Supplemental Material 
Table 1: Screening Instrument  LNDS   

Screening Result                                                                       
	ckW.M ewy
	1
	
	
	
	
	


	1

	2

	3

	4

	5

	6


						

	


____________________________________________________________________





ICMR  BOND  STUDY
DEPARTMENT  OF  PEDIATRICS,  CSM  MEDICAL  UNIVERSITY, LUCKNOW
Bond Screening Questionnaire (6 months - 2years)

_____________________________________________________________
Date




 

Name




Age (in months and days)

Sex  M/F

Father’s Name

Address





                                   Telephone No 
Informant                                                                                      Relationship to subject
________________________________________________________________________      

  A. 1. Leading question:  
	1
	Compared to other children did your child have any delay in  

     Sitting, standing, walking or speaking?
	Yes 
	No 


 B. Sensory

          2.   Hearing

	2
	Does your child have any problem in hearing?
	Yes 
	No 

	3
	Can he/she hear sounds of door banging or pressure cooker in the house?
	Yes 
	No 

	4
	Does your child respond appropriately if spoken to from behind?
	Yes 
	No 


       3. Vision 
	5
	Does your child have any problem in vision?
	Yes 
	No

	6
	Does your child follow moving objects shown to him/her?
	Yes 
	No 

	7
	(For more than 7 months old child )  Does the child have any problem in seeing  small objects such as rice grains, ant’s, beads & peas?
	Yes 
	No 


 C. Motor
          4. Motor Impairment
	8
	Compared to other children did your child have any delay in sitting, standing or walking?
	Yes 
	No

	9
	Does your child have abnormal floppiness /stiffness of limbs on one or both sides?
	Yes
	No

	9a
	If yes then which side?
	R
	L

	10
	(For more than 18 months old child ) Does he tend to fall too often when walking?
	Yes
	No


D. Cerebral
           5. Seizures         
	11
	Has the child ever lost consciousness?
	Yes 
	No

	12
	Does the child have episodes of jerky movements of face, trunk or limbs or epilepsy?
	Yes 
	No 

	12a
	If yes then how many times?
	

	12b
	If yes, has it occurred only with fever?
	Yes 
	No 

	13
	Does the child startle even without sound?
	Yes 
	No 
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Table 2: Validation of the screening instrument in hospital setting
	Domain
	Test
	Validation
	Sensitivity
	Specificity
	PPV
	NPV

	
	
	+ve
	-ve
	
	
	
	

	Leading Q

	+ve
	43
	16
	58.9
	76.81
	72.8
	63.8

	
	-ve
	30
	53
	
	
	
	

	Hearing
	+ve
	8
	9
	100
	93.28
	47
	100

	
	-ve
	0
	125
	
	
	
	

	Vision
	+ve
	13
	4
	100
	96.87
	76.7
	100

	
	-ve
	0
	124
	
	
	
	

	Seizures
	+ve
	40
	7
	90.9
	92.85
	85.1
	95.7

	
	-ve
	4
	91
	
	
	
	

	Motor
	+ve
	45
	15
	91.8
	83.87
	75/0
	95.1

	
	-ve
	4
	78
	
	
	
	

	Development


	+ve
	47
	25
	95.9
	73.1
	65.2
	97.1

	
	-ve
	2
	68
	
	
	
	

	Total Questionnaire


	+ve
	70
	22
	95.8
	68.1
	76.1
	94.0

	
	-ve
	3
	47
	
	
	
	


Table showing results of validation of the screening instrument (LNDS) in the hospital setting, against validation criteria given under Methods. 

Table 3:  Validation in community setting in 190 subjects

	Domain
	Test
	Validation
	Sensitivity
	Specificity
	PPV
	NPV

	
	
	+ve
	-ve
	
	
	
	

	Hearing
	+ve
	1
	0
	50
	100.0
	100
	99.5

	
	-ve
	1
	188
	
	
	
	

	Vision
	+ve
	1
	4
	100
	97.8
	20
	100

	
	-ve
	0
	185
	
	
	
	

	Seizures
	+ve
	9
	10
	100
	94.4
	47.3
	100

	
	-ve
	0
	171
	
	
	
	

	Motor
	+ve
	4
	65
	100
	65.0
	5.8
	100

	
	-ve
	0
	121
	
	
	
	

	Development


	+ve
	11
	67
	100
	62.5
	14.1
	100

	
	-ve
	0
	112
	
	
	
	

	Total Questionnaire


	+ve
	21
	81
	95.4
	51.8
	20.6
	98.8

	
	-ve
	1
	87
	
	
	
	


Table showing results of validation of the screening instrument (LNDS) in the community setting, against validation criteria given under Methods. 
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Note: The numbers on the X axis denote age of the child in months. Draw a vertical line  along the age in months and ask for all milestones to the left of this line. A child who has not achieved even one of these milestones is screen positive. 
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