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MTN-013/IPM 026 Baseline Medical History Questions

Ask these questions at the Screening Visit, and review/update at the Enrollment Visit. For any items marked “yes”, record details on the Medical History Log. 

	
	
	Yes
	No

	1
	Do you have health problems?
	
	

	2
	Have you ever been hospitalized for any reason other than giving birth?  
	
	

	3
	Have you ever had surgery, including a hysterectomy?
	
	

	4
	In the past year, have you been to the emergency room?
	
	

	5
	Have you had any of the following problems in the past year, and if so, did a medical professional tell you of an underlying problem or diagnosis?
	
	

	
	5a
	urinary tract infection
	
	

	
	5b
	genital bleeding not associated with menses or childbirth
	
	

	
	5c
	uterine fibroids
	
	

	
	5d
	migraines
	
	

	6
	Have you ever been diagnosed with the following:
	
	

	
	6a
	hepatitis A
	
	

	
	6b
	hepatitis B
	
	

	
	6c
	hepatitis C
	
	

	
	6d
	diabetes
	
	

	
	6e
	asthma
	
	

	
	6f
	hypertension
	
	

	
	6g
	human papillomavirus (HPV) (genital warts)
	
	

	
	6h
	genital herpes (HSV)
	
	

	
	6i
	gonorrhea
	
	

	
	6j
	chlamydia
	
	

	
	6k
	syphilis
	
	

	
	6l
	trichomoniasis
	
	

	
	6m
	HIV
	
	

	
	6n
	bacterial vaginosis
	
	

	
	6o
	vaginal candidiasis
	
	

	
	6p
	pelvic inflammatory disease (PID)
	
	

	
	6q
	abnormal pap smear result
	
	

	
	6r
	any other sexually-transmitted disease (STD) or genital infection
	
	

	7
	Do you have any allergies to medications, latex, or other products?
	
	

	8
	Are there any other health issues you would like to tell me about?
	
	

	9
	What is your smoking/alcohol use/recreational drug use history? Record below. 
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