
2. What is today’s 
date?

1. What is your 
date of birth?

PLEASE COMPLETE USING A BLACK PEN IF POSSIBLE

Supported by Cancer Research UK, the Health & Safety Executive UK, the World Health Organization and the European Union

Please see our letter inside
Please write as clearly as possible with a black pen and complete the questionnaire by putting
a cross in the appropriate box(es).

e.g.

e.g.

All information will be treated confidentially and
will only be used for medical research.  If you have

any queries, you can ring us at (01865)289611 or
email us at queries@epic-oxford.org

Study of Nutrition and Health OR putting numbers in the appropriate box(es)

m md d 1 9 y y

m md d 2 0 y y

0 5 2 0 1 0

If your name and/or address has changed or is incorrect, please give the correct details below:
Surname: Forename(s):

Address:

Postcode:

For
office
use
only

Please print your email address below if you would be prepared for us to contact you about this study by email

NoYes

3. Do you eat any meat? NoYes

DIET

Please cross one box for each item

including bacon, poultry, game, meat pies, sausages

If YES, how often did you eat the following in the last 12 months?

Sausages

Bacon, ham, salami,
luncheon meat

Beef

Pork

Lamb

Chicken, turkey

Liver, liver paté, liver sausage

MEAT (medium serving)
Remember stews, pies,
stir fries, sandwiches

If NO, how old were you when you last ate meat? years old

4. Do you eat dairy products? NoYes
including milk, cheese, butter, yogurt

If NO, how old were you when you last ate dairy
products? years old

full cream

5. Which type of milk do you use most often?

semi-skimmed

skimmed/fat-free

goat/sheep's milk

soya milk fortified with calcium

soya milk not fortified with calcium

1st night work job: 

How many nights per
month usually?Which year did you start?

How many hours
per night usually?

fixed/ irregular/

2nd night work job: 

3rd night work job: 

4th night work job: 

5th night work job: 

6th night work job: 

Please write down the occupation

y y y y

y y y y

y y y y

y y y y

y y y y

y y y y

y y y y

y y y y

y y y y

y y y y

y y y y

y y y y

Which year did your finish?

21. Have you ever regularly worked at night, on night shifts or 
on call at night?

NIGHT WORK

NoYes - go to question 24

- over how many years in total?

- when did you last work nights?

total years 

years ago (0 if you
still work at night)

- how many different jobs involving night 
work have you had over these years?

eg five different
jobs putjobs

23. Please tell us more about the jobs you have done involving night work

- go to question 22

22. Please tell us more about your night work

SHIFT WORK
How much milk do you drink each day, including milk with
tea, coffee, cereals etc?

less than 1/4 pint (< 150ml)

quarter of a pint (150ml)

half a pint (300ml)

3/4 of a pint (450ml)

one pint or more (> 600ml)

none

Please only consider any job lasting for at least ONE YEAR
- AND occurring on a regular basis for at least one night per month or 12
nights per year

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

other

none

CHEESE, YOGURT,
CREAM (medium serving)

Vegan cheese

Soya yogurt

Low fat yogurt, fromage frais

Full fat or Greek yogurt

Single/double cream

6. How often did you eat the following in the last 12 months?

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

Please cross one box for each item

Dairy cheese, including in
cooking

permanent flexible

We know it may be difficult to answer some of
the questions, but an approximate answer is

better than none.

rotating

0 5

About the job involving shift work you have had for the
LONGEST period of time

- how many hours per week usually?

- over how many years? total years (0 if
less than 1)

hours (0 if less
than 1)

rotatingfixed/permanent irregular/flexible

- what is/was your overall work pattern for this job?

If ROTATING,

- how are/were these rotating shifts arranged?

- what is/was the occupation of this job?

mixed

flexibly 
(e.g. with the roster being

drawn up after consultation
about preferred hours)

mainly forwards rotation 
(e.g. morning > afternoon > late)

mainly backwards rotation 
(e.g. late > afternoon > morning)

THANK YOU VERY MUCH.  Please return the questionnaire in the pre-paid envelope.
PROF T KEY, EPIC STUDY, CANCER EPIDEMIOLOGY UNIT, UNIVERSITY OF OXFORD, RICHARD DOLL BUILDING, ROOSEVELT DRIVE, OXFORD OX3 7LF

24. Have you ever regularly done any shift work (at least
two days per week) which does/did NOT involve night work?
Any work schedule that involves working outside a standard working
day (e.g., 8am-6pm) is called a shift work schedule

Please tell us more about which shifts you have worked
and over how many years in total you have worked them:

If YES,
- over how many years in total? total years (0 if

less than 1)

total years (0 if
less than 1)

total years (0 if
less than 1)

total years (0 if
less than 1)NoYes If YES,

If YES,

If YES,

NoYes

NoYes

- evenings

- afternoons

- mornings

NoYes

naps per week (0
if less than one)

minutes

18. How often do you usually nap?

- about how long is a nap usually? a morning type

more morning than evening

more evening than morning

20. One hears about “morning” and “evening” types of people.
Which ONE of these types do you consider yourself to be?

an evening type

none of the above

- You have f in ished -  thank you

x

very dark dark litdimly lit

19. When you sleep at night, is the room usually: 

- continued on the right
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Fizzy soft drinks e.g. coke

DRINKS (mug/glass)

Tea, all types

Coffee, all types

Hot chocolate, milkshake

Wine, Champagne, Sherry, etc.

Beer, lager or cider (half pint)

Spirits e.g. gin, whisky (single)

Low calorie/diet soft drinks

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

9. How often did you eat the following in the last 12 months?

Other bread type products
e.g. crumpet, tortilla wraps

BREAD, ROLLS, CRACKERS
(one slice, roll or cracker)

White bread and rolls including
baguette, pitta, naan

Brown bread and rolls

Wholemeal bread and rolls

Oatcakes, crackers

Crispbread e.g. Ryvita

Peanut/other nut butters

Jam, marmalade, honey

Marmite, yeast extract

SPREADS
The following on bread or
vegetables (teaspoon)

Butter

Vegan margarine

Polyunsaturated margarine

Cholesterol-lowering
margarine

Other margarine,
dairy spreads

Low fat spread

Boiled, mashed, or jacket
potatoes

POTATOES, RICE, PASTA,
PIZZA (medium serving)

Chips, roast potatoes

White rice

Brown rice

Couscous, bulgur wheat, etc.

White pasta/noodles

Wholemeal pasta

Pizza

SWEETS AND SNACKS
(medium serving)

Biscuits e.g. digestive,
chocolate-chip, Hobnob

Cakes, pastries

Cereal bar

Fruit pie, fruit tart, crumble

Rice pudding, custard,
crème caramel

Ice cream, choc ices

Chocolate or sweets, all types

Sugar added to tea, coffee,
cereal (teaspoon)

Crisps

Peanuts, other nuts, seeds

SOUPS and SAUCES
(medium serving)

Vegetable soup

Meat/fish soup

Tomato based sauce for pasta

Cheese based sauce

Other sauces, white sauce,
gravy

Tomatoes, raw or cooked

VEGETABLES Fresh, frozen
or tinned (medium serving)

Salad vegetables e.g.lettuce,
cucumber

Carrots

Broccoli, spring greens, kale

Cabbage, Brussels sprouts,
cauliflower

Courgettes, marrow

Parsnips, turnips, swedes

Onions, leeks

Mushrooms

Sweetcorn

Beetroot

Coleslaw

Avocado

Sweet peppers

Other vegetables

Tofu

Soya burgers or sausages

Other veggie burgers

Quorn, Quorn burgers

10. In general, how would you now rate your:

overall health

quality of life

physical fitness

quality of sleep

excellent good fair poor

12. Have you had your blood pressure 
taken in the last five years?

- were you told it was

- what was your blood pressure
//eg

11. What is your weight now?

stones pounds

or
kilograms

1 03 9 0

.

take medication to sleep

have trouble falling asleep

have to get up to use the toilet

wake up too early in the morning and
cannot fall asleep again

rarely/
never

some-
times often

almost
always

- what time did you usually go
to bed at night?

- when did you usually get up in
the morning?

- how many hours of ACTUAL SLEEP did 
you get at night? 
This may differ from the number of hours you spend in bed.

17. Do you:  

- If you have stopped smoking cigarettes,
how old were you when you gave up?

15. Have you ever smoked cigarettes? NoYes

cigarettes
a day

16. During the past month, 

- how long did it usually take you to
fall asleep each night?

:

hours

minutes

:

feel refreshed in the morning

- If you smoke NOW, how many cigarettes
do you usually smoke each day?

years old

OTHER

Bran flakes, Weetabix,
muesli

Porridge, Ready brek

All-bran

CEREALS (one bowl)

Other breakfast cereal
e.g. cornflakes, Special K

Apples, pears

FRUIT (1 fruit or
medium serving)

Orange, satsumas, grapefruit

Bananas

Other fresh fruit e.g. grapes

Tinned or stewed fruit

Dried fruit e.g. raisins,
prunes (not in muesli)

7. Do you eat any eggs? NoYes
including eggs in cakes and other baked foods

If NO, how old were you when you last ate eggs? years old

If YES, how many eggs did you eat each week in
the last 12 months?

eggs per
week

Hummus

DIPS and DRESSINGS
(tablespoon)

Mayonnaise (full-fat)

Salad cream, dressing, dips,
low-fat mayo

Less than

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

Please cross one box for each item

8. Do you eat any fish? NoYes

Please cross one box for each item

If NO, how old were you when you last ate fish?

If YES, how often did you eat the following in the last 12 months?

Canned tuna

Fish fried in batter/crumbs

Other white fish

Oily fish e.g. salmon, sardines

Shellfish, prawns

years old

once
a

week

Once
a

weekNever

2-4
per

week

5-6
per

week

Once
a

day

2-3
per
day

4-5
per
day

6+
per
day

Less than

FISH (medium serving)

Spinach

Water

Pure fruit juice or smoothie

Fruit squash or cordial

Milk-based smoothie

Other beans or lentils

Baked beans

Peas, green beans

high normal low

eg ten-thirty put 1 0 : 3 0

eg six-thirty put 0 6 : 3 0

13. Has your doctor ever told you that 
you have had a kidney stone? NoYes

y y y y- which year was it first diagnosed?

- did you undergo hospital treatment?

If YES, 

NoYes

NoYes

If YES,

14. Has your doctor ever told you that 
you have had gout? NoYes

y y y y- which year was it first diagnosed?
If YES, 

including seafood
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