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WOMEN’S INTERAGENCY HIV STUDY 
MALT STUDY  

FORM MG09. SERUM PROGESTERONE AND COLONOSCOPY REPORTS 
TO BE COMPLETED BY SAN FRANCISCO STUDY COORDINATOR 

 
SECTION A: GENERAL INFORMATION 

 
A1. WIHS or NON-WIHS PARTICIPANT ID: ENTER NUMBER HERE ONLY IF LABEL 
              IS NOT AVAILABLE                                               |___|- |___|___| - |___|___|___|___| - |___|  
  
A2.   WIHS STUDY VISIT #: |___|___|  
 
A3. FORM VERSION: 6/10/10 
A4. DATE COMPLETED: |      |      | / |      |      | / |      |      | 
       M              D              Y 
A5. COMPLETED BY:|      |      |      |     
_____________________________________________________________________________________ 

 
SECTION B:  SERUM PROGESTERONE RESULTS 

 
B1.  Results of serum progesterone run locally         |___|___|.|___|___|    
             OR  N/A. Not collecting reproductive tract specimens on this participant. 
   
B2.       According to serum progesterone results, was participant post-ovulatory? 
 

Yes  ................................................................................... 1   

             No ....................................................................................  2   
 

_________________________________________________________________________________________ 
 

SECTION C: COLONOSCOPY REPORT 
 
C1.  NORMAL MUCOSA THROUGHOUT THE ILEUM? 
 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (GO TO C2)       
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 1a)   
     

a. Lymphoid hyperplasia    
YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY)  
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 1b)       
    If present, please note: 

Location Severity Specimen sent for histopathology 
to local lab? 

 Very mild........1
Mild.................2 
Moderate........ 3 
Severe.............4 

YES  . . . . . . . . . .1   
NO  . . . . . . . . . .. 2    
     

 
 
 
b. Polyps    

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 1c)       
  If present, please note: 
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Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2       

 
c. Masses or Lesions 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 1d)       
     If present, please note: 

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
    

 
d. Inflammation  

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 1e)       
     If present, please note: 

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2        

 
 
e. Ulceration 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 1f)       
     If present, please note: 

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
     

 
f. Diverticuli 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO g)       
     If present, please note: 

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
     

 
g. Other 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO C2)       
     If present, please note: 
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Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
     

 
C2.  NORMAL MUCOSA THROUGHOUT THE SIGMOID COLON? 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (END)       
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 2a)       
 

a. Lymphoid hyperplasia    
YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY)  
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 2b)       
     If present, please note: 

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
     

 
b. Polyps    

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 2c)       
     If present, please note: 

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
     

 
c. Masses or Lesions 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 2d)       
   If present, please note: 
     If present, please note: 

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
    

 
 
d. Inflammation  

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 2e)       

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
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 e. Ulceration 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO 2f)       

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
     

 
 
f. Diverticuli 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (GO TO g)       

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
     

 
g. Other 

YES  . . . . . . . . . . . ………………………………………..… .. . 1   (SPECIFY) 
NO  . . . . . . . . . . . ………………………………………..…. . ... 2   (END)       
     If present, please note: 

Location Size and Appearance Specimen sent for histopathology 
to local lab? 

  
 
 

YES  . . . . .. . .  1   
NO  . . . . .. . . .  2    
     

 
 
 
 


