
  

PRECISE-DYAD Data Collection Training Manual ODK-X v1.0 – 210527 Page 1 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PHONE INTERVIEW DATA COLLECTION MANUAL 

MASTER COPY 

 

 

 

 

ODK-X Version 1. 

 

 

 

 

 

 

 

 



  

PRECISE-DYAD Data Collection Training Manual ODK-X v1.0 – 210527 Page 2 
 

 Contents 
 Data and Sample Collection in PRECISE-DYAD .................................................................................... 3 

 Introduction to the PRECISE-DYAD Training Manual .......................................................................... 3 

 Participant Identification Numbers ..................................................................................................... 4 

 Basics of Data and Sample Collection.................................................................................................. 4 

 PRECISE-DYAD: Search for a participant.............................................................................................. 5 

 DYAD Confirmation............................................................................................................................... 6 

 Landing Page ......................................................................................................................................... 7 

 DYAD Profile .......................................................................................................................................... 7 

9a. DYAD Summary ........................................................................................................................ 7 

9b. DYAD Randomisation ............................................................................................................... 9 

 PRECISE-DYAD phone interview .................................................................................................... 10 

10a. DYAD Visit - Enrolment ......................................................................................................... 11 

10b. DYAD General Information ................................................................................................... 13 

 Phone Interview (Mother) ............................................................................................................. 18 

11a. Medication........................................................................................................................... 19 

11b. General Health ..................................................................................................................... 23 

11c. COVID-19 ............................................................................................................................. 25 

12. Phone Interview (Child) ........................................................................................................................ 31 

12a. Child Nutrition ..................................................................................................................... 32 

12b. Developmental Milestones Checklist (DMC-III) ..................................................................... 35 

13. End Report ...................................................................................................................................... 48 

 

 

 

 

 

 

 

 

 

 

 



  

PRECISE-DYAD Data Collection Training Manual ODK-X v1.0 – 210527 Page 3 
 

 

 

 Data and Sample Collection in PRECISE-DYAD 
  

PRECISE-DYAD is an observational cohort study of women, and, when relevant, their living children, 

who participated in PRECISE in The Gambia and Kenya. As we will follow the same cohort of women 

and children (dyads), the women participating in PRECISE will be informed about PRECISE-DYAD follow 

up during one of the PRECISE visits.  

Participants in PRECISE-DYAD will complete between three and four study visits, from the time they are 

enrolled until three years (if applicable within the 2-year data collection). We will follow-up women 

who have suffered either a stillbirth or child death using the same protocol administered by specifically 

trained surveillance staff. In addition, we will follow up children who lost their mother after they were 

born. 

 

Phone interviews overview 

If a woman has moved outside of the study area but is planning to come back in the region whilst the 

project is ongoing, or if she does not want to attend the health care facility, we will ask for her consent 

to conduct a phone interview.  

During the phone interview, only a subset of the main questionnaire will be asked. We will ask the 

mother (or child’s caregiver) to provide general information about their current living and social 

situation. We will ask the mother some questions about her general health, medications she is taking 

and Covid-19 symptoms.  

At each phone interview, we will ask the mother or caregiver questions about the child’s developmental 

milestones to assess the child’s neurodevelopment. If the phone interview is the first DYAD visit (when 

the child is between 6 weeks and 6 months old), we will ask if the child is breastfed and if not, the type 

of milk he/she receives. 

In this manual, you will find information relevant to data collection via phone interview. For data 

collection at the facility, refer to the “PRECISE-DYAD Data and Sample Collection Training Manual Visit”.  

 Introduction to the PRECISE-DYAD Training Manual 

All research projects differ in their aims and how they are run, it is therefore essential that even the 

most experienced research staff undergo study-specific training.   

This manual is intended to provide PRECISE-DYAD specific training for research staff in how to consent 

women and collect the requisite data and samples for the project; the manual can also be used as a 

reference guide or refresher course. 
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 Participant Identification Numbers 

 

The study PTIDs comprise 8 digits, separated by a hyphen.  The first three digits are based on the 

international dialling code of each country, to identify which country a participant has been recruited 

in; the following five digits are then separated by a hyphen and were randomly generated when first 

assigned to the participant in PRECISE. 

Once consented and enrolled in PRECISE-DYAD, women will continue to use the study identification 

numbers allocated to them in PRECISE, which they will retain for the duration of the study.   

3 digit country code – 5 digit unique number e.g. 054-03454 

 

 

 Basics of Data and Sample Collection 

 

The timing of data collection is very important, it is therefore essential that the date and time on the 

tablet are checked each morning before data collection starts to ensure the data is correct. 

In addition, all data detailed in this manual is essential to the study.  Please ensure that ALL questions 

are answered carefully, do not skip questions, and that you have entered the correct information.  

Check what you have typed/entered before saving the data. 

In addition, it is essential that women are asked for her study ID before data collection starts for that 

particular visit.  Her data must not be collected under a different ID. 

PRECISE-DYAD data will be collected in ODK-X.  When you first log in to ODK-X, you will be presented 

with the following screen, click on DYAD-Enrolment. 

054-03454 
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 PRECISE-DYAD: Search for a participant 

 

PRECISE-DYAD will be recruiting pregnant women who are part of the PRECISE study.  

Enter the participant’s study ID, phone or name in the search bar and her record will be displayed. 

Select the participant’s ID to access her records.  
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 DYAD Confirmation  

 

Dyad Confirmation will open automatically the first time you access a participant’s records for data 

collection. The Open Data Kit page will display, click either Next on the top right corner or Go to next 

prompt on the bottom left corner of the screen to proceed.  

  

 

1 Are you sure you want to proceed with PTID 220-11111?” 

 

1. Are you sure you want to proceed with PTID 220-11111?  

Possible response options: Yes, no 

Select “yes” if this is the correct participant and you want to access her records. Il this is not the correct 

participant, select “no” and you will be directed to the participant list. This question will only be shown 

the first time you select a participant for the DYAD study. 

Click Next on the top-right corner of the screen and then Finalize (Complete) on the Open Data Kit page. 
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 Landing Page 

At the top of the Landing Page you can find navigation tabs that include the participant’s profile, each 

of the DYAD visits, and the Verbal Autopsy questionnaire. 

Use these tabs to navigate between screens.  

 DYAD Profile 
 

You will be first presented with the DYAD profile page providing the participant’s contact information. 

If you need to update the participant’s contact details, click on ‘No, need to update’. You will be 

presented with a screen where you can update the participants details.  

If the information is up-to-date, select ‘Yes, accurate’ and the full DYAD profile will display.  

 

 

9a. DYAD Summary 

The “DYAD Summary” contains information collected in PRECISE so you won’t be able to modify any of 
the fields. The summary includes information to identify the participant, (such as her name, PTID and 
HDSS), as well as information about her pregnancy during PRECISE. In addition, it provides you with the 
ideal dates when the woman and her child should be returning to the facility for their next PRECISE-
DYAD visit and if they were selected for a case-control study. 
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9b. DYAD Randomisation 

 

If visit 2 is the first visit for the participant, she might be selected to answer the Quality of Care 
questionnaire based on their pregnancy outcomes.  

If the participant is selected for the questionnaires as a case or control, the DYAD randomisation table 
above will be notified with “1” 

If the participant is not selected, the DYAD randomisation table above will be notified with “0” 

If the participant has responded to mental health questionnaire during visit 1, she will be selected to 
answer a mental health questionnaire at visit2.  
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 PRECISE-DYAD phone interview  

Click on the corresponding DYAD Visit tab on the top of the landing page to open the screen. Start with 

the first form, “DYAD Visit – Enrolment”, and then work your way through each of the forms to 

complete the phone interview. It is important you work through them in order to ensure the correct 

questions appear in the subsequent tables. 

 

When you open a form, the questions will first appear in yellow with a red dot next to them. Once you 

select an answer, the questions will turn blue with a green dot next to them. If the answer triggers 

follow-up questions, these will appear only after you have selected the answer.  

At the bottom of each form, you will find a progress bar showing the number of questions answered 

and the total number of questions in each form.  
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10a. DYAD Visit - Enrolment  

 

In the “DYAD Visit – Enrolment” form, we aim to collect information that will determine participants’ 

eligibility for phone interviews, or whether in case of death, the mother will participate without the 

child or vice versa. The answers provided in this section will determine which forms are automatically 

displayed for participants and/or children depending on their circumstances.  

This must be completed for every visit, since the circumstances of participants and their children may 

change from one visit to the next. This form can be completed when you contact the participant for her 

DYAD visit, either on the phone or when you visit her at their home to schedule their DYAD visit. 

1. Has the mother/caregiver enrolled to DYAD?  

Possible response options: yes; yes, but child has died; yes, but one of the twins has died; yes, 

but one of the twins was a stillbirth; yes, but mother has died; yes, but pregnancy was lost 

(miscarriage/stillbirth); no, woman does not want to participate; no, woman has lost of 

follow-up; no, woman has died; no, child has died; no, one of the twins has died; no, one of 

the twins was a stillbirth; no, both woman and child have died; no, pregnancy was lost 

(miscarriage/stillbirth)) 

 

Select “yes” if you are enrolling both mother and child to this DYAD visit, then ask the 

participant the following questions:  



  

PRECISE-DYAD Data Collection Training Manual ODK-X v1.0 – 210527 Page 12 
 

i) Will the mother attend the health facility?  (Possible response options: Yes, no).  

If the mother will attend the health facility, both mother and child are eligible and mother and 

child tables will display. 

If the mother and child will not attend the health facility, ask the participant/caregiver if they 

have consented to answer a few questions on the phone. If they have consented to phone 

interview, mother and child are eligible for phone interview and only the phone interview tables 

will display.  

If they have not consented for phone interview, the woman and child are not eligible to 

participate. This will terminate the questionnaire and they will not be asked any further 

questions.  

In PRECISE-DYAD, we would like to have the opportunity to follow-up PRECISE children who have lost 

their mothers. If the mother has died, the child’s caregiver can consent for the child to be enrolled in 

the study.  

Select “Yes, but mother has died” if the caregiver has enrolled the child to this DYAD visit but the mother 

has died. Show empathy and express your condolences. (i.e. “Our sincere condolences to you and your 

family for the loss”), before asking the following questions:  

i) When did the mother die? Record the date using the calendar option.  

 

i) Do you agree to be contacted for a verbal autopsy? (Possible response options: Yes, no, don’t 

know). Explain that verbal autopsies are interviews that help us understand the causes and 

circumstances around their loss. With this information, we hope to help improve the care 

of mothers and babies in the future. She would be contacted by a member of PRECISE staff 

to arrange the interview, which takes about 45 minutes at the facility or her home at her 

own convenience. Select don’t know if the person would like more time to think about it. 

 

ii) Will the caregiver attend the health facility?  (Possible response options: Yes, no). Ask the 

caregiver if they will bring the child to the health facility for the study visit. If they respond 

“yes”, the child is eligible to participate and only the child forms will display.  

 

If they will not attend the health facility, ask the caregiver if they consent to answer a few 

questions about the child health over the phone.  If they have consented to phone interview, 

the child is eligible for phone interview and only the phone interview tables relevant to the 

child will display. If they have not consented for phone interview, the child is not eligible to 

participate. This will terminate the questionnaire and the caregiver will not be asked any 

further questions.  

Select “No, mother does not want to participate” if the mother does not want to participate in DYAD. 

This will terminate the questionnaire, a message indicating that the woman and child are not eligible to 

participate will display. 
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Select “No, mother is lost to follow-up” If the mother has not been enrolled because she is lost to follow-

up (for example you couldn’t contact her during the time window of the visit), the woman and child are 

not eligible to participate.  

Note: A woman can be lost to follow-up for one visit or phone interview and come back for the next 

one. Fill in the “End of Report” table to provide the reason why she was lost to follow-up and try contact 

her again for the next visit or phone interview. 

Click Next on the top-right corner of the screen and then Finalize (Complete) on the Open Data Kit page. 

In the next screen, the participant’s ID record will appear with a check next to it.  

If you do not have all the information to finalise the form, select Save (Incomplete). In the next screen, 

the participant’s ID record will appear with a minus next to it to indicate that you can go back to the 

form later to finalise it.  

You will be directed back to the landing page. Select the next form in Visit 1 to continue collecting data.  

Click on “DYAD General Information” to complete the next section.  

 

10b. DYAD General Information 
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The General Information form collects information about the mother and child’s living and social 

situation. This form will be asked at every DYAD visit or phone interview. 

These questions should be asked to the mother herself during the phone interview, or to the child’s 

caregiver if the mother is not enrolled in DYAD.  

 

 General Information 

1 Visit Date 

2  Interviewer/data collector ID 

3  Who is answering the questions today? 

4  Are you the primary caregiver?  

5  Where is today’s data collection taking place? 

6  Is the child present at the visit?  

7  Have you moved to a new house since your last visit? 

8  Did the child move to a different household? 

9  How many people over 18 live with the child?  

10  How many people under 18 live with the child?  

11  Have your divorced / separated from partner? 

12  Has the mother/primary caregiver divorced / separated from partner? 

13  Does the father live with the child?  

14  Are you in a new relationship? 

15  Is the mother/primary caregiver in a new relationship? 

16  Are you pregnant?  

17  Is the mother/primary caregiver pregnant? 

18  Have you given birth since the last visit? 

19  Has the mother/primary caregiver give birth since the last visit? 

20  Have you started employment / returned to school? 
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21  Has the mother/primary caregiver started employment / returned to school? 

22  Has the person providing for the child lost income? 

 

1. Visit Date 

Record the date the phone interview is taking place using the calendar.  

 

2. Interviewer/data collector ID 

Enter your ID in the text box.  

 

3. Who is answering the questions today? 
Possible response options: biological mother; biological father; sibling ≥18 years old; sibling 
<18 years old; grandparent; aunt/uncle/cousin; other (specify). 

Record the person(s) who is answering the questionnaire today.  

 

4. Are you the primary caregiver? 
Possible response options: Yes, no 

Ask the interviewee if she/he is the primary caregiver of the child. By primary caregiver, we mean the 
person who is living in the same household as the child for the last 6 months, is responsible for taking 
care and looking after the child. Bear in mind that it is possible that the mother is not the primary 
caregiver as well as it is possible that the person answering to the interview is not their primary 
caregiver.  

 

Select the appropriate option. If the person answering the questions today is not the primary caregiver, 
ask them who the primary caregiver is. (Possible options: biological mother; biological father; sibling 
≥18 years old; sibling <18 years old; grandparent; aunt/uncle/cousin; other). Select only one option from 
the list provided. If they list more than one person, prompt by asking who is living in the same household 
as the child for the last 6 months and has the greatest responsibility for taking care of the child.   

5. Where is today’s data collection taking place? 
Possible response options: study facility – Kenya – Rabai, Mariakani; The Gambia – Farafenni, 
Illiassa, Ngenyen, Sanjal), on the phone (in Kenya only), other 

Select “on the phone” for telephone interviews.  

 

6. Is the child present at the visit?  
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Possible response options: Yes, no. 

Select “No” when data collection is taking place over a telephone interview.  

7. Have you moved to a new house since your last visit? 
Possible response options: Yes, no, don’t know.  

Ask the mother/caregiver if she/they have move home since the most recent visit or phone interview. 
If they respond “yes” or “don’t know”, ask the following additional question:  

i) If yes, in which village do you live in now?  

Ask the mother/caregiver the name of the village where she/he lives now and select it from the list. If 
the they do not know the name of their village, select “don’t know” at the bottom of the list. If the 
name of the  village is not listed as a response option, select “Other” at the bottom of the list and use 
the address textbox underneath to write down the name of the village along with the rest of her/his 
address. 

 

8. Did the child move to a different household? 
Possible response options: Yes, no 

This question is only asked if the person answering the questions today is not the primary caregiver. 

Record the interviewee’s response by selecting the appropriate option.   

If they respond that the child has moved to a different household, ask the following additional 
questions:  

i) If yes, did the child relocate with a different care giver? (Possible response options: Yes, no). 
Record the mother’s/interviewee’s response by selecting the appropriate option. If the child 
relocated with a different caregiver, even temporarily, select yes.  

ii) If yes, did the child go into care home? (Possible response options: yes, no). Record the 
interviewee’s response by selecting the appropriate option. 

 

9. How many people over 18 live with the child?  

Record the mother’s/interviewee’s response in the number box.  

 

10. How many people under 18 live with the child? 

Record the mother’s/caregiver’s response in the number box.  

 

11-12. Have you (has mother/primary caregiver) divorced / separated from partner (the father of 
your child)?   

Possible answers: Yes, no 
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We want to know if the mother/primary caregiver has divorced or separated from their partner since 
discharge or last PRECISE-DYAD visit. Depending on who is answering the questions today, the question 
will be phrased to be asked directly (have you) or indirectly (has the mother/primary caregiver). Record 
the interviewee’s answer by selecting the appropriate option. 

 

13. Does the father live with the child? 
Possible response options: Yes, no. 

Ask the interviewee if the father lives in the same household as the child. If the father is the primary 
caregiver this question will be skipped.  

If the father does not live with the child, ask if the following question:  

i) Is the father still alive? (Possible response options: Yes, no). Record the interviewee’s 
response by selecting the appropriate option. 

 

14-15. Are you (is the mother/primary caregiver) in new relationship? 
Possible answers: yes, no 

We want to know if the mother/primary caregiver is in a new relationship since discharge or last 
PRECISE-DYAD visit. Depending on who is answering the questions today, the question will be phrased 
to be asked directly (are you) or indirectly (is the mother/primary caregiver). Record the interviewee’s 
answer by selecting the appropriate option. 

 

16-17. Are you (is the mother/primary caregiver) pregnant?  
Possible answers: Yes, no 

We want to know if the mother/primary caregiver is pregnant. Depending on who is answering the 
questions today, the question will be phrased to be asked directly (are you) or indirectly (is the 
mother/primary caregiver). Record the interviewee’s answer by selecting the appropriate option. 

 

18-19. Have you (did the mother/primary caregiver) given birth since the last visit?  
Possible answers: yes, no 

We want to know if the mother/primary caregiver has given birth since the last PRECISE-DYAD visit. 
Depending on who is answering the questions today, the question will be phrased to be asked directly 
(have you) or indirectly (has the mother/primary caregiver). Record the interviewee’s answer by 
selecting the appropriate option. 

 

20-21. Have you (has the mother/primary caregiver) started employment / returned to school 
since you gave birth?  

Possible response options: Yes, no 
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We want to know if the mother/primary caregiver has started employment and/or returned to school 
since discharge or last PRECISE-DYAD visit. Depending on who is answering the questions today, the 
question will be phrased to be asked directly (have you) or indirectly (has the mother/primary 
caregiver). Record the interviewee’s answer by selecting the appropriate option. 

 

22. Has the person providing for the child lost income?  
Possible answers: yes, no.  

Record the interviewee’s response by selecting the appropriate option. If the child is no longer alive, 

this question will not be displayed.  

Once you have completed all the fields in the form, select “Mark Section as complete” at the bottom 
of the form and click “Next” on the top right corner of the page. You will then be directed to the landing 
page, where the form you have just completed will appear with a check next to it.  

 
 

 

 Phone Interview (Mother) 

Click on the “Phone Interview” heading on the main screen. You will be directed to the List of Sections 

page, which displays all the forms you need to complete for the mother this visit. All the questions on 

these forms should be asked directly to the mother if she is present. If the mother is not answering the 

phone interview, the forms in this section will be listed but will not open.  
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Start with the first form in the list of sections and work your way through the questions in order. Once 

you have completed all the fields in a form, select “Mark Section as complete” at the bottom of the 

form and click “Next” on the top right corner of the page. You will be directed to the landing page where 

the form you just completed will turn green. If you have not completed the full form and will require 

more information later, do not tick “Mark as complete” at the bottom of the form. The form on the 

landing page will remain red.  

Click on the next form to continue collecting data. 

 

11a. Medication 

 

This questionnaire is asked to the mother in DYAD visit 1 (6 weeks – 6 months post-partum) and DYAD 

visit 2 (12 months post-partum).  

 

 Current vitamin or mineral supplements  

1  Are you routinely taking any vitamins or supplements? 

 Other Medication 

2  Are you routinely taking any blood pressure (BP) medication? 
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3  Are you routinely taking any medication for diabetes? 

4  Are you routinely taking a thyroid supplement? 

5  Are you currently taking antibiotics? 

6  Are you routinely taking antiretroviral therapy? 

7  Are you routinely taking an anti-seizure medication (not magnesium sulphate? 

8  Are you routinely taking aspirin? 

9  Are you routinely taking any other medication? 

 Smoking 

10  Do you currently use tobacco products? 

 

Supplements/Medication 

1. Are you routinely taking any vitamins or supplements?  
Possible response options: yes, no, don’t know 

Ask the woman whether she is routinely taking any vitamins or supplements and record the woman’s 
response by selecting the appropriate option.   

If the woman responds “yes” to this question, ask her the following additional questions: 

i) Are you routinely taking folic acid? (possible response options: yes, no, don’t know) – Select 
the appropriate response option.   

ii) Are you routinely taking iron? (possible response options: yes, no, don’t know) - Select the 
appropriate response option.   

iii) Are you routinely taking vitamin D? (possible response options: yes, no, don’t know) - Select 
the appropriate response option.   

iv) Are you routinely taking calcium? (possible response options: yes, no, don’t know) - Select 
the appropriate response option.   

v) Are you routinely taking supplements? (possible response options: yes, no, don’t know) - 
Select the appropriate response option.   

 

Other Medication 

2. Are you routinely taking any blood pressure (BP) medication?  
Possible response options: yes, no, don’t know  
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Ask the woman whether she routinely takes any BP medication and record the woman’s response by 
selecting the appropriate option.   

If the woman responds “Yes” to this question, ask the following additional question: 

i) Which BP medication do you routinely take? (possible response options: methyldopa, 
labetalol, nifedipine, other (specify), don’t know).  If the woman is routinely taking 
medication that is not listed, select “other” and use the text box provided to record the 
name of the medication. 

If the woman does not know the name of the medication, ask her whether she has the bottle/packet 
with her.  If she does, ask her to show it to you and either select the medication or type the name into 
the text box.  If she does not have the bottle/packet with her, select “don’t know”. 

 

3. Are you routinely taking any medication for diabetes?  
Possible response options: yes, no, don’t know  

Ask the woman whether she is routinely takes any medication for diabetes and record the woman’s 
response by selecting the appropriate option.  If the woman responds “yes” to this question, ask her 
the following additional question: 

i) Which diabetes medication do you routinely take? (possible response options:  insulin, 
metformin, other oral hypoglycaemic agents (specify), don’t know).  Record the woman’s 
response by selecting the appropriate option.   

If the woman does not know the name of the medication, ask her whether she has the bottle/packet 
with her.  If she does, ask her to show it to you and either select the medication or type the name into 
the text box.  If she does not have the bottle/packet with her, select “don’t know”. 

 

4. Are you routinely taking a thyroid supplement?  
Possible response options: yes, no, don’t know  

Ask the woman whether she is routinely taking a thyroid supplement and record the woman’s response 
by selecting the appropriate option.   

 

5. Are you currently taking antibiotics?  
Possible response options: yes, no, don’t know  

 Ask the woman whether she is currently taking any antibiotics and record the woman’s 
response by selecting the appropriate option.   

 

6. Are you routinely taking antiretroviral therapy?  
Possible response options: yes, no, don’t know  
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Ask the woman whether she is routinely taking any antiretroviral therapy and record the woman’s 
response by selecting the appropriate option.   

If the woman responds “yes” to this question, ask her the following additional question: 

i) Please specify the type (possible response options:  dual therapy, fixed dose combination, 
other HAART, post-exposure prophylaxis, don’t know).  Record the woman’s response by 
selecting the appropriate medication type.   

If the woman does not know which type of therapy she is taking, ask her whether she has the 
bottle/packet with her.  If she does, ask her to show it to you and select the therapy type.  If she does 
not have the bottle/packet with her, select “don’t know”. 

 

7. Are you routinely taking an anti-seizure medication (not magnesium sulphate)?  
Possible response options: yes, no, don’t know  

Ask the woman whether she is routinely taking an anti-seizure medication and record the woman’s 
response by selecting the appropriate option.   

 

8. Are you routinely taking aspirin?  
Possible response options: yes, no, don’t know  

Ask the woman whether she is routinely taking aspirin and record the woman’s response by selecting 
the appropriate option. By routinely we mean on a regular basis and not only in case she has a 
headache.  

If the woman responds “yes” to this question, ask her the following additional question: 

i) Why are you taking aspirin? (possible response options:  headache, advised to take it, other 
reason (specify), don’t know).  Record the woman’s response by selecting the appropriate 
option.  If the reason the woman took aspirin is not listed as a response option, select “other 
reason” and use the text box provided to record her reason. 

9. Are you routinely taking any other medication?  
Possible response options: yes, no, don’t know  

Ask the woman if she routinely takes any other medication and record the woman’s response by 
selecting the appropriate option.  Antidepressants may come out here although women may not 
understand concept of depression. 

If the woman responds “yes” to this question, ask her the following two additional questions: 

i) Please specify which other medication you routinely take? – Record the woman’s response 
in the text box provided.  If the woman does not know the medication name, ask her 
whether she has the bottle/packet with her.  If she does, ask her to show it to you and 
select the therapy type.  If she does not have the bottle/packet with her, type “don’t know” 
in the text box. 

ii) What is the medication for? – Record the woman’s response in the text box provided.   
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Smoking 

10. Do you currently use tobacco products?  
Possible response options: yes, no, do not wish to ask, do not wish to answer 

Record the woman’s response by selecting the appropriate option.  If you are not comfortable asking 
or do not want to ask the woman the question, then you must select “do not wish to ask”.  If you do 
ask the woman the question but the woman does not want to answer, then select “do not wish to 
answer”.   

Do not assume the woman will not want to answer a question because you do not want to ask it.  It is 
very important that you choose the correct response option here and do not make assumptions. 

If the woman responds yes to this question, ask her the following additional questions: 

i) Please specify which tobacco products you currently use? (possible response options: 
cigarettes, kreteks, pipes full of tobacco, cigars/cheroots/cigarillos, water pipe, snuff by 
mouth, snuff by nose, chewing tobacco, betel quid with tobacco, other (specify)) – Record 
ALL products the woman indicates she currently uses by ticking the boxes next to the 
relevant items in the list.  

ii) Cigarette smokers only: On average, how many do you currently smoke each day? Record 
the number of cigarettes the woman indicates she smokes each day by typing the relevant 
number in the number box. 

iii) Other tobacco products used: How many times each day do you use these? Record the 
number of times each day the woman indicates she uses tobacco products by typing the 
relevant number in the number box. 

 

11b. General Health 

 

This questionnaire is asked to the mother in DYAD visit 1 (6 weeks – 6 months post-partum) and DYAD 

visit 2 (12 months post-partum).  

 

 Medical conditions 

1 Since you gave birth/since your last visit, have you required any hospital admission?  

2 Since you gave birth/since your last visit, have you ever been told by a doctor or other health 

worker that you have high blood pressure or hypertension? 

3 Since you gave birth/since your last visit, have you ever been put on a kidney machine? 

4 Since you gave birth/since your last visit, have you ever been treated for “worms”? 
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5 Since you gave birth/since your last visit, have you ever been told by a doctor or other health 

worker that you have high blood sugar or diabetes? 

6 Since you gave birth/since your last visit, have you ever been told by a doctor or other health 

worker that you have heart disease or a chronic heart condition? 

7 Since you gave birth/since your last visit, have you had seizures unrelated to 

pregnancy/postpartum? 

8 Since you gave birth/since your last visit, have you ever been told you have chronic or active 

hepatitis? 

9 Since you gave birth/since your last visit, have you ever been told you have asthma? 

 

Medical Conditions 

1. Since you gave birth/since your last visit, have you required any hospital admission? 
Possible response options: yes, no, don’t know 

We would like to know if they woman has been admitted at any hospital since she gave birth or since 
her last DYAD visit or phone interview. You can prompt the woman by asking if she has been to hospital 
as a patient and had to spend the night. Record the participant’s response by selecting the appropriate 
option.  

If she has been admitted to hospital since she gave birth, ask her the following question:  

i) How many times? Enter her response in the number box provided.  

ii) Why and what was the treatment for each visit? Ask the woman about the cause of 
attending the hospital and treatment each time she required admission. Enter the details in 
the text box provided. We do not want to collect the information if she attended the hospital 
for a check-up or if she was not admitted, if she attended the hospital but was sent home 
again, do not collect the information.  

For the following questions in this form (2-9), record the woman’s response by selecting the appropriate 
option.  If the woman does not know, select “don’t know”.   

 

2. Since you gave birth/since your last visit, have you ever been told by a doctor or other health 
worker that you have high blood pressure or hypertension?  
Possible response options: yes, no, don’t know 

 

3. Since you gave birth/since your last visit, have you ever been put on a kidney machine?  
Possible response options: yes, no, don’t know 
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4. Since you gave birth/since your last visit, have you ever been treated for “worms”?  
Possible response options: yes, no, don’t know 

 

5. Since you gave birth/since your last visit, have you ever been told by a doctor or other health 
worker that you have high blood sugar or diabetes?  
Possible response options: yes, no, don’t know 

 

6. Since you gave birth/since your last visit, have you ever been told by a doctor or other health 
worker that you have heart disease or a chronic heart condition?  
Possible response options: yes, no, don’t know 

 

7. Since you gave birth/since your last visit, have you ever had seizures unrelated to 
pregnancy/postpartum? 
Possible response options: yes, no, don’t know 

 

8. Since you gave birth/since your last visit, have you ever been told by a doctor or other health 
worker that you have chronic or active hepatitis? 
Possible response options: yes, no, don’t know 

 

9. Since you gave birth/since your last visit, have you ever been told you have asthma?  
Possible response options: yes, no, don’t know 

 

11c. COVID-19 

 

This form collects information about COVID-19 symptoms during the COVID-19 pandemic. It is essential 

that this form is completed at every PRECISE-DYAD visits. Questions 1 to 5 will be asked to all women 

at every visit. If the woman answers “yes” to question 5, questions 6-27 will be asked. 

 

 Maternal symptoms 

1  Have you received a COVID-19 vaccine?  

2  Have you EVER been exposed to someone with documented or suspected COVID-19 

infection (such as co-workers, family members, or others)? 

3  Do you think you have already had COVID-19, but were not tested? 
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 Maternal symptoms 

4  How much have you been isolating over the last week? 

5  Have you had a test for COVID-19? 

6  How do you physically feel right now? 

7  Do you have a fever or feel too hot? 

8  Do you have chills or shivers (feel too cold)? 

9  Was the woman’s temperature measured? 

10  Do you have a consistent cough (coughing a lot for more than an hour, or 3 or more 

coughing episodes in 24 hours)? 

11  Are you experiencing unusual fatigue? 

12  Do you have a headache? 

13  Have you felt nausea or experienced vomiting? 

14  Are you experiencing dizziness or light-headedness? 

15  Are you experiencing unusual shortness of breath or having trouble breathing? 

16  Do you have a sore or painful throat? 

17  Do you have a loss of smell/taste? 

18  Do you have an unusually hoarse throat? 

19  Are you feeling an unusual chest pain or tightness in your chest? 

20  Do you have unusual abdominal pain or stomach ache? 

21  Are you experiencing diarrhoea? 

22  Do you have unusual strong muscle pains or aches? 

23  Have you had raised, red, itchy, welts on the skin or sudden swelling of the face or lips? 

24  Have you had any red/purple sores or blisters on your feet, including your toes? 

25  Do you have any of the following symptoms: confusion, disorientation or drowsiness? 



  

PRECISE-DYAD Data Collection Training Manual ODK-X v1.0 – 210527 Page 27 
 

 Maternal symptoms 

26  Do your eyes have any unusual eye-soreness or discomfort (e.g. light sensitivity, excessive 

tears, or pink/red eye)? 

27  Have you been skipping meals? 

28  Are there other important symptoms you want to share with us? 

 

Maternal symptoms 

1. Have you received a COVID-19 vaccine?  
Possible response options: Yes, no 

Ask the woman if she has been vaccinated against COVID-19. Record her answer by selecting the 
appropriate option.  

If she has been vaccinated, ask her the following questions:  

i) From which company was the vaccine?  

You can probe the woman by listing the following vaccine manufacturers: Pfizer, Oxford/Astra-Zeneca, 
Moderna, Gamaleya (Russia), Janssen (Johnson & Johnson), Sinovac (China), Sinopharm (China), 
Coronavac (China). Record her answer in the text box or select “don’t know”. 

ii) How many doses have you received?  

Ask the woman how many times she has received the vaccine. Record her answer in the number box 
or select “don’t know”. For each of the doses, record the date in which she received it using the 
calendar.  

2. Have you EVER been exposed to someone with documented or suspected COVID-19 
infection (such as co-workers, family members, or others)? 
Possible response options: Yes, documented COVID-19 cases only, Yes, suspected COVID-19 
cases only, Yes, both documented and suspected COVID-19 cases, not that I know of. 

Ask the woman if she has ever been exposed to someone with documented or suspected COVID-19 
infection (such as co-workers, family members, or others) and record her answer by selecting the 
appropriate option.   

3. Do you think you have already had COVID-19, but were not tested? 
Possible response options: yes, no 

Ask the woman if she thinks she has had COVID-19 already but were not tested and record her answer 
by ticking the appropriate “yes” or “no” box.   

 

4. How much have you been isolating over the last week? 
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Possible response options: I have not left the house, I rarely leave the house and when I do, I 
have little interaction with other (eg for exercise), I rarely leave the house but had to visit 
somewhere with lots of people (eg hospital/clinic, groceries), I have to leave the house often 
and am in contact with other people (eg still working outside the house or using public 
transport) 

Ask the woman how much she has been isolating over the last week. Record the woman’s response by 
selecting the appropriate option.   

 

5. Have you had a test for COVID-19? 
Possible response options: yes, no 

Ask the woman if she has had a test for COVID-19 and record her answer by ticking the appropriate 
“yes” or “no” box.   

 

6. How do you physically feel right now? 
Possible response options: I feel physically normal, I’m not feeling quite right 

Ask the woman how she feels physically at present. Record her answer by selecting the appropriate 
option. 

If the woman answers that she feels physically normal, this will be the last question of the form. If she 
answers I’m not feeling quite right, continue to ask her questions 6-27 of this questionnaire.    

 

7. Do you have a fever or feel too hot? 
Possible response options: yes, no 

Ask the woman is she has a fever or if she feels too hot. Record her answer by ticking the appropriate 
“yes” or “no” box.   

 

8. Do you have chills or shivers (feel too cold)? 
Possible response options: yes, no 

Ask the woman is she has chills or shivers (i.e. feel too cold). Record her answer by ticking the 
appropriate “yes” or “no” box.   

 

9. Was the woman’s temperature measured?  
Possible response options: Yes, no.  

Select the appropriate option. If the woman’s temperature has been measured, record the 
measurement in °C in the corresponding number box. 
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10. Do you have a consistent cough (coughing a lot for more than an hour, or 3 or more coughing 
episodes in 24 hours)? 
Possible response options: yes, no 

Ask the woman if she has a consistent cough (i.e. coughing a lot for more than an hour, or 3 or more 
coughing episodes in 24 hours). By “3 or more coughing episodes in 24 hours”, we mean in a 3 or more 
episodes in a day. Record the woman’s answer by ticking the appropriate “yes” or “no” box.   

 

11. Are you experiencing unusual fatigue? 
Possible response options: yes, no 

Ask the woman if she is experiencing unusual fatigue (i.e. more tired than usual). Record her answer by 
ticking the appropriate “yes” or “no” box.   

 

12. Do you have a headache? 
Possible response options: yes, no 

Ask the woman if she has a headache and record her answer by ticking the appropriate “yes” or “no” 
box.   

13. Have you felt nausea or experienced vomiting? 
Possible response options: yes, no 

Ask the woman if she has nausea or experienced vomiting. Record her answer by ticking the appropriate 
“yes” or “no” box.   

 

14. Are you experiencing dizziness or light-headedness? 
Possible response options: yes, no 

Ask the woman if she is experiencing dizziness or light-headedness. Record her answer by ticking the 
appropriate “yes” or “no” box.   

 

15. Are you experiencing unusual shortness of breath or having trouble breathing? 
Possible response options: yes, no 

Ask the woman if she is experiencing unusual shortness of breath or having trouble breathing. Record 
her answer by ticking the appropriate “yes” or “no” box.   

 

16. Do you have a sore or painful throat? 
Possible response options: yes, no 

Ask the woman if she has a sore or painful throat and record her answer by ticking the appropriate 
“yes” or “no” box.   
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17. Do you have a loss of smell/taste? 
Possible response options: yes, no 

Ask the woman if she has lost her sense of smell or taste and record her answer by ticking the 
appropriate “yes” or “no” box.   

 

18. Do you have an unusually hoarse throat? 
Possible response options: yes, no 

Ask the woman if she has an unusually hoarse throat and record her answer by ticking the appropriate 
“yes” or “no” box.   

 

19. Are you feeling an unusual chest pain or tightness in your chest? 
Possible response options: yes, no 

Ask the woman if she is feeling an unusual chest pain or tightness in her chest and record her answer 
by ticking the appropriate “yes” or “no” box.   

 

20. Do you have unusual abdominal pain or stomach-ache? 
Possible response options: yes, no 

Ask the woman if she is has felt any unusual abdominal pain or stomach-ache and record her answer 
by ticking the appropriate “yes” or “no” box.   

 

21. Are you experiencing diarrhoea? 
Possible response options: yes, no 

Ask the woman if she is experiencing unusual diarrhoea and record her answer by ticking the 
appropriate “yes” or “no” box.   

 

22. Do you have unusual strong muscle pains or aches? 
Possible response options: yes, no 

Ask the woman if she has unusual strong muscle pains or aches and record her answer by ticking the 
appropriate “yes” or “no” box.   

 

23. Have you had raised, red, itchy, welts on the skin or sudden swelling of the face or lips? 
Possible response options: yes, no 
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Ask the woman if she has raised, red, itchy, welts (i.e. marks or scars) on the skin or sudden swelling of 
the face or lips and record her answer by ticking the appropriate “yes” or “no” box.   

 

24. Have you had any red/purple sores or blisters on your feet, including your toes? 
Possible response options: yes, no 

Ask the woman if she has had any red/purple sores or blisters on her feet, including your toes and 
record her answer by ticking the appropriate “yes” or “no” box.   

 

25. Do you have any of the following symptoms: confusion, disorientation or drowsiness? 
Possible response options: yes, no 

Ask the woman if she has felt confusion, disorientation or drowsiness and record her answer by ticking 
the appropriate “yes” or “no” box.   

 

26. Do your eyes have any unusual eye-soreness or discomfort (e.g. light sensitivity, excessive 
tears, or pink/red eye)? 
Possible response options: yes, no 

Ask the woman if she has felt any unusual eye-soreness or discomfort (e.g. light sensitivity, excessive 
tears, or pink/red eye). Record her answer by ticking the appropriate “yes” or “no” box.   

 

27. Have you been skipping meals? 
Possible response options: yes, no 

Ask the woman if she has been skipping meals because she has lost appetite (hasn’t felt hungry) or 
because she was too unwell to eat and record her answer by ticking the appropriate “yes” or “no” box.   

 

28. Are there other important symptoms you want to share with us? 
Possible response options: yes, no 

Ask the woman if there are any other important symptoms she wants to share and record her answer 
by ticking the appropriate “yes” or “no” box.  If the woman answers “Yes”, record the symptoms she 
describes in the text box.  
 

 

12. Phone Interview (Child)  

Click on the “Phone Interview child” heading on the main screen. You will be directed to the List of 

Sections page, which displays all the forms you need to complete for the child in this telephone 

interview.  
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12a. Child Nutrition 

During phone interviews, only the Breastfeeding section of the Child Nutrition questionnaire is asked 

at Visit 1.  

 

 Breastfeeding 

1  Is (NAME) breastfeeding (or receiving breast milk) at the moment?  
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2  If you were exclusively breastfeeding your infant, at what age did you introduce non-breast 

milk feeds (e.g. other milk, tea, juice, porridge, fruits etc.)  

3  Did (NAME) drink infant formula milk yesterday? 

4  Did (NAME) drink cow milk yesterday?  

5  Did (NAME) drink plain water yesterday?  

6  Did (NAME) drink any other liquids yesterday?  

7  Is your child receiving any semi-solid or solid food (for example, porridge)?  

 

1. Is (NAME) breastfeeding (or receiving breast milk) at the moment?  
Possible response options: Yes, no, don’t know 

Ask the mother/caregiver if she is currently breastfeeding the child or if the child is receiving breast 

milk. Record the woman’s response by selecting the appropriate option.  If the woman does not know, 

select “don’t know”. 

If she responds “yes” to this question, ask her the following additional question:  

i) Does (NAME) drink breast milk only? (possible answers: yes, no) 

By this we mean that the child does not have any other source of food or drink other than breastmilk 
(including other types of milk or water or porridge). The only exception is any medications the child 
may be taking. If the woman responds “yes”, this will be last question in the questionnaire. 

If the woman responds “no”, ask her the following additional questions: 

ii) Did (NAME) ever breastfeed or receive breast milk? (possible response options: yes, no, don’t 

know). 

If the child does not drink breast milk only, we would like to know if at any point during his/her life the 
child was breastfed or received breastmilk. If the woman responds “no” to this question, skip to 
question 3. If the woman responds “yes”, ask her the following additional question: 

iii) At what age did you stop breastfeeding? (possible response options: 0-3 months, 4-6 
months, 7-12 months, >12 months, unknown.) 

If the participant responds that the child was breastfed or received breast milk at some point in their 
life, ask her at what age she stopped breastfeeding the child/the child stopped receiving breast milk. 
Read the options to the participant and record the age at which the child stopped drinking breast milk.  

 

2. If you were exclusively breastfeeding your infant, at what age did you introduce non-breast 
milk feeds (e.g. other milk, tea, juice, porridge, fruits etc.) 
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Possible options: Still breastfeeding, 0-3 months, 4-6 months, 7-12 months, >12 months, 
unknown.  

We would like to know at what age the child started eating other foods, such as other types of milk, 

juices, tea, fruits, porridge in addition to breastmilk. Record the woman’s response by selecting the 

appropriate option.  If the woman does not know, select “unknown”. 

 

3. Did (NAME) drink infant formula milk yesterday? 
Possible response options: Yes, no, don’t know 

Record the woman’s response by selecting the appropriate option.  If the woman does not know, select 

“don’t know”. 

 

4. Did (NAME) drink cow milk yesterday? 
Possible response options: Yes, no, don’t know 

Record the woman’s response by selecting the appropriate option.  If the woman does not know, select 

“don’t know”. 

 

5. Did (NAME) drink plain water yesterday? 
Possible response options: Yes, no, don’t know 

Record the woman’s response by selecting the appropriate option.  If the woman does not know, select 

“don’t know”. 

 

6. Did (NAME) drink any other liquids yesterday? 
Possible response options: Yes, no, don’t know. If yes, please specify.  

Ask the woman if the child drank other liquids, such as juice or tea, aside from the milk formula, cow’s 

milk and water asked above. Record the woman’s response by selecting the appropriate option.  If the 

woman does not know, select “don’t know”. If the woman’s response is “yes”, ask her to specify and 

record her answer in the text box.  

 

7. Is your child receiving any semi-solid or solid food? 
Possible response options: Yes, no, don’t know.  

You can provide some local examples of semi-solid and solid food, such as porridge, mashed or pureed 
vegetables and fruits.  Record the woman’s response by selecting the appropriate option.  If the woman 
does not know, select “don’t know”.  
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12b. Developmental Milestones Checklist (DMC-III) 

This section of the database collects information on the child’s motor development and language.  
 

The Developmental Milestones Checklist (DMC-III) is administered in Kenya only, when data collection 

takes place over a telephone interview. This tool is based on mother/caregiver report, therefore it can 

be used when direct observation of the child is not possible.  

The table below includes all questions for a child age between 0 to 3 years old. This is an age-related 

tool therefore only the age-appropriate subset of questions will be asked at each visit. 

Ask the questions to the mother/caregiver in the order they appear in the form, then select the 

appropriate answer from the following response options: child has not yet started doing this activity, 

child has been able to do this the activity in the past 4 weeks but not continually, child has been able to 

do the activity continually for the past four weeks, don’t know/don’t remember/has not observed.  

At the end of the questionnaire, ask the mother/caregiver if they have any concerns about the child’s 

growth or development. If they answer yes, ask them to explain briefly their concerns and write them 

down in the text box.  

 Developmental Milestones Checklist (DMC-III)  

1  What is the language most spoken to the child?  

2  What is the language the child most often speaks? 

3  What is the total number of languages spoken to the child by family, friends and others? 

4  Can your child hold up his or her head for 5 seconds?  

5  Can your child hold his or her head up unsupported and turn his or her head to the left 

and to the right?  

6  Can your child sit supported?  

7  Can your child sit alone on the floor?  

8  Can your child push down with feet on the floor when held?  

9  Can your child stand when held up?  

10  Can your child crawl 3 continuous movements without stomach on the ground?  

11  Can your child pull self into a standing position while holding on to object? 

12  Can your child stand holding on to furniture or object 10 seconds?  

13  Can your child walk when hands are held?  

14  Can your child climb onto a low chair?  

15  Can your child climb out of a low chair?  

16  Can your child stand alone for 10 seconds?   

17  Can your child walk alone 5 steps?  

18  Can your child go down one step while standing with support? 

19  Can your child go down one step while standing without support?  

20  Can your child run?  

21  Can your child jump? (both feet leaving the ground at the same time) 

22  Can your child kick a ball while standing?  

23  Can your child throw a ball?  

24  Can your child walk backwards 5 steps? 
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25  Can your child stand on one leg for at least 1 second? 

26  Can your child stand on one leg for at least 10 seconds? 

27  Can your child hop forward on one foot four times in a row? 

28  Can your child throw a ball into the air and then catch it? 

29  Can your child walk 3 steps putting one foot in front of the other with heel touching toe? 

30  Can your child watch a moving item in front of his or her face?  

31  Can your child reach out for objects even if child doesn’t manage to grasp it?  

32  Can your child reach out and grasp objects?  

33  Can your child pick up small objects in any way?  

34  Can your child pick up small objects using one hand rather than two? 

35  Can your child pick grains or beads with thumb and forefinger?  

36  Can your child open a door that requires pushing?  

37  Can your child hold a pen in any way with the intent to write?  

38  Can your child hold a pen between finger and thumb (like an adult)?  

39  Can your child scribble with a pen? 

40  Can your child scribble with a pen without going off the page? 

41  Can your child draw a straight line? 

42  Can your child draw a circle? 

43  Can your child draw a triangle? 

44  Is your child startled by loud noises?  

45  Can your child repeat vowels in strings (ex : aa aa aa)?  

46  Can your child repeat syllables in strings (ex : ma ma ma)? 

47  Can your child understand the gesture reaching out to ask for something?  

48  Can your child use gestures to communicate?  

49  Can your child understand when told “no”?  

50  Can your child understand simple instructions like “come here” or “go away”?  

51  Can your child identify at least 1 familiar object?  

52  Can your child say one definite word?  

53  Can your child identify at least 1 body part?  

54  Can your child identify at least 10 familiar objects?  

55  Can your child name at least 1 familiar object?  

56  Can your child say at least 10 words?  

57  Can your child imitate animal and other sounds, e.g., mee for a goat, moo for a cow, 

vroom for car?  

58  Can your child identify at least 5 body parts?  

59  Can your child name at least 10 familiar objects?  

60  Can your child use two-word combinations?   

61  Can your child identify at least 10 body parts? 

62  Can your child say at least 50 words? 

63  Can your child use three-word combinations? 

64  Can your child follow three instructions together? 

65  Can your child identify at least 3 colors? 

66  Can your child identify at least 8 colors? 
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67  Do you have any concerns regarding the child’s growth and development? 

 

1. What is the language most spoken to the child? 
Lugha ambayo mtoto huzungumziwa sana 

 
Record the mother/caregiver’s response in the text box.  

 
 

2. What is the language the child most often speaks? 
Lugha ambayo mtoto huzungumza sana 

Record the mother/caregiver’s response in the text box.  
 
 

3. What is the total number of languages spoken to the child by family, friends and others? 
Jumla ya lugha ambazo mtoto huzungumziwa na familia, marafiki na wengine 

 
Record the mother/caregiver’s response in the number box.  
 
  

4. Can your child hold up his or her head for 5 seconds? 

Je, mtoto wako anaweza kukizuia juu kichwa chake kwa sekunde 5? 

You can probe the mother/caregiver by asking if she is ever able to leave the child’s head unsupported 

or how long can the child support his/her own head.  

 

5. Can your child hold his or her head up unsupported and turn his or her head to the left and 

to the right?  

Je, mtoto wako anaweza kukizuia kichwa chake juu bila usaidizi na kukigeuza upande wa 

kushoto na kulia? 

You can probe the mother/caregiver by asking if she has observed the child hold his/her head straight 

unsupported and turn his/her head to the left and to the right.  

 

6. Can your child sit supported?  

Je! Mtoto wako anaweza kuketi na usaidizi? 

You can probe the mother/caregiver by asking one or more of the following questions: What happens 

when you leave leaves the child to sit alone on the floor? How does the child sit? Have you observed 

him/her sit upright by his/herself? Have you observed him/her leaning on anything? Have you observed 

him/her sitting upright on your lap while leaning on you? Have you observed him/her sitting upright 

without leaning on his/her hands or on anything? 

 

7. Can your child sit alone on the floor?  

Je! Mtoto wako anaweza kuketi peke yake sakafuni? 

You can use the same probes as with the question above.  
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8. Can your child push down with feet on the floor when held?  

Je! Mtoto akishikiliwa sakafuni anaweza kusukuma miguu yake chini? 

You can probe the mother/caregiver by asking one of the following questions: When you hold the child 

upright, what does he/she do? What does he/she do with his/her feet?  Have you observed him/her try 

to place his/her feet flat on your lap or on the floor and push his/her feet into the floor? Have you 

observed him/her stand up while you’re holding him/her?   

 

 

9. Can your child stand when held up?  

Je! Mtoto wako anaweza kusimama akishikiliwa? 

You can use the same probes as with the question above.  

 

 

10. Can your child crawl 3 continuous movements without stomach on the ground?  

Je! Mtoto wako anaweza kutambaa kwa hatua tatu mfululizo 38ilat umbo kuwa chini? 

You can probe the mother/caregiver by asking her to describe how the child crawls.  

 

 

11. Can your child pull self into a standing position while holding on to object? 

Je! Mtoto wako anaweza kujivuta hadi kusimama akiwa ameshikilia kitu? 

You can probe the mother/caregiver by asking her to describe what happens when the child is sitting 

on the floor and wants to stand up. You can also ask if she has observed the child use a chair or another 

object to pull him/herself up to a standing position.  

 

 

12. Can your child stand holding on to furniture or object 10 seconds? 

Je! Mtoto wako anaweza kusimama akiwa ameshikilia viti/meza/fanicha au kitu kwa 

sekunde kumi? 

You can probe the mother/caregiver by asking her to describe what happens when they place the child 

in a standing position and let go. You can also ask if she has seen the child standing up, and if they do 

so while holding onto a chair or something else, or if they have seen the child standing up without 

holding onto anything.   

 

 

13. Can your child walk when hands are held?  

Je! Mtoto wako anaweza kusimama akiwa ameshikilia viti/meza/fanicha au kitu kwa 

sekunde kumi? 
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You can probe the mother/caregiver by asking her some of the following questions: Does your child 

move around? What happens when your child wants something that is not within reach? How does 

he/she move to get it? Have you observed your child moving on all fours? Have you observed your child 

moving forward on his/her feet when you are holding his/her hands? Have you observed your child 

walking on his/her own? 

 

 

14. Can your child climb onto a low chair?  

Je! Mtoto wako anaweza kupanda kiti kifupi/cha chini chini? 

You can probe the mother/caregiver by asking her what the child does if they want to get into a low 

chair, or if she has observed the child climbing up by him/herself. You can ask her to describe how the 

child does this.  

 

 

15. Can your child climb out of a low chair?  

Je! Mtoto wako anaweza kushuka kutoka kwenye kiti kifupi/ cha chini chini? 

You can probe the mother/caregiver by asking her what the child does if they want to get out of a low 

chair, or if she has observed the child climbing out of the chair by him/herself. 

 

16. Can your child stand alone for 10 seconds?  

Je! Mtoto wako anaweza kusimama peke yake kwa sekunde kumi? 

You can probe the mother/caregiver by asking her some of the following questions: What happens 

when you place your child in a standing position? What happens when you let go? Have you seen 

him/her standing up? Have you seen him/her standing while holding onto a chair or something else? 

Have you seen him/her standing up without holding onto anything?   

 

 

17. Can your child walk alone 5 steps?  

Je! Mtoto wako anaweza kutembea peke yake kwa hatua tano?  

You can probe the mother/caregiver by asking her some of the following questions: Does your child 

move around? What happens when your child wants something that is not within reach? How does 

he/she move to get it? Have you observed your child moving on all fours? Have you observed your child 

moving forward on his/her feet when you are holding his/her hands? Have you observed your child 

walking on his/her own? 

 

 

18. Can your child go down one step while standing with support? 

Je! Mtoto wako anaweza kushuka chini kwa kidaraja/ngazi akiwa amesimama akisaidiwa? 

You can probe the mother/caregiver by asking her some of the following questions: What happens 

when your child tries to walk out of a house when there is a step? Have you seen him/her go down the 
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step? How does he/she do it? Have you seen him/her sit down on his/her bottom or on his/her knees 

to go down the step? Does he/she hold onto something? Have you seen him/her go down the step 

without touching anything with his/her hands? 

 

 

19. Can your child go down one step while standing without support?  

Je! Mtoto wako anaweza kushuka chini kwa kidaraja/ngazi moja akiwa amesimama bila 

kusaidiwa? 

You can use the same probes as with the question above.  

 

 

20. Can your child run?  

Mtoto wako anaweza kukimbia? 

You can probe the mother/caregiver by asking if she has seen the child run.  

 

 

21. Can your child jump? (both feet leaving the ground at the same time) 

Mtoto wako anaweza? kuruka (akiinua miguu yote miwili kwa wakati mmoja) 

You can probe the mother/caregiver by asking if she has observed the child jump with both feet leaving 

the ground at the same time and if she has seen the child do this without holding on to anything.  

 

22. Can your child kick a ball while standing?  

Mtoto wako anaweza kupiga teke mpira akiwa amesimama? 

You can probe the mother/caregiver by asking if she/he has observed the child try to kick a ball and to 

describe what happens. You can also ask if they have seen the child’s foot make solid contact with the 

ball and whether the child can kick the ball without falling.  

 

23. Can your child throw a ball?  

Je, mtoto wako anaweza kurusha mpira? 

You can probe the mother/caregiver by asking her if she has observed the child trying to throw a ball. 

You can ask her to describe how the child does this and if the ball goes in the right direction.  

 

 

24. Can your child walk backwards 5 steps? 

Je! Mtoto wako anaweza kutembea akirudi nyuma kwa hatua tano? 

You can probe the mother/caregiver by asking her if she has observed the child walking backwards for 

at least five steps.  
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25. Can your child stand on one leg for at least 1 second? 

Je! Mtoto wako anaweza kulisimamia kiguu kimoja kwa angalau sekunde moja? 

You can probe the mother/caregiver by asking if she has observed the child standing on one leg for at 

least one second and if she has seen the child do this without holding on to anything.  

 

26. Can your child stand on one leg for at least 10 seconds? 

Je! Mtoto wako anaweza kulisimamia kiguu kimoja kwa angalau sekunde kumi? 

You can probe the mother/caregiver by asking if she has observed the child standing on one leg for ten 

seconds and if she has seen the child do this without holding on to anything.  

 

27. Can your child hop forward on one foot four times in a row? 

Je! Mtoto wako anaweza kuruka mbele kwa mguu mmoja mara nne mfululizo? 

You can probe the mother/caregiver by asking if she has observed the child hopping forward on one 

foot four times in a row and if she has seen the child do this without holding on to anything. 

28. Can your child throw a ball into the air and then catch it? 

Je! Mtoto wako anaweza kutupa mpira hewani kisha akaushika? 

You can probe the mother/caregiver by asking her if she has observed the child throwing a ball in the 

air and catching it. You can ask her to describe how the child does this, ask if the ball goes in the right 

direction and whether the child is able to hold it without dropping.  

 

29. Can your child walk 3 steps putting one foot in front of the other with heel touching toe? 

Je! Mtoto wako anaweza kutembea hatua tatu akiweka mguu mmoja mbele ya mwingine na 

kisigino kikigusa kidole? 

You can probe the mother/caregiver by asking her some of the following questions: If you ask/show 

your child to put one foot in front of the other, is the child able to do it? Ask the mother/caregiver if 

the child can walk three steps doing this. 

 

30. Can your child watch a moving item in front of his or her face?  

Je! Mtoto wako anaweza tazama kifaa kinachosonga mbele ya uso wake? 

You can probe the mother/caregiver by asking what the child does when she holds a cloth or a toy in 

front of the child’s face. You can also ask her if she has seen the child watch the object and follow it 

with his/her eyes?  

 

 

31. Can your child reach out for objects even if child doesn’t manage to grasp it?  

Je! Mtoto wako anaweza kufikia vifaa hata ikiwa hataweza kuvishika? 
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You can probe the mother/caregiver by asking what the child does when she holds a cloth or a toy in 

front of the child’s face. You can also ask if she has seen the child reach out his/her arm/hand to try to 

get the object.  

 

 

32. Can your child reach out and grasp objects?  

Je! Mtoto wako anaweza kufikia na kushika vifaa? 

You can probe the mother/caregiver by asking what the child does when she holds a cloth or a toy in 

front of the child’s face. You can also ask if she has seen the child reaching out to try to get the object 

and managing to take it.  

 

 

33. Can your child pick up small objects in any way?  

Je! Mtoto wako anaweza kuokota vifaa vidogo kwa njia yoyote? 

You can probe the mother/caregiver by asking her to describe what the child does if there is a small toy 

or an object on the floor or table in front of the child.   

 

 

34. Can your child pick up small objects using one hand rather than two? 

Je! Mtoto wako anaweza kuokota vifaa vidogo akitumia mkono mmoja badala ya miwili? 

You can probe the mother/caregiver by asking her to describe what the child does if there is a small toy 

or an object on the floor or table in front of the child. You can also ask if she has seen the child pick up 

the object, and if he/she uses one hand or two.  

 

 

35. Can your child pick grains or beads with thumb and forefinger?  

Je! Mtoto wako anaweza kuokota nafaka au tembe za shanga kwa kidole gumba na kidole 

cha shahada (kidole cha kuashiria)? 

You can probe the mother/caregiver by asking If there are small grains or beads on the ground in front 

of the child, how does he/she pick them up. You can also ask if she has observed the child pick up small 

grains using only his/her thumb and forefinger? 

36. Can your child open a door that requires pushing?  

Je! Mtoto wako anaweza kufungua mlango ambao unahitaji kusukumwa? 

You can probe the mother/caregiver by asking to describe what the child does when he/she wants to 

go through a closed door. You can also ask if she has observed him/her push the door open on his/her 

own without any help.  

 

 

37. Can your child hold a pen in any way with the intent to write?  
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Je! Mtoto wako anaweza kushika kalamu kwa njia yoyote akiwa na nia ya kuandika? 

You can probe the mother/caregiver by asking if she has you observed the child holding a pen or pencil. 

Ask her to describe what the child does when she gives him/her a pen or how the child holds it. You can 

also ask her if she has observed the child move the pen or pencil along the floor or a table as if writing 

or drawing, and if she has seen the child scribble on paper.  

 

 

38. Can your child hold a pen between finger and thumb (like an adult)?  

Je! Mtoto wako anaweza kushika kalamu katikati ya kidole gumba na kidole kingine (kama 

mtu mzima)? 

You can use the same probes as with the question above.  

 

 

39. Can your child scribble with a pen? 

Je! Mtoto wako anaweza kuchorachora kwa kalamu? 

You can use the same probes as with the question above.  

 

 

40. Can your child scribble with a pen without going off the page? 

Je! Mtoto wako anaweza kuchorachora kwa kalamu kwenye ukurasa bila michoro kupita 

ukurasa huo? 

You can use the same probes as with the question above.  

 

 

41. Can your child draw a straight line? 

Je! Mtoto wako anaweza kuchora mstari laini? 

You can use the same probes as with the question above.  

 

42. Can your child draw a circle? 

Je! Mtoto wako anaweza kuchora duara? 

You can use the same probes as with the question above.  

 

43. Can your child draw a triangle? 

Je! Mtoto wako anaweza kuchora pembetatu? 

You can use the same probes as with the question above.  
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44. Is your child startled by loud noises?  

Je! Mtoto wako hushtushwa na kelele au sauti za juu? 

You can probe the mother/caregiver by asking what the child does when there is a loud sound like a 

shout or a loud knock.  

 

 

45. Can your child repeat vowels in strings (ex : aa aa aa)?  

Je! Mtoto wako anaweza kurudia vokali kwa mfululizo? (mfano: aa aa aa)? 

You can probe the mother/caregiver by asking if the child makes any sounds and to describe what 

sounds he/she makes. You can also ask her what the child says when she’s talking to the child and says 

“aa aa aa” or “ba ba ba” . Does the child say it back?  

 

 

46. Can your child repeat syllables in strings (ex : ma ma ma)? 

Je! Mtoto wako anaweza kurudia silabi kwa mfululizo (mfano: ma ma ma)? 

You can use the same probes as with the question above.  

 

 

47. Can your child understand the gesture reaching out to ask for something?  

Je! Mtoto wako anaelewa ishara ya kuomba kitu? 

You can probe the mother/caregiver by asking her if the child gives her something back if she stretches 

out her arm to ask the child for something. Even if it’s not what she asked for, does the child understand 

the gesture reaching out to ask for something?  

 

 

48. Can your child use gestures to communicate?  

Je! Mtoto wako anaweza kutumia ishara kuwasiliana? 

You can probe the mother/caregiver by asking her to describe what the child does when he/she wants 

to show her something. You can also ask how the child tells her when he/she wants something, or if 

he/she uses any gestures to communicate with her. 

 

 

49. Can your child understand when told “no”?  

Je! Mtoto wako anaweza kuelewa akiambiwa "hapana"/”la”? 

You can probe the mother/caregiver by asking her to describe what does your child do when she says 

‘no’. You can also ask her if the child understands when she tells him/her no.  
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50. Can your child understand simple instructions like “come here” or “go away”?  

Je! Mtoto wako anaweza kuelewa maagizo rahisi kama "njoo hapa" au "nenda"? 

You can probe the mother/caregiver by asking her what the child does when she says “come here”? or 

“go away.” You can also ask if the child understands when she tells him/her to do something simple.  

 

 

51. Can your child identify at least 1 familiar object?  

Je! Mtoto wako anaweza kutambua angalau kitu kimoja anachokifahamu? 

You can probe the mother/caregiver by asking her how many objects can the child identify. You can 

also prompt her by listing a few common items (shoes, spoon, cup, clothes, etc) and asking her what 

the child does if she asks him/her to show or point at them.  

 

 

52. Can your child say one definite word?  

Je! Mtoto wako anaweza kusema neno moja dhahiri (neno ambalo akilitamka linamaanisha 

kitu fulani kila wakati, kata kama halijatamkwa kikamilifu)? 

You can ask the mother/caregiver if she has heard the child say any words, or even if he/she doesn’t 

get the sound of the word right, does the child say any sounds to always mean the same thing?  

 

 

53. Can your child identify at least 1 body part?  

Ametambua angalau sehemu moja ya mwili 

You can probe the mother/caregiver by listing body parts and asking her if the child can point at them 

when asked. For example, if she asks “where are your eyes?” can the child point to his/her eyes?  

 

 

54. Can your child identify at least 10 familiar objects?  

Je! Mtoto wako anaweza kutambua angalau vitu kumi anavyovifahamu? 

You can probe the mother/caregiver by asking her how many objects the child can identify. You can 

also prompt her by listing a few common items (shoes, spoon, cup, clothes, etc) and asking her what 

the child does if she asks him/her to show or point at them. If necessary, write down and then count 

the objects the mother/caregiver reports the child can identify.  

 

 

55. Can your child name at least 1 familiar object?  

Je! Mtoto wako anaweza kutaja angalau kitu kimoja anachokifahamu? 

You can probe the mother/caregiver by asking her how many objects the child can name. For example, 

ask her if she points to the child’s shoes and asks the child “what’s that” what does he/she say? You 

can use other examples of common household items (cup, ball, etc.) to ask this question.  
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56. Can your child say at least 10 words?  

Je! Mtoto wako anaweza kusema angalau maneno kumi? 

You can probe the mother/caregiver by asking her if she has heard the child say any words, or even if 

he/she doesn’t get the sound of the word right, does he/she say any sounds to always mean the same 

thing. For example, if the child sees a chicken he/she says “ki” or if the child wants to go to the toilet 

he/she says “ca.” You can also mention some categories (i.e. animals, things in the kitchen or round the 

house, things that are outside, people, food, clothes, body parts) to ask the mother ask the mother to 

list the words the child says. If necessary, write down the words below then count the number of words 

the mother tells you that the child says. 

 

 

57. Can your child imitate animal and other sounds, e.g., mee for a goat, moo for a cow, vroom 

for car?  

Je! Mtoto wako anaweza kuiga sauti za wanyama na sauti zingine, kwa mfano, ‘mee’ kwa 

mbuzi, ‘moo’ kwa ng'ombe, ‘vuum’ kwa gari? 

You can probe the mother/caregiver by asking her if the child makes the “mee” sound that a goat makes 

when he/she sees a goat. You can also provide other examples like “wowo” for dog or “vuum” for car, 

or ask her if there are any other sounds the child imitates.  

 

 

58. Can your child identify at least 5 body parts?  

Anatambua angalau sehemu tano za mwili 

You can probe the mother/caregiver by listing body parts and asking her if the child can point at them 

when asked. For example, if she asks “where are your eyes?” can the child point to his/her eyes? You 

can write down and then count the number of body parts the mother reports the child can identify. 

 

 

59. Can your child name at least 10 familiar objects?  

Je! Mtoto wako anaweza kutaja angalau vitu kumi anavyovifahamu? 

You can probe the mother/caregiver by asking her how many objects can the child name. For example, 

ask her if she points to the child’s shoes and asks the child “what’s that” what does he/she say? You 

can use other examples of common household items (cup, ball, etc.) to ask this question. Write down 

and then count the number of objects the mother reports the child can identify. 

 

 

60. Can your child use two-word combinations? 

Je! Mtoto wako anaweza kutumia maneno mawili kwa pamoja? 
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You can probe the mother/caregiver by asking her what the child says if he/she wants something or if 

he/she doesn’t want her to do something. You can also ask if she has heard the child say two words 

together to try to make a sentence.  

 

 

61. Can your child identify at least 10 body parts? 

Je! Mtoto wako anaweza kutabua angalau sehemu kumi za mwili? 

You can probe the mother/caregiver by listing body parts and asking her if the child can point at them 

when asked. For example, if she asks “where are your eyes?” can the child point to his/her eyes? You 

can write down and then count the number of body parts the mother reports the child can identify. 

 

62. Can your child say at least 50 words? 

Je! Mtoto wako anaweza kusema angalau maneno hamsini? 

You can probe the mother/caregiver by asking her if she has heard the child say any words. You can 

also mention some categories (i.e. animals, things in the kitchen or round the house, things that are 

outside, people, food, clothes, body parts). Ask the mother to list the words the child says. If necessary, 

write down the words below then count the number of words the mother tells you that the child says. 

 

63. Can your child use three-word combinations? 

Je! Mtoto wako anaweza kutumia maneno matatu kwa pamoja? 

You can probe the mother/caregiver by asking her what the child says if he/she wants something or if 

he/she doesn’t want her to do something. You can also ask if she has heard the child say three words 

together to try to make a sentence.  

 

64. Can your child follow three instructions together? 

Je! Mtoto wako anaweza kufuata maagizo matatu kwa pamoja? 

You can probe the mother/caregiver by asking her whether the child follows instructions. You can also 

ask if the child understands when she tells him/her to do something and whether the child can follow 

up to three instructions consequently.  

 

 

65. Can your child identify at least 3 colors? 

Je! Mtoto wako anaweza kutambua angalau rangi tatu? 

You can probe the mother/caregiver by asking her if the child can identify colours. Ask the mother to 

list the colors the child can identify and count if these are at least three colors.  

 

 

66. Can your child identify at least 8 colors? 

Je! Mtoto wako anaweza kutambua angalau rangi nane? 
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You can probe the mother/caregiver by asking her if the child can identify colours. Ask the mother to 

list the colors the child can identify and count if these are at least eight colors.  

 

67. Do you have any concerns regarding the child’s growth and development? 

Je! Una wasiwasi wowote kuhusu kukua na kuendelea kwa mtoto? 

 

Possible response options: Yes, no 

By concerns we mean if she has noticed that the child doesn’t do things that other children his/her age 

do, or if the child is no longer able to do things that he/she was able to do before. If the mother responds 

“Yes” ask her to explain her concerns (briefly) and write them down in the text box provided.  

 

Once you have completed all of the fields in the form, select “Mark Section as complete” at the bottom 
of the form and click “Next” on the top right corner of the page. You will be directed to the landing page 
where the form you just completed will turn green. If you haven’t completed the full form and will 
require more information later, do not tick “Mark as complete” at the bottom of the form. The form on 
the landing page will remain red.  

 

13. End Report 

The End Report form must be completed at the end of each DYAD visit or phone interview, or after 

filling in the enrolment form if the mother has lost to follow up. This table will enable us to track the 

participant if she couldn’t be contacted on time or didn’t present at a visit.  

 

 End Report 

1.  Maternal status:  

- Attended at facility  
- Phone interview 
- Unable to attend  
- Does not want to participate  
- Withdrew consent (only displayed at visit 2, 3 and 4) 
- Lost to follow-up 
- Maternal death  
- Past 6/13/25 months when study began (6 months for visit 1, 13 months for visit 2 and 

25 months for visit 3) 
- Completed the study (only displayed at the last visit) 
- Referred for further support (mental health, illness) 

 

2.  Child status:  

- Attended 
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- Unable to attend 
- Lost to follow-up 
- Child death  
- Past 6/13/25 months when study began (6 months for visit 1, 13 months for visit 2 and 

25 months for visit 3) 
- Completed the study (only displayed at the last visit) 
- Mother/caregiver didn’t give consent 
- Referred for further support (neurodevelopmental, illness) 

 

3.  Comments 

 

1. Maternal status 

Possible response options: Attended the facility, phone interview, unable to attend, does not 

want to participate, withdrew consent, lost to follow-up, maternal death, past 6 (or 12 or 

25) months when study began, completed study.  

 

Select “phone interview” if data collection took place over the telephone.  

 

Select “unable to attend” if the participant is willing to participate to the study but it was not possible 

for her to answer the telephone interview, for example if she was not able to speak at the time because 

she was busy. Record the reason the participant was unable to respond to the telephone interview in 

the Comments section. You can contact the woman again closer to the date of her next DYAD visit. 

 

Select “does not want to participate”, if the participant did not consent to DYAD, and therefore was not 

enrolled in the study. If the participant indicates that she does not want to participate ask her the 

reason (i.e. she has moved out of the study area or her family no longer approves her participation), 

record it in the text box in the Comments section. Do not contact this woman again for subsequent 

DYAD visits. 

 

Select “withdrew consent” if the participant consented to DYAD and already had one visit and at a later 

date withdrew her consent to continue participating in the study. Select the date when she withdrew 

her consent using the calendar. If she gave a reason for withdrawing from the study, record it in the 

Comments section.   

 

If the woman cannot be contacted to schedule a telephone interview, select “lost to follow-up” and in 

the Comments section, enter the date when the decision was made that she was lost to follow-up. You 

can contact the woman closer to the date of her next DYAD visit. 

 

If the mother has died, select the appropriate option, and record the date when she died using the 

calendar. 

 

Visit 1 must take place between 6 weeks and 6 months of the woman giving birth, visit 2 must take 

place 12 months (+/- 1 month) after the woman gave birth and visit 3 must take place 24 months (+/- 

1 month) after the woman gave birth. If it is not possible to enrol the woman in the corresponding visit 
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because it has been longer than the specified number of months since she gave birth, for example it 

was not possible to contact her, select “past 6 months (or 13 or 25) months, when study began”. You 

can contact the woman closer to the date of her next DYAD visit.  

 

The answer option “completed the study” will display in the last DYAD telephone interview the mother 

will answer. This could be either DYAD visit 3 or DYAD visit 4, depending on when the phone interview 

takes place. Select this option to indicate that the mother has answered her last telephone interview.  

 

 

 

2. Child status 

Possible response options: Attended the facility, unable to attend, lost to follow-up, death, 

past 6 months when study began.  

 

If the child was present during the visit, select “attended the facility”. If the child was not present at the 

visit, select “unable to attend” and record in the comments section the reason why the child was not 

able to attend, for example, due to him/her being sick. 

 

If the child can’t be located, select “lost to follow-up” and in the Comments section, enter the date 

when the decision was made the child was lost to follow-up.  

 

If the child has died, select the appropriate option and record the date when he/she died using the 

calendar. 

 

Visit 1 must take place when the child is between 6 weeks and 6 months of age, visit 2 must take place 

when the child is 12 months old (+/- 1 month) and visit 3 must take place when the child is 24 months 

old (+/- 1 month). If it is not possible to enrol the child in the corresponding visit because he/she is older 

than the specified age, for example if it was not possible to contact his/her mother or caregiver, select 

“past 6 months (or 13 or 25 months) when study began”. You can contact the child’s mother or caregiver 

closer to the date of her next DYAD visit.  

Select “Mother/caregiver didn’t give consent”, if the mother agreed to participate but didn’t want her 
child(ren) to participate 

 

3. Comments 

 

Use the text box in the comments section to annotate all relevant information collected when 

completing this form, such as the reason the mother/caregiver gave for not giving consent, the reason 

why the data collection did not take place at the facility, or why she didn’t attend the visit  


