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Western China Program Eastern China Program
Unadjusted ~ Adjusted Unadjusted ~ Adjusted
Dep. Var: Endling Standardized Math Score (1) (2) 3) 4
Treatment (1 = yes) 0.157* 0.137* 0.043 0.046
(0.072) 0.074) (0.708) (0.673)
Baseline standardized math score controlled Yes Yes Yes Yes
Additional controls No Yes No Yes

Mean of dep. var. in control group 0.149 -0.618
Observations 653 617 706 603
R 0.420 0438 0.087 0.155
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