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REPRODUCTIVE 
HISTORY FORM 

ID NVMBER: CONTACT YEAR: 

UST NAKE: I I I I I I I 1 INITIALS : 
ul 

INSTRUCTIONS: 
This form should be completed for female participants only. It should be completed during 
the interview portion of the participant’s visit. ID Number and Name must be entered above. 
Whenever numerical responses are required, enter the number so that the last digit appears in 
the rightmost box. Enter leading zeroes where necessary to fill all boxes. If a number is 
entered incorrectly, mark through the incorrect entry with an “X”. Code the correct entF 
clearly above the incorrect entry. For “multiple choice” and “yes/no” type questions, circle 
the letter corresponding to the tmost appropriate response. If a letter is circled incorrectly, 
mark through it with an “X” and circle the correct response. 

REPRODUCTIVE HISIORV FORhi (screen 1 of 8) 

A. .M.ENSTRRuAL HISTORY AND PREGNANCIES 

“Next we would like to ask a few questions about 
your reproductive and menstrual history.” 

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

m  

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

2. Hov mMy times have you been pregnant? . . . 
ul 

If “O”, Go to Item lr 

3. Hou many live-born children have you had? 
I 

4. Have you had any wnstzal 
periods during the past 2 years? . . . . . . . . yes Y 

N 

Screen 2 

5. In dmt month and year was 
your last menstrual period? . . 

m-m 
Month Year 
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I 
REPRODUC?IVE HISTORY FORY (screen 2 of 8) 

I 

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

m 

If “O”, Go to Item 10 

7. Have you reached menopause? ..,.....*... Yes Y 

NO N 
Go to Item 11, 

unknown u 

8. At approximately what 
age did menopause begin? . . . . . . . . . . . . . ..I n-l 

I 

9. Was your menopause 
result of surgery 

10. Are you having hot 

natural or the 
or radiation? . . . . Naturai !C 

Surgery s 

Radiation R 

flashes? . . . . . . . . . . . . Yes Y 

NO N 

Unknown L: 

c 

REPRODUCTIVE HISTORY FORM (screen 3 of 8) 

3. BIRX COhTROL PiLLS 

11. Have you ever taken 
birth control pills? . . . . . . . . . . . . . . . . . Yes Y 

No N 
Go to Item 16, 

12. At what age did you start 
taking them for the first time? ,...... 

In 

13. Are you currently taking them? . . . . . . . . . . . Yes Y 
t 

I 

1 Gc to Item 15 1 No N 

14. At what age did you stop taking them? . . . . 
ILL-l 

15. For how many years altogether 
have you used birth control pills? . . . . . 
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REPRODUCTIVE HISTORY FORV (screen (r of 8) 

C. HOR’lOliE USE 

16. Have you ever taken femle homone 
pills, shots, or implants, not 
including birth control pills? . . . . . . Yes Y 

No N 
Go to :tem 45, 

Screen 8 L!llk!lOW u 

“Please give me the nane of all female homones you are 
usir.g or have used, starting with the nest recent one.” 

17 . Name 1: 

18. Code 1: . . . . . . . . . . . . . . . . . . . . . . 

19. At what age did vou start takihg 
this hormone fo; the first time? . . . . . . . . 11 

20. Are you currently taking 
this hoi-none? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 

1 Go to Item 22 1 NC !i 

21. At what age did you stop 
taking thx homone? . . . . . . . . . . . . . . . . . . . . 

I 

22. For how many years altcgether 
have you used this honone? . . . . . . . . . . . . . 

I 

23. How many days doldid you tie this 
hormone in a four week period? . . . . . . . . . . 

a 

REPRODUCTIVE HISTORY FORY (screen 5 of 8) 

I - 

2Cr. Name 2: 

25. Code -: . . . . . . . . . . . . . . . . . . . . . . 

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

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

I 
I 

Go to Iten 29 No N 

28. At what age did you step 
taking this hormone? . . . . . . . . . . . . . . . . . . . . 

m 

29. For how many years altogether 
have you used this homne? . . . . . . . . . 

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

. . El 

*- III 

c 
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REPRODUCTIVE HISTORY FOR41 (screen 6 of 8) 

31. Name 3: 

32. Code 3: . . . . . . . . . . . . . . . . . . . . . . 
I 

33. At vhat age did you s-t taking 
this hormone for the first tine? , * . . . . . . 

a 

34. Are you currently taking 
this hormone? *.,..,....*........ ..a . . . . . Yes Y 

I 
t 

Go to Item 36 No N 

1 

35. At what age did you stop 
taking this homone? . . . . . . . . . . . . . . . . . . . . 

1 

36. For how many years altogether 
have you used tihrs hormone? . . . . . . . . . 

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

. . *- ul 

. . En 

REPRODUCTIVE HISTORY FORM (screen 7 of 8) 

36. Name L: * 

39. Code Ir: . . . . . . . . . . . . . . . . . . . . . . 

LO. At what age did you start taking 
this hormone for the first Lime? . . . . . . . . I I 

41. Are you currently taking 
this hormone? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 

1 

1 C, to Item 43 1 No N 

42. At what age did you stop 
taking this hormone? ,..........,........ 

&3. For how many years altogether 
have you used this hormone? . . . . . . . 

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

. . . . j--T--l 

. . . . [i] 



A-177 

REPRODUCTIVE HIS?ORY FORM (screen 8 of 8! 

r I 
D. GTh-ECOLOGIC SLRGZRY 

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

No 

unknown 

Lb. Was your uterus (wonb) removed? . . . . . . . Yes 

No 

Unknown 

L7. How old were you when this 
operation was performed? . . . . . . . . . . . . . . . . 

n 

L8. Have you had eitk'tr one cr 
both ovaries r=:ved? . . . . . . . . . . . . . . Yes, cne 0 

Yes, both E 

NO N 
Go to Itao 50 

Unknown u 

l,9. How old were you .-hen this 
operation was performed? . . . . . . . . . . . . . . . . 

ul 

E. ADMINISTRATIVE Ih73R~TION 

50. Date of data 
collection: . . . I-J - r-T--J - /-T-J 

flonti Day Year 

51. Method of Data Cc:iection: . . . . . . . . Computer C 

Paper Fcm P 

52. Code number of person 
coqleting this form: . . . I 1 
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YERSION A 1111186 
P.EPROD'JCIIVE HISTORY FQR'! INSlBVCTIONS 

A. KENSIRUALHISTORY AND pFZGN&NCIES 

“Next we would likt to ask a ftw questions about 
your reproductive and mns~1 history.” 

1. Approximattly bov old qrt you 
when your mtnstwl ptriods rarted? . . . . 

a 

If Never MnstrrYted, Enter “0” and 
Go to Item 11, Screen 3 

3. l&m mny live-born childrtn lnvt you hd? 
I ] 

Ir. Havtyouhdmy menstrut 
periods during the past 2 years? .:...... Yes Y 

No N 

I. GENERAL INSIRVCIIONS 

The Reproductive History Forra should be completed during 
the i.nterPitw portion of the participant's clinic visit. 
It is to be administered to ftmalc participants only. The 
inurritwtr mst bt certified and should bt familiar with 
ar.f *mdtrstMd the docrnant titled “Gtntral Instructions 
For Completing Paper Porms” prior to completing this form. 
ID Numbtr, Contact Year, and Ram should bt completed as 
described in that doerant. 

Ihe questionnaire is divided into L sections. Section A 
deals vith wnstmal history and pregnancy. Section B 
provides information on past md present use of birth 
control pills (BCP's), and Section C on past and present 
use of hormone preparations (the runty allows for the 
coding of past and prtstnt frequency information for four 
different hormones). Section D deals vith history of 
gynecological surgery. 

The exact wording and order of the qutstions should bt 
followed to ensure standardization. Questions should not 
bt skipped unless indicated by the skip pattern 
instructions. Btcaust there art many skip patterns in 
this sunwy, 'Lht interviewer should bt very faniliar with 
the flow of the runty to insure smooth administration 
with a convtrsational tone. 

m  Ihe participant may view this material as very 
sensitive. lht inttmitvn should be aware of the 
sensitive nature of the information and make the 
participant feel comfortable. If required, the 
inttmitvtr should explain that these art characteristics 
that can explain why somt womtn develop heart disease. 
Beyond this, however, no specific information should bt 
wntioned to the participant. 

II. D!ZIAILED INSIRVCIIONS FOR VARIOUS QVESIIONS 

A. t4enstmal History and Rtgnancits 

1. The txact age in years should bt recorded. If the 
participant reports the time in school grades, probe for 

. A "best cstimtt” is acceptable if the interviewer 
ix confident that a thou&tful estimate is provided. If 
the participant is unsure of atvhatagt htr fixst 
mtnstrual period occumtd, probe by asking about possible 
other associated lift events which she may recall more 
clearly. If she still dots not know, draw 2 horizontal 
lines through the boxes. 

If the participant says that she hu never menstwted, , 
tnttr "0" and skip to ittm 11. 

2. Include prtgnancics resulting in miscarriage and 
8bortion. If the participant was uncertain of a pregnancy 
do not include it in the total. If not known, draw 2 
horizontal lines through tbt boxes. 

3. If not known, draw 2 horizontal linlr through the 
boxas. 

0. Epto if the participant baa bad only one menstrual 
ptriod in the past 2 years, or reports any bleeding in the 
put 2 years, ansvcr "Yes" to item 4. Consider regular 
bleeding induced by medicine as a mcnstwl period. If 
the participant reports that she has not had any menstrual 
ptriods during the part 2 y-s, skip to iten 7 to 
determine vhtthtr the participant has reached menopause. 
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5. Xnvhatmonthandyuuvas 
your last mtnstmal period? . . m-m 

tlonth Year 

6. In the past 2 ytars, how 
many ptriods did you miss? . . . . . . . . . . . . . . I I 

. 
7. Have you rtachtd menopause? . . . . . . . . . . . . Yes I 

No N 

Scrttn 3 unknown v 

8. At 6pproxirPattly what 
age did menopause btgin? . . . . . . . . . . . . . . . . In 

9. Uas your mtnopaust natural or the 
result of surgery or radiation? . . . . Ratural 

SWW-Y 
Radaation 

lJlbovn 

10. tie you having hot f la&m? .*.......... Yes 

No 

Lhh0W-l 

B. BIRIH WNI’ROL PILLS 

11. Have you ever taken 
birth control pills? . . . . . . . . . . . . . . . . . Yas 

No 
Go to 1tam 16, 

12. At what age did you start 
Wing than for tht first time? . . . . . . . 

23. Are you mtly uulg fbarp? . . . ...*.... Yes Y 

11. At uht age did you stop taking them? . . . . I 1 

5. If the participant cannot remember when she had her 
last mtnstmal period, draw 2 horizonml lines through the 
boxes. 

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

7. If tht term %trqmuse" is not imediately understood, 
ask: "Have your ptriods stopped for at least 6 months?” 
If the participant hesitates or is unsure, record 
%nknown” as her response md skip to question 11. If she 
rtporu with cttiinty that she has not reached menopause, 
tnswtr “no” to question 7 and skip to question 11. 

8. The agt at which uenopaust kgan should bt defined as 
the age at which “ptriods stopptd pemamntly.” If not 
Imown, draw 2 horizontA lints through the boxes. 

9. If the participant reports that she had already reached 
menopause kfort she had gyntcologi~l surgery, record the 
response as %atural”. 

10. If the participant is unsure of ha%%g hot flashes, 
suggest that a hot flash is *km intense sensation of 
vtrmth or feeling flushed all over, lasting anyvhere from 
a few seconds to a few minutes.” 

B. Birth Control Pills 

11. Only include birth control pills used for family 
planning purposes (or both family planning and non-family 
planning purposes). Birth control pills used exclusively 
for non-family planning purposes should be noted in 
Stction C (Homont Use). If the participant only reports 
ever taking 84 complete birth control pill cycle (21 or 
28 day) in her lifetime, record “Yts”. If the participant 
nwer tomplettd l vto 1 (21 or 28 day) birth control pill 
cycle, record “No”. (Consider a complete “mini-pill” 
regimen the same as a birth control pill cycle.) 

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

13. “Current” refers to tht tima of the interview. 

lb. Record the agt vhtn birth control pills were stopped 
for the & time. If not known, draw 2 horizontal lines 
through the boxes. 

w: A participant using 21-&y cycle birth control pills 
might answer “no” to Question 13 if she is currently 
menstruating and not %urtntly taking” a daily pill for 
that week. Probt for this situation if the participant 
hesitates or acts surprised when you ask Question 14. 
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15. For how xmy years altogether 
hvt you used birth control pills? . . . . a . 

c. HomNE USE 

lb. Have you ever taken fmslt hormone 
pills, shots, or implants, not 
including birth control pilt? . . . . . . Yes T 

Go to Item 45, 
Screen 8 

No N 

unkJlovn u 

"Please give w the runt of all feumlt homones you art 
using or have used, starting with the wst recent one." 

17. Name 1: 

18. Code 1: . . . . . . . . . . . . . . . . . . . . . . I I I I 1 

19. At vhat age did you ttart taking 
this homnt for the first time? . . . . . . . . I 1 

‘... 
20.Arrpkzyty taking 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 1 
I 

Go to Item 22 No N 

21. At what age did you stop 
Wing this hormone? . . . . . . . . . . . . . . . . . . . . I 1 

22. For hov many years l ltogtthtr 
have you used this horwnt? . . . . . . . . . . . . . I ] 

23. Iiw my days do/did you tJt,thir 
homom inafcmrvwkperiod? . . . . . . . . . . 

In 

15. Enter the u rnnnbtr of years of usage. If the 
participant has used the birth control pill more than 
once, enter the total number of years used, not counting 
the intervening periods of non-use. This rezres all the 
time intervals of usage to be sunned and then the total 
rounded off to the nearest ytar. Round partial year 
awunts of 1 to 6 months u; round partial year amounts 
of more than 6 full months 2. (Exaqle: If 2 years, 6 
l/2 months is the total reported, record this as “3 
years”.) If the total “years” of usage is less than 6 
full months enter “0”. (Example: If 5 112 months, record 
“0”; if 6 lj2 months, record “01”). If not knovn, draw 2 
horizontal lines through the boxes. 

C. Horwnt Use 

16. If necessary, emphasize that this dots not include 
birth control pills for family planning use. However, 
birth control pills prescribed for other therapeutic 
indications should be included in this section (e.g., for 
control of symptoms of a painful pelvic condition called 
“tndometriosis”; for control of too frequent or too 
irregular menstiual ptriods).ll. If the participant only 
reports ever taking one,complttt birth control pill cycle 
(21 or 28 day) in her lifetime, record "Yes". If the 
participant never completed even 1 (21 or 28 day) birth 
control pill cycle, record “No”. (Consider a complete 
“mini-pill” regimen the same as a birth control pill 
cycle). 

17,24,31,38. Record the name of the hormone. Print 
cltarly. If the namt is not koovn, draw two horizontal 
lines here and through the boxes for medication code, but 
atttmpt to complete tit remaining questions. 

18,25,32,39. Record the S-digit medication code number of 
the hormone just recorded. If not knom, this item may be 
ttmporarily skipped and completed later. 

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

20,27,x,41. "currkult" refers to the time of the 
inttmitv. 

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

. 

22,29,36,43. Add together all the years between starting 
and stopping uht of the specified hormone. If the 
participant has used the hunt aore than once, enter the 
total number of years used, not counting tht intervening 
periods of non-use. Follov the nales given for item 15. 

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

Note: Space is allowed for four different homones, 
rtarting with the most recent one. If wre thdn four were 
used. only record the four vhich were most recent. 
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2L. name 2: 

25. Code 2: . . . . . . . . . . . . . . . . . . . . . . I 

26. At what age did you start taking 
this homonc for the first tiw? . . . . . . . . m  

27. Ate you cunuitly Uti.ng 
this hormone? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

I 
Go to m m  29 NO N 

20. At uhct 8ge did p stop 
trLing this hormone? . . . . . . . . . . . . . . . . . . . . m  

29. For how mny years altogether 
have you used this hormone? . . . . . . . . . . . . . m  

30. Hw many days do/did you t&e this 
hormone in c fo\u wmek period? . . . . . . . . . . m  

31. rbne 3: 

32. Code 3: . . . . . . . . . . . . . . . . . . . . . . I 1 I 1 ] 

33. At what age did you stut Wring 
thir homone for th! first tila? --- .-. . . 

34. Are you currently taLing 
this hormone? . . . . . . . . . . . . . . . . . . . . . ..a... Yes Y 

Go to Item 36 No N 

35. At what age did you stop 
trting this tine? . . . . . . . ..r........*. 1 ] 

36. For hw msny yeus Altogether 
have you used this homane? .*........... I I 

31. Hw many days do/did yuu Ue this 
homone in a four uwk period? . . . . . . . . . . 

a 

2t. Repcat for second most recent hormone. If none, skip . 
to item 45. (Use "Next Field" or "Next Screen" key when 
skipping on computer. ) 

31. Repeat for third mast rece.nt hormone. If none, skip 
to item LS. (Use “Next Field" or "Next Screen" key when 
skipping on computer.) 
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36.. Name 4: 

39. Code L: . . . . . . . . . . . . . . . . . . . . . . I I I I I 

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

In 

Ibl. Are you currently Wing 
this hormone?, Y:s Y . . . . . . . . . . . . . . . . . . . . . . . . . . . 

No N 

&2. At vbat agt did you stop 
taking this hormone? . . . . . . . . . . . . . . . . . . . . m 

&3. For how many years l ltogtthtr 
have you used this hormone? . . . . . . . . . . . . . m 

JA,. Hov many days do/did you We this 
honmnt in A four week pcriod? . . . . -.. . . . I I 

D. GYNECOL.OGIC SURmY 

h5. Have you had surgtry to 
haav;ur uttrus or ovaries 

? (lhat is, a partial 
or total hystertctomy.) . . . . . . . . . . . . . . Yes 

No 

Lwnovn 

46. UU your uttms (vomb) rammed? . . . . . . . Yts 

No 
Go to Ittm 48 

unhovn 

A7. Hou old vtrt you when this 
operation ves performed? . . . . . . . . . . . . . . . . I I 

38. Rtpat for fourth most recent homone. If none, skip 
to item 45. (Ure “Ntxt Field” or “Next Screen” key vhen. 
skipping on computtr.) 

D. Gynecologic Surgery 

45. If the participant is unzure, probe by suggesting that 
the uttw is also called the vomb, and that in some 
placts this is calltd a "ftmtlt optration." It may bt 
ntctssary in some cases to clarify that surgery to 
'bck-up tb bladder” is a different operation that does 
not imoln the utuus nor ovmies. 

46. If necessary, suggest that the uttw is also called 
tht womb. 

&l, Enter tht agt at vhich t!n uttnas vu rrmvotd. If not 
hwvn, drav 2 horizontal lines through tht boxes. 



Ad. Mtvt you had either ont or 
both ovaries ramvtd? . . . . . . . . . . . . . . Yts, ont 0 

Yes, both B 

No N 
Go to xtam 50 

unknwn u 

49. liov old ym you uhm this 
operation vas performed? . . . . . . . . . . . . . . . . m  

L. itXMINXSIRAIIVE INFO~ION 

50. Datt of data 
collection: . . . m -m-m 

flonth bY YLar 

51. Method of D~UI Collection: . . . . . . . . Computer C 

Paptr Form P 

52. Cult nmabtr of person . 
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48. The inttrvitvtr should probt to dtttmint whether only 
ont or both ovtrits vtrt rtmovtd. Also note that vith a 
vaginal hysttrtctomy (vhtn tht uttms is rtmovtd through 
tht vagina and no abdominal incision is made), the ovaries 
are &  rtamvtd. 

69. If mart thsn one apcrrrtim vaa ptrfomtd, record the 
agt of tht most rtctnt ont. If not knom, draw 2 
horizontal lines through the boxts. 

E. Administrative Information 

50. Rtcord tht dAtt on vfiich tht interviev took place. 

51. Rtcord “C” if tht form vas compltttd on the 
computtriztd da- tntry cystam, or “P” if the paper 
form vbs uttd. 

52. The ptrson at tht clinic who hts performed the 
inttrviev and complettd tht fom mut enter his/her code 
nrnnbtr in tht boxes prmidtd. 




