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History

Taking time to obtain a history (before examination) demon-
strates that you are listening and that you care (Fig.  2.1). 
Listening forms part of the therapeutic process. By necessity, 
the initial history should be brief and focused. When taking a 
history, be relaxed and non-judgmental, recognising that 
many patients with genital problems conceal anxiety and 
possible fears. Many patients with a genital problem report 
that they feel previous doctors have not listened to them.

Careful history taking should take less than 8 minutes. A 
focussed history is often more valuable than rushing too 
quickly to arrange investigations. However, a more compre-
hensive history may yield irrelevant or confounding informa-
tion. Begin with open questions, such as “What bothers 
you?” Then let the patient tell his story without interrupting. 
Few people can talk uninterrupted for more than 5 minutes. 
Clarify aspects of the history with direct or closed questions. 
Assume nothing. Ascertain whether the patient is currently 
using any topical preparation (both prescribed and “over the 
counter”) or taking any oral medications. Enquire about the 
response to previous topical treatments. Ask about previous 

skin disease, sexually transmissible infections (STIs), and 
whether condoms are regularly used. Condom usage helps to 
determine the risk of a possible underlying STI. Ask if the 
patient is currently sexually active. If the patient is sexually 
active, are the sexual partners female, male, or both? Don’t 
assume preference. If your patient is sexually active, tact-
fully enquire about the number of sexual partners in the past 
few years. This helps to stratify the risk of a sexually trans-
missible infection (STI).

During the consultation, it is prudent to enquire about any 
underlying concerns of an STI or malignancy. Try to ascer-
tain the patient’s belief about the cause of his genital prob-
lem. Many patients want to offer an explanation of the cause 
of their problem. However these beliefs may be erroneous, 
based on previous professional advice or misinformation 
from social media or the Internet. During history taking (and 
while examining a patient with genital disease) ask yourself 
“why is this patient here today?” and “why have they pre-
sented now?”
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Fig. 2.1 Take time to obtain a history and listen to your patient

Pearls

• Taking time to obtain a history demonstrates that 
you are listening and you care. Listening is the 
beginning of the therapeutic process.

• “Listen to the patient. He is telling you the diagno-
sis.” —William Osler

• “It is much more important to know what sort of a 
patient has a disease than what sort of a disease a 
patient has.” —William Osler
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