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Environmental Polymorphisms Registry Pm 61 

l!!!I Codebook .... 

l!!I Data Dictionary Codebook 0611112021 2:36pm 

[ v Expand all instruments j [ Expand all instruments j 

IField Label IField Attributes (Field Type, Validation, Choices, 
# IVariable/ Field Name 

Field Note Calculations, etc.) 

Instrument: New Participant (new_participant) [ v Expand I Expand j 

Instrument: Contact (contact) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Demographics (demographics) .:.-:J Enabled as survey [ v Expand I Expand j 

Instrument: Core Medical History (core_medical_history) [ v Expand I Expand j 

Instrument: Medications (medications) [ v Expand I Expand j 

Instrument: Blood Sample Collection (blood_sample_collection) [ v Expand I Expand j 

Instrument: Status (status) [ v Expand I Expand j 

Instrument: Event History (event_history) [ v Expand I Expand j 

Instrument: Consent (consent) [ v Expand I Expand j 

Instrument: Reconsent Backend (reconsent_backend) [ v Expand I Expand j 

Instrument: Reconsent (reconsent) .:.-:J Enabled as survey [ v Expand I Expand j 

Instrument: Recontact Update (recontact_update) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Alternate Contact Update (alternate_contact_update) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Health And Exposure Survey (health_and_exposure_survey) .:.-:J Enabled as survey [ v Expand I Expand j 

Instrument: Adverse Event (adverse_event) [ v Expand I Expand j 

Instrument: WGS Spring 2019 (wgs_spring_2019) .:.-:J Enabled as survey [ v Expand I Expand j 

Instrument: Redonate Spring 2019 (redonate_spring_2019) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Redonate Reminder Link (redonate_reminder_link) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Diabetes Screener (diabetes_screener) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Eczema Screener (eczema_screener) .:.-:J Enabled as survey [ v Expand I Expand j 

Instrument: Right Not To Know (Phase I) (right_not_to_know) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Ones Recruitment (ones_recruitment) .:.-:J Enabled as survey [ v Expand I Expand j 

Instrument: Right Not To Know Main (right_not_to_know_main) .:.-:J Enabled as survey [ v Expand I Expand j 

Instrument: Covid19 Tracking App (covid19_tracking_app) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Exposome Invite for WGS (exposome_invite_for_wgs) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Exposome for WGS GIFT CARD SENDOUT (exposome_for_wgs_gift_card_sendout) !:I Enabled as survey [ v Expand I Expand j 

Instrument: Exposome Part A (exposome_part_a) !:I Enabled as survey [ v Expand I Expand j 

https://cru.niehs.nih.gov/redcap/redcap_v10.6.8/Design/data_dictionary_codebook.php?pid=61 1/72 

https://cru.niehs.nih.gov/redcap/redcap_v10.6.8/Design/data_dictionary_codebook.php?pid=61


6/11/2021 Environmental Polymorphisms Registry I REDCap 

Instrument: Exposome Part B (exposome_part_b) ,i:J Enabled as survey Iv Expand I Collapse J 

4172 expo_b_qx_strt text (datetime_mdy)Section Header: A. Vitamins, Minerals and other Supplement Use This section 
asks about Vitamins and Other Supplements you have taken on a regular basis 
during the pastyear. DO NOT include prescription or over-the-counter 
medications. Before completing this section, please gatheryour vitamin and 
supplement containers to help you answer these questions as accurately as 
possible. 

Field Annotation: @NOW @HIDDEN 

4173 b1yn 

4174 b1name 

Show the field ONLY if: 
[b1yn] = '1' 

4175 b1days 

Show the field ONLY if: 
[b1yn] = '1' 

4176 b2yn 

4177 b2name 

Show the field ONLY if: 
[b2yn] = '1' 

4178 b2days 

Show the field ONLY if: 
[b2yn] = '1' 

4179 b3yn 

4180 b3name 

Show the field ONLY if: 
[b3yn] = '1' 

Expsome B: Survey Start Time 

Have you taken a multi-vitamin on a regular basis during the 
past year? 

radio 

~ 
Custom alignment: LV 

What is the product name of the multi-vitamin you have taken text 
in the past year? (e.g., Centrum Silver) 

How many days per week did you take a multi-vitamin? ~~own 

Have you taken Vitamin A or Beta-carotene on a regular basis 
during the past year? 

What is the product name of the Vitamin A or Beta-carotene 
you have taken in the past year? Do not include multi-vitamins. 

How many days per week did you take Vitamin A or Beta­
carotene? 

Have you taken Vitamin B3 (Niacin) on a regular basis during 
the past year? 

What is the product name of the Vitamin B3 (Niacin) you have 
taken in the past year? Do not include multi-vitamins. 

1 0 
t--t--

2 1 

3 2 

4 3 
t--t--

5 4 
t--t--

6 5 
t--t--

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

text 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

text 
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4181 b3days 

Show the field ONLY if: 
[b3yn] = '1' 

4182 b4yn 

4183 b4name 

Show the field ONLY if: 
[b4yn] = '1' 

4184 b4days 

Show the field ONLY if: 
[b4yn] = '1' 

4185 bSyn 

4186 bSname 

Show the field ONLY if: 
[bSyn] = '1' 

4187 bSdays 

Show the field ONLY if: 
[bSyn] = '1' 

4188 b6yn 

4189 b6name 

Show the field ONLY if: 
[b6yn] = '1' 

Environmental Polymorphisms Registry I REDCap 

How many days per week did you take Vitamin B3 (Niacin)? 

Have you taken Vitamin B6 on a regular basis during the past 
year? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Vitamin B6 you have taken in text 
the past year? Do not include multi-vitamins. 

How many days per week did you take Vitamin B6? ~~own 

Have you taken Vitamin B12 on a regular basis during the past 
year? 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Vitamin B12 you have taken in text 
the past year? Do not include multi-vitamins. 

How many days per week did you take Vitamin B12? 

Have you taken Vitamin B Complex on a regular basis during 
the past year? 

~~own 

1 0 

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Vitamin B Complex you have text 
taken in the past year? Do not include multi-vitamins. 
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4190 b6days 

Show the field ONLY if: 
[b6yn] = '1' 

4191 b7yn 

4192 b7name 

Show the field ONLY if: 
[b7yn] = '1' 

4193 b7days 

Show the field ONLY if: 
[b7yn] = '1' 

4194 b8yn 

4195 b8name 

Show the field ONLY if: 
[b8yn] = '1' 

4196 b8days 

Show the field ONLY if: 
[b8yn] = '1' 

4197 b9yn 

4198 b9name 

Show the field ONLY if: 
[b9yn] = '1' 

How many days per week did you take Vitamin B Complex? 

Have you taken Vitamin Con a regular basis during the past 
year? 

What is the product name of the Vitamin Cyou have taken in 
the past year? Do not include multi-vitamins. 

How many days per week did you take Vitamin C? 

Have you taken Vitamin D (in Calcium or separately) on a 
regular basis during the past year? 

What is the product name of the Vitamin D you have taken in 
the past year? Do not include multi-vitamins. 

How many days per week did you take Vitamin D? 

Have you taken Vitamin E on a regular basis during the past 
year? 

What is the product name of the Vitamin Eyou have taken in 
the past year? Do not include multi-vitamins. 
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~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

text 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

text 

~~own 

1 0 

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

text 
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4199 b9days 

Show the field ONLY if: 
[b9yn] = '1' 

4200 b10yn 

4201 b1 0name 

Show the field ONLY if: 
[b1 0yn] = '1' 

4202 b1 0days 

Show the field ONLY if: 
[b1 0yn] = '1' 

4203 b11yn 

4204 b11 name 

Show the field ONLY if: 
[b11yn] = '1' 

4205 b11 days 

Show the field ONLY if: 
[b11yn] = '1' 

4206 b12yn 

4207 b12name 

Show the field ONLY if: 
[b12yn] = '1' 

Environmental Polymorphisms Registry I REDCap 

How many days per week did you take Vitamin E? 

Have you taken Calcium on a regular basis during the past 
year? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Calcium you have taken in the text 
past year? Do not include multi-vitamins. 

How many days per week did you take Calcium? 

Have you taken Chromium on a regular basis during the past 
year? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Chromium you have taken in text 
the past year? Do not include multi-vitamins. 

How many days per week did you take Chromium? ~~own 

Have you taken Iron on a regular basis during the past year? 

What is the product name of the Iron you have taken in the 
past year? Do not include multi-vitamins. 

1 0 

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

text 
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4208 b12days 

Show the field ONLY if: 
[b12yn] = '1' 

4209 b13yn 

421 O b13name 

Show the field ONLY if: 
[b13yn] = '1' 

4211 b13days 

Show the field ONLY if: 
[b13yn] = '1' 

4212 b14yn 

4213 b14name 

Show the field ONLY if: 
[b14yn] = '1' 

4214 b14days 

Show the field ONLY if: 
[b14yn]='1' 

4215 b15yn 

4216 b15name 

Show the field ONLY if: 
[b1 Syn]= '1' 

Environmental Polymorphisms Registry I REDCap 

How many days per week did you take Iron? 

Have you taken Magnesium on a regular basis during the past 
year? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Magnesium you have taken in text 
the past year? Do not include multi-vitamins. 

How many days per week did you take Magnesium? ~~own 

Have you taken Potassium on a regular basis during the past 
year? 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Potassium you have taken in text 
the past year? Do not include multi-vitamins. 

How many days per week did you take Potassium? ~~own 

Have you taken Selenium on a regular basis during the past 
year? 

What is the product name of the Selenium you have taken in 
the past year? Do not include multi-vitamins. 

1 0 

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

text 
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4217 b15days 

Show the field ONLY if: 
[b1 Syn]= '1' 

4218 b16yn 

4219 b16name 

Show the field ONLY if: 
[b16yn] = '1' 

4220 b16days 

Show the field ONLY if: 
[b16yn] = '1' 

4221 b17yn 

4222 b17name 

Show the field ONLY if: 
[b17yn]='1' 

4223 b17days 

Show the field ONLY if: 
[b17yn]='1' 

4224 b18yn 

4225 b18name 

Show the field ONLY if: 
[b18yn] = '1' 

Environmental Polymorphisms Registry I REDCap 

How many days per week did you take Selenium? 

Have you taken Zinc on a regular basis during the past year? 

What is the product name of the Zinc you have taken in the 
past year? Do not include multi-vitamins. 

How many days per week did you take Zinc? 

Have you taken Black Cohosh on a regular basis during the 
past year? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

text 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Black Cohosh you have taken text 
in the past year? Do not include multi-vitamins. 

How many days per week did you take Black Cohosh? ~~own 

Have you taken Coenzyme Q10 (CoQ10) on a regular basis 
during the past year? 

What is the product name of the Coenzyme Q10 (CoQ10) you 
have taken in the past year? Do not include multi-vitamins. 

1 0 

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

text 
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4226 b18days 

Show the field ONLY if: 
[b18yn] = '1' 

4227 b19yn 

4228 b19name 

Show the field ONLY if: 
[b19yn] = '1' 

4229 b19days 

Show the field ONLY if: 
[b19yn] = '1' 

4230 b20yn 

4231 b20name 

Show the field ONLY if: 
[b20yn] = '1' 

4232 b20days 

Show the field ONLY if: 
[b20yn] = '1' 

4233 b21yn 

4234 b21 name 

Show the field ONLY if: 
[b21 yn] = '1' 

Environmental Polymorphisms Registry I REDCap 

How many days per week did you take Coenzyme Q1 O 
(CoQ10)? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

Have you taken Fish Oil on a regular basis during the past year? radio 

~ 
Custom alignment: LV 

What is the product name of the Fish Oil you have taken in the text 
past year? Do not include multi-vitamins. 

How many days per week did you take Fish Oil? ~~own 

Have you taken Flaxseed Oil on a regular basis during the past 
year? 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Flaxseed Oil you have taken in text 
the past year? Do not include multi-vitamins. 

How many days per week did you take Flaxseed Oil? 

Have you taken Felic Acid on a regular basis during the past 
year? 

What is the product name of the Felic Acid you have taken in 
the past year? Do not include multi-vitamins. 

~~own 

1 0 

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

text 
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4235 b21 days 

Show the field ONLY if: 
[b21 yn] = '1' 

4236 b22yn 

4237 b22name 

Show the field ONLY if: 
[b22yn] = '1' 

4238 b22days 

Show the field ONLY if: 
[b22yn] = '1' 

4239 b23yn 

4240 b23name 

Show the field ONLY if: 
[b23yn] = '1' 

4241 b23days 

Show the field ONLY if: 
[b23yn] = '1' 

4242 b24yn 

4243 b24name 

Show the field ONLY if: 
[b24yn] = '1' 

Environmental Polymorphisms Registry I REDCap 

How many days per week did you take Felic Acid? 

Have you taken Ginkgo Biloba on a regular basis during the 
past year? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Ginkgo Biloba you have taken text 
in the past year? Do not include multi-vitamins. 

How many days per week did you take Ginkgo Biloba? ~~own 

Have you taken Ginseng on a regular basis during the past 
year? 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Ginseng you have taken in the text 
past year? Do not include multi-vitamins. 

How many days per week did you take Ginseng? 

Have you taken Glucosamine/Chondroitin on a regular basis 
during the past year? 

~~own 

1 0 

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Glucosamine/Chondroitin you text 
have taken in the past year? Do not include multi-vitamins. 
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4244 b24days 

Show the field ONLY if: 
[b24yn] = '1' 

4245 b25yn 

4246 b25name 

Show the field ONLY if: 
[b25yn] = '1' 

4247 b25days 

Show the field ONLY if: 
[b25yn] = '1' 

4248 b26yn 

4249 b26name 

Show the field ONLY if: 
[b26yn] = '1' 

4250 b26days 

Show the field ONLY if: 
[b26yn] = '1' 

4251 b27yn 

4252 b27name 

Show the field ONLY if: 
[b27yn] = '1' 

Environmental Polymorphisms Registry I REDCap 

How many days per week did you take 
Glucosamine/Chondroitin? 

Have you taken Melatonin on a regular basis during the past 
year? 

What is the product name of the Melatonin you have taken in 
the past year? Do not include multi-vitamins. 

How many days per week did you take Melatonin? 

Have you taken Milk Thistle on a regular basis during the past 
year? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

text 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Milk Thistle you have taken in text 
the past year? Do not include multi-vitamins. 

How many days per week did you take Milk Thistle? ~~own 

Have you taken Omega-3 fatty acids on a regular basis during 
the past year? 

1 0 

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Omega-3 fatty acids you have text 
taken in the past year? Do not include multi-vitamins. 
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4253 b27days 

Show the field ONLY if: 
[b27yn] = '1' 

4254 b28yn 

4255 b28name 

Show the field ONLY if: 
[b28yn] = '1' 

4256 b28days 

Show the field ONLY if: 
[b28yn] = '1' 

4257 b29yn 

4258 b29name 

Show the field ONLY if: 
[b29yn] = '1' 

4259 b29days 

Show the field ONLY if: 
[b29yn] = '1' 

4260 b30yn 

4261 b30name 

Show the field ONLY if: 
[b30yn] = '1' 

Environmental Polymorphisms Registry I REDCap 

How many days per week did you take Omega-3 fatty acids? 

Have you taken Probiotics on a regular basis during the past 
year? 

What is the product name of the Probiotics you have taken in 
the past year? Do not include multi-vitamins. 

How many days per week did you take Probiotics? 

Have you taken Red Rice Yeast on a regular basis during the 
past year? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

text 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Red Rice Yeast you have taken text 
in the past year? Do not include multi-vitamins. 

How many days per week did you take Red Rice Yeast? 

Have you taken Resveratrol on a regular basis during the past 
year? 

~~own 

1 0 

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the Resveratrol you have taken in text 
the past year? Do not include multi-vitamins. 
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4262 b30days 

Show the field ONLY if: 
[b30yn] = '1' 

4263 b31yn 

4264 b31 name 

Show the field ONLY if: 
[b31yn] = '1' 

4265 b31 days 

Show the field ONLY if: 
[b31 yn] = '1' 

4266 a1_medications 

4267 amed1name 

Show the field ONLY if: 
[a1_medications] = 1 

4268 amed1 strength 

Show the field ONLY if: 
[a1_medications] = 1 

4269 amed1dose 

Show the field ONLY if: 
[a1_medications] = 1 

4270 amed1 dose_times 

Show the field ONLY if: 
[a1_medications] = 1 

4271 amed1 dose_freq 

Show the field ONLY if: 
[a1_medications] = 1 

Environmental Polymorphisms Registry I REDCap 

How many days per week did you take Resveratrol? 

Have you taken St. John's Wort on a regular basis during the 
past year? 

~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 
t--t--

6 5 

7 6 

8 7 

radio 

~ 
Custom alignment: LV 

What is the product name of the St. John's Wort you have taken text 
in the past year? Do not include multi-vitamins. 

How many days per week did you take St. John's Wort? ~~own 

1 0 
t--t--

2 1 

3 2 
t--t--

4 3 
t--t--

5 4 

6 5 

7 6 
t--t--

8 7 

Section Header: 8. Medications Before completing this section, gather your yesno 
medication containers to help you answer these questions as accurately as ~ 
possible. Current Use This section asks about prescription or over-the-counter 
medication you are CURRENTLY taking. DO NOT include vitamins or other 0 
supplements. Enter the name, dose, andfrequencyfor each medication you 
take. 

Do you currently take any prescription or over-the-counter 
medications? 

What is the name of the first prescription or over-the-counter 
medication you are currently taking (e.g., Prevacid)? 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a time period (e.g., 2 
times per week)? 
Number of times per day, week or month 

Please provide the time period of the medication (e.g., 2 times 
per week.) 
Per day, week, month oryear 

Custom alignment: LV 

text 
Custom alignment: LH 

text 
Custom alignment: LH 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 

dropdown 

1 Day 

2 Week 

3 Month 

4 Year 

Custom alignment: LV 
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4272 a2_medications 

4273 

4274 

4275 

4276 

4277 

Show the field ONLY if: 
[a1_medications] = 1 

amed2name 

Show the field ONLY if: 
[a2_medications] = 1 

amed2strength 

Show the field ONLY if: 
[a2_medications] = 1 

amed2dose 

Show the field ONLY if: 
[a2_medications] = 1 

amed2dose_times 

Show the field ONLY if: 
[a2_medications] = 1 

amed2dose_freq 

Show the field ONLY if: 
[a2_medications] = 1 

4278 a3_medications 

4279 

4280 

4281 

4282 

4283 

Show the field ONLY if: 
[a2_medications] = 1 

amed3name 

Show the field ONLY if: 
[a3_medications] = 1 

amed3strength 

Show the field ONLY if: 
[a3_medications] = 1 

amed3dose 

Show the field ONLY if: 
[a3_medications] = 1 

amed3dose_times 

Show the field ONLY if: 
[a3_medications] = 1 

amed3dose_freq 

Show the field ONLY if: 
[a3_medications] = 1 

4284 a4_medications 

Show the field ONLY if: 
[a3_medications] = 1 

Environmental Polymorphisms Registry I REDCap 

Do you currently take any other prescription or over-the­
counter medications? 

Custom alignment: LV 

What is the name of the other prescription or over-the-counter text 
medication you are currently taking? Custom alignment: LH 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a time period (e.g., 2 
times per week)? 
Number of times per day, week or month 

Please provide the time period of the medication (e.g., 2 times 
per week.) 
Per day, week, month or year 

Do you currently take any other prescription or over-the­
counter medications? 

What is the name of the other prescription or over-the-counter 
medication you are currently taking? 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a time period (e.g., 2 
times per week)? 
Number of times per day, week, month oryear 

Please provide the time period of the medication (e.g., 2 times 
per week.) 
Per day, week, month or year 

Do you currently take any other prescription or over-the­
counter medications? 

text 
Custom al ignment: LH 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 

dropdown 

1 Day 

2 Week 

3 Month 

4 Year 

Custom al ignment: LV 

Custom alignment: LV 

text 
Custom alignment: LH 

text 
Custom alignment: LH 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 

dropdown 

1 Day 

2 Week 

3 Month 

4 Year 

Custom alignment: LV 

Custom alignment: LV 
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4285 amed4name 

Show the field ONLY if: 
[a4_medications] = 1 

4286 amed4strength 

Show the field ONLY if: 
[a4_medications] = 1 

4287 amed4dose 

Show the field ONLY if: 
[a4_medications] = 1 

4288 amed4dose_times 

Show the field ONLY if: 
[a4_medications] = 1 

4289 amed4dose_freq 

Show the field ONLY if: 
[a4_medications] = 1 

4290 a5_medications 

4291 

4292 

4293 

4294 

4295 

Show the field ONLY if: 
[a4_medications] = 1 

amed5name 

Show the field ONLY if: 
[a5_medications] = 1 

amed5strength 

Show the field ONLY if: 
[a5_medications] = 1 

amed5dose 

Show the field ONLY if: 
[a5_medications] = 1 

amed5dose_times 

Show the field ONLY if: 
[a5_medications] = 1 

amed5dose_freq 

Show the field ONLY if: 
[a5_medications] = 1 

4296 a6_medications 

Show the field ONLY if: 
[a5_medications] = 1 

4297 amed6name 

Show the field ONLY if: 
[a6_medications] = 1 

4298 amed6strength 

Show the field ONLY if: 
[a6_medications] = 1 

Environmental Polymorphisms Registry I REDCap 

What is the name of the other prescription or over-the-counter text 
medication you are currently taking? Custom alignment: LH 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a time period (e.g., 2 
times per week)? 
Number of times per day, week, month oryear 

Please provide the time period of the medication (e.g., 2 t imes 
per week.) 
Per day, week, month or year 

Do you currently take any other prescription or over-the­
counter medications? 

text 
Custom alignment: LH 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 

dropdown 

1 Day 

2 Week 

3 Month 

4 Year 

Custom alignment: LV 

Custom al ignment: LV 

What is the name of the other prescription or over-the-counter text 
medication you are currently taking? Custom alignment: LH 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a t ime period (e.g., 2 
times per week)? 
Number of times per day, week, month or year 

Please provide the time period of the medication (e.g., 2 times 
per week.) 
Per day, week, month or year 

Do you currently take any other prescription or over-the­
counter medications? 

text 
Custom alignment: LH 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 

dropdown 

1 Day 

2 Week 

3 Month 

4 Year 

Custom alignment: LV 

Custom alignment: LV 

What is the name of the other prescription or over-the-counter text 
medication you are currently taking? Custom alignment: LH 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? text 
Custom alignment: LH 
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4299 amed6dose 

Show the field ONLY if: 
[a6_medications] = 1 

4300 amed6dose_times 

Show the field ONLY if: 
[a6_medications] = 1 

4301 amed6dose_freq 

Show the field ONLY if: 
[a6_medications] = 1 

4302 a7_medications 

4303 

4304 

4305 

4306 

4307 

Show the field ONLY if: 
[a6_medications] = 1 

amed7name 

Show the field ONLY if: 
[a7_medications] = 1 

amed7strength 

Show the field ONLY if: 
[a7_medications] = 1 

amed7dose 

Show the field ONLY if: 
[a7_medications] = 1 

amed7dose_times 

Show the field ONLY if: 
[a7_medications] = 1 

amed7dose_freq 

Show the field ONLY if: 
[a7_medications] = 1 

4308 a8_medications 

4309 

4310 

4311 

4312 

Show the field ONLY if: 
[a7_medications] = 1 

amed8name 

Show the field ONLY if: 
[a8_medications] = 1 

amed8strength 

Show the field ONLY if: 
[a8_medications] = 1 

amed8dose 

Show the field ONLY if: 
[a8_medications] = 1 

amed8dose_times 

Show the field ONLY if: 
[a8_medications] = 1 

Environmental Polymorphisms Registry I REDCap 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a time period (e.g., 2 
times per week)? 
Number of times per doy, week, month oryear 

Please provide the time period of the medication (e.g., 2 times 
per week.) 
Per day, week, month or year 

Do you currently take any other prescription or over-the­
counter medications? 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 

dropdown 

1 Day 

2 Week 

3 Month 

4 Year 

Custom alignment: LV 

Custom alignment: LV 

What is the name of the other prescription or over-the-counter text 
medication you are currently taking? Custom alignment: LH 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a time period (e.g., 2 
times per week)? 
Number of times per day, week, month or year 

Please provide the time period of the medication (e.g., 2 times 
per week.) 
Per day, week, month or year 

Do you currently take any other prescription or over-the­
counter medications? 

text 
Custom alignment: LH 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 

dropdown 

1 Day 

2 Week 

3 Month 

4 Year 

Custom alignment: LV 

Custom alignment: LV 

What is the name of the other prescription or over-the-counter text 
medication you are currently taking? Custom alignment: LH 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a time period (e.g., 2 
times per week)? 
Number of times per day, week, month oryear 

text 
Custom alignment: LH 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 
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4313 amed8dose_freq 

Show the field ONLY if: 
[a8_medications] = 1 

4314 a9_medications 

4315 

4316 

4317 

4318 

4319 

Show the field ONLY if: 
[a8_medications] = 1 

amed9name 

Show the field ONLY if: 
[a9_medications] = 1 

amed9strength 

Show the field ONLY if: 
[a9_medications] = 1 

amed9dose 

Show the field ONLY if: 
[a9_medications] = 1 

amed9dose_times 

Show the field ONLY if: 
[a9_medications] = 1 

amed9dose_freq 

Show the field ONLY if: 
[a9_medications] = 1 

4320 a1 0_medications 

Show the field ONLY if: 
[a9_medications] = 1 

4321 amed10name 

Show the field ONLY if: 
[a10_medications] = 1 

4322 amed1 0strength 

Show the field ONLY if: 
[a10_medications] = 1 

4323 amed10dose 

Show the field ONLY if: 
[a10_medications] = 1 

4324 amed1 0dose_times 

Show the field ONLY if: 
[a10_medications] = 1 

Environmental Polymorphisms Registry I REDCap 

Please provide the time period of the medication (e.g., 2 times 
per week.) 
Per day, week, month or year 

Do you currently take any other prescription or over-the­
counter medications? 

dropdown 

1 Day 

2 Week 

3 Month 

4 Year 

Custom alignment: LV 

Custom alignment: LV 

What is the name of the other prescription or over-the-counter text 
medication you are currently taking? Custom alignment: LH 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a time period (e.g., 2 
times per week)? 
Number of times per day, week, month oryear 

Please provide the time period of the medication (e.g., 2 times 
per week.) 
Per day, week, month or year 

Do you currently take any other prescription or over-the­
counter medications? 

text 
Custom alignment: LH 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 

dropdown 

1 Day 

2 Week 

3 Month 

4 Year 

Custom alignment: LV 

Custom alignment: LV 

What is the name of the other prescription or over-the-counter text 
medication you are currently taking? Custom alignment: LH 
PLEASE ENTER MEDICATION NAMES ONE AT A TIME 

What is the strength of the medication (e.g., 30 mg)? 

What is the dose of the medication (e.g., one tablet)? 

How often do you take the medication in a time period (e.g., 2 
times per week)? 
Number of times per day, week, month or year 

text 
Custom alignment: LH 

text 
Custom alignment: LV 

text (number, Min: 1, Max: 99) 
Custom alignment: LV 
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4325 amed1 0dose_freq Please provide the time period of the medication (e.g., 2 times dropdown 

Show the field ONLY if: 
per week.) 1 Day 

[a1 0_medications] = 1 
Per day, week, month or year 

2 Week 

3 Month 

4 Year 

Custom alignment: LV 

4326 amedhx1 Section Header: Medication History This section asks about prescription radio (Matrix) 
medications you are currently taking or have taken in the past to treat specific 

1 Never Usedhealth conditions. Indicate whether you have NEVER used the medication, have 
used the medication in the PAST, or are CURRENTLY taking the medication to 2 Used in the Past 
treat the types ofhealth conditions listed. Have you ever taken prescription 
medications to treat Cardiovascular Health? 3 Currently Using 

Abnormal Heart Rhythm (Arrhythmia or Atrial Fibrillation [A-
fib]) 

4327 amedhx2 Angina (Chest Pain) radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4328 amedhx3 Blood Thinners radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4329 amedhx4 Coronary Heart Disease radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4330 amedhx5 Heart Failure (Congestive Heart Failure) radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4331 amedhx6 Hypercholesterolemia (High Cholesterol) radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4332 amedhx7 Hypertension (High Blood Pressure) radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4333 amedhx8 Stroke or Transient lschemic Attack (TIA) or Mini Stroke radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4334 amedhx9 Section Header: Have you ever taken prescription medications to treat radio (Matrix) 
Endocrine Health? 

1 Never Used 
Diabetes (High Blood Sugar) 

2 Used in the Past 

3 Currently Using 

4335 amedhx10 Thyroid Disease/Condition radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 
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4336 amedhx11 Section Header: Have you ever taken prescription medications to treat Mental radio (Matrix) 
Health? 

1 Never Used 
Anxiety 

2 Used in the Past 

3 Currently Using 

4337 amedhx12 Depression radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4338 amedhx13 Section Header: Have you ever taken prescription medications to treat radio (Matrix) 
Respiratory Health? 

1 Never Used 
Asthma 

2 Used in the Past 

3 Currently Using 

4339 amedhx14 Chronic Bronchitis or Emphysema (Chronic Obstructive radio (Matrix) 
Pulmonary Disease [COPD]) 1 Never Used 

2 Used in the Past 

3 Currently Using 

4340 amedhx15 Section Header: Have you ever taken prescription medications to treat Other radio (Matrix) 
Health Conditions? 

Never Used1 
Acid Reflux or Gastroesophageal Reflux Disease (GERD) 

2 Used in the Past 

3 Currently Using 

4341 amedhx16 Chronic Pain radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4342 amedhx17 Insomnia or Sleep Disorders radio (Matrix) 

1 Never Used 

2 Used in the Past 

3 Currently Using 

4343 amedhx18 Section Header: Have you ever taken prescription medications to treat radio (Matrix) 
Reproductive Health? (FEMALES ONLY, MALES SKIP TO SECTION C: 

1 Never UsedShow the field ONLY if: CHEMOTHERAPY/RADIATION THERAPY) 

[health_and_exposur_arm_1] Birth Control 2 Used in the Past 
[gender]= 2 

3 Currently Using 

4344 amedhx19 Hormone Replacement Therapy (HRT) radio (Matrix) 

Show the field ONLY if: 1 Never Used 

[health_and_exposur_arm_1] 2 Used in the Past 
[gender]= 2 

3 Currently Using 

4345 c1_first Have you ever been diagnosed with cancer? ~.!:!£__ 
1 Yes 
~~ 

0 No 
~~ 
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