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Informed Consent Form 
This questionnaire is part of a women's health study in Urmia University of Medical Sciences. 
I, ……………………….……., hereby agree to become a participant in the study " The Study of Endometriosis, Polycystic Ovary Syndrome, Premature Ovarian Insufficiency in Urmia" that was conducted in accordance with the Declaration of Helsinki, and approved by Research Ethics Committees of Urmia University of Medical Sciences with Approval ID: IR.UMSU.REC.1402.281 (Approval Date: 2023-12-06) under the supervision of Dr Morteza Bagheri. The aims and procedure of the project were explained to me, and I am completely aware that I have been selected as a study sample. I was consulted for half an hour and my questions regarding the project were answered. It was explained to me that obtaining this consent is in accordance with the provisions of the Code of Ethics No. 18 "General Guidelines for Ethics in Medical Research Involving Human Subjects in the Islamic Republic of Iran" of Urmia University of Medical Sciences. It was also explained to me that the results of this project may not be of benefit to me, but its possible benefits may be used for other patients. All information collected from me, including my name, will remain confidential, and the results of the research will be published in general for the study group, and individual results will be presented anonymously. The researcher has answered all my questions, and I have been informed that I can withdraw from the study at any time. This abstinence will not have a negative impact on the diagnosis and treatment of my illness. I will also have access to the information from the research whenever I wish. I hereby declare my agreement to participate in this research, noting that the aforementioned agreement will not prevent legal action against the university, hospital, researcher, and employees if any illegal act or unethical method is carried out.
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UMSU Women's Health Study Questionnaire

A. Demographic & General Information
1. First Name and Last Name: ____________________________
2. Participant ID Code: ________________________________
3. Address: ____________________________________________
4. City / Village:
· ☐ City
· ☐ Village
5. Phone Number: ______________________________________
6. Which of the 8 demographic clusters do you belong to?
· ☐ Cluster 1
· ☐ Cluster 2
· ☐ Cluster 3
· ☐ Cluster 4
· ☐ Cluster 5
· ☐ Cluster 6
· ☐ Cluster 7
· ☐ Cluster 8
B. Socioeconomic & Lifestyle Information
7. Marital Status:
· ☐ Single
· ☐ Married
· ☐ Divorced/Widowed
8. Smoking Status:
· ☐ Yes
· ☐ No
9. Alcohol consumption:
· ☐ Yes
· ☐ No
10. Drug Use:
· ☐ Yes
· ☐ No
11. Education Level:
· ☐ Illiterate
· ☐ Elementary education
· ☐ High School
· ☐ University education
12. Ethnicity:
· ☐ Turk
· ☐ Kurd
· ☐ Persian
· ☐ Other
13. Place of Residence:
· ☐ Village
· ☐ City
14. Family History of Relevant Diseases:
· ☐ Yes
· ☐ No
15. Sport Activity:
· ☐ Yes
· ☐ No

C. Anthropometric and medical Information
16. Age: __________ years
17. Weight: __________ kg
18. Height: __________ cm
19. Body Mass Index (BMI): __________kg/m2
20. Waist Circumference: __________ cm
21. Hip Circumference: __________ cm
22. Waist-to-Hip Ratio: __________
23. Systolic blood pressure: __________ mm Hg
24. Diastolic blood pressure: __________ mm Hg

D. Health Information
25. BMI Classification:
· ☐ Less than 18.5
· ☐ 18.5-23.9
· ☐ 24-27.9
· ☐ More than 27.9
· ☐ 18.5-24.9(normal)
26. Obesity Grade:
· ☐ Class I Obesity (30-35)
· ☐ Class II Obesity (35-40)
· ☐ Severe Obesity (40-50)
· ☐ Super Obesity (more than 50)
27. Has the participant ever experienced menstruation?
· ☐ Yes
· ☐ No
28. Does the participant experience Menstrual cramps (dysmenorrhea)?
· ☐ Yes
· ☐ No
29. If yes, scale of dysmenorrhea-related pain:
· ☐ Severe (Requires referral to medical centers for treatment)
· ☐ Moderate
· ☐ Mild
· ☐ No (The person does not need medication)
30. Age of onset of menstruation: ☐ 9 ☐ 9–11 ☐ 12–13 ☐ 14 ☐ Other
31. Menstrual cycle: ☐ Regular ☐ Irregular
32. Menstrual Bleeding: ☐ High ☐ Medium ☐ Low
33. Feeling of an abdominal mass: ☐ Yes ☐ No
34. Menstrual back pain: ☐ Yes ☐ No
35. History of chronic inflammation: ☐ Yes ☐ No
36. Chronic pelvic pain: ☐ Yes ☐ No
37. Length of menstrual cycle: ☐ <3 days ☐ 3–6 days ☐ more than 6 days
38. Abortion: ☐ Yes ☐ No
39. Child with mental disorder: ☐ Yes ☐ No
40. Dysuria: ☐ Yes ☐ No
41. Constipation: ☐ Yes ☐ No
42. Abnormal uterine bleeding: ☐ Yes ☐ No
43. Uterine fibroids: ☐ Yes ☐ No
44. Amenorrhea: ☐ Yes ☐ No
45. Hypomenorrhea: ☐ Yes ☐ No
46. Oligomenorrhea: ☐ Yes ☐ No
47. Ovarian cyst: ☐ Yes ☐ No
48. Ovarian cyst surgery: ☐ Yes ☐ No
49. Abnormal Pap smear: ☐ Yes ☐ No
50. Vaginal infection: ☐ Yes ☐ No
51. Asthma and allergies: ☐ Yes ☐ No
52. Migraine: ☐ Yes ☐ No
53. Diabetes: ☐ Yes ☐ No
54. Living with stress: ☐ Yes ☐ No
55. Hormone therapy: ☐ Yes ☐ No
56. Dyspareunia: ☐ Yes ☐ No
57. Primary infertility: ☐ Yes ☐ No
58. Heart disease: ☐ Yes ☐ No
59. Acanthosis: ☐ Yes ☐ No
60. Acne: ☐ Yes ☐ No
61. Hirsutism: ☐ Yes ☐ No
62. Alopecia: ☐ Yes ☐ No
63. History of curettage: ☐ Yes ☐ No
64. History of ectopic pregnancy: ☐ Yes ☐ No
65. Oral contraceptive: ☐ Yes ☐ No
66. Experienced menopause: ☐ Yes ☐ No
67. Age at menopause: __________ years
68. Age group at menopause:
· ☐ 15-25 
· ☐ 25-30 
· ☐ 30-35
· ☐ 35-40 
· ☐ 40-45
· ☐ 45-50
69. Cause of menopause:
· ☐ Natural 
· ☐ Premature 
· ☐ Hysterectomy (with/without oophorectomy)
· ☐ Bilateral oophorectomy 
· ☐ Chemotherapy 
· ☐ Radiotherapy
· ☐ Infection 
· ☐ Other 
· ☐ Unknown
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