Gynecologic History  

Are you Healthy?

Do you exercise at least 3 times per week?
Do you eat five fruits and vegetables per day?

Do you drink 64 ounces of water per day?
Are you concerned about your weight?

How much caffeine do you use?


Do you use tobacco (if so, how much per day? How many years?)

Do you use alcohol?
Do you use drugs?

Have you ever had trouble with  depression?
Have you ever tried to hurt yourself (suicide)?

Have you ever been abused?
Do you currently feel safe?

Using the list on the right, please circle any medical conditions that run in your family:
[Breast Cancer]  [Ovarian Cancer]

[High Blood pressure]  [High Cholesterol]  [Heart Disease]  [Stroke]

[Diabetes]  [Thyroid disease]



Menstrual History

When was your last menses?
Is there a chance you could be pregnant?

Are your menstrual periods regular?
How many days between your menstrual periods?

How many days do your menstrual periods last?

Do you have heavy bleeding with your menses?
How many pads or tampons are soaked per day?



Pregnancies

How many pregnancies have you had?
How many children have you delivered: ___

How old are your children now:

What type of deliveries have you had:
 [Vaginal]  [Ceserean]

Were any of your pregnancies complicated?
[Diabetes]  [High blood pressure] 

Were any of your deliveries complicated?

     (please circle any complications at right)
[Forceps or vacuum used]  [Heavy bleeding]

[Baby was admitted to ICU]

Have you had any abortions?
If so, how many abortions?  ___         How many weeks along?  ___

Have you had any miscarriages? 
If so, how many miscarriages?  ___    How many weeks along?  ___



Contraception (Birth Control)

What type of birth control are you using now?

Very Effective Birth Control Methods:

  Somewhat Effective Birth Control Methods:

Not Very Effective Birth Control Methods: 
[Depo]  [Birth control pill]  [Norplant] [IUD]  [Vasectomy]  [Tubal]

[Diaphragm]   [Cervical Cap] [Condom]   [Spermicidal gel or foam]

[Rhythm Method]  [Withdrawal][No contraceptive]

Are you satisfied with your  birth control?  


Have you ever had to use the “morning-after pill”?


Are you considering a pregnancy in the next year? 


Have you ever been forced to have sex?




Sexually Transmitted Disease

Have you ever had a sexually transmitted disease?

Have you ever had Pelvic Inflammatory Disease?
[Trichomonas]  [Genital warts]  [Genital Herpes]  

[Chlamydia]  [Gonorrhea]  [Syphilis][Hepatitis B] [HIV]



Pap Smear

Have you ever had an abnormal Pap Smear?
What abnormality was found?

Have you had a Colposcopy procedure?
[Biopsy]  [Freezing]  [LEEP]




Breast Exam


Have you ever had an abnormal breast exam?
What abnormality was found?

Have you had an abnormal Mammogram?
Do you do your own self  breast exams each month?

