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UTERINE FIBROID STUDY QUESTIONNAIRE FOLLOW-UP 2001
INTRODUCTORY TELEPHONE SCRIPT AND INFORMED CONSENT

[IF LIVE PERSON:] Hello, may I speak with (RESPONDENT FIRST/LAST NAME)? I’m calling
from CODA about a letter we sent to (RESPONDENT FIRST/LAST NAME) concerning one of our
health studies.

[IF NOT HOME:] Is there a good time to call her back? [RECORD NOTE ON CALL RECORD]
Can you let her know that we called from CODA about a letter that we sent her, and that we will call
back within the next two weeks?

[IF WRONG NUMBER:] I am trying to dial (TELEPHONE #). Did I dial the wrong number?
[IF YES:] I’'m sorry for the inconvenience. Have a nice [evening/day/afternoon].

[IF DIALED CORRECT NUMBER, RECORD THIS ON CALL RECORD. IF DIALED
WRONG NUMBER, CAREFULLY, DIAL NUMBER ON CALL RECORD AGAIN.]

[IF PREVIOUS BREAK-OFF:] This is (INTERVIEWER NAME) with CODA. We would like to
continue the interview we started on [DATE]. Is this a good time?

[IF YES: GO TO FIRST QUESTION (A1) AND HIT ‘END’ KEY TO GO TO LAST
QUESTION ANSWERED.

[IF NO, ASK:] On what day should we call you back? What time should we call you back?
[SCHEDULE, CONFIRM AND RECORD DAY, DATE AND TIME OF INTERVIEW
APPOINTMENT ON THE CONTACT RECORD]

[IF FORMER REFUSAL/UNDECIDED:] We called you on [date] to do an interview. Have you had
some time to think about it? Would you be interested in participating at this time?

[IF ANSWERING MACHINE:] Hello, this is (INTERVIEWER NAME) and I’m calling from CODA
about a letter we sent to Ms. (RESPONDENT FIRST/LAST NAME) about one of our health studies.
Another staff member or | will call you back in the next few days. If you would like to call and talk to
the Study Manager for this health study, you can call Ms. Glenn Heartwell at 1-800-948-7552, extension
327. Thank you.

[IF CORRECT PERSON:] Thisis (INTERVIEWER NAME) and I’m calling about the Uterine
Fibroid Study that you participated in a few years ago. We sent a letter describing a follow-up to the
study.

Did you receive the letter?
[IF NO, GET CORRECT ADDRESS AND RECORD ON CONTACT RECORD] We

will send you a copy of the letter within the next few days and then call you back next week.
Thank you for your time. Have a nice [evening/day/afternoon].

[IF YES:] Great! Do you have any questions?

[IF YES, ANSWER QUESTIONS AND CONTINUE]




Would you be willing to participate in a telephone interview that takes about 30 minutes?

[IF REFUSE: SKIP TO REFUSAL SCRIPT.]

[IF YES:] We can complete the interview now or call you back at your convenience.

[IF AVAILABLE TO DO INTERVIEW NOW:] Thank you.
[CONTINUE WITH SCRIPT ON FIRST SCREEN OF UTERINE FIBROID CATI
QUESTIONNAIRE]

[IF NOT AVAILABLE TO DO INTERVIEW NOW, ASK:] On what day should we call you
back? What time should we call you back?

[SCHEDULE, CONFIRM AND RECORD DAY, DATE AND TIME OF INTERVIEW
APPOINTMENT ON THE CONTACT RECORD]

[IF LATER TO DO INTERVIEW:] Great, an interviewer will call you back on [appointment
date] at [appointment time].

Thank you. Have a nice [evening/day/afternoon].

REFUSAL SCRIPT:

[IF NO TO TELEPHONE INTERVIEW:] May we call you back after a month or so to see if
you’d like to participate then?

[IF NO:] For our records, would you please tell me your primary reason for not participating?
[IF GIVES REASON, RECORD ON CONTACT RECORD]

Can we call you in 2002 to see if you would like to be included at that time? [RECORD
WILLINGNESS TO PARTICIPATE IN FUTURE STUDIES ON CONTACT RECORD]

Thank you for your time. Have a nice [evening/day/afternoon].
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Uterine Fibroid Study Questionnaire
Follow-Up 2001

Thank you for agreeing to take part in this follow-up study. First, 1’d like to check the
information we already have. Is the name we used on your letter still your current name?

[IF NO, RECORD CURRENT NAME ON CONTACT RECORD AND
CONTINUE]

[IF YES, CONTINUE]
You were born on [DATE OF BIRTH] and your age now is [CURRENT AGE]. Is that correct?

[IF NO: VERIFY DOB ON CONTACT RECORD. IF DIFFERENT, ASK DOB
AND RECORD.] I’m sorry, | may have contacted the wrong person. 1 will check our
records and give you a call back. Thank you for your time.

[IF YES:] In this interview, we’ll be discussing a number of topics including your
medical history, pregnancies, menstrual history, family planning, and smoking habits,
especially since your last interview with us in [INT MO/YR] when you were [AGE AT INT]
years old. If you have had surgery or other procedures to treat problems with the uterus,
we will be asking you to complete a separate medical release form that we will mail to
you. With your written permission we will be able to obtain a copy of the surgical or
other procedure report. We understand that some things we ask may be difficult to
remember. The dates we will be asking for in many of the questions are really important
to help us compare changes in health over the years of the study. So please take the time
you need to check your records or give us your best estimate of any dates or ages that we
will ask about. Thank you for your patience with this.

I want to remind you before we begin that your participation is completely voluntary and
all the information collected will be kept private and confidential, to the extent permitted
by law. Your name does not go on this questionnaire, only an ID number. If for any
reason you would rather not answer a question, we can go on to the next. Also, you may
choose not to participate in this study at any time.

Finally, for your information, my supervisor may be monitoring or listening in on some
parts of the interview to make sure that | am conducting the interview according to
instructions.

Do you have any questions before we begin? [IF YES, ANSWER QUESTIONS AND
THEN CONTINUE WITH SCRIPT]

We will ask about particular prescription medications you might be taking. If you are
taking any prescription medicines, could you please get the bottles now so you can refer
to them when | get to those questions? Also, if you have any records of your menstrual
periods and the six year calendar we sent you, could you get those also?
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A. WORK/INSURANCE/GENERAL HEALTH

Al. 1 will begin with some questions about work.

Are you currently employed? D =S TSRS 1
NO oot [Ad] .o, 2
REF .iiieie et ie e [A4] .o, 7
3] QR [A4] .o, 8

A2. On average, how many hours in total do

you work per week? # HOURS/WEEK

A3. If you had to take time off from work for a NO ProbleM?.....cccveiviieiiie e, 1
month because of a medical problem, how slightly or occasionally difficult?............. 2

hard would it be for your family to pay for moderately difficult? ............c..cooeveninn. 3

basic expenses? Would it be... or very difficult? ... 4

REF 1.ttt 7

[READ ALL CHOICES] DK ettt ste ettt nne e 8

A4. Now about health insurance, either through you
or through someone else in your family.

Y N RE DK

Are you covered by... a. Medicaid or Medicare?....1 2 7 8
b. any other type of health
iNSUrance?.........cceeee... 1 2 7 8
A5. During the last five years, have you been without D =2 TSRS 1
health insurance for a month or longer? NO 1ttt 2
= S 7
DK cteteteeereene sttt st 8
A6. Would you say that your health is... excellent or very good?........c.cccoeevrveenee. 1
(0T T0o R R 2
[READ ALL CHOICES] FAIr? e 3
OF POOI? .ttt 4
e ST 7
DK ettt s 8
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A7. What is your current weight? |—|—|—|

# POUNDS

A8. How many times did you go to the doctor NONE ...ttt 1
in the last two years? (0] o =SSR 2

2-3 TIMES ..ottt 3

[IF DK, PROBE: Was it 5 or less, or more than 57?] -5 TIMES ..vviveeie ettt 4

[IF R SAYS ‘MORE THAN 5,” CHOOSE ‘6 OR MORE 6 OR MORE TIMES......ccoiiiieieinieriniennnen. 5
TIMES’ FROM RESPONSE CHOICES. IF R SAYS REF .ttt 7

‘5 OR LESS,” CHOOSE ‘DK’ AND RECORD ‘5 OR DK ottt 8

LESS’ IN REMARKS.]

[END WORK/INSURANCE/GENERAL HEALTH SECTION]
[NEXT SECTION]
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B. PREGNANCY

B1. Now I’ll ask about any recent pregnancies.

Are you currently pregnant? YES ittt sttt sttt ettt
N 12724 [P
REF ..iiieieeie e, [B2] ccoeiieiiienen
(3] QS 1S [

Bla. What is your due date? |_|_|

MONTH

DAY

YEAR
Blb. For this pregnancy, did it take you 12 months or D = T SR
more to become pregnant? That is, 12 months NO ottt
or more when you were having regular sexual REF .ttt sttt
intercourse and not doing anything to prevent DK ettt eeste ettt

pregnancy.
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[IF CURRENTLY PREGNANT ASK ABOUT ‘ANY OTHER’ PREGNANCIES. IF NOT CURRENTLY PREGNANT, ASK
ABOUT ‘ANY’ PREGNANCIES.]

B2. Next | will ask you about (any/any other) YES.iiieeierieerennennens [B3] oo 1
pregnancies since we last interviewed you in N SR 2
[INT MO/YR] when you were [AGE AT INT] REF 1ttt ettt sttt ste et 7
years old. Please include all pregnancies, DK ettt 8

even those not carried to term.

Have you had any (other) pregnancies since
[INT MO/YR]?

[IF CURRENTLY PREGNANT (B1 = YES) AND B2 IS NOT = YES, SKIP TO SECTION C]

B2al.  Since [INT MO/YR], have you tried to 4= TR [S721:] [ 1
become pregnant? NO ot [B2A2].....ccovvieinne, 2
REF ..ooiieieeeeesieeeenn [SECTCl.ccoviiirinne 7
DK tevevesteeviesieeve e, [B2a2] ......ccovevvvnnnne. 8
B2a2. Even if you weren’t trying, did you have D =2 TSRS 1
sexual intercourse without you or your N [SECTC]..cociviirnnnnn 2
partner doing anything to prevent pregnancy? REF ..iiieieveeeeeie e, [SECTC]..coevviiennne. 7
DK et [SECTC].ccviiiinne. 8
B2b. Did you do this for 12 months or more, 12 MONTHS OR MORE............. [SECTC]....1
or was it less than 12 months? LESS THAN 12 MONTHS......... [SECTC]....2
REF ..ottt [SEcTC]....7
DK eeetevieeieeiesiee e [SECTC]....8
B3. How many times have you been pregnant
since [INT MO/YR], (not including your current
pregnancy)? # PREGS
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[BEGIN REPEATING RECORD—PREGNANCIES]

B4. B5. B6.
Preg- | I’d like to ask you about (this pregnancy/each of In what month and year did (this For this pregnancy, did it
nancy | these pregnancies). pregnancy/the first, etc. ... of these take you 12 months or
# pregnancies) end? more to become
How did (this pregnancy/the first, etc. ... of these pregnant? That is, 12
pregnancies) end? In... [IF DK ASK:] Do you remember either | months or more when you
the month, the season, or the year? [IF were having regular
[READ ALL CHOICES. FOR MULTIPLE DK YEAR, ASK FOR AGE:] sexual intercourse and not
BIRTHS, SELECT ’07,” AND SPECIFY doing anything to prevent
OUTCOME FOR EACH BABY ] Do you remember how old you were pregnancy.
when this pregnancy ended?
a live single birth? ... 01 l l l | | | l l
a stillbirth? ..o 02
O 1 A MISCAMTIAZE? ..vvevreieiee e 03 MONTH YEAR
an elective abortion?..........cccoceevvennicneneesenns 04 YES oo 1
a tubal or ectopic pregnancy? .........ccccceveeevernenn. 05 l_l_l N[O 2
a molar Pregnancy?......ccccccvevevesesieeeereeneeneenns 06 SEASON REF ..o, 7
or a multiple birth? ........cccoeovviveec e 07 D] G 8
Could you tell me how many babies you were l_l_l
Pregnant with and whether they all survived? AGE
a live single birth? ... 01
RSB oo | LI LLIT]
02 A MISCAMIAZE? ...veeieeieeeie et 03 MONTH YEAR YES ..o 1
an elective abortion?..........cccocvevvennicniensiesenn, 04 (@ RN 2
a tubal or ectopic pregnancy?.........ccccceveeevennn. 05 l__l_l REF ..o, 7
amolar PregnancCy?......ccccocevevvvesesieeeereeneenenns 06 SEASON 5] 8
or a multiple birth? ........ccccoeovvivevcee e 07
Could you tell me how many babies you were l I I
Pregnant with and whether they all survived? AGE
a live single birth? ... 01 l l l | | | l l
a stillbirth? .....oooiie 02
03 A MISCAMIAZE? ...veeeeeieeeie ettt 03 MONTH YEAR YES. ., 1
an elective abortion?...........ccocoevvenniiencicsens 04 (@ R 2
a tubal or ectopic pregnancy? .........cccccveervennn. 05 l_l_l REF ..o 7
amolar pregnancy?.......cccocceevereeeeeeieereeseeniens 06 SEASON DKo, 8
or a multiple birth? ........ccccoeovviveii e 07
Could you tell me how many babies you were I I I
Pregnant with and whether they all survived? AGE
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[FOR MISCARRIAGE/ELECTIVE
ABORTION/TUBAL OR ECTOPIC OR MOLAR
PREGNANCY. OTHER OUTCOMES SKIP TO
B8]

[FOR STILLBIRTHS/LIVE BIRTHS ONLY. OTHER
OUTCOMES SKIP TO NEXT PREGNANCY OR IF NO OTHER
PREGNANCY, GO TO B15.]

B7.
Beginning with the last normal menstrual period before
this pregnancy, how far along were you when this
pregnancy ended?

[IF NOT CLEAR, ASK:]
How many weeks or months did this pregnancy last?

BS.
Did you deliver early, late
or on your due date?

B9.
How many days or weeks (early/late)?

[IF DK DAYS/WEEKS, ASK:]

How far along were you?

EARLY ... 1
l_l_l WEEKS oo 1 | LATE oo 2 |_|_| DAYS ... 1
#OF MONTHS ... 2 | ONDUE #OF WEEKS. ... 2
DATE ......[B10]......3
[IF 20 WEEKS/4 MONTHS OR MORE, GO TO B10 | REF.............. [B10].....7 | [IF DK DAYS/WEEKS:]
AND TREAT AS IF STILLBIRTH. ELSEGOTO | DK.....cccccc.... [B10]......8
NEXT PREGNANCY. IF NO MORE | | I
PREGNANCIES GO TO B15] WEEKS ............ 1
[IF ‘DK’, PROBE FOR ESTIMATE AND RECORD #OF MONTHS ............ 2
ESTIMATE AS ANSWER. RECORD IN
REMARKS THAT ANSWER IS ESTIMATE.]
EARLY ..o 1
l_l_l WEEKS oo 1 | LATE oo 2 |_|_| DAYS ... 1
#OF MONTHS ... 2 | ONDUE #OF WEEKS. ... 2
DATE ......[B10]......3
[IF 20 WEEKS/4 MONTHS OR MORE, GO TO B10 | REF............... [B10].....7 | [IF DK DAYS/WEEKS:]
AND TREAT AS IF STILLBIRTH. ELSEGOTO | DK........cc..... [B10]......8
NEXT PREGNANCY. IF NO MORE | | I
PREGNANCIES GO TO B15] WEEKS ............ 1
[IF ‘DK’, PROBE FOR ESTIMATE AND RECORD H#OF MONTHS ............ 2
ESTIMATE AS ANSWER. RECORD IN
REMARKS THAT ANSWER IS ESTIMATE.]
EARLY ..o 1
l_l_l WEEKS oooooevveeeeeeeeceresees 1 | LATE oo, 2 |_|_| DAYS ... 1
#OF MONTHS ... 2 | ONDUE #OF WEEKS. ... 2
DATE ......[B10]......3
[IF 20 WEEKS/4 MONTHS OR MORE, GO TO B10 | REF............... [B10].....7 | [IF DK DAYS/WEEKS:]
AND TREAT AS IF STILLBIRTH. ELSEGOTO | DK.....cccccc.... [B10]......8

B15.]

[IF ‘DK’, PROBE FOR ESTIMATE AND RECORD
ESTIMATE AS ANSWER. RECORD IN
REMARKS THAT ANSWER IS ESTIMATE.]

#OF
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[FOR LIVE BIRTHS AND STILLBIRTHS ONLY:]

[FOR SINGLE LIVE BIRTHS
ONLY. STILLBIRTHS, GO TO
NEXT PREG. OR B15.
MULTIPLE BIRTHS GO TO B13]

B10.

I am going to read you a list of eleven special medical problems that some women experience
during pregnancy and delivery. After | read each problem, please tell me whether or not you

experienced this problem during this pregnancy or delivery.

B11.
Was this baby a boy or a girl?

Did you have... [READ ALL CHOICES] Y N RF DK

a. high blood pressure starting during pregnancy? ..........ccccevevevenieniesesesesennns 1 2 7 8 BOY ittt iieesiriesinee e esineesine s 1
b. toxemia, pre-eclampsia or eClampsia?.........ccccvvevviniiiiniiinene e 1 2 7 8 GIRL c. et eeeeee e eeeeeeeeeeeaeeen e 2
c. gestational diabetes (diabetes beginning and ending with pregnancy)?........... 1 2 7 8 REE oo 7
0. ANEMIA? .o 1 2 7 8 DK oo 8
e. vaginal bleeding during pregnanCy?........ccccoevererereresieieseeseesee e 1 2 7 8

f. prescribed bed rest for more than 10 days? ......cccoovvviviiiiiiniisssie 1 2 7 8

g. reproductive or urinary tract infection that required treatment? ...................... 1 2 7 8

h. a c-section rather than vaginal deliVery? .........cccooevvinininiininisssesians 1 2 7 8

i. your water break t00 €arly? ........cccvveiieii i 1 2 7 8

Jo 1ADOT INAUCEA? ..o 1 2 7 8

k. abreech presentation, that is the baby’s head did not come first at delivery?.1 2 7 8

a. high blood pressure starting during pregnancy? ..........ccoccveeverenenenenenenennes 1 2 7 8 210 ) PR PR 1
b. toxemia, pre-eclampsia or €Clampsia?.........ccccvvvieiieiiinieiiene s 1 2 7 8 GIRL vvveeeeeeeeeeeeeeeeseeeesieessienasienans 2
c. gestational diabetes (diabetes beginning and ending with pregnancy)?........... 1 2 7 8 REF oo 7
0. BNEMIA? it 1 2 7 8 DK oo 8
e. vaginal bleeding during PregnanCy? ........ccooerererereneieiee e 1 2 7 8

f. prescribed bed rest for more than 10 days? ......ccoovveieiiiiieisicissnsseseneens 1 2 7 8

g. reproductive or urinary tract infection that required treatment? ...................... 1 2 7 8

h. a c-section rather than vaginal deliVery? ..........ccocevvininininisisisceeenns 1 2 7 8

i. your water break to0 €arly? ........coovveiieeic i 1 2 7 8

Jo 18DOT INAUCEA? ..o 1 2 7 8

k. breech presentation, that is the baby’s head did not come first at delivery?.... 1 2 7 8

a. high blood pressure starting during pregnancy? ..........ccoceveverenenenenenenennes 1 2 7 8 210 ) PSRRI 1
b. toxemia, pre-eclampsia or €Clampsia?.........cccccocvvvevieiieniiiiise i 1 2 7 8 GIRL vveeeeeeeeeeeeeeeseeeeeieessienasineaas 2
c. gestational diabetes (diabetes beginning and ending with pregnancy)?........... 1 2 7 8 REF oo 7
0. ANEIMIA? ettt b e e bbbt 1 2 7 8 DK oo 8
e. vaginal bleeding during PregnanCy? .......coccevererereienereieee e 1 2 7 8

f. prescribed bed rest for more than 10 dayS? .......cccccevevveiiiiieieiicecese e 1 2 7 8

g. reproductive or urinary tract infection that required treatment? ...................... 1 2 7 8

h. a c-section rather than vaginal deliVery? ..........cccceveiieiieieinicceeeseecieas 1 2 7 8

i. your water Dreak t00 €arlY? ........coovviiiririeie 1 2 7 8

Jo 1ADOT INAUCEA? ..o 1 2 7 8

k. breech presentation, that is the baby’s head did not come first at delivery?.... 1 2 7 8
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[FOR SINGLE LIVE BIRTHS [FOR ALL LIVE BIRTHS:] [FOR LIVE BIRTHS WHO BREASTFED
ONLY. MULTIPLE BIRTHS GO (B13 = YES [1]). OTHERS GO TO NEXT
TOBI3] PREGNANCY OR B15]
B12. B13. B14.
How much did (s/he) weigh at birth? | Did you breastfeed or pump your How many weeks or months did you breastfeed
breastmilk for this baby? or pump breast milk for this baby? By
breastfeeding and pumping, we mean nursing or
pumping at least twice in a 24-hour period.
YES. e 1
| | | l l l NI [NEXT PREG.] ........... 2 |—|—| WEEKS ... 1
LBS OZS REF [NEXT PREG ] 7 # OF MONTHS ................ 2
........... N [ STILL BREAST.
DK..oovves [NEXT PREG.] ......... 8 FEEDING . 3
[IF NO, GO TO B4 FOR NEXT — «pyy
PREG. IE NO OTHER [LESS THAN 1 WEEK = “00"]
PREGNANCIES, GOTOBIS] | 150 70 B4 FOR NEXT PREG., OR IF NO
MORE PREGNANCIES GO TO B15.]
YES. . oo 1
| | | l l l NO............ [NEXT PREG] ........... 2 |—|—| WEEKS ................. 1
LBS OZS REF [NEXT PREG ] 7 # OF MONTHS ................ 2
........... N [ STILL BREAST.
DK..ovvevs [NEXT PREG] ......... 8 FEEDING 3
[IF NO, GO TO B4 FOR NEXT — «pyy
PREG. IE NO OTHER [LESS THAN 1 WEEK = “00"]
PREGNANCIES, GOTOBIS] | 1650 T0 B4 FOR NEXT PREG., OR IF NO
MORE PREGNANCIES GO TO B15.]
YES. . oo 1
| | | l l l NC T [NEXT PREG.] ........... 2 |—|—| WEEKS oo 1
LBS 0zs REF [NEXT PREG.] 7 # OF MONTHS ............... 2
........... N [ STILL BREAST.
DK..oovvees [NEXT PREG] ......... 8 FEEDING 3
[IFNO,GOTOBI5 ] [LESS THAN 1 WEEK = “00"]
[END REPEATING RECORD—PREGNANCIES]
B15. | have recorded a total of pregnancy(ies), (not YES oottt 1
including your current pregnancy). Were there any NO 1.eetteeiee ettt eneas 2

other pregnancies since [INT MO/YR]?

[IF YES, AMEND B3 AND COMPLETE APPROPRIATE QUESTIONS B4-B14]
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[ASK B16 AND B17 OF EVERYONE WHO COMPLETED ANY QUESTIONS B5-B14 EXCEPT THOSE WHO ARE
CURRENTLY PREGNANT (B1 = YES). ALL OTHERS GO TO SECTION C.]

B16. Has there been 12 months or more since your last 4= T [SECTIONC] ...ccovevrernen 1
pregnancy ended when you were trying to NO 1ttt 2
become pregnant again? REF..ccoiiiiiennens [SECTIONC] ..ccvoviiennns 7

DK 1ttt 8

B17. Even if you weren’t trying, has there been 12 Y ES ittt et ettt ettt e e e e e et e e e e e e s 1
months or more since your last pregnancy ended N S 2
when you were having regular sexual intercourse REF 1ttt ettt ettt et te e te et ste e 7
and not doing anything to prevent pregnancy? DK ettt 8

[END PREGNANCY SECTION]
[NEXT SECTION]
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C. MEDICAL HISTORY

C1. Inthe next section, I will ask about certain medical conditions that you may have had. Medical history
questions were part of the earlier questionnaire, but to update our data we will be asking a few of these
again. Thank you for your cooperation.

Has a doctor or health professional ever told = T 1
you that you were anemic? N[0 P [C4] ..o 2
REF coeeieieeeee e [C4] .o 7
9] QIR [C4] ... 8
C2. How old were you when you were first told L—I—I
you were anemic? AGE
[IF DK AGE, PROBE FOR YEAR] YEAR
C3. Have you been diagnosed again since? YES ottt sttt sttt 1
NO.coveeirerieeieere e [CA] .o 2
REF coeeieieeeee e [C4] .o 7
9] IR [C4] ... 8
C3a. What was the month and year the last time L | | L ‘ L | |
you were told you were anemic? MONTH YEAR
[IF DK, AsK:] Do you remember either the month, |_|_|
the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you were |—|—|
last diagnosed with anemia? AGE
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C4. Has a doctor or health professional ever told you YES ottt sttt 1

that you had an abnormal Pap smear? N[0 T [C5].ccciiinnne. 2
= = [C5].cciiiiiiinns 7
DK ettt [C5].ciiiin 8

Cd4a. What was the month and year the last time ‘ | | ‘ ‘ | | |

you had an abnormal Pap smear? MONTH YEAR

[IF DK, ASK:] Do you remember either the month, |_|_|
the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:]

Do you remember how old you were when you last had an AGE

abnormal Pap smear?

C5. In the next question about high blood pressure, please do R =2 TSRS 1
not include pregnancy induced high blood pressure (that NO vt [COY.coiiien 2
is, high blood pressure beginning and ending with REF e iieeieeiee e | (G15] 7
pregnancy). 9] G [CO].ceeiirre 8

Has a doctor or health professional ever told
you that you had high blood pressure?

C5a. How old were you when you were first
diagnosed with high blood pressure?

[IF DK AGE, PROBE FOR YEAR] YEAR

SECTION C: MEDICAL HISTORY 8/6/01 11



C6. [Has a doctor or health professional ever told you
that you had] high cholesterol?

C6a. How old were you when you were first
diagnosed with high cholesterol?

[IF DK AGE, PROBE FOR YEAR]

C7. [Has a doctor or health professional ever told you
that you had] endometriosis?

C7a. How old were you when you were first
diagnosed with endometriosis?

[IF DK AGE, PROBE FOR YEAR]

SECTION C: MEDICAL HISTORY 8/6/01
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YES ittt 1
N[0 T [CT] . 2
= = [CT].iinn. 7
DK ettt [CT] i 8

YEAR
R =5 TSRS 1
N[0 T [C8]..cceirnnn 2
= = [C8]..cccvvnne. 7
3] QR [C8]..cccovenne. 8

YEAR



C8. [Has a doctor or health professional R =3 TS 1

ever told you that you had] a thyroid condition? N[0 T [CI] .o 2
= = [CO] .o 7
DK ettt [CA] .o 8
C8a. How old were you when you were first diagnosed
with a thyroid condition? AGE
[IF DK AGE, PROBE FOR YEAR] YEAR
C9. Inthe next question about diabetes, please do not include R =3 TSR 1
gestational diabetes (diabetes beginning and ending with N[0 I [C10]..cccviiiine 2
pregnancy). = [C10]..cciiiiee 7
DK tevevveieeviesieeie e, [C10]..coiiiiie 8

Has a doctor or health professional ever
told you that you had diabetes or “sugar”?

C9a. How old were you when you were first
diagnosed with diabetes or “sugar”?

[IF DK AGE, PROBE FOR YEAR] YEAR

SECTION C: MEDICAL HISTORY 8/6/01 13



C10. Has a doctor or health professional ever
told you that you had pelvic inflammatory
disease or PID?

C11.

C10a.

C10b.

C10c.

How old were you when you were first
diagnosed with PID?

[IF DK AGE, PROBE FOR YEAR]

Have you been diagnosed with PID since?

How old were you when you were last
diagnosed with PID?

[IF DK AGE, PROBE FOR YEAR]

[Has a doctor or health professional ever
told you that you had] bacterial vaginosis?

Clia.

C11b.

Cllc.

How old were you when you were first
diagnosed with bacterial vaginosis?

[IF DK AGE, PROBE FOR YEAR]

Have you been diagnosed with bacterial
vaginosis since?

How old were you when you were last
diagnosed with bacterial vaginosis?

[IF DK AGE, PROBE FOR YEAR]

SECTION C: MEDICAL HISTORY 8/6/01
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YES ittt 1
N[0 [C11].iiiiis 2
= [C11].ciiiiiin, 7
DK ettt [C11].ciiie 8
AGE

YEAR

YES ittt 1
N[0 [C11].iiiis 2
= [C11].cciiiiiie, 7
DK teveveereeviesieeve e, [CLl1].iiiiis 8
AGE

YEAR

YES ittt 1
NO cooeririeeie e [C12]..cciiin 2
REF ..oiiiieeieeeeneeaeen, [C12].ccoiiiiis 7
9] [C12]..cciiiiien, 8

AGE

YEAR
R = TSP 1
N[0 I [C12].ccoiiiis 2
REF..cociieiieeieeneeean, [C12]..cciiiiin, 7
DK tevevveteevie s, [C12].coiiiiis 8

YEAR



C12. Have you ever had hot flashes? YES  ttitieieiteetie st sttt

N[0 I [C13].iiiiieee
= [C13]..cviiiieen
DK tevevveieeviesieeie e, [C13].iiiiii
Cl2a. What age were you when you had
hot flashes most frequently? AGE
[ACCEPT RANGE:] TO
AGE AGE
C12b. (At/during) that time, counting both day
and night-time hot flashes, how many
times per day, week or month did # TIMES
you have hot flashes?
LLL) o L
# TIMES # TIMES
[ACCEPT RANGE:]
PER DAY viieiieiiesieieee s eens
PER WEEK ....ccutiviieieieiesiesie e
PER MONTH ..oviiiiiieieeee e
C12c. Do you think they were associated with MENOPAUSE ......ooiieiteesieesiesieeieenreenenens
menopause or with something else? SOMETHING ELSE ...vvevvevieireiiieviesieenie i
SPECIFY:
REF 1.ttt
DK 1ttt sieeeee ettt ens
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C13. Have you ever had an ovarian cyst removed? YES..ceieennn.

Cl3a.

How many times have you had surgery
for ovarian cysts?

.............................................. 1
............ (X3 T
............ [C14] oo T
............ (XT3 IO -

# SURGERIES

[IF ONE CYST SURGERY ASK ABOUT “THIS’ OVARIAN CYST; IF MORE THAN (>) 1, ASK ABOUT ‘MOST
RECENT’ OVARIAN CYST SURGERY.]

C13b.

C14. Have you ever had a D&C (that is, a scraping YES..cocovineen
or cleaning of your womb)? [\ J.

Cl4a.

C14b.

What was the month and year when (the/
you most recently had an) ovarian cyst (was)
removed?

[IF DK, AsK:] Do you remember either the month,
the season, or the year?

[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when (the/you most
recently had an) ovarian cyst (was) removed?

How many times have you had a D&C?

What was the month and year when you
(last) had a D&C?

[IF DK, ASK:] Do you remember either the month,
the season, or the year?

[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were (when/the last time) you had
a D&C?

SECTION C: MEDICAL HISTORY 8/6/01 16

MONTH YEAR

L[]

SEASON

AGE
.............................................. 1
................... [C15] o2
.................. [C15] oo T
.................. [C15] .................

SEASON

AGE



[ASK C15 FOR THOSE REPORTING NO PRIOR TUBAL LIGATION PREVIOUSLY AND NOT CURRENTLY PREGNANT,
ALLOTHERS GO TO C16.][IF R REPORTS MORE THAN (>) 1 TUBAL LIGATION, PROBE ONLY FOR THE FIRST.]

C15. Have you had a tubal ligation, your tubes tied? (Tubal D =2 TSRS 1
ligation is a surgical procedure that is done so that N[0 [C16]...cccvirrnnnnn. 2

you wouldn’t be able to become pregnant again.) REF .ooieveeie e [C16] ..o 7

DK et [C16]...ccccvenrnnnn 8

Cl5a. What was the month and year of
the tubal ligation? l—|—| l—l—|—|—’
MONTH YEAR
[IF HAD MORE THAN 1 TUBAL LIGATION, ASK FOR FIRST]

=

[IF DK, Ask:] Do you remember either the month,

the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:]

Do you remember how old you were when you had the tubal ligation?
AGE
C16. Have you had either of your ovaries removed? YES tiiteeiie st eteestesteete s e ste st nre s 1
NO oot [SECTD] ..cccovvnee 2
REF ..o [SECTD] ..ccccvvnee 7
9] [SECTD] ...ccvve. 8
Cl6a. Were both ovaries removed or just one JUSTONE....cccvvrrenene [C16C]..cccciiinnnne 1
ovary? =10 1 IR [C16B]....cccccvnnene. 2
REF ..ooieiirieeeereneeen [SECTD] ..cccovvnees 7
5] QR [SECTD] ..ccovvneene. 8
Cl6b. Were they removed at the same time? D =2 TSRS 1
NO 1ttt 2
REF 1.ttt 7
DK 1tteiteiesiesee e see e sne et ens 8
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[IF JUST ONE OVARY REMOVED, ASK ABOUT ‘THIS” OVARY. IF BOTH AT SAME TIME ASK ABOUT ‘THESE’
OVARIES. IF BOTH REMOVED AT DIFFERENT TIMES, ASK ABOUT ‘THE FIRST’ OVARY.]

Cl6c. What was the month and year that

(this/the first/these) (ovary/ovaries) I_I_I l_l_l_l_l

(was/were) removed? MONTH YEAR
[IF DK, Ask:] Do you remember either the |_|_|
month, the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:]

Do you remember how old you were when (this/the first/these)

(ovary/ovaries) (was/were) removed? AGE

[IF ONLY ONE OVARY REMOVED OR IF BOTH REMOVED AT THE SAME TIME (C16 A/B), SKIP TO
SECTION D, ELSE ASK C16D .]

C16d. What was the month and year that the second |_|_| |_|_|_|_’

ovary was removed? MONTH YEAR
[IF DK, AsK:] Do you remember either the

month, the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:]

Do you remember how old you were when the second ovary was |_|_|
removed? AGE

[END MEDICAL HISTORY SECTION]
[NEXT SECTION]
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D. FIBROID DIAGNOSIS

[IF NO PRIOR DIAGNOSIS OF FIBROIDS AND OUR LETTER TO RESPONDENT SAID NO FIBROIDS WERE
FOUND, WE WILL ASK ABOUT NEW DIAGNOSIS. IF DIAGNOSED WITH FIBROIDS PREVIOUSLY, GO TO D6.]

D1. Next I will ask you some questions about fibroids.

Have you ever been told by a doctor or other health R = TSR 1
professional that you have uterine fibroids? NO .ot [SECTE]...ccconiinnns 2
REF ..o [SECTE]..ccccoiiiinns 7
5] QT [SECTE]..ccccovvnnnn. 8
D2. What month and year were you first told by a
health professional that you had fibroids? l—|—| |—|—|—|—’
MONTH YEAR

=

[IF DK, Ask:] Do you remember either the
month, the season, or the year? SEASON

[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you were first told by a

=

health professional that you had fibroids? AGE
D3. In the next question | am going to ask how you because they were investigating
learned about your fibroids and 1’1l read you aproblem?......cccooviiii 1
a list that you should choose from. during a normal pregnancy
BXAM? .ottt 2
Did you learn about your fibroids... from a routine or annual
BXAM? ittt 3
[READ ALL CHOICES] or from uterine sUrgery?........cccceevvvveerenennnn. 4
OTHER 1ttt 5
SPECIFY:
REF .ottt 7
DK tttettertete ettt 8
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D4. How many fibroids did they find when you |_|_|

were diagnosed? # FIBROIDS

[IF DK OR CAN’T ESTIMATE NUMBER, ASK:] [IF NONE CODE *“00,” GO TO D6]

Did they say if they found... 0] 1 SR 1

or more than one?........cccecvvvvvvrennne 2

[READ ALL CHOICES] REF .ottt 7

DK otteitestesieieseeneeeeesse e 8

D5. About what size was (it/the largest one)?

#cms

[IF R CAN’T GIVE SIZE IN TERMS OF CENTIMETERS, ASK:]
Did the doctor mention if it was small, medium or large?

SMALL ©evieiiiieiiie st siee et 1
MEDIUM ...ooviiiiiiiii i 2
LARGE ...t 3
OTHER — WEEKS PREGNANT ......cocoviiiiinne, 4
SPECIFY: |_|_|
# WEEKS
OTHER ..o 5
SPECIFY:
REF ..o 7
DK i 8
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[FOR THOSE WITH FIBROID DIAGNOSIS EVER (PREVIOUS OR DURING THIS INTERVIEW), ASK ABOUT FOLLOW-
UP ON THEIR FIBROIDS. IF HAD SONOGRAM AND WAS TOLD ABOUT FIBROIDS, ASK ABOUT SINCE SONOGRAM.
ELSE IF PREVIOUS DIAGNOSIS BUT NOT TOLD HAD FIBROIDS AFTER SONOGRAM, ASK SINCE LAST INTERVIEW.
ELSE IF NEW DIAGNOSIS, ASK SINCE MOST RECENT DIAGNOSIS.]

D6. We would like to ask you some questions about the = T [D7].eeeiiiiieeinne 1
follow-up on your fibroids. Since [INTERVIEW/ N[0 IR [SECTE] ..cccovevrrnnne. 2
STUDY SONOGRAM/DIAGNOSIS MO/YR] (when you DOES NOT HAVE FIBROIDS .......cccvvervvennnens 3
were [AGE AT INT/SONO/DIAGNOSIS] years old), have REF ..o [SECTE]..cccoiiiiienns 7
you had an exam or procedure where fibroids were 5] QT [SECTE]..cccviviinnn. 8
mentioned?

D6a. The computer identifies you as previously having TOLD BUT NO LONGER
fibroids, but that might be an error. So you’ve HAS FIBROIDS .....cvveieeaieeienieeeenieeeeeneeees 1
never been told that you have uterine fibroids? TOLD AND STILL
HAS FIBROIDS ......... [DBCT...ccovviviieinen. 2
[RECORD RESPONDENT COMMENTS VERBATIM NEVER TOLD .......... [SECTE]..cccoiiirinnns 3
IN REMARKS] REF..coiieiieeieenieens [SECTE]..cccvivinnn. 7
DK tovevevieeiresieeiiennens [SECTE] ..ccccovevrnnnn. 8
D6b. How old were you when you learned l—|—|
you no longer had fibroids? AGE

[SKIP TO SECTION E]

D6c. Since [INTERVIEW/STUDY SONOGRAM MO/YR], YES ittt sttt 1
have you had an exam or procedure where N[0 I [SECTE]....covvvirrnnnn 2
fibroids were mentioned? REF oo [SECTE] ..ccviriinne. 7

5] QR [SECTE]..ccooviinnnes 8
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D7. When did this happen most recently?

[IF DK, AsK:] Do you remember either the
month, the season, or the year?

[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when

I I e

MONTH YEAR

L[]

SEASON

L[]

you last had an exam or procedure where fibroids were mentioned? AGE

D8. How many fibroids did they mention?

[IF DK OR CAN’T ESTIMATE NUMBER, ASK:]
Did they tell you if you had...

[READ ALL CHOICES]

D9. About what size was (it/the largest one)?

[IF R CAN’T GIVE SIZE IN TERMS OF CENTIMETERS, ASK:]
Did the doctor mention if it was small, medium or large?
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L]

# FIBROIDS

[IF NONE CODE “00,” GO TO SECT E]

(0] [ RRRRRPRRRRRTR 1
or more than ONe?........ccovvveeevvereennn, 2
REF ettt et et e e e e e e e e e e aee e 7
DK ettt ettt eee e 8
#CMS
SIMALL ettt e e e v eee e e 1
MEDIUM .o 2
LARGE ...ttt 3
OTHER — WEEKS PREGNANT ....oocvvvverrnnnen. 4
SPECIFY: |_|_|
# WEEKS
OTHER ettt e e ettt ettt e e e reeree e e 5
SPECIFY:
REF et ettt e e e e e e e e e e aea e 7
DK ettt ettt 8

[END FIBROID DIAGNOSIS SECTION]
[NEXT SECTION]



E. SONOGRAMS/MRIs
[FOR THOSE WITH NO PRIOR STUDY SONOGRAM, GO TO E2]
E1. The next question is about sonograms. Please tell me about sonograms or ultrasounds of your pelvic,

stomach or abdominal area. Please do not include any series of ultrasounds that you may have had for
infertility treatments.

You had a sonogram that looked at your YES ottt 1
pelvic area for our study in [SONO MO/YR] when [\ I [E11] .o, 2
you were [AGE AT SONOGRAM] years old. Have you REF .oveieee e [E11].ccoiiiiainn, 7
had another sonogram of your pelvic area since DK e [E11] .o, 8

[soNO MO/YR]?

Ela. How many sonograms of your pelvic area |—|—|
have you had since [SONO MO/YR]? # SONOGRAMS
[skiP TOE3]

E2. The next question is about sonograms. Please tell me about sonograms or ultrasounds of your pelvic,
stomach or abdominal area. Please do not include any series of ultrasounds that you may have had for
infertility treatments.

Have you had a sonogram of your pelvic area [ 2= TS
since [INT MO/YR] when you were [AGE AT INT] NO oot [E11]..ccviiiiiinnen,
years old? S S [E11].cciiiirinne.
5] QR [E11]..ccoiiiiinen,

E2a. How many sonograms of your pelvic area |_|_|
have you had since [INT MO/YR]? # SONOGRAMS
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[IF ONLY 1 SONOGRAM, ASK ABOUT ‘THE’ SONOGRAM. IF 2 SONOGRAMS, ASK ABOUT “THE FIRST’ AND ‘THE SECOND’
SONOGRAM. IF MORE THAN (>) 2 SONOGRAMS, ASK ABOUT ‘THE FIRST’ AND ‘THE LAST’ SONOGRAM.]

E3.

[IF MORE THAN 2
SONOGRAMS, READ FIRST
SENTENCE BEFORE ASKING
MONTH AND YEAR]

(1 will ask you about your first
and last sonograms since [INT
MO/YR]/[SONO MO/YR].)
What was the month and year
of the (first) sonogram?

[IFDK, AsK:] Do you
remember either the month,
the season, or the year? [IF
DK YEAR, ASK FOR AGE:]

Do you remember how old
you were when you had the
(first) sonogram?

E4.
What were the primary
symptoms that led to the
sonogram?

[CHECK ONLY THOSE THAT
RESPONDENT VOLUNTEERS]

ES.

There are two types of
sonograms. One is
abdominal, where they
put jelly on your
abdomen, and the other is
vaginal, where they use a
probe in your vagina.

Did you have...
[READ ALL CHOICES]

E6.
Will you give us medical
release for the sonogram
report so we can request
more information about it?

L[]

MONTH YEAR

L[]

SEASON

L]

AGE

BACK PAIN ..o,
BACK PRESSURE............ccevn.
PREGNANCY ..cocvviiiiiiiiniiinn,
BLEEDING .....c.ocvvvviviniiiniinnn,
PELVIC PAIN....cviiiiiiiiee,

an abdominal
sonogram?............... 1
a vaginal sonogram? .... 2
or both? ..o 3
REF oot 7
DK ettt 8

YES cviierieenne [E6C]....... 1

UNDECIDED ..... [E6A]..... 3
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[IF E6 = UNDECIDED (3), ASK:]

[IF E6 OR E6B = YES, ASK:]

E6a.
Do you have any
guestions | can
answer to help
you decide
whether or not
you want to sign
a medical
release?
[IF YES, ANSWER
QUESTIONS]

E6b.
Will you give us medical
release for the sonogram
report?

E6cC.
At what medical facility
did you have this
sonogram?

E6d1./E6d2.
What is the (first/
last) name of the
doctor who ordered
the sonogram?

E6e.
What is this
doctor’s specialty?

NO.. [E7/E11]...2

UNDECIDED...[E7/E11]....3

OTHER ...coviiiiiiiiiis 07
SPEC:

REF .o 97

DK ot 98
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[IF 1 OF 6 HOSPITALS
AND IN CORRECT
STATE, SKIP TO E61]

[IF DK TOWN OR CITY, BUT KNOWS STATE:]

E6f. E6g. E6h. E6i.
In what state is In what town or city is | What is the largest city or town near this Would this medical record
this medical this medical facility? medical facility? be under the same name
facility? you have now, or a
[IF KNOWS TOWN/CITY different name?
[PULL DOWN SKIP TO E61, ELSE ASK
LIST] E6H] [NEXT SONOGRAM
(E7) orR E11]
SAME ..o, 1
DIFFERENT .....ccccvvverveinne 2
REF cviiieieeeeee e 7
5] R 8

[IF DIFFERENT, RECORD
NAME AT TIME OF
PROCEDURE ON NAME
CHANGE FORM]

[GO TO E7/E11]
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E7.

What was the month and year
of the (second/last) sonogram?

[IF DK, Ask:] Do you
remember either the month,
the season, or the year? [IF DK
YEAR, ASK FOR AGE:]

Do you remember how old
you were when you had the
(second/ last) sonogram?

ES.
What were the primary
symptoms that led to the
sonogram?

[CHECK ONLY THOSE THAT
RESPONDENT VOLUNTEERS]

EO.
[There are two types of
sonograms. One is
abdominal, where they
put jelly on your
abdomen, and the other is
vaginal, where they use a
probe in your vagina.]

Did you have...
[READ ALL CHOICES]

E10.
Will you give us medical
release for the sonogram
report (So we can request
more information about
it)?

BACK PAIN ...
BACK PRESSURE............ccuvinen.
PREGNANCY ..ocviiiiiiiiiiiine,
BLEEDING .....c.oceviiiiiiiie,
PELVIC PAIN....ccovviiiiiiiniiniinen,
PELVIC PRESSURE ..................

an abdominal

sonogram?................ 1
a vaginal sonogram? .... 2
orboth? ....coooviiei 3
REF e 7
5] 8

N0 J [E11]....2
UNDECIDED .... [E10A].... 3
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[1F E10 = UNDECIDED (3), ASK:]

[IF EL0 OR E10B = YES, ASK:]

E10a.
Do you have any
guestions | can
answer to help
you decide
whether or not
you want to sign
a medical
release?

[IF YES, ANSWER
QUESTIONS]

E10b.
Will you give us medical
release for the sonogram
report?

E10c.
At what medical facility
did you have this
sonogram?

E10d1./E10d2.
What is the (first/
last) name of the
doctor who ordered
the sonogram?

E10e.
What is this
doctor’s specialty?

1

OTHER ..., 07
SPEC:

L 97

DK ot 98
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[IF 1 OF 6 HOSPITALS
AND IN CORRECT
STATE, SKIP TO E101]

[IF DK TOWN OR CITY, BUT KNOWS STATE:]

E10f. E10g. E10h. E10i.
In what state is In what town or city is | What is the largest city or town near this Would this medical record
this medical this medical facility? medical facility? be under the same name
facility? you have now, or a
[IF KNOWS TOWN/CITY different name?
[PULL DOWN SKIP TO E101, ELSE
LIST] ASK E10H] [co TO E11]
SAME ..o, 1
DIFFERENT .....ccccvvverveinne 2
REF cviiieieeeeee e 7
5] R 8

[IF DIFFERENT, RECORD
NAME AT TIME OF
PROCEDURE ON NAME
CHANGE FORM]

[cO TOE11]
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E11. Have you had an MRI that looked at your pelvic D 4= TSRS 1

area since [INT MO/YR] when you were [AGE AT INT] NO .t [SECTF] .o 2
years old? REF ...eoieieeie e [SECTF]..ccevinnne. 7
DK e e [SECTF].cociiiieinne 8

Ella. How many MRIs of your pelvic area have |—|—|
you had since [INT MO/YR]? # MRIS

[IF MORE THAN ONE MRI, ASK ABOUT THE ‘LAST’ MRI. IF ONLY ONE MRI, ASK ABOUT ‘THE’ MRI.]

E12. What was the month and year when you (last had

an/had the) MRI of your pelvic area? MONTH YEAR
[IF DK Ask:] Do you remember either the
month, the season, or the year? SEASON

[IF DK YEAR, ASK FOR AGE:]

Do you remember how old you were when
you (last had an/had the) |_|_|
MRI of your pelvic area? AGE
E13. What were the primary symptoms that led to BACK PAIN ....ooviiiiaiieiieeee et 1
this MRI? BACK PRESSURE ......coottiiieienieenienieaneeeens 1
PREGNANCY ....ooiiiiieieiiniesiesie e 1
[CHECK ONLY THOSE THAT BLEEDING......ovivierierietesiesiesreste e sie e eenis 1
RESPONDENT VOLUNTEERS] PELVIC PAIN .oveieieieieieeie e 1
PELVIC PRESSURE......couviiiiniinienieieeeneenes 1
INFERTILITY 1ovveieieiereee e 1
WEIGHT GAIN ..ot 1
OTHER .ttt 1
SPECIFY:
NO SYMPTOMS ...covveviiiiinienienieseeieeeneenes 1
REF ¢ttt 7
DK ttteetestesieie et 8
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E14. Will you give us medical release for the YES oo [E14C] ..o 1

MRI report (so we can request more N[0 [SECTF] oo 2
information about it)? UNDECIDED............. [EL4A] ..o 3
El4a. Do you have any questions I can D =2 TSR 1

answer to help you decide whether [0 [SECTF].eeiiiiiii 2

or not you want to sign a medical
release? [IF YES, ANSWER

QUESTIONS]
El4b. Will you give us medical release for the YES i [E14C] ..o 1
MRI report? NO coviriireerie e [SECT F] oo 2
UNDECIDED............. [SECTF] .o 3
El4c. Atwhat medical facility GWU ettt 01
did you have this MRI? COLUMBIA HOSPITAL FOR WOMEN ......... 02
SIBLEY MEMORIAL HOSPITAL .....cccvvnnen. 03
WASHINGTON HOSPITAL CENTER............ 04

OTHER ..., 07
SPECIFY:

REF .o 97

DK ettt 98

E14d1/2. What is the (first/last) name of the
doctor who ordered the MRI?

El4e. What is this doctor’s specialty?

E14f. In what state is this medical
facility?

[IF 1 OF 6 HOSPITALS AND IN CORRECT STATE, SKIP TO E141]
El4g. Inwhattown or city is this medical
facility?

[IF DK TOWN/CITY BUT KNOWS STATE, ASK E14H, ELSE SKIP TO E14I]

E14h. What is the largest city or town near this
medical facility?

E14i. Would this medical record be under the SAME ...ciiie et e 1
same name you have now, or a different DIFFERENT ovvveitecviie e eie e et e e eee e 2
name? [IF DIFFERENT, RECORD NAME REF 1. ttetesteetteste st este st sae et neas 7
AT TIME OF PROCEDURE ON NAME DK tttestesteseeee e nee et 8

CHANGE FORM]

[END SONOGRAM/MRI SECTION]
[NEXT SECTION]
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F. MAJOR FIBROID TREATMENT AND HYSTERECTOMY

[IF R REPORTED A FIBROID IN PREVIOUS STUDY OR RECEIVED A LETTER FROM US SAYING THAT SHE HAD FIBROIDS, OR
HAS JUST REPORTED IN FIBROID DIAGNOSIS SECTION THAT SHE HAS FIBROIDS (Q. D1 = YES[1]), START WITH F1. ELSE
SKIP TO F34. IF R WAS TOLD PREVIOUSLY THAT SHE HAS FIBROIDS BUT NOW CLAIMS TO NOT HAVE FIBROIDS (D6 = 3),

SKIP TO F34.]

[IF NEW DIAGNOSIS IN D1 ASK ABOUT TIME SINCE DIAGNOSIS MONTH AND YEAR. ELSE ASK SINCE LAST INTERVIEW

DATE.]

F1. Next I will ask about fibroid treatment.

At any time since [INT MO/YR]/[DIAGNOSIS MO/YR]
(when you were [AGE AT INT/DIAG] years old),

did you take a prescription medicine like Lupron
for 2 to 6 months to shrink the uterus and decrease
bleeding?

Fla.  When did you take it (a prescription medicine
medicine like Lupron)?

[IF TOOK MORE THAN 1 TIME, ASK FOR LAST TIME]

What was the month and year when you
last took it (a prescription medicine like Lupron)?

[IF DK, ASK:] Do you remember either the month,
the season, or the year when you last took it (a
prescription medicine like Lupron)?

[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you last
took it (a prescription medicine like Lupron)?
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YES oottt see ettt 1
N[0 TR [F2] i, 2
REF .ovecieeivesie e [F2] ..o 7
DKoteeeeeeeeereeeeee e [F2] .o 8
BEFORE MYOMECTOMY ......... [F2].......... 1
BEFORE HYSTERECTOMY....... [F2].......... 2
DATE LAST TAKEN ...ocveiveieiereeesiesienienes 3

[SPECIFY MOST RECENT DATE BELOW:]

I I

MONTH YEAR

L[]

SEASON

AGE



F2. Have you taken any other prescription medication D =2 TSP 1

for your fibroids since [INT MO/YR]/[DIAG MO/YR] N[0 J [F3] e 2
(when you were [AGE AT INT/DIAG] years old)? REF .oveiveie e [5C] [ 7
DKovererieseenre e [F3] i 8
F2a. Do you have your prescription bottles handy? R =2 TSR
NO ottt 2
REF .ottt 7
DK ettt 8
F2b.  How many other prescription medications

have you taken for fibroids?
# MEDS
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[BEGIN REPEATING RECORD—OTHER MEDICATIONS FOR FIBROIDS]
[ASK ABOUT FIRST TEN MEDICATIONS ONLY:]

[IF NO:]
F2c. F2d. F2e. F2f.
What was the name of the In all, how many weeks or Are you still taking this In what month and year did
(first/second/third) months have you taken the medication? you stop taking it?
prescription medication that | medication since [INT
you have taken for fibroids? | MO/YR]/[DIAGNOSIS MO/YR] [IF DK, AsK:] Do you
(when you were [AGE AT remember either the month,
INT/DIAG] years old)? the season, or the year? [IF
DK YEAR, ASK FOR AGE:]
Do you remember how old
you were when you stopped
taking it?
1 OF L L]
YES...... [NEXT MED/F2G]...1 MONTH YEAR
[LESS THAN L WEEK = “00°] | NO coovvviveieeieeriee e 2
REF...... [NEXT MED/F2G]...7
WEEKS.......ccovirirnininns 1 |DK..... [NEXT MED/F2G]...8 SEASON
MONTHS.......cco i 2
THE ENTIRE TIME ......... 3 L]
AGE
# OF L L]
[LESS THAN 1 WEEK = “‘00°] | YES...... [NEXT MED/F2G]...1 MONTH YEAR
NO 1ttt 2
WEEKS.....ccoooiiiierirererernen 1 | REF...... [NEXT MED/F2G]...7 |_|_|
MONTHS. ..o, 2 | DK..... [NEXT MED/F2G]...8 SEASON
THE ENTIRE TIME.......... 3
AGE
#or L L]
[LESS THAN 1 WEEK = ‘00°] | YES...ccecuenun. [F2G] ... 1 MONTH YEAR
(@ TSRS 2
WEEKS.......ccooiiniirininnnnns 1 | REF...cc.. [F2G]...cconnn. 7
MONTHS. ..o, 2 I DK .ooorrree, [F2G]...cceune. 8 SEASON
THE ENTIRE TIME........... 3 |_|_|
AGE

[END REPEATING RECORD—OTHER MEDICATIONS FOR FIBROIDS]
F2g. | have recorded a total of prescription YES oo 1
medications. Were there any other prescription NO e 2
medications since [INT MO/YR]/[DIAG MO/YR]
(when you were [AGE AT INT/DIAG] years old)?

[IF YES, AMEND F2B AND COMPLETE APPROPRIATE QUESTIONS F2C-F2F]
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F3. Have you had uterine artery embolization? D =2 TSP 1

N[ R [ °] FE 2
REF coeiierieeeesre e [FO].ciiiiiis 7
5] 1] [ 8

F4.  What was the month and year when you had l_|_| l_l_l_|_|

the embolization? MONTH YEAR
[IF DK, AsK:] Do you remember either the l—|—|
month, the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you had I_I_I
the embolization? AGE
F4a.  Were you still having menstrual periods when STILL HAVING PERIODS .....covvvenirienieeinnne 1
you had the embolization, or had your periods PERIODS HAD STOPPED .......cccevveeveeeeanen 2
stopped? REF 1.t ettt ettt ettt 7
DK vttt steeetere ettt 8
F5.  What were the primary symptoms that led to BACK PAIN ....vviiieeieesieesteeseese e re e 1
the embolization? BACK PRESSURE .......coveiveiniieniniinienienienens 1
PREGNANCY ...oviviieiiieieieeeeere e 1
[CHECK ONLY THOSE THAT BLEEDING ...cvvevveveeteetesiesieseenieseeeeneenasseanas 1
RESPONDENT VOLUNTEERS] PELVIC PAIN.....ctitirierieieieieee s 1
PELVIC PRESSURE ...c.coveierieriereeiesiesie s 1
INFERTILITY oteiviieieieeeeeeeresre e e 1
WEIGHT GAIN...c.viienieieieeieeiesie e 1
OTHER .ottt 1
SPECIFY:
NO SYMPTOMS ..c.cviiiiiveieienieresiesiesie e 1
REF ©ooterieteete ettt 7
DK vttt sieniereeree e ene st sre e seese e sne e 8
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F6. How many fibroids did they find when you l—|—|
had the embolization? # FIBROIDS
[IF NONE ENTER “00,” GO TO F8]

[IF DK OR CAN’T ESTIMATE NUMBER, ASK:]

Did they say if they found... ONB? ottt 1
or more than one?.........ccccceeeveeereenenn. 2
[READ ALL CHOICES] REF ottt cie et ste ettt 7
DK vttt 8
F7. About what size was (it/the largest one)?
[IF R CAN’T GIVE SIZE IN TERMS OF CENTIMETERS, ASK:] #cMms

Did the doctor mention if it was small, medium or large?

SMALL o 1
MEDIUM.....ooiiiiiii, 2
LARGE ...coviiiiiiiiiniiii i 3
OTHER — WEEKS PREGNANT ......cooviviiinnnns 4
SPECIFY: l__l_l
# WEEKS
OTHER ..ot 5
SPECIFY:
REF oot 7
DK e, 8
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F8.

Will you give us medical release for the
medical record of the embolization, and the
sonogram or MRI report that you would have
had before the embolization (so we can request
more information about it)?

F8a.

F8b.

F8c.

Do you have any questions I can
answer to help you decide whether
or not you want to sign a medical
release? [IF YES, ANSWER
QUESTIONS]

Will you give us medical release for the
medical record of the embolization, and
the sonogram or MRI report that you
would have had before the embolization?

At what medical facility
did you have the embolization?

F8d1/d2. What is the (first/last) name of the

F8e.
[IF 1 OF 6 HOSPITALS AND IN CORRECT STATE, SKIP TO F8I]

F8f.

F8g.

doctor who performed the embolization?

What is this doctor’s specialty?

In what state is this medical
facility?

In what town or city is this medical
facility?

[IF DK TOWN/CITY BUT KNOW STATE, ASK
F8H, ELSE SKIP TO F81]

F8h.

F8i.

What is the largest city or town near this
medical facility?

Would this medical record be under the
same name you have now, or a different
name? [IF DIFFERENT, RECORD NAME AT
TIME OF PROCEDURE ON NAME CHANGE
FORM]
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= F [F8C] .o
N[0 J [FOl i
UNDECIDED ............ [FOA]....coiiiiinn
YES oottt
N[0 T [FO] i
YES oiveeeieiieeienies 510 I
N[0 T 1] [
UNDECIDED ............ [FOl.coiiiiiiiee,
GWU. it 01
COLUMBIA HOSPITAL FOR WOMEN.......... 02
SIBLEY MEMORIAL HOSPITAL.......cccvnnae 03
WASHINGTON HOSPITAL CENTER............ 04

OTHER ..eiiiiiii e, 07
SPECIFY:

REF oo 97

DK ettt 98

SAME ....oiiiiiiiiii



F9. Have you had hysteroscopic resection
since [INT MO/YR]?

F10.

F10a.

F11.

F12.

What was the month and year when you had
hysteroscopic resection?

[IF DK, AsK:] Do you remember either the
month, the season, or the year?

[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you had
hysteroscopic resection?

Were you still having menstrual periods when
you had the hysteroscopic resection, or
had your periods stopped?

What were the primary symptoms that led to
hysteroscopic resection?

[CHECK ONLY THOSE THAT
RESPONDENT VOLUNTEERS]

How many fibroids did they find (when
you had hysteroscopic resection)?

[IF DK OR CAN’T ESTIMATE NUMBER, ASK:]
Did they say if they found...

[READ ALL CHOICES]
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N0 [F15]..ccciiiiinnnnnn, 2
REF .ot [F15]..ccciiiin 7
5] [F15] . 8
MONTH YEAR
SEASON
AGE
STILL HAVING PERIODS ......oooevvviiireeennnnns 1
PERIODS HAD STOPPED ......cvvvvieeeeeereeennnns 2
REF ettt e et e e ettt e e e e s s e s e e e e e e e s e e e 7
) T 8
BACK PAIN ...ttt n e e e e e seranee e 1
BACK PRESSURE ....ceeoviiiveeieeeeeeveeeeeeens 1
PREGNANCY ..iiieeiiieeeeeereereeeee e e e e s 1
BLEEDING ....evvvveeeee e e e serereee e e e e e e nirenee e 1
PELVIC PAIN.....ccoteeiiieeeeeeretirie e e e e e s 1
PELVIC PRESSURE ....cceeeeiieeeieeeeeeeeereneeenns 1
INFERTILITY wvvevteeeeeiieseeereeeeeeesessnaneeeeens 1
WEIGHT GAIN...ctiiieiiiieiieiiee e sririeee s 1
OTHER ettt et eee e e e e e eee e e e e e e 1
SPECIFY:
NO SYMPTOMS ..eveeeeeeeeeieeee e e e e e resrnreeeeens 1
REF ettt e et e e ettt e e e e s s e s e e e e e e e s e e e 7
) T 8
# FIBROIDS
[IF NONE ENTER “00,” GO TO F14]
ONB Y e 1
or more than ONe?........ccovvvveeeeevieeinnn, 2
=] =T 7
DK ettt eeee ettt ettt 8



F13. About what size was (it/the largest one)?

[IF R CAN’T GIVE SIZE IN TERMS OF CENTIMETERS, ASK:]
Did the doctor mention if it was small, medium or large?

SECTION F: MAJOR FIBROID TREATMENT/HYSTERECTOMY 8/6/01 39

# CMS
SMALL .o 1
MEDIUM ..o, 2
LARGE ...t 3
OTHER — WEEKS PREGNANT ........cccvvniiine 4

# WEEKS

OTHER ..ot 5
SPECIFY:

REF ., 7

DK i, 8



F14. Will you give us medical release for the
medical record of the hysteroscopic resection
(so we can request more information about it)?

Fl4a. Do you have any questions I can
answer to help you decide whether
or not you want to sign a medical
release? [IF YES, ANSWER
QUESTIONS]

F14b. Will you give us medical release for the
medical record of the hysteroscopic
resection?

Fl4c. Atwhat medical facility
did you have the hysteroscopic
resection?

F14d1/2. What is the (first/last) name of the doctor
who performed the hysteroscopic resection?

Fl4e. What is this doctor’s specialty?

[IF 1 OF 6 HOSPITALS AND IN CORRECT STATE, SKIP TO F141]

F14f. In what state is this medical
facility?

F14g. Inwhat town or city is this medical
facility?

N[0 J 1R I
UNDECIDED ............ [FL4A]..cccoiiiiiiiinnns
YES oottt
NO...viirreirreirieee [FI5] .o,
= [FL4C] oo
N[0 J [F15] .o,
UNDECIDED ............. [F15] oo
GWU. ettt 01
COLUMBIA HOSPITAL FOR WOMEN.......... 02
SIBLEY MEMORIAL HOSPITAL .......ccoeuenne. 03
WASHINGTON HOSPITAL CENTER ........... 04

OTHER ..oiiiiii e, 07
SPECIFY:

REF ..o 97

DK ettt 98

[IF DK TOWN/CITY BUT KNOW STATE, ASK F14H, ELSE SKIP TO F141]

F14h. What is the largest city or town near this
medical facility?

F14i. Would this medical record be under the
same name you have now, or a different
name? [IF DIFFERENT, RECORD NAME
AT TIME OF PROCEDURE ON NAME
CHANGE FORM]
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F15. Have you had a myomectomy, other than a resection, D =2 TSP 1

to remove fibroids since [INT MO/YR]? N0 [F24]..ccviiiinann. 2
REF ovveiveie e, [F24]..ccooiiviiiinne 7
5] [F24]..ccoiiiiiiie 8
F16. What was the month and year of the | | | | | | | ‘
myomectomy (since [INT MO/YR])? MONTH YEAR

[IF HAD MORE THAN 1 MYOMECTOMY, PROBE FOR MOST RECENT]

[IF DK, AsK:] Do you remember either the I_I—I
month, the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you had
the myomectomy (since [INT MO/YR])? AGE
F16a. Were you still having menstrual periods when STILL HAVING PERIODS ......ccovvrieerienennnas 1
you had the myomectomy, or had your periods PERIODS HAD STOPPED .......cccceivveveeeeennn 2
stopped? REF 1.t ettt ettt ettt 7
DK o ttiteetesieie e e ettt 8
F17.  What were the primary symptoms that led to BACK PAIN ...eeiiiiieeiie e 1
the myomectomy? BACK PRESSURE .....coovvveieenieesieesinesnnesnneas 1
PREGNANCY ...cvviviiiieieieieeeeee e 1
[CHECK ONLY THOSE THAT BLEEDING ...cvvevveveeteetesiesieseenieseeeeneenasseanas 1
RESPONDENT VOLUNTEERS] PELVIC PAIN....ctiiriereeieieieeee s 1
PELVIC PRESSURE ...c.vevirieiieiinieniesiesie s 1
INCONTINENCE ...c.voverierierierieiesiesie e 1
WEIGHT GAIN...c.veiiieierieieeieeeee e 1
OTHER .ottt 1
SPECIFY:
NO SYMPTOMS ....cviiiiieieinnieresiesiesie e 1
= S 7
DK ettt 8
F18.  Did they find any endometriosis when YES ottt etee sttt 1
they did the myomectomy? N PR 2
REF ©oiteieieiet e te sttt eneas 7
DK e ttetestesteseeseeee e se et ens 8
F19. Did they find any adenomyosis (when YES 1otteie it etee e ste et ste ettt 1
they did the myomectomy)? NO ottt 2
REF <ottt aneas 7
DK ittt sttt 8
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F20. Did they find anything else (when they did the
myomectomy)?

[CHECK ONLY THOSE THAT RESPONDENT VOLUNTEERS]

[RECORD RESPONSE OF “FIBROID(S)” IN “OTHER”]

F21. How many fibroids did they find (when
they did the myomectomy)?
[IF DK OR CAN’T ESTIMATE NUMBER, ASK:]
Did they say if they found...

[READ ALL CHOICES]

F22. About what size was (it/the largest one)?

[IF R CAN’T GIVE SIZE IN TERMS OF CENTIMETERS, ASK:]
Did the doctor mention if it was small, medium or large?
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ENDOMETRIAL POLYP(S) .eccvvevvverirennen. 1
NABOTHIAN CYST(S) .vovvrverveveriereiainns 1
CHRONIC INFECTION/
INFLAMMATION OF TUBE(S) ....veevvu.. 1
CHRONIC INFECTION/
INFLAMMATION OF CERVIX.............. 1
(1 =1 SR 1
SPECIFY:
@ TS 1
REF ottt 7
DK ttteteteseesieeeres et sre e 8

# FIBROIDS

[IF NONE ENTER *“00,” GO TO F23]

(0] 1 LA 1
or more than ONe?.......cccecvvveeeeviveeeenns 2
= TR 7
) TR 8

#CMS

SMALL .o 1

MEDIUM ..o, 2

LARGE ...t 3

OTHER — WEEKS PREGNANT ......cooviviiiinnnns 4
SPECIFY: l_|_’

# WEEKS

OTHER ..ot 5

SPECIFY:
REF oo, 7
DK i, 8



F23. Will you give us medical release for the = J [F23C]..coiiieiiiiene 1

myomectomy record (so we can request N[0 J [F24] .o, 2
more information about it)? UNDECIDED ............ [F23A]...ccciiiiinn. 3
F23a. Do you have any questions | can D =TS 1

answer to help you decide whether N[0 [F24] .o, 2

or not you want to sign a medical
release? [IF YES, ANSWER

QUESTIONS]
F23b. Will you give us medical release for the = [F23C] oo 1
myomectomy record? N[0 J [F24] .o, 2
UNDECIDED ............. [F24] oo, 3
F23c. At what medical facility (1117 RSN 01
did you have the myomectomy? COLUMBIA HOSPITAL FOR WOMEN......... 02
SIBLEY MEMORIAL HOSPITAL........cvcvunean 03
WASHINGTON HOSPITAL CENTER............ 04

OTHER ..o, 07
SPECIFY:

REF ..o 97

DK ittt 98

F23d1/2. What is the (first/last) name of the doctor
who performed the myomectomy?

F23e. What is this doctor’s specialty?

[IF 1 OF 6 HOSPITALS AND IN CORRECT STATE, SKIP TO F231]

F23f. In what state is this medical
facility?

F23g. Inwhat town or city is this medical
facility?

[IF DK TOWN/CITY BUT KNOW STATE, ASK F23H, ELSE SKIP TO F231]

F23h. What is the largest city or town near this
medical facility?

F23i. Would this medical record be under the SAME ...ttt 1
same name you have now, or a different DIFFERENT .ottt e 2
name? [IF DIFFERENT, RECORD NAME REF ottt 7
AT TIME OF PROCEDURE ON NAME DK ittt 8

CHANGE FORM]
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[IF MORE THAN 1 PROCEDURE (MYOMECTOMY, HYSTEROSCOPIC RESECTION, EMBOLIZATION) AND
IF DATE MISSING FROM F4, F10 OR F16, ASK F24. OTHERWISE, SKIP TO F25.]

F24. Which of the following procedures did you
have most recently?

[READ ALL CHOICES]

MYOMECIOMY ...oooviiiiiiiiiiicre 1
hysteroscopic resection...............cccoue..... 2
embolization...........ccoceveiiviiiccs 3
(HYSTERECTOMY ..oveeiieeeiie et 4)*
REF <ottt 7
DK ittt 8

* [HYSTERECTOMY =4 WILL AUTOMATICALLY REPLACE R’S RESPONSE IF F34 = YES]

F25. Have you had any other major procedure, other
than a hysterectomy, to treat fibroids?

F26.

How many other procedures have you had
to treat fibroids?

SECTION F: MAJOR FIBROID TREATMENT/HYSTERECTOMY 8/6/01
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YES oottt 1
NO..ovrirtieeenre e [F34]..cooiiiinn. 2
REF coieieeeie e, [F34].ccoiiiiiine 7
DKoverrerrreeesie e seesieens [F34].ccoviiiiinn. 8

# PROCEDURES



[BEGIN REPEATING RECORD—OTHER PROCEDURES FOR FIBROIDS]

F27.

What was the (first/second/etc.)
procedure that you had?

F28.

What was the month and year that
you had this procedure?

[IF DK, ASK:] Do you remember

F29.
What were the primary
symptoms that led to this
procedure?

either the month, the season, or the | [CHECK ONLY THOSE THAT
year? [IF DK YEAR, ASK FOR AGE:] | REPONDENT VOLUNTEERS]
Do you remember how old you
were when you had this procedure?
BACK PAIN ...coovvviieiivieieienenes
BACK PRESSURE.........ccccerverenne.
MONTH YEAR PREGNANCY .....coovvrirrrernans
BLEEDING ...oovvvvvivevevieieienenes
SEASON PELVIC PAIN ....cevvrierieieeenenes
PELVIC PRESSURE ......ccvevernne.
INFERTILITY covovrieiiecie e
01 AGE WEIGHT GAIN ....cvrerrrenreenen,
(O] =1
SPECIFY:
NO SYMPTOMS ....oovvveierieneane
2 S
DK ettt
BACK PAIN ...coovvviieiivieieienenes
l—|—’ l—|—|—|—| BACK PRESSURE..........ccerverenne.
MONTH YEAR PREGNANCY .....oovvviierrernans
BLEEDING ...oovvvvvvveierieieienenes
SEASON PELVIC PAIN ....cevvrrierieieienenes
PELVIC PRESSURE ......ccvevernne.
|_|_| INFERTILITY oot
02 AGE WEIGHT GAIN ....ovverrreieenen,
(O] =1
SPECIFY:
NO SYMPTOMS ....oovvveierieneane
2 S
DK et
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F30.

How many fibroids did they find
when you had this procedure?

F31.

About what size was (it/the largest one)?

[IF R CAN’T GIVE SIZE IN TERMS OF CENTIMETERS,
AsK:] Did the doctor mention if it was small, medium

F32.

Will you give us medical
release for the procedure
report (So we can request
more information about

[READ ALL CHOICES] or large? it)?
YES.iiiiieieeiinens [F32C]......1
L #oms e oA
# FIBROIDS SIMALL v vveeeeeeeeeeeeeeeeeee e esesee e eeieee e L | T
MEDIUM ..ottt e e e e e eeaeeeeeeeeeeneee e
LARGE ..ottt ettt ee e
[1F NONE cODE “ 00,” Go To F32] OTHER — WEEKS PREGNANT ...vveveveeveeeeeeeneeeeenns
IF DK OR CAN’T ESTIMATE SPECIFY: L—I—I
NUMBER, ASK:] # WEEKS
OTHER ottt ettt et eeeeeeeeee e e e e eeeteeee et e e eeaeeeeneeees
Did they say if they found... SPECIEY:
REF ettt ettt ettt ettt et ettt
ONB? e 1 DK
or more than one?.......cccccvveeevvnnns 2
REF oottt ettt ee e enans 7
DK ettt ettt et 8
YES. .o [F32c].....1
£ CMS N[0 '[:2323] ...... %
#FIBROIDS SMALL veveeveeeeeerese e e e see s s e s e es s, UNDECIDED..... [F32A]...
MEDIUM ...ttt ettt e aee e ee e e
[IF NONE cODE “ 00,” GO TO F32] LARGE
IF DK OR CAN’T ESTIMATE OTHER — WEEKS PREGNANT ...ovovevereereereeeeenann,
NUMBER, ASK:] SPECIFY:
# WEEKS
Did they say if they found... OTHER oo eee e e e e e s s e
ONB? e 1 SPECIFY:
or more than oOne?......oemeeii 2 L
REF oo 7 5]
DK ettt ettt eeeeeee e e e eeens 8
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[IF F32 = UNDECIDED (3), AsK:]

[IF F32 OR F32B = YES, ASK:]

F32a.
Do you have any
questions | can
answer to help
you decide
whether or not
you want to sign
a medical
release?
[IF YES, ANSWER
QUESTIONS]

F32b.
Will you give us medical
release for the procedure
report?

F32c.
At what medical facility
did you have this
procedure?

F32d1./F32d2.
What is the (first/
last) name of the
doctor who ordered
the procedure?

F32e.
What is this
doctor’s specialty?

OTHER ..o 07
SPEC:
REF oo, 97
DK ot 98
YES..ooiiieeieinens 1| YES .o [F32c]....... GWU...ooiveiecieeieeieee, 01
NO....... [F33]....2 | NO....oovrrnee. [F33]......... COLUMBIA HFW.......... 02

SIBLEY MEMORIAL ..... 03
WASH HOSP CENT ....... 04
GEORGETOWN UNIV ... 05
WASH ADVENTIST....... 06

OTHER ..., 07
SPEC:

REF .o, 97

DK et 98
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[IF 1 OF 6 HOSPITALS
AND IN CORRECT
STATE, SKIP TO F321] | [IF DK TOWN OR CITY, BUT KNOWS STATE:]
F32f. F32g. F32h. F32i.
In what state is In what town or city is | What is the largest city or town near this Would this medical record
this medical this medical facility? medical facility? be under the same name
facility? you have now, or a
[IF KNOWS TOWN/CITY different name?
[PULL DOWN SKIP TO F321, ELSE
LIST] ASK F32H] [co TO F33]
SAME ..ot 1
DIFFERENT ....covveverienae 2
REF.iiitiieiesiesiesiesieseeeeneans 7
DK ettt 8
[IF DIFFERENT, RECORD
NAME AT TIME OF
PROCEDURE ON NAME
CHANGE FORM]
[co TO F33]

[END REPEATING RECORD—OTHER PROCEDURES FOR FIBROIDS]

F33. Were there any other procedures to treat 4= TSR 1
fibroids that | have not recorded? N SO S 2

[IF YES, AMEND F26 AND COMPLETE APPROPRIATE QUESTIONS F27-F32I]
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[IF CURRENTLY PREGNANT SKIP F34 AND READ F34A, THEN SKIP TO G2]

F34. Next | would like to ask about hysterectomies.

Have you had a hysterectomy?

F34a. Has a doctor or other health professional
ever suggested that you have a hysterectomy?

F35. What was the month and year when you
had the hysterectomy?

[IF DK, AsK:] Do you remember either the
month, the season, or the year?

[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you had
the hysterectomy?

F35a. Were you still having menstrual periods when
you had the hysterectomy, or had your periods
stopped?

F36. What were the primary symptoms that led to
the hysterectomy?

[CHECK ONLY THOSE THAT
RESPONDENT VOLUNTEERS]
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N = T [F35]..cccieriiainne. 1
N[ [F34A] .o 2
REF voveivee e [F34A] .o 7
DK oteeeereeeeesieeneeseeaneas [F34A] .o 8
YES ooiiieieiieeiienienias [SECTG] ..o 1
(N[0 5] =(03 €] [—— 2
REF woovveie e e [SECTG]..cccevvvennnnne 7
(5] CTTRRRR [S1=(03 I C] TR 8

[IF CURRENTLY PREGNANT, SKIP TO G2]

MONTH YEAR

L]
SEASO

L]

AGE
STILL HAVING PERIODS ......ccooveviriiiniennn 1
PERIODS HAD STOPPED ......cccceerieinienenes 2
REF .ottt 7
DK ottt 8
BACK PAIN ...oviiiiiiisieiisie s 1
BACK PRESSURE ......cooviiiieiiiieiniiinieenes 1
TO AVOID PREGNANCY ........ [F38].......... 1
BLEEDING ....oovitiieiirieiesie s 1
PELVIC PAIN.....cviuiiiiinieisieesiesesieeeie e 1
PELVIC PRESSURE ......ccvcviviiiieiiiiinienenes 1
INCONTINENCE ..ot 1
WEIGHT GAIN....ccviiiiiieiinieisieesie e 1
OTHER vttt 1

SPECIFY:

NO SYMPTOMS......ccceererenne [F38].......... 1
REF .ottt 7
DK ittt 8



F37. What did the doctor think was causing (it/them)?
(What [was/were] the medical problem[s]?)

F38. Did they find any of the following conditions...

[READ ALL CHOICES]

F39. How many fibroids did they find?

[IF DK OR CAN’T ESTIMATE NUMBER, ASK:]
Did they say if there was...

[READ ALL CHOICES]

F40. About what size was (it/the largest one)?

[IF R CAN’T GIVE SIZE IN TERMS OF CENTIMETERS, ASK:]
Did the doctor mention if it was small, medium or large?

F41. Will you give us medical release for the
hysterectomy record (so we can request
more information about it)?
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UTERINE FIBROIDS........ccooviiiiiiiiiineiie 1

ENDOMETRIOSIS ..o, 2

OTHER ., 3
SPECIFY:

REF ..o 7

DK it 8

Y N R DK

a. endometriosis? ............ 1 2 7 8
b. adenomyosis?.............. 1 2 7 8
c. uterine fibroids? .......... 1 2 7 8

[IF F38C = YES (1) TO UTERINE
FIBROIDS, THEN ASK F39 & F40.
ELSE SKIP TO F41.]

L]

# FIBROIDS
[IF NONE ENTER “00,” GO TO F41]

(0] 0 STV TRTRRIN 1
or more than one?.........cccccvvvvevvreeneen. 2
REF <ottt 7
DK ettt sttt 8
#CcmS
SMALL .ttt 1
MEDIUM ...ooviienienienieiieiesiesie e seeseeneeneas 2
LARGE ..ouviieieieie ettt 3
OTHER — WEEKS PREGNANT .....oovvverinnenne 4
SPECIFY: |_|_|
# WEEKS
(0 1 T = PP 5
SPECIFY:
REF <ottt 7
DK utettesteereestesseestesteesaestessneaesseeseestesseeseesns 8
YES oiveeeciesieeeennenns [FALCT oo 1
NO..ovirtiiierrerieeeeees [SECTG] oo 2
UNDECIDED ............ [FA1A]..cccoiiiiiies 3



F4la. Do you have any questions I can
answer to help you decide whether
or not you want to sign a medical
release? [IF YES, ANSWER
QUESTIONS]

F41lb. Will you give us medical release for the
hysterectomy record?

F4lc. Atwhat medical facility
did you have the hysterectomy?

F41d1/2. What is the (first/last) name of the doctor
who performed the hysterectomy?

F4le. What is this doctor’s specialty?

[IF 1 OF 6 HOSPITALS AND IN CORRECT STATE, SKIP TO F411]

F41f. In what state is this medical
facility?

F41g. Inwhat town or city is this medical
facility?

YES oottt 1
N[O TP [SECTG]..coiviiinn 2
YES oiveveciesieeeennens [FALCT .o 1
NO..ooviriieierieereneea 5] €] SRR 2
GWU. .ottt 01
COLUMBIA HOSPITAL FOR WOMEN.......... 02
SIBLEY MEMORIAL HOSPITAL ........cocuenne. 03
WASHINGTON HOSPITAL CENTER............ 04

OTHER ..oiiiiii e, 07
SPECIFY:

REF oot 97

DK eteittrteeeesresiee e 98

[IF DK TOWN/CITY BUT KNOW STATE, ASK F41H, ELSE SKIP TO F411]

F4lh. What is the largest city or town
near this medical facility?

F41i. Would this medical record be under the
same name you have now, or a different
name? [IF DIFFERENT, RECORD NAME
AT TIME OF PROCEDURE ON NAME
CHANGE FORM]

SAME ..o 1
DIFFERENT ..cvviiiiii e, 2
REF oo, 7
DK, 8

[END MAJOR FIBROID PROCEDURE AND HYSTERECTOMY SECTION]
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G. MENSTRUATION

[IF R HAD AN EMBOLIZATION, A HYSTEROSCOPIC RESECTION, A HYSTERECTOMY OR A MYOMECTOMY
DETERMINE MOST RECENT PROCEDURE BASED ON RESPONSE TO F24 AND/OR F34 (IF R REPORTED A
HYSTERECTOMY IN F34, THIS IS ALWAYS MOST RECENT PROCEDURE). IF PERIOD STOPPED BEFORE MOST
RECENT PROCEDURE, SKIP TO G2. IF PERIOD DID NOT STOP BEFORE MOST RECENT PROCEDURE AND
PROCEDURE IS NOT A HYSTERECTOMY, ASK G1. IF PROCEDURE IS A HYSTERECTOMY, SKIP TO G2.]

[IF THE MOST RECENT PROCEDURE CANNOT BE DETERMINED FROM SECTION F AND R REPORTED A
HYSTERECTOMY IN F34 AND R DOES NOT KNOW IF PERIOD ENDED BEFORE HYSTERECTOMY, GO TO G2. IF
NO HYSTERECTOMY, AND MOST RECENT PROCEDURE CANNOT BE DETERMINED FROM SECTION F, CHOOSE
MOST RECENT PROCEDURE IN FOLLOWING ORDER OF IMPORTANCE: MYOMECTOMY, HYSTEROSCOPIC
RESECTION, AND EMBOLIZATION, AND ASK G1.]

G1. The next questions are about your menstrual cycles.

Are you still having menstrual periods, or have STILL HAVING PERIODS ......ccvivveverieeneeeans
your periods stopped? PERIODS HAVE STOPPED .....ccovevieriraeeenenne
REF ottt sttt nneas
DK 1ttt
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[FOR EVERYONE:]

G2. Do you have any menstrual records or a calendar
that you can refer to in answering the next set of

questions?

G2a.

[IF R KNOWS DATE OR AGE AND LAST PERIOD WAS MORE THAN (>) 2 MONTHS AGO, SKIP TO G3]

What was the date your last menstrual period started?
Please check your calendar if that would help to be

as accurate as possible.

[IF DK, AsK:] Do you remember either the

month, the season, or the year?

[IF DK YEAR, ASK FOR AGE:] Do you remember how old you were when

your last period started?

[IF RIS CURRENTLY PREGNANT OR IF LAST PERIOD IS WITHIN (</=) 2 MONTHS, SKIP TO G4]
[IF DON’T KNOW DATE, AGE AND CAN’T GET ESTIMATE OF NUMBER OF MONTHS OR YEARS AGO, ASK:]

G2b.

G2c.

Has it been more than 2 months since your last

period?

Has it been more than 12 months since your last

period?

N 4= T [G2c].....
NO oottt [G4]......
REF .oiiieceeeie e [G4] ......
3] QR [G4]......
4= TSRS
NO coteeeieee e
REF 1ttt
DK ttteeeieiereeeere e

[IF CANNOT GET ESTIMATE OF TIME SINCE LAST PERIOD, ASSUME PERIOD WAS MORE THAN 2
MONTHS AGO AND ASK G3.]
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[IF NO PROCEDURE (INCLUDING NO HYSTERECTOMY): ASK G3 OF THOSE WHOSE PERIODS STOPPED 2

MONTHS AGO. AND USE WORDING “SINCE THEN.’]

[IF PROCEDURE (INCLUDING HYSTERECTOMY): READ G3 FOR THOSE WHOSE PERIODS STOPPED MORE THAN
2 MONTHS BEFORE MOST RECENT PROCEDURE, READ ‘BEFORE THE [PROCEDURE].’]

G3. What was the main reason you weren’t having periods (before the [PROCEDURE]/since then?)
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NORMAL CYCLE ..vvviiieeiee e eeeeen e e 01
SURGERY

REMOVAL OF BOTH OVARIES ......ovveeeveeeeerennns 02
HYSTERECTOMY ..vvveiivveieeievreeeseerreeessesrenesennnens 03
MENOPAUSE

NATURAL MENOPAUSE ......ovvveeirrreeeerireeeesennens 04
PERIMENOPAUSAL ...t eeeee e eeeea e v 05
MEDICATION

BIRTH CONTROL PILLS v.evevvvveeeivveeeeerevreeeesenneens 06
HORMONE REPLACEMENT THERAPY ......cccveu.... 07
OTHER MEDICATION ...eveee e e 08
SPECIFY:

CANCER

RADIATION/CHEMOTHERAPY ...vvvee e 09
PREGNANCY

PREGNANCY/BREASTFEEDING/

BIRTH RELATED «.veeeeeeeee e eeee e e 10
LIFESTYLE

STRESS ..ttt e et eeeeee e e et e e e eeee e e ee e e e eeeeaeae 11
EXERCISE/DIET/WEIGHT RELATED ...ccceeevverennnee. 12
BLEEDING CONTINUOUSLY ...ooevvveeeeeveeeee v 13
OTHER REASON ..eveeeeeeeee e et eaee e e e 14
SPECIFY:

REF e ettt et e et e e e e e e e e e e e e 97
DK ettt eeeee ettt e et et 98



[IF HAD PROCEDURE (MYOMECTOMY, HYSTEROSCOPIC RESECTION, EMBOLIZATION, HYSTERECTOMY):
ASK ABOUT ‘12 MONTHS BEFORE THE [(MOST RECENT) PROCEDURE].’]

[IF NO PROCEDURE:

IF PERIODS STOPPED MORE THAN 2 MONTHS AGO, ASK ABOUT ’12 MONTHS BEFORE LAST PERIOD.” IF
PERIODS STOPPED WITHIN THE LAST 2 MONTHS, ASK ABOUT ’LAST 12 MONTHS.” IF R. DOES NOT KNOW DATE

OF LAST PERIOD, ASK ABOUT ’12 MONTHS BEFORE LAST PERIOD.’]

G4. Our next questions focus on the [last 12 months/12 months before your last period/12 months before

the (PROCEDURE)].

How often did you have menstrual periods during
the [last 12 months/12 months before your last period/
12 months before the (PROCEDURE)]? Was it...

[READ ALL CHOICES]

G5. During the [last 12 months/12 months before your last period/
12 months before the (PROCEDURE)], how many days
of real blood flow, not counting spotting, did you

typically have with your periods?

[IF R CANNOT GIVE EXACT NUMBER,

ACCEPT RANGE:]

Gb5a. How many total days of just spotting did you
typically have, or did you not have any spotting?

[IF R CANNOT GIVE EXACT NUMBER,
ACCEPT RANGE:]

about once a month (27-34 days)? ........... 1
more frequently than once
a month (less than 27 days)?................. 2

not as frequently as once a

month (more than 34 days)?.................. 3
or too irregular t0 Say?.......ccoovevrvieriennen, 4
DID NOT HAVE ANY PERIODS [H4]............ 5
REF .ttt 7
DK 1ttt 8

# DAYS
I S O U o
LOW # HIGH #

:

# DAYS
[IF NO SPOTTING, ENTER ‘000°]

L) o L]
HIGH #

LOw #

[IF G5 IS MORE THAN 0 DAYS AND G5A IS MORE THAN 0 DAYS, ASK G5B. ELSE GO TO G6.]

Gbb.  Was this spotting just around the time

of your period?

SECTION G: MENSTRUATION 8/6/01

55

YES i 1
NO oo 2
REF ..o 7
DK i 8



G6. For the next three questions about pads, don’t count panty liners. And when | mention days, that means a

24-hour day.

During the [last 12 months/12 months before your YES ottt

last period/12 months before the (PROCEDURE)], N[0 T [GT]......

did you use 8 or more pads or tampons during a = [GT]......

24-hour day? 3] R [GT]......
Gé6a. About how many days each month did you use

8 or more pads or tampons?

[IF R CANNOT GIVE EXACT NUMBER, IJ_I 0
ACCEPT RANGE:] LOW #

G7. We would like to get an estimate of the amount of blood most of the time?.............cceven.
on the pads or tampons that you used on your days of some of the time? .........cccccoevnee.
heaviest flow. When you changed, how often were the a little of the time?......................
pads or tampons fully saturated with blood? Was it... or none of the time?..................

REF oottt
[READ ALL CHOICES] DK oottt

HIGH #

.............. 1
.............. 2
.............. 3
.............. 4

[IF R REPORTS THIS HAPPENED AT LEAST ONE TIME, BUT CAN’T CHOOSE A CATEGORY, CODE AS ‘3’

(“ALITTLE OF THE TIME")]

G8. During the [last 12 months/12 months before your YES ittt
last period/12 months before the (PROCEDURE)], N[0 T [GI]......
did you have any times when you had heavy = [G9]......
gushing-type bleeding that was too much for your 3] R [GI]......

pads or tampons, even when changed frequently?

G8a. How often did this happen? Did it happen... every period?........cccoecevevieeninne.
MOSt PEriods?........ccccvvevvereeennnnnn

[READ ALL CHOICES] during occasional periods?.........

OF JUSE ONCE? ..oveveeeee e
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.............. 1
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G9. We are interested in whether you were using birth control or medication that affects the timing of your
menstrual cycle.

Were you taking birth control pills during any of D =2 TSRS
the [last 12 months/12 months before your last N S
period/12 months before the (PROCEDURE)]? REF 1ttt ettt ettt et te ettt

DK 1teteteeee ettt sttt

[THIS INCLUDES PROGESTERONE ONLY PILLS (POPS)]

G9a. Were you taking any other medication D =S TSRS
that affected the timing of your periods? N TSR

REF oottt

DK 1ttt

[QUESTIONS G10-10C ARE FOR THOSE WITH PERIODS WITHIN LAST 2 MONTHS. ALSO, IF G3 =13 THEN READ
G10-G10C. ALL OTHERS, INCLUDING THOSE WHO ARE CURRENTLY PREGNANT, THOSE WITH PROCEDURES
FROM SECTION F (INCLUDING HYSTERECTOMY), AND THOSE WITH 2 OVARIES REMOVED FROM SECTION C,
SKIP TO G11.]

G10. The next questions ask about whether you are having D = TSRS
more bleeding now than you did a year ago. NO 1ttt

= S

Compared to a year ago, are there more days of DK 1ttt et e ste e ste st e s e ee e ste ettt nnne s

flow, not counting spotting?

G10a. Compared to a year ago, is there heavier YES ittt sttt
bleeding on days of flow? NO ettt sttt

REF .ttt

DK ettt

[IF NO SPOTTING (G5A = “000"), skiP G10B AND G10C AND GO TO G11.]

G10b. Compared to a year ago, are there more days of D = T SR
spotting around your period? NO ottt

REF 1.ttt sttt

DK cteietereeseese e siessesteseeseeeeses e snesnenee e

G10c. Compared to a year ago, is there more spotting or D =2 TSRS
bleeding between periods? N RSSO

REF ottt

DK 1tteteteiertese ettt
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[FOR EVERYONE:]

G11. Next we are interested in missed periods or long menstrual cycles since [INT MO/YR]. (Please do not
count times when you were pregnant or breastfeeding.)

During the time since [INT MO/YR], up until your YES ittt sttt sttt ettt 1
last menstrual period, did you ever go for 2 months NO oot [SECTH]...ccovnnn 2
(60 days) or more without having a menstrual period? REF ..ioiiieeece e [SECTH]....cco.... 7

DK oot [SECTH]....coovnnn 8

G12. What month and year did this start happening I_|_| |_|_|_|_|

(since [INT MO/YR])? MONTH YEAR

=

[IF DK AsK:] Do you remember either the

month, the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:] Do you remember how old you were when this l—|—’
started happening (since [INT MO/YR])? AGE
Gl2a. How many months did you go without having a period? |—|—|
# MONTHS
G13. What was the main reason you were not NORMAL CYCLE (NO REASON) .....cccvvirirrieriennennes 1
having a period? PERIMENOPAUSE OR MENOPAUSE.........cccceueane.. 1
MEDICATION ..ottt 1
[CHECK ONLY THOSE THAT STRESS ...ttt 1
RESPONDENT VOLUNTEERS] EXERCISE/DIET/WEIGHT ...ttt 1
CHEMOTHERAPY/RADIATION......ccoviiiinieiaiinnen. 1
PREGNANCY RELATED ......covvviiiiireiirieienreiesieens 1
MEDICAL PROCEDURE.......cuittietiiererenrenieneseenenns 1
OTHER ..ttt 1
SPECIFY:
REF ..ttt 7
DK ettt 8

[END MENSTRUATION SECTION]
[NEXT SECTION]
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H. SYMPTOMS

H1. The next questions focus on symptoms you may have had during the [last 12 months/12 months before your
last period/12 months before the (PROCEDURE)]. We’re interested in any symptoms regardless of the cause of
the symptoms.

I will be reading response categories for you to choose from.

During the [last 12 months/12 months before AMOL? 1
your last period/12 months before the (PROCEDURE)], 0] 111 SRR 2
how much did your menstrual bleeding interfere alittle? ..o 3
with your daily responsibilities, such as going to work, ornotatall?........ccoceoiiiiiiiie, 4
caring for family members and doing housework? REF ettt sttt sttt nenne e 7
Did it interfere... [READ ALL CHOICES] DKttt ettt e iteste et ste st 8
H2. During the [last 12 months/12 months before AlOt? o 1
your last period/12 months before the (PROCEDURE)], 0] 10 RS 2
how much did your menstrual bleeding limit your ANIEEIE? o 3
social activities, such as visiting friends, taking vacations, ornotatall?.....ccccceeiiiieeie e 4
or having company? Did it limit them... REF . ettt e stee st e siteeteeteeste e ste e e e ee e 7
[READ ALL CHOICES] DK ettt sttt 8

H3. The next questions are about pelvic pain during the [last 12 months/12 months before your last period/12
months before the (PROCEDURE)]. Don’t count back pain. I’ll ask about that later.

Thinking about your menstrual periods during the |—|—|—|
[last 12 months/12 months before your last period/12 # DAYS
months before the (PROCEDURE)], about how many

days of a menstrual period did you have cramps,

discomfort or pain in the pelvic area?

:

[IF R CANNOT GIVE EXACT NUMBER, ACCEPT RANGE:] TO
LOwW # HIGH #
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H4. Did you ever have pelvic pain or discomfort
when you were not having a period?

[IFH3 =0AND H4 =NO (2), SKIP TO H7.]

[IF H4 = YES (1), SKIP TOH4A. OTHERWISE, SKIP TO H5.]

H4a.  About how many days per month did
this happen?

[IF R CANNOT GIVE EXACT NUMBER,
ACCEPT RANGE:]

H5. During the [last 12 months/12 months before
your last period/12 months before the (PROCEDURE)],
how much of a problem was pelvic pain for you?
Was it...

[READ ALL CHOICES]

H6. During the [last 12 months/12 months before
your last period/12 months before the (PROCEDURE)],
how much did pelvic cramps, discomfort, or pain
interfere with you being able to do the things you
like to do or have to do? Did it interfere...
[READ ALL CHOICES]

H6a.  During the [last 12 months/12 months before
your last period/12 months before the (PROCEDURE)],
how many days in total per month or per year were you
unable to perform your daily activities because
of pelvic discomfort or pain?
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YES ittt 1
N[0 J [H5/HT]..cooviirn 2
REF ..ooiiiieeienieens [H5/HT]..ooiiiiine. 7
DK v [H5/HT].ooiiiiie. 8

# DAYS
L1l LLI]

LOW # HIGH #

a big problem?........ccoocv i, 1
a medium problem?.......c.ccceviviviiiiniies 2
asmall problem? ..., 3
or nota problem?.......cccceoviiiiiiiinee, 4
REF oottt 7
DK 1ttt 8
AlOt? 1
SOIMB? .ttt 2
alittle? . 3
ornotatall?................ L W P 4
REF tviiecie e sie e sieaneas L I P 7
5] QR L I P 8

# DAYS
PERMONTH ..o, 1
PERYEAR ...cooiviiiiiiiien, 2



H7.

H8.

H9.

H10.

H11.

The next questions are about other symptoms.

During the [last 12 months/12 months before your
last period/12 months before the (PROCEDURE)],
how much of the time did you feel excessively tired?
Was it...

[READ ALL CHOICES]

During the [last 12 months/12 months before your
last period/12 months before the (PROCEDURE)],
how much of the time did you have lower back pain?
Wasiit...

[READ ALL CHOICES]

During the [last 12 months/12 months before your
last period/12 months before the (PROCEDURE)],
how much of the time were you feeling constipated?
Was it...

[READ ALL CHOICES]

During the [last 12 months/12 months before your
last period/12 months before the (PROCEDURE)],
how much of the time did you have a lot of gas?
Was it...

[READ ALL CHOICES]

During the [last 12 months/12 months before your
last period/12 months before the (PROCEDURE)],
how much of the time did you have stomach upset
or nausea? Was it...

[READ ALL CHOICES]
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most of the time? ......cccceveevvenns
some of the time? ......ccccovvven..

very little, or none of the time?

most of the time?.........ccocvveeee
some of the time? ........ccoeeeenee.
very little?......coovoviiiiee
or none of the time?.................

most of the time? ......cccceveevvenns
some of the time? ........cccvvvenne.

very little, or none of the time?

most of the time? .......cccvveevvenn.
some of the time? ........cccvvvene.

very little, or none of the time?

most of the time?......cccceveevvenns
some of the time? ........ccvvvenee.

very little, or none of the time?

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

................ 1
................ 2
................ 3
................ 4

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

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

................ 1
................ 2
................ 3



H12. During the [last 12 months/12 months before most of the time? ..., 1

your last period/12 months before the some of the time? ..o 2
(PROCEDURE)], how much of the time did you very little, or none of the time? ............... 3
have pain deep inside during sexual intercourse? or were you not having sex?.........c.cceeveven. 4
Was it... REF ettt sttt sttt ee e 7
[READ ALL CHOICES] DK 1ttt et e ste e ste st e s e ee e ste ettt nnne s 8
H13. During the [last 12 months/12 months before your YES ittt sttt 1
last period/12 months before the (PROCEDURE)], N [H14]...ooorinn. 2
have you ever had urine leak when you cough or REF oo [H14]...coooonnee, 7
sneeze? DK ettt reesieeee s [H14]...cooenn. 8
H13a. How much of a problem was it? Wasiit... a big problem? ..o 1
a medium problem?.........ccccoeiiiiiiin 2

[READ ALL CHOICES] a small problem? ... 3

or not a problem?...........cooveiiiiiiiiiie, 4

REF oottt 7

DK 1ttt 8

H14. During the [last 12 months/12 months before your D =S TSRS 1
last period/12 months before the (PROCEDURE)], NO vt [SECTI].ccviiinn 2
have you felt the need to urinate urgently, even REF .o iiiieeiee e [SECTI].ccoiiinnnn. 7
though you have had little or no warning? 3] G [SECT I].cccovvvrnnen. 8
H1l4a. How much of a problem was it? Was it... a big problem?.......cccooiiiii 1
a medium problem?..........cccooiiiiiiin 2

[READ ALL CHOICES] a small problem? ..., 3

or not a problem?..........ccooveiiiviiiiiie, 4

REF ottt 7

DK 1teteteeee ettt sttt 8

[END SYMPTOMS SECTION]

[NEXT SECTION]
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|. MEDICATION

I-1. The next questions are about contraceptives you may
have used since [INT MO/YR] when you were [AGE
AT INT] years old. Have you taken birth control pills
for any reason since [INT MO/YR]?
[THIS INCLUDES PROGESTERONE ONLY PILLS (POPS)]

I-2. How many years or months in total
since [INT MO/YR] did you take birth
control pills?

I-2a. What month and year did you begin
taking birth control pills (since [INT MO/
YR])?

[IF DK AsK:] Do you remember either the
month, the season, or the year?

[IF DK YEAR, ASK FOR AGE:]

R =5 TSP 1
o [1-4] e, 2
REF ..iciiieieeeesie e, [-4] e 7
DK teveeeeiee e sieeeeneeans [-4] e 8

# OF
MONTHS ©..eevteeveeeie e 1
=7 2
THE ENTIRE TIME .............. [1-2B].............. 3

Do you remember how old you were when you began taking

birth control pills?

I-2b.  Were you using the pill to prevent pregnancy
or to treat some medical problem or both?

[IF MEDICAL PROBLEM OR BOTH:]

I-2c. What was the medical problem?
[CHECK ONLY THOSE THAT
RESPONDENT VOLUNTEERS]

[SKIP I-3 IF CURRENTLY PREGNANT OR IF HYSTERECTOMY = YES]

I-3. Are you currently taking birth control pills?
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MONTH YEAR
SEASON
AGE
PREVENT PREGNANCY .......... [1-3]........... 1
MEDICAL PROBLEM.......coveierierieiriiesienienes 2
BOTH c.venieriereereeesiesiesie e res et 3
NEITHER ....ccoviieeitrereesinesinens [1-3] .o 4
REF .ttt cte sttt [1-3].......... 7
DK eeetevieeieeiesiee e [1-3] ..o 8
CRAMPS ..ottt 1
BLEEDING....cevvetieteetesiesienieseeieseeseeneeseasennas 1
MENOPAUSE .....ocottiiinierieieeeseeeeiesie e e 1
OTHER .ttt 1
SPECIFY:
YES ittt sttt 1
NO 1ttt ee et 2
= S 7
DK ctetetesiereere sttt 8



I-4. Have you had an IUD inserted since [INT MO/YR]? YES ittt sttt 1

N [1-5] i 2
REF ..ooieiirieeeereneeen [-5] e 7
5] QR [1-5] oo 8
I-4a.  What month and year did you have the IUD | | | | | | | |
inserted (since [INT MO/YR])? MONTH YEAR
[IF DK AsK:] Do you remember either the |_|_|
month, the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:] l—|—|
Do you remember how old you were when you had the IUD inserted? AGE
I-5.  Have you used a contraceptive like Depo Provera that D =2 TSRS 1
requires you to get a shot since [INT MO/YR]? N [-7] e, 2
REF ..iiieieveeeeeie e, -7 7
DK teveeeeiee e sieeeeneeans (=77 8
I-5a.  How often did you get this injection? Wasit... oNce a MONth?.......ccovvviieiiee e 1
or every 3months? ........cccccoovvveviivininn, 2
[READ ALL CHOICES] (011 =1 PP 3
SPECIFY:

REF 1.ttt sttt 7
DK cteteieeeseereerestestestesee e se s sresne e e 8
I-5b.  Thinking of the time since [INT MO/YR], | | | | | | | |
what month and year did you begin MONTH YEAR
using a contraceptive like Depo Provera?
[IF DK AsK:] Do you remember either the |_|_|
month, the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you began using
a contraceptive like Depo Provera? AGE

[SKIP I-6 IF CURRENTLY PREGNANT OR IF HYSTERECTOMY = YES]

I-6. Do you currently use this contraceptive? D =2 TSRS 1
NO L.ttt 2
REF .ttt 7
DK ottt 8
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I-7. Have you had Norplant in your arm since [INT MO/YR]? YES ittt sttt 1
N [1-9] e, 2
REF ..ooieiirieeeereneeen [-9] e 7
5] QR [-9] i 8
I-7a.  What month and year did you begin using | | | | | | | |
Norplant (since [INT MO/YR])? MONTH YEAR
[IF DK AsK:] Do you remember either the |_|_|
month, the season, or the year? SEASON
[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you began using Norplant?
AGE
[SKIP I-8 IF CURRENTLY PREGNANT OR IF HYSTERECTOMY = YES]
I-8. Do you currently have Norplant? D =2 TSRS 1
NO 1ttt 2
REF ottt 7
DK 1teteteeee ettt sttt 8
1-9. Hormone replacement therapy is used for symptoms of menopause.
Thinking of the time since [INT MO/YR], have you D = T SR 1
used a prescription pill or patch form of hormone NO ot [ 2
replacement therapy? REF ..oiieieeieeee e [1-13] e 7
9] [1-13] e 8

I-10.  How many years or months in total since
[INT MO/YR] did you take prescription hormone
replacement therapy?

I-10a. What month and year did you begin using
prescription hormone replacement therapy
(since [INT MO/YR])?

[IF DK AsK:] Do you remember either the
month, the season, or the year?

[IF DK YEAR, ASK FOR AGE:]
Do you remember how old you were when you began using
prescription hormone replacement therapy?
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MONTH

SEASON

AGE



I-11. Are you currently using...
[READ ALL CHOICES] Y N R DK

a. a pill form of hormone
replacement
therapy?......cccoeveuvenne. 1 2 7 8
b. a patch form of hormone
replacement
therapy?......ccccovevenee. 1 2 7 8

[IF NOT CURRENTLY USING HRT (I-11A AND I-11B = NO [2], REF [7], OR DK [8]), THEN READ
“USED.” IF CURRENT USER (I-11A OR I-11B = YES [1]), READ “USE.”]

[IF R TOOK MORE THAN ONE (> 1) MEDICINE, ASK FOR MOST RECENT]

I-12. Next, I’d like to get the name and dosage of the hormone replacement therapy you (use/used). Please refer
to your prescription if that would help.

What is the name and dosage of the prescription hormone replacement therapy that you (currently use/
used) most recently?

NAME OF HRT DOSAGE

[IF HRT MEDICATION IS A PATCH, ALSO ASK:] l_|_l
# PATCHES/MO
I-12ap. How many patches (do/did) you use per month?

I-12a. (Do/Did) you take a second prescription hormone D = T SR 1
replacement medication with that, N[0 [1-13] e 2

either some of the time or all of the time? REF ..oiieeeieeee e [1-13] e 7

9] G [1-13] e 8

I-12b. What is the name and dosage of the medicine that you (use/used)?

NAME OF MEDICINE FOR MENOPAUSE DOSAGE
[IF HRT MEDICATION IS A PATCH, ALSO ASK:] l_|_l

# PATCHES/MO
I-12bp. How many patches (do/did) you use per month?

[CATI WILL PROVIDE THE CHOICES. INCLUDE PROGESTERONE FOR DIFFERENT TIMES AND DIFFERENT
TYPES OF PROGESTERONE. INCLUDE PATCH.]
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I-13. Next, about smoking.

Have you smoked ten or more cigarettes or
tobacco products since [INT MO/YR]?

I-14.  How much of the time in total since [INT MO/YR]

did you smoke?

I-15. On average, how many cigarettes or tobacco
products did you smoke per day during that time?

[NOTE: 1 PACK =20 CIGARETTES]

I-16. Do you currently smoke?

I-17. How many cigarettes or tobacco products
do you smoke per day?
[NOTE: 1 PACK = 20 CIGARETTES]

I-18. What month and year did you quit smoking?

[IF DK AsK:] Do you remember either the

month, the season, or the year?

[IF DK YEAR, ASK FOR AGE:]

Do you remember how old you were when you quit smoking?
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R =5 TS 1
N [SECTJ].ccoviiiiirnnnn 2
REF ..iiieieveeeeeie e, [SECTJ] oo 7
DK e [SECT ], 8

MONTHS ..ottt 1
YEARS ..ottt 2
THE ENTIRE TIME .ot 3
NOT REGULAR SMOKER ............ [1-16]......4

Ll

# OF CIGS
YES ittt 1
NO ot [1-18]......2
NOT REGULAR SMOKER ............ [SECTJ]..3
2 S [1-18]......7
DK ettt e [1-18]......8

5

# OF CIGS
[SKIP TO SECTION J]

0 Y O 0 O

MONTH YEAR

L L]

SEASON
AGE

[END MEDICATION SECTION]
[NEXT SECTION]



J. DEMOGRAPHICS

[FOR THOSE WHO DID NOT RETURN THE MAIL QUESTIONNAIRE, ASK J1 AND J2. ELSE SKIP TO J3.]

J1.  These next questions are asked so we can describe our study population.

How would you describe your racial or
ethnic identity? | will read you a list and
you can choose one or more than one.
[READ ALL CHOICES]

[CHECK ALL THAT APPLY]

J2. How much education have you received?

[ASK EVERYONE:]

[IF MAIL QUESTIONNAIRE WAS RETURNED, READ INTRODUCTION IN PARENTHESES.]

J3.  (These next questions are asked so we can describe our study population.)

Including income provided by you, your
spouse or any other person living in your
household, or through alimony or child support,
which range of incomes comes closest to your
total household income before taxes for the past
year? Was it...

[READ ALL CHOICES]
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African American or Black? .........ccoceoveineien. 1
American Indian or Native American? .............. 1
Asian or Pacific Islander? .........cccccoeveeeviveneeen, 1
HISPANIC?...c.viiiiicise e 1
WHITE? oo 1
(0 1121 = TR 1

SPECIFY:

REF vttt ettt e sttt e ettt e sttt e st e e st e e st e e e sre e s sabeeereeesaaeenans 7
DK vttt ettt ettt e et e sttt e sttt e st e e et e e s e e e s e e et eenaae e 8
LESS THAN HIGH SCHOOL .....vvvevviee e 1
HIGH SCHOOL DEGREE .......ccovuieitiresieeeitiee s 2
SOME COLLEGE OR SOME TECHNICAL

SCHOOL BEYOND HIGH SCHOOL/

JUNIOR COLLEGE ....ccvvieitie et 3
COLLEGE DEGREE .....cvviiiitieestieestee st sves s 4
COLLEGE PLUS ADDITIONAL TRAINING,

BUT NO OTHER DEGREE .......ccouvervieeieree s 5
POST GRADUATE DEGREE

(EX: MASTER’S, PH.D., MD) ...cocoveviiiireiiesieaninn 6
REF vttt ettt e sttt e ettt e sttt e st e e st e e st e e e sre e s sabeeereeesaaeenans 7
DK ittt ettt ettt st et e et e st et e e be s e e saae e 8
less than $40,0007........cccooevveeveiveieeeeeeeeeeeiee 1
between $40,000 and $60,0007...........c.ccoverueeee. 2
between $60,000 and $100,0007............ccoceveee.. 3
or more than $100,0007..........ccccevvevveerveereeereenn. 4
REF ittt ettt ettt et e et s et eaae e eaes 7
DK ettt ettt sttt ete e sttt e st e e st e e st e e sre e e s e e et e e e naae e 8



J4.

J5.

J6.

J7.

J8.

Including yourself, how many persons were supported

by this income?

Are you currently...

[READ ALL CHOICES]

The last three questions are about stress in your

day-to-day life. 1 will read responses and you choose

the best fit for you.

How often do you feel like you have
more to do than you can get done? Isiit...

[READ ALL CHOICES]

Overall, how stressful is your day-to-day
life? Isit...

[READ ALL CHOICES]

How often do you really enjoy
yourself? Isit...

[READ ALL CHOICES]
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L[]

# PERSONS
single, never Married? .......cccoceevvvevenveiesesennn 1
married, or living with someone
AS MAMTIEA? .. 2
WIAOWEA? ..o 3
separated or divorced?........ccocveeivveeieneneenn 4
] R 7
) TR 8
nearly all of the time?...........ccccovveviivin v, 1
alot of the time?.......cocvvviviiii 2
some Of the tiIME? .....oevvvvceiii e 3
rarely, or none of the time? ..........cccccoeeeeinnene 4
not at all Stressful?.......c.evvvveeiiiiii e, 1
mildly stressful? ..., 2
moderately stressful?........ccocoveiiiiiieiieee, 3
Or Very Stressful? ......oovvvvvcicce e 4
nearly all of the time?........c.ccccco e, 1
alotof the time?.......ccoocvviiicie e, 2
some of the tiMe? .......oovvcviii i 3
rarely, or none of the time? ..........c.cccoevevveinne. 4

[END DEMOGRAPHICS SECTION]
[NEXT SECTION]



K. CLOSING AND FUTURE CONTACT

Thank you. These are all the questions | have for you, but we would also like to be able to contact you a
year or two from now to follow up on your health, and we would like to continue sending you the results
of the study. 1’d like to confirm your current address: [READ ADDRESS FROM CONTACT RECORD] Is that
correct? [IF NOT, PLEASE RECORD CHANGES ON CONTACT RECORD] In case we are unable to reach you,
could you give us the name, address, and telephone number of two relatives or friends who will know
your address? It can be someone out of state, if you prefer. [RECORD “FUTURE CONTACT
INFORMATION” ON NEXT PAGE]

As we mentioned, we will mail you a ([IF AGREED TO MEDICAL RELEASE:] stamped, self-addressed
return envelope and (a)Medical Release Form(s) for the (#) procedure(s) that you had for you to sign
and return) (and a) 60-minute AT&T long distance phone card. Thank you very much for your patience
and cooperation.
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I Ll o O

Uterine Fibroid Study
Follow-Up 2001

FUTURE CONTACT INFORMATION

Confidential: To be separated from questionnaire

Contact #1:

Relationship: Name:

Address:

City State Zip Code

Phone number: ( )

Contact #2:

Relationship: Name:

Address:

City State Zip Code

Phone number: ( )

[END CLOSING AND FUTURE CONTACT SECTION]
[NEXT SECTION]

SECTION K: CLOSING AND FUTURE CONTACT 8/6/01 71



L. INTERVIEWER REMARKS

L1. DOES THIS INTERVIEW HAVE PROBLEMS INTERVIEW WITH PROBLEMS ........cooovvninn.
THAT WILL REQUIRE A SUPERVISOR TO INTERVIEW COMPLETE......... [L4] .o,
TO REVIEW THE INTERVIEW, OR IS IT COMPLETE?

L2. IN WHICH SECTIONS WERE THERE A. WORK/INSURANCE/GENERAL
PROBLEMS THAT NEED TO BE REVIEWED (2 1=V I - DR 1
BY A SUPERVISOR? B. PREGNANCY ....oocvviieiriiiie s 1

C. MEDICAL HISTORY ....vvieeiiiiesree s 1
[CHECK ALL THAT APPLY] D.FIBROID DIAGNOSIS ......covvevevieeiriennn, 1
E. SONOGRAMS/MRIS.....ccoovvvcviirirnnnn, 1
F. MAJOR FIBROID TREATMENT
HYSTERECTOMY ...vvvivivieiiiee e 1
G. MENSTRUATION ...ooooviieiiiieeiiee e 1
H. SYMPTOMS ..ooieiitiiieiviie s 1
|. MEDICATION ....vvveiieiitie e 1
J. DEMOGRAPHICS.....ccvviivieeiriie e 1
K. CLOSING/FUTURE CONTACT .......c..... 1
OTHER ..ottt etie st 1
SPECIFY:

L3. PLEASE DISCUSS SPECIFIC PROBLEMS THAT YOU ENCOUNTERED IN EACH SECTION SO THAT THE
SUPERVISOR CAN USE THESE COMMENTS TO RESOLVE THE PROBLEMS

L4. RESPONDENT’S COOPERATION WAS: VERY GOOD.....ceotiiieiieieieieneeeniesieneenens 1
(cT0]0] 5 ISR 2

N | S 3

POOR .ottt 4

L5. THE OVERALL QUALITY OF THIS UNSATISFACTORY ...ooverierierieieeieeiesienens 1
INTERVIEW IS: QUESTIONABLE ....vevieiieiieieeiesie e 2
GENERALLY RELIABLE [L7]........... 3

HIGH QUALITY ..oovvviieinee. [L7]..ccconnn. 4
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L6. THE MAIN REASON FOR UNSATISFACTORY OR QUESTIONABLE QUALITY OF INFORMATION WAS
BECAUSE THE RESPONDENT:

DID NOT KNOW ENOUGH INFORMATION REGARDING THE TOPIC .....cooviiiiiiiiiiiniiiiiniiiins 01
DID NOT WANT TO BE MORE SPECIFIC .....iiiiiiiiiiiiiicii s rn e 02
DID NOT UNDERSTAND OR SPEAK ENGLISH WELL ....cuoviiiiiiiiiiiiiiiii i 03
WAS DISTRACTED BY OTHER THINGS GOING ON IN THE BACKGROUND .......ccooviiiiinniiiininn 04
WAS BORED OR UNINTERESTED......cicuiiiiiiiiiiiiii s 05
WAS UPSET OR DEPRESSED .....ccuiiiiiiiiiiiiii e naa e 06
HAD POOR HEARING OR SPEECH .....ciiiiiiiiiiiiiiiiii i 07
WAS CONFUSED BY FREQUENT INTERRUPTIONS........coiiiiiiiii e 08
WAS EMOTIONALLY UNSTABLE......oiiiii e 09
WAS PHYSICALLY TLL ittt s s s sab e e 10
OTHER ottt e 11
SPECIFY:

L7. PLEASE MENTION ANY ADDITIONAL COMMENTS HERE!

[FOR SUPERVISORS ONLY:]

L8. DO YOU WANT TO CHANGE THE FINAL STATUS YES ittt 1
CODE? NO L.ttt 2
ENTER FINAL STATUS CODE: FINAL REFUSAL (FR)....ccoveiiiiiiiciee, 1

INTERVIEW COMPLETE (IC) .c.vvevveeeenee 2
UNABLE TO REACH (UR)....cevvviieeienee. 3

[END INTERVIEWER REMARKS SECTION]
[END OF INTERVIEW]
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