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UNIVERSITYOFDONGOLA
AllFaculties(FacultyofMedicineandotherFaculties)

RESEARCHQUESTIONNAIRE

PrevalenceandRiskFactorsofAnemiaamongFemaleStudentsattheUniversityofDongola

Studypurpose:Thisquestionnaireisdesignedtocollectinformationaboutsymptoms,medical

history,and possibleassociated/riskfactorsofanemiaamong femaleuniversitystudents.The

informationwillbeusedforresearchpurposesonlyandwillbekeptconfidential.

ParticipantInformationandConsent

Participationisvoluntary.Youmaydeclinetoansweranyquestionorwithdrawfrom thestudyatany

timewithoutpenalty.Nopersonallyidentifyinginformationshouldberecorded.Bycompletingthis

questionnaireandprovidingtherequestedinformation,youindicateyourwillingnesstoparticipate.

QuestionnaireID ________________________

Dateofinterview ____/____/______

Faculty/College ________________________

Participantconsent ☐Yes ☐No

SectionA:Socio-demographicandAcademicInformation

Code Question Response

A1 Age(years) _____years

A2 Placeofresidence
☐Withfamily ☐Universityaccommodation ☐

Rentedaccommodation ☐Other:__________

A3 Maritalstatus ☐Single☐Married ☐Other:__________

A4 Academiclevel/year
☐1st☐2nd ☐3rd ☐4th ☐5th ☐6th ☐

Other:______

A5
Approximate monthly personal/household

foodbudget

☐Low ☐Moderate ☐High ☐Prefernotto

answer

SectionB:MenstrualandReproductiveHistory

Code Question Response

B1 Ageatmenarche _____years

B2 Averagemenstrualcyclelength
☐<21days ☐21–35days ☐>35days ☐

Irregular

B3
How many days does your menstrual

bleedingusuallylast?
☐1–2 ☐3–5 ☐6–7 ☐>7days

B4
How would you describe the amountof

menstrualbleeding?

☐Light ☐Moderate ☐Heavy ☐Veryheavy

☐Unsure
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Code Question Response

B5
During menstruation,do you commonly

passlargebloodclots?
☐No ☐Yes☐Sometimes

B6 Haveyoueverbeenpregnant? ☐No ☐Yes

SectionC:DietaryandNutritionalFactors

Code Question Response

C1
How manymealsdoyouusuallyeatper

day?
☐1 ☐2 ☐3 ☐>3

C2
Howoftendoyoueatredmeat(beef,goat,

camel,etc.)?

☐ Never ☐ <1/week ☐ 1–2/week ☐

3–4/week☐Մ5/week

C3
How often do you eatlegumes (beans,

lentils,chickpeas,etc.)?
☐Never☐<1/week☐1–2/week☐Մ3/week

C4
How often do you eat green leafy

vegetables?
☐Never☐<1/week☐1–2/week☐Մ3/week

C5
HowoftendoyoueatfruitsrichinvitaminC

(e.g.,citrus,guava)?
☐Never☐<1/week☐1–2/week☐Մ3/week

C6
Do you usually drink tea or coffee

with/withinabout1hourofmeals?
☐No ☐Yes,sometimes☐Yes,usually

C7 Doyoufollowavegetarian/vegandiet? ☐No ☐Vegetarian ☐Vegan

C8
Have you taken iron or multivitamin

supplementsduringthelast3months?
☐No ☐Yes,regularly☐Yes,occasionally

SectionD:MedicalandMedicationHistory

Code Question Response

D1
Have you ever been diagnosed with

anemia?
☐No ☐Yes☐Donotknow

D2
Haveyou everbeen diagnosed with iron

deficiency?
☐No ☐Yes☐Donotknow

D3

Have you everbeen diagnosed with a

chronic orgastrointestinaldisease (e.g.,

kidney,liver,malabsorptiondisorder)?

☐No ☐Yes;specify:____________

D4
Have you noticed blood in stool or

black/tarrystoolduringthelast6months?
☐No ☐Yes☐Unsure

D5
Have you taken antimalarial treatment

duringthelast6months?
☐No ☐Yes;numberofepisodes:_____

D6

Have you had intestinalworm infection

diagnosed ortreated during the last12

months?

☐No ☐Yes☐Unsure
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SectionE:SymptomsPotentiallyAssociatedwithAnemia

Code Question Response

E1 Unusualtirednessorfatigue
☐Never ☐Sometimes ☐Often ☐Almost

always

E2 Dizzinessorlight-headedness
☐Never ☐Sometimes ☐Often ☐Almost

always

E3 Shortnessofbreathduringordinaryactivity
☐Never ☐Sometimes ☐Often ☐Almost

always

E4 Fastornoticeableheartbeat/palpitations
☐Never ☐Sometimes ☐Often ☐Almost

always

E5
Reduced concentration or difficulty

studying

☐Never ☐Sometimes ☐Often ☐Almost

always

E6
Paleskinorpaleinnereyelidsnoticedby

you/others
☐No ☐Yes☐Unsure

E7
Unusualcraving fornon-food substances

(e.g.,ice,soil,starch)
☐No ☐Yes

E8 Coldhandsorfeet
☐Never ☐Sometimes ☐Often ☐Almost

always

SectionF:AdditionalRisk-FactorInformation

Code Question Response

F1
How oftendoyoumissmealsbecauseof

classesorothercommitments?
☐Never☐Rarely☐Sometimes☐Often

F2
Haveyoureceivedhealtheducationabout

anemia/irondeficiency?
☐No ☐Yes

F3 Ifyes,mainsourceofinformation

☐ University ☐ Health professional ☐

Internet/socialmedia ☐ Family/friends ☐

Other:______

ResearcherCodingandQuality-ControlNotes

• AssignauniquestudyIDtoeachquestionnaire;donotrecordtheparticipant'sname.

• Pilot-testthequestionnaireonasmallgroupoffemalestudentswhowillnotbeincludedinthe
finalsample.

• Traindatacollectorstoasksensitivemenstrualandreproductivequestionsprivatelyand
respectfully.

• Useastandardizeddatadictionaryforcodingallvariablesbeforedataentry.


