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Dear Colleague:

The Nurses’ Health Study is now 18 years old! Our research group is
most grateful for the detailed information you have provided over the
past years. Your participation and that of over 120,000 other RNs has
made this study the largest investigation specifically directed to the
health of women. Whether or not you are still active in nursing, your
continued participation is extremely wvaluable to further our
understanding of factors influencing the health and well being of women.

In the past year we have reported that women taking vitamin E
supplements have reduced risk of cardiovascular diseasell), that stopping
smoking significantly reduces the risk of total mortality®®, of
cardiovascular disease®, and of stroke*. We have also reported that
women who have had a tubal ligation are at a decreased risk of ovarian
cancer®, that a diet high in folate is related to a lower risk of colon
polyps(®), and that low intake of vegetables is associated with an
increased risk of breast cancer().

Please complete and return the enclosed questionnaire at your earliest
convenience. As always, information will be kept strictly confidential and
used for medical statistical purposes only. Again, I would like to express
my deepest gratitude for the contribution you have made to the study of
women’s health. Already these efforts have yielded much useful
information, and we are confident that findings during the next several

years will provide further important guidance for maintaining optimal
health.

Sincerely,

rﬂm—( f»énl—‘f, Mm.D>

Frank E. Speizer, M.D.
Principal Investigator
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EXAMPLE 1:

EXAMPLE 2:

Thank you for completing the 1994 Nurses’
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INSTRUCTIONS

Please use an ordinary No. 2 pencil to answer all questions. Fill in the appropriate
response circles completely, or write the requested information in the boxes provided.
Note that some questions ask for information since June 1992, some ask for current status,
and some ask about events over longer periods. The form is designed to be read by
optical-scanning equipment, so it is important that you make NO STRAY MARKS and
keep any write-in responses within the spaces provided. Should you need to change a
response, erase the incorrect mark completely. If you have comments, please write them
on a separate piece of paper.

Write in your weight in
the boxes...

...and fill in the circle
corresponding to the
figure at the head of
each column.

Please fill in the circle
completely, do not mark
this way:
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USE NO. 2 PENCIL ONLY
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NOTE: Itisimportant that
you write in your
weight in addition
to completing the
corresponding
circles. This allows
us to confirm that
the correct circles
have been filled in.

Mark “Yes” bubble and Year of Diagnosis bubble for each illness you

have had diagnosed.

12. Since June 1992, have you had any
of these physician-diagnosed

ilinesses?

LEAVE BLANK FOR "NO". MARK HERE FOR “YES" 1

Diabetes mellitus

Elevated chulesterm!

High blood pressure

Myocardial infarction (heart attack)
E Hospitalized for MI7 s

Questionnaire.

Please tear off the cover letter (to preserve confidentiality) and
return the questionnaire in the enclosed postage paid envelope.

YEAR OF

DIAGNOSIS
BEFORE I.IUHE 92 AFTER ‘

JUNE 1 JUNE 1

1992 Hﬁ‘l’ﬂ# 1994
I E2ONeNN N ©
oL JeXelEe}
e+0 @0 |G
O, “M“x O | O @
= {?Na (‘UYEE .! 3 @

Health Study

If your name and address as printed on this questionnaire is no
longer correct or is incomplete, please make any necessary
corrections on the letter and enclose it with your completed form.
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PLEASE USE PENCIL!
a) Age natural periods™» b) For what reason
1. What is your 2. What is the difference 3. Have your menstrual ceased? did your periods
current weight? between your highest periods ceased AGE cease?
and lowest weight permanently?
during the last two ey () SURGERY
@ @® (0 years? () Yes: No menstrual periods =| (o) (o)
Q) @O @ () No change @) @ () RADIATION
2 @ @ () 2-4 Ibs. () Yes: Had menopause but =p| (2) (2 or CHEMO-
® ©® @ Osow AT
39 (@ @ () 10-14 Ibs. @ @
& & 6 () 15-29 Ibs. () No: Premenopausal @ @ () NATURAL
6 (6 () 30-49 Ibs. ) (&
(7 @ () 50 or more Ibs. () Not sure @ | @
f'Ea E @ E @
Ol ® 6 ® |
&)
4. Have you had your uterus removed? ()
()No () Yes msd Date of surgery: () Before June 1, 1992 () After June 1, 1992
5. Have you ever had either of your ovaries surgically removed?
(J)No () Yes m=p a) How many ovaries do you have remaining? () None () One %_
6. Have you had a tubal ligation? (8]
(JONo () Yeswmp Atwhatage? () <25 ()25-29 ()30-34 ()35-39 ()40-44 () 45+ (a)
7. Since June 1992, have you used female hormones (other than oral contraceptives)? &)
(U No (U Yespa) How many months have you used them during the 24-month period between June 1992 and June 19947
(J)1-4months ()59 ()10-14 () 15-19 () 20-24 months
b) Are you currently using them (within the last month)? () Yes, currently () No, not currently (b)
c) Mark the types of hormones you have used the longest during this period. 1 OICIGIDIOINIO!
Estrogen: () Oral Premarin () Estrace () Ogen MO@E@EOEE@E6)

O Patch Estrogen f:) Vaginal Estrogen O Other Estrogen W=y @ @@

i

Progesterone/Progestin (e.g., Provera): () Oral () Vaginal () Other (specify below)

Other type of hormones used, please specify: “wemmR——

d) If you used oral cnn]ugate&_ estrogen (e.g., P;amarin) what dose did you usually take? (d)
() .30 mg/day or less (Green) () .625 mg/day (Brown) () .9 mg/day (White) () 1.25 mg/day (Yellow)
() More than 1.25 mg/day () Dose unknown () Did not take oral conjugated estrogen |
e) If you used oral Medroxy Progesterone (e.g., Provera, Cycrin), what dose did you usually take? (o)
(J<smg (O5-9mg ()10mg () Morethan10mg () Doseunknown () Not used
f) What was your pattern of hormone use (Days per Month)? )
Oral or Patch Estrogen: Days per Month () Notused () <iday/mo () 1-8days () 9-18 () 19-26 () 27+ days/mol1)
Progesterone: Days per Month () Notused () <1daymo () 1-8days () 9-18 () 19-26 () 27+ days/mol2)
8. Were you ever treated with DES (diethyilstilbestrol) during any pregnancy?
()No () Yes mmd During how many pregnancies? ()1 ()2 () 3 or more (8)
9. Do you currently smoke cigarettes?
(JNo (O Yes msd How many perday? () 1-4 ()5-14 () 1524 (2538 () 35-44 () 45or more |
10. DURING THE PAST YEAR, what was your average time PER Ul 2 Sy
WEEK spent at each of the following recreational activities? 1-4 | 5-19 |20-59| One |1-1.5| 2-3 | 4-6 | 7-10 | 11+
Zero | Min. | Min. | Min. | Hour | Hrs. | Hrs. | Hrs. | Hrs. | Hrs.
Walking or hiking outdoors (include walking to work) siileliel IcIEsiEiclifcREol el icly
Jogging (slower than 10 minutes/mile) [ QIO OIOI QIO IO]IOTO | .
Running (10 minutes/mile or faster) eNiallel SolpslfsllalEelielle 3
Bicycling (include stationary machine) QIO IO QIO TO]IOLE) |
Tennis, squash, racquetball iy oRiellel leiiejieliolfolfealfeN)
Lap swimming o QIO I1OJO OO OO0 |
Other aerobic exercise (aerobic dance, rowing machine, etc.) Q) | QWA O OO O 1O .
Lower intensity exercise (yoga, stretching, toning) ()1 OO0 I OTONTODIOLOTT) | .
Other vigorous activities (e.g., lawn mowing) C) 1 G E O IS D & &) 1R T £ Q
11. Did you have a colonoscopy or sigmoidoscopy since June 1, 1992? )
() No () Yes wmp Why did you have the colonoscopy or sigmoidoscopy (mark all that apply)? @

() Bleeding instool () Family history of colon cancer () Positive test for occult fecal blood

() Abdominal pain () Diarrhea or constipation () Routine screening (no symptoms) or follow-up
Mark Reflex® by NCS EM-155697:654  Printed in U.S.A.
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