Fertility Awareness Program
                               Fertility health program for men and women

Please type your answers in blue and return via email to kerryhampton@iprimus.com.au in Word doc. format.    
	Contact Details

	Date:


	Your name:
Address: 
Mobile:


Email:


	Your partner’s name:

Address: 

Mobile:


Email:



	Your age and DOB

Your occupation


	Your partner’s age and DOB 

Your partner’s occupation


	How did you hear of this program? 

	Name and contact details of your GP or specialist


	Please state the reason(s) for your appointment.


	General Health History

	Have you and your partner ever had or currently have any of the following conditions? 
· Cardiovascular problems including a heart condition, blood clotting problems, high blood pressure, varicose veins, rheumatic fever


· Digestive problems including bowel problems, appendicitis, diabetes, liver disease, gall bladder problems, eating problems, food intolerances or a special diet (e.g., low phenylalanine, vegetarian, diabetic)


· Dental problems of any kind? Date of your last dental check-up


· Respiratory problems including asthma, hay-fever, emphysema, cystic fibrosis


· Urinary problems including kidney infection, stones, cystitis


· Endocrine problems including hyperprolactinemia, thyroid problems, migraines, frequent headaches, vision disturbances, epilepsy, fits or blackouts


· Immunity problems of any kind


· Known allergies or autoimmune diseases

· Periods of depression or feeling flat


· Have you ever seen a counsellor, psychologist, or psychiatrist?


Past or Planned Surgery 

· Have you or your partner had any past surgery or plans to have any future surgery?

	Sexual and Reproductive Health History

	Contraceptive History 
Please provide the dates for the contraceptive methods you have used and list any problems you have had with them. 
· None


· ‘Withdrawal’


· Fertility awareness/natural family planning method(s)


· Condoms


· Diaphragm


· Combined oral contraceptive pill


· Progesterone only contraceptive pill (mini pill)


· Emergency contraception


· Depo Provera


· Implanon


· Mirena or Copper 7 IUD


· Sterilisation (tubal ligation or vasectomy)

Menstrual History

· How old were you when you got your first period?


· Is your menstrual cycle monthly and regular or irregular?

· Do you have any menstrual problems such as PMS or menstrual pain?

Gynaecological History 

Please highlight any of the following conditions you have had or currently have.

· Pelvic inflammatory disease (PID), endometriosis, appendicitis, cystitis, ovarian cysts, poly cystic ovarian syndrome (PCOS), fibroids, polyps, vaginal infection (e.g., thrush, bacterial vaginosis), other
Well Women’s Health Checks

· What is the date of your last breast examination?


· Is there any history of breast cancer in your family?


· What is the date of your last Pap test?


· Have you ever had an abnormal Pap test result or treatment of any kind including diathermy, laser, or cone biopsy?
 

· Have you ever had a check-up for sexually transmitted infection (STI)? 

If you have had a STI check-up, what was the date of your last check? 


Have you ever tested positive to a STI such as chlamydia, wart virus, gonorrhoea, or herpes?
Male partner’s history

Has your partner ever had any of the following which may affect his fertility: e.g., cancer treatment, chlamydia infection, trauma to the testes, vasectomy, undescended testes?



	Preconception Care 

	Have you and your partner seen a general practitioner (GP) for a pre-conception health check? In a preconception check the following are usually undertaken.  

· A review of medical conditions and medications 
· Screening for blood group and Rh factor, past and current infection, and vitamin deficiencies etc. 
Screening tests may include: blood group and Rh factor, rubella immunity, Hepatitis B and C, HIV, Syphilis, Herpes simplex, varicella zoster, Cytomegalovirus (CMV) (health workers), Toxoplasmosis (cat owners), iron levels, blood sugar levels, Vitamin D level, Tuberculosis screening (recent migrants only)
· Vaccinations before pregnancy 
Vaccinations recommended before pregnancy include: Measles-Mumps-Rubella (MMR), Influenza, Diphtheria/Tetanus/Pertussis (Boostrix), Varicella, Pneumococcal*, Hepatitis B* (* for women at high risk)
COVID-19 vaccination decision guide for women who are pregnant, breastfeeding, or planning pregnancy (health.gov.au)
· Genetic carrier screening 
Do you or your partner have any congenital abnormalities or inherited disorders in your family (e.g., haemoglobinopathy (Middle East, South East Asia), Tay-Sachs disease (Ashkenazic Jew), beta thalassaemia (Greek, Italian), alpha thalassaemia (South East Asian, Philippines), sickle cell anaemia (African Americans), haemochromatosis, cystic fibrosis, Huntington’s chorea?

· Preconception vitamins including folic acid and iodine

· Lifestyle issues such as diet, weight, smoking, alcohol, and illicit drugs etc. 

· Psychological wellbeing 

Fertility Investigations

Please indicate and date any of the following investigations you or your partner have had. 

· Blood tests (for hormone levels including prolactin and thyroid function)
   

· Laparoscopy


· Hysterosalpingogram


· Pelvic ultrasound


· Semen analysis


· Other


Fertility History 

· Have you or your partner ever had fertility treatment of any kind?
 

· Have you ever been pregnant before?


· If you have been pregnant before, did you have any problems?

· Has your partner ever fathered a child? 
2019 Australian Government Pregnancy Care Guidelines

	Lifestyle Check List

	
	Self 
	Partner 

	Healthy diet  
	
	

	Do you have any dietary preferences, intolerances, or allergies?
	
	

	What type of diet do you generally have? 
	
	

	Do you have any known dietary deficiencies: iron, folic acid, vitamin D?
	
	

	How much plain water do you generally drink a day?
	
	

	Foods to reduce or eliminate: highly processed foods, soy, trans-fats 
	
	

	Reduce or eliminate caffeinated beverages such as coffee, teas, sports drinks, sugary drinks such a soft drinks, and alcohol, 2020 NHMRC Guidelines on Alcohol Use, https://fare.org.au/health-education/  
	
	

	Recommendations
	
	

	Healthy weight  
	
	

	Do you know your body mass index (BMI) or hip-to-waist ratio?
You can calculate your BMI using this link.
	
	

	Recommendations
	
	

	Healthy exercise
	
	

	How many hours of exercise do you generally do each week?           
	
	

	What types of exercise do you do? 
	
	

	Recommendations
	
	

	Stress management
	
	

	On a scale of 1 to 10 (10 being the highest) how much stress do you perceive in your daily life?
	
	

	Do you have a stress management routine?
	
	

	Recommendations
	
	

	Sleep hygiene 
	
	

	What time do you normally go to bed?
	
	

	How many hours sleep do you generally get each night?           
	
	

	Do you feel refreshed and ready to get up in the morning?
	
	

	Recommendations
	
	

	Sun exposure
	
	

	How many hours of sun exposure do you generally get each day?  
	
	

	Recommendations
	
	

	Prescribed medication, over-the-counter medications, and supplements 
	
	

	Please list all prescribed medication (e.g., antihistamines, cortisones, danazol) and over-the-counter medications (e.g., herbs, vitamins, supplements) you are currently taking.


Please list all recreational drugs you are currently using (e.g., cigarettes, marijuana, heroine, cocaine, ICE)
Do you take any non-steroidal anti-inflammatory drugs (NSAIDS) such as aspirin, ibuprofen, naproxen, nurofen?  
	
	

	Environmental pollutants 
	
	

	Do you or your partner smoke cigarettes, marijuana or e-cigarettes? 

Are you exposed to any of these chemicals in other ways?

Are you exposed to any environmental pollutants in your community, home or place of work? 
	
	

	Do you use plastics to store or prepare food in? 
	
	

	Do you carry a mobile phone in your trouser pocket?
	
	

	Recommendations
	
	

	Personal lubricants
	
	

	Do you use a personal lubricant?
	
	

	Fertility Charting Materials


	Fertility charting materials will be sent to your email account after the first appointment.  

More fertility products are available at: https://wisewomanbusiness.com/shop/ 




Type any additional information you would like to discuss here. For example, a timeline of the events leading to your appointment such as years of interest in natural fertility, information about your menstrual cycle, experience of infertility, fertility events and test results. 
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