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	ICD10-AM
	D25.9
	Leiomyoma of uterus, unspecified

	ICD10-AM
	D25.2
	Subserosal leiomyoma of uterus

	ICD10-AM
	D25.1
	Intramural leiomyoma of uterus

	ICD10-AM
	D25.0
	Submucous leiomyoma of uterus

	ICD10-AM
	D25
	Leiomyoma of uterus

	SNOMED CT
	512059017
	Fibroid uterus

	SNOMED CT
	512057015
	Fibroids

	SNOMED CT
	512054010
	Uterine fibroid

	SNOMED CT
	157875016
	Uterine leiomyoma

	SNOMED CT
	512055011
	Uterine fibroids

	SNOMED CT
	512056012
	Uterine leiomyoma - fibroids

	SNOMED CT
	510401012
	Intramural uterine fibroid

	SNOMED CT
	1235898014
	Subserous uterine fibroid

	SNOMED CT
	2920409015
	Leiomyoma of uterus

	SNOMED CT
	379753015
	Cervical fibroid

	SNOMED CT
	2901314018
	Leiomyomatous polyp of uterus

	SNOMED CT
	1235897016
	Submucous uterine fibroid

	SNOMED CT
	379738011
	Uterine fibroid polyp

	SNOMED CT
	510399018
	Interstitial uterine fibroid

	SNOMED CT
	57422014
	Erythrocytosis due to uterine myoma

	SNOMED CT
	154999010
	Intramural leiomyoma of uterus

	SNOMED CT
	512058013
	Leiomyoma of body of uterus

	SNOMED CT
	157821010
	Submucous leiomyoma of uterus

	SNOMED CT
	2899376012
	Pedunculated leiomyoma of uterus

	SNOMED CT
	3005592017
	Intracavitary uterine fibroid

	SNOMED CT
	157822015
	Subserous leiomyoma of uterus

	SNOMED CT
	2901732016
	Torsion of uterine fibroid

	SNOMED CT
	379740018
	Epithelioid leiomyoma of uterus








Study questionnaire on: Epidemiology, and risk factors for Uterine Fibroid Among women in Qatar a cross sectional survey 2024
Participant demographics
	1. Age in years ----

	1. Nationality 

	1. Occupation       
      A- Unemployed                                     B-Employed 
      C- Retired                                             D-Self employed

	1. Monthly Income in Qatari ryals 
      A-< 10.000 Qatari Riyals (QR)                              B-10.000 - <30.000
 C-≥ 30.000 QR.

	1. Marital status:                               
      A-single                                                B- married.
      C-divorced                                           D- widowed. 

	1. Highest Academic qualifications:   
1. Illiterate                                      B-up to primary school education,
C- up to secondary school               D-university education and above.

	1. Do you have any chronic health condition (e.g diabetes, hypertension):       
 A- Yes                                                                             B-No


Uterine fibroids prevalence, symptoms, and its risk factors:
	1. How many children’s do you have ---------------

	1. Mode of delivery 1- Vaginal 2- cesarian 3- Both

	1. Number of miscarriages --------------

	1. Do you smoke cigarettes:                                               A-Yes                                                  B-No 

	1.  Do you have regular periods                                          A -Yes                                               B-No.

	1. Have you ever heard about uterine fibroid:                  A-Yes                                               B-No

	1.  Do you have Personal History of uterine fibroids:       A-Yes                                              B-No
If no go to question no 21

	1.  How was the diagnosis made: A- Doctor told you                     B-self diagnosed?     
                                                    C- Based on ultrasound            D- other specify--------------

	1. If you have personal history of uterine fibroid, have you received any medical or surgical treatment for the condition:      A-Yes                                    B-No

	1.  If yes, please specify the treatment your received ----------------------------

	1.  If you have a personal history of uterine fibroid, do you have Abnormal uterine Bleeding:        A-Yes                                          B-No        

	1.  If yes, will you describe your bleeding pattern: 
A -Heavy menstrual bleeding( heavy periods)            B- Prolonged menstrual bleedings(prolong period)                                          C-Bleeding between periods                                         D-Frequent periods (interval less than 22 days)                          E-Irregular and unpredictable periods                       F- Light menstrual bleeding                                                          G- Absent period                                                           H- Post coital bleeding (bleeding after sex)

	   20)If you have personal history of uterine fibroid, do you have any of these symptoms:             
A- pelvic heaviness and pressure symptoms (e.g. frequent urination)     B-Post coital bleeding (bleeding after sexual intercourse)                                            C- Pain during menstruation and midcycle and after menstruation           D-Dyspareunia        (pain with sexual intercourse)                                                                                    E- chronic pelvic pain                                                                                       F- Other please specify-

	21) Do you have Personal History of other uterine diseases or procedures:        
 A-Yes                                                                            B-No

	22)If yes, please specify:  
A-Uterine cancer                                                     B- Uterine Anomaly. (Congenital defect in the uterus)
C-Adenomyosis and endometriosis (uterine endometrium in abnormal sites)               
D-Hysterectomy                                                      E-Endometrial polyps                                           F-Other uterine operations (resection of fibroids, cauterization of the uterine lining, uterine artery embolization)
      G-Others please specify----

	23)Do you have Family History of uterine fibroids: 
A-Yes                                                                        B-No

	24)Do you use any form of contraception:     A-Yes                                       B- No 

	25)If yeas, please specify:  
A- IUCD (intrauterine contraceptive devise)   B-COCP(combined oral contraceptives)
C-progesterone only pills                                   D- Tubal ligation          
E-Depot injections                                              F-Other forms of contraception please specify


Uterine Fibroids perceptions:
	26-In your opinion what do you think causes uterine fibroid?
       A- Individual ethnicity.                                          B- Use of contraceptive
       C-Increase in age                                                    D-Being nulliparous (having no children)                        
       E-Family history of uterine fibroid                      F-Others please specify

	27-In your opinion what are the complications of uterine fibroids?   
        A- Anemia                                                                        B- infertility        
   C-Pregnancy complications and loss                             D- obstructed labor                             
   E-Infection                                                                       F-others please specify------------------

	28- Uterine fibroid is a treatable condition?                    
      A-Strongly agree                                                              B-agree,
C-Neutral                                                                         D-disagree.
             E-strongly disagree.

	29-Women who have uterine fibroid can give birth to children.
A-strongly agree                                                              B-agree,
C-Neutral                                                                         D-disagree.
E-strongly disagree.

	30- Women who have uterine fibroid eventually will need surgery
A-Strongly agree                                                              B-agree,
C-Neutral                                                                         D-disagree.
             E-strongly disagree.



