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[ Abstract] In this paper, we summarize the theoretical models and research progress about program evaluation
and practical situation of children’ s health in Nujiang prefecture. We then develop a framework for comprehensively
evaluating the intervention for children’s health based on program theory. This framework comprises the outside pro-
gram environment, intervention action modules and change modules, and assessment techniques environment. The e-
valuation mainly includes leading agencies, implementing agencies, coordinating agencies, coordination/implementa-
tion personnel, intervention and service standards, the environment and atmosphere, target populations, interven-

tions, determinants, outcome and effect.
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