THE MILLION WOMEN STUDY

Confidential National Study of Women's Health

The Million Women Study is an important national study of women's health. A few years ago you received the first questionnaire with
your invitation to the National Health Service Breast Screening Programme. Your help is needed again. Can you find time to complete
this second questionnaire” Some of the questions may seem familiar and others are new, but all will provide vital up to date information
for the study. Your answers are valuable and important - the enclosed leaflet explains how the study will benefit women and improve
medical knowledge world-wide. We very much hope you are still willing to be one ot the Milhion "-"ubmcn In the study.
We guarantee that all information provided will
be treated with absolute confidentiality and used
for medical research only.

To help us read your answers please write as clearly as
possible and complete the questionnaire as shown:

Please put a cross in the appropriate box{es) m

OR put numbers in the appropriate places

eg 54 (age) |0]2]|0|8]|2]0]0]0
2nd August 2000
Any questions? Ring us on Freephone 0800 262 872

QUESTIONS ABOUT YOU AND YOUR HEALTH Please

FILSWEF ey I-'IL Jue w"l I 835 |I|E' il ol Lah a5 |:i'|| “'F' '|nl_.|”||dr|.’_”| I.|h:I'|. }I AL Li'll-'" LIS '.. ver ¥ LS |"I'|'|I i you afe Aol sure "I'l it exact dales or '|I4
an approximate answer is befter than none. Flease use a hiack pen, if possible

1. In the last 5 years has a doctor told you that you have had any of the following conditions?
If YES please cross the box IE and iﬁf your age when the condition was first i:}gfnnsad feg._ 5__3_{&@})

Yas

[ ] High blood pressure (age) [[] Asthma (age) [ ] Gallstones/gall bladder problems (age]
[ ] High blood cholesterol (age) [] Ostecporosis fage) [ ] Blood clot in leg (age)
[ ] Diabetes (age) [[] Thyroid problem age) [ ] ELaﬂ?ed j clot Eﬁlﬁwhere (age)
LA E!quart mrpngzﬁml (age) [] Breast cancer (age) [ ] lﬂﬂf,ﬂ”}m E:Jc:wel disease (age)
LU o LIGherconctl., —(oo Llfpjolorseioueiness (w0

Flease give as many defails as possible about any ilness mentioned above

2. Are 'l_.mu NOW being treated for: If YES please cross the box . and write your age when the condition was first treated  (eg. 60 fage))

Yes Yes
D High blood pressure (age) [ ] Asthma (age) [ ] Osteoporosis (age)
[] Diabetes (age) [ ] Rheumatoid arthritis (age) [ _] Depression/anxiety (age)
Heart p rrPnEEmJ (age) [ ] Osteoarthritis (age) [ ] chl:rweh serious il illjrress or disability (age)

Plaass give further delails of any senous ilness or disabilily you are now baing lrealed for

3. Have you had any broken/fractured bones in the last 5 years?(please cross) [ JNo [ ] Yes
If Yes, which bones were broken?[ Jwrist [ Jarm [ Jankle [ ]hip []spine [ Jother

[Aleass deserbe]
If Yes, how did the fracture occur? [ afterafall [ Jinacaraccident [_]some other way e
L
gt o i the'vear of the most t fracture,
If Yes, when did it occur? J {ifﬂ;funﬂ':amm had more r.ia-n mmrfcen
rmanith Wear month year

4. Have you had any major operations in the last 5 years? [ |No [ ]Yes - If Yes, when?

If Yes, please describe the operabion and why it was done. (If you have had more than one operation please givie the dates and details of each)

5. When did you last go for breast screening?

month Vear manth YEar
6. Have you ever had a cervical smear test? [ |No []Yes - If Yes, when was your last test?
About how many cervical smear tests have you had in the last 10 years? number of tests

Were you fold that any of the cervical smear tests (in the last 10 years) were abnormal? [ |No [ ]Yes

7. How would you describe your health now? [ ] excellent [ ] good [] fair [ ] poor



QUESTIONS ABOUT YOUR DIET

We know it may be difficult for you to give WErS [0 [hese quest

QUESTIONS ABOUT MEDICATIONS

8. Have you ever used H R T (hormone replacement
therapy)? No - if No - please go to gquestion 13

ar

Yes 15. Which types of meat do you eat about once a
week or more often?(you can cross more than one box)
9. How old were you when you :
first Smﬂm“ﬁﬁg HRT? d years old beef [ |bacon chicken/poultry
lamb [ |ham Dkidney
10. Are you now using HRT? [ ] pork sausages liver/pate
No - if ,;33'. WLTE?I"['I'I d||_11:i jou H beefburger/hamburger never eat meat
Yes B 4 ' mon year
16. Which types of fish do you eat about once a week or
11. For about how many years more often?(you can cross more than one box)
in total have you used HRT? yRE RO aa [ Jtuna [ ]sardines [ Jtrout [ ]"fish & chips"
(Add together all the years and months when you were using HRT. g : ther seafood
Pleasa write "07 if you used HRT for less than a year in folal) [___l salmon D kippers/herring E.-.rawns. scampi etc)
codieddock _ || mackess! never eat fish

12. Which HRT did you use MOST RECENTLY?

Prempak C 0.625mg Premarin 0.625mg 17. Ahuuglllin: ngl;ng .;iaa"j‘lfit Eﬁfwﬂﬁfﬂgﬁ f;t;m o
{tﬁﬁ' o
[ ]Prempak C 1.25mg Premarin 1.25mg
i h waak
[ ] Tridestra Evorel 25mcg/50mcg meal e Tt P SN INIENGS)
j Trisequens :' Evorel 75mog/100meg Eea;—::lsgé number of times eaten each week
D Cycloprogynova 1mg | |Progynova 1mg _
Cycloprogynova 2mg E Progynova 2ma chips number of times eaten each week
otatoes [ | :
Estrapak D Estraderm 25mcg (except chips) number of times eaten each week
‘; E?tfﬂﬂﬂl‘:‘liﬁli Ea:rajerm fg:ﬂg Ep%%ﬂﬁ{ number of times eaten each week
|| Climaval 1mg straderm mcg —
:] Climaval 2mg E Zumenon 1mg ricel number of timas eaten each week
[: Premigue Cycle Zumenon 2mg cheese f%}r?e%%g?'f imes eaten each week PLLYe
: Premique :] Ethinyloestradiol ' '
[ INuvelle [ JOestrogel [ ] Micronor 18. About how many L :':- you fﬂt Eaih WE:H?
: Kliofem D Implants D Duphaston eggs %r?&pﬂﬁ;?zﬂggiﬁi%%ﬁgg quiches, cakes efc.
ivi P Do not k
[Livial [ JProvera [ Do notknow 19. Which types of vegetables/salads (fresh, frozen or
s finned) dloYou, $AE.0nce 8 ek o mofe often?
you
green peas | _|tomatoes green beans
broccoli [ ] onions [ ]baked beans
13. Have you taken any medications (other than HRT) [ cabbage e j Ry
for most of the last 4 weeks? [_|No [_]Yes = 2 b 5 i
If Yes, was it: : thyroxine D ibuprofen D aspirin 1 ¢4 sw_e : ; P
D it [ o e [ |pmiodipine [ Tk courgettes spinach [ ]cauliflower
L I5{IN ]
D . b el D PR ke E beetroot sweetcorn green/red peppers
— | routs
E[ prednisolone Losec/Zoton | | Prozac insulin IEEHS‘ El'u"[t;l::Ellj.ﬂ L__] hrusie 2
-proxamol mitriptyline [~ |sleeping lithiurm | parsnip _| aubergine musnrooms
DB‘JSE’QE“ L #ptizblbie® L pills L [ iettuce || celery cucumber

Flease give the name(s) of any other medication you have used for most of
the lasl 4 woeks!

20. About how much do you eat each week of:
(put 0" if less than one)

mﬂkﬁ&gﬁ?&%&gﬁ number of heaped tablespoons each week
salad jtems/ number of heaped tablespoons each week
raw VEQE*&TEE &a&e mun”e?t:.m. .rr:lrnaE- ﬂ:fc'rfn sancwiches)
. ] 21. Which types of fruit do you eat once a week or more
14. Do you regularly take any vitamins, minerals or often, when in season? (you can cross more than one box)
supplements? No Yes - if Yes, do you take: [ ]apples bananas oranges, satsumas, etc
ivi ' ; i ' i stone fruit (peaches,
:i multivitamins (with minerals) [: "-f!’[ﬂl'l"l?n A grapefruit I:l pears proplanlber b o
[ ] multivitamins (without minerals) Vi Iqﬁ , w9
il T B ] it hy Cﬂ"' 22. About how much fruit or fruit juice do you eat or
fish il {including cod liver oil) vitamin drink each week?(count 10 grapes, berries or raisins a5 one piece;
:I euen'mg pﬂ'mmse oil garlir; vitamin D put 0" if less than one a week)

: : : : : ber of piecas of fresh number of pieces of dried
[Jiron [ Jzinc [ ] calcium vitamin E "driit eaten each week fruit eaten each week
] other (please describe) i e e number of tablespgans of

Juice each week eaten each week




MORE ABOUT YOUR DIET

23. About how many of the fulll:lwinqo“ o you eat:

{put "0" if none or less than one)

slices each week

slices/pieces of white bread

shces/pieces of brown/wholemeal bread
(also include granary, rve bread efc)

oS hERRIeAE St

sweet biscuits

slicas each week

number each weak

number each week

dairy desserts (yoghurs elc) number each week

cakes, puddings, pies, buns etc number each week

approx, number of

chocolate (in any food or drink) nlecas sach week

Nuts (including peanut butter) tablespoons each weelk

sSOup bowls/cups each weak

gravy, cream/cheese sauces elc tablespoons each week

breakfast type cereal bowls each waek

If you eat breakfast cereal is it usually: (please cross)
bran cereal (aitvan, branflakes efc) muesli

[ ] biscuit cereal westatix, sheddiessi) || other
(e.g. comflakes
oat cereal jporridge. ready brek etc)

fica crispies efc)

24. Which type of spread do you use on bread, crispbreads
etc, once a week or more often ?you can cross more than ane box)

[ Jbutter margarine [ | soft cheese
E low fat spread E:mayunﬂaise Dsalad cream

olive oil spread marmite etc |___[ rarely use spread
Do you spread it: [_]thick? [_]medium? [ ]thin? [please
Do you add butter etc to: potatoes? | | other vegetables?
25. Which types of fats or oils do you use for cooking or

salad dressing once a week or more often?
{you can crass mare than ona box)

[ Jbutter [ ] soft (tub) margarine white flora
[ Joliveoil [ ]hard (block) margarine lard/dripping
D corn oil : sunflower oil mayonnaise
[ Jsoyacil [ ]othervegetable oil [ | saladcream
Please put a cross in the box if you RARELY OR NEVER:
use fats or oils for cooking use salad dressing/cream

26. Please put a cross in the box if you NEVER eat:

beef porktham [ Jlamb [ ] dairy products
kidney liver/pate D sugar wheat products
salami sausages D eggs :| beefburgers

27. Which type of milk or cream do you drink or use once
a week or more often?you can cross mors than one box)

milk: |:| full cream semi-skimmed skimmed [ |soya
cream:[ |single [ |double other
other: [ ]dairy ice cream [ | neverhave mikicream

28. Do you:

never ’ﬁ?ﬂ?ﬁe-uaually always
add milk to your tea? :I [:I [:l |:|
add milk to your coffee? N R
add salt to your food? [:
remove fatfrom meat? (5955, iever, L] (]

L1 O

if vegetarian)
eat organic food?

L] [

29. Have you made any major changes to your diet in the

last 5 years? | |No o Sy s Yog o

30. About how much alcohol do you drink each week?

number of drinks of alcohol each week

oma diink = a glass of wine. half pint of lager, or ot of spirls
o if you do not drink, or have less than one dink each ek
If you have more than one drink of alcohol each week:
is it usually with meals? [ | No Yes it varies

on how many days each week
do you usually drink?

days each week

31. About how much do you drink EACH DAY of:

tea? il o ey fizzy/soft drink?
Cups daity cups daily glasses daily
coffee? waler? fruit Esniua sh?
cups daidy giasses danly glasses daily

32. How many teaspoons of sugar do you add to tea,

coffee, cereal, fruit etc EACH DAY? g o b O

33. What size clothes do J;uu wear now?
(yolr can crass more than ang box if the size vanes)

Clothes | ||29" [ |12 [ |14 [ |16 18 20+
Bra 32 []34 [J26 [ ]38 40 42+
Cup APA | |B c [Jo [ |poE+
34. What is your: {please put "0" if you do not know)
waist : hip
measurement? INENES  measurement? inches
35. About how much do (Put "0" if you
you weigh now? MR 1S do not know)

36. About how many hours each week do you spend doing:

ousework?
include cooking, hours par waeak
cleaning elc)
sumimar winter
gardening? hours per week
walking? hours per week
cycling? hours per week
any work or exercise
causing swealing or hours per week
a fasl heartbeat?
WHEN YOU WERE YOUNG
37. About how much did you Ibs ozsg (Put 0" if
i 2 wou da
weigh when you were born* ik hrow)

38. Were you breastfed when you were a baby?
No Yes [ _]do notknow

39. Did your parents smoke:
at around the time that you were born?

Mother No Yes [ ]do not know
Father [ |No [ ]Yes D do not know

at around the time that you were 10 years old?
Mother No Yes [ ]do not know

Father [ |No [ ]es D do not know

40. When you were about 10 years old, compared to
average, would you describe yourself as (pisase cross):

D thinner? plumper? about average?

41.What size clothes did you wear when you were
about 20 years old?(you can cross more than one box)

o W 12 14 [J16 [ ]18+




QUESTIONS ABOUT YOUR FAMILY AND LIFESTYLE

42. Is your mother still alive? 50. Have you had your menopause?
[ ] Yes-please give her age now years old :l Mo D Mot sure (because perods imegular, taking HRT etc)
: Yas- How old were you when ra old
[ ] No-please give her age when she died years old you had your menopause? years
Do not know 51. Are you now in paid work?
[ INo [ ] Yes, full time Yes, part time
43. If your mother has died, what did she die from? If Yes, does your work involve physical effort?[_|No {_]Yes
o t;faaﬂrtaﬂﬁﬁ%ie ] breast cancer At work, do you mostly [ _]stand? [ Isit2 [ ]both
strcrha_ : cancer of the womb 52. Are you currently married or living with a partner?
chest infection cancer of ovary If Yes- does your . !
s [INo []Yes- husband/partner smoke? [ INo [ ]Yes
| |"old age” otheriunknown
53. About how often do you use a mobile phone?
44, Has your mother or father ever suffered from: e D s D i g
mother father mother father For how long have you used one? years
__J heart disease :! D breast cancer b L e i B
] ' stroke ' [ ] bowel cancer 54. Do you belong to or participate in any of the following?
™ L. et T T R caricss religious group art/craft group [ ] bingo
ij b T orostate cancer voluntary work 1: music/singing group
P T A kit e e [ ]adult education [ ] sports club (swimming.goif etc)
| Parkinson's disease hip fracture dancing group yogaetc | [other group activity
__1 |:| severe depression | : | severe arthritis 55. How often do you feel: fﬂrﬁga fi?nn;: o 1.?':5?;“'1:';
other{mother) __ other(father) happy ___| |:|
relaxed | i)
£ — .
45. Hm-:rr Pﬁl_!ﬁfmmgu :"::Eru;m rn:qnther. feet inches in control | | ]
How tall is/was your father? feet inches stressed " B B
tired [ ] :] ] il

46. Have you ever been a smoker?

No - If No - please go lo question 50 56. Do you have a nap during the day?
- |:| rarely/never D sometimes usually
es
47 H Id h 57. About how many hours sleep hours sleep
e tta‘a‘:t? g sm'ﬁﬁg‘:e‘;ufa'}lﬁg“ years old do you get in every 24 hours? (please include naps)

58. To which ethnic group do you consider you belong?

48. Are you a smoker now? [ ] White Black - Caribbean, African etc.
No - if No llr$v.:nw old wirr‘?&ﬂqung? years old ] Asian [ ] Other -please specify.
u . . ; fay month AT
Yes -if Yes - please write the tar & nicotine 59 What i -
content of your usual brand of cigarettes: Al
(s ‘.ihmmg;ﬁ : i date of birth? "
Of) 8acT pe r mg  nicoune mg 60. On what date did
b you fill in this form? J‘
49. About how many cigarettes do you/did you smoke 61. In case we need to check on any details, it would be
on, ﬁ kaegnﬂg Feﬂﬂ ! u-.!r';';’.fr”;fu ane mﬂgﬂfigﬁm‘fﬂﬂ how many helpful if you would write your telephone number below. |
cigarettes per day s
STD code Telephone number

THANK YOU VERY MUCH FOR YOUR HELP

Please put your completed questionnaire in the pre-paid envelope and post it back to us
If your name /address has changed or is incorrect could you please cross this box [ | & give the correct details below.

Surname: For ofice uss anly
Given ; l =
name(s): -
House number
and street: | b
District: MWS-PF/103
= - 0012
Town/County: Postcode: 05/01
PROFESSOR VALERIE BERAL, THE MILLION WOMEN STUDY, ICRF-CEU, GIBSON BUILDING, RADCLIFFE INFIRMARY,
OXFORD OX2 6HE FREEPHOMNE: 0B0D 262 872 www.icnet.uk/research/studies/mws

The Millioe Women Study iz supported by the Imperial Cancer Research Fund, the Medical Research Council and the Nattonal Health Service dreast Screening Programme.




