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Evaluation of Metabolic and Hormonal Disorder in Yemeni women 

Diagnosis with Breast cancer in the National Oncology Center, Mukalla 

 

Dear participant, thank you for cooperation with us in filling the study questionnaire form 

 

Sociodemographic data: 
Name: -----------------------------------------------   Age (years): --------------------------------------- 

 

Education state 

Illiterate:             (      )         Primary:             (      )       Secondary:         (      )    College:              (      ) 

 

Social status 

Widowed:        (      ) Single:             (      ) Marred:           (      )       Divorced:        (      )                       

 

Food and diet healthy:                   (      ) Non healthy:              (      ) 

exercise Regular:                  (      ) Irregular:                    (      ) 

  

Anthropometric data  

Weight (Kg): ------------------ Height (cm): BMI (Kg/ m2): ---------------- 

Hips  (cm): --------------------- Waist (cm): ---------------------- 

   

Blood pressure measurement 

Systolic blood pressure: -------------- mmHg                       Diastolic blood pressure: ------------- mmHg 

 

  Breast cancer history   

Stages: Stage 1: (     )              Stage 2:  (   ) Stage 3:  (     )  Stage 4:  (     ) 

Family history with 

breast cancer 

Yes:       (     ) No:                   (     )  

Duration (years): -------------------------  

 

 Menstrual  history  and  menopause  

Regular: (      ) Irregular:    (      ) Post menopause:   (      ) 

 



Do you suffer from 

Diabetes: Yes:                  (      ) No:                    (      ) 

Hypertension: Yes:                  (      ) No:                    (      ) 

Cardiovascular disease: Yes:                  (      ) No:                    (      ) 

Dyslipidemia : Yes:                  (      ) No:                    (      ) 

Chronic renal disease: Yes:                  (      ) No:                    (      ) 

Chronic liver disease: Yes:                  (      ) No:                    (      ) 

Others (type): ---------------------------------------------------------------------------- 

 

• Medications:  

1. -------------------------------------------------------------------------------------------------- 

2. -------------------------------------------------------------------------------------------------- 

3. -------------------------------------------------------------------------------------------------- 

Others (type: ---------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------- 

 


