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1. What type of AHP do you have?

Acute intermittent porphyria (AIP)

Hereditary coproporphyria (HCP)

Variegate porphyria (VP)

ALAD-deficiency porphyria (ADP)

2. When were you diagnosed with AHP?

Month: _________ 	 Year:__________

HOW TO DISCUSS YOUR ACUTE 
HEPATIC PORPHYRIA (AHP) WITH 
YOUR HEALTHCARE PROVIDER

Your answers to this questionnaire will help you better communicate your experience 
with AHP. Print out this guide and bring it to your next doctor’s appointment to start 
a conversation about your history with AHP and how it currently impacts your life. 
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3. 	�Please rate the severity of your acute hepatic porphyria (AHP) symptoms on an
average day:

1	 2	 3	 4	 5

		Least Severe				 Most Severe

5. 	�In the past month, how many days have your symptoms of AHP felt worse
than average?

0-5 days	 	 6-10 days 	 11-15 days 	 16+ days

6. 	�In the past month, how many days have your symptoms of AHP felt better
than average?

0-5 days	 	 6-10 days 	 11-15 days 	 16+ days

4. 	�What symptoms of AHP do you experience?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

7. 	�How many times in the past year have you been hospitalized or needed an
urgent healthcare visit due to your acute hepatic porphyria (AHP)?

0	 1	 2	 3	 4	 5+

8. 	�How does AHP disrupt your daily life and activities?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

9. Which of these disrupted activities affect your life the most?

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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