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Hello. I would like to speak with

This is _

DES Reproductive Health Study.

with the

You were recently sent a letter to let you know

that someone from our staff would be calling. In the first

pan of the study, we would like to ask some questions

about your health in general and more specifically about

your reproductive health.

We would now like to do this interview by

telephone. Is this a good time? The interview lakes about

half an hour.

LEn'ER NOT RECEIVED:

First, let me confirm that I have reached the

correct person. Is this '1

Was your mother associated with the DES Project in

Chicago?

IF Y£'<; : Can I tell you about the study now?

SEE PACT SHEET
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First. I would like to ask. you some general questions.

SECTION A: DEMOGRAPIIIC INFORMATION

AI.

A2.

Al .

M .

AS.

A6.

What is your dale of binh?

How tall arc you?

How much do you weigh?

Have you lost 10 pounds o r more at any time dur ing
the las t 3 munths?

What is your race? Arc you Wh ile, Black.
Asian. Pacific Islander, American Indian
or Alaskan Native?

Arc you of Hispan ic origin? (SPA~1S11 ORIGDi)

www

uw
ITEr L"OIf..s

UlJ

y ES .. .. . • •• • . .. . • • •.•. .• .• . •. I
~o 2
DK • • • • • . • • • • • • • • • • • • • • •. _•• • . 8

WlifTE I
BL-\ CK • •• • • •••• • ••••••••• • • •• • 2
ASIA..... • • • • •• • ••••••••••••••••• 3
PACIAC ISLA:-lOER .••.. .• . . . ....• 4
A.\ IERICAS l,\OIA:->/ALASKA.-': NATIVE . 5
REFUSED . •. . . . . . . .. . • . . • .. . . . . 7

YES 1
XO • _. ..... .. •... . . .. • .. . .• •• • 2
REFUSF.D • •• • • • •• • ••••••••••••• ?
OK •• •• • •• • • • ••• ••••• • •••• •••• 8

oo-sn

(J6.]R J

(J94 /J

(J1J

(" ) )

(UJ
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A7. Arc you currently married or living as married?

AS. Have you ever been married'!

A9. Are you now widowed. separated or divorced?

AIO. Are you now employed outside the home?

AII . Do you work a changing or rotating shift at yocr job?

YeS .•....... (AIO) I
:-;0 ..••.... .........•..... .... 2

yES I
NO (AW) 2

WIDOWED . . .... . . . • .. .. .. . .. .. . I
SEPARATED . . • . • . • • • . • . . . . . . • • • 2
DIVORCED . . . •• • • • •• • • • . • • • • • •. 3

YES . .. . . . . . . ............••• . . I
NO (BI) ....... .•.. 2

YES ..•.•.. ..•..... _ . . ..... . . • I
NO ..• .. . . ... ..•....... . ...... 2

(45)

(46)

(47)

(46J

(49)



SECT ION B: SMOKING HISTORY

Thank you . Thc next questions are about your exposure 10 cigarcuc smoke.

3

B J.

B2.

B3.

84 .

B5.

B6.

Have you ever smoked cigarettes on a regular

basis? That is. have you ever smoked an average of

at least one clgarcue a day for six mon ths or more?

Al what age did you first start smoking cigarettes?

Do yo u currently smoke an average of at least
one cigarette a day?

How old were you when you sla pped smoking

(at least one cigarette a day)?

How many cigarettes (do/did) you usually smoke each day?

Was there ever a limc when you qui t smoking cigaret tes

for a year or more?

YES .. I

NO . .•.. .. .... (B8) 2

w
AUF.

YES • .. . ...... (B5) I

xo 2

w
UlJ
• COAUITf,S

YES I

xo (B8) 2

(50)

(5 /·$1)

on

(50 5)

(56·58)

(59)

B7. For how many years did you quit al together?
LESS TIl A."I I YEAR =00

DO:,," ' T K;'iOW = 98

w (60 ·6 1)

B8.

B9.

BIO.

BII.

B12.

Wa s yo ur mother ever a smoker?

Did your mother smoke cigarettes when shc

was pregnan t with you?

Durin g your childhood . did you ever live with

someone who smoked cigarettes at home?

Do you currently live with someo ne who smokes
cigarettes at. home?

Do you now share a work space anywhere outside your

home with someone who smokes cigarettes at work?

YES I
NO (8 10) 2 (62)

DK (BlO) 8

1"0 •. . . .... . . .. . .•.. . . . . , I

PROBABLY KOT 2 ~»

YES 3
PROBABLY YES •..•..••. ...... .. 4

DOS'T K.'iOW • .• • • . .•••• • ••••••• 8

yES I

KO ... .... . .••. .. ... . ..... . ... 2 (64)

yES I

SO ... . ......... . . .•.•.. ...... 2 (65)

YES I

NO 2 (66)
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Thank you. In this next section, J will be asking some questions about your medical history. Some of these diseases
may be unfamiliar 10 you. If a disease is totally unfamiliar. you can probably assume thai you have never had it.

SECfION C: MEDICAL HISTORY

CI. Have you ever been diagnosed by a doctor C2. In what year were you first
or other medical personnel as having (coxorrtox)? d iagnosed as having

(CONDmoN)?

IF YES (C2)

a. rheumato id arthritis ves . .. . I
roo ••.. . 2 19 W (6 7.69)

OK ••. .. 8

b. Grave 's disease YES . . .. 1
so 2 19 W (1O.n)
OK .. . . _ 8

c. Hashimoto's disease vss . ... I
or hyperthyroidism NO 2 19 W (7J·m

OK •• ..• 8

d. pern icious ane mia YES I
1'0 2 19 W (76-78)

OK ••••. 8

e. mononucleosis or mono YFS . ... I
NO •... . 2 19 W ( 79-81)

OK ••• .. 8

r. chronic fat igue syndrome YES .... I
NO 2 19 W (81·M )
ilK .. . . . 8

g. asthma YES .. .. I
:-;0 •.. .. 2 19 W (8$.B7)
OK •.••• 8

h. CC1,Cma YES .. .. I
so 2 19 W (1I1/.1X',

DK .. . . . 8

t. shingles YES I
NO 2 19 W (91 ·93)

ilK 8



C3. Have you ever had hives" YES
1'0
OK

(C7)
. . . . .. . .. . . (C7)

. . . .. 1

. .. . . 2
.. .. .. . . . . . H

(94)

5

C4. Were you a child or an adult when you
first had hives?

(ADULT =18+)

CHILD
ADULT

. . . . . . . . . . . . . . . . . . . . . . .. I
... . . . . 2 (95)

C5.

C6.

In the past 12 months, have you had hives?

How many limes in the past 12 months have you had hives?

yE S .
NO (C7)
DK • . . . . . .. . (C7)

1
.. . . . . . . . . . 2

.... 8

w
EP ISODES

(96)

Approximately how many weeks of the year do you have symptoms of hay fever?

C7.

C8.

In the past 12 months, have you had hay fever? y ES .
NO .
OK . .

(C9)
(C9)

1
. . . . . 2

. . .. . ... ... 8

w
WI\EXS

(99)

(l00· /0 1)

C9. In the past 12 months. have you had (coxnmox)?

a. a cold

b. flu of any type when you had symptoms
like fever. body ache, or intestinal
upsets

YES _ I
NO . • • • . . . • . . . . . . • • • • • • • . • 2
DK . 8

YES • ••• •• ••• . ..•... ... . •. • . . . 1
NO . ••••. • •• • •.. • ••.. .. . ... . . . 2
OK 8

(102)

(10J)
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ClO. Are there any foods that cause you to have allergic

reactions like skin redness. skin rashes. swelling,

diffi culty breath ing, watery eyes, or sneezing?

yES .. .. ..•... ... .......... ... I

SO (C I3) 2 (104)

OK (CI3) 8

e l l. Do (r-OOD) cause you to have an allergic reaction

like skin redness. skin rash. swelling. difficulty

breathing, watery eyes, or sneezing?

YES NO OK

a. egg, I 2 8
b. any milk products I 2 8
c. fish or she llfish I 2 8
d. any meats including poultry I 2 8

e. any grains like .....heat or rice 1 2 8
r. any food add itives like sulfitc s I 2 8
g. any legumes such as soy products,

beans. or lentils 1 2 8

C12. How many (other
vegciablcs/fmilS)?

h. any o ther vegetab les IF YES (C 12 I 2 8 W
i. 311Y fruits IF YES (C I2) 1 2 8 W
j. other foods I 2 8

(JOj .J/J)

(111-/ 14)

(ll j ·J17)

(J1R)

C 13. Arc there any drugs that cause you to have allergic
reactions like skin redness. skin rashes. swelling ,

difficul ty breathing, watery eyes, or sneezing?

YES . . . . . .. . . . . . • . . . . . . . . . . . . . I

NO (C 15) 2 rmJ
DK ...•...... (C I5) _ 8

C 14. What drugs arc you allergic lO?

ITO
ITO
ITO

(110·112)

(I2J -J2S)



START LABELS= -..,.,. _

OI-l'ICI! l'IoE O!'"l.Y

The next questions arc about gynecologic conditions.

C IS. Has a doctor, or other medical personnel l'\'er
diagnosed you as having (coxnm ox)? C16. In what year were you

mos t recently diagnosed with
(coxnmcs)? (OK=98)

IF YES (CI6) Rteord 01

a. endometriosis vss . .. . 1
r\O . . . • . 2 19 W (16·/8;

b. an abnormal PAP smear YES .... I
SO ••••• 2 19 W (19-21}

c. cervical dysplasia. ClN, or YES . . . - 1
CIS [cervical intraepitheiial so . . . .. 2 19 W (11-14)

neoplasia, carc inoma in situ)

d. a benign tumor of the reproductive YES .... 1
organs :-.;0 ••••• 2 19 W (25 ·27)

c. cancer of the reprod uctive organs YES . ... 1 as,
)1;0 •• ••• 2

What kind? OJ 19 W (29·32)

OJ 19 W (33.16)

f. any other cancer YES .. .. I (3 7)

NO • •... 2

wbat kirw.!? OJ 19 W (J8 -4/)

OJ 19 W (41 .45)

g. pelvic inflammatory disease or PID YES . .. . 1
NO •• •• • 2 19 W (46 ....8)

h. syphilis or gonorrhea YES 1
so ..... 2 19 W (49.51)

i. any othe r venereal disease YES . . . . 1 (51)

NO • ..•• 2

SPECIFY: OJ 19 W (53·56)

7



LABEL PAGE 2, _

The next question askss abou t conditions thai may be unfamiliar to you if you have not had tbcm .

en, Ha... a doctor, or o ther medical personnel n cr
diagnosed you as having (co xnrn ox)?

IF YES (e lM)

CUt In what year wen.' ) 'OU

first dia~n(Js~.'d 3.<; having
(cosmnos)? (n~=9H)

a. vaginal adcnosis

b. cervical ectropion

c. premature ovarian failure

d . a structural abnormality...

y ES .••. J
xo ..... 2

YES •.. I
xo .... 2

YES I
;-;0 .. ... 2

I·W

19W

19W

(If your uterus

of your vagina

of your tubes

of )'our cervix

YEs , .. I 19 W (66 ISS)

:'\0 2

Y ES 1 I. W j69.7/J
:'\0 ... 2

YES .... 1 19 W (71.7-1)

SO ..... 2

YES .. .. 1 19 W m·m
'0 .. . . . 2

--- - ----- - - - - - - -
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C20.
In what year
did you have
(PROCEDL'RE)?
MO.'" IIr..cI-:"T II-'
MORE TIIAS OSE

C2 1.
what was the
postoperative diagnosis?

C19. Have you ever had (PROCF.DL'RE)?
IF YES (C20.21)

a. a hysterectomy YES · . . . . . . . . I 19 W (78-AO)
xo . .. .. ..... 2

b. a laparoscopy (incision in YES · . . . . . . . . I 19 W (8 / .8])
abdomen 10 look. at !\O •......... 2
reproducti ve orgaILJ)

c. exploratory pelvic surgery YES · . . . . . . . . 1 19 W (84 ·86)
~o .......... 2

d. a D&C not for abortion YES · . . . . . . . . I 19 W (87.8 9)
(dilatation and ~o .... ...... 2
curtttage)

c. an ovarian cyst removed YES · . . . . . . . . 1 19 W (90 -91)
So . .. .. ..... 2

r. la ser therapy of lhe cervix, YES · . . . . . . . . 1 19 W (9J· \l jj
cryosurgcry or cautery of xo .......... 2
the cervix

g. cervical cerclage YES · . . . . . . .. 1 19 W (G6-98)
(cervical stitches No .. ... ..... 2
during pregrw.ncy)

h. othe r gyneco log ic surgery r es ........ . 1 (99)
1'0'0 •. . . . . .... 2

sr'ECl I'Y: OJ 19 W (I(J()·JOJJ

OJ 19 W /f()4.JtJ7)

I . a breast biopsy (Jample of YES · • . . . . . . . 1 19 W (I{)8· 1I0)
breast tissue laken) :"i0 . •......•• 2

j . a mastectomy (JurguJ 10 YF.s · ........ 1 19 W (lI J.1 lJ)
remove breast) !'O . . . . . .. .. . 2

k. othe r breast surgery YES · . . . . . . . . I
so ...... .... 2 (1 14)

SPECIFY: OJ 19 W (ll j· 1l8j

OJ 19 W 1I1'J.J11)
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LABEL PAGE 4 _

Thank you. Now I would like to ask you some questions about your reproductive history.

SECTION D: REPRODUCJ1VE HISTORY

DI.

02 .

Have you ever tried 10 become pregnant for
or morc without succeeding?

Have you ever seen a physician or other
medical personnel because you were having
trouble gelling pregnant?

12 months yES I
""0 . . . . . . . . . . . . . . . • . .. . . . . . . 2
OK •.. • • . • • •... . • • • • • . • . • . . . . . l{

YES I
:\0 (OJ) " . . . . 2

(/6)

(17)

D3. Did you ha ve (I'IWCEDURE)?

IF YES (04)

04. In what year did
you most recently have
(PK.OCEDL:K.E)? 01-:= 98

a. to chart your basal body
tem pera ture?

b. a test of your hormone levels?

c. a post-coital test of your cervical
mucus?

d. a hystcrosa lpingogram (4-roy in
which dye is put into tubes to
look. f or blockaK~)

c. an endometrial biopsy? (.mmplc of
lining of the utcrus)

r. a Ieparoscopy? (incision in the
abdomen to look: Ol reproductive
organs)

g. your partner's semen analyzed?

YES I
:\ 0 . . 2

YES . . .. J
so 2

YES ••. . . I
1';0 . . . 2

YES . . • • . . . I

:\0 . . ....•. 2

yES I
1"0 2

YES I
:-;0 2

YES •••..• 1

:-.'0 .•••••.. 2

19 W

m-1O)

(2 J-1J)

(1 7-19)

00·32)

(JJ.Jj)

(.l6.JRJ



05 . Has it physician or olhcr medical
personnel ever wid you or your partner
that you have (DlAG:-;OSIS)?

a. an ovulatory problem

b. a tubal problem

t. Was the tubal problem in one tube or
both tubes'?

c. a ut.erine problem

d. a cervical mucus problem

e. a hormonal problem

r. semen abnormali ties

g. sperm annbodes

I. Arc the antibodies to your partner's
sperm?

2. Does your partner have antibodies to
his own sperm?

h. any Other identified fertili ty problem

What problem?

- ITl

- 0=1

i. an unexplained Icruluy problem

LABEL PAGE 5, _

YES I
1"0 · · · · · · · · 2
oK · · · · 8

YES I
xc (0 5c) 2
OK (0 50) 8

oxe Tl:BE I
BOTII lUBES 2

YES I
!'\o · · · · · · · · · 2
DK ......... . ....... ..•..• 8

YES .... . ... ..•........ •. . I
so 2
DK • •••••• •• , .••• ..•• . . .•• R

YES 1
:-;0 · · · · · · · · · 2
DK ••••••••• •• • • ..•• •• ••• • R

yf'.5 · · · · · · 1
NO 2
oK · · · · · · , , 8

yES I
SO . . . . . . . . . (0 5h) 2
OK (05h) 8

YES I
NO 2
DK •••• .•••••••• . .••••• .•• 8

YF.5 I
:\"0 2
DK 8

YES 1
NO · · · · · · · · · 2
DK . • • • • . • • • • • • • • •• • • • ••• • 8

YES I
1'"0 · .. · ·· .. · 2
DK 8

/40J

(4 1)

(41)

("")

(43)

(46,

(41)

(4&}

(4 9)

(jO.JJJ

''''

II
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06.

0 7.

Have you ever been pregnant? Include stillbirths. miscarriages. abortions,
molar or tubal pregnancies. as well as live births Of a current pregnancy.

How many times have you been pregnant. including live binh s,
stillb irths. miscarriages. or other terminations.

yES .
xo (019)

w
1
2

Now I'd like 10 ask. you some questions about each of your pregnancies, start ing with your first pregnanc y.

I'REGSA~CY

•
1

01

08.
In wha t month and year
did your (It) pregnancy
end?

ww
looIONTII YEA..

CURRE:"'TLY I'REGNA;.IT
(0 19)

09.
How did your (It) pregnancy end?

I U VE RIRTII
2 SnlLBIRTI-I (D15 )
3 MISCARRJBUGI ITno OVUM (015)
4 I:\Dl;CF.D/J~U:CTIVE AIlOKIlON (015)
5 11JRAJ../ECTOPIC PREGNANCY (DI S)
6 MOLAR PREG:-IAJ'iCY (015)

010.
Was it a boy or g.irl'!

I BOY
2 GIRL
3 lW l:SS (012)

r REGNASCY

• ww2 I UVE BIRTII I BOY

== ~. 2 STIU.BIRTII (D15) 2 GIRL
3 ~1SCARR ./BUGIITED OVUM (Dt 5) 3 'rwrxs (012)

0' Ct:RREYI1..Y PREGNA~T 4 ISDucmlElECIlvE ABOR110l\ (DIS)
(016) 5 l1JBAL/1i.croI'IC PRF.GSA.x CY (0 15)

6 ~OLAR PREGS.........CY (DIS)

PREGSASCY

• W W3 I uva IJIRTII 1 ROY
."I01"'fl1 ~.. 2 SllU.BIRll [ (DIS) 2 GIRL

3 MI SCARR'/BUGIITI:D OVUM (DIS) 3 rwtxs (01 2)

OJ
CURRF..NTl.Y PREGNANT 4 DJDCCED/EU(C1lVE ADORTIO;ll (DIS)
(0 16) 5 TtiSAI../ECTOPIC PREGNA."'CY (DI S)

6 ~lOLAR PREG..... ASCY (DIS)

l'KEGSASC'f

• W W4 I UVE BIRTH I BOY
• cetu ~. 2 STIll.BrRTII (DIS) 2 GIRt.

3 ~ftSCARR./BUGJITED OVUM (0 15) 3 T\\'Lx S (0 12)

04
CCRRE.\ TLY PREG~A:'IoT 4 IXDL"CEO!F.LECIlVE ADORn o s (01 5)
(0 16) 5 TUBAL/ECTOPIC PREG~A.""CY (DIS)

6 MOlAR PREGSANCY (015)

l ')lEGS ANCY

• WW
5

1 UVE BIRTIl I HOY
MO!'o"l'lf ~. 2 STIU.RrRTII (DIS) 2 GIRL

3 MISCARR)HIJGIITED OVUM (015) 3 T\\'Lx S (0 12)

0' 1 CtJRRE.\TLY PREGSA.\T 4 IS DL'cED/EUcnVE ABORTlOS (DIS)
(016) 5 TtiBAJ../EcroPIC PREGSAx CY (01 5)

6 MOUoR PREGS ASCY (DIS)

QL"ESTIOSS 0 8-015 FOR ADDrnOSAL PREGSA.,"CIES ARE OS SUPP!.E.\lE.\TARY SIIEETS _



(55)

(56.57)

0 14,
Did you 015. Ru:u J O-I

OIl. 012. 0 13. brcasuecd this How many weeks did this
How much did Was this baby born How many baby for 3 pregnancy las t
(s/he) weigh at early. late. or on weeks months or counting from your last
birth? time? (earlyjIate)? more? normal menstrual period?

WW 1 EARLY W YES ,., 1 W (16-3"
~ = 2 LATE •= riO • • , . 2 Wa:J(S

3 O~ TIME (0 14) 0..:.=98
(riEXT
PRF.GSA~C\' (~EXT !'KEGSA:-;CY
OR D16) OR 019)

WW W Wl.lU = 1 HARLY YES ... 1 (16 ·J1J

2 LATE •= ~o ... . 2 ' W<'
3 ON 11.\11: (0 14) OK=98

{SEXT
I·R .:G~A~C\' (;>;EXT PN liGi'lA:--'CY
UR 0 16) OK 016)

W W W WU, 01J 1 EARI.Y YES . . . I (/6·J I)

2 LATE .~~ NO . . .. 2 WfJX~

3 as 11.\ lr. (0 14) OK=9H
(NEXT
PREGNA:'\CY (NEXT PREG;<;""CY
OR D16) OR 0 16)

W W W WU , 07.~ I EARLY YES ... I (/ 6·31)

2 LATE WFl'.KS NO . .• • 2 wmiX~

3 ON TIME (01 4) DK=9R
(;<;EXT
PREGNAl\CY (NEXT PREGNANCY
OR 016) OR 0 16)

W W W Wu, O~ I EARl. Y YES .. . 1 (16·31)

2 LATE ."", XO •.•• 2 ._,
3 ON l1~lE (014) 0 1'=98

( :-O EXT
PREGSASCY (SEXT PNEGSA~CY

OR D16) OR 0 16)

0
Ru:o,J 05

1# SUPrl.E.\tE.'''ARY SUEI!TS (Iii )



14

INTERVIEWER; ttas yow R had any live births?

IF NO LIVE 8IRTHS. SKIP TO D19.

0 16. Do you have a daughter aged len or older? YES I
NO . . . . .. . . . . • . . . (0 19) 2

DI7. Has your (oldest) daughter started her periods yCl? YES I
1'0 • ..••.•. . .. .. . (0 19) 2

OUt How old was your (oldest) daughter when her periods started? W
~.

(l 7)

(III)



The next questions arc about contraception and sexual activity.

01 9. Have you ever taken birth control pills for any
reason?

YES 1
' 0 (02 1) 2 (21)

020. For how many years. altoge ther. have you taken birth conuol pills.
not co unting times you might ha ve stopped?

w

021. Howald were you when you first had sexual intercourse?

LFSS TIl A."J I YR ::: 96
RF=97, DK:::98

W
AGE (023)

(24·2j

REFUSED::: 97 0)23)
!'lEVER HAD SEXUAL I:""ITRCOL."RSE ::: 00

Now for the last question in this section.

0 22. Have you ever had sexua l contacts
with other women?

YES (0 27) I
:-;0 (027) 2 f26J

0 23. On average, how ofte n do you have sexual intercourse now? w PER DAy 1
WEEK •• . . . 2

!oIO:""1 . •. . 3

(27.29)

SOT SEXUALLY AcnVE=OO (026)
LESS 11IA:-; OSE:::96. lU·:::97. DK:::98

IF ~OT SEXUALLY AcnVE, SKIP TO 026.

024 . Arc you or your partner using any method of
contraception, inc luding ste rilization?

YF.5 •••• . . .••• . .•.• . .. . . ••• . . . I
'0 (026) 2 (lOJ

025. What method of contraception do you or your partner usually use now?

IT]

Now for thc lust question in this section.

() }.12)

026. or the following, which describes your
sexual con tacts during your lifetime'] Have
your lifetime sexua l contacts been only men.
mostly men , mostl y women. or only wome n?

OSlY MI:!'\ 1
MOs·n.Y ME,... . . . . . . . . . . . . . 2
MOSTLY WOME:"i • • • • . • • . . • • • • . • • 3
O:"iLY wO.\1E.\: •.. . . . .... . ..... . . 4

:-;0 SEXUAL CO~'TACTS 5
REf-1.!S[D . . . .• . . . .. . . .. _ 7

(JJ)
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A llow me 10 ask some question s uun you may have already answered, so
lhal I can skip some qUCStilIDS that may not apply to your situation,

027. (Ate you/Have you]•.. YES NO OK

a. currently pregnant? 1 (F17) 2 g (F17) (34)

b. curren tly breasuecding? 1 (F17) 2 (JS)

c. currently taking birth control pills or 1 (F17) 2 s (F17) (J6 )

any other prescribed honnone? (Hormone Box)

d. had a hysterecto my? 1 (F17) 2 (17)

e. gone through menopause or the I (F17) 2 g (F17) (38)

change of life?

ttormone Box

Hormones include binh control
pills. progesnns. and estrogens.
Some are pills like prcmarin,
eseece. and provers. Also,
some forms are skin patches.
like esuadcrm, or suppositories.



SECfION E: MENSTRUAL HISTORY
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The next questions are about your menstrual periods.

E\, How old were you when you had your first menstrual period?

DK=98
IF !'EVER MENSTRUATED•..••.(F30)...•••OO

w (J9-40)

E2. Do you still have menstrual periods? YES ••..•..• •• (E4) •.•..•..... 1
roo .••.....•..•..• _ 2 (41)

8. For what reason have your menstrual periods stopped?

IF NO PERIODS,
SKIP TO F20.

[IT] (42 -44)

E4. Some women keep a record (I calendar of their cycles.
Do you keep any kind of record of your
menstrual period?

YES •.. ....•.•••. 1
xc (E6) 2 That's fmc.

E5.

E6.

E7.

E8.

E9.

That record could help you answer these questions.
May I hold the phone while you get your record?

On what date did your most recent menstrual period start?

How sure are you of when you had your last period?
Arc you very sure, fairly sure, or not so sure?

On the average. how many days of bleeding or menstrual
flow do you now have with your period? Coum from the
time bleeding or spotting starts until it completely stops.

Approximately. how one n do you have cramps or
backac he with your menstrual periods? Would you say
never, sometimes. often. or always?

RECORD USED . .. . I
RECORD NOT USED 2 That' s fine.

w w w

VERY SURE ... .•• .. ...•• . .• .•.• 1
FAIRLY SURE • • ••• .•• • .• . . •• .••• 2
xor so SURE • ••• •. •• .••• .•• .••• 3

UlJ

:,,\EVER ..••••. (£1I ) I
SOMETIMES •. ........ .. ... .. .. . 2
Of-TE.'l • • • • •• • • • • • • • • • • • • • • • • • • 3
ALWAYS •• • • • • • • • • • . . • . • . . . . . . . 4
OK ••••••••••••••••••••••••••• 8

(46)

(47·52)

(51)

(54-56)



EIO. When you have menstrual cramps or backache, how
would you describe your pain? Would you describe
your pain as mild, moderate or severe?

YOUR DAILY ACI1VTIlF.S ARE SOT
USUALLY AFFEClB> MID PAD;
MEDICA110:-.' IS RAREL Y "''EIDED . . . . . . .. MIlD

YOUR DAILY ACTIVITIES MAY
BE AFFEClB>. PAIN MEDICATION
IS OFrE.~ NEEDED AND
USUALLY REllEVES YOUR PAIN .. .. MODERATE

YOUR DAILY ACTIVITIES ARE
DEFINITELY AFFEcrED. PAIN
MEDICATION IS NEEDED BUT m iEN
DOES NOT REUEVE YOUR PAIN SEVER F.

MIil> .. •• . . . . . . . . . . . . . . . . . . . . . I
MODERATE 2
S EVERE 3
VARIFS • . • .••••• .•••••... . .. .•• 4
OK • •...•. .• •.. •. • • • • • • • . .. . •. 8

(38J

The next three questions are about the length of your cycles.

Ell. How long is your menstrual cycle. on average? In other
words . how many days are there from the first day of one
menstrua! period to the first day of the next period?

UlJ
DAn

(5 9.(j1)

E12.

El3.

What is the LONGEST menstrual cycle you' ve had in the last 12 months?
Again, count from the flISt day of one period to the first day of the next?

What is the SHORTEST menstrua! cycle you' ve had in the last 12 months?

UlJ

UlJ

(61 -M}

(6H71

E14. During the past 12 months, did you ever go for more
than 6 weeks without having a menstrual period?
Please do NOT count times when you were pregnant,
breastfeeding, or using binh control pills.

a Please explain why:

y ES I
No (EI5) 2

IT]

IT]

(68)

(69.70J

(7J.71 }



E 15. Again, durin g the last 12 months. have you noticed any
changes in !he (ITE.\.f)?

IF YES (E16)

E 16. Is the (TTE.vl)

a a mount of bleeding with
your menstrual periods

b. total number of days of
bleed ing with you r
menstrual periods

c. length of your cycle.
tha t is. the number of
days from the 1st day
of one menstrual period
to the 1st day of the
next period

d. amount of cramping with
your menstrual periods

YF.s • ••••• I
"'0 2

YES . • . . . . 1
"'0 2

YES . .. .. . 1
1"0 .•. . . . . 2

YES 1
No 2

lighter now 1
heavier now. or 2
does it vary , sometimes lighter,
sometimes heavier? 3

less now . . . . . . • .. . . . . . . . . I
morc now, or .. . . • . . • .. _ .• . 2
docs it vary. sometimes fe er
days. sometimes more? __ .. 3

shorter now 1
longe r now, or . _. 2
docs it vary.
sometimes shorter.
sometimes longer? 3

less now I
more now. o r _ 2
docs it vary,
sometimes less.
somet imes more? . . . . . . . . . . .. 3

(7].74)

(7j -76)

(77-78)

(79-80,
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Hormone Box

Hormones include birth control pills,

prcgesun s. and estrogens. Some arc pills

like prcmarin. estracc. and provcra.

Also. some Iorms arc skin parches. like
estraderm , or supposi tories.

E17. Has a doctor or other medical personnel
ever evaluated you for (cor-.'Dm oN)?

IF YES
(E18. 19)

E18.
In what year did
you fi rst seck
medical help for
(coxnmcs)?

DK-98

E19.
Have you taken
prescribed
medication for
(CONOmOl")1
IF YES (E20)

E20.
Was that
prescribed
medication a
hormone?
1ST My ESn. READ

/ IORMOf',"F.. BOX.

a. cramps or backache YES .... . I YES . .. . . 1 YES . . .. .. . I

with your menstrual 1'\0 . . ... . 2 19W No . . . . .. 2 xo . . .. ... . 2 (S I.SS)

periods OK . .. . .. .. H

b. irregular cycles YfS - _ . . - I YES . . . . . 1 YES . .. . . .. I

~o .. . .. . 2 19W No ...... 2 xo . . . .. . .. 2 (86.00 )

OK . . .. . .. . 8

c. PMS (PremensuuaI YF.s ..... 1 YF.s . .. . . 1 YES . ... . . . I

Syndrome) 1"00 • . . • .. 2 19W so . . . .. . 2 :'\0 . . . . .. . . 2 (91·95)

I)K . . ... . .. 8

d. heavy or prolonged YfS .. . .. I YfS . . . . . I YES . ..... . I

menstrual bleeding NO ..... . 2 19 W :0;0 • . . ••• 2 so ....... . 2 ~6·JOOJ

I>K . ....... 8

e. absence of menstrual YfS . .. . . I YES . ... . I YEs .. • •• o • I

periods for at least NO •. • •. . 2 19W )';0 . . . .. . 2 )\'0 _ •• . . . . 2 (l O/ . /Oj )

6 weeks. not due to OK . . .. . . . 8

pregnancy, breast-
fceding or using PROBE A "YF,S"

birth control pills

f. menopause YES . . . . . I VI'S . . . . . I YES . .. . ... I

NO ... . . . 2 19 W No . .. .. . 2 so ... . ... . 2 (/ 06·/10;

OK . . .. .. . . 8

g. other menstrual YES I
problems NO 2 (I I/}

YES . . . . . I Vf:S .. . .... I

SPECIFY: IT] 19W SO . . .... 2 so . ..... . 2 (111 ·1/7,

I>K . • . . . . . . H

IT] YFS .. . . . I Yf...s . . . . . . . I

19W so . . . . . . 2 SO . . • •. . . • 2 (J1B.JlJ

OK . ... .. .. 8



E21. Have you evct had night s......cots not due 10 illness? YES .•........... . . ...

:\0 ••.. . .

..... I

. .... 2

21

Ru ord 06

1/6.'

E22. Have you ever had hOi Flashes? YES •. • • • • • • " , •••• , . " , . , .•• I
:\0 _ . . . . . . .. , 2 (Il)

E23.

:SO SWEA'I S ANIl NO n .ASIIES,
,S KU' TO SECTIO N F.

AI w hat age did you start 10 have e ither hm Ilasbcs or night sweats?

DK=98

w
..c r.

E2~ . II:I.\'C' you had either hot nil"h('s or ni~ht sweats in the
lasl 3 Jnolllhs?

YES

.'0
1,
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SECfION F: GENERAL INR)RMAnON

The most difficult part of lhe interview is now over. Thank you very much for your hard work.
Now I would like to ask some questions about the beverages you drink. Coffee is first.

Fl. On average, how many cups of (BEVERAGE) do you drink per day, per week, or per month?

USUAL NUMBER OF CUPS

LESS lliA..'i 1 PER MONTH = 00 PER PER PER
DAY WEEK !o10:>''T1l 1\'O:\'E

a. instant caffcinated coffee .. .. ... .. . W W W 00 f1 J.2 I1}

b. instant dccaffeinated coffee . .. .. . .. . W W W 00 (19·J6)

c. brewed catfeinated coffee . . ..... .. . W W W 00 (J7 .44)

d. brewed decaffeinated coffee . . .. . . . . W W W 00 (4j.j l)

F2. On average, how many cups or glasses of (BEVERAGE) do you drink per day, per week. or per month?

USUAL NUMBER OF CUPS/GLASSES

lESS lllA.!Ii I PER MO:--'TH = 00 PER PER PER
DAY WEEK ~O~"'11 saSE

Herbal or decaffeinated lea, W W Whoi or iced ..... ... ... . . . . 00 (53·60J

b. Regular Lea, hot or iced . . .. . . ... . . W W W 00 (6 J-MJ

F3. On average, how many servings of (BEVERAGE) do you drink per day, per week. or per month?

USUAL NUMBER

LESS TIiA..'1 1 PER MONrH ::: 00 PER PER PER
DAY WEEK MO:'>1i1 ~O:\"E

a. Caffeinated soft drinks W W Wlike Coke and Pepsi . . . . .. . .. . . . . 00 (69.76J

b. Caffeine-free soft drinks W W Wlike 7·UP and caffeine-free Coke (Xl (77. &4)



F4. On average, how many (BEVERAGE) do you drink per day, per week. or per month?

USUAL NUMBER

lESS TItAN 1 PER MO","'" ... 00 PER PER PER
DAY WEEK MOSTl' l"O~'E

a. 12 oz bottles or cans of beer . . _ . . . . W W W ()() (8H 2)

b. 6 oz glasses of wine . . .. . . . . . . . . W W W ()() {91-100}

c. shots of liquor . ....... . .. . .. . W W W ()() (10/·/08)

The next question is about marijuana.

23

F5. On average, how many times do you use marijuana
per da y, per week, or per month? USUAL NUMBER

REFUSED =97

LESS TIlAN I PER MO:-'7Jt = 00

PER
DAY

w
PER
WEEK

w
PER
MO~'1l1

w ()() (109 ·116)

The next questions are about food .

F6 . About how many servings of (FOOD) do you usually eat per day, per week. or per month?

a.

b.

c.

d.

e.

USUAL NUMBER

LESS TIIAN 1 PER MO!'.".. = 00 PER PER PER
DA Y WEEK MONll{ l"ONE

rcd meat .. . . . • .. . . , . . ... . .. .. W W W ()()

pou ltry . .. . . . . . . . . . . . . . ... . . . W W W ()()

fish . .. . . .. . . . .. . .. . . . . .. . . . W W W ()()

low-far milk, or low-fat
dairy prod ucts like W W Wyogurt and coua gc c heese . ... .... . . ()()

whole milk. or whole milk W W Wdairy products like cheese ..... ....• ()()

Recotd 07

(20 1)

(4047)

(48·55'

The next quest ion is about exerc ise. By exercise. we mean sports or other leisure time activities that
mise your heart rate or make you perspire. Examples are jogging. aerobics. swimming. or biking.

F7. On average, how many hours a week do you participate in
vigorous exercise?

w (56-57)
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Now to change the subjec t. I'd like to ask you about things that you might be expo sed 10 at work ur elsewhere .

F8. Are you exposed to any of the following at least once a week'?

YES NO OK

a. x-ray .. . . . . .. . . .. .. .... . . . .. 2 8 (58)

b. anesthetic gases like nitrous oxide . ... 2 8 (59)

c. heavy metal fumes like lead.
mercury, or solder • • . . . . . , ... . . 2 8 (WI

d. solverus like toluene, xylene. or
paint thinner ... . . .. .. .. . .. . . 2 8 (61)

e. continuous loud noise from machinery .. 2 8 (62)

r. extreme hal or cold temperatures ... . . 1 2 8 (6J)

F9. Do you use a video disp lay terminal at least
once a week? . 2 8 '''I

FlO. During the past month. how often have you felt (ITEM),
never. almos t never, sometimes. fairly often or very often?

ALMOST FAIRLY VERY

NEVER "'EVER SOMI:m!-AES orrsx Or.,E'"

a. that things were going your way . . . . . 0 2 J 4 (6$)

b. confident about your ability to handle
your personal problems .. . ... . . . . . 0 2 J 4 (66)

c. difficulties were piling up so high that
you could not overcome them . . . . . .. 0 2 J 4 (67)

d. that you were unable to control
the important things in your life •••..• 0 2 J 4 '''I
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Just a few more questions.

Fi l. How many children older than you were there in your family
when you were growing up?

NONE=OO
C'i'CLUDE Sll'.P-CHlLDRIL"l, ETC.

w
, OmnlF.!<

(6P.70J

F12.

F13.

F14.

F15.

What is the highest grade in school or level in
college that your mother completed?

What is thc highest grade in school or level in
college that your father completed?

What is the highest grade in school or level in
college that you completed?

Which of the following best describes your current
total family income, before taxes: less than
15 thousand per year, between 15 and 30 thousand.
between 30 and 45 thousand. or over 45 thousand?

GRADES 1·11 . . . . . .... . . • • • . • . . . . . 0 1
HIGII SCHOOL GRADUATE 02
VOCATIONAI./rRADE SCHOOL .... . . . • OJ
SOME COUEGE OR

TWO-YEAR COLllGE GRADUATE .. . 04
COMPLElED COUEGE ... _•. _•.....• 05 (7l·m
SO~E GRADUATE WORK ..• .. ...... _ 06
MASll:R 'S DEGREE 07
DOCTORAL, LAW DEGREE .• . . . 08
REFUSED 97
DO:,,'T K OW • . ......•.•••....... 98

GRADES 1· 11 ... . . • . . . . . . . . . . • . . . 01
HIGIl SCHOOL GRADUATE .•..•.. .... 02
VOCATIO:"AI/TRADE SCHOOL 03
SO\ofE couxce OR

lWO-YE..... R COLtLGE GR DUATE 04
COMI' LEThD COLLEGE 05 (7] ·74)
SOME GRADUATE WORK ......•..... 06
MAS1l:R'S DEGREE ..•.....• ....... 07
DOCTORAL, LAW DEGREE .. ...•..•.. 08
REFUSED . . . . . • . . . . . . . . . . . . . . . • . . 97
DON'T JO,'OW 98

GRADES 1-11 ••..•...•..... . . ...... 01
HIGH SOIOOL GRADUATE 02
VOCATIONAL OR "mADE SCIIOOL 03
SOME COu.EGE, OR

TWO-YEAR COLLEGE GRADUATE ... 04
COMPLETED COll..EGE . . . . . . . . . . • . • as (7j.76J
SOME GRADUATE WORK ........•... 06
MASll:R'S DEGREE • . . ....•........ 07
DOCTORAL, LAW DEGREE ... . .. . .. . • 08
REFUSED . .. • .. . . . . . . . . •. .. . . ... . 97
DON'T K.,"OW •............ ....... 98

<$15,000 PER YEAR I
$ 15.000 • $29.999 2
$30.000 - $44 .999 3
S45.lXX> OR OVER ... . ...•.••.•..... 4 (77J
REFUSED .. . .. . . ..... .....•....... 7
DK .. .. . .•.•• . . . . . . . . .. . . .... . .. 8
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F16. Before we leave the questionnaire, do you have any comments or suggestions?

Now I'd like to explain the second pan of this study.

Is this a good time for me to talk about it with you? It would take just a couple more minutes.

IF NO: SET CALLBACK APPOINTMENT, _

REFUSED ANY FURTIfER PARTICIPATION. . . . .(BOX R) NOTE ON FACE SHEET.. ... 7

In the second part of the project we would like to look more closely at menstruation by having women like
you tell us more about their menstrual cycles.

We have designed a special diary booklet made up of weekly calendars to cover a six-month period. On
these calendars, you would note days of bleeding and other information abo ut your cycles. We tested the
booklet in a group of volunteer women who said that it is very quick and easy to do.

We would like to include you in this important part of the study. May 1 send you a booklet?

(78)

YIOS, MAlL DIARY 1
REFUSED (BOX R) 7 (79)

Lei me confirm your current mailing D..i!.nll< and~.
(CONFIR.\of ON FACE SHEET.)

The booklet should reach you within a couple of weeks. Do you expect lO be
away for vacation or travel then?

When do you expec t 10 be back horne?
_ _ _ _ _ _ _ _ _ YES . .. We will delay mailing until then. . . . . .. 1

~ ...... ...•....... ......... .. ... _ _ 2 ~

That' s all the questions that I have. Thank you for very much for your help in this study.

Box R
RECORD RESPONSE VERBATIM.

l 1ME INTERVIEW ENDED, AM

PM



SECTION F: r-;ON-PARTIC IPANTS ONLY
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The next questions arc about your menstrua l periods.

F17. How old were you when you had your rus t menstrual period?

DK=98

IF NEVER MEKSllWATED•... (F30)....OO

w
RU()1d 08

(/6·17)

FIB.

F19.

F20.

On what dale did your most recent mcnsuual period start?

How sure are you of when you had your last period?
Are you vuy sure. fairly sure, or not so sure?

Please give me your best es timate of your weigh t
at the time of your last menstrual period.

www

VERY SURE •••. .•. ••.•.... .. ... I
FAIRLY SURE . • . • • ... • _ ••.• . . 2
SOT SO SURE •••••••• . •••••.. . . . 3

UlJ (2$ ·27)
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Hormone Box

F21. Has a doctor or other medical personnel
ever evaluated you for (co~mmoN)?

Hormones include birth contro l pills.
progcsuns. and es trogens. Some arc prlls
li ke prcmarin, cstracc. and prc vcra.
Also. some forms arc skin patches, like
esrradcrm. or suppositories.

IF YES
(F22.23)

F22.
In what year did
you first seek
medical help for
(CONDmON)?

DK=98

F23.
Have you taken
prescribed
medication for
(coxn rrros)?
IF YES (F24)

F24.
Was that
prescribed
medicat ion a
hormone? 1ST
"YES", READ
1I0RMONE Box.
rs YES (F25)

F25.
Arc you now
taking unu
hormone for
this problem?

a. cramps or backache
with your menstrual
periods

b. irregular cycles

c. PMS (Premenstrual
Syndrome)

d. heavy or prolonged
menstrual bleeding

e. absence of menstrual
periods for at least
6 weeks, not due to
pregnancy, breast­
feeding or using
birth control pills

f. menopause

g. other menstrual
problems

SPECIFY: _

yr,s 1 YFS .. .. . 1 YES . . 1 YES 1
NO ... 2 19W NO . . .... . 2 NO · . . - 2 NO . . . . . 2 m·JJ)

OK 8

YES .. . 1 YFS ..... 1 YES 1 YES . . I
NO .. . . 2 19W NO .. . . .. . 2 NO .. . . 2 NO . .. . 2 (3..·39)

OK 8

YES .. . I YES ... .. I YF.s ... I YES I
NO .. . . 2 19 W NO ..... . . 2 NO . . 2 '\0 . . .. . 2 (4045)

OK .. . 8

YES 1 YES - . I YES · . 1 YES . . .. . I
NO 2 19W KO . . 2 KO ..... . 2 so .. . .. 2 (46·51)

OK .. ... 8

YES 1 YES _ .. I YES I YES . . I
NO 2 19W NO ._. 2 NO .. . 2 NO 2 (52.57)

OK ·. 8

PROBE A "YES"

YES I YES . . . 1 YES 1 YES .. .. . 1
NO 2 19W :-;0 .. . . . 2 NO 2 NO • . . . . . 2 (58-63)

OK . . 8

YES . ... . I (M)

NO . • • • • . 2

YES . . 1 YES 1 YES I

IT] 19W NO • • • • • • • 2 KO . .••.• 2 KO • •.•. . 2 (65· 71)
OK .. .. .. 8

IT] YES 1 YFS ..... 1 yES I (72· 78)
19 W NO . 2 NO .. 2 NO .2

OK .. ... . 8



F26.

F27.

Have you ever had night sweats not due to illness?

Have you ever had hot flashes?

YES .... . . •. .. .. . • .. . . . . . • .. . . I
"'0 .... . . . . ... . . ... . . 2

YES 1
NO ..2

(79)

(Wi
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F28.

NO SWEA TS AND NO FLASHES,
SKIP TO Q UESTION F30.

At what age did you start to have either hot flashes or night sweats?

DK=98

w (81-82)

F29 . Have you had eithe r hot flashes or night sweats in the
last 3 months?

YES . . .... ... . .. . . . . .. . . .. • .. . I
No .. . . . . . . . . . . •. .. .. . . . . .. .. • 2 (EJ)

FJO. How many living children older than you were there in your family
when you were growing up?

UJ (8U J)

F31.

FJ2.

INCLUDE STEP- CHILDREN, ETC.

What is the highest grade in school or level in
college that your mother completed?

What is the highest grade in school or level in
college thaI your fathe r co mpleted?

NONE=OO
DK=98

GRADES 1-11 , .. , , , , , 0 1
mGH SCHOOL GRADUATE , 02
VOCATIONAI/TRADE SCHOOL .....• 0 3 (86,87)
SOME COU-EGE OR

lWO-YEAR COLLEGE GRADUATE , 04
COMPLETED COLLEGE . . ........• 05
SOME GRADUATE WORK .. . . , . . . , 06
MASTER'S DEGREE ...• ' . . . .•••.. 07
DOCTORAL, LAW DEGREE .. , ., . , . 08
REFUSED , . . , ... , ., ., ... .. ,.,. 97
DON' T KNOW , , , , ••• , , , .. • . • , , . 98

GRADES 1-11 . . , ., ." .• . " . . , .• 01
HIGH SCHOOL GRADUATE , . . . . • . , 02
VOCATIONAl/l'RADE SCHOOL, .. . . . 03 (88-89)
SOME. COU.EGE OR

lWD- YEAR COLlEGE GRADUATE . 04
COMPLETED COLLEGE . . .. . . . • . , . 05
SOME GRADUATE WORK " . " 06
MASTER'S DEGREE ..•.• , , 07
DOCTORAL, LAW DEGREE • .. .. , .• 08
REFUSED , . , . .. .• .. , , . . . • . . 97
DON'T KNOW , ': .. 98
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F33.

F34.

what is the highest grade in school or level in
college that you completed?

Which of the following best describes your current
total family income. before taxes: Jess than
15 thousand per year, between 15 and 30 thousand.
between 30 and 45 thousand. or over 45 thousand?

GRADES 1-11 _.... • 01
HIGH SCHOOL GRADUATE ..... • •. •.. 02
VQCATIOSAL OR '!RADii SCHOOL • . . . . 03
SOME COll.EGE. OR

lWo-YEAR OOLl..EGE GRADUATE 04
CO~D COlLEGE .. _ 05
SOME GRADUATE WORK ••. .•... ..•. 06
MASTER ' S DEGREE 07
DOCTORAL, 1.AW DWR£E 08
REFUSED .. . . _•••••••• • • ••.•.. ... 97
OON'T KNOW . • • • • • . • . .. . . . • • • • • • 98

<$ 15.000 PER YEAR .. • . . . . . . . . . . . •. 1
$15.000 • $29 .999 2
$30.000 . $44 .999 3
$45.000 OR OVER . .. ... ... .... • . ... . 4
RF.FUSED . .. ....... . . • .. .. ....... . 7
DK 8

(90·91)

(91)

F35. Before we leave the questionnaire. do you have any comments or suggestions?

We appreciate your help with this interview. That' s all mequestions I have. You will be included in ihc
mailing of study results when they become available. Thank you very much.

TIM E INreRVIEW ESDED _ AM
PM
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