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NATUROPATHIC QUESTIONNAIRE FOR FEMALE REPRODUCTIVE HEALTH





Full Name: Maria Francisca Betteley Barros______________________________________________________________________

Date of Birth: 6 of June, 1977
___________________________________________________________________________

Menstrual History:

a. Age of first menstruation(menarche): ________13-14______________________________
b. Regularity of menstrual cycles: _______25 -26 days____________________________________
c. Average length of menstrual cycle: ______________________________________
d. Duration of menstrual flow: _____5-6__days_______________________________________

Reproductive Health:

1. Birth Control History

a. Current or past use of hormonal contraceptives (birth control pills, patches, injections)
_birth control pills until 2007_____________________________________________________________________________________________________________________________________________________

b. Other methods of contraception used:
____Mirena one month__________________________________________________________________________________________________________________________________________________

2. Number of pregnancies:
a. Number of full-term pregnancies: ____3____________________________________________________________________
b. Number of miscarriages: _____1___________________________________________________________________
c. Number of live births: ________________________________________________________________________

3. Pregnancy and Post-partum History:
a. Any complications during pregnancy or childbirth?
___________no_____________________________________________________________________________________________________________________________________
b. Breastfeeding? Complications? For how long?
_______one year no complications_______________________________________________________________________________________________________________________________________     
c. Post-partum mood changes or depression?
_____________no___________________________________________________________________________________________________________________________________


4. Gynaecological Conditions:


a. History of polycystic ovary syndrome (PCOS), endometriosis, fibroids, or other gynaecological conditions:
__________________no______________________________________________________________________________________________________________________________

5. Menopausal Status (if applicable):

a. Age at menopause (if reached): _____________________________________________
b. Symptoms experienced during perimenopause or menopause: ________________________________________________________________________________________________________________________________________________

Symptoms and Concerns:

1. Menstrual Symptoms:
a. Painful periods (dysmenorrhea)   		☐Yes      ☒No
b. Heavy menstrual bleeding (menorrhagia)   	☐Yes      ☒No
c. Irregular periods    				☐Yes       ☒ No
2. Hormonal Symptoms:
a. Mood swings: ______________________________________________________
b. Breast tenderness: _________________________________________________
c. Changes in libido: __________________________________________________
3. Specific Reproductive Health Concerns:
a. Pre-menstrual syndrome ( PMS)  		☐Yes     ☒ No
b. Vaginal health concerns (dryness, infections)   ☐Yes     ☒ No
c. Urinary incontinence or other urinary symptom ☐Yes    ☒ No


Pathology results and Imaging:

a. Have you ever suffered from low iron?                     ☒Yes      ☐ No  
b. Have you ever had an iron infusion?                        ☐Yes       ☒ No        Any reactions? ___________________________________________________________________________
c. When was your last cervical screening test?____2 weeks ago______________________________________________________________________________________________________________________________________________
d. Have you ever had any ultrasounds, mammography, cystoscopy, laparoscopic exploration? When? Results?
_____________________________________yes, good____________________________________________________________________________________________________________________________________________________________________________________________
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