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This form is to be completed only for genetically female participants and answers given based solely on the patients account.
	Date of interview, if different from follow-up date
	


A. Hormone substitution/hormonal contraception fill in webmed
	yes
	
	no
	
	I don’t know

	
	
	
	
	


B. Menses in last 6 months

	
	
	
	
	hysterectomy

	Estimated number :
	
	
	If none, specify reason :
	
	pregnancy

	
	
	
	
	
	menopause

	unknown 
	
	
	
	Other : ____________________________


C.Have you had a gynaecological examination since last Follow-up visit
 ?

	yes
	
	no
	
	I don’t remember

	
	
	
	
	


    If yes, what did the physician tell you about this gynaecological examination ? 

	
	
	everything is ok
	
	there is a problem
	
	I don’t known


    Has a cervical smear been performed ?
	
	
	yes
	
	
	

	
	
	no
	
	
	

	
	
	I don’t know
	
	
	not applicable



D. Have you undergone any gynaecological-surgical procedures other than caesarean section since your last Follow-up visit
 ?
	yes
	
	no
	
	I don’t know

	
	
	
	
	


 If yes, was it a ?

	
	
	hysterectomy

	
	
	conisation

	
	
	removal of condyloma acuminata

	
	
	other intervention, specify : _______________________________


E.Pregnancy since last visit
 : 

	yes
	
	no
	

	
	
	
	

	If yes :
	still pregnant
	
	
	Mochiv administrative 

	 given birth to a child 
	
	Date(s)
	
	procedure already

under way 
	

	 spontaneous abortion 
	
	Date(s)
	
	
	

	induced abortion 
	
	Date(s)
	
	
	


� In case of a START : Ask for the last six months


� Cervical smear not possible 





