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REPRODUCTIVE
HISTORY FORM

D NPBER: | |

] r l [ 17 CONTACT VEAR: FORM CODE: HH VERSION: A

11,3/8¢
L4ST NaME: INITIALS:
INSTRUCTIONS:
This form should be coopleted for female participants only. It should be completed during
the interview portion of the participant's visit. ID Number and Name must be entered above.
Whenever numerical responses are required, enter the number so that the last digit appears in
the rightmost box. Enter leading zeroes where necessary to fill all boxes. If a number is
entered incorrectly, mark through the incorrect entry with an '"X". Code the correct entry
clearly above the incorrect entry. For "multiple choice' and '"yes/no' type questions, circle
the letter corresponding to the most appropriate response. If a letter is circled incorrectly,
mark through it with an "X" and circle the correct response.
REPRODUCTIVE HISTORY FORM (screen 1 of 8)
A. MENSTRUAL KISTORY AND PREGNANCIES
3. How many live-born children have you had?

"Next we would like to ask a few questicns about

vour reproductive and menstrual history."

1. Approximately how old were you 4. Have you had any penstrual

when your menstrual periods started? .... periods during the past 2 years? ........ Yes Y
No N
If Never Menstruated, Enter "0" and Go to Item 7, !

Ge to Item 11, Screen 3 Screen 2

2. How many times have you been pregnant? ... : your last menstrual period? ..

5. In what month and year was ]

If 0", Go to Item &
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REPRODUCTIVE HISTORY FORM (screen 2 of 8)
6. In the past 1 vears, how 9. Was your menopause natural cor the
many periods did you miss? .............. Dj result of surgery or radiaticn? .... Natural
Surgery
| 1f "0", Go to Iten 10 | - 4
Radiation
7. Have you reached menopause? ........ v... Yes Y Unknown
No N
Go to Item 11, —.{:
Screen 3 Unknown U
10. Are you having hot flashes? ............ Yes
No
8. At approximately what
age did menopause begin? ........ee...n .. Unknown

REPRODUCTIVE HISTORY FORM (screen 3 of 8)

B. BIRTE CONTROCL PILLS
11. Have you ever taken 14, At what age did you stop taking them? .... D:]
birth control pills? ...... Ceeeraeaaes Yes Y
No N
Go to Item 16, =
Screen 4 15. For how many vears altogether 1
have you used birth control pills? ..... _—_D
12. At what age did you start
taking them for the first time? .......
13. Are you currently taking them? .......... . Y?s Y
Go to Item 15 No N
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REPRODUCTIVE HISTORY FORM (screen 4 of 8)

C. HORMONE USE
16. Have vou ever taken female hormone

pills, shots, or implants, not
including birth control pills? ...... Yes Y

No N
Go to Item 45, ————-[:
Screen 8 Unknown U

"Please give me the name of all female hormones you are
using or have used, starting with the most recent one."

17. Name 1:

18. Code 1: ...ovivvivnenns Ceeeaas l J | I I I

12. At what age did vou start taking
this hormone for the first time? ........ l

20. Are you currently taking

this hormone? ....cvvieiiiiinennirnnnensss Yt]as Y
Go to Item 22 Ne N

21. At what age did you stop

taking this hormone? .........cccevvvun.ns [::[]
22. For how manv years altegether 1

have you used this hormone? ............. jj
23. How many days do/did you take this

hormone in a four week period? .......... Dj

REPRODUCTIVE HISIORY FORM (screen 5 of 8)

24. Name 2:

25. Code .: ceveenn.

26. At what age did you start taking
this hormone for the first time? ........ ED

27. Are you currently taking
this hormone? .......... Cereeaae Ceeaaees Yes Y

Go to Item 29 No N

28. At what age did you step

taking this hormone? ................ou. [D
29. For how many vears altogether

have you used this horoone? ..... Ceeraeas l |
30. How many days do/did you take this

hormone in a four week period? .......... [D
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(screen 6 of 8)

35. At what age did vou stop
31. Name 3: taking this hormone? ..........coeveunens [:E]
32. Code 3: ..... e L I l
36. For how many years altogether
have you used this hormone? ...... ceeenas
33. At what age did you start taking
this hormone for the first time? ...... .. Dj
37. How many days do/did you take this
hormone in a four week period? .......... [D
34. Are you currently taking
this NOIMONE? veveevenrvrnensnraons V'es Y
Go to Item 36 No N
REPRODUCTIVE HISTORY FORM (screen 7 of 8)
. 42. At what age did you stop
38. Name &: taking this hormone? ........... eesenaas ED
39. Code 4! teienencernrcanioncnan

L0.

L1,

At what age did you start taking
this hormone for the first time? ........

Are you currently taking
this hormone? ..... e

[ Go to Item 43

Y

43,

Lds |

For how many years altogether

have you used this hormone? ............. l ‘
How many days do/did you take this

hormone in a four week period? .......... l l
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REPRODUCTIVE HISTORY FORM (screen 8 of 8!

D. GYNECOLOGIC SURGERY
45. Have you had surgery to
have your uterus or ovaries

removed? (That is, a partial
or total hysSterectomyv.) ..iceavecvas oo Yes

No
Go to Item 50 ___{_'
Unknown

caess Yes

L6, Was your uterus {(womb) removed? ..

No
Go to Item 48 —-—————E
Unknown

47. How old were you when this
operation was performed? ........ ceenane

'48. Have vou had eithar one or

both ovaries removed? ...l Yes, cne o
Yes, both B
No N
Go to Ites 50
Unknown v
49. How o0ld were you when this
operation was performed? .......... e [
E. ADMINISTRATIVE INORMAIION
50. Date of data
collection: ... - -
Month Day Year
51. Method of Data Ccllection: ..... ... Computer o
Paper Fcrm P

52. Code number of person
corp.eting this form: ...




PRODU HISTOR RM_IN ONS

A. MENSTRUAL HISTORY AND PREGNANCIES

""Next we would like to ask a few questions about
your reproductive and senstrual history."

1. Approximately how old were you
when your menstrual periods started? ....

If Never Menstruated, Enter "0" and
Go to Item 11, Screen 3

2. Hov many tises have you been pregnant? ...

If "0", Go to Item &

3. How many live-born children have you had?

4. Have you had any menstrual .
periods during the past 2 years? ........ Yes

No
Go to Item 7, 4
Screen 2

Y
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VERSION A 11/1/86

I. GENERAL INSTRUCTIONS

The Reproductive History Form should be completed during
the interview portion of the participant's clinic visit.
It is to be administered to female participants only. The
interviewer must be certified and should be familiar with
and understand the document titled "General Instructions
For Completing Paper Forms" prior to completing this form.
ID Number, Contact Year, and Name should be completed as
described in that document.

The questionnaire is divided into 4 sections. Section A
deals with penstrual history and pregnancy. Section B
provides information on past and present use of birth
control pills (BCP's), and Section C on past and present
use of hormone preparations (the survey allows for the
coding of past and present fregquency information for four
different hormones). Section D deals with history of
gynecological surgery.

The exact wording and order of the questions should be
followed to ensure standardization. Questions should not
be skipped unless indicated by the skip pattern
instructions. Because there are many skip patterns in
this survey, che interviewer should be very familiar with
the flow of the survey to insure smooth administration
with a conversational tone.

NOTE: The participant may view this material as very
sensitive. The interviewer should be aware of the
sensitive nature of the information and make the
participant feel comfortable. If required, the
interviewer should explain that these are characteristics
that can explain why some women develop heart disease.
Beyond this, however, no specific information should be
mentioned to the participant.

I1. DETAILED INSTRUCTIONS FOR VARIOUS QUESTIONS
A. Menstrual History and Pregnancies

1. The exact age in years should be recorded. If the
participant reports the time in school grades, probe for
ysars. A "best estimate' is acceptable if the interviewer
feels confident that a thoughtful estimate is provided. If
the participant is unsure of at what age her first
menstrual period occurred, probe by asking about possible
other associated life events which she may recall more
clearly. If she still does not know, draw 2 horizontal
lines through the boxes.

If the participant says that she has never menstruated,
enter "0" and skip to item 11.

2. Include pregnancies resulting in miscarriage and
abortion. If the participant was uncertain of a pregnancy
do not include it in the total. If not known, draw 2
horizontal lines through the boxes.

3. If not known, draw 2 harizontal lines through the
boxes.

4. Even if the participant has had only one menstrual
period in the past 2 years, or reports any bleeding in the
past 2 years, answer ''Yes'' to item 4. Consider regular
bleeding induced by medicine as a menstrual period. If
the participant reports that she has not had any menstrual
periods during the past 2 years, skip to item 7 to
determine whether the participant bhas reached mpenopause.



5. In vhat wonth and year was
your last penstrual period? . l J -

Month

6. In the past 2 years, how
many periods did you miss? ......ieiianes

1f "0", &o to Iten 20

Year

7. Have you reached menopause? ............ Yes Y
No N
Go to Item 11’ ‘——_—E
Screen 3 Unknown U
8. At approximately what
age did menopause begin? .......ecc.ennnn
9. Was your menopause natural or the
result of surgery or radiation? .... Natural N
Surgery S
Radiation R
Unknown i)
10. Are you having hot flashes? ........... . Yes Y
No N
Unknown U
B. BIRTH CONIROL PILLS
11. Have you ever taken
birth control pilis? cccecceccccsnecsee Yes Y
No N
Go to Item 16, 4
Screen &
12. At vhat age did vou start
taking them for the first time? ....... 1
13. Are you currently taking them? ........... Y’s Y
1
Go to Item 15 | o ¥

l4. At vhat age did you stop taking them? ....
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S. If the participant cannot remember when she had her
last menstrual period, draw 2 horizontal lines through the
boxes.

6. This question determines the number of periods missed
over the last 2 years., If the participant has not missed
any periods over the last 2 years, skip to item 10. If
not known, draw 2 horizontal lines through the boxes.

7. 1f the term "menopause" is not immediately understood,
ask: "Have your periods stopped for at least 6 months?"

If the participant hesitates or is unsure, record
"unknown" as her response and skip to question 1l1. If she
reports with certainty that she has not reached menopause,
answer 'no'" to question 7 and skip to question 1l.

8. The age at vhich menopause began should be defined as
the age at which "periods stopped permanently." 1If not
known, draw 2 horizontal lines through the boxes.

9. If the participant reports that she had already reached
menopause before she had gynecological surgery, record the
response as ''natural'.

10. If the participant is unsure of having hot flashes,
suggest that a hot flash is "an intense sensation of
warmth or feeling flushed all over, lasting anywhere from
a few seconds to a few minutes."

B. Birth Control Pills

11. Only include birth control pills used for family
planning purposes (or both family planning and non-family
planning purposes). Birth control pills used exclusively
for non-family planning purposes should be noted in
Section C (Hormcne Use). If the participant only reports
ever taking one complete birth control pill cycle (21 or
28 day) in her lifetime, record "Yes". If the participant
never completed even 1 (21 or 28 day) birth control pill
cycle, record "No". (Consider a complete "mini-pill"
regimen the same as a birth control pill cycle.)

12. If the participant has started taking birth control
pills several times, record the age of the first time. If-
not known, draw 2 horizontal lines through the boxes.

13, "Current" refers to the time of the interview.

14, Record the age when birth control pills were stopped
for the last time. If not known, draw 2 horizontal lines
through the boxes.

Note: A participant using 21-day cycle birth control pills
might answer ''no" to Question 13 if she is currently
menstruating and not '"currently taking' a daily pill for
that week. Probe for this situation if the participant
hesitates or acts surprised when you ask Question l4.



1% Far hau manu vaasvre altnosthar —
15. For how many years altogether
have you used birth control pills? .....

C. HORMONE USE
16. Have you ever taken female hormone

pills, shots, or implants, not
including birth control pills? ...... Yes Y

No N
ot 15w 05, ——
Screen 8 Unknown U

"Please give me the name of all female hormones you are
using or have used, starting with the most recent one."

17. Name 1:

18. Code 1: .ivvverecconrcnasnanen

19. At wvhat age did you start taking
this hormone for the first time?

LR AR

.,

20. Are you- currmr.ly taking

this hormone? ..ceecsesossesscocssccsanns Yes Y
1
Go to Item 22 No N

21. At what age did you stop
taking this hormone? ........cccevenenns.

22. For how many years altogether
have you used this hormone? ....c.cceevse
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15, Enter the total mmber of
participant has used the birth control pill more than
once, enter the total number of years used, not counting
the intervening periods of non-use. This requires all the
time intervals of usage to be sumped and then the total
rounded off to the nearest year. Round partial year
amounts of 1 to 6 months down; round partial year amounts
of more than 6 full months up. (Example: If 2 years, 6
1/2 months is the total reported, record this as '3
years".) 1If the total "years" of usage is less than 6
full months, enter "0". (Example: If 5 1/2 months, record
"o"; if 6 1/2 months, record ™01"). If not known, draw 2
horizontal lines through the boxes.

years of usage.

eaxrs -——u- . i1 ENe

C. Hormone Use

16. If necessary, emphasize that this does not include
birth control pills for family planning use. However,
birth control pills prescribed for other therapeutic
indications should be inciuded in this section (e.g., for
control of symptoms of a painful pelvic condition calied
"endometriosis"; for control of too frequent or too
irregular penstrual periods).ll. If the participant only
reports ever taking one complete birth control pill cycle
{21 or 28 day) in her lifetime, record "Yes". If the
participant never completed even 1 (21 or 28 day) birth
control pill cycle, record '"No'". (Consider a complete
"mm;pxll" regimen the same as a birth control pill
cycle

17,24,31,38. Record the name of the hormone. Print
clearly. If the name is not known, draw two horizontal
lines here and through the boxes for medication code, but
attempt to complete the remaining questions.

18,25,32,39. Record the 5~digit medication code number of
the hormone just recorded. If not known, this item may be
temporarily skipped and completed later.

19,26,33,40. If the participant started taking the
specified hormone more than once, enter the age of the
first time. If not known, draw 2 horizontal lines through
the boxes.

20,27,34,41. "Current" refers to the time of the
interview.

21,28,35,42. Enter the age of the last time she stopped
taking the specified hormone. If not known, draw 2
horizontal lines through the boxes.

22,29,36,43. Add together all the years between starting
and stopping use of the specified hormone. If the
participant has used the hormone more than once, enter the
total mumber of years used, pot counting the intervening
periods of non-use. Follow the rules given for item 15.

23,30,37,44, Enter the usual or most representative figure
if it has varied over time. If not known, draw 2
horizontal lines through the boxes.

Note: Space is allowed for four different hormones,
starting with the most recent one. I1f more than four were
used, only record the four which were most recent.



24. Nane 2:

25. Code 2: ciiiveuicoccriannrones

26. At what age did you start taking
this hormone for the first time? ........

27. Are you currently taking
this DOTMONE? tcievsresssssssssssssccanse Y?s

r
Go to Item 29 No

28. At vhat age did you stop
taking this bormone? ....cececcnacocnnees

29, For how many years altogether
have you used this hormone? .......ccvve

30. How many days do/did you take this
hormone in a four week peried? ..........

31. Name 3:

32. Code 32 t.iviieriiitncncncnnann

33. At what age did you start taking

this hormone for the first time? .c.ceaa..

34. Are you currently taking
this hormone? ......cccvucvcecrcocnconncs Y}s

-
Go to Item 361 No
315. At what age did you stop
taking this hormone? ..ceceenesncacacenas i

36. For how many vears altogether
have you used this hormone? ....cceecavens

37. Hovw many days do/did you take this

hormone in a four weak period? ..........
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24. Repeat for second wost recent hormone.
(Use "Next Field'" or 'Next Screen' key when

to item 45,

1f none, skip

skipping on computer.)

31. Repeat for third most recent hormone. If none, skip

to item 4S.

(Use "Next Field" or "Next Screen' key when

skipping on computer.)



38. Name 4:

29, Code b vevevennnen eeeaees .. L] l

40. At what age did you start taking
this hormone for the first time? ........

41. Are you currently taking
this hormone? 1}:

—
Go to Item 43 No

L2, At vhat age did you stop
taking this hormone? ..... P .

43, For how many years altogether
have you used this hormone? ....c.oceenn.

44, How many days do/did you take this
hormone in a four week period? ..........

D. GYNECOLOGIC SURGERY

45, Have you had surgery to
have your uterus or ovaries
removed? (That is, a partial
or total hysterectomy.) ........ eeress Yes

Go to Item 50 {

46. Was your uterus (wognb) removed? ....... Yes

No
Unknown

&7. How 01d were you when this
operation was performed? ....ccciceesense
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38. Repeat for fourth most recent hormone. If none, skip
to item 45. (Use "Next Field" or 'Next Screen" key when.
skipping on computer.)

D. Gynecologic Surgery

45. If the participant is unsure, probe by suggesting that
the uterus is also called the womb, and that in some
places this is called a "female operation." It may be
necessary in some cases to clarify that surgery to
“tack-up the bladder" is a different operation that does
not involve the uterus nor ovaries.

46. If necessary, suggest that the uterus is also called
the woamb.

47. Enter the age at which the uterus was removed. If not
known, draw 2 horizontal lines through the boxes.



48. Have you had either one or

both ovaries removed? .............. Yes, one (o]
Yes, both B
No N
Go to Item 50
Unknown U
49. How old were you when this
operation was performed? .......cc0000..n
E. ADMINISTRATIVE INFORMATION
50. Date of data
collection: ... - -
Month Day Year
51. Method of Data Collection: ........ Computer (o}
Paper Form P

52. Code mumber of person
completing this form: ...
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48. The interviewer should probe to determine whether only
one or both ovaries were removed., Alsc note that with a
vaginal hysterectomy (when the uterus is removed through
the vagina and no abdominal incision is made), the ovaries
are not removed.

49, If wore than one operstion was performed, record the
age of the most recent one. If not known, draw 2
horizontal lines through the boxes.

E. Administrative Information

50. Record the date on which the interview took place.

S1. Record "C" if the form was completed on the
computerized data entry system, or "P" if the paper
form was used.

52. The person at the clinic who has performed the
interview and completed the form must enter his/her code
number in the boxes provided.





