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Directions for Completing this Survey

% Survey 2004 Express may take about 15-20 minutes to answer.

+» Please use a pencil or ball point pen — not a fekp%

& &
X\~
% Write numbers in boxes like t Ib\

% If you make an erro QX trgm 2 incorrect bubble like this: ><’3<
[ J

% If you wouldﬁ%r not an uestlo ile “Decline” beside it.

F@i; ave the&t to&Qwe will separate the pages later.

%n’? Please feel free to contact us:
e Call our toll-free from anywhere in Canada: 1.877.919.9292

e Call collect fro ide Canada: 403.944.4122
e Email us at: tolgorfow@cancerboard.ab.ca

% Shade in the bubbles like this: @

Not sure 4o swer

Comments? Please let us know what you think on the back cover of this booklet.
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First, think about your health since you joined the study

1. prs 1) Since you joined the study, has a doctor told you that you have
cancer? (The date you joined the study is on the cover of this survey.)

OYes

ONo — Go to Question 3

%)
2. pus2) If yes, what type of cancer? @»
c’> g

When was the cancer first dlagnose
f e you joied gne study \

Where was the cancer dlavgﬁrovmw f\
y of the following conditions?

Yes No

10310) Diabetes (not O O

pregnancy-related)
4. (pHS4®~‘ (chest 3 11 eHs 1) Polyps in your O O
a heart ;6 colon or rectum
5. (PHs 5) High%terel (fats, ?\o 12. pus 120 Ulcerative colitis o O
lipids in your Blood) *

13. prs 13y Crohn's Disease O O
6. rHss) Heart attack o O
iti O O

14. (prs 14y Hepatitis

pHs 3) Hig

7. pHs7) Stroke O O

15. s 15y Cirrhosis of O O
8. pHss) Emphysema O O your liver
9. (s 9) Chronic bronchitis o O
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Next, think about your entire lifetime

4 During your lifetime )
Has a doctor ever told you that you have any of the following conditions?
Yes No Yes No
16. (rs 16y Thyroid problems © © 19. prs 199  Depression © O
17. (rs 17 Arthritis o © 20. eris 20) “' Od sugar O ©
ot high enough to be
18. (pHs 18y Osteoporosis o O etes and not just
o urlng agregnancy. If
(thinning bones) you are df3etic, answer
- /

21. pus21) Has a doctor ever told yo you h es? (Do not include

pregnancy-related dlabet nta Q gnancy ended.)
OYes . q
o No $
. (QOL 1) In@QI woul \ay yo gba
Qxcellent@ ¢ &2 O Poor

oD st
K (@‘ﬁ
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_ The next questions are about cancer screening tests _
since you joined the study

23. css1) Since you joined the study, have you had a blood stool test?

A blood stool test is collected at home to look for hidden blood in your stool. You have a bowel
movement and use a small stick to smear a sample on a special card. You usually collect a
sample three days in a row.

OYes — In what year did you have yourIQt dstooltest? . . . |
o No Y Y Y Y

O Don't know \@b
24. css3) Since you joined the study, have @&d a sigr@}!copy?

A sigmoidoscopy is an exam in whi @r inserts@& fl@tube into the rectum and lower
part of the colon, or lower bowel% signs of §f§ other problems. The procedure

may be done in a doctor's office and does require sedation.

Y Y Y Y

OYes — Inwh ij you h our last sigmoidoscopy?
O No . q
O Don't knowﬁ\

25. (css5) Since

c@sc Py is sjpmi ‘
A c@lonoscopy i a cliniggr
ication thro8gh Mneedle | ura

OYes In what e?jhyou have your last colonoscopy? ., , . |
ONo

O Don't know

p to make you sleepy.
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MEN, the questions on this page are for you.
WOMEN, please go to Question 28, on the next page.

26. psa1) Since you joined the study, have you had a Prostate Specific Antigen
(PSA) test?

A PSA test is a specific blood test ordered by a doctor to screen men for
prostate cancer.

OYes — In what year did you have your I&s@\ test?

Y Y Y Y
ONo Go to Question 28 \@
O Don't know — Go to Question 28 é C\

.

27. (psa3) Before your doctor sent y for th lood test, did he or she
first feel your prostate by i Ing a gl rin your rectum to
check for prostate en&e; nt? Q
OYes . §
o No K\
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Think about sunburns during your entire lifetime

28. sps4) During your lifetime, did you ever have a blistering sunburn?

A blister is a fluid-filled bubble that can form after exposure to the sun or a
source of UV light like a tanning bed. Do not count times that your skin just

peeled after sun exposure.

OYes — About how many blistering suan Blistering
have you had in your life? sunburns
ONo Go to Question 31, pag%
ODon't Know — Goto Questlon 31,
29. sps5) How old were you the flrst ou g \ng sunburn?

Years of

30. srse) How OIE Vﬁ%you th& e you g |ster|ng sunburn?

ears

(Qﬁ
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Now a few questions about cigarette smoking

31. o 1) Have you smoked 100 cigarettes or more in your life? (4-5 packs or more)

OYes

ONo Go to Question 35

O Don'tknow — Go to Question 35

32. os2) Have you ever smoked more than on C|garettes per day for
one year or more? (26 or more C|garettes r at Ie%months in a row)
OYes

ONo Goto Q est

ODon'tknow — Goto Qws @\

33. ros3) For how many ears in yQur nz did you smoke more than one
pack per da yore mga@er day)

KO o>
(§ ©
34. (Tosgnerl]r;g ’:g

hat y moZd more than one pack per day, how
did ﬁu us®glly smoke per day? (Your best guess)

Cigare rday

35. (roe5 Since you joined the study, did you smoke cigarettes daily for one
month or more? (At least one cigarette every day for 30 days in a row)

OYes

O No Go to Question 38

O Don't know — Go to Question 38
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36. o6 Since you joined the study, for how many total months did you smoke
cigarettes daily? (Do not include any months during which you may have quit.)

Months

37. tos7) Since you joined the study, how many ci?%'tt did you usually

smoke while you were smoking daily? \
Cigarettes per day @ C)

W

38. (toss) At the present time, wu mokes &Qdaily, occasionally or
not at all? Q Q

O Daily (At e rette ev@for the past 30 days)
(

O Occasio

At least on@rette in the gast 30 days, but not every day)
o) NOIQ o) cigareléall in the pa@@s)
CJO ((\O /8 ’

32460

Page 9




The following questions ask about alcohol

39. (ac 1) Have you ever had a drink of wine, beer, liquor or anything containing
alcohol even once? (Do not include small sips or alcohol used for religious purposes.)

OYes

O No, | never drank alcohol — Go to Question 51, page 13

\
40. (aic2) Not counting small sips, how old were youw you started drinking

alcohol? K
Years of age Q@ C)

aiicoh many years have you

41. (ac3) Since you started dl’l
had at least one ring each’y ar'? (Do not include any years in which you

did not drink any alc S

42. acl) D curre ;;; alc At Ieast one drink in the past 12 months)
o Y
O No Go to Ques 1 page 13

43. ac7) In the past @ths, how often did you usually drink at least one
12-ounce can or bottle of beer?

O Never — Go to Question 45 O Once a week

O Less than once a month O 2 to 3 times a week
O Once a month O 4 to 6 times a week
O 2 to 3 times a month O Every day
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44. ac7an How many cans or bottles of beer did you usually have each day that
you drank beer in the past 12 months?

O1to2 091t0 10

O03to4 011to0 12

O5to6 O More than 12 beers — If mgre than 12,
07t08 . ny?

45. acs) In the past 12 months, how often did%&(;usually ink at least one
5-ounce glass of wine or one full \@ oler?

O Never — Go to Question 7 nce a
O Less than once a month O 2 toﬁ week

O Once a month imes a week

©2to3 tlmes a f yery day
46. aLcsa) How m &

ses of r cooler id you usually have each day
that rawk wme past 1

0 to 4 &1 t«
ha
O7to 3a es of wine If more than 12,

lers how many?

47. aco In the past @ths, how often did you usually drink at least one
1.5-ounce drink of hard liquor on its own or in mixed drinks?

O Never — Go to Question 49 O Once a week

O Less than once a month O 2 to 3 times a week
O Once a month 04 to 6 times a week
O 2 to 3 times a month O Every day
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48. (aLcoay How many drinks of hard liquor did you usually have each day that

49. (aLc 10

50. @;aLc 11y

you drank hard liquor in the past 12 months?

01102 091010

O03to4 011to12

05t06 O More than 12 drinks — Y than 12,
O7to8 of hard liquor @w many?

In the past 12 months, how oﬁen@u have xore alcoholic

drinks of any type on one d

a E
O Never 3 hm@inth

O Less than once a

O Once a month O Mo han once a week

In the pas &months Q §en d|d u have 5 or more alcoholic
Ud

drinks type on

3 Imes a month
ess thar@ nce a week
O O& h More than once a week
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Now for some questions about body measurements _
Some of the next information may be hard to recall, but please make your best guess.

51. wet1) How tall were you when you were 18 years old? (Round to the nearest inch.)

Feet Inches

52. wet2) How much did you weigh when you were 18 years old?

Pounds A N %

53. wer7n About how many times since you wer @dld you purposely
lose 20 pounds or more and then Iat& all the ght back?

Times (Enter 0 if yon%® regai ounds or more.)

54. eov 1) What is your current heig example @Feet Inches

Feet In

*
55. @ov3 What is your, eight@
unds & O @
56. oy, our c
on |nch abov betly butt

§ urexnent’? (Use the tape measure to measure
S ord to the nearest 1/4 inch.)

Measure one Measure one
inch above the inch above the
navel even if - i« navel even if this
this is not your ] is not your usual
@ usual waistline T waistline

57. @ov7) What is your current hip measurement? (Use the tape measure to measure the
largest spot between your waist and thighs. Record to the nearest 1/4 inch.)

Inches
Measure the Measure the
‘ N largest spot largest spot

Page 13
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WOMEN, the next questions are for you.
MEN, please go to Question 70, page 18.

58. wrr 1) Since you joined the study, did you have a Pap smear test?
OYes — In what year did you have your last Pap test?

‘o

59. wrH2) Since you joined the study, did you h @ammogram (a breast x-ray)?

OYes — In what year did you Ea@our last m@\‘nggram? .

Y Y Y Y
ONo

Y Y Y Y

O No ‘;‘\\~' “\SEF>
60. wrH4) Since you joinedyt y, did ave an operation to have both of
your ovaries re YIf you hag 2 se@grate operations to remove your ovaries,
please answer yes\ cond opeggtiQn was since you joined the study.)
OYes — &vhat ag u have path your ovaries Years of age
move ou had 2 se erations to
move yauRgvaries, pleasefindi your age at the
time ofa t sur
() (Q & )
61. wrHs) Si ogned th y, did you have a hysterectomy?
(A hysteregtomy is an§ on to have your uterus, or womb, removed.)
OYes — age did you have your uterus Years of age

rervoved?
ONo
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. The next questions are about your health around the time of menopause. .
Please continue even if you have not reached menopause.

62. wrHe) Did you have a menstrual period in the past 12 months?

OYes Go to Question 64, page 16
ONo

O Don't know — Go to Question 64, page 16 N %

63. wrH7) Why did your menstrual periods stop? @

O Natural menopause (periods stopp mselves)
— How old were you u ;
had your last n ears otage
O Surgery g
— What fsurgery aus®d your periods to stop?

%that app@
ystere Y (uterus gc womb removed)
* oOv ie emoved @
R Q

go r SUFQQ (P gade specify)
%@@Sm p&ur periods (Please specify)

O Other reason ufl periods to stop (Please specify)
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Prescription medications for menopause contain one or more female
hormones, commonly estrogen and progestin, to replace what your body
does not produce, beginning around the time of menopause. Commonly
called hormone replacement therapy (HRT), medications include pills,
patches, skin gels, vaginal creams and injections.

64. wrH10) Have you ever used medications for menopause
that were prescribed by a doctor?

OYes \ %
O No Go to Question 70, page 1\
ed

O Don't know — Go to Question 70, pag

65. wrH11) How old were you when yO\ tgki@ge’cription

menopause medication?
Years of ageQ\' E Q&
66. wrH15) How long aken phedciption menopause

medicatioN INyour life Y all the yeaggfrom when you started until
. 2 add the ye@r, months you took the

round to4Qe rest year.

i ! .
years
On n@ 1 year -9 years

O Z-3'9gars * © 10 years or more — How many? Years

67. wrH16) Since you jO§ the study, have you used prescription
menopause medication at any time? (Do not include birth control
pills used to prevent pregnancy.)

OYes

O No Go to Question 70, page 18

O Don'tknow — Go to Question 70, page 18
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. 68. wrH17) Are you currently using prescription menopause medication?
(within the past 30 days)

OYes

ONo

69. wrr20) Which type(s) of prescription menopause medication are you
currently using, or if you stopped since you jgimed the study,
what type(s) did you use the longest? (Cho&e hat apply)

PILLS K\'

O Estrogen pills alone (e.g. Premarir@ace, Ogen, @s
Q @

O Progesterone pills aIOHV\’rovera, P@ﬂ
O Estrogen pills ;@gestero ISxa.g. Premarin and Provera, Premarin

and Prometrium)
L
O Combinatj en a esterone pills (e.g. FemHRT, Premplus)
PATCH O
O ESQn tch (eéaderm, Ei@@mara, Vivelle, Oesclim,
[ tc

0 iol reservoir
@ogen @vgeste omBination patch (e.g. Estalis, Estracomb)
(@) %@ MEN & MEDICATION (Please specify)

\)

A

32460
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_ Finally, a few questions to update your personal information _

70. per1) What is your current marital status? (Please choose the ONE that
best describes you.)

O Married O Separated
O Divorced O Widowed
O Not married, but living with someone O Single, never married

| \ O
71. oer2) What is your current employment status? (%.% ose ONE)
If you are self-employed, have a home-based bu S are involved in an occupation like
farming or ranching, please choose full-time or fgrt- as app riate.
O Working full-time (30 hours or &ek)
O Working part-time (Less than per we etlred
O Not employed, but looki Other (Please specify)

O Homemaker \

72. pcr3) Please indicate r% ethnic grqup O®»groups you belong to. (if

you have more oup in yo estry, choose ALL that apply.)

O Aborigi InU|t h Americ dian)
@) Bla fro- Am fro Canad Caribbean)

an (e. g n, Middle Ea , North African)
(e. g pan ean, Tha| Vietnamese)
@ cific A .g. FI|IPQO sian, Polynesian)
OEa

oJ
O Hutterlte *
O French Ca@

O Other (Plea¥yspecify)

73. oer4) What is your current age? Years Today'sDate: o+ o+ o v o .
M M DD Y Y Y Y

Thanks for answering the health questions.
Please complete the next 2 important pages.
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