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INTRODUCTION

Pelvic organ prolapse occurs with descent of one or more pelvic structures: the
uterine cervix or vaginal apex, anterior vagina (usually with bladder, cystocele),
posterior vagina (usually with rectum, rectocele), or peritoneum of the cul-de-sac
(usually with small intestine, enterocele).However, a specific definition of what
constitutes clinically significant prolapse remains elusive[1].

POP results from relaxation of the pelvic floor muscle and is estimated to have a
prevalence of 30-50% among women aged 50 and over[1]. Although mortality
resulting from POP is not significant it has a huge impact on the daily activities of
women afflicted by this condition, often disrupting and decreasing their quality of
life[2].

POP and its complications impose a considerable economic burden on the person
and it has been estimated that about 11% of women undergo surgery for POP
before the age of 79 and with 29.2% require repeated surgery[3],[4],[5].

High parity is the single most important risk factor for prolapse in rich and poor
women in both more and less developed countries[6].

Many women with pelvic floor disorder do not seek medical advice and this
makes determining its incidence very difficult.

In 1996, International Continence Society defined a system of pelvic organ
prolapse quantification (POP-Q) demonstrating high inter and intra observer
reliability. It allows researchers to report findings in standardized, easily
reproducible fashion. Prolapse in each segment is measured relative to the
hymen, whichis a fixed anatomic landmark that can be identified
consistently. Accordingly, it is stage one when the leading prolapsed part is
more than one centimeters above the hymenal ring; stage two when it is
between one centimeter above and one centimeter below the hymenal ring;
stage three when it is more than one centimeter below the hymenal ring
but less than total vaginal length (TVL) minus two centimeters, and stage four
if itis more than (TVL-2) cm below the hymenal ring [7].In Ethiopia, where access
to obstetric care is very limited (institutional delivery being only 10 %) and the
fertility rate is high (5.5 children per woman) little is known about the prevalence
and risk factors for pelvic floor disorders.



There are few community -based studies conducted to determine the prevalence

of pelvic organ prolapse. Requirement of a pelvic examination is a major

hindrance for such studies and needs considerable time, resources and costs[8].

The common patient history remains a cornerstone in everyday practice, yet its

diagnostic performance is essentially unexplored for many common conditions[9].

The aim of this study was to validate a short questionnaire that has the ability to

discriminate between women with and without genital organ prolapse.



Objective

General objective

This objective of the present study wasto evaluate the validity of the PHQ-9, K-10, K-6 and SRQ-
20 as screening tools for depression during pregnancy among Ethiopian women attending
Butajira area health centers ANC clinics.

Specific objectives
Specific objectives of the study were
1) To evaluate criterion validity of the PHQ-9, K-10, k-6 and SRQ-20 against a gold standard.

2) To evaluate concurrent validity of the PHQ-9, K-10, K-6 and SRQ-20 with a measure of
disability.

3) To estimate the point prevalence of depression in pregnant women attending ANC follow
up in Butajira area health centres.

Hypothesis

The study will show that the PHQ-9, K-10, K-6 and SRQ-20 screening tools are valid instruments
to screen for antenatal depression in Ethiopia.

Literature review

In low-income and middle-income countries, the prevalence of perinatal depression is
somewhat higherthan in high-income countries (19, 20). Information drawn from scientific
literature underlines, in HICs, between 3% and 16% of pregnant women fulfill the diagnostic
criteria for unipolar major depression (21, 22). In specific populations, such as marginalized
minority groups and unmarried teenagers, the prevalence of clinically relevant mood symptoms
in pregnancy may be as high as 51%.In LMICs; the prevalence of antenatal depression is
estimated to be 33% (23).

In a cross sectional study at two peri-urban health clinics in Dar es Salaam, Tanzania, it was
found that there is a 39.5% prevalence of depression. Having a previous depressive episode
(Odds Ratio 4.35, P<0.01), low (OR 2.18, P<0.01) or moderate (OR 1.86, P=0.04) satisfaction
with ability to access basic needs, conflicts with the current partner (OR 1.89, P<0.01), or
booking earlier for antenatal care (OR 1.87, P=0.02) were independent predictors of antenatal
3



depression in the logistic regression model; together explaining 21% of variance in depression
scores (14).

Depressed mood in pregnancy was reported by 39% of mothers in peri-urban settlements,
South Africa. Factors which were significantly associated with depressed mood at a p < 0.05
level included being single as opposed to being married or cohabiting with a partner, being
unemployed, having a household income below 2000 rand per month, having less education,
smoking, alcohol use, experiencing intimate partner violence in the previous year, receiving
poorer social support from one's partner, mother and father, and receiving no financial support
from the baby's father (1). Another study in rural South Africa, an area where there is high
prevalence of HIV, showed a high numbers (47% confidence interval, Cl: 37.2-56.3) of women
met the criteria for a major depressive episode (MDE) (5).

In Nigeria, among pregnant woman who were interviewed during their late pregnancy, 8.3%
women met the current (2 weeks) DSM-IV diagnosis of depressive disorder. The factors
independently associated with depression included being single [odds ratio (OR)=16.67, 95%
confidence interval (Cl)=3.17-87.76], divorced/separated (OR=11.11, 95% CI=1.55-19.65),
polygamous (OR=3.92, 95% CI=0.94-16.33), and having a previous history of stillbirth (OR=8.00,
95% Cl=1.70-37.57) and perceived lack of social support (OR=6.08, 95% Cl=1.42-26.04) (16).

A systematic review of papers covering nine LMICs found a weighted mean prevalence of
common perinatal mental disorders in pregnant mothers to be 15.6% (95% Cl: 15.4-15.9)(24).
Another systematic review on pre- and postnatal psychological wellbeing in Africa showed
prevalence rates of depression ranging between 4.3% and 17.4% during pregnancy, with a
mean prevalence of 11.3% (95% Cl 9.5%—13.1%) (25).

Methods

Study design

The study design was a cross sectional study to evaluate the criterion and concurrent validity of
fourscreening instruments (PHQ-9, SRQ-20, K-10 and K-6) for depression in pregnant women in
a primary care setting in Ethiopia.

Study setting

The study was conducted in three health centers in the Butajira Demographic Surveillance Site,
southern Ethiopia,an area adjoining the PRIME Sodo site. These are Butajira, Enseno and Silte
health centers. Pregnant women both from urban and rural areas attended the health centers.
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Sampling
Study population

Reference populationswere all pregnant women who lived in the Butajira Demographic
Surveillance Site. The source populations were pregnant women attending ANC follow up in
Enseno, Butajira and Silte health centers.

Participant inclusion and exclusion criteria

A woman had to be pregnant and attend the health center for ANC visit to be included in the
study. Potential participants were excluded from the study If were acutely unwell and
neededemergency treatment, unable to converse in the official language of Ethiopia, Amharic,
or unable to communicate for different reasons.All eligible pregnant women of any gestational
age who came to ANC clinics at the health center were invited to participate in the study
following their consultation with a health worker.

Sampling technique

Consecutive sampling technique was used; i.e.allpregnant womenwere included as they come
until enough sample size was obtained.

Training

Two psychiatric nurses were given refresher training in administration of the criterion measure
(MINI). The nurses were trained for two days previously by an Ethiopian psychiatrist, with
emphasis on sociocultural factors affecting the presentation of depression in a rural Ethiopian
setting. Extensive role play and observed piloting of the gold standard assessment and
screening tools has already been carried out in a health center out-patient population. Inter-
rater reliability has already been evaluated on 15 patients (half identified as having depression
and half with no identified depression and agreement found to be excellent).

The screening instruments were administered by lay-interviewers, educated to the level of 10th
grade (high school completers), who have been working as data collectors with the mental
health research group for many years. Training was given until satisfactory level of rating
proficiency was achieved. Inter-rater reliability has been assessed previously for the screening
tools in 30 outpatient attendees of the Butajira hospital and was found to be very good.

Data collection procedure



After attending their ANC visit, the women were asked for consent. After giving informed
consent,socio-demographic data together withthe test assessments (SRQ-20, PHQ-9 and K-10
(in which K-6was also extracted)) were administered by trained data collectors with extensive
experience and the gold standard assessment (MINl)was administered by psychiatric
nurses.Orders of administration of each of the test assessment interviews were randomized
with resulting six different orders of administration. The psychiatric nurses conducting the
criterion assessment interviews were blinded to the results of the screening tests, and vice
versa.

Measures

Socio-demographic characteristics includedself-report of age, educational level, marital
status,occupation, residential place and relative wealth. They were also asked for the
gestational age of the current pregnancy in months and number of pregnancies they had
previous to the current one. Data collectorscheaked for any problem/risk for the pregnancy
from woman'’s integrated antenatal, labor, delivery, newborn and postnatal care card.

Depression screening scales

Self-Reporting Questionnaire, 20-item version (SRQ-20)

The SRQ-20 is a 20-item scale developed by the World Health Organization as a screening tool
in primary care (26). The instrument establishes symptomatology in the preceding one month.
It was previously translated into the national language of the country, Amharic, and validated in
different settings in Ethiopia. We used the last validated version (27). Recommended cut-off
score varies from setting to setting between 3/4 and 11/12 (26) but cluster around 7/8 (28). In
Ethiopia, among convenience sample of postnatal and antenatal women optimal cut-off was
6/7 againstcomprehensive psychopathological rating scale (CPRS) case (27). All five
guestionnaires used are found in the Appendix 3.

Kessler 10-item scale (K-10)

This 10-item scale is a widely used tool to assess non-specific psychological distress in the
previous one month (29). Each item is rated from 0 to 4, mainly based on the persistence of a
specific symptom, from “none at all” to “all the time”. The total score for the 10-item scale is 40
and the level of psychological distress ranges from minimal (score of 20 and above) to severe
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distress (score of 30 and above).Both the 10- and 6-item versions were validated in Ethiopia,
with the 10-item version showing superior validity (30). We used the validated Amharic (the
official national language of Ethiopia) version of the K-10 in which K-6 was also extracted (30).

Patient Health Questionnaire, 9 item version (PHQ-9)

The Patient Health Questionnaire (PHQ)is a brief self-report questionnaire designed as a
screening tool for depression in primary care(31). The PHQ-9 has nine items and can be used to
rate symptom severity and monitor change over time (32, 33). An additional question (10th
guestion) for the evaluation of the clinical significance of the experienced symptoms, can allow
evaluation of DSM-IV depressive episode. The recommended cut-off score for major depressive
disorder is of 210 (32),and in a meta-analysis was found to have acceptable diagnostic
properties for detecting major depressive disorder for cut-off scores between eight and 11 (34).
A threshold score of 210 had a sensitivity of 88% and a specificity of 88% for major depression
(35).

Criterion measure of depression

The Mini-International Neuropsychiatric Interview (MINI)

The MINI is a brief diagnostic assessment scale that allows DSM-IV and ICD-10 diagnosis (36). It
is modularized and each major diagnostic condition is represented by a module, for example,
major depressive episode, mania/hypomania, psychotic disorders, etc. For this validation study,
the module on major depressive episode was used. The skip rules were ignored and the raters
were allowed to explore symptoms once the initial probe questions were asked to determine
the presence of a symptom, its clinical significance and overall presence of MDE. Based on the
principles of the MINI Plus, bereavement and organic exclusions were put in place.

Disability

WHO Disability Assessment Schedule

The full version (the 36-item) Disability Assessment Schedule, version 2, developed by the
World Health Organization (WHODAS-II), was used to establish level of impairment associated
with depression and other causes of mental distress. WHODAS assesses the level of disability
and the number of days lost from work in the previous 30 days. The instrument is considered
cross-culturally applicable (37). The Amharic version of the 36-item version, which was
previously validated in Ethiopia (38), formed the basis of the current validation study.

Sample size



We used a formula for calculating sensitivity and specificity for single tests by Buderer (39):
n=[Z2* 1-0/2* SNx(l-SN)]/[szPrevaIence]

Wheren = required sample size
Sy = anticipated sensitivity,
a = size of the critical region (1 — a is the confidence level),

z,4; = standard normal deviate corresponding to the specified size of the critical region (a),
and

L = absolute precision desired on either side (half-width of the confidence interval) of sensitivity
or specificity.

Using the following assumptions:

Desired sensitivity fixed at 80%

a=0.05

L=0.1

7% 1.4/2-3.84

Prevalence=20%

Loss due to incomplete information or other reasons=3%

The required sample size was 316. This sample size allows the sensitivity estimate within the
confidence limits of 75% and 84%.

Ethical considerations

Ethical permission was obtained from the Department of Psychiatry, College of Health Sciences,
Addis Ababa University. All participants who were included gave written, informed consent
before starting the interview. All pregnant women identified by the psychiatric nurses as
suffering from MDEwere offered appropriate treatment and follow-up with the existing Butajira
psychiatric service.All participants were given 30birr each as compensation for their time spent
during the interviews.



Data analysis

Data was double entered by two data entry clerks and cleaned. We used STATA 11.0 for data
analysis. Samples were categorized into cases of MDE and non-cases based on the gold
standard (MINI) assessment. Optimal cut-off score was estimated at the cut-off score selected
for maximum specificity not exceeding sensitivity. Sensitivity, specificity, percentage of
correctly classified, positive and negative likelihood ratios and positive and negative predictive
values were estimated for the optimal cut-off scores of each of the screening tests against the
gold standard diagnosis of MDE. Sensitivity, specificity and positive predictive values were also
estimated for different cut-off scores of thescreening tests against the gold standard diagnosis
of MDE. To measure the overall predictive value of the instruments, Receiver operating
characteristic (ROC) curve was plotted for each instrument and area under the ROC curve
estimated. Internal consistency of each instrument was estimated using Cronbach's alpha (a).
The degree of correlation between each screening instrument and WHODAS was measured
using Spearman's rank correlation coefficient (Spearman's rho).

Results

Socio-demographic characteristics

Detail information on socio-demographic characteristics is presented on table 1. A total of 388
pregnant women were interviewed from three health centers (Butajira, Enseno and Silte). At
the time of adequate sample interview (n=316), there were high number of participants from
Silte health center and fewer from Enseno because of patient flow difference. Sowe were
forced to include more women from Enseno health center into the study to have a more
equivalent distribution of participants from the three health centers. Their age ranged from 15
to 40 years. Around 58% (n=224) were aged between 25 and 34 years. The majority of
participants (56.3%; n=218), were illiterate. Only 40.4% (n=153) had attended formal education.
Almost all (99.2%; n=385) were married. The majority of them (93.0%; n=361) were in
monogamous and few (6.2%; n=24) were in polygamous marriages. Over half (57.5%; n= 223)
resided in rural areas. The majority of the women were either housewives (62.9%; n= 242) or
merchants (26.8%; n=103). More than half (59.3%; n=230) claimed they have similar wealth
relative to others in their community while 36.9% (n=143) said less and 3.6% (n=14) said more.
The gestational age of the pregnancy in participating women ranged from two to ten (already
completed 9 months) months. For 30.0% (n=116) of women it was a first pregnancy and for the
rest it ranged from the second to twelfth pregnancy.

Distribution of scores of screening instruments
9



The frequency distribution of scores was not normally distributed for all screening instruments,
so median witn 25" and 75" percentiles were calculated instade of the mean. The results are
shown in table 2.The median PHQ-9 score was two with 25" and 75" percentiles being zero and
three respectively. For SRQ-20, the median score with 25" and 75" percentile were two, one
and four respectively. K-10 had a median score of zero, with a 25" and 75" percentile being
zero and two. In K-6 all the three scores were same, zero.

Prevalence of depression

The prevalence of Major Depressive Episode (MDE)in pregnant women attending ANC follow up
using the gold standard measure was 3.9% (n=15). When cases in which organic causes cannot
be definitely ruled out were included, the prevalence estimate increased to 4.4% (n=17).

Criterion validity of the screening instruments against a gold standard
PHQ-9

At optimal cutoff score of greater than or equal to four, PHQ-9 had a sensitivity of 86.7% and
specificity of 80.4%. It had a positive predictive value (PPV) of 15.1% and negative predictive
value (NPV) of 99.3%. ROC curve was plotted for each instrument to measure the overall
predictive value of the instrument (see figure 1 and table 3). Area under the ROC curve was
highest for PHQ-9,0.91 (95%CI=0.86-0.96), showing the performance of the instrument is
excellent. Cronbach's a was 0.74, having good (acceptable) internal consistency. Comparison of
criterion validity of each instruments at optimal cutoff scores are shown at table 4. Also
sensitivity, specificity and positive predictive values of the four screening instruments at higher
cut-off scores are presented on table 5.

SRQ-20

SRQ-20, at optimal cutoff score of greater than or equal to five, had a sensitivity of 80.0% and
specificity of 79.6%. It had a PPV of 13.6% and NPV of 99.0%. Area under the ROC curve was
0.86 (95%Cl=0.76-0.95), showing the performance of the instrument is good. Cronbach's a was
calculated to be 0.84, the highest of all, having good internal consistency.

Kessler-10
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K-10, at optimal cutoff score of greater than or equal to two, had a sensitivity of 93.3% and
specificity of 69.4%. It had a PPV of 10.9% and NPV of 99.6%. Area under the ROC curve was
0.88 (95%Cl=0.80-0.97), showing the performance of the instrument is good. Cronbach's a was
calculated to be 0.79, having good internal consistency.

Kessler-6

K-6, at optimal cutoff score of greater than or equal to one, had a sensitivity of 86.7% and
specificity of 80.8%. It has a PPV of 15.5% and NPV of 99.3%. Area under the ROC curve was
0.87 (95%Cl=0.77-0.97), showing the performance of the instrument is good. Cronbach's a was
calculated to be 0.78, having good (acceptable) internal consistency.

Concurrent validity of the screening instruments with a measure of disability
(WHODAS II)

Spearman's rank correlation coefficient (Spearman's rho) is calculated to measure the degree of
correlation instruments have with measure of disability i.e. WHODAS Il. In all four instruments a
positive correlation was found with rho p being 0.52 (p<0.001), 0.53 (p<0.001), 0.49 (p<0.001)
and 0.43 (p<0.001) for PHQ-9, SRQ-20, K-10 and K-6 respectively.

Table 1: Description of the socio-demographic characteristics of participants (n= 388)

Frequency(number) | percent
Age in years 15-19 23 5.9
n= 387 20-24 99 25.6
25-29 132 34.1
30-34 92 23.8
35-39 39 10.1
40-44 2 0.5
Literacy Literate 169 43.7
n= 387 llliterate 218 56.3
Education type Formal 2-4 46 30.1
n=379 (Grades 5-8 67 43.8
completed) 9-10 |25 16.3
n= 153 >10 15 9.8
Informal 22 5.8
No education 204 53.8
Marital status Married only wife 361 93.0
Married 2" or more 24 6.2
Separated 2 0.5
Single, never married 1 0.3
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Residence place Urban 165 42.5
Rural 223 57.5
Occupation House wife 242 62.9
n= 385 Farmer 17 4.4
Merchant 103 26.8
Government 10 2.6
Student 1 0.3
Daily laborer 7 1.8
Unemployed 3 0.8
other 2 0.5
Relative wealth More 14 3.6
Similar 230 59.3
Less 143 36.9
Not happy to respond 1 0.3
Gestational age in month 2-3 28 7.2
n= 387 4-6 135 34.9
7-10 224 57.9
Number of previous pregnancies 0 (1% pregnancy) 116 30.0
n= 387 1-3 161 41.6
4-6 93 24.0
7-11 17 4.4

Prevalence of depression using the screening instruments

The prevalence of depression was 22.7% (n=88) by SRQ-20 with a cutoff score of greater than
or equal to five. It was 22.2% (n=86) on PHQ-9 with a cutoff score of greater than or equal to
four. When DSM-IV-TR criteria A of MDE are applied to PHQ-9, the prevalence significantly
drops to 0.5% (n=2). Using K-10 and 6, prevalence is 33.0% (n=128) and 21.7% (n=84), with a

cutoff score of greater than or equal to two and one respectively.

Table 2: Distribution of scores of screening instruments

Figure 1: ROC curves for PHQ-9, SRQ-20, Kessler-10 and Kessler-6 against gold standard (MINI)
diagnosis of MDE
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Instrument | Median | 25" percentile | 75" percentile
PHQ-9 2 0 3
SRQ-20 2 1 4
K-10 0 0 2
K-6 0 0 0




Sensitivity
0.50 0.75 1.00
| | |

0.25
1

0.00
|

0

T
.00

|
0.25

|
0.50

1-Specificity

|
0.75

|
1.00

——— PHQ-9 ROC area: 0.9069
—#— K-10 ROC area: 0.8845
Reference

—&— SRQ-20 ROC area: 0.857
—A— K-6 ROC area: 0.8683

Table 3: Description of characteristics of the ROC curves

Instrument | ROC area | 95% confidence interval
PHQ-9 0.91 0.86-0.96
SRQ-20 0.86 0.76-0.95
K-10 0.88 0.80-0.97
K-6 0.87 0.77-0.97

Table 4: Comparison of Criterion validity of PHQ-9, SRQ-20, Kessler-10 and Kessler-6 at optimal
cut-off scores against gold standard (MINI) diagnosis of MDE

Instrument | Optimal | Sensitivity | Specificity | Correctly | LR+ | LR- | PPV | NPV | Cronbach's
Cutoff | % % classified % % a
>= %
PHQ-9 4 86.7 80.4 80.7 443 10.17|15.1199.3|0.74
SRQ-20 5 80.0 79.6 79.6 3.93|/0.25|13.6|99.0 | 0.84
K-10 2 93.3 69.4 70.4 3.05|0.10 | 10.9 | 99.6 | 0.79
K-6 1 86.7 80.9 81.2 455 |0.16 | 15.5|99.3 | 0.78

13




Table 5: Sensitivity, specificity and positive predictive values of PHQ-9, SRQ-20, Kessler-10 and
Kessler-6 at higher cut-off scores

Instrument Cut-off () Sensitivity (%) Specificity (%) PPV (%)
PHQ-9 6 53.3 92.5 22.4

7 40.0 94.6 23.3
SRQ-20 9 46.7 93.8 23.5

10 40.0 96.0 28.8
K-10 8 40.0 96.0 28.8

9 26.7 97.6 31.0
K-6 3 53.3 94.6 28.8

4 46.7 94.9 28.1
Discussion

In this study of the criterion validity of brief depression screening scales in antenatal clinics in
Ethiopia, the four scales (PHQ-9, SRQ-20, K-6 and 10) all showed very good criterion validity as
dimensional scales, PHQ-9 showing better criterion validity than the rest. However positive
predictive value was low which limits their clinical applicability. While all instruments have an
acceptable to good internal consistency, SRQ-20 had the highest result, and all four instruments
showed positive correlation with WHODAS II.

Strengths of the study include having a large sample size (n=388) which gives it a higher power.
Most validation studies have a fewer sample size (30, 40, 41). Pregnant women were included
consecutively into the sample and participants both from urban and rural areas were included
ensuring the representativeness. We also used instruments that were previously translated into
the national language (Amharic) and validated in different settings. Our data collectors were
with extensive data collection experience and data collectors and psychiatric nurses were given
refresher training on administration of screening tests and MINI. Inter-rater reliability was
already evaluated and was found to be excellent. In order to eliminate order effect, orders of
administration of each of the screening tests were randomized. MINIwas administered to all
participants to avoid selection bias. Data collectors and psychiatric nurses were blinded to the
results of criterion assessment and screening instruments.

There is no gold standard instrument for detection of depression in pregnancy. MINI is an
acceptable gold standard for validation studies. It is a semi-structured instrument,as psychiatric
nurses were allowed to ask additional questions to be certain about the presence of a
symptom. One limitation could be use of psychiatric nurses. Using psychiatrists would have
been the best alternative as our findings are heavily reliant upon the quality of the gold
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standard diagnosis, but was not feasible. We also used only the depression section on MINI so
were not able to assess other common mental disorders (CMD). High scores may have
relationship with CMD other than depression. Restricting diagnoses to depression has a risk of
missing other CMD which might have a significant proportion.

The prevalence of depression in pregnant women in primary health care settings in our study
(3.9%)is much lower than what has been reported in other studies and systematic reviews (17,
24, 25, 42). We would have expected it to be higher than community samples but the result
was to the contrary. One explanation for this could be because of use of screening instruments
having lower PPV, which led to many false positives. But all cannot be explained this since using
the same diagnostic instrument (MINI), the prevalence of depressionin Nigeria in the third
trimester ranged from 8.3-17.4% (16, 43) and in Morocco in first, second and third trimester
was found to be 17.4%, 16.0% and 15.7% respectively (44). However in a previous community
study done in Ethiopia, if the same SRQ-20 cut-off (> 5) had been used, we would have CMD
estimated prevalence of 18.6% (18). This is lower than the prevalence of MDE by SRQ-20 in the
current study (22.7%).

When we see the case detection properties of the screening instruments, all were found to be
highly accurate. This finding is similar to other studies done in general primary care settings (30,
40, and 45). Similar findings are reported in postnatal women in Ethiopia using K-10 and 6 (30).
The area under the ROC curve (AUC) was above 0.85 for all instruments, highest being for PHQ-
9. The relatively good performance of PHQ-9 may be attributable to the fact that it contains
DSM-IV-TR criteria A symptoms of MDE. The fact that SRQ-20 and Kessler included anxiety
symptoms might have contributed partly to the relatively lower performance, but the same
reason might make them preferable in primary health care population because of the mixed
depression/anxiety/somatic presentation of cases.

To use the instruments in clinical setting, an optimal balance between sensitivity and PPV is
important. Minimum of 50% for both sensitivity and PPV is mandatory for an acceptable
instrument (45). But in all of the instruments, it was difficult to set that cut-off score because it
was not possible to get a higher PPV without sensitivity being significantly compromised. Thus
none of the instruments have higher sensitivity at an acceptable PPV.

The cut-off scores are much lower than what was reported in other studies and also from the
recommended thresholds (26, 27, 28, 34, 35). We normally would have expected it to be higher
because pregnancy by itself can have symptoms (change in energy level, appetite and sleep)
mimicking symptomatology of MDE, but was not the case in our study. Generally, lower cut-off
score means that the women had a high threshold for reporting symptoms.The Kessler-10 and
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6 cut-off scores in our study areimplausibleand difficult to explain whyas a score of one on
Kessler scale means scoring positive on only a single symptom a little of the time.

Conclusion

The study shows that there is little difference between PHQ-9, SRQ-20, K-10 & 6 in their
criterion validity as dimensional scales, all showed good discriminating ability in relation to
MINI and have a positive correlation with WHODAS II. Previously recommended thresholds for
the PHQ-9 and SRQ-20 resulted in many undetected major depressive disorders. In addition, all
are poorly suited to be used as a screening instrument in clinical settings because of low PPV,
only can be used in selected occasions. If used at all in clinical settings, has to be combined with
mental health professional assessment of positives to reduce false positives.
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ngea 1240 N9t | 3
10. | bbHZH4et FACT ARPETFOP AP 0710 aoad rbdm eoLvtA®7 | Qe 1 | PHDR
empek: ANTFICHIP
ALY TFaACT P70  06P7 Aavae: 0T AL TFPT AaPOM)T+ eem’r 16 | 0
oe9° NAPT OC T+ AGPFC 9°7 PVA ANVEIS PSNPT 1nc? | 10C
NMge +Fp 1
¢
K8 NMge 2
+Fe 10C

3.3. Kessler 10-item scale (k-10)

h.aAC 10
AU<? L9 NALD- K1 OC AAINEPT OB An@PPFAv-:: AhET9 VS TP APOT PCaPT
LPCNAPFA: A2%7 VF LI0me::
AmPE TNF3 00 +mPE@- 6L MALAITFD: RINHI® (2-7 PGT) AAE AAE NF (8415 P57T)T (4
AA 1H (16-24 P9T)&UANLH (n25 5T NAL) PP £91A6-::
t+& | PP N
1. A%t 30 P9+ @QT PaPROC (Poo+nH) AL TLAIPF 1I0C? AP 1 KTIRED
fAg® 0
a0 AP WPTE (AL OC @OT AI°7 PUA Lo+ 10ce | ATPNHIP 1
AN AOG NF | 2
(H AA 1.H 3
U-O\'LI 4
AA%-F 30 5T O-OT 1MP NePLNFP (naehdtP) e+1a 979 11
2 mmzngw POFANT @PTINC? ( ) ?j\’;n 10 KNERV
A AP (P NATS OC @OT A7 PUA LHLATIPE 10c: | AI(HIP 1
AN AOG NF | 2
(H AA 1L.H 3
U-O\LI 4
3. 0A¢<T 30 5+ @-AT PapL00 AT LATIPT INC? AP 1 KNERC
fAg® 0
A AP P NATS OC @OT A7 PUA LHLATIPE 10c: | AI(HIP 1
AN AOG NF | 2
(H AA 1.H 3
U-O\LI 4
4. 0A¢<T 30 PG @-AT @ATP AP haol (i e11 PPI° 11C ALLIIPT | AP 1 KHOPE
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PAFANT OPFING? ?A9° 0
A AP P NATS OC @OT A7 PUA LHLATIPE 10c: | AI(HIP 1
ANE AAE NF | 2
(H AA LH 3
U-0\1H, 4
5. AAFT 30 PGT OAT ALET P9ITNF ORI Loy i A9LT LNTIPT AP 1 KREST
ez AT 0
A AP WP NATS OC @NT A7 PUA LHLATPE 10c: | AI(OHIP 1
ANE AAE NF | 2
(H AA LH 3
U-O\LI 4
0A%-T 30 5T O-OT A< NOEITITP 010 A28 0F ACE. avPavT
6 m?m?% OPF 10C? 8 ?(5\1)9" ]0 KPROB
A AP P NATS OC @OT A7 PUA LHLATIP 10c: | A(OHIP 1
ANE AAE NF | 2
(H AA LH 3
U-O\LI 4
7. AAFT 30 PGT TAT AIPTP° AAMPIP® (P PATI) 914 N9t AP 1 KDEPR
L4712+ 1nce AP 0
A AP (P NATS OC @OT A7 PUA LHLATIPE 10c: | AI(OHIP 1
ANE AAE NF | 2
(H AA LH 3
U-O\'LI 4
8. ¢t 30 P9 O-OT 9°79° ALN% £LhI°P+ INC? AP 1 KEFFO
LAIP 0]
a0 AP WPTE (AL OC @OT AI°7 PUA Lo 1P+ 10ce | ATPNHIP 1
AN AOG NF | 2
(H AA 1.H 3
U\'LH 4
0. ¢t 30 PG ONT +04 LavRLT A% LATIPT 10C? AP 1 KCHEE
fAg® 0
a0 AP WPEE (AL OC @OT AI°7 PUA Lo 1P+ 10ce | ATPNHIP 1
AN AOG NF | 2
(H AA 1.H 3
U\'LH 4
A% 30 5T ONT U-A79° 11C PA&PT PLCT 10C? (A%, P57
10. avm%fg Y7 Poviiifl) ‘ ?j\; :) KWOTH
a0 AP WPTE (AL OC @OT AI°7 PUA Lo 1P+ 10ce | ATPNHIP 1
AN AOG NF | 2
(H AA 1.H 3
U\'LH 4
3.4. Self-Reporting Questionnaire 20-item version (SRQ-20)
AP 1 SRHA
1 0A%T 30 P9 H LH &0 PP LIPPIN?
1V 0
2 A%< 30 PG P9 FAVEP P02 AP 1 SRAP
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eago 0

3 0% 30 PG PAIPAG TG KANPT? f,‘f; '0 SRIS

4 | 0A%T 30 $ET MPAN<LRITNN: (£0LD00)? f,‘f; - SRFR

5 G 30 PETREP RIPMPMA? :,‘f; 1) SRTR

; QA% 30 P57 PTE PMOAl DB 197D "o 1 SRWO
1998.L009° il SOHOLFA? eAg 0
004 30 P57 10 NN 0494 ULPT SROLEPFA (FRPT | b7 1 SRID

7 L14PF0)? ongn .

. 004 30 5T NTANA 00 SFICPFA (VANP AeTiiced | hP 1 SRDT
PHFICPI0)? eAgo 0

o | QNS 30 PGF LOF PTIMF NTLF AAP? f,‘f; : SRSA

10 0A%t 30 ST NOFCO- NAL PANPOALIA? AP 1 SRWC

eago 0

n A%t 30 T NPP'r NTLWZTF D+ 2P T avl vt APy ] SRLH
CTFACPIN? eAgo 0

12 A%t 30 P57 OANT FANT TELP (110CP) AL DA} hP7 1 SRPDM
PONT PHFICPFAO? eAg 0

1B | QadT 30 PET PRAT FRATAEPTHLAA(FAFATAA)? é‘f; : SRDFW

4 | QA% 30 PETHORMVTTRATICAS MPTL, AOTPRh "o 1 SRSCO
() TINCHTAAFARPLAN? eag 0

15| Qagt 30 PEFATALE TICT PINLPT SATFNTLT MELA? :,‘f; '0 SRWS

16 1 qagt 30 5 PTIAMPa OLI® PD (LA TF AND- PAA<? f,‘f; '0 SRFWL

17| Q04<F 30 $GF DOTE LOPTT PTIT4E hrl PPROPT | AP 1 SRWTD
PMPN? (Ve 0

1B QA 30 PTF U-ALH ShIP LATIPHA? f,‘f; . SRFTIR

19 | QA% 30 5T ULP LNGa (PLP ONT PAPIET npT | AP 1 SRFDIS
LATIPF)? eAg 0

20 hP7 | SREGR
A% 30 P53 NPAN BLNTIN? e -

3.5. Mini-International Neuropsychiatric Interview (MINI)
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ame SHPANT P77

[ | R

ermPem- &TC

D00 ]

PtmPem- ag°

Prmeem- 6L

[ 1]

Ptmfe® (A

aned HPANT P7

CICVEIC VI IEIE ]

etmfPem®- 1

[IDI0I0 ]

PrmPem- 6L

[ 1]

etmfPed P

M.I.N.]

CaomP e PhT°AA avavl P (RATING INSTRUCTIONS) :

U-A-9° TPEDF avavpll LSTCAUTPA: PAI° MLI° AT POLADT7 A1 hnllr::
I°A(-7 Agvgo-A-; Pao-@ QI°)1TFU-39° dmdoo-i: AldAL PSS AT °AR Fhnng
P77 A%LITT AN A7S.0T Mmee:: vaod°+Gm- CNTHLS8 To 11CT i

TINEG-S8 ATB.MBR ANl Ik

MmeeE MAa-LPT: hP1575% CTPE AN NN avavANT 29L71T LSCAVTPA
(AZ°AA: °ARE 9°7 PUN L ATRPPE L7790 iPVavao- NCHT: AT U-9°

NAA vaod® ANL LI NaomMT AG NAd 9°n7LT PHaht PARIC Vavd® P°Ant:

N M.LN.LAZ aoq°A-t PANTI°::

ALANT 0k vood® bt
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NONFDA: PA9° MLI° APT POLADT K16 Al

Al

A2

a.

ANSF U-AT HadF e AP PavfNC ®L9C PUIHT
(PaondT) 0% NPT 0L?

Al a AP WP MR Al afA9° HP L. A2kt
P17 AMHEDF LN AS NTPA LA NPANELY PaoeNC
®LI° ¢UIT (PaohdT) DT INLOL?

ANGT U-AT AP AME @7 10 ANH TICT
ST N @290 N LaLa T2 AN TICT
02 9Nt INLPA?

Alb. @eI° A2 700N h#P7 10-?

£

fA

£

fA

hPy

hPy

hPy

hPy

A3

30

a.l

a.2

a.3

a4

b.1

b.2

c.1l

MAé+ U-AT+ AP35+

hI°A 1A 0P+ P9°N AL hoCo- +730
ne?

hI°A 1A 0P+ P9°N AP ho-Co-
RLI°C INC?

v7 MA@ ALI°né aNL+TP +730 1NC (hho-rt
Lt 0270 AZ°0 T hoot PUANT ovd'iN)?

U7 MA@ ALI°ns AL TP gng°C INC (hao-rT
Lt 0270 AZ°0 T haot PUAN)?

naeA 1A PP ATPAST AN NA-21 INC?
(TINTFI° ATPAT AALOL TN AT

ao P PATPAGR aodl-l T/ MPT TINL
av’ P T)

naeA 120 PP ATPAST APOHND T HT2Lm-
Mnc?

nIeA 120 08P TNCE @290 ATPONPOL

£A°

£A”

£a°

£A°

£A”

£A°

£A”

hPy

hPy

hPy

hPy

hPy

hPy

hPy



ntagef@ AL +0 NA NC?

c2  h9°A ‘I 08+’ aoPNTONT: ACE: hAovdao T
AS ALST 1N NPT

d naeA 12 PP £h9°S TANT 9110 INLPH?

e nqeA 1L PP PO MLATHE 0T og9°
CT4+51T 02 SN2 INC?

A3e AP} hP7 9°0n emed::

70N a7t Pe-# Y01 (delusional idea)

Lao(NA?
0 Pns” 1 452%
f naeA 120 PP+ YANL2+ AP0 ®L9° @A

AL Aav&lh WC T4 INC?

g N+L.229, 40P 7 Aav kS AOND: 4-OP17
A%1T 41 AT AL CNLPT 0L9° I°F 0L hT
NA®: L@ PA?

n HNas - e @es® N7-319° N1TA+I°

AP0y AT 7LPA?

A4 3 WeI” hil ML PP PA3 TPLELT hP7% P7IA
AN ANPATPA? (DI @BI°A28AI® PULA avi\h
naNFa- 14 PA3 TRLL2T h2% P70 a0AN
1OTATFPA?)

99-24: a.1.-a4.=1, b.1.-b.2.=1, c.1.-c.2.=1
(AAL3525T @ h35%8 771N NF 6NT)

LA A AdaoA(r PA° P 0L aoomPd B Ahg::
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£A”

£A”

£

£A”

£

£A”

hPy

hPy

hPy

hPy

hPy

h?7? New
item

hPy



A5. PINLP Pav0 N9 NTCP AL G L.MEANPT?
@®LI° NNE-LINTVNE-P Ve L Ah8U-9° (A aoAh-

PAT° | AP
PAL TG DALTT RI8LOM hLLIPT L7

A6.1. 710517 (@ N9°T hTHPA? PAT° | h D%

A6.1.a. ATPE AB.1. aANT@ AP} hPh: "PU.05% 17 G- 09T hhAg 07 1H
r10-?" MA@ emd: [ ][ ] @it

AB.2. ATPE AB.1. aPANT®- AL hP1: P7LhtHA®7 TEE APCHr::

nAL CHHLHSG T PARNTT oo-p Noop-i P98 17 A@ N9° 1 hoINt P10 Paoay
ST@? P ALY °ARETE MNLI T NaNT +ant +HIC2T AS rCL2 T
AL 024N oo HAAN: W38 U-9° WLH@ CHovt AFAC hadeT Y17 hLlLONVT o
NPT IC AD8BLC IC +avAORYT hAD-?

AMEEL®: LV hP1 2000 PATF® A20N LA@- TH7 (uncomplicated bereavement) ¥@-:: A<M
LA®- 107 (uncomplicated bereavement) AAao P17 Wl IMPHNT?

o Vad hPy
A7. a. ATV °ANPT haolaol T Né1 POLONST@® oo F ®L9°

AC-O PUL5CT AZT LONS 1NC?
LA hPy

b. ATV °ANFT haoloolT@ N+ HPFC n?L.205%1 AL AADA

me9° sut Lmeao- INC?
eHI° hP7

c. ALY PPARFT AR hooEaolFm- bt WhAR vaed® INLLPT?
PAg° hPy

APt Lt FP1- P4 voooo- W8 himen-1- I°h20FF 1435 Pood] A7 LTFAA
MA@ £I°50-? ANEAL hPr AT 168,778 P78 TLL2T? Lmesd::

A7 (7Imn #AL) L014m- hAd NI Poodlorganic) A25A°7 44 I7A?

£Ag” hP7y améemMé 10-
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CAT°hLG

A8. PAZ(TIMINL) 7oA 4 DLI® hd-TIe N7 hPF BTV | o o o0t Dovg nivieh

A9. AZ. aPAN A2} P15 PAZ(7INPNAE) aoANFCAI° QPT h2 3 67 PAF°hDY
hahA® youg® ¢4
POt ooFan
A10. A7a weI%b AN 223 hPr5: PAT (TINPAL) 7PAN FAT®
PATh D}

Nrr K227 B7°m-: Nan AQLTIr 3T 1CT

P10 Phed k- ovgah

A10 PAST: hAav-3 (144" 4aodde PPy Ll Vovd® hITI°o) Cm-+A?
PAg° APy
PLI" AN1A
A11. NovEavl g 0L0E Vaog® FPARET AEICP 6£7P 0ot C?[ ][ | Goot
A12. NALTLP U0 RISHY ALY PLOE Voog® OFF L FaAAMPFA? [ ][ ] 11

A13. +avAdL, ®LI° -+ L. P2haonA N1 CANT ®LI° AWAI®C avt®h
av ' P99.me9° Hov® AAL? gAY hP7

B.

1. Aadhu-7 OALOE @L9° AAgo-+nH O2RPT A1.976PFAU:: Y @ PP 9901745
PARIC avF@n OLI° Bt hN?

MnFoi: briefly explore anxiety symptoms and describe the symptoms and the likely
diagnosis
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2. hh9° ®RI° hPEL MAOPATII® PULAT VIvd® hA?

MnFoi: briefly explore somatoform symptoms and describe the symptoms and the
likely diagnosis

3.6. WHO Disability Assessment Schedule, version 2 (WHODAS II)
ao(],

AmPE TINFOF:NCE RPC 17 AtmfE AT AT PTLFADT T4 QP

ey Paeemed APT 0mS Ahd PNt NATLT O« TIC BUPSh:

PM.ShNA QA N @LI° Yarge: AhoF ALTPC OLI° ALITI® LH 7188 PM.S ToICTF: 1o : PALICC
®E,9° Pav L0 avF@h A28.0-9° haem T AG WoZ IC OHST TOCFT LUPSa:

PAPMLET LIPAN U0 MG TOCPT W18.000F AdA DAY

Amfe TnF0q:  hC RPC 17 APART OLI° AtmPEA ATNAST LTLNTAD TSP T

"A187 T0C ATThG O FIC TN

0@ ATISO7 +en.996 TLTALNEAD
A&7 TINGOT hATPavFt @RI° QYaPIPATL T (LETC
007 ATINSO7 NH LH (1L4.85

1077 AT DT P9 L0450 AA aPTILAPMPI® (1L1€5 TINT 102 A79180 Are T 190C ATThG D7
AATLITIPt FoC AMSSTAILUYT ALAN: aPAN Lam-::

AmPE TNFOT:ATMPEOLTLNTAD? T8 THNESE P

TEEPET AN 020G 30 P1PT ALAT O LU-T A1EU9° RILUT TELPT (LaPAN (ATTE OAST
30 ¢5F A LH PTLENGO M7 Q- ATPLOT° T°7 PUA TIC L17I°P T AILINC ALAN: U-Tx
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NCe ePC 27 APAR ATS £I°0U7 & ALCI PNE.CET ATNNANTFD: 1aPPMmAI® PTLNFAD-7 T6n. 716
TMNE6L O TP::

TEEPEY (LAPAN- ATHUT 5 OF9IC @LI° PAhA LLEPT embar-:

1. 9°79° FaC PA9P2. A1vES T91C3.970NAT T9C 4.0G T T9C 5.0M9° hetE ToIC OLILE avhi-t
ANTOFA

AMmPe TN O0: aomPdk AAhmSPP &40 hCe 2PCIAT NCE 2TC 2 APAT: A7L913€ aoPy
AANTF@-:

pavl &t NIt

AMPE TN Dz \arAt MCe TC AT hCe &TC 2 haox:

1T AAIPLATRTNAPT OC LAPHT ava00F (harAld A28 TEBPT APCNALFAU-

TPEPEY (LAPAN- NAL PMPANAPTY 57 OT9IC OLI° PAhA LLEPT Lmbar<i RiIHUIP:

goy9° FOC PATP2.AINHS TOIC 3.0700AT FAC 4. W& TS TOC5.0M9° NG TFOIC @LIPLLP avpigt
ANTOFA

0A%-t 30 $5F g7 | AIvts | evhhA | he s | nmge
he+g
D1.1 | 0904t 7¢- AL VNP TETLH (A10 1 2 3 4 5
L&F)PUAANAN LF14-10C?
D1.2 | AhdAL PP NCTT A FOOADATILLALTFI5INC? 1 2 3 4 5
D1.3 | NANT TANT VeOTP oOT 1 2 3 4 5
P99 17 aP O CTF 10N WA TIDOPAGIPETE ATPL.AT
SF14INC?
D1.4 | &%0 11C @LI°/7¢- AaPTIC & F1510C? 1 2 3 4 5
(ATPANLACANC-:ANTT I RAL NS PIPNLAAM FPIPDH
t.o..)
D15 | (AmPAL APT eTLATT 9228 T 2 F1410C? 1 2 3 4 5
D1.6 | ha®F 2C TI1°1CE P Caven. LN S F15-10C? 1 2 3 4 5
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2. W P00

ATPAT

hCe ¢1C1RG  hCE £7C 2 Adls

AU-T DATPOPO. OC OATLELH FCT hmBPPIAu-:

0Aé-t 30 P9t go79° | A10FT | oPhhAG | he s | Qmge
nG+g
D2.1 | ZH9® AA LH aP$9° 9°7 CUA LTt 10C? AIPAN 1 2 3 4 5
AT0NAT
D2.2 | htPaomn0t Aaoia+9°7 P et 1NC? 1 2 3 4 5
D2.3 | AP @O aPHPDC 9°7 LU LFCT 10C? 1 2 3 4 5
D2.4 | (TP Aae@- D 97 PUN LFACT 10C? 1 2 3 4 5
D2.5 | ZHI® £A CPT AGPAH 97 LUA LFICT INC? 1 2 3 4 5
AFPAA, 4R 7L (INTHHC)
3. h07 aPThanNoLI°® aemP
AT Re0PT APTNONA LTLITIPP T FOC AP ST AU-:
0A$t 30 P51 go9° | A1t | aohhAS | he s | ange
nG+g
D3.1 | A@ P77 avFmA 9°7 LU LFCT 10C? 1 2 3 4 5
D3.2 | ANOAPTIAPANN 9°7 LU 2 FCT 10C? 1 2 3 4 5
D3.3 | A1 9°7 PUa 2FICT 10C? 1 2 3 4 5
D3.4 | LANQANFPTINFONT PG avdet 97 CUA 1 2 3 4 5
et 1Nc?
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4. haPT p¢ avaqart

AU-7 NOPT DC A0 PILT T FOUC A FAU- AT D0 (MG avF@h °N10T PHd.mé ToACTT
NF 10+ ML PM-:: LYI® TNt NTiF OLI° Yargei AT AATEC DRI° LHIP 1LH, 99188 PG ToICT:
FEPTT PARIPE MRIP Rav Y4 N oo 3N WU~ ot AS NoK OC PHIST TaCTT PSA:

hCe £PC 12T hCe TC 2 ANS/ATNN:=:

A%t 30 P9 go79° | WIS | aohAG het+s | amge
ne+g
D4.1 | ho1fo-F@- APT IC +0NFH8L904.89°9°7 PUA 1 2 3 4 5
e Fct Inc?
D4.2 | 0271t av®et 97 YA L FACT 10C? 1 2 3 4 5
D4.3 | #C0 s APTF 2C NPT CIYY PUN SFICT 1 2 3 4 5
nce
D4.4 | A%0 AL B avC®y PUN LFCT INC? 1 2 3 4 5
D4.5 | ®ALOP UYTrE 918497 PUA &FACT INC? 1 2 3 4 5
5. P1C ATPOP0
5(1) 0T OAT 2¢PT
PN tt PORPT ALEP @A NANT ATPOPO ATAUI° ANLPT 29154 DRI° PCA PP AP T
AAPTNANN LPTA: NP 9290 TIMNAAE 89T (P DRIP MNP aPBe: ATAU-I° AT APT7 av7hahN
AS NPT aonP GF -
NCe ¢PCIAG  WCE TC 2 AAL/ATON:
OA%T 30 T LTLNTATT 99849 9°7 PUA &FCT INC? o9 | A1 | evhhAS | nets | amge
he+g
D5.1 | et @O YALHFY et 907 YA &FCT INC? 3 4 5
D5.2 | $291.07NNFQR0T ONT 24P T 070 aopgt IO 3 4 5
PVA &Pt INC?
D5.3 | ehet LANP T 0T DA 2P T Navhe ACTATPRLNI®T | 1 2 3 4 5
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LUA & FICt 1I0C?

D5.4 | 20t @AT 27¢P7 N9LLAD &7 Aaoadt 07 SUA 1 2 3 4
et 10C?
hD5.1 - D5.4 @-aF ¢F94-22809°79° 01AL (1 0AL) AT eHAmOF ha 7L t? med:
D5.01 AA%T 30 PSF MM.SP TeIC P10 AT 5T 0T @O | PG T NHT LavHa(l
&P av(\got Pt ORIP avy: Aav<e ALNGPE? Gt
AT wets (Mhef: N19: 04 PoL0e hvrt) O.9° 16 hvrt
nD5.5 -D5.10 eam7av-az: nAv 17 @f D6.1aAT:
5(2) Nié- ORI +I°UCT
AT OA2EP D90 ANTIPUCTP hn@PP I AU
hCe & PC1AG hCE &PC 2 AAR/ATNA::
0A%-t 30 P9°F g9 | A1PS | eohhAS | heetq | nmge
nGt+g
D5.5 o0t ToNT 2Py 1 2 3 4 5
DRI FPUCTLINTTING DT LUA L T
nce
D5.6 P.L:07 009, A7 ¢- DRI FPVCTNL NPT | ] 2 3 4 5
PUA FaCT 10C?
D5.7 aait ANPTT 26 DRIPTIPUCTHNaP- 1 2 3 4 5
ACPATP@mLNTPT CUN LFACT INC?
D5.8 P COLITPYCTPINTLLANID &7 Adeadt 27 | 1 2 3 4 5
PUA &t I0C?
D5.9 Om.S? et T LnmNPNLOLIPNDHELLEPHPNADATLOSE T18PA? P | 1
A®P7 | 2
D5.10 | an&? et 0P 79402 eAT° | ]
AP7 |2

hD5.5 — D5.8 @7 ¢794-£4809°79° (1AL (i NAL) PAT (°AGT) e+amOt ha PoLhvtdt? m@d:
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D5.02 | AA¢-F 30 $5F AMSP FIC 19 A9 $7OLIPhHLNAL ePS Wt LavHA(k
226 A@NGRPETAIPTEVAPSTINC? PGt

V0P TATE

AU-T WOZTAN O-OT AAPT TATE AT0-9° .S T9C N-0P AT NOLTHANP AL dAdNTAD- FIC
AMESPPFAv-: AP9T&E TOCT h30 PG4T NAL P82 AR & FAN:: PTI° U7: P9ttt TERPT
(LaPA M AQDP OAST 30 PG+ AL F Pthds AILUT TPRPT (LaPAM AAMSP T9C ALON AT4.UP7
08299, AANNP FAv-::

hCe #PC1AT  NC& #PC 2 ANL=

A<t 30 PG go39° | AitE | evhhAf | hets | amge
hets
D6.1 | N7WNEATPAPA @AT (AFPAN:- Ga0T 1G0T &0 | 1 2 3 4 5

APOTALCIAS. . OHF) A AZ2AAD AD-0PA+EIT
PUA ST I0C?

D6.2 | (ANANLAX ePAShATS PPECAP U2 FPTIPNTOTT | 1 2 3 4 5
PUA LT I0C?

D6.3 | APF QAF®- avpg. (ANFP) haeahts 1 2 3 4 5
FULLAPRECLATOF IO hOCPTMNSAPTATC 9°F
PUN TF14-?

D6.4 | MmGPavF0h@L,9°¢m.sPav Fohann-t+a@f<1cPh 20+ | 1 2 3 4 5
9°7 PUA LHATETPA?

D6.5 | Nm.SP Facnift av.aP 9°7 PUA TLNTA? 1 2 3 4 5

D6.6 | eMSTICPLLACOPISONANNL T UNTATTNLTIPT PUA 1 2 3 4 5
hé-drt?

D6.7 | NACAP em.S FaC N0t LHOTP 9°7 PUA PFIZd? | 1 2 3 4 5

D6.8 | AP T TPTFA@ATHTET @RI AaPLAT AGPHGSTDLIP 1 2 3 4 5

APLAT ALATICTITILL9°7 PUA LNN&PIA?

H1 NAMPAL OA$<T 30 PGT QAT AIHY TIACT A°7 PUA PG 1042 PPqt T 2906
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H2

0A%<t 30 ¢G5 QAT N9 DQI° M. F9C °N20+H: AL Ad-
ORI° WTPOAPOLLTT av(x (190 9184 CAF T AT SUA PGF
10nc?

PG+ HT 2108

H3

OA%t 30 T ANTE N9T75DI° PMuG TFoIC 97017 av- oo+
go79° (Al a0t PAFAVFAT PG ALRIPCE PTHAPL. (1d- DLI°
KWrPOPOPTT AdPP10 PH1L80F D °7 PUA PGT 1042

PG+ HT 2108

nce erc 1

Pm.S TICT

Nt varg® @e,9° AA PM.G TIC
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