0.162) (0.156) 
Observations 5267 5267 5267 5267
R-squared 0.039 0.040 0.090 0.089 

(Robust standard errors in parentheses, *** p<0.01, ** p<0.05, * p<0.1)
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Table 3.11 presents the probit regression estimates for learning outcomes in 
Urdu/Sindhi reported separately for CPB and NC assessments. Interestingly, we do 
not nd any positive associations of treatment (or soft interventions) on learning 
outcomes in Urdu/Sindhi. Teaching mother tongue has been a challenge in learning 
camps as children would often migrate from Balochistan to Sindh and vice versa and 
would nd it hard to understand and learn mother tongue of the province they had 
migrated to. However, as we noted for learning outcomes in English and 
Mathematics, there is a strong positive association of 'treatment' (capturing teacher 
training, infrastructure and kits provision) on Urdu scores using both CPB tools and 
NC tools. The estimated coefcients on age start school are highly signicant and 
positive for both soft intervention and treatment effect using the CPB tool. The 
associations of the remaining independent variables are varied, as before with some 
consistent with expectations. 

URDU/SINDHI – *child controls with each
intervention individually
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Table 3.11
PROBIT ESTIMATES FOR URDU/SINDHI SCORES 

 CPB TOOL NC TOOL 
Intervention Variables Soft 

Intervention 
(1) 

Treatment 
Effect 

(2) 

Soft 
Intervention 

(3) 

Treatment 
Effect 

(4) 
 -0.116*** 0.125*** 0.129*** 0.176*** 

(0.045) (0.043) (0.043) (0.043) 
Child and household 
characteristics 
Gender 0.057 0.080* -0.044 -0.035 
 (0.044) (0.044) (0.414) (0.042) 
age -0.221*** -0.220*** -0.064*** -0.067*** 
 (0.013) (0.013) (0.011) (0.011) 
age_startschool 0.124*** 0.122*** -0.039 -0.042
 (0.031) (0.031) (0.028) (0.029) 
Home language 0.533*** 0.530*** -0.814*** -0.860*** 
 (0.057 (0.057) (0.047) (0.048) 
Three or more Meals perday -0.144** -0.155** 0.226*** 0.218*** 
 (0.062) (0.062) (0.060) (0.060) 
Can read mother -0.023 -0.042 -0.120 -0.114 
 (0.086) (0.086) (0.078) (0.078) 
Can read no one -0.126** -0.133** -0.166*** -0.178*** 
  (0.060) (0.061) (0.056) (0.056) 

People help at home -0.125** -0.115** -0.001 -0.018 
 (0.051) (0.050) (0.049) (0.048) 
Piped water -0.102 -0.074 -0.285*** -0.255***
 (0.069) (0.069) (0.061) (0.062) 
Pucca house 0.057 0.033 0.012 0.002 
 (0.053) (0.053) (0.052) (0.052) 
More than one hour homework 0.124** 0.126** 0.109** 0.113**
 (0.050) (0.050) (0.046) (0.046) 
More than one hour private tution 0.301*** 0.312*** -0.243*** -0.231*** 
 (0.070) (0.070) (0.058) (0.058) 
Wealthindex 0.001 0.000 0.019*** 0.019***
 (0.005) (0.005) (0.004) (0.004) 
Constant -0.210 -0.347* 0.378 0.412**
 (0.195) (0.194) (0.176) (0.176)  
Observations 5267 5267 5267 5267 
R-squared 0.118 0.118 0.101 0.102 

(Robust standard errors in parentheses, *** p<0.01, ** p<0.05, * p<0.1)
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The key takeaways from the regressions on English, Mathematics and Urdu 
outcomes are: whilst we do not nd a consistent story for 'soft interventions' we do nd 
that belonging to a school that receives teacher training, kits and infrastructure from 
ITA is positively associated with pupil learning. However, whilst we nd these 
associations in English and Mathematics outcomes, this is not the case for 
Urdu/Sindhi. Many a times the group of students would constitute of children from 
other provinces due to migration etc. This would hinder the understanding of children 
from other provinces in mother tongue of that area. Broadly speaking, we also nd a 
consistently positive association of socio-economic status (albeit proxied by wealth 
index in some instances and by presence of piped water and/or house type in others) 
with child learning in English and Maths (though not so with Urdu). There are no other 
consistent patterns that emerge across the different regressions reported in Tables 
3.9-3.11.
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CHAPTER 4

ECE:
METHODOLOGY
& KEY FINDINGS





From the same schools where children from grade 1-5 were tested, 10 children from 
ECE/kachi class were sampled and assessed to determine their learning outcomes. 
The sampling was achieved by dividing the total enrollment of any given class by 10 
and every nth child was thenselected till 10 children were selected. Where there was 
more than one ECE section, the process was repeated. The total sample amounts to 
165 schools and an estimated 1060 children (all belonging to ECE). 

Table 4.1
No. (%) CHILDREN IN TREATMENT AND CONTROL
SCHOOLS (ECE/Katchi) IN FINAL SAMPLE, BY
GENDER, DISTRICT & PROVINCE

4.1 Sampling Framework

Table 4.1 illustrates the nal sample of ECE children from treatment and control 
schools. The sample consists of a total of 1060 children of whom 635 (60%) children 
belong to treatment schools and 425 (40%) belong to control schools. Of these, 476 
(45%) children are girls and the remainder 584 (55%) are boys. 

Province District Group Children (ECE) 

Girls Boys Total  

Punjab 
 

Rahim Yar 
Khan 
 

Treatment 57 
(57.6) 

42 
(42.4) 

99 
(100) 

Control 35 
(31.8) 

75 
(68.2) 

110 
(100) 

Balochistan Lasbela Treatment 65 
(65.7) 

34 
(34.3) 

99 
(100) 

Control 84 
(53.5) 

73 
(46.5) 

157 
(100) 

 Sindh
 

 

Shikarpur Treatment 53 
(39.6) 

81 
(60.4) 

134 
(100) 

Control 18 
(26.9) 

49 
(73.1) 

67 
(100) 

 Sindh
 

 

Sukkur Treatment 125 
(41.3) 

178 
(58.7) 

303 
(100) 

Control 39 
(42.9) 

52 
(57.1) 

91 
(100) 

Overall Treatment 300 
(47.2) 

335 
(52.8) 

635 
(100) 

Control 176 
(41.4) 

249 
(58.6) 

425 
(100) 

Total  476 
(44.9)

584 
(55.1)

1060 
(100)
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4.2 Survey Instruments
In order to assess the learning outcomes of the ECE cohort, the team administered a 
tool that directly assessed the individual child as well as administering a teacher 
survey aimed at eliciting teachers' views about each sampled child's development 
and learning.

The direct assessment tool covered a range of individual and group activities 
designed to capture a child's learning across the following four domains: 

Ÿ gross motor
Ÿ working memory, 
Ÿ emergent literacy, 
Ÿ and emergent maths.

This direct assessment instrument was based on the International Development and 
Early Learning Assessment (IDELA) developed by Save the Children. The constructs 
and items, however, were adapted to the context and were administered after 
approval from the Save the Children team. 

The teacher survey was designed by the in-house tool development team and peer 
reviewed by experts from government institutions and academia working on ECE 
within Pakistan. This tool aims to gauge learning outcomes of children across four 
cognitive and non-cognitive domains: 

Ÿ personal and social development, 
Ÿ health and hygiene, 
Ÿ language and literacy, and 
Ÿ creativity. 

All survey tools were administered individually to randomly selected children and 
teachers in both intervention and control groups and were identical in nature. The 
analysis undertaken in this chapter compares outcomes among ECE children at three 
levels: good, satisfactory and not satisfactory. These outcomes are differentiated 
between treatment and control groups. 

4.2.1 Why Non-Cognitive Domains
Cognitive skills are usually attributed to success or high achievers; it is believed that 
cognitive skills can broaden horizons for people to achieve high in their lives. 
However, research is now proving that non-cognitive skills are equally important and 
sometimes can help people with learning difculties to thrive in life. It is vital to 
understand what non-cognitive skills are and how researchers dene the concept.  
Leslie Morsin and Gutman in one of their reviews dene the term, as “skills are those 
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attitudes, behaviors, and strategies which facilitate success in school and workplace, 
such as motivation, perseverance, and self-control. These factors are termed 'non-
cognitive' as they are considered to be distinct from the cognitive and academic skills 
usually measured by tests or teacher assessments” (Leslie Morrison Gutman, 2013).  
There are varied opinions pertaining amongst researchers as to what really better 
attributes as a facilitator towards accelerated achievements.  Jeffery et al in their book 
dedicated to non-cognitive skills inquire in detail various personal traits that work at 
par with cognitive skills to guarantee better results specically in the classroom 
setting. The basic skills that the book outlines are motivation, effort, self-regulated 
learning, self-efcacy, academic self-concept, anti-social and pro social behavior, 
coping and resilience (Rosen, Glenny, W.Dolton, Lennon, & Bozzick, 2010). Tim et al 
further suggests that non-cognitive skills are better instilled at advantaged 
households and hence, reect better results in learning and workplace of individuals 
belonging to household. The specic research paper further strengthens the case of 
non-cognitive skill development suggesting that non-cognitive skill development and 
mentoring is a better remedial approach for adolescent intervention as compared to 
the investment in cognitive skill development. 

Whilst the advocates of cognitive skill development thrive in research, the practice 
seems to be lagging behind and does not set off rigorously for non-cognitive skill 
development. The developed countries are on the track to introducing mentoring and 
consultation to students, but the developing countries are still on primarily investing 
and advocating for cognitive skill development as sole guarantee for better 
development and success. Emma Garcia (2014) wrote an effective piece discussing 
the lack of importance designated to non-cognitive skills in our systems and 
suggested that non-cognitive skills' plays central role in education and lives of people; 
education analysis and policy have tended to overlook their importance. However, 
after a relatively prolonged lack of consideration, non-cognitive skills are again 
beginning to be acknowledged in discussions about education, leading to the need 
for thoughtful and concerted attention from researchers, policymakers, and 
practitioners (Garcia, 2014).  

Leslie Morrison conducted a detailed study on non-cognitive skill development for 
young people and concluded that the evidence is compelling on strong associations 
between non-cognitive factors and positive outcomes for young people. Measurable 
factors such as self-control and school engagement are correlated with positive 
outcomes in the future such as academic attainment, improved nances in 
adulthood, and reduced crime (Leslie Morrison Gutman, 2013). The academics 
specically are of the view that non-cognitive skills hold a core importance in 
performance and livelihood earning; the economists, however, contest the idea. 
Christopher Nordman conducted  a research on  cognitive, non-cognitive skills and 

53



gender wage gap and concluded 'results suggest that employers place greater 
consideration on observables such as academic background and prior work 
experience, and may also make assumptions about the existence of sex-specic 
skills of their workers, which could then widen the within-rm gender wage gap' 
(Nordman, Sharma, & Sarr, 2015). Nordman's study might not be siding importance 
of non-cognitive skills in the labor market but it is imperative to mention here that his 
ndings suggested at one point that women in the labor market were evaluated on 
their non-cognitive skills and placed on a higher value based on these skills.  There is 
another economic dimension to non-cognitive skill which Sheikh (2015) tries to 
synthesize in his piece suggesting that there has been less work done in economics 
on non-cognitive skills and its just recent exercise that this inquiry has been initiated 
so the results are not global answers to the question 'are non-cognitive skills 
important for better economic performance'? (Sheikh, 2015). 

4.3 Analytical Approach
The key interventions that were included as part of the 'treatment package' include the 
provision of para teachers for ECE classrooms, 36 days on-the-job and cluster based 
training on ECE aimed at ECE teachers within treatment schools, the provision of 
learning materials for the teachers that consist of ECE teaching manuals and lesson 
plans, ECE learning kit, child-size furniture, play equipment, drinking water facility, 
and functional toilets/ washbasins.
Paired-sample t-tests have been used to examine statistically signicant differences 
in learning outcomes of children across various constructs between treatment and 
control groups. Given that no child or household information was collected, more 
stringent modeling approaches could not be used. Also, it is important to note that at 
this point there was no initial baseline data collected prior to the interventions. 
Therefore, only limited analysis can be conducted that allows for correlational 
relationships to be established through the use of control groups.

4.4 Key Findings
This section presents the ndings in relation to learning and development of children 
between treatment and control groups against direct assessment and teacher 
survey. 

4.4.1 Direct Assessment:
As already mentioned, the direct assessment covers four activities to gauge child's 
development across four domains: gross motor (group activity), working memory 
(group activity), emergent math (individual activity) and emergent literacy (individual 
activity). The following section shows the difference in the learning outcomes of 
children between treatment and control groups against each domain and 
corresponding item. 
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From the same schools where children from grade 1-5 were tested, 10 children from 
ECE/kachi class were sampled and assessed to determine their learning outcomes. 
The sampling was achieved by dividing the total enrollment of any given class by 10 
and every nth child was thenselected till 10 children were selected. Where there was 
more than one ECE section, the process was repeated. The total sample amounts to 
165 schools and an estimated 1060 children (all belonging to ECE). 

4.1 Sampling Framework

    
Treatment

 
Control

 
t (p-value)

Walk
 
along

 

straight  line  
Good

 
and

 

Satisfactory  90%
 

91%
 

1.040
(0.2985)

Not-Satisfactory  10%  8%  
 

Table 4.2
ABILITY TO WALK ALONG THE STRAIGHT LINE

4.4.1.1 GROUP ACTIVITIES

DOMAIN 1. GROSS MOTOR

Table 4.3
ABILITY TO UNDERSTAND AND FOLLOW
INSTRUCTIONS

(*** p<0.01, ** p<0.05, * p<0.1)

    Treatment  Control   t (p-value)
Follow  
instructions  

Good  and  
Satisfactory

 

 
-1.618

(0.1059)
Not-Satisfactory

90%

10%

87%

13%

(*** p<0.01, ** p<0.05, * p<0.1)

There appear to be no signicant differences between Gross Motor outcomes
among children in treatment and control schools. 
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DOMAIN 2. WORKING MEMORY (A STORY READ 
OUT TO THE CHILDREN IN HOME LANGUAGE)

    
 Listening

ability
 

 

Good  and  
Satisfactory  

 
 -2.662***

 (0.0079)
Not-Satisfactory

95%

5%

91%

9%

Table 4.4
LISTENING SKILLS/ATTENTION TO THE STORY

Control  t  (p-value)
 Treatment

(*** p<0.01, ** p<0.05, * p<0.1)

Table 4.5
EAGERNESS TO PARTICIPATE

  Treatment  Control  t  (p-value)

Participation   
 -3.889***
(0.0001)

  
Good  and  
Satisfactory

 
Not-Satisfactory

93%

7%

86%

7%

(*** p<0.01, ** p<0.05, * p<0.1)

Table 4.6
ANSWERS QUESTIONS CORRECTLY ABOUT
THE STORY

  

Answers 
questions 
correctly 

  
-1.8828*
(0.0600)

Good and 
Satisfactory 
Not-Satisfactory 

89%

11%  

84%

15%
 

Treatment  Control  t  (p-value)

(*** p<0.01, ** p<0.05, * p<0.1)

In all instances, children's outcomes with regards to working memory in treatment 
schools are marginally signicantly better than in control schools. For example, we 
note that 93% of the children in treatment schools have 'good or satisfactory' 
outcomes with respect to their eagerness to participate as compared to 86% of the 
children in control schools. 
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4.4.1.2 INDIVIDUAL ACTIVITIES
DOMAIN 3. EMERGENT MATH

Table 4.7
COUNT UP TO 9

  Treatment  Control  t  (p-value)

Counting
   

-2.2982**
(0.0217)

Good  and

 Satisfactory  

Not-Satisfactory
 

94%

6%
 

91%

9%  

(*** p<0.01, ** p<0.05, * p<0.1)

Table 4.8
SORTING BY SHAPE

  Treatment  Control  t  (p-value)

 
    

(*** p<0.01, ** p<0.05, * p<0.1)

Sorting by 
shape 

 

-1.8450*

 (0.0653)

Good  and

 Satisfactory  
Not-Satisfactory 

90%
 

10%  

87%

13%

 

Table 4.9
SORTING BY COLOR

  Treatment  Control  t  (p-value)

 

(*** p<0.01, ** p<0.05, * p<0.1)

Sorting by 
color 

Good  and

 Satisfactory  
Not-Satisfactory 

-6.0150***

(0.0000)

94%  

6%  

82%

18%

 

 

Table 4.10
SORTING BY SIZE

  Treatment  Control  t  (p-value)

 

(*** p<0.01, ** p<0.05, * p<0.1)

Sorting by 
size 

Good  and

 Satisfactory  

Not-Satisfactory 

87%
 

13%  

81%

19%

-2.4513**

 (0.0144)

In all sub-domains within the 'Emergent Math' domain, children in treatment ECE schools 
appear to have signicantly better outcomes than those in control schools. 
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DOMAIN 4. EMERGENT LITERACY

Table 4.11
ABILITY TO IDENTIFY ANIMALS

  Treatment  Control  t  (p-value)

   Good  and
 Satisfactory  

Not-Satisfactory   

(*** p<0.01, ** p<0.05, * p<0.1)

Table 4.12
ABILITY TO IDENTIFY FRUITS AND VEGETABLES

  Treatment  Control  t  (p-value)

 
    

(*** p<0.01, ** p<0.05, * p<0.1)

  
Fruits 

 

Good  and
 Satisfactory  

Not-Satisfactory 

 

Table 4.13
ABILITY TO IDENTIFY MEANS OF TRANSPORT

  Treatment  Control  t  (p-value)

 

(*** p<0.01, ** p<0.05, * p<0.1)

 
Transportation

 
 

Good  and

 Satisfactory  

Not-Satisfactory 

Animals  0.9629

(0.3358)

92%

7%

 94%

6%

-2.0307**

(0.0425)

92%
 

7% 

89%

11%

 

   

-1.8630*

(0.0627)

 

89%

11%

 

85%

14%

 

The tables above (4.2 -4.13) show differences in learning outcomes of children across 4 
domains between treatment and control groups. The ndings do not present stark 
differences between treatment and control groups, however a difference does exist as 
captured by the direct assessment. In a majority of the constructs, treatment groups have 
signicantly outperformed their control group counterparts. 

4.4.2 Teacher/Caregiver Survey:
The teacher/caregiver survey covers 10 questions and was aimed to gauge a child's 
development across four domains: personal and social development, health and hygiene, 
language and literacy, and creativity. This section presents ndings from the teacher survey 
undertaken identically in both treatment and control schools.  
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DOMAIN 1. PHYSICAL AND SOCIAL
DEVELOPMENT

Table 4.14
SHOWS SELF CONFIDENCE IN INTERACTING
WITH PEERS AND TEACHERS

  Treatment  Control  t  (p-value)

  Good  and

 Satisfactory 

Not-Satisfactory  

(*** p<0.01, ** p<0.05, * p<0.1)

Self
Condence

 -5.6116***
(0.0000)

97%

3%

88%

12%

Table 4.15
DEVELOPS POSITIVE RELATIONSHIPS WITH
AGE FELLOWS

  Treatment  Control  t  (p-value)

 Good  and

 Satisfactory  

Not-Satisfactory 
(*** p<0.01, ** p<0.05, * p<0.1)

Positive
relationship

 

  
 

-1.9816**
(0.0478)

93%
 

8%

 

88%

11%

 
 

Table 4.16
RESPECTS OTHER PERSON’s BELONGING

  Treatment  Control  t  (p-value)

 Good  and
 Satisfactory  

Not-Satisfactory 
(*** p<0.01, ** p<0.05, * p<0.1)

Respects
others right

 

  
 

    
 

-4.7439***
(0.0000)

94%
 

6%

 

85%

15%

 

Table 4.17
COOPERATES & COLLABORATES

  Treatment  Control  t  (p-value)

 Good  and

 Satisfactory  
Not-Satisfactory 

(*** p<0.01, ** p<0.05, * p<0.1)

Cooperative
 -5.5029***

(0.0000)

92%
 

8% 

80%

20%
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Table 4.18
CLEANLINESS OF CLOTHES AND SHOES

  Treatment  Control  t  (p-value)

 Good  and

 Satisfactory  
Not-Satisfactory 

Cleans shoes
and clothes

 

DOMAIN 2. HEALTH AND HYGIENE

 

 
-5.9005***

(0.0000)

94%

7%

81%

18%

 

 

 

Table 4.19
CLEANLINESS OF CHILD’s HANDS, FACE
AND HAIR

  Treatment  Control  t  (p-value)

 Good  and
 Satisfactory  

Not-Satisfactory 

Cleans hands
and face

 

(*** p<0.01, ** p<0.05, * p<0.1)

(*** p<0.01, ** p<0.05, * p<0.1)

-4.7616***
(0.0000)

93%

7%

84%

16%

 

 

Table 4.20
CHILD HELPS IN KEEPING THE CLASSROOM
CLEAN

  Treatment  Control  t  (p-value)

 Good  and
 Satisfactory  

Not-Satisfactory 

Cleans
class room

 

(*** p<0.01, ** p<0.05, * p<0.1)

 

-5.7577***
(0.0000)

95%

5%

 

85%

15%
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Table 4.21
CHILD REACTS TO SONGS, RHYMES AND
STORIES

  Treatment  Control  t  (p-value)

 Good  and

 Satisfactory  

Not-Satisfactory 

Reactsto
stories

 

DOMAIN 3. LANGUAGE AND LITERACY

(*** p<0.01, ** p<0.05, * p<0.1)

  

-1.8256*
(0.0682)

87%

12%

84%

16%

 

 

Table 4.22
EXPRESSES IDEAS CLEARLY

  Treatment  Control  t  (p-value)

 Good  and
 Satisfactory  

Not-Satisfactory 

Expresses
ideas

 

(*** p<0.01, ** p<0.05, * p<0.1)

Table 4.22 Expresses ideas clearly

 

-5.8182***
(0.0000)

84%
 

16%

70%

30%

 

 

Table 4.23
TRY TO SOLVE PROBLEMS

  Treatment  Control  t  (p-value)

 Good  and

 Satisfactory  

Not-Satisfactory 

Solves
Problems

 

DOMAIN 4. CREATIVITY

(*** p<0.01, ** p<0.05, * p<0.1)

 

-5.8646***
(0.0000)

82%
 

18%

66%

34%

 

 

Table 4.24
ENJOYS ART AND CRAFT

  Treatment  Control  t  (p-value)

 Good  and

 Satisfactory  

Not-Satisfactory 

Enjoys art
and craft

 

(*** p<0.01, ** p<0.05, * p<0.1)

-6.9139***
(0.0000)

88%

12%

72%

28%
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Findings from the teacher survey (table 4.14-4.24) show that children who received 
the ECE intervention appear to have demonstrated better development and learning 
across both cognitive and non-cognitive domains, compared to the control groups. 
88% of the teachers from the treatment schools reported that the sampled children 
enjoy open play/arts and crafts as opposed to 72% of the teachers from the control 
schools. Similarly on social and emotional development, more children from the 
treatment schools than the control schools have been reported to show self 
condence in interacting with peers and teachers. 
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CHAPTER 5

CONCLUSION





The report explores the impact of the two largest of the six components funded by the 
Dubai Cares Phase III intervention across Pakistan: Learning for Access (L4A) and 
Early Childhood Education (ECE) on learning outcomes of children. The survey was 
conducted at 165 schools, covering 5267 children for L4A and 1060 children for ECE.

Two pronged approach has been used to analyze the resultant data for L4A 
component. Findings from the regression analysis suggest that a school that 
receives teacher training, kits and infrastructure from ITA is positively associated with 
pupil learning. Broadly speaking, we also nd a consistently positive association of 
socio-economic status (albeit proxied by wealth index in some instances and by 
presence of piped water and/or house type in others) with child learning in English 
and Maths (though not so with Urdu). Findings from the paired-sample t-tests show 
that treatment group children outperform control group children across all three 
competencies.

For ECE, ndings from direct child assessment show that children in treatment ECE 
schools have signicantly better outcomes than those in control schools across the 
domains of emergent math, emergent literacy and working memory. Findings from 
the teacher survey also demonstrate similar trend where children who received the 
ECE intervention appear to have demonstrated better development indicators and 
learning across both cognitive and non-cognitive domains, compared to the control 
groups.

Whilst the trends appear to be positive, there may be multiple explanations for 
observed trends and additional data may help to better understand the patterns that 
emerge.
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