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DOCUMENTATION FOR THE PUBLIC-USE SWAN VISIT 08 DATASET

1. Who is included in the public use dataset:

The dataset contains follow-up visit 08 information for the subset of the original cohort still participating in the SWAN
longitudinal study from the seven clinical sites. The sites include Boston, MA, Pittsburgh, PA, Oakland and Los Angeles,
CA, Detroit, MI, and Chicago, IL. Data was not collected from New Jersey for this visit.

2. How this codebook is constructed:

Following this documentation section are copies of each of the questionnaires that were used at visit 08. A list of
additional variables is also provided. The questionnaires include the variables available for public use next to the question
in bold red uppercase underlined letters. Those variables not available for public use have a # before the variable and are
in blue. Any special notes are indicated with footnotes at the bottom of the page.

The assigned participant ID has been replaced with a randomly generated ARCHID in order to protect participant privacy.
The baseline interview date is denoted as day 0 and is used as the basis for all other dates. All other questionnaires or
data collected that have a date attached have been converted to the number of days from the baseline interview. For
example, if the Visit 08 Self-Administered Questionnaire Part A was collected 8 years after the baseline interview, the day
for the Self-Administered Part A would be day 2920 and the Baseline Interview would be day 0.

All variables for visit 08 have an 8 at the end of the variable name.

3. Missing data coding:

Original missing codes (-1: not applicable, -7: refused, -8: don’t know, -9: missing) have been recoded to SAS missing
codes (.B: not applicable, .D: refused, .C: don’t know, and .A: missing).

4. Ways this data can be used and additional notes
Interview Questionnaire

In general, any ‘Other, specify’ text field is not included in the dataset.

CES-D scores can be created from the questions in F.5.

A perceived stress score can be created from questions in F.4.

A social support score can be calculated from the questions in F.3a-d after recoding them from a 1-5 range to a

0-4 range.

In depth complementary and alternative medicine questions are asked in questions C.1 through C.21.

o Several forms of the interview could be administered, depending on the amount of time available with the
participant. This is also the first visit to implement a mailed questionnaire, which was normally self-administered.
The flag FORMINTS8 was set to indicate which version of the interview was administered:

a) FUl indicates participants that completed the full interview.

b) AINT (Abbreviated FU interview) (98 participants) completed an abbreviated interview in combination with
either an abbreviated or full Self-Administered Part A form.

c) AFUI (Abbreviated Plus FU Interview) (35 participants) completed a new abbreviated form of the interview
made available with visit 08 that comprised key questions from the interview and Self-Administered
Questionnaire — Part A.

d) MAIL (Mailed Interview) (583 participants) completed mailed form of the interview, which was typically
mailed to the participant, but could also be administered in a home visit or in the clinic by site personnel.

o Only the sites that participated in the bone mineral density study provided specific information on the location of

broken bones in question D2.

O O O O

O

Self-Administered Questionnaire Part A

The participant could fill in a full Self-Administered Questionnaire, Part A, a phone interview, or one of three abbreviated
versions as described above (AINT, AFUI, or MAIL). The flag FORMSAAS8 delineates those who did the full questionnaire
(SAA) from the 78 participants who did the abbreviated questionnaire (AIN), the 4 that did the phone interview (PAT), the
35 that did the abbreviated plus follow-up interview (AFU) and the 583 who completed a Mailed Questionnaire Annual
Follow-up (MAI).
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o

In general, any ‘Other, specify’ text field is not included in the dataset.

The income question F.1 was condensed into a dichotomous variable THPPOVS8 representing above/below the
200% poverty threshold. Poverty was defined using the US Census Bureau’s “Poverty thresholds by Size of
Family and Number of Children: 1995” and incorporates family size. To stay consistent with previous SWAN
papers using income data, the lower level of each income category reported in the original income question was
used as threshold.

Current smoking is defined as anyone who answered ‘yes’ to question B.9 (SMOKERES8) and an answer greater
than 0 for B.9a (AVGCIGDAS).

Positive and Negative Affect Schedule (PANAS) Scores can be derived from questions G.1.a through G.1.t. A
subset of the participants answered the Japanese version, which has 22 culturally appropriate items rather than
the 20 items asked on the English version. There is no direct correlation between the two versions, so all
Japanese items have been set to missing. In addition, question G.1.b has been set to missing because
‘disinterested’ was on the form, but the correct PANAS term is ‘distressed.” It is suggested that the raw 9 item
negative affect score, when multiplied by 1.112, can be made comparable to the positive affect score and the
outcomes found in the literature.

SF-36 scores for all eight of the subscales can be derived according to the SF-36 User’s Manual. Responses
may need to be reversed where necessary so that all items are positively scored. Thus for each scale, a higher
value indicates better functioning. The Bodily Pain Score is calculated from questions B.22 and B.23. ltem
recoding depends on whether both questions were answered or one of the items has missing data. After
recoding, all the items are positively scored so that a higher score indicates less pain. The Vitality Score is
calculated from questions B.24.a, .e, .g and .i. Questions B.24.a and B.24.e should be reversed so that all items
are positively scored; for the resulting index a higher score indicates greater energy (and less fatigue). The Social
Functioning Score is calculated using questions B.21 and B.25. Question B.21 is reversed so that all items are
positively scored; for the resulting index a higher score indicates better social functioning. The Role-Emotional
Score is calculated using questions B.20a-c. All items are positively scored, so a higher score indicates better
role-emotional functioning. The Mental Health Score is calculated from questions B.24.b - .d, B.24.f and B.24.h.
Questions B.24.d and B.24.h were reversed so that all items are positively scored; for the resulting index a higher
score indicates participant feels peaceful, happy and calm all of the time. The General Health Score is calculated
from questions B.1. and B.26.a-d. Questions B.1, B.28.b and B.28.d were reversed so that all items are positively
scored; for the resulting index a higher score indicates participant believes personal health is excellent. The
Physical Functioning Scores are calculated from questions B.18.a-j. All items are positively scored; for the
resulting index a higher score indicates ability to perform all types of physical activities including the most
vigorous without limitations due to health. The Role-Physical Score is calculated from question B.19a-d. All four
questions were reversed so that all items are positively scored; for the resulting index a higher score indicates no
problems with work or other daily activities as a result of physical health.

The flag FLGSAAVS is set for the 2 participants who completed the questionnaire after the 01/31/2006 cutoff.

Self-Administered Questionnaire Part B

o

The flag FLGSABVS is set for the 1 participant who completed the questionnaire after the 01/31/2006 cutoff.

Physical Measures

o

o

In addition to the variables on the form, BMI8 was also calculated as weight in kilograms divided by the square of
height in meters.
Self-reported weight and height were collected, along with the reason for using self-reported measures.

Cognitive Function Form

o

Individual and summary scores are available for the following tests: East Boston Memory Test (both the
immediate and delayed recall of a story), Symbol Digits Modalities Test, Faces (both immediate and delayed
recall) and the Digits Backward Test.

Several special codes were used in this dataset to indicate why tests (and test items) were not administered:
6 = Not administered because of physical impairment

7 = Not administered because of verbal refusal

8 = Not administered because of a behavioral reason

9 = Not administered for some other reason

10 = Administered but not according to protocol
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Additional Measures
Several variables pertaining to the serum hormone blood draw that were part of the follow-up interview were moved to a
separate questionnaire. Those variables are now included in this part of the data dictionary.

Serum Hormone Measures

The Visit 08 hormone results are included. Of special note is that the estradiol assay was run in duplicate. The average
(E2AVES) is the within-person arithmetic average of the two assays. A flag indicates if the estradiol results differed by >
10 pg/mL where one or both results <= 20 pg/mL. Hormone results below the lower level of detection (LLD- see table in
the Additional Measures section) were recoded to an .L value.

Bioimpedance Measures

Body composition was measured using bioimpedance equipment. Percent body fat (equation provided by Dr. MaryFran
Sowers), skeletal muscle mass (Janssen, 2000), fat free mass, total body water, and percent body fat (all provided by RJL
Systems and validated using NHANES Il data (Chumlea, 2002)) are also provided. MISSPHY8 flags where missing
physical measures caused the created variables to be missing, and MISSCONS flags where conductance was missing. A
flag (FLAGSRPS8) indicates where self-reported physical measures were used in calculations. A flag FLGBIOVS indicates
where two participants completed the bioimpedance measures after the Visit 08 cutoff (01/31/2006).

Additional variables

A variable describing the race/ethnicity of participants (RACE) and study site (SITE) were added from the Screener
dataset. See the Additional Measures section at the end of the codebook for descriptions.

Date of completion variables (INTDAY8, SAADAY8, SABDAYS8, PHYDAY8, HRMDAY8, CVRDAY8, COGDAYS,
BIODAYS8, CAMDAYS8, HYSTDAY8, HORMDAYS8) are given in days from interview date at baseline. Note that for 5
participants, interview completion dates at baseline were not available and alternative dates were substituted either from
the Self-Administered Questionnaire-A or Physical Measures completion dates at baseline.

Longitudinal Measures

Please note that additional study measures are provided in separate longitudinal datasets. These datasets include:
Menopausal Status, Bone Mineral Density, Medication Drug Groups, and Vitamin D.
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Date Data Entered / Initials Date Verified / Initials

ANNUAL FOLLOW-UP INTERVIEW

Study of Women’s Health Across the Nation

SECTION A. GENERAL INFORMATION
AFFIX ID LABEL HERE

A1. RESPONDENT ID: ARCHID~
A2. SWAN STUDY VISIT # 08 VISIT
A3. FORM VERSION: 07/15/2004 #FORM_V
A4. DATE FORM COMPLETED: / / INTDAYS8'
M M D D Y Y Y Y
A5. INTERVIEWER’S INITIALS: #INITS
A6. RESPONDENT’S DOB: / /1 9 #DOB
M M D D Y Y Y Y
VERIFY WITH RESPONDENT

A7. INTERVIEW COMPLETED IN: #LOCATIOS

RESPONDENT’'S HOME ... 1

CLINIC/OFFICE ...t 2

RESPONDENT’S HOME BY PROXY ....cooiiiiiiiiieeeeeeeie e 3

CLINIC/OFFICE BY PROXY ..ottt 4

TELEPHONE ...t 5

TELEPHONE BY PROXY ...ttt 6
A8. INTERVIEW LANGUAGE: LANGINTS

ENGLISH ... e 1

SPANISH L 2

CANTONESE ... 3

JAPANESE ... et a e 4
A9.  Are you currently pregnant? PRGNANS

[ TP PO PPPTPPPRPPPPPN 1

Y E S e 2

DON'T KNOW ...ttt e e et e e e e e e e -8

~ A randomly generated ID will be provided that is different from the original ID.
 This date is given in days since the initial baseline interview, which is day zero.

# Variable Excluded from Public Use Data File
Follow-up 08 Interview Administered Questionnaire Page 7




ASK RESPONDENT TO GATHER PRESCRIPTION MEDICATIONS SO THEY ARE WITHIN REACH.
REMEMBER, DO NOT READ OUT LOUD ANY SCRIPT IN CAPITAL LETTERS.

REFER TO THE “MEDICATION REFERENCE LIST” AS PER PROTOCOL.

I would like to begin the interview by asking you some questions about prescribed and over - the - counter (OTC)
medications.

I will start by asking about any pills or medicines, including patches, suppositories, injections, creams and ointments
which are prescribed by your doctor or other health care provider, that you have taken since your last study visit.

IF YES TO ANY, RECORD MEDICATION

NAME IN THE SPACES PROVIDED

Since your last study visit....

B1.

B2.

B3.

B4.

Have you taken any
medication, pills or other
medicine to thin your

blood (anticoagulants)?
ANTICO18
ANTICO28

Anything for your heart
or heart beat, including
pills or patches?
HEART18

HEART28

Any medications for
cholesterol or fats in
your blood
CHOLSTI18
CHOLST28

Blood pressure pills?
BP18
BP28

1

NO YES

2

# Variable Excluded from Public Use Data File
Follow-up 08 Interview Administered Questionnaire

PRESCRIPTION DRUGS
IF YES
a. Whatis the b.  Have you been c. INTERVIEWER
name of the taking it at least two CHECK:
medication? times per week for MEDICATION
the last month? VERIFIED
FROM
CONTAINER
LABEL?
NO YES NO YES
ACOATWI18 #ACOAVRI18
#ACOAEN1, #ACOAMD18 1 2 1 2
ACOATW28 #ACOAVR28
#ACOAEN2, #ACOAMD?28 1 2 1 2
HARTTW18 #HARTVRI18
#HARTEN1, #HARTMD18 1 2 1 2
HARTTW28 #HARTVR28
1 2 1 2
#HARTEN2, #HARTMD28
CHOLTWI18 #CHOLVRI1S
#CHOLEN1, #CHOLMD18 1 2 1 2
CHOLTW28 #CHOLVR28
#CHOLEN2, #CHOLMD28 1 2 1 2
BPTW18 #BPVER18
#BPEN1, #BPMED18 1 2 1 2
BPTW28 #BPVER28
#BPEN2, #BPMED28 1 2 1 2
Page 8



Since your last study visit, have you taken....
NO YES

BS.

B6.

B7.

BS.

BY.

B10.

B11.

Diuretics for water retention?
DIURET1S8

DIURET28

Thyroid pills?
THYROI18
THYROI28

Insulin or pills for sugar in
your blood?

INSULN18

INSULN28

Any medications for a
nervous condition such as
tranquilizers, sedatives,
sleeping pills, or anti-
depression medication?
NERVS18. NERVS28

Steroid pills such as
Prednisone, or cortisone?

STEROI18
STEROI28

Prescribed medications for
arthritis?

ARTHRT18S8

ARTHRT2S8

Fertility medications to help

you get pregnant (such as

Pergonal, Clomid, Fertinex,

Gonal-F, Follistim or
Repronex)?
FERTIL18, FERTIL28

1

1

2

2

What is the b.
name of the
medication?

Have you been C.
taking it at least two
times per week for

the last month?

#DIURENI1, #DIURMD18

#DIUREN2, #DIURMD28

#THYRENI1, #THYRMD18

#THYREN2, #THYRMD?28

#INSUEN1, #INSUMD18

#INSUEN2, #INSUMD28

#NERVEN]1, #NERVMD18

#NERVEN2, #NERVMD28

#STERENI1, #STERMD18

#STEREN2, #STERMD28

#ARTHN2 1, #ARTHMDI18

#ARTHN2 2 #ARTHMD28

#FRTLEN]1, #FRTLMD18

#FRTLEN2, #FRTLMD2§

# Variable Excluded from Public Use Data File
Follow-up 08 Interview Administered Questionnaire

NO

YES
DIURTWIS
2
DIURTW?28
2

THYRTW18

2
THYRTW28

2

INSUTW18
2
INSUTW28
2

NERVTWI8
2
NERVTW28
2

STERTWI18
2
STERTW28
2

ARTHTW18

2
ARTHTW2
2

FRTLTW18
2
FRTLTW28
2

INTERVIEWER
CHECK:
MEDICATION
VERIFIED

FROM

CONTAINER
LABEL?

NO
1

YES
#DIURVR18
2
#DIURVR28
2

#THYRVRI18
2
#THYRVR28
2

#INSUVR18
2
#INSUVR28
2

#NERVVR18
2
#NERVVR28
2

#STERVR18
2
#STERVR28
2

#ARTHVR18

2
#ARTHVR28
2

#FRTLVR18
2
#FRTLVR28
2

Page 9



REFER TO HORMONES ON THE “MEDICATION REFERENCE LIST” AS PER PROTOCOL.

a. What is the name b. Haveyoubeen <c¢. INTERVIEWER
of the medication? taking it during CHECK:
the past month? MEDICATION
HORMONE QUESTIONS B12-17: VERIFIED
FROM
CONTAINER
LABEL?
Since your last study visit, have you taken....
NO YES NO YES NO YES
B12. Birth Control pills? 1(B13) 2  #BCPENI1, #BCPMEDI18 BCPTWI18 #BCPVERI1S8
BCPI8 ! 2 ! 2
BCPTWI28 #BCPVER28
BCP28 1 2 #BCPEN2, #BCPMED28 1 2 1 2
B12.d For your most recent use, what was the primary reason for taking birth control pills? BCREASS
TO PREVENT PREGNANCY ..ottt ettt 1
TO HELP CONTROL PRE-MENSTRUAL SYMPTOMS ......cccooiiiiiieienieeieene 2
TO HELP CONTROL MENOPAUSAL SYMPTOMS.....cccceoiiiriiniinienicneeiens 3
TO CONTROL OTHER SYMPTOMS......oooiiiiieeeieee ettt 4
TO REGULATE PERIODS ..ottt 5
TO PREVENT OSTEOPOROSIS ......ooiiiiiiieese ettt 6
TO REDUCE BLEEDING........cooiiieiesiieieie ettt ee s 7
OTHER ...ttt ettt ettt et e et enee st eneese e 8
(SPECIFY) #BCRES S8
DON'T KNOW ...ttt ettt et e e st neesseeneeneas -8
NO YES NO YES NO YES
B13. Estrogen pills 1(B14) 2 #ESTREN1, #ESTRMD18 1 2 1 2
(such as Premarin, ESTRTW18 #ESTRVR18
Estrace, Ogen, etc)? 1 2 1 2
ESTROGI18 1 2 #ESTREN2, #ESTRMD28 ESTRTW28 #ESTRVR28
ESTROG28

B13.d IF YES: Does/Did your prescription have you take estrogen daily or on and off on a monthly cycle?

[TF MORE THAN ONE MENTIONED, RECORD THE MORE RECENT AT 1.]

ESTRDAI1S ESTRDA28
1. EVERYDAY....e. 1 2. EVERY DAY.....c. 1
OFF AND ON ................. 2 OFF AND ON.................. 2
DON’T KNOW ............. -8 DON’T KNOW .............. -8
Since your last study visit, NO YES NO YES
have you taken... EINJTW18
B14. Estrogen by injection or 1 2  #EINJENI1, #EINJMD18 1 2
patch (such as EINJTW28
Estraderm)? ESTRNJ18 2 #EINJEN2, #EINJMD28 1 2
ESTRNJ28
B15. Combination COMBIWIS
estrogen/progestin 1 2 #COMBENI1, #COMBMD18 1 2
(such as Premphase or COMBTW28
Prempro)? COMBIN18 1 2 1 2
COMBIN28 #COMBEN2, #COMBMD28

# Variable Excluded from Public Use Data File
Follow-up 08 Interview Administered Questionnaire

NO

YES
HEINJVR18

2
#EINJVR28
2

#COMBVRI18
2
#COMBVR28
2

Page 10



a.  What is the name b.
of the medication? taking it during

the past month?

Since your last study visit, have you taken...

NO YES NO YES
B16. Progestin pills 1(B17) 2 #PROGENI1, #PROGMD18 1 2
(such as Provera)? PROGTW18
PROGESI18 1 2  #PROGEN2, #PROGMD?28 1 2
PROGES28 PROGTW28

Have you been c.

INTERVIEWER
CHECK:
MEDICATION
VERIFIED
FROM
CONTAINER
LABEL?
NO YES
1 2
#PROGVRI18
1 2
#PROGVR28

B16.d IF YES: Does/Did your prescription have you take progestin daily or on and off on a monthly cycle?

[IF MORE THAN ONE MENTIONED, RECORD THE MORE RECENT AT 1.]

PROGDA18 PROGDA28

1. EVERY DAY ................ 1 2. EVERYDAY.....oe. 1
OFF AND ON ................. 2 OFF AND ON.................. 2
DON’T KNOW ............. -8 DON’T KNOW .............. -8

a.  What is the name
of the medication? taking it during

the past month?

Since your last study visit, have you taken..

NO YES NO YES

B17. Any other prescription 1 #OHRMED18 1 2

hormones that I haven’t ~OQHRM 18 2 OHRMMOI18

asked you about, for ! #OHRMED28 1 2

example vaginal rings OHRM 28 2 OHRMMO28

(such as Femring), 1 #OHRMED38 1 2

progestin injections OHRM 38 2 OHRMMO38

(such as Depo-Provera), 1 #OHRMED48 1 2

estrogen/testosterone OHRM 48 2 OHRMMO48

combinations (such as
Estratest), or vaginal
creams?

# Variable Excluded from Public Use Data File
Follow-up 08 Interview Administered Questionnaire

b. Have you been c.

INTERVIEWER
CHECK:
MEDICATION
VERIFIED FROM
CONTAINER
LABEL?

NO YES

1 2
#OHRMVR18

1 2
#OHRMVR28

1 2
#OHRMVR38

1 2
#OHRMVR48

Page 11



Since your last study visit, have you taken...
NO YES

B18.1V (into the vein)
medication to

1

OSTEIV18

2 B18a. If yes, have you taken it
in the last year?

NO YES
1 2
OSTIVL18

prevent or treat
osteoporosis (brittle
or thinning bones)
such as IV
bisphosphonates ?

a. | What is the name of Have you been| c. | Have you | d. | INTERVIEWER
the medication? taking it at been CHECK:
least two times taking it MEDICATION
per week for once a VERIFIED
the last week for FROM
month? the last CONTAINER
onth c1as LABEL?
month?
Since your last study visit, have you taken...
NO YES NO YES NO YES NO YES
B19.Non IV Medications
to prevent or treat 1 2 #OSTENNI, #OSTNMD18 I(c) 2(d) 1 2 1 2
Osteoporosis (brlttle OSTNTWI18 OSTN1W18 #OSTVCK 18
or thinning bones) 1 2 #OSTENN2, #OSTNMD28 1(© 2(d 12 1 2
OSTNTW28 OSTN1W28 #OSTVCK 28

such as Fosamax,
Didronel, Evista,
Miacalcin, Rocaltrol,
Actonel, Forteo
(PTH)? OSTEONI18
OSTEON28

# Variable Excluded from Public Use Data File
Follow-up 08 Interview Administered Questionnaire
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Since your last study visit....

B20.

# Variable Excluded from Public Use Data File

OTHMEDI18
Are there any other

prescription pills or
medications

OTHMED28
that you have taken,
OTHMED38
that [ haven’t
OTHMED48

asked you about?
OTHMEDS5S8

(PLEASE LIST)
OTHMEDS68
OTHMED?78
OTHMEDSS
OTHMEDYS
OTHME108
OTHMEI118
OTHME128
OTHME138

OTHME148

OTHMEI158

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

a.

What is the
name of the
medication?

#OTHRMD18

Have you been
taking it at least two
times per week for
the last month?

#OTHRMD?28

#OTHRMD38

#OTHRMD48

#OTHRMDS5S

#OTHRMD68

#OTHRMD78

#OTHRMDS8S8

#OTHRMD9Y8

#OTHRM108

#OTHRM118

#OTHRM128

#OTHRM138

#OTHRM148

#OTHRM158

Follow-up 08 Interview Administered Questionnaire

NO

YES
OTHRTW18

2

OTHRTW?28
2

OTHRTW38
2

OTHRTW48
2
OTHRTWS5S8
2
OTHRTW68
2
OTHRTW78
2
OTHRTWSS8
2
OTHRTWOI98
2
OTHTW108
2
OTHTW118
2
OTHTWI128
2
OTHTW138
2
OTHTW148
2

OTHTW158
2

INTERVIEWER
CHECK:
MEDICATION
VERIFIED
FROM
CONTAINER
LABEL?
NO YES
#OTHRVR18
1 2
#OTHRVR28
1 2
#OTHRVR38
1 2
#OTHRVR48
1 2
#OTHRVR58
1 2
#OTHRVR68
1 2
#OTHRVR78
1 2
#OTHRVRS8
1 2
#OTHRVRY8
1 2
#OTHVR108
1 2
#OTHVR118
1 2
#OTHVR128
1 2
#OTHVR138
1 2
#OTHVR148
1 2
#OTHVR158
1 2
Page 13



IF RESPONDENT HAS TAKEN ANY HORMONES (IF YES TO ANY OF B13 -17) ASK B21,
OTHERWISE GO TO PAGE 9, Q B23.

B21. Were you using any prescription medications containing estrogen or progestin at the time of your last study visit?

ESTLSTVS
INO e eeee e e e e e et s e r e 1
YES oo eeeeeeeeeeeeeee e seee e eeee e s e et e s e e e eeseee e s e 2 (GO TO PAGE 9)
DONT KNOW ...coooeeeeeeoeeeeeeeeeeeeesseeeeseeseeseseeessesseeesessssseseesssssseeesesssssesseesesssseenns -8

B22. Iam going to read a list of some reasons why women start taking hormones, not including birth control pills. For
each one, please tell me if it is a reason why you started taking hormones. (READ LIST a THROUGH 1)

NO YES
a. To reduce the risk of heart disease REDUHARS 1 2
b.  To reduce the risk of osteoporosis (brittle or thinning bones) OSTEOPOS8 1 2
c. To relieve menopausal symptoms MENOSYMS 1 2
d.  To stay young-looking YOUNGLKS 1 2
e. A health care provider advised me to take them HCPADVIS 1 2
f. A friend or relative advised me to take them FRNADVIS8 1 2
g. To improve my memory IMPRMEMS 1 2
h.  To regulate periods REGPERIS 1 2
i. Any other? SPECIFY_ HORMOTHS, #HORMSPES 1 2
J- DON’T KNOW/REMEMBER DONTKNOS 1 2

# Variable Excluded from Public Use Data File
Follow-up 08 Interview Administered Questionnaire Page 14




IF RESPONDENT REPORTED TAKING ANY HORMONES SINCE HER LAST STUDY VISIT, BUT IS NOT
CURRENTLY TAKING ANY (THAT IS, “YES” TO ANY OF B13-17 AND “NO” TO ALL OF B13b - 17b), ASK
B23, OTHERWISE GO TO Q B24.

B23. Since your last study visit, you were taking some hormones and then stopped.

In what month and year did you last take hormones? HORMDA Y8

R
M M Y Y Y Y
[PROMPT FOR YEAR EVEN IF MONTH IS UNKNOWN. ENTER -8 [F MONTH IS UNKNOWN.]

What were your reasons for stopping? PROBE: Any others? [DO NOT READ THE LIST. CODE 1 (NO) OR 2

(YES) FOR EACH ITEM.]
NO  YES

a. PROBLEMS WITH BLEEDING PRBBLEES 1 2
b.  DIDN’T LIKE HAVING PERIODS HAVEPERS 1 2
c.  DIDN’T LIKE HOW I FELT ON THEM LIKEFELS 1 2
d.  WORRIED ABOUT POSSIBLE SIDE EFFECTS SIDEEFFS 1 2
e.  WORRIED ABOUT CANCER CANCERS 1 2
£ MY HEALTH CARE PROVIDER ADVISED ME TO STOP (FOR 1 2

MEDICAL REASONS) ADVISTOS
g, TOO EXPENSIVE EXPENSIS 1 2
h. DON’T LIKE TO TAKE ANY MEDICATIONS NOLIKES 1 2
. COULDN’T REMEMBER TO TAKE THEM  NOREMEBS 1 2
j.  DON’T KNOW DNTKNOWS 1 2
k. OTHER, SPECIFY: STOPOTHS, #STOPSPES 1 2
. NOREASON GIVEN NOREASOS 1 2
m. NEWS /MEDIA REPORTS ABOUT WOMEN WHO TOOK HORMONES 1 2

AS PART OF A RESEARCH STUDY (E.G. RESULTS OF WHI)

NEWSRPTS

T This date is given in days since the initial baseline interview, which is day zero.

# Variable Excluded from Public Use Data File
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B24.  Since your last study visit, have you taken any vitamins or minerals fairly regularly, at least once a week?

IO e sttt sttt sa et et tes 1 (GO TO B26, PAGE 11)
Y S 2REGVITAS
B25. IF YES: Since your last study visit, what vitamins and minerals have you taken fairly regularly, at least once
per week? [HAND RESPONDENT CARD “A” AND READ RESPONSE CATEGORIES.]

Multi-Vitamins, how often do you take... Don’t 1-3 days 4-6days Every
take per week per week  Day
any

a. Regular Once-A-Day, Centrum, or Thera type 1 2 3 4

ONCEADAS
b. Antioxidant combination type 1 2 3 4
ANTIOXIS8

¢. Any other combination types? NO (B25d) YES
IF YES, specify VITCOMBS
#VTMSPE18, VTMOTH18

2 3 4
#VTMSPE28, VTMOTH28
2 3 4
#VTMSPE38, VTMOTH38
2 3 4
#VTMSPE48, VTMOTH48
2 3 4
Single Vitamins or minerals, not part of multi-
vitamins, how often do you take...
d. Vitamin A, not beta carotene VITAMNAS 1 2 3 4
e. Beta-carotene BETACARS 1 2 3 4
f.  Vitamin C VITAMNCS 1 2 3 4
g.  Vitamin D VITAMNDS 1 2 3 4
h. Vitamin E VITAMNES 1 2 3 4
i.  Calcium or Tums CALCTUMS 1 2 3 4
j-  Iron IRONS 1 2 3 4
k. Zinc ZINCS 1 2 3 4
l.  Selenium SELENIUS8 1 2 3 4
m Folate FOLATES 1 2 3 4
n  Any other single vitamins or minerals?
NO (B26) YES
IF YES, specify (continued on page 11): VIMSINGS
#SVTMNA18, SVTMOT18
2 3 4
#SVTMNA28, SVTMOT?28 2 3 4

# Variable Excluded from Public Use Data File
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Question B25n. continued...

n.  Any other single vitamins or minerals? Don’t 1-3 days 4-6 days Every
IF YES, specify: take any per week per week day
#SVTMNA38, SVTMOT38 2 3 4
#SVTMNA48, SVTMOT48 2 3 4
#SVTMNASS, SVTMOT58 2 3 4
#SVTMNAG68, SVTMOT68 2 3 4
#SVTMNA78, SVTMOT78 2 3 4
#SVTMNASS, SVTMOTS8 2 3 4
#SVTMNA98, SVTMOT98 2 3 4
#SVTMN108, SVTMO108 2 3 4

Now I would like to ask you about over-the-counter medications, non-prescription, that you have taken regularly
at least 2 times per week for a month or more, since your last study visit.

IF YES TO ANY, RECORD a. What is the name of the b. Have you been taking

MEDICATION NAME IN THE medication? it at least two times

SPACES PROVIDED per week for the last
month?

Since your last study visit,
have you taken.....

NO YES NO YES
B26. Any over-the- 1 2 1 2
counter medications #PAINMD18 PAINTWI18
for pain including
headaches and 1 2 1 2
arthritis? PAIN18 #PAINMD28 PAINTW?28
PAIN28
B27. 1 2 #SLEPMD18 1 2
Anything for SLEPTWI18
problems sleeping? 1 ) 1 o)
SLEEP18 #SLEPMD28 SLEPTW28
SLEEP28

# Variable Excluded from Public Use Data File
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IF YES TO ANY, RECORD a. What is the name of the
MEDICATION NAME IN THE medication?

SPACES PROVIDED

Since your last study visit...

b.

Have you been taking
it at least two times per

week for the last

month?

B28. Have you taken any other over-the-counter pills or other medications (including liquids or

ointments or aspirin) that [ haven’t asked you about? (PLEASE LIST)

NO YES

OTC18 1 2 #OTCMD18
OTC28 1 2 #OTCMD28
OTC38

1 2 #OTCMD38
OTC48

1 2 #0TCMD48
OTC58

1 2 #OTCMD58
OTC68

1 2 #OTCMD68
OTC78

1 2 #OTCMD78
OTCS8

1 2 #OTCMDSS
OTC98

1 2 #OTCMD9YS
OTC108

1 2 #OTCMD108
OTC118

1 2 #OTCMD118
OTC128

1 2 #OTCMD128
OTC138

1 2 #OTCMD138
OTC148

1 2 #OTCMD148
OTC158

1 2 #OTCMD158

# Variable Excluded from Public Use Data File
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OTCTW18
1

OTCTW28
1

OTCTW38
1
OTCTW48
1

OTCTWS58
1

OTCTW68
1

OTCTW78
1

OTCTWS8
1

OTCTWI8
1

OTCTW108

1

OTCTW118

1

OTCTW128

1

OTCTW138

1

OTCTW148

1

OTCTW158

1
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B29. During the past year have you used any supplements containing soy protein or phytoestrogen powders or pills?

INO e e e e ettt e e 1 (B30)
YES oo et e e e e erees 2
DON'T KNOW ..o, 8 (B30) SOYYSNOS

B29a. IF YES: How many times per week? [MAY USE RESPONDENT CARD “A” AGAIN.] SOYPROTS

Don’t take any (OR TAKE LESS THAN ONCE PER WEEK)........cccccoeieinnne. 1
1-3 dAYS PET WEEK ..vveeiieiiiciiiciietette sttt ettt st re et estaeseaesnseense e 2
4-6 daYS PET WEEK ...c.eitiiiiiiitieie sttt 3
EVOTY A ittt ettt e e b e s be e etbeeeabaean 4
DON'T KNOW .ttt ettt see e se et e eeeneeneas -8

Please look at response card B, which we’ll be using for the next 3 questions. [HAND RESPONDENT CARD “B” AND READ
RESPONSE CATEGORIES.]

B30. How many bowls of cereal do you eat per week where the label of the cereal box says that it is high in calcium?

CEREACAS
None or fewer than one a Week..........occoeiiiiiiiiiiiiii e, 1
L POE WEEK ...ttt ettt et e e e e aeenraeenees 2
2 PEE WEEK .vvteetieiieeit ettt et e st e s e et e e bt et e e te e taessaessbeesseenseessaesaessaennseanseanseenns 3
B POT WEEK . ... ettt ettt ettt ettt et ettt s e st e et et e b e e saeesnteenreeane 4
570 POT WEEK....ceviieiiieiiie ettt r ettt e st e st e e tbeeste e e et eesebeeessbeessbaeessaeesseesnseeennns 5
7 OF TNOTE PEI WEEK ...eevvieiieiieieiieiieteesitestesteeveeteebeetaessaesebeenseesseessaesnsesssessseesns 6
DON'T KNOW ..ottt ettt ettt esae s st s saeessesseesaessesseensas -8

B31. How many slices of bread do you eat per week when the bread wrapper says the loaf is high in calcium?

BREADCAS
None or fewer than 0ne @ Week.........ccoooiiiiiiiiiiiiee e 1
L POT WEEK ...ttt ettt st e e ettt e s b e e b e e b e e s e e ssaessaesnaeenseenns 2
2 PET WEEK .ttt ettt ettt e st e et e bt e e e st e s aa e st e et e et e et e e teesraesareenseenreenne 3
B POT WEEK . ...ttt ettt b ettt et ettt ettt 4
570 PEI WEEK ... veeeiietieiieiieste ettt et et e sttesaeebeesbe e be e taesssessbeesseessaessaesaeessseasseenns 5
7 OF NOTE PEI WEEK ...eevvieiieiieeiieeieeieeritestesteete et et e siaesatesnbeenseeseessaesanesnseenseenns 6
DON'T KNOW L.ttt ettt se e e s e sseesaaseesaensas -8

B32. Some brands of fortified juice have extra calcium added. How many glasses of fruit juice or fruit drink containing
extra calcium do you drink per week?

ORANGCAS
None or fewer than 0ne @ Week .........coceviiiiriiiiiiiiieeeeee e 1
L POT WEEK .ttt ettt st ettt ettt ettt 2
2 POT WEECK ..evevieeiiieeiee ettt et e ettt e et e et e et e e estaeesabeeesseeessseesaseeensseesssaeessaesnreeans 3
B4 POT WEEK ... ettt ettt ettt e s ee e te ettt et e st e s ebeenseenseentaesaeeenseenreenns 4
570 PEI WEEK . ...ttt ettt ettt et ettt ettt ettt e st eenee et 5
7 O MOTE PEI WEEK ...eeveiiiiiiieiiecie ettt e eeeae e sbeeentae e 6
DON'T KNOW L.ttt ettt et st sb e et e e ene e -8
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During the past 12
months, have you
used any of the
following for your
health?

N=No Y=Yes >

[IF YES, HAND RESPONDENT CARD “C”.] Please look at the reasons listed on the card. Please tell me whether or not you use X ... ASK
EACH REASON FOR EACH “YES” RESPONSE.

FOR EACH “YES” ANSWER ONLY, CIRCLE “N=NO” OR “Y=YES” FOR EACH REASON A THROUGH J.

a. Toreduce | b. Toreduce | c. Torelieve | d. To stay e. To f. To g. For h. To lose i. On J- Is there any
risk of heart | risk of menopausal | young- improve regulate general weight or to advice from other reason you
disease? osteoporosis | symptoms? | looking? N periods? health? stay the same health care use X?
? memory= weight provider? (SPECIFY)
C1. Acupuncture | ACUPHARS | ACUPOST8 | ACUPMENS | ACUPLOO8 | ACUPMEMS | ACUPPERS | ACUPGENS ACUPWGHS ACUPADVS ACUPOTHS
ACUPUNCS
S — N Y N Y N Y N Y [N Y N Y N Y N Y N Y N Y
N Y-
d #ACUPSPES
C2. Black Cohosh | BCOHHARS | BCOHOST8 | BCOHMENS | BCOHLOOS8 | BCOHMEMS BCOHPERS8 | BCOHGENS BCOHWGHS BCOHADVS BCOHOTHS
BCOHOSHS
DLUHUSHS N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y
N Y-
1 #BCOHSPES
C3. Dong Quai DQUAHARS | DQUAOSTS | DOUAMENS | DQUALOOS ( DQUAMEMS DQUAPERS | DQUAGENS DQUAWGHS DQUAADVS DQUAOTHS
DQUAIS N Y
N Y N Y N Y N Y N Y N Y N Y N Y N Y
If Y- #DQUASPES
C4. Eating a DIETHARS | DIETOSTS | DIETMENS | DIETLOOS | DIETMEMS | DIETPERS | DIETGENS | DIETWGHS DIETADVS DIETOTHS
nutritious diet N Y
DIETNUTS N Y N Y N Y N Y N Y N Y N Y N Y N Y
N Y- #DIETSPES
1
CS. Exercise EXERHARS | EXEROST8 | EXERMENS | EXERLOO8 | EXERMEMS | EXERPERS EXERGENS EXERWGHS EXERADVS EXEROTHS
EXERCISS N Y
E— N Y N Y N Y N Y N Y N Y N Y N Y N Y
If Y- H#EXERSPES
C6. Flaxseed or FLAXHARS | FLAXOST8 | FLAXMENS | FLAXLOOS | FLAXMEMS | FLAXPERS | FLAXGENS | FLAXWGHS | FLAXADVS FLAXOTHS
flaxseed oil
supplements N Y N Y N Y D N Y N Y N N Y N Y N Y
FLAXSEES
N Y > #FLAXSPES_
1

# Variable Excluded from Public Use Data File
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During the past 12
months, have you
used any of the
following for your
health?

FOR EACH “YES” ANSWER ONLY, CIRCLE “N=NO” OR “Y=YES” FOR EACH REASON A THROUGH J.

N=No Y=Yes — | a. Toreduce b. Toreduce | c. Torelieve | d. To stay e. To improve | f. To g. For h. To lose i. On j. Is there any
risk of heart risk of menopausal | young- memory? regulate general weight orto | advice from | other reason
disease? osteoporosis | symptoms? | looking? R4 periods? health? stay the health care you use X?
? same weight | provider? (SPECIFY)
C7. Ginkgo Biloba | GINKHAR8 | GINKOST8 | GINKMENS | GINKLOOS GINKMEMS GINKPERS GINKGENS | GINKWGHS | GINKADVS GINKOTHS
GINKGOS8 N Y
- N Y N Y N Y N Y N Y N Y N Y N Y N Y
N Y- #GINKSPES
J
C8. Ginseng GINSHARS GINSOSTS GINSMENS GINSLOOS8 GINSMEMS GINSPERS GINSGENS GINSWGHS GINSADVS GINSOTHS
GINSENGS N Y
- N Y N Y N Y N Y N Y N Y N Y N Y N Y
N Y- #GINSSPES____
{
C9. Glucosamine GLUSHARS GLUSOSTS | GLUSMENS GLUSLOO8 GLUSMEMS GLUSPERS GLUSGENS GLUSWGHS | GLUSADVS GLUSOTHS
with or without
Chondroitin S S I N Y N Y N Y N Y S S N Y
GLUSAMI8 #GLUSSPES _
N Y-
{
C10. Mexican yam MYAMHARS | MYAMOSTS | MYAMMENS | MYAMLOOS | MYAMMEMS | MYAMPERS | MYAMGENS | MYAMWGHS | MYAMADVS | MYAMOTHS
or progesterone
cream N Y N Y N Y
Y Y Y Y N Y Y
MYAMPROS N N N N N N Y | umvamsees
N Y-
{
C11. Prayer PRAYHARS | PRAYOSTS | PRAYMENS | PRAYLOOS PRAYMEMS PRAYPERS | PRAYGENS | PRAYWGHS | PRAYADVS PRAYOTHS
PRAYERS
— N Y N Y N Y N Y N Y N Y N Y N Y N Y
N Y- N Y
l #PRAYSPES
C12. Self-help SELFHARS SELFOSTS SELFMENS SELFLOO8 SELFMEMS8 SELFPERS8 SELFGENS8 SELFWGHS SELFADVS SELFOTHS
group N Y
SELFHELS N oY N oY N oY Ny Ny Ny Ny N oY N oY
N Yo #SELFSPES
y
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During the past 12
months, have you
used any of the
following for your
health?

FOR EACH “YES” ANSWER ONLY, CIRCLE “N=NO” OR “Y=YES” FOR EACH REASON A THROUGH J.

N=No Y=Yes — | a. Toreduce b. To reduce | c. To relieve d. To stay e. To f. To g. For h. To lose i. On j. Is there any
risk of heart risk of menopausal young- improve regulate general weight or to advice from | other reason
disease? osteoporosis | symptoms? looking? o periods? health? stay the same | health care you use X?
? memory: weight provider? (SPECIFY)
C13. Soy
supplement SOYHARS SOYOSTS | SOYMENS SOYLOOS SOYMEMS SOYPERS | SOYGENS SOYWGHS SOYADVS SOYOTH8
SOYSUPPS8
—_— N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y
N Yo #SOYSPES
v _
C14. St. John’s
Wort WORTHARS | WORTOSTS | WORTMENS | wortLoos | WORTMEMS | WORTPERS | WORTGENS | WORTWGHS | WORTADVS | WORTOTHS
WORTSTJS8
TN Yo N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y
! #WORTSPES
C15. Vitamin or
supplement WVITHARS | WVITOSTS | WVITMENS | WVITLOO8 | WVITMEMS | WVITPERS | WVITGENS | WVITWGHS | WVITADVS | WVITOTHS
combination N Y
especially for N Y
women’s health N Y N Y N Y N Y N Y N Y N Y N Y #WVITSPES
WVITAMIS
N Y-
J
C16. Yoga YOGAHARS | YOGAOST8 | YOGAMENS | YOGALOOS | YOGAMEMS | YOGAPERS | YOGAGENS | YOGAWGHS | YOGAADVS | YOGAOTHS
YOGAS Ny
!
C17. Botanica /
Curandero BOTAHARS | BOTAOSTS | BOTAMENS BOTALOOS | BOTAMEMS | BOTAPERS | BOTAGENS | BOTAWGHS | BOTAADVS | BOTAOTHS
BOTANICS N Y
N Yo N Y N Y N Y N Y N Y N Y N Y N Y N Y
J #BOTASPES
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During the past 12
months, have you
used any of the
following for your
health?

FOR EACH “YES” ANSWER ONLY, CIRCLE “N=NO” OR “Y=YES” FOR EACH REASON A THROUGH J.

N=No Y=Yes — | a. To reduce b. To reduce c. To relieve d. To stay e. To f. To g. For h. To lose 1. On j- Is there any
risk of heart risk of menopausal young- improve regulate general weight or to advice from | other reason
disease? osteoporosis? | symptoms? looking? N periods? health? stay the same | health care you use X?
memory= weight provider? (SPECIFY)
C18. Herbal Tea | HTIEAHARS | HTEAOSTS HTEAMENS | HTEALOO8 | HTEAMEMS | HTEAPERS | HTEAGENS | HTEAWGHS | HTEAADVS | HTEAOTHS
HERBALT N Y
HERBALTS N Y N Y N Y N Y N Y N Y N Y N Y N Y
Ij Y- #HTEASPES
C19. Any other
health practice or | OTHHARS OTHOSTS OTHMENS OTHLOOS | OTHMEMS | OTHPERS | OTHGENS | OTHWGHS | OTHADVS %
remedy (specify): N Y N Y N Y N Y N Y N Y N Y N Y N Y
N Y- #WHYOTHAS
OTHALTS L
#OTHALTSS
C20. Any other
health practice or | OT2HARS OT20STS OT2MENS OT2LO0S | OT2MEMS | OT2PERS | OT2GENS | OT2WGHS | OT2ADVS %
ify):
;Iem;di(s"ecl Y N Y N Y N Y N Y | N Y | N Y| N Y N Y N Y
OTHALT28 #WHYOT2AS8_
#OTALT2S8
C21. Any other OT3ALTS
health practice or OT3HARS OT30ST8 OT3MENS OT3LO08 OT3MEMS | OT3PERS OT3GENS OT3WGHS OT3ADVS N Y
remedy (specify): N Y N Y N Y N Y N Y N Y N Y N Y N Y
N Y- #WHYOT3AS
OTHALT38 L
#OTALT3S8

# Variable Excluded from Public Use Data File
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Now, I’m going to ask you some questions about your health and medical conditions.

DI.

Since your last study visit, has a doctor, nurse practitioner or other health care provider told you that you
had any of the following conditions or treated you for them?

NO YES DON’T KNOW
Anemia? ANEMIAS 1 2 -8
Diabetes? DIABETES 1 2 -8
High blood pressure or hypertension? HIGHBPS 1 2 -8
High cholesterol? HBCHOLES 1 2 -8
Migraines? MIGRAINS 1 2 -8
Stroke? STROKES 1 2 -8
Arthritis or osteoarthritis (degenerative joint disease)? 1 2 -8
OSTEOARS
Overactive or underactive thyroid? =~ THYROIDS 1 2 -8
Heart attack? HEARTATS 1 2 -8
Angina? ANGINAS 1 2 -8
Osteoporosis (brittle or thinning bones)?OSTEOPRS 1 2 -8
Skin cancer? SKCNCERS 1 (m) 2 -8 (m)
11.If yes, what type of cancer were you told you had?
a. Melanoma? MECNCERS 1 2 -8
b. Non melanoma skin cancer? NMECNCRS 1 2 -8
Cancer, other than skin cancer? CANCERSS 1 2 -8 (D2)
(D2)
m.1. IF YES, What is/was the primary site of the cancer? (CIRCLE ONE ANSWER.) PSITECAS
ONE BREAST ...ttt 1
BOTH BREASTS ..ottt 2
OVARY oo es e s e ees e s 3 (b)
UTERUS .o ese 4 (b)
(12324 b OO 5 (b)
LEUKEMIA ...ttt 6 (b)
1910) (IS 7 (b)
COLON ..o 8 (b)
123210l 1 61\ SO 9 (b)
THROAT oo 10 (b)
VULVA oo es e 12 (b)
1:32)NEN DR @) 2) 5 DS 13 (b)
NONE OF THE ABOVE /OTHER.........ccccvevveirnee. 11
SPECIFY:#SITESPES (b)
DON’T KNOW ..ottt -8 (b)
a. IF BREAST CANCER: Have you taken Tamoxifen since your last study visit? TAMOXIF8
INO ettt ettt ettt et e e ae 1
Y E S et 2
DON’T KINOW L.ttt et -8
NOT APPLICABLE ...ttt -1
b. Since your last study visit, have you received chemotherapy or radiation treatment for this cancer?
INO ettt ettt ettt et e e ae ICHEMOTHS
D 0 2 USRS 2
DON’T KINOW ...ttt ettt ettt ne et -8
# Variable Excluded from Public Use Data File
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D2. How many times have you broken or fractured one or more bones since your last study visit?
[IF MORE THAN ONE BONE WAS BROKEN DURING THE SAME EVENT COUNT AS ONE
TIME.]

BROKEBOS # of events where bone(s) were broken or fractured

a. Which bones did you break or fracture? b. How did it happen? Was it for any of the following
LIST BELOW. [IF BONE WAS BROKEN reasons? [HAND RESPONDENT CARD “B”
MORE THAN ONCE, RECORD EACH BREAK AND READ RESPONSE CATEGORIES.]
AND SPECIFY WHEN “REBROKEN”. e after a fall from a height above the ground
BE SPECIFIC IN IDENTIFYING WHICH BONE greater than six inches,
WAS BROKEN (I.E. RIGHT TIBIA).] e in a motor vehicle accident,
e while moving fast, like running, bicycling or
skating,

e while playing sports,
e or because something heavy fell on you or

struck you.
NO YES
1. 1 2
BONES18 HAPPENI18
2. 1 2
BONES28 HAPPEN28
3. 1 2
BONES38 HAPPEN38
Since your last study visit, have you had any of the following surgeries or NO YES DON’T
procedures? KNOW
D3. D and C, a scraping of the uterus for any reason, including abortion? 1 (D4) 2 -8 (D4)
1. Since your last study visit, how many times have
you had a D and C? DANDCS
# TIMES #NUMDANDS
D4. Hysterectomy (an operation to remove your uterus or womb)? 1 (D5) 2 -8 (D5)

.. When was this performed? [PROMPT FOR YEAR EVEN IF
MONTH IS UNKNOWN. ENTER -8 IF MONTH IS
UNKNOWN.] HYSTERES

S I

M M Y Y Y Y
HYSTDAYS'

IIF HYSTERECTOMY, COMPLETE “HYSTERECTOMY PARTICIPANT FORM” AT END OF INTERVIEW |

 This date is given in days since the initial baseline interview, which is day zero.
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NO YES DON’T
KNOW
D5. Did you have one or both ovaries removed (an oophorectomy)? 1 (D6) 2 -8 (D6)
OOPHORES
1. Was one ovary removed or were both ovaries removed?
ONE OVARY REMOVED.......ccoiiieiiieieeeee e 1
BOTH OVARIES REMOVED ......cccoooiiiiiieeeee 2
DON’T KNOW .ottt -8
ONEOVARS
D6 Did you have an endometrial ablation (a procedure to reduce or 1 2 -8
eliminate menstrual periods by partially or completely destroying
the lining of the uterus)? ABLATINS
D7. Any other uterine procedures, other than D and C, for example: 1 2 -8
cesarean section, IUD insertion, fibroid removal or endometrial
biopsy? UTERPROS
DS. Thyroid gland removed? THYRREMS 1 2 -8
D9.  Since your last study visit, have you had any of the
following conditions?
NO YES DON’T KNOW
a. endometriosis diagnosed by a physician (abnormal ENDOS 1 2
growths in lining of uterus)? -8
b. pelvic pain (pain in the lowest part of the abdomen)? = PELVCPNS 1 2 -8
c. pelvic prolapse or relaxation (the uterus, bladder, or PROLAPSS 1 2
rectum drops, sometimes bulging out of vagina)? -8
d. abnormal vaginal bleeding (bleeding from the vagina ~ABBLEEDS8 1 2
that is different enough from your normal pattern to be -8
a concern: irregular, heavy, or long in duration)?
e. fibroids (benign growths in the uterus or womb)? FIBRUTRS 1 2 -8

# Variable Excluded from Public Use Data File
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We are interested in learning more about your health care decisions. All of your responses will be kept
strictly confidential.

D10. Do you have a health care provider from whom you primarily get your care for women's health conditions?
(If you have an obstetrician or gynecologist (ob/gyn), refer to him or her. If you don't, refer to the person
from whom you get care for women's health. We will not contact your provider unless we request your
specific written permission.

PRVIDERS
N0 ettt ettt st 1  (GOTOEL,PAGE 22)
Y S e s 2
D11. What is the name of this health care provider? #PRVFRSTS8 #PRVLASTS
(FIRST) (LAST)

D12. In what city or town and what state do you see this health care provider?

a. #PRVTOWNS b. #PRVSTATS c. If foreign country,
CITY/TOWN STATE Specify
#SPCNTRYS

D13. What professional degree does this health care provider have? If you are not sure, please make your best
guess: [HAND RESPONDENT CARD “D” AND READ RESPONSE CATEGORIES.] PROFDEGS

Medical DOCtOr (IMD) ......oeiieiieiieiieeieee ettt ettt st e eeas 1
Doctor of Osteopathy (DO) .....cocueeiiiiiiiiieieeeeee e 2
Chiropractor (DC)....uuiiiiieiieeeiie et etee ettt e et re e et e e reesteeessseesnsaeessseesnseeas 3
Registered NUrse (RIN) ....ccuiiiiiiiiiiieieeeeieeeete et 4 (D15)
Nurse Practitioner (INP) ......cocviiiiiiiiiie ettt 5 (D15)
Physician ASSIStant (PA) ......c.coociiiecieeiie ettt 6 (D15)
Other: Specify #SPECIFYS8 7
DON'T KNOW oottt sttt sttt st sbe st -8 (D15)
D14. Which of the following best describes this provider's specialty? PROVSPCS
A family PractitioneT..........cooveiuiiieiiiieiee e 1
AN TNEETIIST Loeeuvieiiiie ettt ettt e et e et e e ae e e ebeeebeeestbeessbeeesbaeessseeenseeesssesensenas 2
An obstetrician or ZYNECOIOZISt .....ccuviiriiiiiiieiiieriee ettt sevee e 3
A naturopath (one who uses non-medicinal therapy) .........cccoevvevvercverciincrienieennen. 4
Other: Specify #SPECIALS 5
INO SPECIALLY ..ttt ettt ettt ettt st et et be e neeenes 6
DON'T KNOW ...ttt sttt sttt ettt st sae e e e -8

D15. On average, how much time does this health care provider spend with you at each visit? =~ PROVTIMS

=5 INUIIULES «.vvvvveeieeeeeeeeeee e e e e e e e e e e e e et e e e e e e s eeesssaraeeeeeesseennnreeneeess 1
6-10 MUINULES ....ovvveeeiieiee et e et e e e et e e et e e e eaaeeesenreeesesreeesenreeessnneas 2
T1-15 IMUINULES .ovvveeeeiieee ettt eetre e e e e e e et e e e e eereeeeeeareeeeennreeeeennreeeeenaneas 3
16-20 MUNULES ..veeiieiiieeieieeeeee ettt e e e e et e e e e e e e e e eaaaeeeeeeeesssssaraeeeeeesssssnaraeneees 4
B R LU 40734 1 1t TP 5
More than 30 MINULES ........cc.veeeieieiee e eeeeeeeeae e e eeaeeeeeerreeeeetreeeeereeeeeenes 6
DON'T KINOW ..ottt ettt ettt eat e s ettt e s seaaeesseaaeesens -8
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Now I would like to ask you about your menstrual periods.

El. Did you have any menstrual bleeding since your last study visit? BLEEDNGS
INO ettt b e h et b ettt e a et bt b eaeenee 1 (E6)
Y B S ettt ettt et a et neas 2

E2. Did you have any menstrual bleeding in the last 3 months? BLD3MONS
INO ettt b et et h ettt e at et bt bt eae e 1
D 7 T TSR 2

E3. What was the date that you started your most recent menstrual bleeding? [PROMPT FOR MONTH AND
YEAR, EVEN IF DAY IS UNKNOWN. ENTER -8 FOR DAY FIELD IF UNKNOWN] LMPDAY'

S i R A
M M D D Y Y Y Y

For the next two questions, I would like to ask you to think about your periods since your last study visit, during
times when you were not using birth control pills or other hormone medications.
E4. Which of the following best describes your menstrual periods since your last study visit? Have they:

[HAND RESPONDENT CARD “E”] DESCPERS
Become farther apart? .........ccovovviieiiiecie et 1
Become closer tOZEther? .......c..ooieviiiiiienieieeeeeete et 2
Occurred at more variable intervals? ..........coccovierieriiiieriniee e 3
Stayed the SAME? .....eiiiieeiieee et rre e e b e e s b e e eaeesnreeenreenes 4
Become mMOore TeZULAT? ......cocueiiiiiiiiiiiieieeetee et 5
DON’T KNOW ettt sttt sttt sttt st be e -8
NOT APPLICABLE ...ttt -1 (E6)

E5. A menstrual cycle is the period of time from the beginning of bleeding from one menstrual period to the
beginning of bleeding of the next menstrual period. Since your last study visit, what was the usual length of

your menstrual cycles? LENGCYLS
LESS THAN 24 DAYS ..ottt ettt sttt eivssveeve et sevesaveennaeres 1
24-35 DIAY'S oottt ettt e et et et e neeneennas 2
MORE THAN 35 DAYS .ottt sttt 3
TOO VARIABLE OR IRREGULAR TO SAY ...ooooeoeeeeereeeeerereeeseeeeeeesessene. 4
DON'T KNOW ..ottt sttt s ee e e sseenee e -8
E6. Since your last study visit, have you been pregnant? Please include live births, stillbirths, abortions,
miscarriages, tubal or ectopic pregnancies. PRGNANTS
IO ettt bt b ettt et bt et b e eae e 1 (F1)
Y B S ettt ettt bttt ettt h ettt nees 2

a. IF YES: [HAND RESPONDENT CARD “F”] What was the outcome of the pregnancy?
[READ RESPONSE CATEGORIES. IF RESPONDENT WAS PREGNANT MORE THAN ONCE SINCE
LAST VISIT, RECORD OUTCOME OF MOST RECENT PREGNANCY .] OUTCOMES

LAV DTN .t 1
SHILDITTR .ottt s 2 (F1)
IMISCAITIAZE ....eeuveentieitieeiteete et et e st e st e et eate e bt e bt e sueesaeeeaeeeabeebeesbeasseesneeenseenseenseas 3 (F1
ADOTEION ...ttt ettt e ee e e et e e e eeta e e e eeate e e e eeataeeeeataeaeeaes 4 (F1)
Tubal/eCtOPIC PrEZNANCY ......eccvievieiiererirrierieteerieeseeestreesbeeseesseesseesssesssessseeseenses 5 (F1
SHIL PIEENANT. ....eotiitieitieeie ettt ettt e st e et b e b e sneeenes 6 (F1
b. FOR LIVE BIRTHS ONLY: Are you currently breastfeeding? BRSTFEES
INO ettt sttt h et b e e h et b et sh et e b b enaen 1
4 2 T USRS 2

T This date is given in days since the baseline interview and is found in the Longitudinal Menopausal Status dataset.
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The next few questions focus on some other personal aspects of your life

F1. Thinking about your quality of life at the present time, I’d like you to give it a rating where 0 represents the
worst possible quality for you and 10 represents the best possible quality for you. [HAND RESPONDENT
CARD “G.”] Looking at this line, how would you rate your overall quality of life at the present time?

Choose a number between 0 and 10. OLTYLIFS
0 1 2 3 4 5 6 7 8 9 10
Worst Best
possible possible
quality quality

F2.  About how many close friends and close relatives do you have, that is, people you feel at ease with and can
talk to about what is on your mind?

WRITE IN NUMBER OF CLOSE FRIENDS AND RELATIVES: __ CLOSERLS
DON’T KNOW L.ttt ettt st -8
REFUSED ..ottt ettt st s sn s s -7

F3. People sometimes look to others for companionship, assistance, or other types of support. How often is each
of the following kinds of support available to you if you need it?
[HAND RESPONDENT CARD “H” AND READ RESPONSE CATEGORIES]
None of A little of Someof  Mostof All of the

the time  the time  the time  the time time

a. Someone you can count on to listen to you 1 2 3 4 5
when you need to talk? LISTENS

b. Someone to take you to the doctor if you 1 2 3 4 5
needed it? TAKETOMS

C. Someone to confide in or talk to about 1 2 3 4 5
yourself or your problems? CONFIDES

d.  Someone to help with daily chores if you 1 2 3 4 5

were sick? HELPSICS

F4. I would now like to ask you about your feelings over the past two weeks. Tell me how often you have felt
or thought this way. [HAND RESPONDENT CARD “H” AND READ RESPONSE CATEGORIES]
*[READ STEM INSTRUCTIONS] Never Almost  Sometimes  Fairly Very
Never Often Often
In the past two weeks you have:

*a. Felt unable to control important things in your 1 2 3 4 5
life? CONTROLS8
*b. Felt confident about your ability to handle your 1 2 3 4 5
personal problems? ABILITYS
c. Felt that things were going your way? 1 2 3 4 5
YOURWAYS

d. Felt difficulties were piling so high that you
could not overcome them? PILING8 1 2 3 4 5

# Variable Excluded from Public Use Data File
Follow-up 08 Interview Administered Questionnaire Page 29



F5. Iam going to read you a list of ways you might have felt or behaved recently. Please tell me how often you
have felt or behaved this way during the past week. [HAND RESPONDENT CARD “I” AND READ

RESPONSE CATEGORIES]
Occasionally
Rarely or Some or a  or a moderate
* [JREAD STEM INSTRUCTIONS] none of the little of the amount of the Most or all
time (less than  time (1-2 time of the time
During the past week: 1 DAY) DAYS) (3-4 DAYS) (5-7DAYYS)
*a. I was bothered by things that usually don’t 1 2 3 4
bother me BOTHERS
*b. 1did not feel like eating; my appetite was 1 2 3 4
poor APPETITS
*c. 1 felt that I could not shake off the blues even
with help from my friends =~ BLUESS8 1 2 3 4
d. [ felt that I was just as good as other people 1 2 3 4
GOODS8
e. [had trouble keeping my mind on what I was 1 2 3 4
doing KEEPMINS
f. I felt depressed DEPRESS8 1 2 3 4
*g | felt that everything I did was an effort 1 2 3 4
EFFORTS
h. I felt hopeful about the future HOPEFULS 1 2 3 4
i. I thought my life had been a failure 1 2 3 4
FAILURES
j. I felt fearful FEARFULS 1 2 3 4
*k. My sleep was restless RESTLESS 1 2 3 4
1. I was happy HAPPYS 1 2 3 4
m. [ talked less than usual TALKLESS 1 2 3 4
n. [ felt lonely LONELYS 1 2 3 4
*0. People were unfriendly UNFRNDLS 1 2 3 4
p. lenjoyed life ENJOYS 1 2 3 4
g. [Ihad crying spells CRYINGS 1 2 3 4
r. [Ifeltsad SADS 1 2 3 4
*s, 1 felt that people disliked me DISLIKES 1 2 3 4
t. I could not get going GETGOINS 1 2 3 4
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OCCUPATIONAL QUESTIONS

These next few questions concern employment. I'm going to ask you to tell me about any changes in your
employment since your last study visit.

G1. Since your last study visit, has there been a change in any of your jobs, that is: your place of employment,

your job title, or your usual job tasks? CHNGJOBS
INO ettt n et b ettt et neeneene e 1 (G3,p26)
Y E S ettt et st et e te b e beesaereeneennas 2
INVA ettt b ettt et neereeteete et et et enteneas -1 (G6, p27)

G2. During the past 2 weeks, did you work at any time at a job or business, (Including work for pay performed at
home? Include unpaid work in the family farm or business. If you were on vacation, or scheduled leave or

sick leave, please answer as though you were at your usual job.) JOBS
5[ TSP S 1 (G6, p27)
Y B S ettt sttt et b ettt 2
a. For each paid job you have had in the last two weeks, what was your job title?

JOB #1 #JOBTITL18

JOB #2 #JOBTITL28

JOB #3 #JOBTITL38

b. Briefly, what are your usual job activities?
[IF MORE THAN ONE JOB WAS MENTIONED, ASK: Please answer for each job.]

JOB #1 #JOBACT18

JOB #2 #JOBACT28

JOB #3 #JOBACT38

C. What does the company or your part of the company, do or make? (For example, high school
education, health care in hospital, automobile manufacturing, state labor department, retail shoe
sales.)

[IF MORE THAN ONE JOB WAS MENTIONED, ASK: Please answer this for each job.]

JOB #1 #JBMAKEI18

JOB #2 #JBMAKE28

JOB #3 #JBMAKE38
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G3. Since your last study visit, has there been a change in your usual hours of work of any of your jobs?

CHANGHRS
INO ettt 1 (G5)
Y B S e e 2
G4. What are your usual hours of work each day for each job? ROTATIS8
JOB #1: ROTATING/ALTERNATING (ALTERNATING WEEKLY/MONTHLY?).
NO ettt 1
Y B S et 2 (JOB#2)
STRTIM18
STARTTIME:  : AM. L. P.M. 2.
STPTIM18
STOP TIME: o AM. 1. PM. 2.
JOB #2: ROTATING/ALTERNATING (ALTERNATING WEEKLY/MONTHLY?). ROTAT28
INO et 1
Y ES ettt 2 (JOB#3)
STRTIM28
START TIME: I AM. 1. PM. 2.
STPTIM28
STOP TIME: o AM. 1. PM. 2.
JOB #3: ROTATING/ALTERNATING (ALTERNATING WEEKLY/MONTHLY?). ROTAT38
INO et ettt sttt st 1
Y E S e 2 (GS)
STRTIM38
STARTTIME: __ : AM. 1. PM. 2
STPTIM38
STOP TIME: . AM. 1. PM. 2
GS. On average, how many total hours a week do you work, for pay? HOURSPAS
L0 et 1
LLoT9 e e 2
20734ttt ettt 3
35740 ettt ettt 4
BT-60 ... e e 5
D00 ettt sttt ae e e 6
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Go. Do you do volunteer work? VOLUNTES

a. What type of volunteer work do you do? How many hours a week do you spend doing it?

TYPE OF VOLUNTEER WORK HRS/WK

1. #TYPVOLI18 VLNTHRI18

2. #TYPVOL2S VLNTHR28

3. #TYPVOL38 VLNTHR38

G7. What is your current marital status? Would you say... MARITALS

SINgle/MEVETr MATTIEd. .....cceiiiieiieietee ettt 1
Currently married or 1iving as married ..........ccvevvevierienienieereeieeee e see e 2
SEPATALEA .....veeeeieiieiieeiie ettt ettt st e b e et e e be e be e neesneeenes 3
WIHAOWEd.....coeiiiiiiiiiiieeeeeeeeeeeeeeeeee ettt ettt e et e e e e e eeeeeeeeeeeeeeeeeeeeereseeereeeeaees 4
DIVOICEA ..coooviiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt et et ee et et e e eeeeeeeeeeaeeeaeasesaeesesaeaees 5
DONT KINOW ..ottt e e et e e e e e s e e eeaaereeeeesesenaaaees -8
REFUSED .ottt e e e e e e et eeeeesese s ereeeeeseesnnee -7
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We have a few questions for you concerning your household.

HI. Since your last study visit, has there been any change in who is living in your household? CHGHHLD8

IO ettt bttt b ettt e at et bt bt eaeenee 1 1
Y E S ettt ettt 2
DON’T KINOW .ottt sttt seeeaesaeenee e e -8
H2. Other than yourself, is there anyone else living in your household? HOUSEHLS
IO ettt ettt ettt et e a e e teene et et e st ente et e et enteereenseeseenaenns 1
42 OSSP 2
REFUSED ...ttt sttt sttt e -7
H3. Please tell me their relationship to you, their gender, and their age. FAMNUMS"

a. RELATIONSHIP TO YOURSELF b. SEX c¢. AGE

1. #RLATE18 / RELAT18 #SEX18  #AGE18

2. #RLATE28 / RELAT28 #SEX28  #AGE28

3. #RLATE38 / RELAT38 #SEX38  #AGE38

4. #RLATE48 / RELAT48 #SEX48  #AGE48

5. #RLATESS8 / RELATS58 #SEXS8  #AGES8

6. #RLATE68 / RELAT68 #SEX68  #AGE68

7. #RLATE78 / RELAT78 #SEX78  #AGE78

8. #RLATESS / RELATS8 #SEX88  #AGES88

9. #RLATE98 / RELAT98 #SEX98  #AGE98

10. #RLATE108 / RELAT108 #SEX108_  #AGE108___

11. #RLATE118 / RELAT118 #SEX118_  #AGE118____

12. #ARLATE128 / RELAT128 #SEX128  #AGE128

~H.3. Household composition has been condensed into variable FAMNUMS, representing total number of persons
living in the household (including the participant).

IF HYSTERECTOMY, COMPLETE “HYSTERECTOMY PARTICIPANT FORM”
NOW
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Part of the Mailed Questionnaire

PLEASE do not write anything on this page. This page is for OFFICE USE ONLY.

Date Data Entered / Initials Date Verified / Initials

MAILED QUESTIONNAIRE

ANNUAL FOLLOW-UP

Study of Women's Health Across the Nation

SECTION A. GENERAL INFORMATION.

AFFIX ID LABEL HERE

A1. RESPONDENT ID: ARCHID
A2. SWAN STUDY VISIT # 08 #VISIT
A3. FORM VERSION: 03/15/2004 #FORM_V
A4. INTERVIEWER'S INITIALS: HINITS
A5. RESPONDENT’S DOB: / /19 #DOB

M M D D Y Y Y Y

AG. INTERVIEW COMPLETED IN: #MAILLOCS
CLINIC / OFFICE ...ttt 1
RESPONDENT’S HOME W/ PROXY ....oooiiiiiiiiiiie e 2
CLINIC/OFFICE W/ PROXY ..ottt e e 3
TELEPHONE ... 4
TELEPHONE BY PROXY ..ottt e 5
AT. INTERVIEW LANGUAGE: #LANGUAGS
ENGLISH .o e e 1
SPANISH L. s 2
CANTONESE ... .o e e e 3
JAPANESE ... e e 4
A8. INTERVIEWER-ADMINISTERED? #INTADMNS
N O e e s 1
Y E S et 2

PLEASE do not write anything on this page. This page is for OFFICE USE
ONLY.
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We are interested in learning more about women’s health during their 40’s, 50°’s and 60’s. The
following questions will help to further the knowledge about this crucial time period in a woman’s
health. Please answer the following questions as completely as possible. Thank you for your
dedication and commitment to the SWAN study.

We last interviewed you on [DATE]. We would like to ask you a few questions about
what’s happened to you since then.

B1.  Please enter today’s date: / / #COMP_D
M M D D Y Y Y Y

I1. Did you start using any prescription medications containing estrogen or progestin since the time of
your last study visit? (CIRCLE “YES” EVEN IF YOU STOPPED AND/OR STARTED ONE OR MORE

TIMES.) STRTESTS
N 0 ettt bt e b e et e bt e h b e e bt e sat e e bt e sabeeabeesateebeean I (GOTOI3)
YOS ettt et ettt sea e st s bt s 2
DON't KNOW ...t et e et e e e e aae e e e -8 (GOTOI3)
3. Have you stopped taking any prescription medications containing estrogen or progestin since your last

study visit? (CIRCLE “YES” EVEN IF YOU STARTED AGAIN AFTER STOPPING.) STPESTRS8

N O ettt ettt e st e e baeesbteeeas I (GOTOIS)
D T PSPPSR 2
DON’t KNOW ...viiiiiiiiie ettt e e e e et e e e eaaaeaeas -8 (GO TOI5)

I6. During the past year have you used any single vitamin (not part of a multi-vitamin) that is mostly

calcium or taken Tums pills? SINGVTMS
N O ettt ettt h et ettt et e st et et ene et enteene e teenes I (GOTOIT)
YOS ittt ettt et ettt et e sneee 2
DON "t KNOW oottt e e e eaae e e e -8 (GOTOIT
I6a. IF YES, how many times per week? SINGVTNS
Don't take any now or take less than once per week..........ccccvveeevieenveennee. 1
1-3 days PO WEEK ..cvvvieeeiiieciieeeee ettt 2
4-6 daYS PET WEEK ...eevvieeiiieeiiie ettt e et e e e e sae e e beeeaaeeennns 3
EVETY Y .eveiiiiieeeeee e e e 4
DNt KNOW . st -8

# Variable Excluded from Public Use Data File
Follow-up 08 Interview Administered Questionnaire Page 36



Date Data Entered / Initials Date Verified / Initials

SELF-ADMINISTERED QUESTIONNAIRE PART A

ANNUAL FOLLOW-UP

Study of Women's Health Across the Nation

SECTION A. GENERAL INFORMATION

AFFIX ID LABEL HERE

A1. RESPONDENT ID: ARCHID
A2.  SWAN STUDY VISIT # 08 #VISIT
A3. FORM VERSION: 03/03/2003 #FORM_V
A4. DATE FORM COMPLETED: / / SAADAYS'
M M D D Y Y Y Y
A5. INTERVIEWER'S INITIALS: #INITS
A6. RESPONDENT’S DOB: / /1 9 #DOB
M M D D Y Y Y Y
VERIFY WITH RESPONDENT

AT. COMPLETED IN: #LOCATIOS

RESPONDENT’'S HOME .......ooiiiiiiiii et 1

CLINIC /T OFFICE ...t 2

RESPONDENT’S HOME W/ PROXY .....ooiiiiii e 3

CLINIC/OFFICE W/ PROXY ... e 4

TELEPHONE ... e e 5

TELEPHONE BY PROXY ...ttt 6
A8. INTERVIEW LANGUAGE: LANGSAAS

ENGLISH ..o e 1

SPANISH ... e e 2

CANTONESE ... e e 3

JAPANESE ..o e 4
A9. INTERVIEWER-ADMINISTERED? #INTADMIS

N O e e 1

Y B S e 2

T This date is given in days since the initial baseline interview, which is day zero.
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We have some questions that we are asking you to complete on your own. If anything is unclear to you,
please feel free to ask questions. Study representatives are available and happy to help you. Please take
as much time as you need with each question. It is very important to us that you complete the entire
questionnaire. Please find the most appropriate response to each question and circle the number for the
answer you choose.

Please remember that this information will remain confidential.

Thank you for your participation in this important study.
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We are interested in learning more about women’s health during their 40’s, 50’s and 60’s. This first set of

questions asks about your health and use of health care.

B1.  In general, would you say your health is excellent, very good, good, fair or poor?
(PLEASE CIRCLE ONE RESPONSE.) OVERHLTS

B2.  Since your last study visit, how many different times did you stay in the hospital overnight or longer?

# TIMES HOSPSTAS

B3.  Since your last study visit, about how many times did you see or talk to a doctor, nurse practitioner or
other health care provider, regarding your own health? (Do not count hospitalizations or visits for this

study.)

# TIMES MDTALKS

B4.  Since your last study visit, about how many times did you see or talk to a health care provider or other

professional for problems with emotions, "nerves", or mental health?

Since your last study visit, have you had:
(PLEASE CIRCLE 1 FOR NO OR 2 FOR YES FOR EACH QUESTION.)

NO

B5. A Pap Smear (a routine medical test in which the doctor examines the 1
cervix)? PAPSMEAS

B6. A breast physical examination (a doctor or medical assistant feels for 1
lumps in the breast)? BRSTEXAS

B7. A mammogram (an x-ray taken only of the breast by a machine that 1

presses the breast against a glass plate)? MAMOGRAS
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B8.Since your last study visit, are there any health services that you needed but did not receive?

HLTHSERS
N O 1 (GO TO BY9)
Y S it ettt a ettt aartaiaa_ 2

B8a. People fail to get health care for a variety of reasons. Have any of the following reasons prevented

you from getting health care? (PLEASE CIRCLE ONE NUMBER FOR EACH
REASON)
NO YES

a. Insurance or health plan does NOt COVET ........ccvevvierieriiriiiiieeeeeree e 1 2 INSURANS
b, Cannot afford...........ccooiiiiiiiiiic e 1 2 NOTAFFR8
c. Travel distance / lack of tranSportation ...........ccecceeveverviecieesieereeseeseeseesveeneens 1 2 NOTRANSS
d. No health care Provider ........cccueeiciiiiiieiiie et 1 2 NOPROVIS
e. Too busy/ didn’t have the tiImMe.........ccceevcvierciieiriiieeiie e 1 2 TOOBUSYS
f. DNt trUSt OCLOTS ..euviiiiiiiiiiiete ettt st st s 1 2 NOTRUSTS
2. I'm better off NOt KNOWING ....cccviiiiiiieiieciie et 1 2 BETTROF8
h. Other, Specify #FAILSPES e 1 2 FAILOTHS

B9.  Since your last study visit, have you smoked cigarettes regularly (at least one cigarette a day)?

B9a.

BOb.

SMOKERES
N Ottt e e e e e e e e ————eeeeeaaa e ——————aeeeaaaaar——————aeeeraaaa———— 1 (GO TO B10)
Y O ittt 2

IF YES: How many cigarettes, on average, do you smoke per day now?
(If NONE, please indicate with a (0) zero and answer B9b.)

CIGARETTES PER DAY AVCIGDAS

If you stopped smoking since your last study visit, what was the last month and year you
smoked?

/ Don’t Know (-8) ]
M M Y Y Y Y
#SMOKEMOS_/ #SMOKEYRS
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The next 7 questions are about your exposure to smoke. If you are a smoker, please do not include
yourself when answering questions B.10-B.12.

B10.

B11.

B12.

How many members of your household smoke tobacco in the house (at least 1 cigarette, cigar or pipe
bowl per day)?

____#PERSONS HHMEMSMS

B10a. During the past 7 days, on how many days were you exposed to tobacco smoke inside your
home?

___#DAYS=>1IF 0 DAYS, GO TO QUESTION B.11.  HOMEXPDS

B10b. Over the past 7 days, when you were exposed to tobacco smoke in your home, how many
hours were you exposed during a typical day?

___#HOURS HOMEXPHS

During the past 7 days, on how many days were you exposed to tobacco smoke while at work?
__ #DAYS=>1F 0 DAYS, GO TO QUESTION B.12. = WRKEXPDS8
Blla. Over the past 7 days, when you were exposed to tobacco smoke while at work, how many
hours were you exposed during a typical day?
____#HOURS WRKEXPHS

B11b. During the past 7 days, when you were exposed to tobacco smoke while at work, how many
people on average were smoking in the room you were in?

___ #PEOPLE WRKEXPES
During the past 7 days, how many total hours were you exposed to tobacco smoke while at places
other than home or work (including meetings, restaurants, bars, parties, etc.)?

___#HOURS TOTEXPHS

# Variable Excluded from Public Use Data File
Follow-up Visit 08 Self-Administered Questionnaire, Part A Page 41



The next questions are about your consumption of alcoholic beverages.
B13. Since your last study visit, did you drink any beer, wine, liquor, or mixed drinks? DRNKBEES
INO ettt e e e e e e e e e e e rraaeeennaeas 1 (GO TO C1,PAGE 7)

B14. How many glasses of beer (a medium glass or serving of beer is twelve ounces) did you drink on average per day,

week or month? (PLEASE CIRCLE ONLY ONE RESPONSE.) GLASBEES
None or less than one per MONth...........cccooviiiiciiiiiiicceee e 1
L2 0TS o 1110 114 o F USSP 2
LTS TS RS UU 3
T T B <) OSSP 4
S5m0 POT WEEK....cuviieiiieiiie ettt ettt e e et e e st e et e e s beeestaeesabeesabaeesbeeeareeenens 5
LTS e RSP 6
2-3 POT AAY .ttt ettt et sb et b et 7
G DT AAY...uiiiieiieeiie ettt ettt e et e et e e e be e e bee e tbeeebeeetaeeanbaeeraaeenraeans 8
IO 10101 T o) A ) SRR 9

B15. How many glasses of wine or wine coolers, (a medium glass or serving of wine is 4 to 6 ounces), did

you drink on average per day, week or month? (CIRCLE ONE NUMBER) GLASWINS
None or less than one per MONth...........cccoeviiirciiieiiiecieee e 1
LR I 0T 0T ) o USRS 2
L PO WEEK ..t ettt et e et e e st e e et e e e ebaeenbaeenens 3
24 POT WEECK ... eeiuiiieiiie ettt ettt e et e ettt eette et e e st eeestaeesabeessseeesseessseeensseesssaeesseesnseeans 4
576 PEI WEEK ... veeevietieiieiiecte ettt ettt e sae et eesbe e be e taesssessseesseesseessaessnessseanseenns 5
LTS s RSP 6
K I 1T W« - OO PRRPRP 7
L o Tc) ' b PRSPPI 8
5 OT TNOTE PEI QAY .eeevvienvieiieeiieeieeieerieerieestesreeteeteeteessaessseenseenseenseessaesnsesssennsennns 9

B16. How many glasses of liquor or mixed drinks, (a medium serving is one shot), did you drink on average,

per day, week or month? (CIRCLE ONE NUMBER) GLASLIOQS8
None or less than once per MONth..........c.ccocveviiiiiiiiiii et 1
1-3 POI MONTN ...ttt ettt e s et 2
L POE WEEK ...ttt et e e e e s e e et eenbae e nrae e 3
24 PEE WEEK....vveereieiieiiieieeteesteesteestesaeesbeesse e teestsessseasseasseesseesseesseesssesssesssesssenses 4
570 POI WEEK ... eeeueeetietieeiieee ettt ettt et e st e s te et e bt et e st e st e et e enseentaesaaesnseenreenns 5
| 1S s - RSP 6
I 4 To) U« PP 7
0TS g« - RSP PRRRP 8
5 OF TNOTE PEI QAY -envientietieiieeiie ettt et et e ettt et e bt e sat e eate et e e bt e sbeesaeesneeenseenee 9
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B17. Compared to one year ago, how would you rate your health in general now? (CIRCLE ONE)

HLTHAYRS
Much better nOw than ONe YEAr A0 .........ccverveerieerierierieereereesreeseeseesresneesseenns 1
Somewhat better now than one year ago ........cccceeeveeviiieeiiiieciie e 2
About the SAMe NOW S ONE YEAT AZ0...vveerierreerrrerirerireereareesreesseesseesseessesssessseesns 3
Somewhat worse NOw than 0Nne Year g0 ........ccceeevveevieriiereenienieeieereeieeseeesene e 4
Much worse now than 0ne Year 80 .........cceeveeruierienienieeieeieesieeseesee e eee e 5

B18. The following items are about activities you might do during a typical day. Does your health now limit
you in these activities? If so, how much? (CIRCLE ONE NUMBER ON EACH LINE)

Yes, limited  Yes, limited No, not
Activities a lot a little limited at all
a. Vigorous activities, such as running, lifting heavy
objects, participating in strenuous sports 1 2 3

V_ACTIS

b. Moderate activities, such as moving a table, pushing

a vacuum cleaner, bowling, or playing golf 1 2 3

M _ACTIS8

c. Lifting or carrying groceries 1 2 3
LIFTINGS

d. Climbing several flights of stairs 1 2 3
CLIMBSS8

e. Climbing one flight of stairs 1 2 3
CLIMB1 8

f. Bending, kneeling, or stooping 1 2 3
BENDINGS

g. Walking more than a mile 1 2 3
WALKMS

h. Walking several blocks 1 2 3
WALKSS

1. Walking one block 1 2 3
WALKI1 8

j. Bathing or dressing yourself 1 2 3
BATHINGS
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B19. During the past 4 weeks, have you had any of the following problems with your work or other regular
daily activities as a result of your physical health? (CIRCLE ONE NUMBER ON EACH LINE)

NO YES

a. Cut down on the amount of time you spent on work or other activities 1 2
PHYCTDWS

b. Accomplished less than you would like 1 2
PHYACCOS

c. Were limited in the kind of work or other activities 1 2
PHYLIMIS

d. Had difficulty performing the work or other activities (for example, it took 1 2

extra effort) PHYDFCLS8

B20. During the past 4 weeks, have you had any of the following problems with your work or other regular
activities as a result of any emotional problems (such as feeling depressed or anxious)?
(CIRCLE ONE NUMBER ON EACH LINE)

NO YES
a. Cut down on the amount of time you spent on work or other activities 1 2
EMOCTDWS
b. Accomplished less than you would like 1 2
EMOACCOS
c. Didn’t do work or other activities as carefully as usual 1 2
EMOCARES

B21. During the past 4 weeks, to what extent has your physical health or emotional problems interfered with
your normal social activities with family, friends, neighbors, or groups? (CIRCLE ONE)

INTERFRS
INOE AL L1ttt 1
STIRELY .ttt 2
IMOAEIALELY ..ottt et ettt e eeb e e b e e b e e seesraesareesseensaenns 3
QUILE @ DItueiiiiiiiiicciee et ettt ettt et e eb e e e e e e are e earee e 4
EXIT@MELY ..ot 5

B22. How much bodily pain have you had during the past 4 weeks? (CIRCLE ONE)

BODYPAIS
INODIC ..ttt ettt e st e sttt ettt e st e sttt e nabeesbeeenarees 1
VEIY Mild...coiiiiiiiiiicie ettt ettt e e e e b e et essbessbessseessaessaesseens 2
L.ttt 3
IMOAETALELY ...ttt ettt st et 4
SEVEIE. ...ttt ettt et e b e bt bttt e e et e bt e bt e sate st e bt e b e bt e naeeeaeas 5
VICTY SEVETEC....eeieutieeeiiee ettt ettt e st e ettt ettt e e bte e s ate e st esateesabeeensteesnbeesseeesnseeens 6
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B23. During the past 4 weeks, how much did pain interfere with your normal work (including both work
outside the home and housework)? (CIRCLE ONE)

PAINTRES
INOE AL L1ttt s 1
N0 F 7411 RSP S 2
IMOAETALELY ..ottt ettt ettt e stb e s ebesabeeab e e b e e saestaesabeasseenseenns 3
QUILE @ DItuiiieiiiiciiicciee ettt ettt et e e e et e e eateeeteeeeaaeeearee e 4
EXEOIMELY ..ottt s 5

B24. These questions are about how you feel and how things have been with you during the past 4 weeks. For
each question, please give the one answer that comes closest to the way you have been feeling.
(CIRCLE ONE NUMBER ON EACH LINE)

How much of the time during the ~ All of Mostof A good Someof Alittle None of

past 4 weeks.... the time the time Dbit of the the time of the the time
time time

a. Did you feel full of pep? 1 2 3 4 5 6
PEPS8

b. Have you been a very

nervous 1 2 3 4 5 6

person?

NERV4WKS8

c. Have you felt so down in the
dumps that nothing could

cheer you up? 1 2 3 4 5 6
CHER4WKS8
d. Have you felt calm and 1 2 3 4 5 6
peaceful?
CALM4WKS8
e. Did you have a lot of energy? 1 2 3 4 5 6
ENERGYS
f. Have you felt downhearted
and blue? 1 2 3 4 5 6
BLUE4WKS
g. Did you feel worn out? 1 2 3 4 5 6
WORNOUTS
h. Have you been a happy
person? 1 2 3 4 5 6
HAPY4WKS
i. Did you feel tired? 1 2 3 4 5 6
TIREDS
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B25. During the past 4 weeks, how much of the time has your physical health or emotional problems

interfered with your social activities (like visiting with friends, relatives, etc.)? (CIRCLE ONE)
SOCIALS
AL OF the TIME ..coveiiieiieieeee ettt s 1
MOSt OF the TIME ....eeeiiiiiie et st st 2
SOME Of the TIME ..c..eeiiiiiiiiiei e 3
A Tittle 0F the tIME ....oveiieieieecee e 4
NONE OF the tIME ...eeiieeiieiieciieciece ettt ettt st e eeseenseesee s 5
B26. How TRUE or FALSE is each of the following statements for you?
(CIRCLE ONE NUMBER ON EACH LINE)
Definitely Mostly Don’t Mostly Definitely
true true know false false
a. I seem to get sick a little easier
than other people 1 2 3 4 5
HEALSICS
b. Iam as healthy as anybody I 1 2 3 4 5
know
HEALTHYS
c. I expect my health to get worse 1 2 3 4 5
HEALWORS
k. My health is excellent 1 2 3 4 5
HEALEXCS
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The following questions are about specific health problems you may have had over the past two weeks.

Thinking back over the past two weeks, how often have you had...

C1. Hot flashes or flushes? HOTFLASS
(CHECK ONE BOX AND ANSWER THE NEXT QUESTION AS INSTRUCTED.)

0 Not at allo, (GO TO C2)

D 1-5 days ®)
O 6-8 days o Cla. On the days that you have hot flashes or flushes, how many times
each day do you usually have them?
1 9-13 days @ r—
O Every day ¢ NUMBER OF TIMES PERDAY: (GO TO Cl1b)
] NUMHOTEFS
C1b. How much are you usually bothered by hot flashes or flushes?
(CIRCLE ONE NUMBER.): BOTHOTEFS
Notat all....ooceeveeeieeiieeeeee e 1
Very little .oooovvveiieeiieeeeeeeee e 2
Moderately ........cceeevveeriieniieeieeee e 3
A0t 4
C2. Cold sweats? COLDSWES

(CHECK ONE BOX AND ANSWER THE NEXT QUESTION AS INSTRUCTED.)
O Not at allo, (GO TO C3)

15 days @)
C2a. On the days that you have cold sweats, how many times each day
[ 6-8 days do you usually have them?
0 9-13 days « »
OEF NUMBER OF TIMES PERDAY: (GO TO C2b)
very day ©)
NUMCLDSS
- C2b. How much are you usually bothered by cold sweats?
(CIRCLE ONE NUMBER.): BOTCLDSS8
Notatall.....oooveeeeiieiiieeee e, 1
Very little ..ooocvveeeiiiiiieeee e, 2
Moderately .......cccceveveecireriierieieeieeieene. 3
A0t 4
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Thinking back over the past two weeks, how often have you had...

C3. Night sweats? NITESWES
(CHECK ONE BOX AND ANSWER THE NEXT QUESTION AS INSTRUCTED.)

[0 Not at allo, (GO TO C4)

O 1-5 dayS(z) =

O 6-8 days o C3a. On the days that you have night sweats, how many times each
night do you usually have them?
O 9-13 days ¢ |
[0 Every day ¢ NUMBER OF TIMES PER NIGHT: (GO TO C3b)
NUMNITSS
C3b. How much are you usually bothered by night sweats?
(CIRCLE ONE NUMBER.): BOTNITSS
Notatall....ooceeriiiiiieiee e 1
Very little .ooooveevieiieeieeeceeeeee e, 2
Moderately ......c.ccocevereenenenieineeeene 3
A0 i 4
C4. Stiftness or soreness in joints, neck or shoulders? STIFF8

(CHECK ONE BOX AND ANSWER THE NEXT QUESTION AS INSTRUCTED.)
O Not at ally, (GO TO C5)

D 1-5 days ®) =
0 6.8 d C4a. How much are you usually bothered by stiffness or soreness in
o days o joints, neck or shoulders? (CIRCLE ONE NUMBER.):
1 9-13 days «) b BOTSTIFS8
O Every day ¢ Notatall.......ccoooooiiiiiiii 1
Very little ....oovieviiiiiiieeeeeeee, 2
— Moderately .......ccceeevieeriieniieeieeiee e 3
A0t 4
C5. TIrritability or grouchiness? IRRITABS

(CHECK ONE BOX AND ANSWER THE NEXT QUESTION AS INSTRUCTED.)
[J Not at all,) (GO TO C6)

15 daysm o

0 6.8 d C5a. How much are you usually bothered by irritability or grouchiness?
o days o (CIRCLE ONE NUMBER.): BOTIRRTS
[ 9-13 days ' Notat all....ocooeveieiiieireeeeeee 1
Very little ...cooviiniiiiiieeee, 2
O Every day Moderately .......cccceveveecireriierieieeieeieene. 3
— A0t e 4
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Thinking back over the past two weeks, how often have you felt...

C6. Tense or nervous?

[0 Not at allo, (GO TO C7)

D 1-5 days(z) ]

NRVOUSS
(CHECK ONE BOX AND ANSWER THE NEXT QUESTION AS INSTRUCTED.)

O 6-8 days o Cé6a. How much are you usually bothered by feeling tense or nervous?
(CIRCLE ONE NUMBER.): BOTNERVS
1 9-13 days () >
Notatall....ooooeiniiiieee 1
1 Every day ¢ Very Little ....oveveeeeeiieiieceeeeeeeeeee 2
Moderately ........cceeeeveeeviieeiieeieeeiee e 3
- A L0 oo 4

C7. Below is a list of common problems which affect us from time to time in our daily lives.
Thinking back over the past two weeks, please circle the number corresponding to how often you

experienced any of the following.

How often have you had...

a.  Back aches or pains?ACHESS

b.  Vaginal dryness? VAGINDRS

c.  Feeling blue or depressed?
FEELBLUS

d.  Dizzy spells? DIZZY8

e.  Forgetfulness? FORGETS

f.  Frequent mood changes?

MOODCHGS
g.  Heart pounding or racing?
HARTRACS
h.  Feeling fearful for no reason?
FEARFULAS
i.  Headaches?
HDACHES
] Breast pain/tenderness?
BRSTPAIS
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C8. These questions (a - ¢) are about your sleep habits over the past two weeks. Please circle one answer for
each of the following questions. Pick the answer that best describes how often you experienced the
situation in the past 2 weeks.

No, Yes, Yes, Yes, Yes,
notin less than 1or2 3or4 5ormore
the past  oncea times a times times a
In the past two weeks... 2 weeks week week per week week
a. Did you have trouble falling asleep? 1 2 3 4 5
TRBLSLES
b. Did you wake up several times a 1 2 3 4 5
night? WAKEUPS
c. Did you wake up earlier than you had 1 2 3 4 5
planned to, and were unable to fall
asleep again? WAKEARLS

The following question relates to your usual sleep habits during the past month only. Your answer should give
the most accurate description for most of the days and nights in the past month.

C9.  During the past month, how would you rate your sleep quality overall? = SLEEPQLS

VETY GO0 ..ttt ettt e h e sttt e bt e bt e s bt e s at e et e beebeenbee s 1
Fairly @O0 ... .oo ittt et st aeenreeen 2
Fairly Bad .....cooooiiiiii e 3
RS, 0721 o 1¢ E OO SO UOURUURRUUPR 4

A common complaint among women is having to urinate a lot or the involuntary loss of urine. We would like
to understand more about this problem, find out what women do to handle it, and whether women are satisfied
with these treatments.

C10. Have you ever leaked urine, even a very small amount, beyond your control? = LEKEVERS

N Ottt st sttt e es 1 (GO TO D1, PAGE 18)

# Variable Excluded from Public Use Data File
Follow-up Visit 08 Self-Administered Questionnaire, Part A Page 50



C11. Have you ever discussed your urine leakage with a doctor, nurse or other health care professional?

LEKDISCS
)\ TN 1
S ettt e e e e e e e ar—aaean 2 (GOTOC12)

Clla.
(PLEASE CIRCLE ONE NUMBER FOR EACH.)

IF NO, Why have you not discussed your leakage with a doctor, nurse or other health care professional?

NO YES

a. | My problem is not bad enough to discuss it with a doctor, nurse or 1 2
health care professional LNOTBADS

b. | I don’t think there are any effective treatments for my leaking 1 2
problem LNOEFTXS

c. | Leaking urine is a normal part of getting older LNRMOLDS 1 2

d. | Leaking urine is normal after having children LNRMCHDS 1 2

e. | I am worried that I will be told I need surgery LWYSURGS 1 2

f. | I am too embarrassed about my leaking problem to bring it up at a 1 2
visit with my doctor/nurse/other health care professional

LEMBARRS

g. | My doctor/nurse/other health care professional has never asked 1 2
about my leaking problem. LDRNASKS

h. | I can or have treated my leaking problem by myself LTXMYSF8 1 2

i. | Are there any other reason(s) you have not discussed your leaking 1 2
problem with a doctor/nurse or other health care professional? (GO TO C13) (GO TO C13)

LEAKORS
If yes, please list #LEAKORSS
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If you have not discussed your urine leakage with a health care professional (you answered C11 as No), then skip to
question C13 at the bottom of the page.

C12. Did a doctor, nurse or other health care professional recommend or prescribe any treatment for your urine

leakage? RXTRMLKS
o ST 1 (GOTOC13)
Y S ettt st sttt ettt sbe e st st ea 2

Cl2a. IF YES, for the treatments that were recommended or prescribed by a doctor, nurse or other health care
professional, tell us how satisfied you were with each of them. (CIRCLE ONE NUMBER FOR EACH.)

Recommended
Not But Not satisfied Somewhat Very
Recommended have not at all with this | satisfied with satisfied
tried this treatment this with this
treatment treatment
treatment
a. | Medication, LRXMEDS
. 0 1 2 3 4
Please specify #LRXMEDSS
b. | Kegels or pelvic muscle 0 ! ) 3 4
exercises LRXKEGLS
c. | Biofeedback or electrical 0 | ) 3 4
stimulation LRXBIOFS8
d. | Urinate more often or urinate 0 ! ) 3 4
on a schedule LRXUMORS
e. | Limit fluid intake
LRXLIMTS 0 ! 2 3 4
f. | Surgery LRXSURGS 0 1 2 3 4
g. | Any other treatments,
LRXOTHS8 No (0) 1 2 3 4
Please specitfy #LRXOTHSS

We have been asking about having to urinate a lot or the involuntary loss of urine in general. Now, the following
questions will help us understand how you’ve experienced these things more recently.

C13. Since your last study visit, have you leaked, even a very small amount, of urine involuntarily or beyond your

control? LEKINVOS8
N Ottt et e e e e e s e et r e e e e e s e s aaaaees 1 (GO TO DI, PAGE 18)
Y O ettt e ettt e aaiaaas 2
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C14. In the last month, about how many days have you lost any urine, even a small amount, beyond your

control? (CIRCLE ONLY ONE ANSWER) LEKDAYSS8
INEVET ...ttt st 1 (GO TO D1, PAGE 18)
Less than one day per Week .........ocoevieiieiieiienieeeeeeeeeee e 2
Several days Per WEEK......c.ucoviiiiiieiiiieiie ettt 3
Almost daily/daily.........coeecieeriiiiiiieie e 4

a. In the last month, have you lost any urine, even a small amount, beyond your control when you are
coughing, laughing, sneezing, jogging, picking up an object from the floor or similar type of activity?

N cevee e eeeeeee e e e e eeee e e e st ee e e e e e s e e 1 (GO TO Cl4b)
YIS oo e e e e eee e e et e e e s ee s s ee s e e 2 LEKCOUGS

al. IF YES, about how many times per week have you lost any urine under these circumstances?

Less than once per Week ..........cocevievieninieniininieneneeeeee e 1 COUGLWKS
At least once per week to several times per week.........ccceeeveeeeiienieennnn. 2
AImost daily / daily......cceeeeieeriieeiieeie e 3

b. In the last month, have you lost any urine, even a small amount, beyond your control when you have

the urge to urinate and can’t get to the toilet fast enough? LEKURGES
N O et e e st 1 (GO TO Cl4c)
D =TSRRI 2

bl. IF YES, about how many times per week have you lost any under this circumstance?

URGELWK8
Less than once Per WEek .......c.cccvevviiiviieiierieriesiesie e sve e ens 1
At least once per week to several times per week...........cecceeveeriinieninnns 2
AImost daily / daily......ccceeeeieiriieiiieeie et 3
¢. How much urine do you lose when you leak? LEKAMNTS
A dTOP OF TWO .ottt ettt e e st e e etveessbeeessaeessaesnseeas 1
Enough to change undergarments or wear a liner or pad...........ccccceueneee. 2
Enough to wet outer clothing............ccoeoieiieiiiiniiiieeeeeee e 3

Enough to wet the floor

d. On ascale from 0 to 10, where 0 = Not at all bothered and 10 = Extremely bothered, how much does
the leakage of urine bother you? (CIRCLE ONE NUMBER): LEKBOTHS

0 | 2 3 4 5 6 7 8 9 10

Not at all Somewhat Extremely
bothered bothered bothered
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DI1. These next questions ask about events that we sometimes experience in our lives. Since your last study
visit, have you experienced any of the following: If you have not, circle 1 (NO). If you have, indicate
how upsetting it was by circling 2, 3 4 or 5. (PLEASE CIRCLE ONE ANSWER FOR EACH

QUESTION.)
NO YES YES YES YES
Not at all Somewhat Very Very
upsetting upsetting upsetting upsetting
and still
upsetting
a.  Started school, a training program, or 1 2 3 4 5
new job? STARTNES
b.  Had trouble with a boss or conditions at
work got worse? WORKTRBS 1 2 3 4 5
c.  Quit, fired or laid off from a job? 1 2 3 4 5
QUITJOBS
d. Took on a greatly increased work load 1 2 3 4 5
at job? WORKLOAS
e.  Husband/partner became unemployed? 1 2 3 4 5
PRTUNEMS
f.  Major money problems? MONEYPRS8 1 2 3 4 5

g.  Relations with husband/partner
changed for the worse but without 1 2 3 4 5
separation or divorce? WOSRELRS

h.  Were separated or divorced or a long-
term relationship ended? RELATENS 1 2 3 4 5

1.  Had a serious problem with child or
family member (other than
husband/partner) or with a close friend? 1 2 3 4 5

SERIPROS

j- A child moved out of the house or left 1 2 3 4 5
the area? CHILDMOS

k.  Took on responsibility for the care of
another child, grandchild, parent, other
family member or friend? RESPCARS 1 2 3 4 5
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Question D1 continued:

NO YES YES YES YES
Not atall Somewhat Very Very
upsetting upsetting upsetting  upsetting
and still
upsetting
I.  Family member had legal problems or
a problem with police? LEGALPRS8 1 2 3 4 5
m. A close relative (husband/partner, child 1 2 3 4 5
or parent) died? CRELDIES
n. A close friend or family member other 1 2 3 4 5
than a husband/partner, child or parent
died? CLOSDIES
0.  Major accident, assault, disaster, 1 2 3 4 5
robbery or other violent event happened
to yourself? SELFVIOS8
p.  Major accident, assault, disaster, 1 2 3 4 5
robbery or other violent event happened
to a family member? FAMLVIOS
q.  Serious physical illness, injury or 1 2 3 4 5
drug/alcohol problem in family
member, partner or close friend?
PHYSILLS
r.  Other major event not included above? 1 2 3 4 5
MAJEVENS
Specify: #SPECEVNS
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These next questions concern different aspects (or roles) of your life and how you feel about them.

El.  Are you currently employed for pay? EMPLYPAS
I 0 ettt h b bt ettt et e b e bt e et e et e e bt e bt e naeeeaees 1 (GOTOE2)
Y S e e s 2

a. How rewarding is your job? (CIRCLE ONE NUMBER) REWRDJOS

INOt AL QL. 1
2N 131 1SRRI 2
SOMEWRAL.....coieeiiiiiiieeeeeeeeeeee ettt e e e e e e s enaaaees 3
QUILE @ DIteeciiiiiiieiiee e et 4
EXIr@MELY ..c.eviieiieiieiee et s 5

b. How stressful is your job? (CIRCLE ONE NUMBER) STRSSJO8

INOt At AL e 1
ATTIIE oo 2
SOMEWRAL. ..ottt 3
QUILE @ DIf..eeiiiiiiiieiisitet ettt 4
EXI@MELY ...ttt 5
E2.  Are you currently caring for an older or disabled family member? CRNTCARS
N0 eeeeeeeeeeeeeeseee e eee e s e s s ee s e s e e st e s e e s e e s 1 (GO TOES3)
Y S ettt et et e a e e s seneene e 2

a. How rewarding is your role as caregiver? (CIRCLE ONE NUMBER)

RWRDCARS
NOL AL ALL..eiiieiieiieieeeecte ettt e s e eb e b e et e e e e ebessbessseesseenseeseens 1
ATIELE oottt e et e 2
SOMEWRAL......ceiiiiiiiiiiece e e e 3
QUILE @ DItoccuiiiiiie ettt e e e et eeeateeereeens 4
EXIr@MELY ..c.eeeeiiieiieeecee e e 5

b. How stressful is your role as caregiver? (CIRCLE ONE NUMBER)

STRSCARS
B[] A -1 E SRR 1
A TLIE oo e 2
SOMEWRAL.....coiiiiiiiiiiieeeeeeeeeeee et e e e e naaae s 3
QUILE @ DIteeiiiiiiiciiiee et et et e e e 4
EXIr@MELY ..c.evieiiiiieieecece ettt st s 5
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E3.  Are you currently married or in a committed relationship? CRNTMARS

N0 eeeeeeeeeeeeeeeeeeeeeeseeeeeee s ee s e s s ee s e ee s e e s e e s e e s e ee e 1 (GO TOE4)

a. How rewarding is this relationship? (CIRCLE ONE NUMBER)

RWRDRELS
NOL AL AL ...evvieiceeeeeee e 1
A THEELE oottt e e 2
SOMEWRAL......ceiieiiiiieeeeeeeee et e e e e e e e 3
QUILE @ DItoicuiiiiiii ettt et et e et ereeens 4
EXTOMELY ..eceiiiiiiieee et e 5

b. How stressful is this relationship? (CIRCLE ONE NUMBER)

STRSRELS
NOL AL ALL..eeiiiiieiieieetecee ettt e et e b e esbe et e e e sssessseenseensaesaens 1
A THEIE ettt ens 2
SOMEWRAL......cutiiiiiiiiieciee e e 3
QUILE @ DIteceiiieiii ettt ettt e eeareeereeens 4
EXI@MELY ..c.eeieiieeeee e e e 5
E4. Do you have any children or stepchildren? CHILDRES
N O s e e e e e e e e 1 (GOTOFI)
D =PRSS 2

a. How rewarding is your role as a mother? (CIRCLE ONE NUMBER)

REWRDMOS
NOt At AlL...eveiiieee e e e e 1
ATIILE oot ettt e ar e eaaeeabe e 2
SOMEWRNAL.......viiiiiiieiie ettt sra e e ae e e beeseaesasesenas 3
QUILE @ DIteiceiiiiiii ittt ettt e ereaens 4
EXIr@MELY ..o e 5

b. How stressful is your role as a mother? (CIRCLE ONE NUMBER)

STRSSMOS
NOt At ALL..eeiiiiiciee e et 1
ATIELE oottt e et e 2
SOMEWRAL......ceiiiiiiiiiie e e sre e e 3
QUILE @ DIt.ccuiiiiiii ettt et e e eate e ereeens 4
EXIrE@MELY ..c.eeieeiieiieiecee e e e e 5
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We would like to ask you some additional questions that will help us to understand your answers better.
Please remember that this information will remain confidential.

F1.  What is your total family income (before taxes) from all sources within your household in the last year?

(CIRCLE THE ANSWER THAT IS YOUR BEST GUESS.) THPPOVS® #INCOMES
LESS THAN $19,999 ..ottt 1
$20,000 TO $49,999 ....miiiieeeee e 2
$50,000 TO $99,999 ... 3
$100,000 OR MORE ......ooviiiiiiiiiiiiiicieceneeee ettt 4
REFUSED ...t -7
DONT KINOW ...ttt sttt ettt sttt sttt et -8

F2. How hard is it for you to pay for the very basics like food, housing, medical care, and heating? Would

you say it is...(CIRCLE ONE NUMBER) HOW_HARS
Y/ 70 1 1« PP 1
SOMEWRAL NATA ..ot esenesenenennes 2
INOTNATA A Q11 ..ottt aaaeaaaaaasaaasesaasaasssasssssssnennens 3
DON t KNOW i -8

$F.1 Income categories have been condensed to THPPOVS “Under 200 percent poverty” (Yes/No)
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G1.We are interested in how you have felt this week (the past 7 days) and below are a number of words that
describe different feelings or emotions that people experience. Read each item and then, using the scale
provided, indicate in the space next to each item how strongly you have experienced these feelings this
past week. (CIRCLE ONLY ONE NUMBER FOR EACH.)

Very
slightly or
not at all A little Moderately Quite a bit Extremely
a. Interested INTRPANS 1 2 3 4 5
b. Disinterested DISIPANS 1 2 3 4 5
c. Excited EXCIPANS 1 2 3 4 5
d. Upset UPSEPANS 1 2 3 4 5
e. Strong STROPANS 1 2 3 4 5
f. Guilty GUILPANS 1 2 3 4 5
g. Scared SCARPANS 1 2 3 4 5
h. Hostile HOSTPANS 1 2 3 4 5
i. Enthusiastic ENTHPANS 1 2 3 4 5
j. Proud PROUPANS 1 2 3 4 5
k. Irritable @ IRRIPANS 1 2 3 4 5
l. Alert ALERPANS 1 2 3 4 5
m. Ashamed ASHAPANS 1 2 3 4 5
n. Inspired INSPPANS 1 2 3 4 5
0. Nervous NERVPANS 1 2 3 4 5
p- Determined DETEPANS 1 2 3 4 5
q. Attentive ATTEPANS 1 2 3 4 5
r. Jittery JITTPANS 1 2 3 4 5
s. Active ACTIPANS 1 2 3 4 5
t. Afraid AFRAPANS 1 2 3 4 5
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Thank you for your time. This ends this questionnaire.

Please give it to the study personnel.
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A common complaint among women is having to urinate a lot or the involuntary loss of urine.

Gl. Since your last study visit, have you leaked urine, even a small amount, beyond your control?

N O ettt st ettt et s s s e 1 (GO TO H1)
Y S e e e et e 2 LEKMAILS

G2. In the last month, about how many days have you lost any urine, even a small amount, beyond your
control when you are coughing, laughing, sneezing, jogging, picking up an object from the floor or

similar type of activity? (CIRCLE ONLY ONE ANSWER.) LSTURINS
IN VT ettt ettt ettt et sab e et e e bt e e st e e b e et ee e bt e e nareas 1
About once in the 1ast MONth ..........ccoooiiiiiiiiiiiic e 2
At least once per week to several times per Week.......c.oovvevvevievciinciiiciieieieens 3
AIMOSt daily / ALY ....ccecviieiiieeiie et eraeen 4

G3.  In the last month, about how many days have you lost any urine, even a small amount, beyond your
control when you have the urge to urinate and can’t get to the toilet fast enough?

(CIRCLE ONLY ONE ANSWER.) LSTURI28
IN VBT ..ttt ettt ettt e e ettt e e ettt e e sttt e e e s bt eeesntteeesanbeeeesanraeeeaan 1
About once in the [ast MONth ...........cccciiiiiiiiiiicce e 2
At least once per week to several times per Week.........oovvvvverierieniiiciieieieene 3
AImOost daily / daily.....cccveeuieeieriici e 4
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Date Data Entered / Initials Date Verified / Initials

SELF-ADMINISTERED QUESTIONNAIRE PART B

ANNUAL FOLLOW-UP

Study of Women's Health Across the Nation

SECTION A. GENERAL INFORMATION

AFFIX ID LABEL HERE

A1. RESPONDENT ID: ARCHID
A2.  SWAN STUDY VISIT # #VISIT
A3. FORM VERSION: 01/01/2002 #FORM_V
A4. DATE FORM COMPLETED: / / SABDAYS'

M M D D Y Y Y Y

A5. INTERVIEWER’S INITIALS: #INITS

A6. RESPONDENT’S DOB: / /1 9 #DOB

M M D D Y Y Y Y
VERIFY WITH RESPONDENT

AT. COMPLETED IN: #LOCATIOS
RESPONDENT’S HOME ...ttt 1
CLINIC/OFFICE ...ttt 2
RESPONDENT'S HOME W/ PROXY ...ttt 3
CLINIC/ OFFICE W/ PROXY ... 4
TELEPHONE .. 5
TELEPHONE BY PROXY ...ttt e 6
A8. INTERVIEW LANGUAGE: LANGSABS
ENGLISH ..ottt e 1
SPANISH .. e 2
CANTONESE ... .ot 3
JAPANESE ... e 4
A9. INTERVIEWER-ADMINISTERED? #ADMINS
N O e e e 1
Y B S e e 2

 This date is given in days since the initial baseline interview, which is day zero.
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This questionnaire covers material that is sensitive and personal. For some women,
sexual activity is an important part of their lives, but for others, it is not. Everyone
has different ideas on this subject. To help us understand how these matters affect
women’s lives and health, we would like you to answer the following questions
from your own personal viewpoint. There are no right or wrong answers.
Remember, confidentiality is assured. While we hope you are willing to answer all
of the questions, if there are questions you would prefer not to answer, you are free
to skip them. Please find the most appropriate response to each question, and circle
the number for the answer you choose.
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B1.  How important is sex in your life? (CIRCLE ONE NUMBER) IMPORSES

1 2 3 4 5
Extremely Quite Moderately Not very Not at all
important important important Important important

B2. During the past 6 months, how often have you felt a desire to engage in any form of sexual activity,

either alone or with a partner? (CIRCLE ONE NUMBER) DESIRSES
1 2 3 4 5
Not at all Once or About More than Daily
twice per month  once per week once per week

B3.  During the past 6 months, have you engaged in sexual activities with a partner?

(CIRCLE ONE NUMBER) ENGAGSES
NO e rveeeereeeeeeeeeeeeseeeeee e s eeseeeee 1 (GO TO B3.a)
T 2 (GO TO B4) l

B3.a  People do not engage in sexual activities with partners for many reasons.
Please circle 1 (NO) or 2 (YES) for each reason listed below. Please
answer all four questions.

I have not had sex in the last 6 months because:

NO YES

1) Ido not have a partner at this time. 1 2
NOPARTNS

2) My partner has a physical problem that interferes 1 2
with sex. PARTPROS

3) I have a physical problem that interferes with sex. 1 2

PHYSPROS
4) Other: Please Specify NOSEXOTS8 1 2
#NOSEXSP8

PLEASE TURN TO PAGE 6, AND ANSWER QUESTION B14

B4.  In the past 6 months, how emotionally satisfying was your relationship with your main partner?

SATISFYS
1 2 3 4 5
Extremely Very Moderately Slightly Not at all
satisfying satisfying satisfying satisfying satisfying
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B5.  During the past 6 months, how often, on average, have you engaged in each of the following sexual
activities? (CIRCLE ONE ANSWER FOR EACH QUESTION. IF AN ACTIVITY DOES NOT
APPLY TO YOU, CIRCLE 1 [NOT AT ALL].)

Not at Once or About More than Daily
all twice per once per once per
month week week

a) Kissing or hugging? 1 2 3 4 5
KISSINGS

b) Sexual touching or caressing? 1 2 3 4 5
TOUCHINS

c) Oral sex? 1 2 3 4 5
ORALSEXS

d) Sexual intercourse? 1 2 3 4 5
INTCOURS

Please answer the following questions, B6 — B8. about sexual activity with your partner(s).

B6.  During the last 6 months, how often did you feel aroused during sexual activity? AROUSEDS

1 2 3 4 5
Always Almost Sometimes Almost Never
always never

B7. During the past 6 months, have you felt vaginal or pelvic pain during intercourse? PELVICS

1 2 3 4 5 6
Always Almost Sometimes Almost Never No
always never intercourse in

last 6 months

B8. During the last 6 months, how often have you used lubricants, such as creams or jellies, to make sex more

comfortable? LUBRICNS
1 2 3 4 5 6
Always Almost Sometimes Almost Never No
always never intercourse in

last 6 months
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Please answer the following questions, B9 — B12. about sexual activity with your partner(s).

B9.  During the past 6 months, how often were you able to reach climax (come)? = ABLECLMS

1 2 3 4 5
Always Almost Sometimes Almost Never
always never

B10. During the past 6 months, how often was it important for you to reach a climax? IMPCLMX8

1 2 3 4 5
Always Almost Sometimes Almost Never
always never

B11. During the past 6 months, how often did you feel satisfied after sexual activity? SATISFDS

1 2 3 4 5
Always Almost Sometimes Almost Never
always never

B12. During the past 6 months, how often were you satisfied with the frequency of sexual activity?

FREQUENS
1 2 3 4 5
Always Almost Sometimes Almost Never

always never

We have a couple final questions for you. We are asking this next question to gather information about
the risk of acquiring HIV/AIDS and other sexually transmitted diseases. We understand that this question
is very personal. There are many women in this study with a wide range of experiences. Please answer
only if you have had sex with men in the last six months. Your answers are important in this research
study and will be kept confidential.

B13. Over the past 6 months, how many men have you had intercourse with? MEN6MOSS8
ZLBTO ittt ettt et e b e et e e e e eee 1
[0 ) s LSRR 2
WO ettt ettt et 3
TT@E ..ttt e e e et e e et a e e s be e e s asee e sbaeenaaeennae s 4
FOUT = t01 . 5
MOTE than 10 .......ooouiiiiiiieeie e e e eeeaaee s 6
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B14. On average, in the last 6 months, how often have you engaged in masturbation (self-stimulation)?

MASTURBS
1 2 3 4 5 6
Not Less than Once or twice ~ About once More than Daily
at all once a a month a week once a
month week

Thank you for helping us with this important research study.

Please place the completed questionnaire in the envelope provided, seal it, and give it to the study personnel.
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Date Data Entered / Initials Date Verified / Initials

PHYSICAL MEASURES

Study of Women's Health Across the Nation

SECTION A. GENERAL INFORMATION

AFFIX ID LABEL HERE ARCHID
A1. RESPONDENT ID:
A2. SWAN STUDY VISIT # 08 #VISIT
A3. FORM VERSION: 06/01/2003 #FORM_V
A4. DATE FORM COMPLETED: / / PHYDAYS'

M M D D Y Y Y Y

A5. RESPONDENT’'S DOB: / /1 9 #DOB
M M D D Y Y Y Y

VERIFY WITH RESPONDENT

A6. MEASUREMENTS COMPLETED IN:  LOCATIOS8

RESPONDENT'S HOME..........coooo...... 1
CLINIC/OFFICE. ... veeeeeeeeeseereeeeseon, 2
A7. TECHNICIAN’S INITIALS
a.  BLOOD PRESSURE H#INITSAS
b.  HEIGHT/WEIGHT H#INITSBS
c.  WAIST/HIP H#INITSCS
A8. WERE PHYSICAL MEASURES COMPLETED? #PHYCOMPS
NO oo eeeee e e eee e e s s e e eseeeee 1
D S TS 2 (Bl)
A8.1. IF NO (i.e. PHYSICAL MEASURES NOT DONE), SPECIFY REASON: #PHYNOT
UNWILLING/UNABLE TO COME TO OFFICE ..., 1 (END)
OUTSIDE OF 90-DAY WINDOW ..., 2 (END)
O 11 11 T 3 (END)
IF OTHER, SPECIFY
#PHYNOTS
ST U = o Y S -7 (END)

 This date is given in days since the initial baseline interview, which is day zero.
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Section B. Measurements

B1. ARM LENGTH ____« _cm #ARMLNGTS
B2. ARM CIRCUMFERENCE . cm #ARMCIRCS
B3. CUFF SIZE USED (Circle one.) 1. Pediatric 3. Large Adult

2. Adult 4. Thigh #CUFFSIZS8

Wait S minutes before measurements. Respondent is to sit quietly for 5 minutes with feet flat on the
floor (legs uncrossed) and is to refrain from talking during the measurements.

WAIT 2 MINUTES BETWEEN EACH BLOOD PRESSURE READING.

B4. PULSE PULSES __ beats/30 sec

BS. BLOOD PRESSURE #1 (SYS./DIA. 5" Phase) -/ mmHg
SYSBP18 / DIABP18

B6. BLOOD PRESSURE #2 (SYS./DIA. 5*Phase) ./  mmHg
SYSBP28 / DIABP28

Ask the respondent to remove her shoes before measuring height and weight.

B7.  HEIGHT HEIGHTS . cm
B7.1. Measurement Method 1. Stadiometer 2. Portable
HTMETHOS 3. Self Report
B7.1.a. If Self Report, then choose one of the following HTSELFS8
1. Participant in wheelchair/disabled 2. Equipment Failure
3. Refused to be measured 4. Other #HTSELFSS8
Specify
BS.  WEIGHT WEIGHTS . kg
B8.1. Scales SCALES 1. Balance Beam 2. Clinic Digital
3. Portable 4. Self Report
B8.1.a. If Self Report, then choose one of the following WTSELFS8
1. Participant in wheelchair/disabled 2. Equipment Failure
3. Refused to be weighed 4. Participant weight more than scale
5. Other #WTSELFS8
Specify
BY9.  WAIST CIRCUMFERENCE WAISTS R
B9.1. Measurement taken in: 1. Undergarments 2. Light clothing
WASTMEAS
B10. HIP CIRCUMFERENCE HIPS . __cm
B10.1. Measurement taken in: 1. Undergarments 2. Light clothing
HIPMEASS

B11. Please note if there were any unusual circumstances or deviations from the protocol.

#DEVIATI18 / #DEVIAT28
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ADDITIONAL PHYSICAL MEASURES

One additional measure, BMI, has been made available:

Variable

Meaning

Values

BMIS

Body Mass Index

numeric

BMI is calculated as weight in kilograms divided by the square of height in meters.
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Date Data Entered / Initials

Date Verified / Initials

COGNITIVE FUNCTION FORM

ANNUAL FOLLOW-UP

Study of Women's Health Across the Nation

SECTION A. GENERAL INFORMATION
AFFIX ID LABEL HERE
Al. RESPONDENT ID: ARCHID
A2. SWAN STUDY VISIT # 08 #VISIT
A3. FORM VERSION: 03/15/2004 #FORM_V
A4, DATE FORM COMPLETED: / / COGDAYS'
M M D D Y Y Y Y
AS. INTERVIEWER’S INITIALS: - #INITS
Ab6. RESPONDENT’S DOB: / /1 9 #DOB
M M D D Y Y Y Y
VERIFY WITH RESPONDENT
AT7. COMPLETED IN: #LOCATIOS
RESPONDENT’S HOME ........ouuuiiiiiiiiiiiiiiiiiiisiiieesisessassssssssssssssnssssnssnnnnan. 1
CLINIC / OFFICE ... .t 2
AS. INTERVIEW LANGUAGE: LANGCOGS
ENGLISH ..ottt e e as s s aasbaassaassssssasssanssssssnnees 1
SPANISH L. 2
CANTONESE ... oo e e e e 3
JAPANESE ... 4
A9. WERE ANY OF THE COGNITIVE FUNCTION TESTS COMPLETED? #COGCOMPS
N L et e e e e e e e e e e er e aaaaaaans 1
Y E S o 2 (A10)
A9.1. IF NO (i.e. COGNITIVE FUNCTION TESTS NOT DONE), SPECIFY REASON: #COGNOTS
UNWILLING/UNABLE TO COME TO OFFICE........ccooeeiiiiiiieieieeeeeeee e, 1 (END)
OUTSIDE OF 90-DAY WINDOW .....ooiiiiiiiiiiieeiieeeetree ettt e e s 2 (END)
OTHER ..ottt ettt e et e e s e e e et e e sbeessbeeessbeesnsaeessseesnseaans 3 (END)
IF OTHER, SPECIFY #COGNOTSS8
REFUSED ..ottt ettt e et e et e s ta e e s v e e s teeessbeessbaeessseensseeensseenns -7 (END)
A10. START TIME s AM....1
#STARTS PM....
T This date is given in days since the initial baseline interview, which is day zero.
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B. EAST BOSTON MEMORY TEST I

I have some questions that involve remembering things and concentrating. Please try your best.

INTERVIEWER NOTE: RECORD ALL ANSWERS PROVIDED BY THE PARTICIPANT.
ALL RESPONSES MUST BE GIVEN WITHOUT ANY AID TO MEMORY.

. IMMEDIATE RECALL OF STORY
Now I would like to ask you to try to remember a short story.

First, ’'m going to read you a short story and when I’m through, 'm going to wait a few seconds and then
ask you to tell me as much as you can remember.

The story is:

Three children were alone at home and the house caught on fire. A brave fireman
managed to climb in a back window and carry them to safety. Aside from minor cuts and
bruises, all were well.

WAIT FIVE SECONDS, THEN SAY: Please tell me the story.

RECORD RESPONSE VERBATIM SCORE EACH IDEA AS PRESENT OR ABSENT
IMEDTHRS
IMEDCH18 Idea Present Absent
IMEDHOUS Three 1 0
Children 1 0
IMEDFIRS
House 1 0
IMEDFMN8 On Fire 1 0
IMEDCLMS Fireman 1 0
IMEDCH28 Climb In 1 0
Children 1 0
IMEDRESS
Rescued 1 0
IMEDMINS Minor 1 0
IMEDINJS8 Injuries 1 0
IMEDEVRS Everyone 1 0
IMEDWELS Well 1 0
TOTIDE1S8
Total Ideas
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C. FACESI

Now we will move to another exercise.

HAVE STIMULUS BOOKLET I READY. RECORDING OF THE PARTICIPANT’S RESPONSES AND
SCORING FOR FACES I ARE DONE ON THE FOLLOWING PAGE. THERE IS NOTHING TO WRITE
DOWN WHILE PRESENTING THE INITIAL SET OF FACES (1-24). THE PRIMARY MEASURE OF
PERFORMANCE IS THE NUMBER OF FACES CORRECTLY IDENTIFIED.

READ THE INITIAL INSTRUCTION: "I am going to show you some pictures of faces, one at a time. Look at
each face carefully and remember what it looks like. Remember each one.”

EXPOSE EACH PHOTOGRAPH (1-24) FOR 2 SECONDS AND SAY, “Remember this one.”

WHEN ALL HAVE BEEN PRESENTED READ THE NEXT INSTRUCTION. “Now I am going to show you
some more pictures of faces, one at a time. I want you to look at the face on each page carefully. Say “Yes” if
the face is one that I asked you to remember or “No” if it is not.”

IF THE RESPONDENT DOES NOT UNDERSTAND THE DIRECTIONS, YOU MAY REPEAT THEM,
PARAPHRASING WHERE NECESSARY.

TURN THE PAGE TO EXPOSE ITEM 1. EXPOSE EACH PHOTOGRAPH (1-48). RECORD THE
PARTICIPANT’S RESPONSES ON PAGE 4 OF THIS FORM. CIRCLE WHETHER THE RESPONDENT
SAYS “YES” OR “NO” TO EACH OF THE 48 FACES THAT ARE PRESENTED (i.e. CIRCLE “Y / YES”
OR “N/NO”). LATER, THE RESPONSES ARE SCORED AS CORRECT OR NOT (i.e. BOLDFACE TYPE
YES/NO=1, AND Y/N=0).

AFTER YOU HAVE SHOWN THE LAST RECOGNITION FACE FOR FACES I AND RECORDED THE
RESPONSE, GIVE THE FINAL INSTRUCTION. I want you to remember the first group of faces I asked you
to remember because later on I’m going to ask you to pick them out of another group of faces.

FACES1

Cl. FACES I ADMINISTRATION STATUS: FACEADMS

FACES I ADMINISTERED .....cccooiiiiiiiiiieieitceetcene et 1
NOT ADMINISTERED BECAUSE OF PHYSICAL IMPAIRMENT .......ccccccoviniiniinncnnn 6
NOT ADMINISTERED BECAUSE OF VERBAL REFUSAL ......ccccoiiiiiiiiinicnicece 7
NOT ADMINISTERED BECAUSE OF BEHAVIORAL REASON.......cocciviiniiniinicnenne 8
NOT ADMINISTERED FOR OTHER REASON

OTHER: SPECIFY #FACESPES 9
ADMINISTERED,BUT NOT ACCORDING TO PROTOCOL

SPECIFY e 10
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IF, FACES I ADMINISTERED, — CIRCLE “Y / YES” OR “N /NO”

ITEM/RESPONSE SCOREOOR 1
1Y NO FACEI1S8
2 | YES N FACEI28
31Y NO FACEI38
41Y NO FACEI48
5 | YES N FACEI58
61Y NO FACEI68
71 YES N FACEIT78
81Y NO FACEIS88
91Y NO FACEI98

10]Y NO FACEI108
11 | YES N FACEI118
12 | YES N FACEI128
13]Y NO FACEI138
14 | YES N FACEI148
I5]1Y NO FACEI1S8
16 | YES N FACEI168
17]1Y NO FACEI178
181Y NO FACEI188
19 | YES N FACEI198
20| Y NO FACEI208
21 | YES N FACEI218
22 | YES N FACEI228
23 1Y NO FACEI238
24 | YES N FACEI248
25 | YES N FACEI258
26 | Y NO FACEI268
271Y NO FACEI278
28 | YES N FACEI288
29 | YES N FACEI298
30| Y NO FACEI308
311Y NO FACEI318
32 | YES N FACEI328
33 | YES N FACEI338
341Y NO FACEI348
35 | YES N FACEI358
36 | Y NO FACEI368
37 | YES N FACEI378
38 | YES N FACEI388
391Y NO FACEI398
40 | YES N FACEI408
41 1Y NO FACEI418
42 | YES N FACEI428
43 1Y NO FACEI438
44 | YES N FACEI448
45 1Y NO FACEI458
46 | YES N FACEI468
47 | YES N FACEI478
48| Y NO FACEI488
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D. SYMBOL DIGIT MODALITIES TEST

Now, we are going to try something a little different.
PLACE THE LAMINATED TEST FORM IN FRONT OF RESPONDENT RESPONSES ON A BLANK
SDMT FORM.

POINT TO KEY AT TOP OF PAGE AND SAY: Look at these boxes. Notice that each box has a little mark in
the upper part and a number in the lower part. Each mark has its own number. Now look down here. [POINT]

Notice that the boxes on the top have marks, but the boxes on the bottom are empty. I want you to call out the
number that goes with each mark. For example, look at the first mark and then look at the key. [POINT]

The number 1 goes with the first mark. So you call out the number 1 for the first box.

POINT OUT NEXT 2 ANSWERS: A 5 goes with this mark, and a 2 goes with this mark.

Now what number belongs in the next box?
POINT TO BOX IF NECESSARY. RECORD RESPONSE.

IF RESPONSE IS CORRECT, SAY: Good. You have the idea.
IF RESPONSE IS INCORRECT, SAY: No, that is a 1. AND POINT TO THE APPROPRIATE
SYMBOL/ITEM PAIR IN KEY.

Now, for practice, tell me the numbers that belong in the rest of the boxes up to this line.
DRAW OVER THE DOUBLE LINE IN THE PRACTICE ROW.
Use your finger as you move along the row so you don’t get lost.

RECORD RESPONSES TO REMAINING PRACTICE ITEMS (ANSWERS: 362 4 1 6). IMMEDIATELY
CORRECT EACH ERROR AS ABOVE. RECORD “0” FOR NON-NUMERIC RESPONSES.

REINSTRUCT AND/OR ENCOURAGE GUESSING IF RESPONDENT IS CONFUSED ON THE
PRACTICE ROW; E.G., If you don’t know, guess a number from 1 to 9, and I'll tell you if you’re right or
wrong.

AFTER PRACTICE ROW IS COMPLETED, SAY:

Good, you know how to do them. I have some more of these I want you to do. When I tell you to begin start
here [POINT TO THE FIRST SQUARE TO RIGHT OF DOUBLE LINE] and call out the numbers just
like you have been doing until I say ‘Stop.” If you make a mistake, tell me what you think the correct
answer is. Do not skip any boxes and work as quickly as you can. Ready? Begin.

START TIMER AT “BEGIN,” ALLOW 90 SECONDS, AND THEN SAY: Stop.
RECORD RESPONSES.
DO NOT REINSTRUCT FURTHER; IF PRESSED, SAY: Just do the best you can.
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SYMBOL DIGIT MODALITIES TEST (CONTINUED) — SCORING:

1. Administration status (1, 6-10) SDMTSTAS
1 = Test administered
6 = Not administered because of physical impairment
7 = Not administered because of verbal refusal
8 = Not administered because of a behavioral reason
9 = Not administered for some other reason
Specify #SDMTSPES
10 = Administered but not according to protocol
Specify
2. Number of Test Administrations SDMTADMS
3. Number of Practice Items Correct (0-7) SDMTPRAS
4. Number of Test Items Attempted (0-110) SDMTATMS
5. Number of Test Items Correct (0-110) SDMTCORS
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E. DIGITS BACKWARD

ADMINISTRATION: MAKE SURE YOU HAVE RESPONDENT’S ATTENTION BEFORE PRESENTING
EACH ITEM. READ DIGITS CLEARLY AT ONE-PER-SECOND RATE, LETTING VOICE PITCH
DROP/RISE ON LAST DIGIT. PRESENT EACH ITEM ONLY ONCE. IF REPETITION IS REQUESTED,
SAY: Just tell me what you can remember.

DISCONTINUE AFTER TWO CONSECUTIVE ERRORS AT A GIVEN ITEM LENGTH (e.g., IF BOTH 4a
AND 4b ARE ERRORS). IF REQUESTED, REINSTRUCT: After I say the numbers, you are to say them
backwards.

IF RESPONDENT REPEATS THE NUMBERS FORWARD, SCORE THE RESPONSE AS AN ERROR (0)
AND REINSTRUCT AS ABOVE. ONLY ONE UNREQUESTED REINSTRUCTION IS PERMITTED.

SCORING: CLASSIFY EACH RESPONSE AS ERROR (0) OR CORRECT (1) AND ENTER THE SCORE
IN THE SPACE PROVIDED. FOR ITEMS NOT ADMINISTERED DUE TO BRANCHING OR
DISCONTINUATION RULE, PLACE AN “-1” IN THE SPACE PROVIDED; FOR ITEMS NOT
ADMINISTERED FOR ANY OTHER REASON, ENTER THE APPROPRIATE CODE: 6 = PHYSICAL
IMPAIRMENT; 7= VERBAL REFUSAL; 8§ = BEHAVIORAL REASON; 9 = OTHER REASON.

INSTRUCTION: Now, let’s move on to another part. I am going to say some numbers. When I stop, I want
you to say them backwards.

ITEM RESPONSE CODE

P1. Try thisone: 2—-8-3.”
IF CORRECT (1), SAY: That’s right. Now I have some more numbers.
Remember, you are to say them backwards.
[GO TO 1a]
IF ERROR (0), SAY: No, I said 2 — 8 — 3, so to say them backwards, you would
need to say 3 — 8 — 2.
[GO TO P2]

P2. Try this one. Remember, you are to say them backwards. Ready? 1 —5 —8.

IF CORRECT (1), SAY: That’s right. Now I have some more numbers.
Remember, you are to say them backwards.

[GO TO 1a]

IF ERROR (0), SAY: No, I said 1 — 5 — 8, so to say them backwards, you would
need to say 8 - 5 - 1. Now I have some more numbers. Remember, you are to say
them backwards.
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DIGITS BACKWARD (CONTINUED)

0 = Error
1 = Correct
-1 = Not Administered due to discontinuation rule
6 = Not administered because of physical impairment
7 = Not administered because of verbal refusal
8 = Not administered because of behavioral reason
9 = Not administered for some other reason, Specify below
10 = Administered but not according to protocol, Specify below

Item Response Code
la. ReadY? 5 — 1 DIGIT1AS8
1b. Here is another: 3 — 8 ....ooiiiiiiiiiii e DIGIT1BS8
2a. Hereis another: 4 —9 — 3 ..o DIGIT2AS8
2b. Here is another: 5 —2 — 6 ..cccooiiiriiiieeeeeeeee e, DIGIT2BS
3a. Hereis another: 3 —8 — 1 — 4. oo DIGIT3AS
3b. Hereis another: 1 —7 =9 — 5. DIGIT3BS
4a. Hereis another: 6 —2 —9 — 7 — 2. it DIGIT4AS8
4b. Here is another: 4 —8 —5 —2 — 7., DIGIT4B8
Sa. Hereisanother: 7—1—5-2—=8 = 6..eoceiirieiieeeeeee e, DIGITS5AS
5b. Hereisanother: 8 =3 —1—-9—6—4..ccoiiiiiiiieeiieeeeeeee e, DIGIT5BS
6a. Hereis another: 4 —7—3 -9 —1—2 =8, DIGIT6AS
6b. Hereisanother: 8 —1—-2—-9—-3 —6—3. e, DIGIT6BS

Specify:
______#SPCDIG18
_____#SPCDIG28

[ NOTE: DISCONTINUE TEST AFTER 2 CONSECUTIVE ERRORS AT THE SAME ITEM
LENGTH]
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F. EAST BOSTON MEMORY TEST II - DELAYED RECALL OF STORY

Please recall the short story I read a few moments ago and tell me as much as you can remember of the story

now.
RECORD RESPONSE VERBATIM SCORE EACH IDEA AS PRESENT OR
ABSENT
DLAYTHRS Idea Present Absent
Three 1 0
DLAYCHI18
Children 1 0
DLAYHOUS House T 5
DLAYFIRS On Fire 1 0
DLAYFMNS Fireman 1 0
Climb In 1 0
DLAYCLMS
Children 1 0
DLAYCH28 Rescued T 5
DLAYRESS Minor 1 0
DLAYMINS Injuries 1 0
Everyone 1 0
DLAYINJS
Well 1 0
DLAYEVRS Total Ideas
DLAYWELS
TOTIDE28
G. FACESII

Now I’m going to show you some more pictures of faces. I want you to look at each face carefully. Say “Yes” if
the face is one I asked you to remember earlier or “No” if it is not.

HAVE STIMULUS BOOKLET II READY.

IF THE RESPONDENT DOES NOT UNDERSTAND THE DIRECTIONS, YOU MAY REPEAT THEM, PARAPHRASING
WHERE NECESSARY.

TURN THE PAGE TO EXPOSE ITEM 1. EXPOSE EACH PHOTOGRAPH (1-48). RECORD THE PARTICIPANT’S
RESPONSES ON PAGE 11 OF THIS FORM. CIRCLE WHETHER THE RESPONDENT SAYS “YES” OR “NO” TO
EACH OF THE 48 FACES THAT ARE PRESENTED (i.e. CIRCLE “Y / YES” OR “N /NO”). LATER, THE RESPONSES
ARE SCORED AS CORRECT OR NOT (i.e. BOLDFACE TYPE YES/NO=1, AND Y/N=0).
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FACES 11

G1. FACES II ADMINISTRATION STATUS: FACE2ADS

FACES II ADMINISTERED ......ooiiiiiiiiiiiiiiieeettee et 1
NOT ADMINISTERED BECAUSE OF PHYSICAL IMPAIRMENT ......cccccoccevviinienennn. 6
NOT ADMINISTERED BECAUSE OF VERBAL REFUSAL........cccceeiniriinicicnceene 7
NOT ADMINISTERED BECAUSE OF BEHAVIORAL REASON .....c.cccoccviviiiiiniinenn 8
NOT ADMINISTERED FOR OTHER REASON

OTHER: SPECIFY #FACE2SP8 9
ADMINISTERED,BUT NOT ACCORDING TO PROTOCOL

SPECIFY e 10

FACES INOT ADMINISTERED
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IF FACES II ADMINISTERED, — CIRCLE “Y / YES” OR “N/NO”

ITEM/RESPONSE SCOREOOR 1
1Y NO FACED18
2 | YES N FACED28
31Y NO FACED38
41Y NO FACEDA48
5 | YES N FACEDSS
61Y NO FACEDG68
7 | YES N FACED78
81Y NO FACEDSS8
91Y NO FACEDY8

10]Y NO FACED108
11 | YES N FACED118
12 1Y NO FACED128
13 | YES N FACED138
141Y NO FACED148
15 | YES N FACED158
16 | Y NO FACED168
17]1Y NO FACED178
18 | YES N FACED188
191Y NO FACED198
20 | YES N FACED208
21 | YES N FACED218
22 |Y NO FACED228
23 | YES N FACED238
24 1Y NO FACED248
25 | YES N FACED258
26 | Y NO FACED268
27 | YES N FACED278
28 | YES N FACED288
29 | YES N FACED298
30| Y NO FACED308
31 | YES N FACED318
32|Y NO FACED328
33 | YES N FACED338
34|Y NO FACED348
35 | YES N FACED358
36 | YES N FACED368
371Y NO FACED378
38|1Y NO FACED388
39 | YES N FACED398
40 | YES N FACED408
41 1Y NO FACED418
42 | YES N FACED428
43 | YES N FACEDA438
44 1Y NO FACED448
451Y NO FACED458
46 | YES N FACED468
471 Y NO FACED478
48 | YES N FACEDA488
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Date Data Entered / Initials Date Verified / Initials

BIOIMPEDANCE

INTERVIEWER-ADMINISTERED ANNUAL FOLLOW-UP FORM

Study of Women’s Health Across the Nation

SECTION A. GENERAL INFORMATION
AFFIX ID LABEL HERE

A1. RESPONDENT ID: ARCHID
A2. SWAN STUDY VISIT # 08 #VISIT
A3. FORM VERSION: 03/03/2003 #FORM_V
A4. DATE FORM COMPLETED: / / BIODAYS
M M D D Y Y Y Y
A5. OPERATOR'S INITIALS: HINITS
A6. RESPONDENT’S DOB: / /I 1.9 #DOB
M M D D Y Y Y Y
VERIFY WITH RESPONDENT
A7. INTERVIEW COMPLETED IN: LOCATIOS
RESPONDENT’S HOME/OFFICE ......ooovoooeeeeeeeeeeeseeeseeseeeeeeeeeeeeeeseeeeenenessssese 1
CLINIC/OFFICE wooovooovoeeeeeeo oo eeeeeeseseeeee s eeeeeseesseeseeeeen e 2
A8. INTERVIEW LANGUAGE: LANGBIOS
TIN(€) 5 5) & (s 1
SPANISH ....coooooeee oo eeeeeeeeeeeeeeeeeesee e e e e eessseseeese e eessesseeeeeeeee 2
CANTONESE ..o eoeeeeeeoee oo eeeeeseeseeseese s s seeeeseesssesseeseneneesese 3
TJAPANESE ..o oo oo eee e sessssseseese e eeeeeseeeeeeessessssseneeenessessse 4
A9. WAS BIOIMPEDANCE MEASUREMENT COMPLETED? COMPBIAS
N e eeeeeeeeeeeeee e et e e e e eeees 1
YES oo eeeeeeeeeeese e eesse e eeeeeeeeesseseeenee e 2 (Bl)
A9.1. IF NO (i.e. BIOIMPEDANCE NOT DONE), SPECIFY REASON:  #BIONOTS
UNWILLING/UNABLE TO COME TO OFFICE ..., 1 (END)
OUTSIDE OF 90-DAY WINDOW ..o seeee e 2 (END)
OTHER oo e e e e es s s e es e eseeeeeeeseeeseeeseeeeeeeees 3 (END)
IF OTHER, SPECIFY ____ #BIONOTSS
INELIGIBLE (BI = YES or DON"T KNOW) oo 4 (END)
REFUSED ... eeee e eeee e s eseseseseseeeseseseseseseseseseseseseseseseee -7 (END)
)
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Now I would like to measure your body composition using this bioimpedance equipment. Body composition is
the amount of body fluids, fat, and lean body mass, including your muscles and organs found in your body.

B1. Do you have an insulin pump, pacemaker or automatic implantable cardiac defibrillator (AICD)?

AICDPUMS
INO oo e s s s e s e e e e s ee e e et eer e 1
YES oot e e e e s e r e 2 (END)
DON T KNOW......oooooeeoeeeeeeeeeeeeeeeseeseeeeseeeeseeeeeseeseesseeeseesesseseesseees s e -8 (END)

| IF YES OR DON’T KNOW, STOP. SUBJECT INELIGIBLE FOR BIOIMPEDANCE |

If you have not recently done so, I would like you to use the bathroom before we take this measurement. For
this measurement, you will need to remove metal jewelry and your right sock and shoe. Two sticky pads called
electrodes will be placed on your right hand at the wrist and knuckles and two more will be placed on your right
foot at the toes and ankle. Once the electrodes are attached, it will take less than one minute for the equipment
to measure your body composition.

Before we begin the bioimpedance measurement I need to ask you a few questions that will help us interpret the
results.

B2. Have you exercised intensely for at least half an hour or taken a sauna within the last 12 hours? That is,

since . :  am./pm.?
EXER12HS
INO ettt ettt ettt e he et e e ntente e teentenneenteeneenaeens 1
Y B S ettt ettt 2
REFUSED ...ttt ettt ettt st eneas -7
B3.  Have you had anything to eat or drink, apart from water, in the last 5 hours?
Thatis,since  :  am./pm.?
EATSHRS
IO ettt ettt et sttt et a et naeen 1
Y S ettt be et neeaeenes 2
REFUSED ...ttt sttt st -7
B4.  Have you had more than 2 alcohol drinks in the last 24 hours?
Thatis,since  :  am./pm.?
ALCO24H8S
INO ettt sttt sttt ettt et 1
Y S e ettt 2
REFUSED ...ttt sttt st -7
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B5. Do you have any embedded medical devices, metal pins or plates, clips or beads used to treat cancer,

braces, staples from surgery or any other type of embedded metal? EMBDDEVS
INO ettt ettt et e be e e st e nseeneentenseenteenaenneens 1
Y E S ettt ettt ettt 2
DON’T KINOW ...ttt ee e e saae e e st e e e s are e e e ennnaeas -8

Please remove all metal jewelry. Although you won't feel anything, metal removal is encouraged for more
accurate results. Now please remove your right shoe and sock before lying down on a table for the test.

METJEWLS
B6. DID PARTICIPANT WEAR ANY METAL JEWELRY DURING MEASUREMENT?
INO oo e e e e s e e s s e e e er e 1 (B7)
YES oo e s e ees e s e es e e s s ee s eee s ees e 2
B6.1. IF YES, WERE THERE ANY RINGS, BRACELETS, WATCHES OR ANKLE JEWELRY ON
THE MEASURED SIDE? ONMEASSS
NO et e e s e e s e s e s e e s ee s e ee s ee s s e ees e eer e 1
YES oo e e e e e s e s e 2

LEGS SHOULD BE FAR ENOUGH APART SO THAT THE THIGHS DO NOT TOUCH. HANDS
AND ARMS SHOULD BE FAR ENOUGH APART SO THAT THE HANDS AND ARMS DON’T
TOUCH THE TORSO.

IF THE SKIN IS OILY, CLEAN IT WITH AN ALCOHOL SWAB BEFORE ATTACHING
ELECTRODES.

IF THE SKIN IS DRY, APPLY A SMALL AMOUNT OF ECG OR CONDUCTIVE PASTE BEFORE
ATTACHING ELECTRODES.

B7.  ON WHICH SIDE OF THE BODY WERE THE ELECTRODES PLACED? SIDES

THE VALID RANGE FOR THE CONDUCTANCE VALUE IS -800 TO 800 OHMS. THE VALID
RANGE FOR THE REACTANCE VALUE IS -150 TO 150 OHMS. IF AN ‘OUT OF RANGE”
CONDUCTANCE OR REACTANCE OR NEGATIVE CONDUCTANCE VALUE IS DETECTED
PLEASE SEE INSTRUCTIONS ON THE NEXT PAGE.

B8. RECORD THE CONDUCTANCE / RESISTANCE VALUE THAT APPEARS ON THE IMPEDANCE
METER:
CONDRAWS / CONDFRZS
(+ OR - ) OHMS

B9.RECORD THE REACTANCE / IMPEDANCE VALUE THAT APPEARS ON THE IMPEDANCE
METER:

IMPERAWS / IMPEFRZS8
( + OR - ) OHMS
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B10. WAS THE MEASUREMENT RE-RUN? BIORRUNS

B1l. COMMENTS:

#OPERCO18 #OPERCO28

REMOVE AND DISPOSE OF THE ELECTRODES, BE SURE NOT TO INJURE THE SUBJECT’S SKIN.
IF YOU HAVEN’T ALREADY DONE SO, COMPLETE QUESTION A10 = “YES (2).”

Thank you for your participation in this study.

IF AN ‘OUT OF RANGE’ CONDUCTANCE OR REACTANCE IS DETECTED, IMMEDIATELY
CHECK THE QUALITY OF THE ATTACHMENT OF THE ALLIGATOR CLAMPS AND THE
SECURITY OF THE ELECTRODES TO THE SKIN. THEN, RE-DO THE PROCEDURE.

IF THE SECOND MEASUREMENT FALLS WITHIN THE VALID RANGE, IT SHOULD BE ENTERED
INTO THE FIELD FOR Q.B8 OR Q.B9. THE INITIAL MEASUREMENT SHOULD BE RECORDED IN
THE COMMENTS (Q.B11) AND Q.B10 SHOULD BE CODED “2=YES” RE-RUN.

IF THE SECOND ATTEMPT ALSO RESULTS IN AN INVALID RANGE, THEN VALIDATE WITH 500
OHM RESISTOR AND RE-RUN A THIRD ATTEMPT. IF THE THIRD MEASUREMENT FALLS
WITHIN THE VALID RANGE, IT SHOULD BE ENTERED INTO THE FIELD FOR Q.B8 OR Q.B9. IF
THIRD ATTEMPT VALUES ARE STILL INVALID, CODE “-2222” INSTEAD OF OUT OF RANGE
VALUE. THE INITIAL AND SECOND MEASURMENTS SHOULD BE RECORDED IN THE
COMMENTS (Q.B11) AND Q.B10 SHOULD BE CODED “2=YES” RE-RUN.

THE ABOVE PROCEDURES SHOULD ALSO BE FOLLOWED IF A VALID BUT NEGATIVE VALUE
(BETWEEN -1 AND -800) IS DETECTED FOR CONDUCTANCE (Q.B8). IF THE SECOND OR THIRD
CONDUCTANCE MEASUREMENT RESULTS IN A POSITIVE VALUE, IT SHOULD BE ENTERED
INTO Q.B8 AND THE INITIAL MEASUREMENT(S) SHOULD BE RECORDED IN THE COMMENTS
(Q.B11) AND Q.B10 SHOULD BE CODED “2=YES” RE-RUN. IF ALL THREE MEASUREMENTS
RESULT IN A NEGATIVE VALUE, THEN THE FINAL VALID MEASUREMENT (BETWEEN -1 AND
-800) SHOULD BE ENTERED INTO Q.BS.
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ADDITIONAL MEASURES COLLECTED

The following answers pertain to the serum hormone measures:

A9. WAS BLOOD DRAWN? BLDDRAWS
INO ettt ettt h e sttt et b et s ettt et ae e b 1
YES oo e e s s s e s e e s e s e e s eee s r e 2 (A10)

THE FOLLOWING ONLY APPLY IF BLOOD WAS DRAWN.

A10. Are you currently pregnant? PREGNANS
INO ettt 1
Y B S ettt 2
DON’T KINOW ..ottt -8

All. Have you had anything to eat or drink, other than water, in the last 12 hours? That is,

since  :  lastnight? EATDRINS

INO ettt bbbttt ettt 1
Y B ettt 2

A12. Did you start a menstrual period in the last five days? STRTPERS
IO ettt et 1 (A13)
Y B S e 2

A12.1. What is the date that you started to bleed? BLEDAYS
/ /
M M D D Y Y Y Y

A13. BLOOD DRAW CATEGORY: BLDRWATS
BLOOD DRAWN, PER PROTOCOL ......cccoccvviiieiiienieneneneeeeieeine 1
BLOOD DRAWN, MENSES TOO VARIABLE ........ccceoiviiiirieieee 2
BLOOD DRAWN, LAST ATTEMPT ...c.coiiiiiiiiieieneeceeeeeeeeine 3
BLOOD DRAWN, RESPONDENT PREGNANT ......cccceeiiviiiirienieiene 4

FOLLOW BLOOD DRAW PROTOCOL
RECORD COLLECTION TUBES FILLED ON SPECIMEN COLLECTION FORM
IF NOT ALREADY DONE, COMPLETE QUESTION A9 =“YES (2)”

In order to interpret your blood draw results, we need to ask you the following question.

Al4. Have you had any alcohol in the last 24 hours? ALCHIL.248
INO ettt sttt ettt ae it 1
Y B S ettt 2
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SERUM HORMONE MEASURES

1. Variables for assays

Variable Assay Units
DHASS8 Dehydroepiandrosterone sulfate ug/dL
E2AVES* Estradiol (see important note below) pg/mL
FSHS8 Follicle-stimulating hormone mIU/mL
SHBGS Sex hormone-binding globulin nM

T8 Testosterone ng/dL

*IMPORTANT NOTE: There were originally two estradiol result variables because estradiol was run in
duplicate. E2AVE?2 is the within-person arithmetic average of the two estradiol variables.

2. Flags and other variables

Variable Meaning Codes
CYCDAYS Day of cycle n/a
FLGCVS8 Both Estradiol results are > 20 pg/mL and the within- 0=no,
subject coefficient of variation (CV) is > 15%. 1=yes
FLGDIF8 One or both Estradiol results < 20 pg/mL and the difference

between them is > 10 pg/mL.

Note: Differences were found between some of the
Estradiol duplicate measurements. The following
guidelines were decided upon:

1. If both E2 values>20 pg/ml, CV must be <15%.
2. If one or both E2<20 pg/ml, the two E2 results must
agree within 10 pg/ml.

DATA WITH THESE FLAGS SHOULD BE OMITTED
FROM DATA ANALYSES, OR USED WITH CAUTION IF
INCLUDED IN ANALYSES.

*1=yes means flagged
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3. Changes to the data:

e Lower limit of detection (LLD). Hormone results below the LLD were recoded to a value of ‘.L".

e LLDs changed over time. The following LLDs were provided by the lab and apply to all samples:

Hormone Time Window on hormone measurement Lower Limit of Detection
corresponding to LLD

DHEAS ~ Sep. 15, 1997 <1.52 ug/dL (Initial value)
Sep. 16, 1997 ~ Jan. 14, 1999 <0.304 ug/dL
Jan. 15,1999 ~ <1.5 ug/dL

E2 ~ Feb. 20, 2000 <1.0  pg/mL (Initial value)
Feb. 21,2000 ~ Aug. 27, 2001 <2.0 pg/mL
Aug. 28, 2001 ~ May 03, 2009 <4.0 pg/mL
May 04, 2009 ~ <7.0 pg/mL

FSH ~ Aug. 05, 1999 <1.05 mlU/mL (Initial value)
Aug. 06, 1999 ~ Nov. 10, 1999 <1.0  mlU/mL
Nov. 11, 1999 ~ Jul. 19, 2000 <0.7  mlU/mL
Jul. 20, 2000  ~ Oct. 29, 2002 <0.6  mlU/mL
Oct. 30, 2002 ~ Sep. 28, 2003 <0.5 miU/mL
Sep. 29, 2003 ~ Feb 20, 2006 <04 miU/mL
Feb 21, 2006 ~ <0.8 mlU/mL

SHBG ~ Aug. 05, 1999 <1.95 nM (Initial value)
Aug. 06, 1999 ~ Oct. 31, 1999 <19 nM
Nov. 01, 1999 ~ Mar. 22, 2006 <20 nM
Mar. 23, 2006 ~ <32 nM

T ~Jun. 04, 1998 <2.19 ng/dL (Initial value)
Jun. 05, 1998 ~Jun. 17, 1999 <2.2 ng/dL
Jun. 18,1999 ~ <2.0 ng/dL

TSH ~ Sep. 24, 2000 <0.03  ulU/mL (Initial value)
Sep. 25, 2000 ~ Jun. 21, 2006 <0.13  ulU/mL
Jun. 22, 2006 ~ Mar. 26, 2007 <0.011 ulU/mL
Mar. 27, 2007 ~ <0.01  ulU/mL
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RACE/ETHNICITY

RACE Participant race/ethnicity is provided from the Screener dataset, coded as:

1= Black

2= Chinese/Chinese American
3= Japanese/Japanese American
4= White Non-Hispanic

5= Hispanic

SITE

SITE Participant study site is provided from the Screener dataset, coded as:

11= Detroit, Ml

12= Boston, MA

13= Chicago, IL

14= Qakland, CA
15= Los Angeles, CA
16= Newark, NJ

17= Pittsburgh, PA
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