
SPOTLIGHT ON THE Developmental Milestones Checklist – Follow up 
 
Which version did you use?  
Ans: DMC-II (with adaptation to Local Context) 
 
1. What Key question did you select the DMC to answer? 
Effectiveness of Enhanced Anganwadi Curriculum and Positive Parenting 
Programme on the motor and language development of children aged 0-5 
years from remote rural areas of Central India (Wardha and Nagpur districts). 
 
 
2. Please comment on how easy (or otherwise) it was to prepare the 
team to use it? 
The tool was translated to Marathi from English and back-translated before 
going for training. List of necessary materials for conducting assessments was 
prepared and materials were procured. The candidates from Nursing and 
Social Work background with education of at least undergraduate level were 
trained and the DMC-II was piloted on under 5 children from Sawangi village 
of Wardha. After necessary adaptations, the tool was prepared on a ODK 
based android based app and imported to tablet PCs. Again this tool was 
piloted on 15 children of different age groups from 0-60 months and videos of 
all assessments were captured.  The videos were played before trained data 
collectors and inter-rater, intra-rater exercises were conducted. Scoring was 
discussed among the teams. Following the piloting, the trained data collectors 
were mobilized to the field and collected data from 1875 households in 3 
months period. Issues related to putting questions to mothers due to 
differences in local dialects and levels of understanding of mothers were 
solved by incorporating more local words while administering the tools.   
 
 
 
3. Can you share a summary of any evaluation of its reliability that you 
made?  
The reliability of the field investigators’ scores was established through inter-
rater and intra-rater exercises for 15 videos, examining the agreements  on 
scores among the field investigators and those of an expert. 
 
 
4. Can you share a summary of any other evaluation of the tool that you 
made? 
Internal reliability estimates were all acceptable, with a Cronbach’s a 
coefficient of 0.96 for the total score, 0.96 for motor, 0.97 for language, and 
0.95 for personal-social subscales. Each subscale was significantly correlated 
with the others with the use of Pearson’s correlation coefficient. Gross motor, 
fine motor and language development scores correlated with each other, with 
coefficients ranging from 0.82 to 1.00. 
 
The sensitivity of the DMC-II to age was examined by correlating scores by 
child age in months. Correlations were as follows: overall scores: r = 0.82 (P < 
0.0001), motor development score: r = 0.82 (P < 0.0001); language 



development score: r = 0.83 (P < 0.0001); and personal-social development 
score: r=0.57 (P < 0.0001). 
 
 
 
5. Would you use it again and WHY ?  
 
If YES or Maybe , can you add any evidence of the added value that it gave 
you 
 
If NO can you summarize, preferably with evidence, its weaknesses.  
 
Ans: 
YES. The tool is easy to use and served our purposes well. Advantages are 
short administration time, can be administered by trained non-specialists, free 
of cost and sensitive to interventions.  
Since Child development was a primary outcome of this trial, we were also 
looking for a tool which could be administered by trained non-specialists. We 
used the same data collectors to administer the DMC-II along with other tools 
like PSED, Maternal depression Agency, OMCI, Home Environment and 
Socio-demographic questionnaire. This saved time and costs. We appreciated 
that the assessment was free and data imported to server from our tablet PC 
based app is easier to export for analysis in STATA. We have ready to hand 
coding available for real time analysis of data and is a better option for 
thorough monitoring of data collection. Further, we chose the DMC-II because 
it had been shown to be sensitive to Parenting interventions.  
 
 
 
 


