
QUESTIONNAIRE
β-Thalassemia Major, β-Thalassemia Minor and Healthy Controls


	Sample type
	☐ Blood    ☐ Stool    ☐ Both

	Sample ID
	________________________________________

	Collection date / time
	____ / ____ / ______    __________

	Investigator signature
	________________________________________

	Participant/guardian consent obtained:
	☐ Yes    ☐ No

	Participant/guardian Signature:
	



A. DEMOGRAPHIC & ANTHROPOMETRIC DATA
	
	Question / Variable
	Response

	1
	Age (years)
	

	2
	Sex
	☐ Male    ☐ Female

	3
	Height / Weight
	________ cm    /    ________ kg

	4
	Residence
	City: ____________    ☐ Urban    ☐ Rural



     B. CLINICAL & DIAGNOSTIC HISTORY
	
	Question / Variable
	Response

	5
	Confirmed diagnosis
	☐ Normal    ☐ β-Thalassemia Minor / Trait ☐ β-Thalassemia Major

	6
	Diagnostic method (if applicable)
	☐ HPLC    ☐ Hb Electrophoresis    ☐ Genetic test    ☐ Medical record

	7
	Family history of thalassemia
	☐ Yes    ☐ No    ☐ Unknown

	8
	Any chronic disease?
	☐ No    ☐ Yes

	9
	Illness / infection during last 2 weeks?
	☐ No    ☐ Yes:

	10
	Antibiotic use during last 3 months?
	☐ No    ☐ Yes    Name: __________

	11
	Probiotic use during last 3 months?
	☐ No    ☐ Yes

	12
	Current or previous blood transfusion?
	☐ No    ☐ Yes    Last date: __________

	13
	Serum ferritin level (most recent)
	________ ng/mL    Date: __________

	14
	Hemoglobin value (ng/dL)
	



    C. GASTROINTESTINAL HEALTH
	#
	Question / Variable
	Response

	15
	Recent gastrointestinal symptoms
	☐ None    ☐ Diarrhea    ☐ Constipation    ☐ Bloating    ☐ Abdominal pain

	16
	Usual bowel movement frequency
	☐ <1/day    ☐ 1/day    ☐ 2/day    ☐ >3/day



  D. DIET & SUPPLEMENT USE
	 
	Question / Variable
	Response

	17
	Usual diet
	☐ Meat☐ Vegetarian   ☐ Mixed     ☐ Other: __________

	18
	Fruit / vegetable intake
	☐ Low    ☐ Moderate    ☐ High

	19
	Fermented food / yogurt intake
	☐ Rarely    ☐ Weekly    ☐ Daily

	20
	Current supplements
	☐ None    ☐ Iron    ☐ Folic acid    ☐ Vitamin D    ☐ Other: ______



