Vital and
Hedalth Statistics

Plan and Operdtion
of the NHANES |
Epidemiologic
Followup Study, 1987/

Series 1:
Programs and Collection Procedures
No. 27

This report describes the plan and operation for the 1987 data collection
wave of the Epidemiologic Followup to the first National Health and Nutrition
Examination Survey (NHANES ). Tracing and data collection were conducted
on 11,750 persons 25-74 years of age at NHANES | who were not known to be
deceased in the 1982-84 and 1986 data collection waves of the NHANES |
Epidemiologic Followup Study.

1
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service

Centers for Disease Control

National Center for Health Statistics

Hyattsville, Maryland
September 1992
DHHS Publication No. (PHS) 92-1303



Copyright Information

All material appearing in this report is in the public domain and may be
reproduced or copied without permission; citation as to source, however, is
appreciated.

Suggested Citation

Cox CS, Rothwell ST, Madans JH, et al. Plan and operation of the NHANES |
Epidemiologic Followup Study, 1987. National Center for Health Statistics. Vital
Health Stat 1(27). 1992.

Library of Congress Cataloging-in-Publication Data

Plan and operation of the NHANES | Epidemiologic Followup Study, 1987.
p. cm. — (Vital and health statistics. Series 1, Programs and collection
procedures; no. 27) (DHHS publication; no. (PHS) 92-1303)

By Christine S. Cox and others.

June 1992.

Includes bibliographical references.

ISBN 0-8406-0460-2

1. National Health and Nutrition Examination Survey (U.S.) 2. Health
surveys —United States. 3. Epidemiology — United States — Statistics. I. Cox,
Christine S. Il. National Center for Health Statistics (U.S.) lll. Series. IV. Series:
Vital and health statistics. Series 1, Programs and collection procedures; no.
27.

[DNLM: 1. National Health and Nutrition Examination Survey (U.S.) 2.
Epidemiologic Methods. 3. Health Surveys —United States. 4. Nutrition
Surveys —United States. W2 A N148va no. 27]

RA409.U44 no. 27

[RA408.5)

362.1'0723 s —dc20

[614.4'273]

DNLM/DLC

for Library of Congress 92-12905
CIP




National Center for Health Statistics

Manning Feinleib, M.D., Dr.P.H., Director
Jack R. Anderson, Acting Deputy Director

Jacob J. Feldman, Ph.D., Associate Director for Analysis
and Epidemiology

Gail F. Fisher, Ph.D., Associate Director for Planning and
Extramural Programs

Peter L. Hurley, Associate Director for Vital and Health
Statistics Systems

Robert A. Israel, Associate Director for International
Statistics

Stephen E. Nieberding, Associate Director for
Management

Charles J. Rothwell, Associate Director for Data
Processing and Services

Monroe G. Sirken, Ph.D., Associate Director for Research
and Methodology

David L. Larson, Assistant Director, Atlanta

Office of Analysis and Epidemiology

Jacob J. Feldman, Ph.D., Associate Director

Division of Analysis

Jennifer H. Madans, Ph.D., Acting Director
Jennifer H. Madans, Ph.D., Deputy Director

Jennifer H. Madans, Ph.D., Acting Chief, Demographic
Analysis Staff

Diane M. Makuc, Dr.P.H., Chief, Analytical Coordination
Branch

Sandra T. Rothwell, Chief, Longitudinal Analysis Branch



Contents

2 10 4 {110 U A R TR 1
NHANES I (1071775 &ttt ittt it e et ettt et et et e e e e st s s r e e e s 3
108284 FOllOWUD . . . oo ii ittt e 3
1986 FollOWUD - . ottt e 4

Study design and tracing @CtiVItIES . . .« oottt ettt e et e e 6
R0 e =X <o o 6
1 T L 6
Subjects [0St t0 TOllOWUD - . ..ot e 8

Interview data COll RO IO - & vt ot s e et it e et e e e e et et e e et e s e e e e 11
INtEIVIEW PIOCEAUIES .+« vttt et it e et et e e ae e s et e v e m s e e e et s s ae et a et 11
QUESEIONNAITE TYPES -« 4 ettt it ettt e et e e e e ettt e e e i i e e e 11
L@ TR T=Y Y S T0) o U= 16 = oo 4 it =) » ¥ e 12
D851 053 4 e o T o =13 T ) T 13

Health care facilities data colleCtion PIOCESS . .. ..ottt e ie s s sttt eeennnnas 15
Tdentification Of StAY TEPOTES . . . . .ottt i ittt sttt ettt e e st r et a e 16
Facility data colleCtion . . ..ottt e et e 16
B R 4ot T oo =1 ol - 17
Results of the health care facility data collection . ... .. o. it e e e 18

Death Certificate COlIECtIOM - - - v vt vttt et e e e e e e e et e et e e b et e e e e et e e e e e 21

1987 analytic CORMOTE . .. ot e e 22

OnEOINE ACHVITIES - .« ottt ittt ettt e et e e ettt ta e et e e e e e e 25

= (== o)A e e 26

Appendixes

L Study materials ... oot e 28

II. Corrections and revisions to the NHANES I baseline data.........c.uuiiniein it rnreneiteneatanans 189

List of text figures
1. Followups of the NHANES I Epidemiologic Followup Study (NHEFS) cohort: 14,407 subjects 25-74 years of

age at NHANES I, ..o it e
2. Summary of data collection in the NHANES I Epidemiologic Followup Study (NHEFS), 1987 .............
3. Questionnaire topics in the NHANES I Epidemiologic Followup Study (NHEES), 1987 ................... 12
4.  Survey period, respondent recall period, and facility abstract request period, by previous interview status:

NHANES I Epidemiologic Followup Study (NHEFS), 1987 . . ... .ttt 15
5.  Health care facility record layout: NHANES I Epidemiologic Followup Study (NHEFS), 1987.............. 17
6. Examples of matching process and record status codes: NHANES I Epidemiologic Followup Study (NHEFS),

1087 et e e e e e e e 18
7.  Tracing status of the NHANES I Epidemiologic Followup Study (NHEFS) cohort........................ 22



List of text tables

A,

Number and percent distribution of subjects in the NHANES I Epidemiologic Followup Study (NHEFS) 1987
Followup cohort by status at followup, according to race, sex, and age at NHANEST .....................

Odds ratios, confidence intervals, and statistical significance for selected health characteristics on loss to
followup for the NHANES I Epidemiologic Followup Study (NHEFS) 1987 Followup cohort...............

Number and percent of traced members of the NHANES I Epidemiologic Followup Study (NHEFS) 1987
Followup cohort without a completed interview, by vital status at 1987 NHEFS and by race, sex, and age at
NHANES . .o e et e ettt et e e e e e et e e e e e

Number of facility stays, distribution of subjects by number of stays, mean number of stays, and percent of
traced cohort with at least one stay in the NHANES I Epidemiologic Followup Study (NHEFS) 1987 Followup
cohort, by race, sex, and age at NHANES ©.. ... . . . i e e e e e

Number and percent distribution of record status codes for the NHANES I Epidemiologic Followup Study
(NHEFS) 1987 Followup cohort, by type of record status code, according to race, sex, and age at
NH AN ES L. e e e e e e e

Number of deaths and percent of decedents without an available death certificate among the NHANES 1
Epidemiologic Followup Study (NHEFS), 1987 Followup cohort, by race, sex, and age at NHANESI.......

Number and percent distribution of subjects in the NHANES I Epidemiologic Followup Study (NHEFS) 1987
analytic cohort by status at followup, according to race, sex, and age at NHANESI.......................

Odds ratios, confidence intervals, and statistical significance for selected health characteristics on loss to
followup for the NHANES I Epidemiologic Followup Study (NHEFS) 1987 analytic cohort................

Number of deaths and percent of decedents without an available death certificate among the NHANES I
Epidemiologic Followup Study (NHEFS) 1987 analytic cohort, by race, sex, and age at NHANESI.........

Symbols
--- Data not available
. Category not applicable
- Quantity zero

0.0 Quantity more than zero but less than
0.05

z Quantity more than zero but less than
500 where numbers are rounded to
thousands

* Figure does not meet standard of
reliability or precision

10

14

19

20

21

23

24



Plan and Operation of the
NHANES | Epidemiologic
Followup Study, 1987

by Christine S. Cox, M.A., Sandra T. Rothwell,
M.P.H., Jennifer H. Madans, Ph.D., Fanchon F.
Finucane, M.H.S., Virginia M. Freid, M.S., Joel C.
Kleinman, Ph.D., Helen E. Barbano, M.S.P.H., Jacob
J. Feldman, Ph.D., Office of Analysis and
Epidemioclogy*?

Background

The NHANES 1 Epidemiologic Followup Study
(NHEES) is a longitudinal study that uses as its baseline
those adult persons 25-74 years of age who were examined
in the first National Health and Nutrition Examination
Survey (NHANES I) (1-3). As shown in figure 1, NHEFS
comprises a series of followup surveys, three of which have
been conducted to date. The first wave of data collection,
the 1982-84 NHEEFS, included all persons who were 25-74
years of age at their NHANES 1 examination
{n = 14,407). The second data collection wave, the 1986
NHEFS, was conducted for the members of the cohort
who were 55-74 years of age at their baseline examination
and not known to be deceased at the time of the 1982-84
NHEFS (n = 3,980). This series report focuses on the
tracing and data collection of the third wave, the 1987
Followup. During this third data collection wave, attempts

*The 1987 data collection wave of the Epidemiologic Followup to the first
National Health and Nutrition Examination Survey (NHEFS) could not
have been accomplished without the valuable contribution and assistance
of many individuals and groups. Space does not permit the authors to
recognize all the persons who participated in the planning, development,
and conduct of the 1987 data collection wave; nonetheless, they are
grateful for the support they received, and apologize to those they have
omitted.

Dr. Joan Cornoni-Huntley, Ph.D, M.P.H., of the National Institute on
Aging, deserves special recognition for the important role she has played
in the devclopment and continuation of the study. Without her persis-
tence as advocate for this study and her dedication in secking financial
support, NHEFS would not have been conducted. NHEFS was initiated
jointly by the National Institute on Aging and the National Center for
Health Statistics, and has been developed and funded by the following
Federal agencies: National Center for Health Statistics; National Insti-
tute on Aging; National Cancer Institute; National Center for Chronic
Disease Prevention and Health Promotion; National Heart, Lung, and
Blood Institute; National Institute on Alcohol Abuse and Alcoholism;
National Institute of Allergy and Infectious Diseases; National Institute
of Arthritis and Musculoskeletal and Skin Diseases; National Institute of
Child Health and Human Development; National Institute of Diabetes
and Digestive and Kidney Diseases; National Institute of Mental Health;
National Institute of Neurological Disorders and Stroke.

The 1957 survey was conducted by Westat, Inc., of Rockville, Maryland,
under a contract with the U.S. Department of Health and Human
Services (Contract No. 282-84-2111) and was directed by Thomas
McKenna and Diane Cadell.

were made to recontact the entire nondeceased NHEES
cohort (z = 11,750). The entire nondeccased NHEFS
cohort is being recontacted again in 1992.

In NHANES 1, data were collected from a national
probability sample of the U.S. civilian noninstitutionalized
population 1-74 years of age (1-3). The survey, which
included a standardized medical examination and ques-
tionnaires that covered various health-related topics, took
place from 1971 through 1974 and was augmented by an
additional national sample in 1974-75. NHANES I in-
cluded 20,729 persons 25-74 years of age, of whom 14,407
(70 percent) completed a medical examination.

Although NHANES I provided a wealth of informa-
tion on the prevalence of health conditions and risk
factors, the cross-sectional nature of the original survey
limits its usefulness for studying the effects of clinical,
environmental, and behavioral factors and in tracing the
natural history of disease. Therefore, NHEFS was de-
signed to investigate the association between factors mea-
sured at baseline and the development of specific health
conditions. Specifically, the three major objectives of
NHEEFS are to study the following:

e Morbidity and mortality associated with suspected risk
factors

e Changes over time in participants’ characteristics,
such as blood pressure and weight

® The natural history of chronic disease and functional
impairments

Although information in NHANES I was gathered
from physical examinations, laboratory tests, and inter-
views, NHEFS is primarily a series of interview surveys
that rely on self-reporting of medical conditions. Attempts
were made, however, to supplement the followup inter-
view information in NHEFS with health care facility
medical records and death certificates.

NHEFES originated as a joint project between the
National Center for Health Statistics and the National
Institute on Aging. It has been funded primarily by the
National Institute on Aging, with additional financial
support from the following components of the National
Institutes of Health and other Public Health Service
agencies: the National Cancer Institute; the National



NOTE: NHANES I is first National Health and Nutrition Examination Survey.

NHANES | -t Followup wave L.
examination
1971-75 1982-84 1986 1987
Nutrition examination All subjects 25-74 All nondeceased All nondeceased
only years of age at subjects 55-74 years subjects 25-74 years
n=7,494 NHANES | examination of age at NHANES | of age at NHANES |
n=11348 { ; F-—-=—==-————~—--—4 —» | (n=14,407) examination examination
Nutrition and detailed (n=3,980) {n=11,750)
health examination Traced:
n=3,854 Alive: 3,132
n=6913 {  f--mmmmmm oo Traced: Dead: 635 Traced:
Detailed health Alive: 11,361 Nottraced: 213 Alive: 10,463
examination only Dead: 2,022 - Dead: 555
n=23,059 Nottraced: 1,024 T Not traced: 732
n=14,407

Figure 1. Followups of the NHANES | Epidemiologic Followup Study (NHEFS) cohort: 14,407 subjects 25-74 years of age at NHANES |.

Center for Chronic Disease Prevention and Health Pro-
motion; the National Heart, Lung, and Blood Institute;
the National Institute on Alcohol Abuse and Alcoholism;
the National Institute of Allergy and Infectious Diseases;
the National Institute of Arthritis and Musculoskeletal
and Skin Diseases; the National Institute of Child Health
and Human Development; the National Institute of Dia-
betes and Digestive and Kidney Diseases; the National
Institute of Mental Health; and the National Institute of
Neurological Disorders and Stroke. All of these agencies
were involved in both developing topics important to their
specialty areas and designing procedures to collect data
that would address these issues.

The NHEFS cohort, as shown in figure 2, includes the
2,657 subjects who were deceased at the time of the
1982-84 or 1986 NHEFS and the 11,750 subjects who were

not known to be deceased at the time of the 1982-84 or
1986 NHEFS. Tracing and data collection in the 1987
Followup were undertaken only for the 11,750 subjects in
the latter group, even if a proxy interview had not been
conducted or collection of health care facility records had
not been undertaken for the decedent in a previous survey
wave. Hereinafter, they will be referred to as the “1987
Followup cohort.”” The 2,657 subjects who were deceased
at the time of the 1982-84 or 1986 NHEFS were excluded
from additional data collection in 1987 and thus were not
included as part of the 1987 Followup cohort. For analytic
purposes, though, information collected for this group
may be used in conjunction with the information collected
previously on subjects who were part of the 1987 Followup
cohort.

2,657 deceased /

in 1982-84 or 1986 NHEFS —
18.4 percent

10,463 surviving —

/ 95.0 percent \

9,626 interviewed —

91.0 percent
/ S

9.0 percent

630 did not participate in

S'ﬁ_??ngzrcgzwamd interviews (interview conducted
- with proxy) —
93.4 percent 6.6 Eecmnt

both the 1982-84 and 1986 NHEFS.
NOTE: NHANES | is first National Health and Nutrition Examination Survey.

NHEFS cohort:
14,407 subjects
25-74 years of age at NHANES |
examination —
100.0 percent

/ 93.8 percent \

937 not interviewed —

1121(16.5 percent) of 732 had been successfully traced in the 1982-84 or 1986 NHEFS; 611 (83.5 percent) of 732 were lost to followup in

11,750 not deceased in

T 198284 or 1986 NHEFS and

eligible to be recontacted in

/ 1987 NHEFS —

81.6 percent \
11,018 traced —

732 lost to followup! —
6.2 percent

555 deceased —

/ >0 percent \

31 with proxy 83 with death
interviews only — certificates only —
5.6 percent 15.0 percent

441 with proxy
interviews and
death certificate —
79.5 percent

Figure 2. Summary of data collection in the NHANES | Epidemiologic Followup Survey (NHEFS), 1987
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Tracing of subjects in the 1987 Followup began in
June 1986. As of January 25, 1988, the end of the 19§87
NHEEFS survey, 11,018 (93.5 percent) of the 11,750 mem-
bers of the 1987 Followup cohort had been successfully
traced. Interviews were conducted for 9,998 subjects
(90.7 percent of those successfully traced). In addition,
7,361 facility stay records were collected for 3,472 subjects,
using information obtained from the interview, death
certificate, or some other source. Death certificates were
obtained for 524 (94.4 percent) of the 555 subjects who
were known to have died since the last contact.

To use the 1987 Followup Study data most effectively,
it is necessary to understand the study design and proce-
dures of NHANES I and the 1982-84 and 1986 Followups
of NHEFS. A brief overview of these surveys is provided
below. More detailed information on these surveys is
presented in other publications (1-5).

NHANES | (1971-75)

NHANES I was designed to collect extensive demo-
graphic, medical history, nutritional, clinical, and labora-
tory data on a probability sample of the civilian
noninstitutionalized population of the United States
(1-3). The survey was a multistage, stratified probability
sample of clusters of persons 1-74 years of age. It was
conducted in 1971-74 and was extended in 1974-75 by an
additional sample of adult persons, called the “Augmen-
tation Survey” (3). The NHANES I survey design included
oversampling of certain population subgroups, including
persons living in poverty arcas, women of childbearing age

25—44 years of age), and clderly persons (65 years of age
and over). A subsample of 6,913 adult NHANES I partic-
ipants 25-74 years of age, called the “detailed sample,”
consisted of a random subsample of subjects examined in
1971-74 and all subjects in the Augmentation Survey.
Persons included in the detailed sample were examined in
greater depth and provided with additional questionnaire
components. The Augmentation Survey did not include
oversampling of any populution subgroups. More informa-
tion on the sampling frame and survey instruments used
for the detailed sample may be found in the plan and
operation series reports for the NHANES I survey (1-3).

As a result of these varied design features of
NHANES 1, not all of the members of the NHEFS cohort
received the same questions or examinations at baseline.
For example, although 2ll 14,407 adults in the NHEFS
cohort received the general medical examination, only
those 11,348 adults who were not in the Augmentation
Survey were administered nutrition questionnaires in
NHANES I. Similarly, the 6,913 participants included in
the detailed sample may have been administered supple-
mentary questionnaires (for example, arthritis, cardiovas-
cular, or respiratory questionnaires), depending on their
responses to screening questions.

1982-84 Followup

The 1982-84 Followup was the first data collection
wave of the NHEFS series (4). It included 14,407 persons
who were 25-74 years of age when they were examined in
NHANES I (1971-75). Tracing of subjects began in 1981,
and data collection was conducted from 1982 to 1984. At
the close of data collection in August 1984, 93 percent
(n = 13,383) of the study population had been success-
fully traced. The basic design of the 1982-84 NHEFS
consisted of the following components:

e Tracing subjects or their proxies to a current address.

® Acquiring death certificates for deceased subjects.

¢ Performing indepth interviews with subjects or with
thelr proxies, including, for surviving subjects, taking
pulse, blood pressure, and weight measurements.

e Obtaining hospital and nursing home records, includ-
ing pathology reports and electrocardiograms.

No attempt had been made to recontact any of the
NHANES I examinees until the inception of the 1982-84
Followup. Thus, the first step of the Followup was to trace
and locate all subjects in the NHEFS cohort and deter-
mine their vital status. Tracing sources included crisscross
and city directories, telephone contacts, direct mail, U.S.
Post Office address information requests, National Death
Index (6) checks, State department of motor vehicle
listings, State vital statistics files, and field visits to neigh-
bors at last known address. A subject in the NHEES
cohort was considered successfully traced if he or she (or
another informant, if the subject was dececased or was
incapacitated and thus unable to be contacted) responded
correctly to a set of verification questions establishing the
subject’s identity. All subjects whose vital status could not
be determined were considered lost to followup. A sub-
ject’s death had to be confirmed by means of either a
death certificate or proxy interview.

The information collected during tracing relating to
the death of a subject was used to request a copy of the
death certificate from the appropriate State vital statistics
office. Death certificates were obtained for 1,935
(95.7 percent) of the 2,022 decedents by the end of the
1982-84 survey period. (An additional 33 death certifi-
cates for 1982-84 NHEFS decedents were received after
the closcout of the 1982-84 data collection period. These
death certificates are included on the Mortality Data
Public Use Tapes for followup waves subsequent to the
1982-84 NHEFS. For more information, see the 1987
NHEFS Mortality Data Public Use Tape Documentation.)
Efforts continue to locate all missing death certificates.

During tracing, efforts were made to obtain a current
address for surviving subjects and to identify a knowledge-
able proxy respondent for deceased subjects and for sur-
viving subjects who were incapacitated and unable to
participate in the 1982-84 NHEFS. Respondents (that is,
subjects or proxies who provided followup information)
who were identified and located through the tracing



procedure were then contacted and asked to participate in
an interview. In a few cases (n = 65), subjects who had
been traced successfully could not be relocated for the
interview. Only their vital status and the date when they
were last traced in the 1982-84 survey period are
available.

An attempt was made to interview all subjects (or
their proxies) identified during tracing. Interviews were
conducted wherever the subject resided, including nursing
homes, prisons, and mental health facilities. Occasionally
interviews were conducted at some other convenient loca-
tion (for example, a parent’s home). In most instances,
however, the proxy interviews for deceased subjects were
conducted over the telephone.

The interview was designed to gather information on
selected aspects of the subject’s health history since the
time of the NHANES I examination. This information
included a history of the occurrence or recurrence of
selected medical conditions; an assessment of behavioral,
social, nutritional, and medical risk factors believed to be
associated with these conditions; and an assessment of
various aspects of functional status. Whenever possible,
the questionnaire was designed to retain item comparabil-
ity between NHANES I and the 1982-84 NHEFS in order
to measure changes over time. However, questionnaire
items were modified, added, or deleted when necessary to
take advantage of current improvements in questionnaire
methodology. Physical measurements (blood pressure,
pulse rate, and weight) were obtained from surviving
subjects near the end of the interview.

Interviews with the subject or a proxy were collected
for 84.8 percent (n = 12,220) of the original NHEFS
cohort, or 91.3 percent of those successfully traced. Inter-
views were conducted for 10,523 (92.6 percent) of the
11,361 surviving subjects; 256 of the interviews were ad-
ministered to a proxy respondent because the subject was
incapacitated. Proxy interviews were obtained for 1,697
(83.9 percent) of the 2,022 deceased subjects.

Information on overnight stays in hospitals and nurs-
ing homes was elicited during the interview for the period
from 1970 to the time of the 1982-84 NHEFS. Interview-
ers recorded the full name and address of the health care
facility and the approximate date of the stay. At the
conclusion of the interview, respondents were asked to
sign a medical authorization form that would be used to
request the release of information from the subject’s
medical records. These authorization forms were retained
on file, and a photocopy was sent to each health care
facility that the respondent had identified during the
interview.

The health care facility data collection took place
from April 1983 through August 1984. Hospitals and
nursing homes for which stays had been reported (through
interviews, death certificates, and other sources) were
contacted and asked to abstract information from their
records for all stays occurring from January 1 of the year
of the person’s NHANES I examination to the date of the
followup interview. The major items requested were the

dates of admission and discharge, the discharge diagnoses
(if requesting from a hospital) or admitting diagnoses (if
requesting from a nursing home), and information on any
procedures performed.

1986 Followup

The 1986 Followup was the second data collection
wave of the NHEFS series (5). In the 1986 NHEFS,
information was collected on changes in health and func-
tional status since the study’s last contact with the older
members of the NHEFS cohort. The 1986 Followup was
restricted to those subjects who were 55-74 years of age at
the time of their NHANES I examination (» = 5,677).
They represent almost 40 percent of the entire NHEFS
cohort. Tracing and data collection in the 1986 Followup
were undertaken only for the 3,980 subjects who were not
known to be deceased at the time of the 1982-84 NHEFS.
Tracing of subjects began in 1984, and data collection was
conducted from 1985 through 1986. At the close of data
collection in July 1986, 94.6 percent (n» = 3,767) of the
study population had been successfully traced.

The basic design and data collection procedures of the
1986 NHEFS were similar to the ones developed in the
1982-84 study: Subjects (or their proxies) were traced,
subject and proxy interviews were conducted, and health
care facility abstracts and death certificates were col-
lected. A major difference between the 1982-84 and 1986
Followups, however, was the manner in which the inter-
views were conducted. In the 1986 NHEFS, the interviews
were administered primarily by telephone rather than
through inperson interviews. In addition, because the
questionnaire was not administered in person, no physical
measurements were made in the 1986 NHEFS.

The first step of the 1986 Followup was to trace and
locate all subjects in the 1986 NHEFES Followup cohort
and determine their vital status. Different tracing strate-
gies were employed, depending on the subject’s vital status
in the 1982-84 NHEFS. A subject in the NHEFS cohort
was considered successfully traced if he or she (or another
informant, if the subject was deceased or was incapaci-
tated and thus unable to be contacted) responded cor-
rectly to a set of verification questions establishing the
subject’s identity. All subjects whose vital status could not
be determined were considered lost to followup. A sub-
ject’s death had to be confirmed by means of either a
death certificate or proxy interview.

The information collected during tracing relating to
the death of a subject was used to request a copy of the
death certificate from the appropriate State vital statistics
office. Death certificates were obtained for 616 of the 635
decedents by the end of the 1986 survey period. Efforts
continue to locate all missing death certificates.

Subject and proxy interviews were conducted over the
telephone using a computer-assisted telephone interview-
ing system. The interview was designed to gather informa-
tion on events that had occurred since last contact
regarding the subject’s living arrangement, occurrence and



recurrence of chronic diseases, functional limitations,
hospital and nursing home experience, and utilization of
community services. To retain item comparability among
NHANES I, the 1952-84 NHEFS, and the 1986 NHEFS, a
majority of the questions included on the 1986 question-
naire were the same as those used in the 1982-84 NHEFS.
Questions on coronary bypass surgery, pacemaker proce-
dures, and the utilization of community services were new
to the 1986 NHEFS.

Interviews with the subject or a proxy were collected
for 90.7 percent (n = 3,608) of the 1986 NHEFS cohort,
or 95.8 percent of those successfully traced. Interviews
were conducted for 3,027 (96.6 percent) of the 3,132
surviving subjects; 469 of these interviews were adminis-
tered to a proxy respondent because the subject was
incapacitated. Proxy interviews were obtained for 581
(91.5 percent) of the 635 deceased subjects.

Information on overnight stays in hospitals and nurs-
ing homes was elicited for any of the medical conditions
reported in the interview. If the subject was interviewed In
the 1982-84 NHEFS, the respondent in the 1986 NHEFS
was asked to recall any overnight hospitalizations since

1980 for the medical conditions of interest. If the subject
had not been interviewed in the 1982-84 NHEFS, the
interviewer asked the respondent to recall any overnight
stays since 1970. Interviewers recorded the full name and
address of the health care facility and the approximate
date of the stay. At the conclusion of the interview,
respondents were asked to sign a medical authorization
form that would be used to request the release of infor-
mation from the subject’s medical records. These authori-
zation forms were retained on file, and a photocopy was
sent to each health care facility that the respondent had
identified during the interview.

All health care facilities for which overnight stays
were reported (through interviews, death certificates, and
other sources) were contacted by mail from September
1985 through June 1987 and asked to abstract information
from their records for all stays occurring since the date of
last NHEFS contact. Facilities were asked to abstract
information on exact dates of admission and discharge and
on diagnoses, and to include photocopies of selected
sections of the subject’s inpatient record.



Study design and tracing
activities

The 1987 Followup was conducted to extend the
followup period for the entire surviving NHEFS popula-
tion. The main objectives of the 1987 Followup were as
follows:

® To continue monitoring changes over time in health,
functional status, and utilization of hospitals and
nursing homes.

® To track the incidence of various medical conditions.

The NHEFS cohort consists of the 14,407 persons
25-74 years of age at the time of their NHANES I
examination. Tracing and data collection in the 1987
Followup were undertaken for only a portion of the
NHEFS cohort, referred to as the 1987 Followup cohort.
The 1987 Followup cohort consisted of the 11,750 subjects
who were not known to be deceased in the 1982-84 or
1986 NHEFS, regardless of whether they had previously
been successfully traced or interviewed in either survey
period. No additional interview or health care facility stay
information was collected in the 1987 NHEFS for the
2,657 subjects who were known to be deceased at the time
of the 1982-84 or 1986 NHEFS, even if a proxy interview
had not been conducted or collection of health care
facility records had not been undertaken for the decedent
In a previous survey wave.

Study design

The design and data collection procedures adopted in
the 1987 Followup were very similar to the ones developed
in the previous NHEFS waves: Subjects (or their proxies)
were traced, subject and proxy interviews were conducted,
and health care facility abstracts and death certificates
were collected. A major difference between the 1982-84
and the 1986 and 1987 NHEFS waves, however, was the
manner in which the interviews were conducted. In the
1982-84 NHEFS, the 2-hour subject interview usually was
conducted in person; in the 1986 and 1987 NHEFS, each
interview averaged 30 minutes and was conducted primar-
ily by telephone. In addition, because the questionnaire
was not administered in person, no physical measurements
were made in either the 1986 or 1987 NHEFS. Copies of
all pertinent study materials for the 1987 NHEFS (tracing
materials, a brochure, letters, questionnaires, authoriza-
tion forms, and health facility data collection forms) can
be found in appendix I.
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Each survey component (tracing, interviewing, collect-
ing hospital and nursing home records, and obtaining
death certificates) conducted in the 1987 NHEFS repre-
sents a separate survey activity with its own set of proce-
dures for data collection, processing, and reporting.
However, the information gathered for any one survey
component was used to direct activities in other compo-
nents. Thus, data from different survey components were
intended to be used together when appropriate. Figure 2
summarizes the results from the data collection proce-
dures for the 1987 NHEFS. The flowchart shows the
relationships among the data collection activities (except
for the health care facility record collection) and provides
information on the number of subjects in each component.

Tracing

The tracing procedures used for the 1987 NHEFS
were similar to those used in the previous surveys. Tracing
began in June 1986 and was conducted on all 11,750
subjects 25-74 years at their NHANES I examination who
were not known to be deceased prior to the last contact.
Because the validity of longitudinal studies depends on
the completeness of followup, a large variety of sources
were used to trace subjects in the 1987 Followup. For
example, throughout the tracing process, periodic matches
were made of all nondeceased NHEFS participants to the
National Death Index (6) and to the enrollee file of the
Health Care Financing Administration.

Different tracing strategies were developed, depend-
ing on the survey wave in which the subject was last
contacted. Of the 11,750 subjects included in the 1987
NHEFES, 3,345 were also members of the 1986 NHEFS
cohort. Of this group, 3,114 persons (93 percent) were
successfully traced and found to be alive in the 1986
NHEFS. This number includes only the subjects in the
1986 NHEFS who were coded “1” (“Alive”) on the 1986
NHEFS Vital and Tracing Status Public Use Data Tape.
Because these 3,114 subjects had been successfully traced
within the past year, the decision was made to contact
them directly and attempt to conduct the 1987 interview.
If subjects could not be directly contacted for interviewing,
their information was reviewed and further tracing proce-
dures were undertaken. Through these direct recontact
procedures, 3,092 subjects (99.3 percent) were successfully
traced again in the 1987 NHEFS.



Tracing procedures for the remaining 8,636 subjects
were developed based on their tracing status in the
1982-84 and 1986 NHEFS. One set of tracing procedures
was used for subjects who had last been successfully traced
alive in the 1982-84 NHEFS; another set was used for
subjects who had not been successfully traced in either the
1982-84 or 1986 NHEFS. The tracing procedures used for
each group are discussed in the following paragraphs.
Subjects and proxy respondents who were identified and
located through the tracing procedure were then con-
tacted by telephone or mail (if a telephone number was
not available) and asked to participate in an interview.

Retracing subjects last traced
successfully in the 198284 NHEFS

Of the 8,636 subjects who required further tracing at
the start of the 1987 NHEFS data collection period, 7,654
had last been successfully traced and found to be alive in
1982-84. They include 7,530 subjects who were under 55
years of age at the time of the NHANES I examination
and coded as “1” (“Alive”) on the 1982-84 NHEFS Vital
and Tracing Status Public Use Data Tape and 124 subjects
eligible for inclusion in the 1986 NHEFS cohort who were
last successfully traced in the 1982-84 NHEFS. Of these
7,654 subjects, 7,566 (98.8 percent) were successfully
traced again in the 1987 Followup.

The first step in retracing each subject was to conduct
an automated location verification procedure calied
Telematch, using a service that provides computerized
matching with a national communication company’s ser-
vice records. Subjects were considered successfully identi-
fied if the last name, mailing address, and ZIP Code
recorded in their 1982-84 NHEFS tracing records
matched the information provided by Telematch services.
If the information provided by Telematch did not result in
a conclusive match or was later found to be inaccurate,
local area directory assistance was contacted. Subjects
were considered successfully identified if the first and last
names and either the address or telephone number re-
corded in their 1982-84 NHEFS tracing records matched
the information provided by directory assistance. Subjects
identified as a conclusive match through Telematch or
directory assistance were then contacted for interview. If
the attempted interview did not result in direct contact
with the subject (or a proxy respondent), the subject’s
information was reviewed and further tracing procedures
were undertaken.

Subjects who had matching information on first and
last names but who had a different address and a different
telephone number were designated as “possible matches.”
Information on the verification of possible matches is
found later in this section.

When efforts using directory assistance failed to pio-
duce a conclusive match, other tracing sources were used.
They included post office address inquiries, submission of
the person’s Social Security Number to the Social Security
Administration, and calls to the tracing reference pro-
vided in the 1982-84 NHEFS (typically, a person not living

in the subject’s household at the time of the 1982-84
NHEFS). In addition, persons included in the baseline or
1982-84 NHEFS household composition lists were con-
tacted, if available, to locate the subject. All subjects
identified through these additional tracing sources were
considered “possible matches.”

Tracing subjects not traced successfully
in any previous NHEFS

Additional tracing sources were used to trace the
remaining 982 subjects in the 1987 Followup cohort, who
had not been successfully traced in any previous NHEFS.
This group includes 875 subjects who were 25-54 years of
age at the time of the NHANES I examination and were
not successfully traced during the 1982~-84 NHEFS and an
additional 107 subjects eligible for inclusion in the 1986
NHEFS cohort who were not successfully traced during
either the 1982-84 or 1986 NHEFS. These 982 subjects
are assigned vital status codes of “4” (“Unknown”) or “5”
(“Traced alive but lost prior to interview period”) on the
1982-84 NHEFS Vital and Tracing Status Public Use
Data Tape and codes “4,” “5,” or “7” (“Traced alive but
without direct subject contact”) if eligible for inclusion on
the 1986 NHEFS Vital and Tracing Status Public Use
Data Tape.

Of these 982 subjects, more than one-third (n = 360)
were successfully traced in the 1987 Followup using the
following tracing procedures. The first step was to contact
directory assistance in the area where the subject had last
been known to live to determine whether he or she had
returned to that area. Other tracing sources used included
motor vehicle office and credit bureau checks for male
relatives and spouses of female subjects who were in-
cluded on the household composition listings obtained in
NHANES 1. Furthermore, crisscross directory searching
was undertaken to locate residents living on the block
where the subject was last known to have resided. When
found, these persons were contacted to determine
whether they were familiar with the subject and, if so,
whether they knew the whereabouts of the subject. A
subject identified through any of these tracing sources was
considered a possible match.

Verification of possible matches

Respondents for possible-matched subjects were con-
tacted and administered a tracing questionnaire to verify
the subject’s identity. A subject who was a possible match
was considered successfully traced if he or she or a proxy
respondent (if the subject was deceased or incapacitated
and unable to be interviewed) correctly responded to a set
of verification questions used to establish the subject’s
identity. (If the respondent did not have a telephone, he
or she was sent a mail update form to complete.) Once the
name of the subject was verified, the respondent had to
supply correct information for at least two of the following
three items:

®  Subject’s date of birth. Date of birth was considered
verified if the subject’s month, day, and year of birth
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exactly matched the information obtained in either
NHANES I or the 1982-84 NHEFS, depending on
whether the subject had been successfully traced in
the 1982-84 NHEFS. If only the month and day
matched, the birth year had to be within 2 years of the
year listed in the tracing records for the date of birth
to be considered verified. In some cases, a proxy
respondent was administered the questions and did
not know the subject’s date of birth. This item, how-
ever, was considered verified if the age provided by
the proxy for the subject was within 2 years of the
deceased subject’s age at death or of the surviving
subject’s current age, as determined from the subject’s
tracing file. If the proxy did not know the subject’s
age, the interviewer requested the name of another
proxy respondent.

®  Subject’s address at time of the last NHEFS contact. The
address was considered verified if the street name,
city, and State reported at last contact matched the
information on record. Street number did not need to
match.

®  Household composition at last contact. Questions on
household composition were asked only if the sub-
ject’s date of birth or address at the time of last
contact did not match information listed in the sub-
ject’s tracing records. The household composition at
the time of last contact was considered verified if the
respondent recalled the name and relationship of at
least one household member. If the respondent re-
ported that the subject lived alone and this informa-
tion agreed with the information in the tracing
records, this also was considered a match.

Subjects lost to followup

All subjects who could not be located through the
tracing procedures were considered lost to followup in the
1987 NHEFS. In five cases, even though information
about the death of a subject was obtained from a former
neighbor, a relative, or another tracing source, that subject
was considered lost to followup because the information
was not verified by means of a proxy interview or a death
certificate, (A subject’s death had to be confirmed by
either a death certificate or proxy interview.)

Two groups of subjects were considered alive for
analytic purposes in the 1987 Followup but are assigned a
special 1987 Followup vital status code. The first group
consists of seven subjects who were initially traced in
the 1987 NHEFS and found to be alive but were lost prior
to the 1987 interviewing period. Only their vital status and
the date when they were last traced in the 1987 survey
period are available. The second group includes 386
subjects for whom a direct confirmation of vital status was
not obtained because of a failure to follow proper
tracing procedures. These subjects are identified by a 1987
NHEEFS vital status code of “7.”” The date when they were
last known to be alive is the date that tracing was con-
ducted. Analysts may want to consider these 386 subjects

lost to followup. However, the authors feel that the
available data indicate that there is a high probability that
these subjects were alive at the time of tracing in the 1987
NHEEFS.

As of January 25, 1988, the end of the 1987 survey
period, 93.8 percent (n = 11,018) of the 11,750 subjects in
the 1987 Followup cohort had been successfully traced
(see figure 2). Only 22 (0.7 percent) of the 3,114 subjects
who had last been traced and found to be alive in the 1986
NHEFS and 88 (1.1 percent) of the 7,654 subjects who
had last been traced and found to be alive in the 1982-84
NHEFS were not successfully traced in the 1987 NHEFS.
However, 622 (63.3 percent) of the 982 subjects not suc-
cessfully traced in any previous NHEFS wave were again
not successfully traced in the 1987 NHEFS,

The success of the tracing efforts in the 1987 Followup
according to age at baseline examination, race, and sex are
given in table A. (See appendix II for discussion of age,
race, and sex variables.) To summarize how these demo-
graphic factors were related to tracing success, a multiple
logistic model was fitted to the cross-classification of age
at baseline examination, race, and sex, with the proportion
of subjects who were lost to followup representing the
dependent variable. The analysis was limited to black and
white subjects, because there were few subjects of other
races (n = 149). Age at baseline examination was catego-
rized into five 10-year age groups (25-34 through 65-74
years). Interaction terms were deleted from the saturated
mode! to develop the simplest model that would fit the
data. The smallest p value (probability) for a deleted term
was 0.12, The final model included interactions for race
and sex (p = 0.0045) and age and sex (p = 0.0777). Black
men were almost four times as likely to be lost to followup
as white men, but black women were only twice as likely to
be lost as white women. Odds ratios relative to white
women were 1.09, 2.20, and 4.05 for white men, black
women, and black men, respectively. Rates of loss to
followup were highest among subjects 25-34 years of age
for both men and women. The lowest rates for men were
among those 45-54 years of age, but for women, the lowest
rates were among those 55-64 years of age. Rates in-
creased again for the elderly subjects, 65-74 years of age,
of both sexes,

Analysis using a multiple logistic regression was con-
ducted to determine whether those persons lost to fol-
lowup were at relatively high risk of death. The regression
model included six health characteristics measured during
NHANES I (in addition to age at baseline examination,
race, and sex) that have been established as risk factors for
mortality: high blood pressure (systolic blood pressure of
140 millimeters of mercury or higher); high cholesterol
(260 milligrams per 100 milliliters or higher); self-reported
history of heart attack; self-reported history of diabetes;
smoking status at baseline examination (current smoker,
current nonsmoker, or unknown); and overweight (for
mern, a body mass index greater than or equal to 27.8
kilograms per meter squared; for women, a body mass
index greater than or equal to 27.3 kilograms per meter



Table A. Number and percent distribution of subjects in the NHANES | Epidemiologic Followup Study (NHEFS) 1987 Followup cohort by
status at followup, according to race, sex, and age at NHANES |

Status at followup

All Lost fo All Lost to
Race, sex, and age! subjects Surviving Deceased foliowup subjects Surviving Deceased followup
Number Percent distribution
All races? 11,750 10,463 555 732 100.0 89.0 4.7 6.2

Male:
25-34years .. ... i 1,111 998 9 104 100.0 89.8 0.8 9.4
35—44vyears . ... 884 802 a3 49 100.0 90.7 3.7 5.5
45-54years . ... i 936 824 82 30 100.0 88.0 8.8 3.2
55-64years ... ... 603 536 44 23 100.0 88.9 7.3 3.8
65-74YBArS .« . v v v v 740 584 119 a7 100.0 78.9 16.1 5.0
Female:
25-34Years ... v i 2,356 2,061 15 280 100.0 87.5 0.6 11.9
B5—44Years - . ...t v e 1,959 1,806 50 103 100.0 92.2 2.6 5.3
45-54years .. ... ... 0. 1,159 1,076 43 40 100.0 92.8 3.7 3.5
55-64years .. ... [=al:] 758 30 20 100.0 93.8 3.7 2.5
B5-74years . .....cuv . 1,194 1,018 130 46 100.0 85.3 109 3.9

White
Bothsexes . ................ 9,913 8,986 425 502 100.0 90.6 43 5.1
Male:
25-3dyears ... ... 951 878 5 68 100.0 92.3 0.5 7.2
3544years . ... 765 703 27 35 100.0 91.9 3.5 4.6
45-54Years . ... a i 807 719 66 22 100.0 89.1 8.2 2.7
S5-B4vyears . ... ... 529 475 39 15 100.0 89.8 7.4 2.8
B5-74years .. ........ i 611 500 94 17 100.0 a1.8 15.4 2.8
Female:
25-34years . ......... e 1,965 1,752 10 203 100.0 89.2 0.5 10.3
35-44vyears ... ..., 1,576 1,472 a5 69 100.0 93.4 22 4.4
45-54years ... ... 1,009 948 30 31 100.0 94.0 3.0 3.1
B5-B4years .. ........u. .. 686 653 22 11 100.0 95.2 3.2 1.6
B5-7dyears .. ..... .. 1,014 886 97 31 100.0 87.4 2.6 3.1

Black
Bothsexes . ................ 1,668 1,353 129 206 100.0 80.2 7.6 12.2
Male:
25-34years ... ..o 141 109 3 29 100.0 77.3 2.1 20.6
A5-44years . . ... 100 a1 6 13 100.0 81.0 6.0 13.0
45-54vyears .. ... ... 119 95 16 B 100.0 79.8 134 6.7
6564years ................ 64 52 5 7 100.0 81.3 7.8 10.9
B5=74YRAIS . . ... 123 78 25 20 100.0 63.4 20.3 16.3
Female:
25-34vyears ... ... 358 286 5 67 100.0 79.9 1.4 18.7
3544years .. ... ia s 344 299 15 30 100.0 86.9 4.4 8.7
45-Bd4years . ............. .. 144 123 13 8 100.0 85.4 9.0 5.6
B5-64years .. ... ..., 119 102 8 9 100.0 85.7 6.7 7.6
B5=74Vyears .. ......uui 176 128 33 15 100.0 72.7 18.8 8.5

Other
Bothsexes . ................ 149 124 1 24 100.0 83.2 0.7 16.1
Male:
25-34years .. ... 19 11 1 7 100.0 57.9 5.3 36.8
354dyears ... ... 19 18 - 1 100.0 94.7 - 5.3
45-54years .. ..., 10 10 - - 100.0 100.0 - -
55-64years . ... ....... ..., 10 9 - 1 100.0 90.0 - 10.0
65-7dvyears ... ............. 6 5] - ~ 1000 - 100.0 - -
Female:
25-34vyears . ... ... L, 33 23 - 10 100.0 69.7 - 30.3
35—4dyears . ..... ..o 39 35 - 4 100.0 89.7 - 10.3
45-54vyears ... ... 5} 5 - 1 100.0 83.3 - 16.7
B5-6dyears ... ........ ..., 3 3 - - 100.0 100.0 - -
65-74years .. .. ............ 4 4 - - 100.0 100.0 - -

1See appendix |l for a discussion of revised race, corrected sex, and recalculated age at NHANES | examination.

?Includes races other than white or black.

NOTE: NHANES | is the first National Health and Nutrition Examnination Survey. The 1987 Followup cohort consists of 11,750 subjects, ages 25-74 years at NHANES |
examination, who were not known to be deceased in the 1982—-84 or 1986 NHEFS,

squared). (The thresholds for overweight represent the The results of the multiple logistic regression are
sex-specific 85th percentiles for persons 20-29 years of age presented in table B. The baseline risk factors of high
(excluding pregnant women) in the 1976-80 National cholesterol, overweight, and history of heart attack or
Health and Nutrition Examination Survey (7).) diabetes did not have a statistically significant effect on



Table B. Odds ratios, confidence intervals, and statistical
significance for selected health characteristics on loss to
followup for the NHANES | Epidemiologic Followup Study
(NHEFS) 1987 Followup cohort

95-percent confidence interval

Odds Lower Upper

Baseline characteristic ratio bound bound p value
High blood pressure . .. ... 0.80 0.64 0.99 0.0417
High cholesterol . . . .. .. .. 0.88 0.69 1.14 0.3328
Overweight . . . ......... 1.07 0.89 1.29 0.4839
History of heart attack . . . .. 1.17 0.64 2.12 0.6162
Diabetes. . .. ........,. 1.9 0.81 2.13 0.2719
Smoking. . . ........... 2.16 1.69 2.78 <0.0001

NOTE: NHANES | is the first National Health and Nutrition Examination Survey.
The 1987 Followup cohort consists of 11,750 subjects, ages 25-74 years at
NHANES | examination, who were not known to be deceased in the 1982-84 or
1986 NHEFS. Data are based on multiple logistic regression, with race, sex, age
at NHANES [ examination, and race-sex and age-sex interaction terms included.
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loss to followup. Of the six baseline risk factors, only high
blood pressure and smoking status had a significant effect
on loss to followup. High blood pressure was inversely
related to loss to followup; NHANES I examinees with
high blood pressure were 20 percent less likely to be ost
to followup (p = 0.0417) than subjects with normal sys-
tolic readings. Smoking status had the strongest effect on
loss to followup: Smokers at baseline were more than
twice as likely to be lost to followup compared with
nonsmokers (p < 0.0001). These results for smoking sug-
gest that subjects who were lost to followup in the 1987
NHEFS may be somewhat more likely to have died
compared with those who were successfully traced.



Interview data collection

Interview procedures

An attempt was made to obtain an interview for all
subjects who were successfully traced in the 1987 NHEFS.
The procedures used to obtain interviews in the 1987
NHEFS were similar to those adopted in the previous
waves of the NHEFS:

e An advance letter describing the Followup Study was
sent to a surviving subject or a knowledgeable proxy
respondent (for a doceased subject or for a subject
who was incapucitated and unable to participate in
the interview), once that person was traced and
located.

® The interviewer then cxzlled the subject or proxy to
schedule an appointment for the interview.

e In contrast to the 1952-84 interview procedures, the
1987 and 1986 intervicws were administered by tele-
phone. (In 1982-84, the majority of the interviews
were conducted in person.) When a telephone num-
ber was not available, the respondent was sent a mail
questionnaire to complete. Any overnight health care
facility stays reported during the interview were re-
corded on a hospital vnd health care facility chart.

® At the end of the inte niew, the respondent’s address
was confirmed. Thix w.s done for tracing purposes as
well as to ensure thar a medical authorization form
would bc sent to the proper address to be signed and
returned. This form wis used to request that health
care facilities rclease information from the subject’s
medical records to the study. It was mailed to the
respondent for his or her signature (or to a blood
relative if the proxy rospondent waus not related to the
subject) when af leust one health care facility stay was
reported during the jnterview and was listed on the
subject’s hospital und health care facility chart. Sub-
jects and proxies were remunerated S35 for agreeing to
complete and rcturn the medical authorization form.

The 1987 NHEFS intcrviews were conducted over the
telephone using a computer-assisted telephone interview-
ing (CATI) system. CATI allows the telephone inter-
viewer to enter directly mto the computer the answers
supplied by the respondent. Thus, editing and coding time
is reduced, and keypunching from a hard-copy question-
naire is eliminated. A computer program drives the ques-
tionnaire so that the correct skip patterns are followed
and the appropriate questions are displayed on the

computer monitor. The skip patterns are based on infor-
mation gathered either from previous data collection
waves or from responses provided during the interview.
For example, the several questions on pregnancy and
menstrual history in the 1987 interview were programmed
to be skipped automatically if the subject was male or if
the female subject had a previous interview. Edit and logic
checks are incorporated into the data collection system
itself, thus improving the quality of the data.

The data collection period for the 1987 Fallowup
began in mid-May 1987 and ended in early January 1988.
Fieldwork was conducted by dividing the sample into
three regions, with the first region having the largest and
the third region having the smallest sample size. Each
region contained States from each time zone. Interviews
were collected for 9,998 subjects; 9,901 (99 percent) were
conducted by telephone and 97 (1 percent) were con-
ducted by mail.

Questionnaire types

The 1987 NHEFS questionnaire was designed to
pather information on events that had occurred since last
contact regarding the subject’s living arrangement, occur-
rence and recurrence of selected chronic diseases, func-
tional [imitations, and hospital and nursing home
experiences. To retain item comparability with
NHANES I. the 1982-84 NHEFS, and the 1986 NHEFS, a
majority of the questions included on the 1987 NHEFS
questionnaire were the same as those used in the previous
NHEFS waves. New questions concerning high blood
cholesterol, high blood pressure, and male sterilization, as
well as reworded questions on alcoholic beverage con-
sumption and an expanded section on female hormone
use, were added to the 1987 NHEFS. In addition, ques-
tions asked in the 1982-84 NHEFS concerning kidney
disorders and urinary infections were again included in
the 1987 NHEFS.

As in the 1982-54 and 1986 Followups, two versions of
the questionnaire were used in the 1987 NHEFS: the
subject questionnaire and the proxy questionnaire (see
appendix I). Surviving subjects were always administered
the subject questionnaire. If the subject was alive but
incapacitated, a slightly modified version of the subject
questionnaire was administered to a proxy respondent. A
separate proxy questionnaire was used only when the
subject was deceased. It consisted of a subset of the
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questions from the subject questionnaire, with the addi-
tion of several questions related to the subject’s death.

Note the distinction between a proxy respondent and
the proxy questionnaire. A proxy respondent was the
informant who answered questions when the subject was
not able to participate in an interview, either because the
subject was alive and incapacitated or because the subject
was deceased. The proxy questionnaire, however, was the
type of questionnaire administered only to the person who
responded for a deceased subject. A total of 1,102 proxy
respondents were interviewed in the 1987 NHEFS. Of
these, 630 responded for an incapacitated subject and
were administered a modified version of the subject ques-
tionnaire, and 472 responded for a deceased subject and
thus were administered the proxy questionnaire.

Nearly all 9,998 interviews collected in the 1987
INHEFS were conducted by telephone. However, during
the main survey, when a subject or proxy could not be
contacted by telephone, the respondent was mailed an
abbreviated questionnaire (see appendix I). The mail
questionnaire for surviving subjects was designed to col-
lect information on (a) tracing for future recontacts; (b)
subject’s current living arrangements and medical history
since last contact; (c) name and address of hospitals and
nursing homes in which the subject had stayed since last
contact and the admission date for each stay; and (d) if
the subject was female, reproductive and hormone use
history. The mail questionnaire sent to the proxy respond-
ent when the subject was deceased was designed to
obtain the necessary information on (a) the subject’s
identity, (b) the name and address of hospitals and nurs-
ing homes in which the subject had stayed since last
contact and the admission date for each stay, and (c) the
locality of the subject’s death.

Of the 449 questionnaires mailed to respondents in
the 1987 Followup, 97 (21.6 percent) were returned.
Ninety-two were collected from surviving subjects, and five
were collected from proxies for deceased subjects, Unlike
the 1982-84 NHEFS, a returned mail questionnaire in the
1987 (and the 1986) NHEFS constitutes an interview, and
data from the mail questionnaires are included on the
1987 NHEFS Interview Tape.

Questionnaire content

Both the subject and proxy telephone questionnaires
were divided into sections according to topic area. The
major topics are summarized in figure 3. Where appropri-
ate, entire sections or specific questions in some sections
were omitted from the proxy questionnaire. In addition,
certain sections of the questionnaire were included or
omitted depending on whether an interview had been
collected for the subject in the 1982-84 or 1986 NHEFS.

Part A of the subject and proxy questionnaires in-
cluded questions on the subject’s household composition
and marital status. The subject’s race was ascertained only
if the subject had not had an interview in the 1982-84 or
1986 NHEFS.

12

Demographic..........c.counnn. Living arrangement, household

composition, marital status

Medical history.......couu.... Arthritis, gout, heart attack, stroke,
diabetes, hypertension, cancer, male
sterilization, bone fractures,
cataracts, and other chronic
conditions

Health care facility stays... History of overnight hospital and
nursing home stays since last contact

Functional status................ Activities of daily living

Cigarette smoking.............. History of use, current use

Alcoholic beverages.......... Use in past year

Vision and hearing............ Corrective lenses, hearing acuity

Exercise and weight.......... Activity level, history,? current
weight

Female medical history ... Hormone use, pregnancies,? births,2

breast examination and Pap smear

test, female sterilization

Death information....c....u... Place of death

1 Information collected only if the subject had not had an interview in
1982-84 or 1986 NHEFS survey period.

2 Information collected only if the subject had not had an interview in a
previous survey period or was under age 45 at the 1982-84 NHEFS
interview.

NOTE: NHANES | is first National Health and Nutrition Examination Survey.

Figure 3. Questionnaire topics in the NHANES | Epidemiologic
Followup Study (NHEFS), 1987

Part B of the subject and proxy questionnaires con-
tained a self-reported history of selected medical condi-
tions. Specific questions were asked about arthritis, gout,
heart attack, coronary bypass surgery, pacemaker proce-
dures, small stroke, stroke, cancer, hypertension, diabetes,
kidney disorders, urinary tract infections, hip and wrist
fractures, pneumonia, flu, vasectomy, and other types of
surgeries. The proxy questionnaire also included several
questions in part B that pertain to the subject’s place of
death.

The wording of the medical condition questions in
part B generally depended on whether the subject had had
an interview in the 1982-84 and/or 1986 NHEFS and, if so,
whether a specific medical condition had been reported
for the subject during that interview. If a certain medical
condition had been reported in the 1982-84 or 1986
NHEFS interview, the respondent in the 1987 interview
was asked to recall any recurrences of that medical condi-
tion since the date of that interview. The respondent was
asked to recall whether a doctor had ever told the subject
that he or she had the medical condition in question if the
condition had not been reported in a previous NHEFS
interview, the condition was never asked about in a
previous NHEFS interview, or an interview had not been
conducted for the subject in both 1982-84 and 1986.



Respondents also were asked to provide information
on any overnight health care facility stays for any of the
medical conditions reported in the interview. If the subject
had had an interview in the 1986 NHEFS, the respondent
in the 1987 NHEFS was asked to recall all overnight
hospitalizations for the medical conditions of interest
since 1985. If the subject was last interviewed in the
1982-84 NHEES, the respondent in the 1987 NHEFS was
asked to recall all overnight hospitalizations for the med-
ical conditions of interest since 1980. If the subject had not
had an interview in both the 1982-84 and 1986 NHEFS,
then the interviewer asked the respondent to recall all
overnight hospital stays since 1970. If the respondent
reported that the subject was first told about having the
medical condition of interest before 1980 or 1985 and that
information contradicted information stored in the CATI
systemn obtained from the 1982-84 or 1986 NHEFS inter-
view, he or she was asked to provide information on all
overnight stays since 1970 for that condition.

The beginning of the respondent recall period was
defined as 1970, 1980, or 1985 rather than the date of the
subject’s most recent interview (that is, baseline examina-
tion, 1982-84 NHEFS, or 1986 NHEFES) for two reasons.
First, the beginning or midpoint of a decade may be an
easier reference point for recalling events than the date of
the subject’s most recent interview. Second, given that the
respondent might have difficulty recalling exact dates of
facility stays, increasing the length of the recall period
maximizes the probability of collecting information on
health care facility stays that had occurred since the date
of the subject’s most recent interview,

All overnight stays in health care facilities reported
during the interview were recorded on the hospital and
health care facility chart. The full name and address of the
health care facility, date of admission, and reason(s) for
the admission were obtained from the respondent for each
stay and transcribed onto the chart.

Part C of the subject questionnaire concerned func-
tional impairment. First, several questions were asked on
paralysis, amputation, and severe arthritis of the limbs.
The battery of functional limitation questions consisted of
a modified subset of items from the Fries Functional
Disability Scale for arthritis (8), the Rosow-Breslau Scale
(9), and the Katz Activities of Daily Living Scale (10). The
questions were designed to measure the subject’s level of
difficulty in performing a set of everyday activities without
the help of another person or mechanical device. Informa-
tion also was collected on whether help had been received
and, if so, how this help affected the subject’s ability to
perform the activity. Thus, this information could be used
both to measure the impact of disease on functional ability
and to measure the actual functional level as affected by
the receipt of help or use of devices. Part C was omitted
from the proxy questionnaire.

Part D consisted of questions pertaining to the sub-
ject’s smoking and drinking habits. The questions were
designed to obtain a brief history of the subject’s lifetime
cigarette smoking behavior and an overview of the

subject’s smoking and alcohol consumption in the past
year. Smoking history questions were asked of the respond-
ent only when a subject interview had not been con-
ducted in the 1982~84 and 1986 NHEFS.

Part E contained questions for surviving subjects on
physical activity and current body weight. A series of
questions regarding the subject’s weight history also was
included in Part E for those subjects not interviewed in
1982-84 or 1986. Part E was not included in the proxy
questionnaire.

Part F consisted of questions designed to measure the
subject’s visual and auditory abilities. Part F was omitted
from the proxy questionnaire.

Part G contained questions on female medical history,
including pregnancy and menstrual history, use of birth
control pills and postmenopausal hormones, and fre-
quency of breast examination and Pap smear tests. The
questions concerning pregnancy were asked only of female
subjects (or their proxies) if the subject was under 45 years
of age at the time of the 1982-84 interview or had not
been previously interviewed.

Part H in the subject questionnaire contained a ques-
tion to obtain the subject’s Social Security Number, if it
had not been obtained previously. Part H was also used to
confirm, for future tracing purposes, the name and ad-
dress of all persons who participated in the interview (for
example, subject, proxy, or assistant). Confirmation of
name and address was also done so that a medical author-
ization form could be sent to the proper address to be
signed and returned. The form was used to request that
health care facilities release information from the sub-
ject’s medical records to the study. It was sent to the
subject or proxy (if the proxy was related to the subject
and the subject was too ill to sign the form) to obtain his
or her signature when at least one health care facility stay
was reported and had been listed on the subject’s hospital
and health care facility chart. When the proxy respondent
was not related to the incapacitated subject who was
unable to sign the medical authorization form, an attempt
was made in Part H to identify a relative who could sign it.
Part H in the proxy questionnaire included questions
designed to facilitate the receipt of the subject’s death
certificate if it had not yet been received.

Part I was used by the interviewer to give his or her
impressions regarding the quality of the interview and
responses provided by the informant.

Interview nonresponse

By the end of the 1987 NHEFS survey period (Janu-
ary 25, 1988), interviews had been conducted for 85.1 per-
cent (n = 9,998) of the 11,750 subjects aged 25-74 years at
the time of NHANES I and not found to be deceased in
either the 1982-84 or 1986 NHEFS (90.7 percent of those
successfully traced).

As shown in figure 2, an interview was conducted for
9,526 (91.0 percent) of the 10,463 surviving subjects; 630
interviews were administered to a proxy respondent

13



Table C. Number and percent of traced members of the

NHANES | Epidemiologic Followup Study (NHEFS) 1987 Followup
cohort without a completed interview, by vital status at 1987
NHEFS and by race, sex, and age at NHANES |

Subjects without complete interview!

Surviving Deceased
Race, sex, and age? Number Percent Number Percent
All races®

Bothsexes ............ 937 9.0 B3 15.0
Male:

25-34vyears. .. ......... 104 10.4 1 11.1
3544vyears. .. ......... 67 A.4 6 18.2
45-54 years. ., .. ... ..., 77 9.3 7 8.5
55-64vyears. ........... 39 7.3 5 11.4
65-74vyears. ........... a1 13.2 20 16.8
Female:

25-34vyears. . .. ..... ... 171 8.3 1 6.7
35-44vyears. . ... ....... 168 9.3 a 16.0
45-54 years. .., .. ...... 77 7.2 8 18.6
65-64years. .. .._...... 60 7.9 9 30.0
65-74vyears. .. ......... 93 9.1 18 13.8

Whitte

Bothsexes ............ 737 8.2 52 12.2
Male:

25-34vyears. .. ......... a2 9.3 - -
35-44years. .. .. ... .... 49 7.0 5 18.5
45-54years. . . ... ... ... 64 8.9 4 6.1
S5-64vyears. . .......... 32 67 4 10.3
65-74years. . .., ........ 65 13.0 11 11.7
Female:

25-34vyears. . .......... 129 7.4 - -
35-44vyears. . .......... 116 7.9 5 14.3
45-B4years, .. ......... 65 6.9 4 13.3
55-B4years. .. ......... 52 8.0 <] 27.3
65-T7dyears. .. ..... . 83 9.4 i3 13.4

Black

Both sexes .. ..... P 178 13.2 30 23.3
Male:

25-34years, . .... ..... 21 19.3 - -
35-44vyears. . .......... 14 17.3 1 16.7
45-54years. . . ... ... ... 10 10.5 3 18.8
85-64vears. .. .. ....... 7 13.5 1 20.0
65-74years. . .......... 14 179 9 360
Female:

25-34years. .. ... ... ... 41 143 1 20.0
3544 years. ... .... PN 44 14.7 3 20.0
45-54vyears. . .. ...... .. k! 89 4 30.8
55-64 years. . . .. ..... .. 8 7.8 3 3756
65-74vyears. . . .. ... .... ] 6.3 5 15.2

1 Percents are based on 10,463 surviving subjects and 555 deceased subjects at
the time of the 1987 NHEFS.

2See appendix Il for a discussion of revised race, corrected sex, and recalculated
age at NHANES | examination.

JIncludes races other than white or black.

NOTE: NHANES | is the first National Health and Nutriton Examination Survey,
The 1987 Followup cohort consists of 11,750 subjects, ages 25-74 years at
NHANES I examination, who were not known to be deceased in the 1982-84 or
1986 NHEFS.
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because the subject was incapacitated. A proxy interview
was conducted for 472 (85.0 percent) of the 555 dece-
dents identified in the 1987 NHEFS. In the 1987 NHEFS,
only 9.0 percent (n = 937) of the traced surviving subjects
were not interviewed. Proxy interviews were not con-
ducted for 15.0 percent of decedents in the 1987 NHEFS.

Table C shows the interview nonresponse rates for
the 1987 Followup by age at baseline examination, race,
sex, and vital status. The lower interview success rate in
the 1987 Followup for decedents than for surviving sub-
jects is apparent across almost all age-sex-race groups.
This difference occurs partly because many of the dece-
dents were located from vital statistics files and no proxy
could be identified.

To summarize how demographic factors relate to
interview status, multiple logistic models were fitted to the
cross-classification of age at baseline examination, race,
and sex, with the proportion of 1987 Followup subjects
without an interview as the dependent variable. The
analysis was limited to black and white respondents,
because there were few subjects of other races (n = 149).
Age at baseline examination was categorized into five
10-year age groups (25-34 years through 65-74 years). The
final model for surviving subjects includes interactions
between age and sex (p = 0.0984) and sex and race (p =
0.0187). Thus, among survivors, black men were 2V4 times
more likely not to be interviewed than white men, and
black women were slightly less than twice as likely not to
have a completed subject interview than white women.
Odds ratios relative to white women were 1.43 for white
men, 1.93 for black women, and 3.84 for black men. Men
in the youngest and oldest age groups were more likely
than men 4564 years of age not to be interviewed. Ameng
women, noninterview rates were highest among those
25-34 and 35-44 years of age and lowest for those 55-64
years of age. When examining the overall age effect, men
and women 25-34 years, as well as men 65-74 years of age,
were found to be almost twice as likely not to be inter-
viewed than women 55-64 years of age. (Odds ratios
relative to women 55-64 years were 1.88, 2.04, and 1.86,
respectively.)

The final model for decedents includes only the main
effect terms for race (p < 0.0001), sex (p = 0.4766), and
age at baseline examination (p = 0.4760). The results
from the multiple logistic regression indicated that black
decedents were 2.2 times more likely than white decedents
not to have a proxy interview.



Health care facilities
data collection process

A major objective of the 1987 NHEES is the collection
of information on all overnight stays in health care facili-
ties for members of the 1987 Followup cohort. The 1987
Followup cohort consisted of the 11,750 subjects who were
not known to be deceased in the 1982-84 or 1986 NHEFS.
Followup cohort members who have either an interview or
a death certificate on the 1987 NHEFS data files were
eligible for the health care facility records component.
The aim of this component was to develop a complete set
of health care facility (that is, hospital and nursing hcme)
records for each 1987 Followup cohort member. This was
accomplished by identifying all overnight stays in health
care facilities through a series of reporting mechanisms.
Facilities were then contacted to obtain copies of medical
records. Reports and medical records were then linked,
and the 1987 NHEFS Health Care Facility Stay file was
constructed. Critical time periods for the collection of

facility records in the 1987 NHEFES are illustrated in
figure 4. The time line at the top of the figure identifies
the events or dates used to define reference periods. Each
panel below the time line defines the reference period for
an individual aspect of the facility data collection. Within
a panel, each line shows how that time period is defined
for subjects with different interview histories.

The 1987 NHEFS Health Care Facility Stay file con-
tains all information on overnight stays that are in scope
for the 1987 NHEFS period. This in-scope period covers
the time between the most recent interview prior to the
1987 NHEFES and the date of the 1987 NHEFS interview.
The three possible in-scope periads are illustrated in the
first panel of figure 4. The in-scope period for surviving
subjects last interviewed in the 1986 NHEFES begins on the
date of the 1986 interview and ends on the date of the
1987 interview. For deceased subjects last interviewed in

1970 exam 1975 1980
]

1982-84

1 1
I T T L

1985 1986 1987
+ — i

Last previous contact in 1982-84

—

Interviewed in 1986

Last previous contact at baseline examination

Last contact in 1986 When reported condition was

Last contact in 198284

mentioned in a previous interview,
recall period depends on date of last

Last contact at baseline examination

contact

Condition first occurred in 1985 or later

When reported condition had not been

Condition first occurred 198084

mentioned previously, recall period -

Condition first occurred before 1980

depends on date condition first
occurred

Last contact in 1982-84

When reported date of stay is within 1
year of in-scope period or facility had

Last contact in 1986

Last contact at baseline examination

been reported at last contact, abstract
request period depends on last contact

Stay reported in 1980 or |ater

When reported date of stay is prior to

Stay reported between 1970-79

last interview and facility had not been
contacted during followup period of
last interview, abstract request period

NOTE: NHANES | is first National Health and Nutrition Examination Survey.

depends on reported date

Figure 4. Survey perlod, respondent recall period, and facility abstract request period, by previous interview status: NHANES |

Epidemiologic Followup Study (NHEFS), 1987
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1986, the in-scope period runs from the date of the 1986
interview to the date of the subject’s death. For subjects
whose last interview was conducted during the 1982-84
Followup, the in-scope period begins on the date of the
.1982-84 interview and ends on the date of the 1987
interview for survivors or on the date of death for dece-
dents. Subjects last contacted at the time of the
NHANES I examination have an in-scope period from the
date of the NHANES I examination until the date of the
1987 interview or the date of death. Stays that were
determined to have occurred prior to the in-scope period
were defined as out of scope. When information on stays
that occurred prior to the 1987 in-scope period that had
not been obtained during previous waves was collected
during the 1987 wave, it was placed on either the 1986
Health Care Facility Stay file, or the Revised 1982-84
Health Care Facility Stay file, as appropriate.

Identification of stay reports

Reports of overnight hospital or nursing home facility
stays were obtained from various sources. Most reports
were elicited through a series of detailed questions in part
B of the interview, which includes questions about specific
medical conditions. If a respondent reported that the
subject had experienced a given condition, questions were
asked to determine whether the subject had ever been
admitted to a health care facility because of the condition.
If the condition had been reported in a previous interview,
the respondent was asked to report all overnight facility
stays for that condition that had occurred since 1985 if the
subject was last interviewed in the 1986 NHEFS, since
1980 if the subject was last interviewed in the 1982-84
NHEFS, or since 1970 if the subject was last interviewed
at the time of the NHANES I examination. If the condi-
tion had not been previously reported, respondents were
asked to recall facility stays since 1970 if the condition first
occurred prior to 1980, since 1980 if the condition first
occurred from 1980 through 1985, or since 1985 if the
condition first occurred after 1985. For respondents who
provided inconsistent information during the 1987 inter-
view (that is, information that contradicted the previous
interview), the respondent recall period was extended to
1970.

The respondent recall periods were defined to include
reports of facility stays that were technically out of scope
for the 1987 NHEFS (that is, facility stays that occurred
prior to the date of last NHEFS interview). This was done
for two reasons. First, the years 1970, 1980, and 1985 may
be more meaningful reference points for respondents than
the date of the last interview. Second, to the extent that
subjects misreport the dates of hospital or nursing home
stays, increasing the period of reporting will maximize the
probability of collecting information on all facility stays
that are truly in scope for 1987. The relationship between
in-scope and respondent recall periods is illustrated in
figure 4. In addition to interview information, data on
facility stays were gathered from other reporting sources:
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death certificate, tracing sources, and other facility
abstracts. At the conclusion of the interview, authorization
was obtained to contact facilities.

Facility data collection

For each stay reported during the interview, the name
and address of the facility, the reported dates of the stay,
and the reason for the stay were recorded on the hospital
and health care facility chart. (See appendix I.) A separate
log book was kept containing similar data for reports
gathered from the death certificates, tracing sources, and
other facility abstracts. All reports of facility stays were
compiled and entered into a computerized tracking sys-
tem. For each subject, the list of reported stays was
checked against the list of facilities that were contacted
for the subject in previous NHEFS interviews. To avoid
duplication with previous NHEFS Health Care Facility
Stay files, reports were deleted from the tracking system if
the reported dates of admission on the 1987 NHEFS were
more than 1 year prior to the previous NHEFS interview
(that is, out of scope for the 1987 NHEFS), unless the
facility named in the report had not been contacted during
the followup corresponding to the previous interview. For
example, if a respondent reported being hospitalized since
the beginning of 1985 for a given condition and the
reported date of admission was more than 1 year prior to
the 1986 interview, the facility mentioned would not
normally be asked for information about the stay. How-
ever, if the facility had not been contacted in 1986, then
information about the stay would be requested from the
facility.

All facilities for which stays were reported were comn-
tacted by mail during the period August 1987-January
1988 and asked to review the subject’s medical records; to
abstract information on exact dates of admission, dis-
charge, and diagnoses; and to place the information on
standard forms. (See appendix I for copies of the facility
contact letters and the abstract forms.) Because many
respondents may not have remembered correctly the dates
of hospitalizations, the requests to the facilities did not
specify the reported dates of admission. Rather, facilities
were asked to complete abstract forms for all stays since
the date of last NHEFS contact. In some cases, an
out-of-scope report was obtained for a facility that had not
been contacted in a previous NHEFS. When this oc-
curred, the facility was directed either to send all abstracts
since 1970 or 1980, depending on the time of the last
contact with the subject. The different facility abstract
request periods are illustrated in figure 4. These proce-
dures sometimes resulted in the receipt of previously
unobtained abstracts that were out of scope for the 1987
survey but in scope for other NHEFS followup periods.
The revised 1982-84 NHEFS Health Care Facility Stay file
or the 1986 NHEFS Health Care Facility Stay file will
include these records. In addition to completing abstract
forms, health care facilities were requested to submit
photocopies of selected sections of the subject’s inpatient



record—for example, the facesheet; the discharge
summary; the third-day electrocardiogram (for myocardial
infarction diagnoses, code 410 in the Infernational Classi-
fication of Diseases, 9th Revision, Clinical Modification
(ICD-9-CM) (11)); and pathology reports (for any admis-
sion where a new malignancy was diagnosed).

Matching records

As the abstracts were received, they were checked
against report information in the tracking system to deter-
mine whether the abstract “matched” any of the reported
stays. Date of admission and diagnosis were used as
matching criteria, but exact matches on date or diagnosis
were not required for a stay to be considered matched.
Abstracts were matched to reports if the reported date of
admission was within a year before or after the actual date
of admission and if one reported reason for admission
involved the same body system as one of the diagnoses
present on the abstract. Because the matching rules al-
lowed for an admission date of up to 1 year before or after
the reported date of admission, some abstracts are present
on the file with a match record status and an out-of-scope
report date. These records are identified by a type C flag
in position 199 of the file. Cases that did not meet the
matching criteria were reviewed by NCHS staff and
matched when appropriate.

Each record on the file represents an overnight facility
stay. Therefore, one or more records will exist for some
1987 Followup cohort subjects, whereas other subjects will
have no records on the filc. The structure of the data file
reflects the system used to obtain and process stay infor-
mation. The record is divided into four major sections: the
report section, the record status section, the abstract
section, and the related stay section. An example of the
record layout is provided in figure 5.

The first section of the record is the report section,
which contains information from the reporting source as
well ag stay identification numbers assigned by NCHS. The
record status section contains a code for the result of the
abstract request—that is, match or nonmatch status. The
abstract section contains the information obtained from
the facility records, including actual admission and dis-
charge dates and diagnoses. The diagnoses on the ab-
stracts were coded using the ICD-9-CM (11) according to

the medical coding specifications detailed in the 1987
NHEFS Health Care Facility Stay file documentation.
Discharge diagnoses were coded for hospitals, but admit-
ting diagnoses were coded for nursing homes. The final
section of the record, the related stay section, is used to
identify stays that are contained within other stays. This
occurred most often when nursing home residents had a
brief hospital stay but then returned to the nursing home.
A detailed example of a related stay section is contained
in the introduction to the Health Care Facility Stay file
documentation.

Information will be present in one section or more of
the record depending on whether a report was obtained,
whether an abstract was received, and how the stay relates
to other stays on the file. The presence or absence of
information in the first three sections results in three
different record profiles. Figure 6 illustrates these three
profiles. The first is the successfully matched stay record;
that is, when an abstract was received that matched a
report, Abstract information was added to the record for
that report and the code of MAT (match) was entered
into the record status section. Complete information is
available for these stays. The second type occurs when an
abstract was not matched to a report, and therefore no
data are contained in the abstract section. The appropri-
ate nonmatch code was entered in the record status
section. The third type of record is one generated solely by
the receipt of a facility abstract. This type of record
resulted when the facility returned an in-scope abstract
that did not match any report on the tracking system.
When this occurred, the abstract was entered on the file,
stay identifiers were assigned in the report section of the
record, but no other information was given in the report
section. A code of ASF (additional stay found) was en-
tered in the record status section.

Because of the procedures instituted for maximizing
the collection of reports of hospital or nursing home stays
(that is, deliberately requesting out-of-scope report infor-
mation), it was necessary to devise rules for removing the
“correctly reported” out-of-scope reports from the final
version of the file. This was possible only after the facili-
ties submitted the abstract information. As was previously
mentioned, reports of stays with a reported date of admis-
sion more than 1 year before the last interview were
eliminated from the tracking system before contacting

Record

Report section status section

Related

Abstract section stay section

« Facility identifiers

« Reported date of admission

= Reported cause of
admission

« Source of report

NOTE: NHANES | is first Natronal Health and Nutrition Examination Survey.

« Actual dates of admission
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» Diagnoses (International
Classification of Diseases,
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National Center for Health
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Flgure 5. Health eare facility record layout: NHANES | Epidemiologic Followup Study (NHEFS), 1987
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Record status code
) Report j Abstract
Match: ( section § Match section
Nonmatch: Report Nonmatch ( No abstract
section code / received
Additional No report Additional Abstract
stay found: section stay found section
NOTE: NHANES | is first National Health and Nutrition Examination Survey.

Figure 6. Examples of matching process and record status
codes: NHANES | Epidemiologic Followup Study (NHEFS), 1987

the facilities by mail if the facility had been contacted in
the previous interview period. However, if the facility had
not been contacted previously, the report was kept on the
tracking system and flagged with a “D” in position 199. If
an in-scope abstract was received from the facility, it was
added to the file with a record status code of ASF, and the
type D report was deleted from the final version of the file.
If the facility responded to the request but no in-scope
abstracts were received from the facility, the type D report
was deleted from the file on the assumption that the date
was correctly reported and the stay was out of scope. In
some cases it was impossible to contact the facility, and
these type D reports remain on the final version of the file.
These records for unconfirmed reports of out-of-scope
stays can be eliminated from analysis at the analyst’s
discretion. A type C flag was assigned in position 199 when
a reported date of admission was within 1 year of the
previous interview. If an in-scope abstract was returned
that matched the type C report, it was assigned a record
status code of MAT. (The matching rules permitted an
admission date of up to 1 year before or after the reported
date of admission.) If the facility responded to the request
but no in-scope abstracts were received from the facility,
the type C reports were removed from the file, the
assumption being that the correct date was reported and
that the stay was truly out of scope. When the facility
could not be contacted, refused to participate, or did not
respond or when the subject did not provide the necessary
authorization to obtain the records, type C reports were
retained on the file. These unconfirmed reports of out-of-
scope stays are identified by a2 nonmatch status in positions
60-62 and a type C flag in position 199.

Results of the health care facility
data collection

The file contains a total of 7,361 records; 6,845
(93.0 percent) records are for hospital stays, 405

(5.5 percent) for nursing home stays, and 111 (1.5 per-
cent) for stays in facilities of unknown types. The
distribution of stays is given in table D. Of the traced
Followup cohort, 31.5 percent (n = 3,472) have at least
one stay on the file; 3,298 subjects have at least one
hospital stay, 375 subjects have at least one nursing home
stay, and 98 subjects have at least one stay in a facility of
unknown type. Among the 3,472 subjects with at least one
stay on the file, 292 have a stay in more than one type of
facility and 7 have at least one stay in each of the three
classifications of facility.

The completeness of the data file can be assessed by
examining the codes in the record status section of the file.
Of the 7,361 records on the file, 4,318 (58.7 percent) are
matches, 1,446 (19.6 percent) are additional stays found,
and 1,597 (21.7 percent) are nonmatch codes (table E).
The match rate varies little by sex, with 59.2 percent of
the stays reported by men and 58.3 percent of the stays
reported by women being matched to a facility abstract.
Stays reported for black subjects had a lower match rate
(49.6 percent), compared with a match rate of 60.3 per-
cent for white subjects. There was no consistent trend in
match rates by age group. The lowest rate was found for
stays reported for persons 45-54 years old at the time of
examination (55 percent). Stays reported for those under
45 years of age at examination were matched in about
58 percent of the records, and for those 55 years and over,
at exam the match rate was about 63 percent. There are
1,597 records potentially missing from the file (that is, no
abstract that matches a report on the tracking system was
received from the facility). The most common cause of
failure to obtain an abstract (70.3 percent, n = 1,122)
occurred because the facility did not return an abstract
that matched the report. In these cases, the facility may
have responded that the subject was never in that facility
(code of XINH in positions 60-62) or may have responded
to the survey but returned no abstract matching the
specifically reported stay (XNS). The next most cornmon
reason was a facility’s refusal to send abstracts (9.9 per-
cent, n =158). These records are coded REF in positions
60-62. Other reasons for nonmatch include 6.9 percent
(n =110) because the facility could not be contacted
(designated FNC), 6.3 percent because the facility did not
respond in any way to requests for abstracts (z =101,
coded ONR), and 3.6 percent (n =57) because the par-
ticipant refused to authorize data collection (ANO). For
28 stays the facility reported that the records were lost or
destroyed (XRD), and for 21 stays an administrative code
of CRX was assigned to indicate a missing abstract for a
stay that was in progress at the time of the last interview.
(These data are not shown in the tables.)



Table D. Number of facility stays, distribution of subjects by number of stays, mean number of stays, and percent of traced cohort with

at least one stay in the NHANES | Epidemiologic Followup Study (NHEFS) 1987 Followup cohort, by race, sex, and age at NHANES |

Number of subjects
by number of stays Percent of
traced cohort Mean
Total Total 1 2 3 stays with at number
Race, sex, and age 1 stays stays stay slays or more least 1 stay of stays
All races?

BothSeXes . ... ... 7,361 3,472 1,831 791 850 31.5 2.1
Mate:

25-34YEAMS. . v v v e e 329 203 131 43 29 20.2 1.6
A5G YEAIS. . o v v v v ih e e e e s 546 244 122 56 66 29.2 2.2
A5-5AYEArS. . . v v v v et e n e e 1,018 391 166 100 125 43.2 2.6
S5—B4YearS. . « v v v i e e s s e 301 179 115 31 33 30.8 1.7
B5—7AYBAIS, . . . v vt ia e e 567 280 130 79 71 39.8 2.0
Female:

25-34YEAIS. . v v vt e e e 1,244 626 356 147 123 30.2 2.0
G544 YEAIS. . o o v i it 1,206 582 330 118 134 31.3 2.1
455 YEAMS. . v v v i e e i e 920 365 170 85 110 326 25
BEBAYEAIS, . v v v v e 326 173 95 38 40 22.0 1.9
B5—7AYEAIS. \ . vt iu it e 904 429 216 94 119 374 2.1

White

BOINSEXES . . v vt et i v i e e 6,207 2,928 1,550 672 707 31.1 2,1
Male:

25-8AYeArS. . . v i 276 170 110 36 24 19.3 1.6
B544YEAMS. o v v v v e n e e m e e 470 210 105 47 58 28.8 22
4554 YearS. - v v v v s e e e e s S08 341 140 a0 111 43.4 2.7
S5BAVYEArS. . v v v v i e e 253 157 104 27 26 305 1.6
B5—74YEAIS. . v vttt it e 472 234 105 68 61 39.4 2.0
Female:

25-B4AYEarS. . . v v it e 1,050 524 301 123 100 29.7 2.0
544 YEAMS. + v v v i h e e e 973 468 268 96 104 31.0 2.1
A5-B4 YEAIS. .\ v s s i it i e e e 765 311 146 73 92 31.8 25
B5-BAYearS. . .. v i i e s 281 150 86 30 34 22.2 1.9
B5=74YEaIS, . v vt vt s e 759 364 185 g2 97 37.0 2.1

Black

BOthSEXES . . oo i i it i e e 1,088 510 260 115 135 34.4 2.1
Male:

25-34YBAIS. . . v v e 49 31 20 7 4 27.7 1.6
F5-4dYEAIS. . . v v v e, 72 31 15 8 8 35.6 23
A5-54 YBAIS. . . - v i i it 102 46 24 9 13 41.4 22
5564 YEars. . . . ... e 48 20 9 4 7 35.1 2.3
BI~74Years. . . . . v v e 93 44 23 1" 10 427 2.1
Female:

25-34years. . ... e e e 180 94 50 23 21 32.3 1.9
5 AAVYEAIS. . . v it i 202 103 56 21 26 32.8 2.0
A5-BAYEAMS. - . . v v it e e 154 53 23 12 18 39.0 29
B5-B4years. .. ... ...t 45 23 9 8 6 20.9 2.0
B5—7AYEArS. . . - v v vt e e 145 65 31 12 22 40.3 2.2

1See appendix Il for a discussion of revised race, corrected sex, and recalculated age at NHANES | examination.

2|ncludes races other than white or black.

NOTE: NHANES | is the first National Health and Nutrition Examination Survey. The 1987 Followup cohort consists of 11,750 subjects, ages 25-74 years at NHANES |
examination, who were not known to be deceased in the 1982-84 or 1986 NHEFS. The traced cohort consists of 11,018 subjects who were not lost to followup at the time

of the 1987 NHEFS interview.
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Table E. Number and percent distribution of record status codes for the NHANES | Epidemiologic Followup Study (NHEFS) 1987

Followup cohort by type of record status code, according to race, sex, and age at NHANES |

Record status code

Total Match Additional stay found Nonmatch
ola
Race, sex, and age! number Percent Number Percent Number Percent Number Percent
All races?
Bothsexes. . . ... ... ..... ... ... .... 7,361 100.0 4,318 58.7 1,446 19.6 1,597 21.7
Male. . . ... ... .. i 2,761 100.0 1,634 59.2 551 20.0 576 209
25-34years . . . ... e e 329 100.0 213 64.7 39 11.9 77 23.4
35-44years. . . ... 546 100.0 316 57.9 117 21.4 113 20.7
45-54years . . .. ... e e 1,018 100.0 551 54.1 268 26.3 199 19.5
B5-B4VYEarS . . . . . .. 301 100.0 183 60.8 37 12.3 81 26.9
B5—7dvyears. ........ . ... .. 567 100.0 an 65.4 90 15.9 106 18.7
Female .. .. ... . . .. ... . 4,600 100.0 2,684 58.3 895 19.5 1,021 222
B5-34VYEarS . . ... e 1,244 100.0 709 57.0 237 19.1 298 24.0
35-44vyears. . .. ... 1,206 100.0 702 58.2 237 19.7 267 221
45-BAyears. . .. .. ... 920 100.0 513 558 237 25.8 170 18.5
B5-B4years. . ... ... e 326 100.0 206 63.2 47 14.4 73 22.4
B5-74years. . . ... 904 100.0 554 61.3 137 15.2 213 23.6
White
Bothsexes. . .. ... .. ... ... ... . ... . ., 6,207 100.0 3,742 60.3 1,207 19.4 1,258 20.3
Male. . ... ... . 2,379 100.0 1,445 60.7 470 19.8 464 19.5
25-34years . . . ... ..o e 276 100.0 180 65.2 32 11.6 64 23.2
FB-44years. . . ... e 470 100.0 270 57.4 101 215 99 21.1
45-B4YRAIS . . . . i e o} 100.0 506 55.7 239 26.3 163 18.0
B5-B4years. . . ... ... e 253 100.0 170 67.2 24 9.5 59 23.3
65-74years. ... .. .. .. ... 472 100.0 319 67.6 74 15.7 79 16.7
Female . . .... ... ... ... .. . . . ... .. 3,828 100.0 2,297 60.0 737 19.3 794 20.7
25-34years. ... ... ... 1,050 100.0 601 57.2 204 19.4 245 23.3
I5-44years . ... ... e 973 100.0 589 60.5 195 20.0 189 19.4
45-54years . .. ... ... e 765 100.0 440 57.5 192 251 133 17.4
55-64Vyears. ... ...« 281 100.0 179 63.7 40 14.2 62 221
B5-74years. . .. ... e e 759 100.0 488 64.3 106 14.0 165 21.7
Black

Bothsexes. .. ...................... 1,088 100.0 540 49.6 225 20.7 323 29.7
Male. . ....... .. ... 362 100.0 181 50.0 78 21.5 103 28.5
25-34years. . ... ... e e 49 100.0 31 63.3 7 14.3 11 22.4
544 YBaIS . . . . . L e 72 100.0 44 61.1 16 22.2 12 16.7
A5-B4Years . . . . .. i e 102 100.0 43 422 28 27.5 31 30.4
BB BAYearS . . . . e 46 100.0 13 28.3 11 23.9 22 47.8
B5—74Years. . .. .. e e a3 100.0 50 53.8 16 17.2 27 29.0
Female . . .. ... .. ... ... ... . ... 726 100.0 359 49.4 147 20.2 220 30.3
25-34years. . ... ... e 180 100.0 o8 54.4 30 16.7 52 28.9
3544years. ... ... 202 100.0 95 47.0 34 16.8 73 36.1
A5-B4years . . . ..o e e e e 154 100.0 73 47.4 45 29.2 36 23.4
B5-B4vyears. ... ... .. e 45 100.0 27 60.0 7 15.6 11 24.4
B574Vyears . . .. ... 145 100.0 66 45.5 31 21.4 48 33.1

See appendix Il for a discussion of revised race, corrected sex, and recalculated age at NHANES | examination.

2Includes races other than white or black.

NOTE: NHANES | is the first National Health and Nutrition Examination Survey. The 1987 Followup cohort conslists of 11,750 subjects, 25-74 years at NHANES |

examination, who were not known to be deceased in the 1982-84 or 1986 NHEFS.
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Death certificate
collection

Deaths identified by the National Death Index (6),
Health Care Financing Administration, or other tracing
sources were verified by obtaining the death certificate
from the vital statistics office of the State of death. These
death certificates were coded by the National Center for
Health Statistics using the International Classification of
Diseases, Ninth Revision (1CD-9) multiple cause-of-death
codes (12).

A member of the 1987 Followup cohort was consid-
ered deceased only if a death certificate was received or a
proxy interview was completed to verify the death. Both a
death certificate and a proxy interview are available for
441 (79.5 percent) of the 555 subjects identified as having
died from the time of the last contact to the time of the
1987 NHEFS. Thirty-one (5.6 percent) of the decedents
have only a proxy interview, and 83 (15.0 percent) have
only a death certificate. Overall, death certificates were
obtained for 524 (94.4 percent) of the decedents in the
1987 Followup cohort. Efforts to locate all missing death
certificates continue.

The percent of decedents for whom a death certificate
was not available according to age at baseline examina-
tion, sex, and race is shown in table F. Death certificates
were obtained for a high percent of decedents among the
age-sex-race groups (from 73.3 to 100.0 percent among
cells with 10 or more deaths). Black decedents were three
times more likely than white decedents, and women were
almost twice as likely as men to be missing a death
certificate.

Qa

Table F. Number of deaths and percent of decedents without an
available death certificate among the NHANES | Epidemiologic
Followup Study (NHEFS), 1987 Followup cohort, by race, sex,
and age at NHANES |

Number of Percent without
Race, sex, and age' deaths a death certificate
All Races?
Bothsexss. .. ............ 555 5.6
Male:
25-34vyears.............. 9 -
3544vyears. .. ... 0o 33 -
45-84years. . ... .. a2 3.7
S5-B4years.............. 44 9.1
B5-7d4years. . ............ 119 3.4
Female:
25-34vyears. .. ... .. ... 1§ -
3544years. . ... ... 50 12.0
45-54years. ... .. ... 43 7.0
65-64years.............. 30 —
B5-74years. . ... ... 130 8.5
White
Bothsexes. . ............. 425 3.8
Male: 5 -
25-34years. .. ... ... 27 -
35-44years. . ......... ... 66 4.5
45-54vyears. ... .. ... ... 39 10.3
55-B4years.............. 94 2.1
65-74vyears. .............
Female: 10 -
25-34years . . ............ 35 57
3544vyears.............. a0 6.7
45-54vyears. .. ........... 22 -
55-64years.............. 97 3.1
65-74years . ... ... ...
Black
Bothsexes. . ............. 129 11.6
Male:
25-34years. .. ... 3 -
3544years . .. ... ... L. 6 -
45-64years. ... ... ... 16 -
85-B4years. ... ...._..... 5 -
B5-74years.............. 25 a.0
Female:
25-34years. .. ... ... 5 -
3544vyears.............. 15 26.7
45-54years. ... ... ... 13 7.7
55-B4Years .. ............ 8 -
B5-74vyears. .. ........... 33 242

1See appendix Il for a discussion of revised race, corrected sex, and recalculated
age at NHANES | examination.
2Includes races other than white or black.

NOTE: NHANES | is the first National Health and Nutrition Examination Survey.
The 1887 Followup cohort consists of 11,750 subjects, ages 25-74 years at
NHANES [ examination, who were not known to be deceased in the 1982-84 or
1986 NHEFS. Percents are based on the 555 deceased subjects in the 1987
NHEFS.

21



1987 analytic cohort

This document has focused on the tracing and data
collection results for those subjects 25-74 years of age at
the time of NHANES I who were not known to be
deceased at the time of the 1982-84 or 1986 NHEFS. In
this section the discussion is expanded to examine the
“1987 analytic cohort,” the entire cohort of subjects who
were 25-74 years at their NHANES I examination (n =
14,407), regardless of their previous vital status or inter-
view status.

As shown in figure 7, definitive information on vital status
at followup, obtained from the 198284, 1986, or 1987 NHEFS,
is available for the vast majority of the 14,407 subjects in the
1987 analytic cohort. Only 4.2 percent (n = 611) of the mem-
bers of the 1987 analytic cohort were lost to followup in all
three NHEFS surveys. In 1987, 259 subjects who had been lost
to followup in previous NHEFES waves were successfully traced;
however, an additional 121 subjects who had been traced and
found to be alive in previous waves were lost in 1987. Approx-
imately 22 percent (n = 3,212) of the 1987 analytic cohort
were deceased; 2,657 subjects were identified as deceased in
the 1982-84 or 1966 NHEFS, and an additional 555 subjects
were identified as deceased in the 1987 NHEFS. A death
certificate is available for 3,108 (96.8 percent) of the decedents.

Total cohort
n=14,407
{100 percent)

Lost to followup

in all NHEFS surveys
n=611

(4.2 percent)

Traced successfully
in at least one
NHEFS survey
n=13,796

(95.8 percent)

N

Never interviewed Interviewed

n=769/ n=13,027

Last interviewed Last interviewed Last interviewed
in 1982-84 in 1986 in 1987
n=2224 n=805 n=9.998

NOTE: NHANES | is first National Health and Nutrition Examination Survey.

Figure 7. Tracing status of the NHANES | Epidemiologic Followup
Study (NHEFS) cohort
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The success of the tracing efforts for the 1987 analytic
cohort according to age at baseline examination, race, and
sex is shown in table G. To summarize how these demo-
graphic factors were related to tracing success, a multiple
logistic model was fitted to the cross-classification of age,
race, and sex, with the proportion of subjects who were
lost to followup as the dependent variable. The analysis
was limited to black and white subjects, because there
were few subjects of other races (n = 172). Additional
analytic definitions and parameters used for this analysis
of subjects lost to followup have been described previously
in the section of this report entitled “Study design and
tracing activities.” The final model included a main effect
for age at baseline examination (p < 0.0001) and an
interaction between race and sex (p = 0.0016). The small-
est p value for a deleted term was 0.37. Black men were
more than three times as likely as white men to be lost to
followup, and black women were 77 percent more likely
than white women to be lost. Odds ratios relative to white
men, the group with the lowest rates of loss to followup,
are 1,35 for white women, 3.38 for black men, and 2.39 for
black women. The rate of loss to followup was dramati-
cally higher for subjects under 35 years of age at the time
of NHANES I and continued to decrease with each
10-year increase in age for all sex-race groups. Odds ratios
were 8.34, 3.47, 2.28, and 1.13 relative to subjects 65-74
years of age.

Analysis using a multiple logistic regression was con-
ducted for black and white subjects to determine whether
those subjects lost to followup in the 1987 analytic cohort
were at relatively high risk of death. The regression model
included (in addition to age, race, sex, and the interaction
term for race and sex) six health characteristics measured
during NHANES 1 that have been established as risk
factors for mortality: high blood pressure, high choles-
terol, overweight, history of heart attack, history of diabe-
tes, and smoking status. Definitions of these risk factors
are described in the section of this report entitled “Study
design and tracing activities.”

The results of this multiple logistic regression are
presented in table H. The baseline risk factors of high
cholesterol, overweight, and history of heart attack or
diabetes did not have a statistically significant effect on
loss to followup. Of the six baseline risk factors, only high
blood pressure and smoking status had a significant effect
on loss to followup. Subjects with high blood pressure



Table G. Number and percent distribution of subjects by status in the NHANES I Epidemiologic Followup Study 1987 analytic cohort by

status at followup, according to race, sex, and age at NHANES |

Status at followup Status at folfowup
All Lost to All Lost to
Race, sex, and ags! subjects Surviving Deceased followup subjects Surviving Deceased followup
Number Percent distribution

Alltaces? . . .o e e e 14,407 10,584 3,212 611 100.0 73.5 223 4.2
Male:
25-34vyears . ... .o i o e 1,127 1,010 25 22 100.0 89.6 2.2 8.2
3544 YEarS . . . v it s 928 809 77 42 100.0 87.2 8.3 4.5
G5-S54 YBAIS + v v v v v v b ie e 1,060 825 206 29 100.0 77.8 19.4 2.7
55-BAYLArS . . v vina e 860 547 301 12 100.0 63.6 35.0 1.4
B5—74YBArS o v v v v veaee e o 1,836 598 1,215 23 100.0 32.6 66.2 1.3
Female:
25-34vyears ... .o i i 2,382 2,087 a1 254 100.0 87.6 1.7 10.7
35-44YEars . ... -cv i 2,013 1,824 104 85 100.0 90.6 5.2 4.2
A5-54YEArS . v i v v v nan i 1,220 1,081 104 35 100.0 88.6 8.5 2.9
5564 YEArS o v v v v memn e 964 765 186 13 100.0 79.4 19.3 1.3
BS5—74VYEArs . ... cvuvinen 2,017 1,038 953 26 100.0 51.5 47.2 1.3

White
Bothsexes .. .....ovvennn 12,036 9,057 2,548 431 100.0 75.2 21.2 3.6
Male:
25-34YEAIS . . v v v e e 964 885 18 61 100.0 91.8 1.9 6.3
I5—44YRAIS v v et 802 709 64 29 100.0 86.4 B.0 3.6
45-54years . ... .ii e 895 720 154 21 100.0 80.4 17.2 23
B5-64YEArS . . v v v v v 741 482 251 8 100.0 65.0 33.9 1.1
B5—7AYEAMS . . v v e e e nnane 1,501 507 984 10 100.0 33.8 65.6 0.7
Female:
25-34YBAIS . v v i i 1,980 1,765 25 190 100.0 89.1 1.3 9.6
3544YEArS v v v cv i 1,609 1,483 68 58 100.0 92,2 42 3.6
45-54YRars . . ... i e i 1.047 953 68 26 100.0 91.0 6.5 2.5
55-64years .. ... ... 819 655 155 9 100.0 80.0 18.9 1.1
B5=74YBAIS . . v v e e nene e 1.678 898 761 19 100.0 53.5 45.4 11

Black
Bothsexes . . .............. 2,199 1,400 640 159 100.0 63.7 29.1 7.2
Male:
25-34YEArS . . v v vt a e 144 114 6 24 100.0 79.2 4.2 16.7
ASGAYEArS , v v v v en e 107 82 13 12 100.0 76.6 12.1 11.2
45-54yEars . . v v 154 95 51 8 100.0 61.7 33.1 5.2
E5-B4YEArS + v v v vt i 105 55 46 4 100.0 52.4 43.8 3.8
B5=74Y2arS . .o vn i i . 313 85 215 13 100.0 27.2 68.7 4.2
Female:
25-34years . .. ... . . 369 298 16 55 100.0 80.8 4.3 14.9
35-44years ... 0. . 365 305 36 24 100.0 83.6 9.9 6.6
45-54YEAIS . v n v v i nnan . 167 123 36 8 100.0 73.7 21.6 4.8
55-B4years . ... e . 142 107 31 4 100.0 75.4 21.8 2.8
B5-74years . ... .......n . 333 136 190 7 100.0 40.8 57.1 2.1

Other
Bothsexes . ............. . 172 127 24 21 100.0 75.8 14.0 12.2
Male
25-34years ... ... .. . 19 11 1 7 1000 57.9 5.3 36.8
35-43years ... ... R 19 18 - 1 100.0 94.7 - 53
45-54vyears .. ... ... . 11 10 1 - 100.0 90.9 9.1 -
55-B4years . ... . 14 10 4 - 100.0 71.4 28.6 -
65—-74years .... ..... ca 22 6 16 - 100.0 27.3 72.7 -
Female:
25-34years .... ..... P 33 24 - 9 100.0 727 - 27.3
3544years .. ... . a9 36 - 3 100.0 923 - 7.7
45-54years .. ... R 6 5 - 1 100.0 83.3 - 16.7
55-Bdyears . ............ . 3 3 - - 100.0 100.0 - -
65-74vyears . ... .. e 6 4 2 - 100.0 66.7 33.3 -

1See appendix Il for a discussion of revised race, corrected sex, and recalculated age at NHANES | examination.

2Includes races other than while - b'ack.

NOTE: NHANES [ is the first Natonzl Health and Nutrition Examination Survey. The 1987 Analytic cohort consists of 14,407 subjects, 25-74 years at NHANES |

examination.

were 24 percent less likely to be lost to followup
(p =0.0298) than subjects with normal systolic readings.
Current smokers were twice as likely as nonsmokers to be
lost to followup (p < 0.0001). These results for smoking
suggest that subjects who were lost to followup in the

1987 NHEFS may be somewhat more likely to have died
than those who were successfully traced. However, be-
cause the proportion lost to followup is relatively small
compared with the proportion deceased in the 1987 ana-
lytic cohort (0.04 versus 0.22), there should be relatively
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Table H. Odds ratios, confidence intervals, and statistical
slgnificance for selected health characteristics on loss to
followup for the NHANES | Epidemiologic Followup Study
(NHEFS) 1987 analytic cohort

Table J. Number of deaths and percent of decedents without an
avallable death certificate among the NHANES | Epldemlologic
Followup Study 1987 (NHEFS) analytic cohort, by race, sex, and
age at NHANES |

95-percent

confidence interval

Odds Lower Upper
Baseline characteristic ratio bound bound p value
High blood pressure . . .. .. 0.76 0.59 0.97 0.0298
High cholesterol . . . . ... .. 0.88 0.66 1.16 0.3690
Overweight . . . ......... 1.05 0.85 1.28 0.6707
History of heart attack . . . . . 0.71 0.33 1.52 0.3744
Diabetes. . . ... ........ 1.17 0.68 2.00 0.5752
Smoking. . ............ 2.05 1.57 2.69 <0.0001

NOTE: NHANES | is the first National Health and Nutrition Examination Survey.
The 1987 analytic cohort consists of 14,407 subjects ages 25-74 years at the
NHANES | examination. Data are based on multiple logistic regression, with race,
sex, race-sex interaction, and age at NHANES | examination included.

little bias in mortality findings as a result of loss to
followup.

Table J gives the results for death certificate data
collection for the analytic cohort by age at their
NHANES I examination, race, and sex. Death certificates
were obtained for a high percent of decedents among the
age-sex-race groups (from 83.3 to 100.0 percent). Black
decedents were 2.8 times more likely than white dece-
dents to be missing a death certificate, and women were
53 percent more likely than men to be missing a death
certificate.
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Number of Percent without
Race, sex, and age' deaths a death certificate
All races?
Bothsexes. .. ............ 3,212 3.2
Male:
25-34years.............. 25 4.0
3544years . ........ ... 77 1.3
45-B4years. . ... .. ... ..., 206 1.5
S5-B4years.............. 301 3.3
65-74years. .. ... ........ 1,215 2.7
Female:;
25-34years.............. 41 -
3544vyears.............. 104 7.7
45-B4years. . ... ... ... 104 5.8
65-64years. . ... .. ..., 186 2.7
65~74years. ... .......... 953 3.9
White
Bothsexes. . ............. 2,548 2.4
Male:
25-34years ., ............. 18 -
3544years. .. .. ...... ... 64 1.6
45-54years. ... .......... 154 1.9
S5-64years. .. ........... 251 2.8
B5-74years.............. 984 2.0
Female:
25-84years.............. 25 -
I4dyears. . ... 68 2.9
45-54vyears. .. .. ... 68 4.4
85-64years.............. 155 1.3
B5-74years. ... ... .o 761 3.2
Black
Bothsexes............... 640 6.6
Male:
25-34years. .. ... 6 16.7
35-44years....... .0 13 -
45-B4years. . ........ ... 51 -
55-64years.............. 46 8.5
65-74years. . ......... ... 215 6.0
Female:, ... ... ..........
25-34years. ... .......... 16 -
854d4years.............. 36 16.7
45-54years ... ........... 36 8.2
56-64years.............. 31 9.7
B5-74years....... 0. 190 6.6

1See appendix |l for a discussion of revised race, corrected sex, and recalculated
age at NHANES | examination.
2Includes races other than white or black.

NOTE: NHANES 1 is the first National Health and Nutrition Examination Survey.
The 1987 analytic cohort conslsts of all 14,407 subjects ages 25-74 years at
NHANES | examination. Percents are based on the 3,212 deceased subjects in
the 1987 analyllc cohort.



Ongoing activities

Four public use data tapes containing vital and tracing
status, interview, health care facility stay, and mortality
data from the 1987 NHEFS are available from the Na-
tional Technical Information Service. The Vital and Trac-
ing Status Data Tape contains summary information from
all waves of followup for all 14,407 members of the
NHEEFS cohort. The Interview Data Tape contains infor-
mation from 9,998 interviews (9,526 subject and 472 proxy
interviews) collected during the 1987 NHEFS interview
data collection period. The Health Care Facility Stay Data
Tape contains 7,361 stay records. It has the same format
as the 1982-S4 NHEFS Revised and the 1986 NHEFS
Health Care Facility Stay Data Tapes. The Mortality Data
Tape includes information abstracted from the death
certificates from the three NHEFS survey periods for all
deceased subjects for whom a death certificate is available.
Of the 3,108 death certificates on the 1987 Mortality Data
File, 1,935 are for subjects who died and for whom death
certificates were obtained during the 1982-84 survey
period, 33 are for those who died during the 1982-84

NHEFS survey period but for whom death certificates
were not obtained until after the 1982-84 NHEFS ended,
616 are for deceased subjects for whom death certificates
were obtained during the 1986 NHEFS, and 524 are for
subjects who died during the 1987 NHEFS survey period.

The 1987 data tapes may be used in conjunction with
the data tapes from the NHANES I survey and the
1982-84 and 1986 NHEEFS tapes to investigate the effects
of baseline measures on subsequent health status. All
these data tapes are available through the National Tech-
nical Information Service. The study identification number
(the Sample Sequence Number) can be used to link the
files from any of the followup surveys to all NHANES I
files.

Additional information on the NHEFS cohort will be
available in future years. Plans for 1992 are to recontact
and reinterview the 11,195 nondeceased cohort members
or their proxies, to collect health care facility data, and to
collect death certificate information.
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Appendix |
Study materials

Tracing
OMB No.: 937-0134
Approval Expires: 10/31/87
ID #: - -
SUBJECT* NAME : Date

U.S. Department of Health and Human Services
Nartional Center for Health Staristics
National [nstitute on Aging

NHANES | Epidemiologic Foilowup Survey

Verification —Subjects previously interviewed
VERIFICATION QUESTIONS (TO BE ASKED OF SUBJECTS)

1. In (INTERVIEW YEAR) you took part in the National Health and Nutrition Examination {NHANES)
Followup Survey conducted by the National Center for Health Statistics, a part aof the
U.S. Public Health Service. I'd like to ask a few questions to verify that you are the
person who participated in that followup survey. I want to mention that the information
you give will be kept strictly confidential and will be used for statistical purposes'only.
The interview is completely voluntary and is authorized by the Public Health Service Act,

What is your full name including your middle initial? (PROBE FOR MAIDEN NAME IF FEMALE.)
(IF S CHANGED NAME, EXPLAIN.)
NAME :

2. And your date of birth is (REPEAT BIRTHDATE). Is that correct?

YES. « « v v« . . 1(0Q.4)
NO . v e v v -2 (3.3
OON'T KNOW . . . . 8 (G.4)

3. What 13 your date of birth? BIRTHDATE: / /
MONTH DAY YEAR

4e  Were you living at (LABEL ADDRESS) in (MONTH AND YEAR OF INTERVIEW)?

YESe &+ « « ¢« « « « 1 (BOX A)
NO ... .. .. 2(Q.5)
DON'T KNOW . . . . 8 (BOX A)
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5.

At what address were you living in (MONTH AND YEAR OF INTERVIEW)?

ADDRESS:

SIREET APT. #

CITY STATE

BOX A
INTERVIEWER REVIEW Q.2 AND Q.4 #w7 TUMCLED ONC:

Q.2 AND Q.4 VERIFY. . « « &« « « o 1 (SET UP INTERVIEW)
Q.2 AND Q.4 DO NOT VERIFY . . . . 2 (Thank you very much, [ don't believe you are

the person we are looking for.) (TERMINATE)
OTHER . &« v ¢ v o« s o = « o « « » 3 (Q.6)

Can you give me the names of the people you were living with in (MONTH AND YEAR OF INTERVIEW)?
[And how wes (NAME) related to you?] (PROBE FOR FULL NAME AND RELATIONSHIP.)
NAME RELATIONSHIP

1.

2‘

3-

4.

OR
LIVED ALONE & & &+ &« ¢ ¢« ¢ = ¢« &« = » = « 0
Thank you very much but [ am not sure whether you are the person we are looking for. I

will check the 1nformation you have given me against our records and will call you back
if you are the-correct person. (TERMINATE)

NAQ(ICE: - [nformation contuined on LAhLm !uml
which wauld perait 1dencification af any ll'ldl-]
vidual or estmnlishment hag heen collected with
& nuarcsntes that 1t will be neld in atrict con=- |
fidence, will be used only far purooses 1teted
for this study, and will not be dls3closed aor
rsisased 0 others without the consent af the
individual or estsdlisnment n accordance «ith
Sectlon J)O8(d} af the Aublic Haaith Secvice Act
f42 USC 2a2m). i
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D #:

OMB No.: 9370134
Approval Expires: 10/31/87

SUBJECT NAME: Date

US. Department of Health and Human Services
National Center for Health Sratistics
! National Institute on Aging
NHANES | Epidemiologic Followup Survey

Verification — subject not previously interviewed

1.

zl

3.

4.

30

VERIFICATION QUESTIONS (TO BE ASKED OF SUBJECTS) — NEVER INTERVIEWED

In (EXAM YEAR) you taok part in a medical examingtion survey conducted by the National Center for
Health Statistics, a part of the U.S. Public Health Servics. ['d like to ask a few questisna to
verify that you are the person who participated in that survey. [ want to mention that the infor-
maktion you give will be kept atrictly confidential and will be used for stetistical purpases only.
The interview ia completely voluntary and is authorized by the Public Health Service Act.

Whet is your full name including your middle initial? (PROBE FOR MAIDEN NAME [F FEMALE.)
(IF S CHANGED NAME, EXPLAIN.)
NAME :

And your date of birth is (REPEAT BIRTHDATE). Ia that correct?

ESIIII.I'.1(°IA)
NO o e o oo a2 (Q3)
DON'T KNOW . . . . 8 (Q.4)

What is your date of birth? BIRTHDATE: / /
MONTH DAY  YEAR

Were you living at (LABEL ADDRESS) in (MONTH AND YEAR OF LAST CONTACT)?

YES. « « o . o « = 1(BOX A
m...-..-.Z(Q-”
DON'T KNOW , , . . B (BOX A)




5.

6.

At what sddress were you living in (MONTH AND YEAR OF LAST CONTACT)?

ADDRESS:

STREET APT. #

cIty STATE

BOX A
INTERVIEWER REVIEW Q.2 AND Q.4 AND CIRCLE ONE:

Qa2 AND Q.8 VERIFY. o = o ¢ o o o 1 (SET UP INTERVIEW)

Qe2 AND Q.4 DO NOT VERIFY . . . . 2 (Thenk you very much, I don't belisve you are
the person we are looking for.) (TERMINATE)

DTHER « v ¢ ¢ ¢ ¢ o o o s o o « & 3 (0.8)

Can you give me the names of the people you were living with in (MONTH AND YFAR OF EXAM)?

[And how was (NAME) related to you?] (PROBE FOR FULL NAME AND RELATIONSHIP.)

1.
2.
3.
4,

Thank you very much but [ am not sure whether yuh are the persoﬁ we are looking for. [
will check the infarmation you have given me against our records and will cell you back

if

NAME RELATIONSHIP

LIVEDALUN‘E.I.I.OII-IIII...O

your are the correct permon. (TERMINATE)

NQTICE: - Infocmation contained on this form
wnich would permit ldentification of any indil=
vidual or establismment hes dDeen collected :ilbh
8 guacrentae that it will be held in strict cone
fidence, will be used only for purposss itatad
for this study, and will not De disclosed or
relssaed Lo othecs without the conesnt aof the
individual ac astadblisrwent 1n xEcocdamce with
Seectlon J08(d) of the Public Health Service Act
(A2 UZC 202m).
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ID #: - -

PROXY NAME:

OMB No.: 937-0134
Approval Expires: 10/31/87

Date

U.S. Department of Health and Human Services
National Center for Health Statistics
National Institute on Aging
NHANES | Epidemiologic Followup Survey

Verification — proxy

3

VERIFICATION QUESTIONS (TO BE ASKED OF PROXIES)

1 would like to ask a few questions to verify that I have the correct person.
to mention that the information you give me will be kept confidential and will be used
for statistical purposes only. The interview is completely voluntary and is authorized
by the Public Health Service Act.

I want

What (is/was) (SUBJECT'S) full name including middle name? (IF S CHANGED NAME, EXPLAIN)

NAME :

And (his/her) date of.birth (is/was) (REPEAT BIRTHDATE). Is that correct?

YES. « « « . . . . 1(Q.8)
N . . e s e e .2 (R0
DON'T KNOW . . . . 8 (Q.3)

(IF INCAPACITATED) Wnat is (his/her) (date of birth/age)?

BIRTHDATE: / / OrR AGE:

MONTH DAY  YEAR

(IF DECEASED) What was (his/her) (date of birth/age at death)? (What year did (he/she) die?]

BIRTHDATE: / / OR  AGE AT DEATH:

MONTH DAY  YEAR

YEAR OF DEATH:

Was (SUBJECT) living at (LABEL ADDRESS) in [MONTH AND YEAR OF LAST CONTACT]?

YES. « « - . . . - 1 (BOX A)
NO .. e . . 2 (Q.5)
DON'T KNOW . . . . 8 (BOX A)



5. At what address was (he/she} living in (MONTH AND YEAR OF LAST CONTACT)?

ADDRESS:

STREET APT. #

CITY STATE ZIP CODE

BOX A
INTERVIEWER REVIEW Q.2 AND Q.4 AND CIRCLE ONE:

Q.2 AND Q.4 VERIFY. . . . . . . . 1 (SET UP INTERVIEW; COMPLETE SUF IF APPROPRIATE)
Q.2 AND Q.4 DO NOT VERIFY . . . . 2 (Thank you very much, I don't believe we are

talking about the same person.) (TERMINATE)
OTHER + « « & « ¢ & « « « « « » « 3 (Q%6)

6. Can you remember the names of the people (he/she) was living with in (MONTH AND YEAR OF INTER-
VIEW/EXAM)? [And how waa (NAME) related to (him/her)?] (PROBE FOR FULL NAME AND RELATIONSHIP.)
NAME RELATIONSHIP

1.

2.

3.

4.

OR
LIVED ALONE . & &« v ¢ ¢ ¢« v o ¢« o «» . . 0

Thank you very much but I am not' sure whether (he/she) is the persan we are loaking for.
[ will check.the information you have given me against our records and will call you back
if (he/she) is the correct persan. (TERMINATE)

NOTICE: - Informsclion comtsinad an this form
whicn would permit identificutlon af mny indi=
vidual or establishment nas besn collected w=ith
a gquarsntew that it will oe neld ip siflct con-
fidencs, will e used only for purposes itsted
fac thim study, snd will not be dlsclossa ar
reisesnd To others without the conesnt of the
IndiLvidusl or sstpblishment 1M accacrdence wilh
Section JO3(d} of the Public Health Service Act
(a2 USC 242n).
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Study Schedule

® Qriginal Survey:
National Health and Nutrition Examination
Survey (1971-75)

® |nitial Followup:
Lengthy personal interviews, Blood pressure
and weight measures (1982—-84).

® Continued Followup:
Short telephone contacts of the elderly
{1985-88) and of the total population
{1986 and 1988).

Participating Agencies

National Institute on Aging

National Center for Health Statistics

National Cancer Institute )

National Institute of Mental Health

National Institute on Alcohol Abuse and Alcoholism

National Insti_ute of Arthritis, Diabetes, Digestive
and Kidney Diseases

National Heart, Lung, and Blood Institute

National Institute of Neurological and
Communicative Disorders and Stroke

National Institute of Allergy and Infectious Diseases

Epldemiologic
Folllowup
Study

National Health
& Nutrition

U.S. Department of Health and Human Services
Public Health Service
National Center for Health Statistics

e

National Institute on Aging

alnyoolg

i

MBIAID



SE

Epldemiologic

Followup
Sy

What Is the NHANES |
Epidemiologic Followup Study?

The National Health and Nutrition Examination
Survey Epidemiologic Followup Study is designed to
collect information about an aging population which
includes:

® |llnesses that have occurred.

® Habits and personal characteristics that may
affect health, such as eating patterns and
blood pressure.

® The ability to carry on routine activities of
daily living such as dressing oneself or
climbing stairs.

The information will allow scientists to study many
of the factors that cause disease and disability. Data
from this study will be used by health planners,
educators, and medical experts to improve present
programs and to initiate future programs for
prevention and treatment of disease.

Why Is the Study Important?

Because the Followup Study provides data on a large
national sample, it presents a unique opportunity for
health researchers to study changes in health status
and the factors that contribute to good health as well
as illness.

It is the first U.S. investigation of its size and scope to
follow the respondents over a period of years, and the
first to have interviewers measure blood pressure on

a national basis.

Who Is Being Contacted?

Persons who participated in the NHANES survey are
being interviewed about their health status and
hospital care since the earlier study. If the original
participant cannot be interviewed because of illness
or death, relatives or close friends will be contacted.

A very short interview will be conducted by
telephone by specially trained interviewers who

will ask questions about illness and any disability the
respondent may be experiencing.

Hospitals will be contacted to obtain technical
information from the hospital record, It is essential
that data be collected about all participants. No other
data can be substituted for the information desired.

Why Is Participation Important?

The persons who took part in the first survey made
up a group that represented all types of people in all
areas of the United States. The Followup Study is
the first nationwide survey that will provide
information on the changes in health for people
from different backgrounds and regions.

Each participant represents thousands of others
with similar characteristics. Although voluntary,
participation is important 5o that the results will
continue to represent a true scientific sample of the
U.S. population,

Confidentiality |s Guaranteed

All information obtained in the survey will be
protected by the confidentiality requirements of the
U.S. Public Health Service Act and the Privacy Act
of 1974.

Answers will be used only by research staff working
on the survey. Each of them must sign a statement
pledging to keep confidential all information
provided by respondents, No information that would
permit identification of an individual will be released
or published. Survey results will be published only

as statistical summaries.

A Cooperative Effort

The survey is a joint effort of the National Center for
Health Statistics and the National Institute on Aging,
agencies of the Public Health Service, U.S,
Department of Health and Human Services.

All queries or correspondence should be
directed to

Helen E. Barbano

NHANES | Epidemiologic Followup Study
National Center for Health Statistics

3700 East-West Highway, Room 2-27
Hyattsville, Maryland 20782

(301) 436-5975




Advance letter to subject previously interviewed

RVICY
st

WIALTy
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_/(C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

* Yvira

National Center for Health Statistics
3700 East-West Highway
Hyattsville MD 20782

Dear Participant:

As you may recall, we have been in touch with you in recent years concerning

a national study that the National Center for Health Statistics is conducting.
You participated in the first National Health and Nutrition Examination

Survey in 1971-1975, and Followups in 1982-86. The results of those surveys
have provided much needed information about the health needs and characteristics
of the American people. We would 1ike to express our appreciation to you

for your part in making those surveys a success, and we would like to have

your help again.

To further use the findings from the original survey, the National Center
for Health Statistics is planning another brief interview of all the adults
who took part in that study. We have contracted with Westat, a national
research firm, to conduct the survey for us. Within the next two weeks, a
Westat interviewer will call you on the telephone to conduct a very short
interview. It should take approximately 30 minutes.

The interview will include questions about your health status and any hospital
care you may have received since our last contact. We would appreciate it
if you have this information available when the interviewer calls.

This survey is authorized by Title 42, United States Code 242k. Your partici-
pation in the survey is completely voluntary. There are no penalties for
refusing to answer any question.

As in the previous survey, any information you give will be kept confidential.
No information that could be used to identify you or any individual will be
released or published. Results of this study will be published only as
statistical summaries.

Your cooperation is vital to the success of this survey, and your cooperation
will be greatly appreciated.

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.
Director

Enclosure
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Advance letter to subject not previously interviewed
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(C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

National Center for Health Statistics
3700 East-West Highway
Hyattsville MD 20782

Dear Participant:

As you may recall, we have been in touch with you in recent years concerning

a national study that the National Center for Health Statistics is conducting.
You participated in the first National Health and Nutrition Examination
Survey in 1971-1975. The results of that survey has provided much needed
information about the health needs and characteristics of the American people.
We would 1ike to express our appreciation to you for your part in making

that survey a success, and we would 1ike to have your help again. Although
you were not available to participate in the Followups in 1982-86, we hope
you will be able to assist us at this time.

To further use the findings from the original survey, the National Center
for Health Statistics is planning another brief interview of all the adults
who took part in that study. We have contracted with Westat, a national
research firm, to conduct the survey for us. Within the next two weeks, a
Westat interviewer will call you on the telephone to conduct a very short
interview. It should take approximately 30 minutes.

The interview will include questions about your health status and any hospital
care you may have received since our last contact. We would appreciate it
{f you have this information available when the interviewer calls.

This survey is authorized by Title 42, United States Code 242k. Your partici-
pation in the survey is completely voluntary. There are no penalties for
refusing to answer any question.

As in the previous survey, any information you give will be kept confidential.
No information that could be used to fdentify you or any individual will be
released or published. Results of this study will be published only as
statistical summaries.

Your participation is vital to the success of this survey, and your cooperation
will be greatly appreciated.

Sincerely yours,

07 S LS

Manning Feinleib, M.D., Dr.P.H.
Director

Enclosure



Advance letter to proxy previously interviewed
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_(C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
"”lv

‘h National Center for Health Statistics
3700 East-West Highway
Hyattsville MD 20782

Dear Participant:

The National Center for Health Statistics is conducting a national health
study. participated in the first National
Health and Nutrition ExamTnation Survey 1n 1971-1975, and in the followups
for NHANES in 1982-86. The results of those surveys have provided much
needed information about the health needs and characteristics of the American
people. We would 1ike to have your help in the NHANES I Continued Followup
Survey being conducted at this time.

To further use the findings from the original survey, the National Center
for Health Statistics is planning another brief interview of all the adults
who took part in the study. We have contracted with Westat, a national
research firm, to conduct the survey for us. Within the next two weeks, a
Westat interviewer will call you on the telephone to conduct a very short
interview. It should take approximately 30 minutes.

The interview will include questions about S
health status and any hospitalizations and nursTng home stays he/she may
have had as early as 1980. We would appreciate it 1f you have this information

available when the interviewer calls.

This survey is authorized by Title 42, United States Code 242k. Your partici-
pation in the survey is completely voluntary. There are no penalties for
refusing to answer any question.

As 1n the previous survey, any information you give will be kept confidential.
No information that could be used to identify you or any individual will be

released or published. Results of this study will be published only as
statistical summaries.

Your cooperation is vital to the success of this study.
Sincerely yours,

20 e 2

Manning Feinleib, M.D., Dr.P.H.
Director

Enclosure
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Advance letter to proxy not previously interviewed
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@ DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

*,

Hrvara National Center for Health Statistics
3700 East-West Highway
Hyattsville MD 20782

Dear Participant:

The National Center for Health Statistics is conducting a national health
study. participated in the first National
Health and Nutrition Examination Survey in 1971-1975. The results of that
survey have provided much needed information about the health needs and
characteristics of the American people. We hope you will be able to assist
us at this time in the NHANES I Continued Followup Survey.

To further use the findings from the original survey, the National Center
for Health Statistics is planning another brief interview of all the adults
who took part in that study. We have contracted with Westat, a national
research firm, to conduct the survey for us. Within the next two weeks, a
Westat interviewer will call you on the telephone to conduct a very short
interview. It should take approximately 30 minutes.

The interview will include questions about 's
health status and any hospitalizations and nursing home stays he/she may
have had since 1970. We would appreciate it if you have this information
available when the interviewer calls.

This survey is authorized by Title 42, United States Code 242k. Your partici-
pation in the survey is completely voluntary. There are no penalties for
refusing to answer any question.

As in the previous survey, any information you give will be kept confidential.
No information that could be used to identify you or any individual will be
released or published. Results of this study will be published only as
statistical summaries.
Your cooperation is vital to the success of this study.

Sincerely yours,

% by Lk

Manning Feinleib, M.D., Dr.P.H.
Director

Enclosure
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Advance letter to facility administrator with request
to interview subject

%,

O WEALTY ,

SLRVICEs
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_/(C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

National Center for Health Statistics
3700 East-West Highway
Hyattsville MD 20782

Dear Administrator:

The National Center for Health Statistics has joined with the National
Institute on Aging to conduct the National Health and Nutrition Examination
Followup Survey, to study the etiology of a number of chronic diseases.

A selected sample of the United States population participated in the first
National Health and Nutrition Examination Survey (NHANES I) in 1971-75 and
in its Initial Followup in 1982-84. The results of that survey have
provided much needed information about the health needs and characteristics
of the American people.

To further use the findings from the original survey, the National Center
for Health Statistics is planning another brief interview of all the adults
who took part in the study. We have contracted with Westat, a national
research firm, to conduct the survey for us.-

Recently, we Tearned , one of the participants 1n
the survey, is 1iving in your facility. We will need to interview
Mr./Mrs. in order to obtain the followup

information. Within the next twoc weeks, a Westat interviewer will be
contacting him/her by telephone to conduct a short interview. An initial
letter has already been matied to him/her as well.

This survey is authorized by Title 42, United States Code 242k. A1l infor-
mation given will be kept confidential. No information that could be used
to identify the individual or your institution will be released or
published. Results of this study will be published only as statistical
summaries.

If you have any questions concerning this survey, please feel free to
contact Ms. Kathleen Parkes, toll free at (800) 638-8985.

Thank you in advance for your cooperation.

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.
Director



Advance letter to facility administrator with request
to interview facility staff member

RVICE
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C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

e

L T

2

""ﬂrnmz National Center for Health Statistics
3700 East-West Highway
Hyattsville MD 20782

‘Dear Administrator:

The National Center for Health Statistics has joined with the National Institute
on Aging to conduct the National Health and Nutrition Examination FolTowup
Survey, to study the eticlogy of a number of chronic diseases.

A selected sample of the United States population participated in the first
National Health and Nutrition Examination Survey (NHANES I) in 1971-75 and

in its Initial Followup in 1982-84. The results of that survey have provided
much needed information about the health needs and characteristics of the
American people.

To further use the findings from the original survey, the National Center
for Health Statistics is planning another brief interview of all the adults
who took part in the study. We have contracted with Westat, a national
research firm, to conduct the survey for us.

Recently, we learned » one of the participants in
the survey, is living in your facility. We have already interviewed

in order to obtain the followup information.
However, there were some questions which he/she could not answer concerning
health and functioning ability.

We would sincerely appreciate it if a member of your staff would be willing
to answer a few questions concerning this resident so that complete infor-
mation can be obtained. A Westat interviewer will be calling you within
the next two weeks to arrange an appointment to collect the information.

This survey is authorized by Title 42, United States Code 242k. A1l infor-
mation given will be kept confidential. No information that could be used
to identify the individual or your institution will be released or published.
Results of this study will be published only as statistical summaries.

If you have any questions concerning this survey, please feel free to contact
Ms. Kathleen Parkes, toll free at (800) 638-8985.

Thank you in advance for your cooperation.

Sincerely yours,

| M&Eﬁm\mm

Helen E. Barbano

Project Director

NHANES I Epidemiologic Followup
Study
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Subject telephone questionnaire

November 9, 1987
OMB: 0937-0134
EXPIRES: June 30, 1988

SUBJECT WELL AND PROXY INCAPACITATED
QUESTIONNAIRE

PART A: BACKGROUND INFORMATION

TIME BEGAN: AM
— PM

First, | would like to ask you a few questions about (your/SUBJECT'S) household.

A-1. (Do you/Does SLIBJECT) currently live in a house or apartment, a nursing home or rest home, retirement
home, or (do you/does he/she) have some other arrangement?

PRIVATE HOUSE OR APARTMENT .....c.ccvieiiviecircvncaee 1 (Q.A-4)
NURSING OR CONVALESCENT OR REST HOME ...... 2 (RPI-1)
RETIREMENT HOME .......oooiiiitrcrrc e sacneas 3 (Q.A4)
BOARDING HOUSE, ROOMING HOUSE OR
RENTED ROOM ...t ee e (Q.A4)
FAMILY OR FOSTER CARE HOME ................. (Q.A4)
ANOTHER HEALTH FACILITY ...ciiininns (RPI-2)
OTHER ARRANGEMENT (SPECIFY) ..cocovieiiiccciiinniccinee (Q.A-4)
OTHER INSTITUTIUON (SPECIFY) ... 92 (Q.A-7)
RPI-1
REFERENCE TO ECF INTERVIEW: IF IN NURSING HOME IN ECF (A-3=2) ON
ECF) AND CURRENTLY IN NURSING HOME (A-1 = 2), THEN GO TO A-2.
OTHERWISE GO TO A-7.
A-2. Since (MONTH/YEAR) (have you/has he/she) continuously lived in a nursing home?
1
2 (Q.A-7)

A-3. Is this the same nursing home (you were/he/she was) living in (MONTH /YEAR)?

RPI1-2

SKIP TO A-7 BUT DO NOT HAVE A CONSISTENCY CHECK IN
NURSING HOME SERIES (B-856).
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A4, How many people live in (your/his/her) household including (yourself/SUBJECT)?
ONE ...ttt e e mesrsene s e e e e e 01 (Q.A6)
NUMBER OF PEOPLE: [__ |__ |

A5, What relationship to (you/SUBJECT) (is/are) the other person(s) who live(s) in {your/his/her) household?
[PROBE FOR SEX [F NOT OBVIOUS: Is (PERSON) male or female?]

Q

PERSON # S RELATIONSHIP

P Y

O o ~N O o 2 0N

-
(o]

SEX: 1 =MALE RELATIONSHIP: 1 = HUSBAND/WIFE
2 = FEMALE 2 = FATHER/MOTHER
(INCLUDING IN-LAWS)
3 = GRANDPARENT
4 = SON/DAUGHTER
(INCLUDING IN-LAWS)
5 = GRANDCHILD
6 = BROTHER/SISTER
(INCLUDING IN-LAWS)
7 = AUNT/UNCLE/COUSIN
8 = OTHER RELATIVE
9 = FRIEND
10 = OTHER NON-RELATIVE

GO TO Q.A-10

A6, How long (have you/has he/she) lived alone?

NUMBEROFMONTHS: | | | (Q.A-10)
OR
NUMBER OF YEARS: |__|__| (QA-10)

LESS THAN ONE MONTH w...ovooeoerereeecomnae 95 (Q.A-10)
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A-8.

These next questions are about the last household in which (you/he/she) lived. How many people lived in
(your/his/her} household including {yourself/SUBJECT)?

ONE .ceceeeesreeemessseseesesasessssssssesaessessseessssesn 01 (Q.A9)

NUMBER OF PEOPLE: |__ |__ |

What relationship to (you/SUBJECT) (was/were) the other person(s) who lived in (your/his/her)
household? [PROBE FOR SEX IF NOT OBVIOUS: Is (PERSON) male or femaie?]

PERSON # SEX RELATIONSHIP
1 I__I I
2 || |
3 || ||
4 || ||
5 __| |
6 || I
ST || ||
8 |1 ||
° 11 I
10 || |
SEX: 1= MALE RELATIONSHIP: 1 = HUSBAND/WIFE
2 = FEMALE 2 = FATHER/MOTHER

(INCLUDING IN-LAWS)
3 = GRANDPARENT
4 = SON/DAUGHTER
(INCLUDING IN-LAWS)
5 = GRANDCHILD
6 = BROTHER/SISTER
(INCLUDING IN-LAWS)
7 = AUNT/UNGLE/COUSIN
8 = OTHER RELATIVE
9 = FRIEND
10 = OTHER NON-RELATIVE

GO TO Q.A-10




A9, How long had (you/he/she) lived alone?
NUMBER OF MONTHS: R |
OR
NUMBER OF YEARS: 11
LESS THAN ONE MONTH ........ccoiieveeecemnn. 95

A-10.  [VERIFY IF ALREADY KNOWN:]
(Are you/Is he/she) currently married, widowed, divorced, separated, or (have you/has he/she) never been

married?
MARRIED .. eetemmeeeissmeeeteiiessassbsastetsmsesocesnes 1
WIDOWED ...t eteccce s st s rcese s essne e ssann e secamenenons 2
DIVORCED ...cocoeececriiriricee e rsee e semnesme s mems s e emnesmeeans 3
SEPARATED ......coociccrcremresienisses s s ssesm e ses nenme s snmnen 4
NEVER MARRIED ... emrceeresree e srenseeessenssnnnenses 5
RPI-3

REFERENCE TO IF/ECF INTERVIEW: FOR THOSE NEVER INTERVIEWED, ASK A-11
AND 1-12, OTHERWISE GO TO BOX A1.

A-11.  Which of these categories best describes (you/SUBJECT) — Aleut, Eskimo, American Indian, Asian, Pacific
Islander, Black or White?

ALEUT, ESKIMO OR AMERICAN INDIAN ..................... 1
ASIAN/PACIFIC ISLANDER ..ot ccicnemrereecscnenens 2
BLACK .ottt rsracm e cere e s s s men s e s 3
WHITE .ot see s e s 4
OTHER (SPECIFY) ...cueoiiicrcemssiemsmrcsmsmeses st esnceseennns 91

A-12.  (Are you/lIs he/she) of Hispanic origin?
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A-13.

A-14,

A-15.

A-186.

A-17.

BOX A1

IF ELIGIBLE FOR ECF AND RETIRED OR KEEPING HOUSE
ON |F (U21=2,3) GO TO RPI-5.
OTHERWISE GO TO A13.

During the last three months what (have you/has he/she) been doing most? That is, (have you/has
he/she) been working, keeping houss, going to school, looking for work, or (are you/is he/she) retired?

WORKING ....eeeeeeemneneneessessessesessessssssssssestsssossissssensss 1

Y121 o 2 (Q.A-15)
KEEPING HOUSE «...eeeeeemeeeeeeneesssseesessesssssssssssneees 3 (Q.A-15)
GOING TO SCHOOL «..mteveesesnscssssessessessessesssssssss 4 (Q.A-15)
LOOKING FOR WORK ..coorcrocoeeeereesenessssessesseseessssssnees 5 (Q.A-15)
LONG TERM ILLNESS/DISABILITY ......oovvvrseessrvccmmsees 6 (Q.A-15)
LEISURE ACTIVITIES w..ooeoveemeeneerecsessssssseesssssosessssssreseese 7 (Q.A-15)
OTHER 91 (Q.A-15)

On the average, how many hours a week (do you/does he/she) work?

NUMBER OF HOURS: |__|__| (RPLS)

CATI PROGRAMMER: Display phrase in brackets if A-2=1, 2.

[Verify if not known.] During the last three months, (have you/has he/she) worked at all at a job or
business?

NO ... eeeeeeeee oot a et et sR s cr A 2 (RPI4)

On average, how many hours a week (did you/did he/she) work?

NUMBER OF HOURS: [ 1__I

RPI4

REFERENCE TO IF INTERVIEW: IF S WAS WORKING ON THE IF (U21=1) BUT IS NOT
WORKING NOW (A-13 = 2-7 AND A-15 = 2), THEN GO TO A-17 AND USE |E INTERVIEW
DATE FOR (MONTH/YEAR). OTHERWISE, GO TO RPI-S.

Did (you/he/she) stop working at the job (you were/he/she was) working in (MONTH/YEAR) because of
reasons related to (your/his/her) health?




A-18.

A-19.

A-20.

A-21.

RPI-5

REFERENCE TO IF INTERVIEW: IF MOTHER WAS STILL ALIVE ON IE OR NOT
INTERVIEWED ON |E, GO TO A-18. OTHERWISE GO TO RPI-6.

Is (your/his/her) natural mother still living?

4 =S 1 (RPI6)
Yo X 2
5 8 (RPI-6)

How old was she when she died?

AGEINYEARS: | __ | |__ |

RPI-6

REFERENCE TO |F INTERVIEW: IF FATHER WAS STILL ALIVE ON |F OR NOT
INTERVIEWED ON IE, GO TO A-20. OTHERWISE GO TO PART B.

Is (your/his /her) natural father still living?

YES oeceoeteeemsseeeemmessssessecsessssssseessesessesssessesssaeseesssessasne 1 (PARTB)
Y[ Y 2
DK evveeveresseceeseseeseeeseesesessesessmssmssesssssasseess snssses et besesansesns 8 (PART B)

How old was he when he died?

TIME ENDED:

a7



48

B-1.

B-2.

B-3.

PART B: MEDICAL CONDITIONS

TIME BEGAN: AM
—— M

[IF SPEAKING TO SUBJECT, ASK:] Would you say that your health in general is excellent, very good,
good, fair or poor?

EXCELLENT ... racs e caeses e smcsss s 1
VERY GOOD .....oirercrrsccnesnescseenne 2
1€ 1010 1 3
1 4
.0 5 5

Within the past year have (you/has he/she) had pain, swelling or stiffness in your joints on most days for at
least one month?

YES oottt s s 1

NO e s 2

5 8
RPI-7

REFERENCE TO ECF INTERVIEW: IF § HAD ARTHRITIS ON ECF
(Q.B-2=1 ON ECF) AND THIS IS NOT A PROXY INTERVIEW, THEN
GO TO B4. OTHERWISE GO TO B-3.

Did a doctor ever tell (you/SUBJECT) that (you have/he/she has) arthritis?

(= I 1 (Q.B4)

X Y 2 (RPI8)

51 8 (RPI-10)
RPI-B

REFERENCE TO ECF INTERVIEW: IF S HAD ARTHRITIS ON ECF (Q.B-2=1)
AND PROXY DOES NOT REPORT ANY ARTHRITIS (B-3=2), THEN CODE B-3
AS "DISCREPANCY =96."

GO TO RPI-10




B-4.

B-6.

B-7.

B-8.

CATI PROGRAMMER

IF R IS THE § AND REPORTED ARTHRITIS ON THE ECF (B-2=1) THEN
INSERT [DISCREPANCY = 96] CODE FOR B4

Concerning (your/SUBJECT'S) arthritis, in what year (were you/was SUBJECT) first told (you/he/she) had
arthritis?

YEAR: 19| _|__| (RPL9)

DISCREPANCY .......ccrvm... 9% (RPI-10)

o) 98 (RPI-9)
RPI-9

REFERENCE TO ECF INTERVIEW: IF § HAD ARTHRITIS ON ECF
(Q.B-2=1) GO TO RPi-10. OTHERWISE GO TO B-5.

There are different kinds of arthritis. Did a doctor ever tell (you/him/her) which kind (you have/he/she
has)?

N4 = T 1
o JP 2 (Q.B-7)
DI vevvemeeaessesssssmsmsssmsmseensseseseesesespassssssasens 8 (Q.B-7)

Concerning your arthritis, (do you/does he/she) have osteoarthritis, degenerative, rheumatoid or some
other type? [PROBE WITH CATEGORIES IF NECESSARY.]?

a. OSTEO/DEGENERATIVE ARTHRITIS .............. 1 1 2 8
b, RHEUMATOID .ooooveveereceeeecveeseesssssmsomsammmassessesees 2 1 2 8
c. SOME OTHER TYPE (SPECify) ..e.ee-seceeerereerereeeee 8 1 2 8

(Have you/Has he/she) ever had an x-ray for (your/his/her) arthritis, that is, an x-ray of (your/his/her)
joints?

X0 YO 2 (RPI-10)

How long ago did (you/he/she) first have an x-ray for arthritis? [PROBE WITH CATEGORIES IF
NECESSARY]

LESS THAN ONE YEAR AGO ....cccouvermimmricens 1
1 BUTLESS THANS ...t 2
5 BUT LESS THAN 10 .....ccveecemcencernsncnnans 3
10 OR MORE YEARS AGO ......ccccoceviememernnnnenes 4
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B-S.

B-10.

B-11.

B-12.

B-13.

How long ago did (you/he/she) last have an x-ray for arthritis? [PROBE WITH CATEGORIES IF
NECESSARY.]

LESS THAN ONE YEAR AGO ......ccccoocvemnrnens 1

1 BUTLESS THANS ... 2

5 BUT LESS THAN 10 .....coverrrcrecrcrecmeneceens 3

10 OR MORE YEARS AGO .......cccococricmacane 4

ONLY ONE X-BAY EVER ..........ccooeemmrcricnrnn 95

DK e e 8
RPI-10

REFERENCE TO ECF INTERVIEW: IF S REPORTED AN EPISODE OF GOUT
ON ECF (B-8=1), THEN GO TO B-11. OTHERWISE GO TO B-10.

Did a doctor ever tell {(you/him/her) that (you have/he/she has) gout?

= 1 (Q.B-12)
(Yo 2 (BOXA)
5] 8 (BOXA)
BORDERLINE ..eoveveeeoeeeeeeeeeeeeeaeeemmsressseenesene 95 (Q.B-12)

YES ooomeeereeeeseeeeeeossssssmsssssenreeeseesessseesssssesssssasn 1 (BOXA)
Yo T 2 (BOXA)
DI ceevveeveeeenesnseneessssesseseesessessessessmmmsnssossssesscesee 8 (BOXA)

What year (were you/was he/she) first told that (you/he/she) had gout? [DO NOT PROBE A "DON'T
KNOW™ RESPONSE.]

(Q.B-14)

(Q.B-14)

Can you remember if it was less than a year ago, between 1 and 5 years ago, between 5 and 10 years ago,
or 10 or more years ago?

LESS THAN ONE YEAR AGO .......cccoemiveeniens 1
1 BUT LESS THANS ...ttt 2
5 BUT LESS THAN 10 ....oooeeeeerrecreeersnaenens 3
10 OR MORE YEARS AGO ......cooeerernrcreennnes 4
DK ..ottt ss s e e 8

What year did (you/he/she) have (your/his/her) last episode of gout? [DO NOT PROBE A "DON'T KNOW"
RESPONSE.]?

YEAR: 19| _|__| (Q.B-16)
S HAD ONLY ONE EPISODE OF GOUT ........ 95 (Q.B-16)
T U o8
REFUSED .oveeeeceeeeeerereeneeseesesssssesssssssssssssssssnes (Q.B-16)



B-15. Can you remember if it was less than a year ago, between 1 and 5 years ago, between 5 and 10 years ago,
or 10 or more years ago?

LESS THAN ONE YEAR AGO ......ccccovreerernann 01
1 BUTLESS THANS ..., 02
5 BUT LESS THAN 10 ..o ... 03
10 OR MORE YEARS AGO .......cccoetrmernnann: 04
ONLY ONE EPISODE OF GOUT EVER ......... 95
B . .. 98

B-16. (Have you/Has he/she) ever had an attack of arthritis that the doctor says was caused by gout?

B =1, 1

NO e 2

DK ot s e 8
BOX A

IFB-3 = 1,GOTO B-17
IF S REPORTED ARTHRITIS ON ECF (B-2=1) THEN GO TO B-17
IF B-10 = 1 OR B-11 = 1, GO TO B-17; OTHERWISE GO TO RPI-11

HOSPITAL DATES

FOR PERSONS THAT REPORT A YEAR OF FIRST OCCURRENCE USE:
1970 if year of first occurrence is prior to 1980.
1980 if year of first occurrence is between 1980 and 1985.
1985 if year of first occurrence is in 1985 or later.

IF NO DATE OF FIRST OCCURRENCE IS REPORTED OR PERSONS THAT
HAVE NEVER BEEN INTERVIEWED, USE:

1970 if never interviewed
1980 if last interview was the IF.
1985 if last interview was the ECF.

B-17.  Since (1985/1980/1970), (were you/was he/she) hospitalized for (your/his/her) (arthritis/gout/arthritis or
gout)? [PROBE: (Were you/Was he/she) there for more than a day?]

YES oeeeeeemeeseeresessesecremmssssseeesmmessess st essesesses 1 (CHART)

RPI-11

REFERENCE TO IF/ECF INTERVIEW: IF § REPORTED A HEART ATTACK ON
IF (G17a=1) OR ECF (B-14 = 1 OR B-15=1), GO TO B-18. OTHERWISE GO TO B-19.




B-18.

B-19.

B-20.

B-21.

B-22.

B-23.

B-24.

52

Since (MONTH/YEAR) (have you/has he/she) had a heart attack, (sometimes called coronary thrombosis
or myocardial infarction)?

N T 1 (Q.B-22)
Lo S 2 (Q.B-24)
o) 8 (Q.B-24)

Did a doctor ever tell (you/him/her) that (you/he/she) had a heart attack, (sometimes called coronary
thrombosis or myocardial infarction)?

1= T 1
o S 2 (Q.B-24)
DK cveovecveceeeeeesseseesecseeseesessseeeereeesessensenssessesmemsesees 8 (Q.B-24)

In what year (were you/was he/she) first told that (you/he/she) had a heart attack, (coronary thrombosis or
myocardial infarction)?

145 J 1
X T 2 (Q.B-23)
DK covvoeoeereeseeseseeessssssesmsessassesssssemsensenms s 8 (Q.B-23)

In what year was that heart attack? [PROBE: Did (you/SUBJECT) have any others since then? PROBE
FOR ALL YEARS.]

YEAR 19 ||
YEAR 19 |__|
YEAR 190 |_|
YEAR 9] ||
DK oovvvereeesomssssssssnssnmemmennnes 98

Since (1985/1980/1970), (were you/was he/she) hospitalized for (your/his/her) heart attack? [PROBE:
(Were you/Was he/she) there for more than a day?]

=3 I 1 (CHART)

Since (1985/1980/1970), (were you/was he/she) hospitalized for any type of heart condition (other than a
heart attack)? [PROBE: (Were you/Was he/she) there for more than a day?]

= T 1 (CHART)



RPI-12

REFERENCE TO IF/ECF INTERVIEW: IF § REPORTED CORONARY BY-PASS ON ECF (B-20a=1) GO TO
B-25. IF § REPORTED HEART ATTACK OR OTHER HEART CONDITION ON |F/ECF AND DID NOT
REPORT A CORONARY BY-PASS IN ECF THEN GO TO B-26. OTHERWISE GO TO BOXB.

B-25. Since (MONTH/YEAR) have you had coronary by-pass surgery?

YES oooeecreemeseeseeseessmseesessesmssseesessemeesesstenmseerene 1 (B27)
(o 2 (RPI-13)

BOXB

IF B-19 = 1 OR B-24 =1, GO TO B-26; OTHERWISE GO TO RPI-14.

B-26.  (Have you/Has he/she) ever had coronary by-pass surgery?

o ST 2 (RPI-13)

B-27.  Since (1985/1980/1970), (were you/was he/she) hospitalized for coronary by-pass surgery? [PROBE:
(Were you/Was he/she) there for more than a day?]

7 - R 1 (CHART)

RPI-13

REFERENCE TO ECF INTERVIEW: IF S REPORTED PACEMAKER ON
ECF (B-20c=1), GO TO B-29. OTHERWISE GO TO B-28.

B-28. Some people with heart rhythm problems have a pacemaker inserted to control the heartbeat. (Have
you/Has he/she) ever had a pacemaker inserted?
YES ottt e 1
NO coteeereceemaeee s smees s sesass s sasssi s e snsmseeeias 2 (RPI-14)
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B-29. Since (1985/1980/1970), (were you/was he/she) hospitalized for pacemaker insertion, repair, or
replacement? [PROBE: (Were you/Was he/she) there for more than a day?]

4= T .. 1 (CHART)

RPI-14

REFERENCE TO IF/ECF INTERVIEW: IF S REPORTED A STROKE
ON ECF (B-28=1) OR |F (G22a=1), GO TO B-30. OTHERWISE GO
TO B-31.

B-30. Since (MONTH/YEAR) (have you/has he/she) had a stroke (sometimes called a CVA)?

YES ooeeeeeeeseseseeseemsmememsensensesesesesesseesssesssssesssei 1 (Q.B-34)
Yo T 2 (BOXC)
VOLUNTEERS SMALL STROKE .....occesvernceen 3 (Q.B-34)
VOLUNTEERS POSSIBLE STROKE .............. 4 (Q.B-34)
VOLUNTEERS TIA .....oorcvevieercecrmereessneeenns 5 (Q.B-34)
DK e seeeeeeeceeseeeeseeesesse s ssen s 8 (BOXC)

B-31.  Did a doctor ever tell (you/him/her) that (you/he/she) had a stroke (sometimes called a CVA)?

17 =2 S 1
o T 2 (RPI-15)
VOLUNTEERS SMALL STROKE .................... 3
VOLUNTEERS POSSIBLE STROKE ............. 4
VOLUNTEERS TIA w....ooooveeveeeerecmceeenesseeeressere s 5
DK oo seesmeomeeneeeeeeseeessess st eeeressaes s sseereeee 8 (RPI-15)

CATI PROGRAMMER

IF B-30 = 1 OR B-31 = 1 THEN USE 'STROKE' IN B-32 - B-36.

IF B-30 = 3 OR B-31 = 3 THEN USE 'TIA" IN B-32 - B-36.

IF B-30 = 4 OR B-31 = 4 THEN USE "SMALL STROKE" IN B-32 - B-36.

IF B-30 = 5 OR B-31 = 5 THEN USE 'POSSIBLE STROKE" IN B-32 - B-36.

B-32. In what year (were you/was he/she) first told that (you/he/she) had a (TIA/STROKE/SMALL
STROKE /POSSIBLE STROKE)?



B-33.

B-35.

B-36.

(Have you/Has he/she) had an additional (TIA/stroke/small stroke/possible stroke) since then?

YES eeeeeeeneeseeneseeseeesessesseeeseereemssmemeesssssneseeseeee 1
o SO 2 (Q.B-35)
) 8 (Q.B-35)

In what year was that (stroke/TIA/small stroke/possible stroke)? [PROBE: Did (you/SUBJECT) have any
others since then? PROBE FOR ALL YEARS.]

YEAR: 191 |__|
YEAR: 9|
o] QR 98

Since (1985/1980/1970), (were you/was he/she) hospitalized for a (stroke/TIA/small stroke/possible
stroke)? [PROBE: (Were you/Was he/she) there for more than a day?]

YES ooeeeeeeseereseeeemmmeseseeeeemessesssenmmessesseeeseesseeeees 1 (CHART)

BOXC

IF B-30 = 2, 8 AND THIS IS NOT A PROXY INTERVIEW, GO TO B-36.
IF B-30 = 1, 3-5, THEN B-36.

IFB-31 =1, 3, 4,5, THEN B-36.

OTHERWISE GO TO RPI-15.

CATI PROGRAMMER

IF S REPORTED A STROKE LAST TIME BUT DID NOT REPORT ONE NOW (B30=2), THEN FOR
B-35 INSERT THE PHRASE IN BRACKETS AND USE "STROKE" IN (STROKES /STROKE/SMALL
STROKE/POSSIBLE STROKE/TIA). IF § REPORTED A STROKE LAST TIME AND REPORTED
ANOTHER ONE NOW (B30=1), THEN FOR B-36 USE "STROKES" IN (STROKES/STROKE/
SMALL STROKE/POSSIBLE STROKE/TIA).

[Concerning the stroke you told us about last time we talked,] (Do you/Does SUBJECT) now have any
problems as a result of (your/his/her) (STROKES/STROKE/SMALL STROKE/POSSIBLE STROKE/TIA)?
That is, (do you/does he/she) have. . .

YES NO
Trouble with (your/his/her) arm and leg being weak or hard to use? .............cceeeeuene. 1 2
Trouble walking due to (your/his/her) SIrOKe? ...........cwaecercereeereceeemsa e remeseseeans 1 2
Trouble With SPEECHT? ...t e e rre e e e eme e e e smereesesassessasa s s e asa et nen 1 2
Some other trouble as a result of (your/his/her) stroke? (SPECIFY) .......cc.cccvcecveerennc 1 2

RPI-15

REFERENCE TO IF/ECF INTERVIEW: IF REPORTED DIABETES
ON ECF (B35=1) OR |F (G-36=1), THEN GO TO B-37.
OTHERWISE GO TO B-38.
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B-37.  (Are you/ls SUBJECT) now taking medication for diabetes?

YES eoreeereeeeeeteeeseeemsemeemsseesassssssssssssessessemsenons 1 (Q.B-40)
(o YOO 2 (Q.B42)
3 8 (Q.B-42)
DISCREPANCY ..ooveeeeeeeeeeeeeteereeeeeereereesenseesenne 9% (Q.B-42a)

B-38. Did a doctor ever tell (you/him/her) that (you/he/she) had diabetes or sugar diabetes?

N =5 T 1
(X[ Y 2 (B42-3)
[0 8 (B42-a)
BORDERLINE ....ooovooeeueeoseeeeesresessseecsmesssene 95

B-39. In what year (were you/was he/she) first told that (you/he/she) had diabetes or sugar diabetes?

B-40.  (Are you/ls he/she) now taking insulin injections for (your/his/her) diabetes?

12 2 J 1 (Q.B-42)
o T 2
5] 8

B-41.  {Are you/Is he/she) now taking pills for (your/his/her) diabetes?

B42. Since (1985/1980/1970), (were you/was he/she) hospitalized for (your/his/her) diabetes? [PROBE: (Were
you/Was he/she) there for more than a day?]

2 T 1 (CHART)

B42a. (Have you/Has SUBJECT) ever been told by a doctor or health professional that (your/his/her) blood
cholesterol is high?

(=3 1
NO ooooreeereeeeeeeeeseeseesesssesssseesesssssssasssssssassassnsasanns 2 (RPI-16)
(50 QT 8 (RPI-16)

BORDERLINE ........ocoiiritetenrecres e ecrnnaea 95



B42b.

B42c.

B-43.

Has a doctor or other health professional ever prescribed any of the following treatments for high blood

cholesterol?
YES NO
a. Taking prescribed medicing ...........c.cceeereecenrenensciessrere e 1 2
b. Controlling (your/his/her) weight .................. 1 2
c. Eating fewer high fat foods ... 1 2
d. Eating fewer high cholesterol foods ........c.ccevemcerieciiesraccnacs 1 2
L= T = (o131 3T 1 2

CATI PROGRAMMER

FOR EVERY QUESTION ANSWERED YES IN B42b, ASK B42c. INSERT THE APPROPRIATE

TREATMENTS FROM B42b IN THE "(TREATMENT)" SPACE PROVIDED IN B42¢.

(Are you/Is he/she) currently (TREATMENT) to lower (your/his/her) blood cholesterol?

YES NQ
a. Taking prescribed medicine " veeemeactenrearae s 1 2
b. Controlling (your/his/her) weight ............ccccevcecrimiinmicisisiennanas 1 2
c. Eating fewer high fat foods ... 1 2
d. Eating fewer high cholesterol foods . 1 2
LT =5 (¢ 11 Vo R 1 2
RPI-16

REFERENCE TO ECF INTERVIEW:

IF S REPORTED TAKING MEDICATION FOR HIGH BLOOD PRESSURE ON ECF (B-40 OR
B-43 = 1), THEN GO TO B47.

IF S DID NOT REPORT HIGH BLOOD PRESSURE ON ECF (B-41=2,8), THEN GO TO B-44.

IF S NOT ON ECF AND DID NOT REPORT HIGH BLOOD PRESSURE ON IF (D2=2,8, THEN

GO TO B44.

IF S WAS NEVER INTERVIEWED ON IF OR ECF, GO TO B4,

IF S REPORTED HIGH BLOOD PRESSURE BUT WAS NOT TAKING MEDICATION ON ECF
[(B-40=2,8) OR (B41=1 AND B-43=2,8)], THEN GO TO B-43.

IF S NOT ON ECF AND REPORTED HIGH BLOOD PRESSURE ON IF (D-2=1) THEN GO TO B-43.

Has the doctor ever prescribed medicine for (you/SUBJECT) for high blood pressure?

(5 S 1 (Q.B47)
X (o Y 2 (Q.B47a)
DK cevoveessesmssssesssesssssssesssssessereeeeeeesesssssasssnsmssranes 8 (Q.B47a)
DISCREPANCY ....ooovemsmcssssesssrecmscrsseeesessesssees 9 (RPI-17)
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B44. (Have you/Has SUBJECT) ever been told by the doctor that (you/he/she) had high blood pressure or

hypertension?
YES et 1
NO et 2 (RPI-17)
I U S 8 (RPI-17)
BORDERLINE ........ccoovrrrertcstecsrescseceeeans 95
B-45.  In what year (were you/was he/she) first told that (you/he/she) had high blood pressure or hypertension?
YEAR: 19 ||
0] O 98
B-46.  Has the doctor ever prescribed medicine for (your/his/her) high blood pressure?
| =1 OB 1
NO ettt e 2 (Q.B473)
DK ettt e e e 8 (Q.B473)
B-47.  (Are you/Is SLIBJECT) now taking medication for high blood pressure?
YES ittt e e 1
NO et st e e 2
O SO 8
B47a.  (Have you/Has SUBJECT) ever been advised by a doctor or other health professional to do any of the
following because of hypertension or high blood pressure?
YES NO
a. Control (your/his/her) WeIght ..........cciueeerrrerenescveresseacreceranaes 1 2
b. Cut down on salt of SOQIUM ...cccceeecreiurreaceeereereee e rrseme e venaran 1 2
c. Increase (your/his/her) @Xercise ...........ceceeeeeecceecremrecresacranne 1 2
CATI PROGRAMMER
FOR EVERY QUESTION ANSWERED YES IN B47a, ASK B47b. INSERT THE APPROPRIATE
ADVICE FROM B47a IN THE *(ADVICE)" SPACE PROVIDED IN B47b.
B47b.

(Are you/Is he/she) currently (ADVICE) to lower (your/his/her) blood pressure?

YES NO
a. Controlling (your/his/her) Weight ..........cssemeieerssesrmsinisins 1 2
b, Cutting down on salt or SOdiUM .....cc.ccceeervercccreere s e 1 2
¢. Increasing (your/his/her) exercise .........c.ccceceeirrearcarrsnracsscnscns 1 2



B48. Since (1985/1980/1970), (were you/was he/she) hospitalized for high blood pressure? {PROBE: (Were
you/Was he/she) there for more than a day?]

YES oroveeeecemeseessessoasessseseseeenesesstemesessemmsaesesnee 1 (CHART)

RPI-17 -

REFERENCE TO JE/ECF INTERVIEW: IF REPORTED BREAST CANCER ON |[F
(D-52=1) AND NOT A PROXY, THEN GO TO B49. IF § DID REPORT OTHER
TYPES OF CANCER ON [F (Ds8=1 OR D-62=1) OR ON THE ECF (B-47=1),
THEN GO TO B-50. IF REPORTED BREAST CANCER ON |F AND A PROXY GO
TO B-50. OTHERWISE GO TO B-51.

B49. Inwhat year were you first told that you had breast cancer?

YEAR: 19 ||
DISCREPANCY ....coccrre %6
] 98

B-50. Since (MONTH/YEAR) (have you/has he/she) had any type of cancer diagnosed including skin cancer?

YES ooomeemeememeeeeseessesessesseesessessssssessessssessssessssssee 1 (Q.B-53)
o JOT 2 (Q.B-52)
5] 8 (Q.B52)

B-51.  Did a doctor ever tell (you/him/her) that (you/he/she) had cancer of any sort including skin cancer?

N ¢ == 1 (Q.B-53)
(X0 YO 2 (RAPI-18)
5 8 (RPI-18)

B-52. Since (1985/1980), (have you/has he/she) been hospitalized for any cancer condition? [PROBE: (Were
you/Was he/she) there for more than a day?]

YES coovomeeeecereseseceeemmmmeeseseeseseesemsessesssessesmmsastseee 1 (CHART. THEN
GO TO RPI-18)
(o J— eeeeese ettt e e st 2 (RPL-18)



CATI PROGRAMMER

SUBSTITUTE "SINCE (MONTH/YEAR)" IN THE PROBE FOR
B-53 IF § REPORTED A CANCER ON THE |F (D52=1 OR
D-58=1 OR D-62) OR ON THE ECF (B-47=1).

1ST DIAGNOSIS 2ND DIAGNOSIS 3RD DIAGNOSIS
B-53. Wherewasthe | LUNG ........ccccommiimmrnmssnenenns 1 JLUNG coiisssnssssseeseens 1 | LUNG ..ot nerarensannnas 1
cancer or what | COLON (RECTUM,BOWEL) ... 2 | COLON (RECTUM,BOWEL) ... 2 [COLON (RECTUM,BOWEL) ... 2
type of cancer BREAST ......cconinmnmmnarsninein 3 | BREAST.....cconciiinnriemieceninnns 3 | BREAST ....ccccoiveemrcnrvcnnenieneneenens 3
was it? SKIN (MELANOMA) .................. 4 | SKIN (MELANOMA) .................. 4 | SKIN (MELANOMA) .................. 4
[PROBE: SKIN (NON-MELANOMA) ........ 5 | SKIN (NON-MELANOMA) ........ 5 | SKIN (NON-MELANOMA) ........ 5
(Have you/ (Q.B-55) (Q.B-55)
Has he/she) SKIN (DON'T KNOW) ............... 6 | SKIN (DON'T KNOW) SKIN (DON'T KNOW) ............... 6
had any UTERUS ...t 7 |UTERUS ..o UTERUS ..o 7
other cancer PROSTATE .......cievmvrvvinerininenes 8 | PROSTATE PROSTATE
diagnosed STOMACH ... 9 | STOMACH STOMACH
since (month/ LEUKEMIA .........cooviiniiinnrenns 10 | LEUKEMIA LEUKEMIA
year)?] OTHER (SPECIFY) .....coovrreeas 91 | OTHER (SPECIFY) woovevvsirnnne 91 | OTHER (SPECIFY)
SITE: SITE: SITE:
OR OR OR
TYPE: TYPE: TYPE:
B-54. Inwhat year
(were you/ YEAR: 18 |__ | | YEAR: 19|__ |__| YEAR: 18 |__ |
was he/she)
first told DK ..o 98 (0] QR 98 [, QPR - -
that (you/
he/she) had
(CANCER)?
B-55.  Since (1985/
1980/1970),
(were you/
was he/she)
hospitalized
for (CANCER)?
[PROBE: YES ..ooeeeeeesnnens 1 (CHART) (= T 1 (CHART) YES coreremerenenns 1 (CHART)
(Were you/
Was he/she) NO ..o 2 NO ..ot 2 [0 J— 2
there for more
than a day?]
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B-56.

B-57.

B-58.

B-59.

B-60.

RPI-18

REFERENCE TO IF/ECF INTERVIEW: IF S REPORTED FRACTURED OR
BROKEN HIP ON ECF (B-53=1) OR IE (EB=1 OR E90=1), GO TO B-56.
OTHERWISE GO TO B-57.

Since (MONTH/YEAR) (have you/has he/she) had a broken or or fractured hip?

N3 T 1 (Q.B-60)
Yo Y 2 (Q.B-62)
DK s eeeerseeseceesesssosmesmeeeeeseeseesseesssesemeeeeseesen 8 (Q.B-62)

(Have you/Has SUBJECT) ever been told by the doctor that (you/he/she) had a broken or fractured hip?

4= SO 1
X Lo YOO 2 (Q.B62)
DK ceereeeeeeeesseeessseessssssssesemesseesesesssersreseereeenseeceese 8 (Q.B62)

In what year (were you/was he/she) first told that (you/he/she) had a broken or fractured hip?

YEAR: 19]__

R 45 T 1
(o ST 2 (Q.B61)
] 8 (Q.B-61)

In what year did (you/he/she) have that break or fracture of (your/his/her) hip? [PROBE: (Have you/Has

he/she) had another fractured hip since then? PROBE FOR ALL YEARS.]

YEAR: 19 ||
YEAR: I
YEAR: 191 ||
YEAR: 19] ||
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B-61.  Since (1985/1980/1970), (were you/was he/she) hospitalized for a broken or fractured hip? [PROBE:
(Were you/Was he/she) there for more than a day?]

(=2 T 1 (CHART)

B-62.  Did a doctor ever tell (you/him/her) that (you/he/she) had osteoporosis?

NO e 2 (RPI-19)

B-63. Inwhat year (were you/was he/she) first told that (you/he/she) had osteocporosis?

RPI-19

REFERENCE TO ECF/NHANES I: IF S INTERVIEWED ON ECF, THEN GO TO Bé&4.
IF S WAS NOT INTERVIEWED ON ECF AND WAS AT LEAST 45 YEARS OLD AT TIME
OF NHANES | EXAM, THEN GO TO B-65. OTHERWISE GO TO B-71.

B-64. Since (MONTH/YEAR) (have you/has SUBJECT) broken or fractured (your/his/her) wrist?

YES trveoeseesesmeeeseeemmtosssstemsasesesssssessemesessecenmsen 1
(o S 2 (RPI-20)
5] OO 8 (RPI-20)

B-65. Since 1970, (have you/has SUBJECT) broken or fractured (your/his/her) wrist?

(= 1
o Y 2 (RPI-20)
DK ooeeeeerrreeessoesssseceresssssssessessses s sssssssessssesass 8 (RPI-20)

CATI PROGRAMMER

IF S WAS INTERVIEWED ON ECF THEN SUBSTITUTE
"SINCE (MONTH/YEAR)" IN PROBE FOR B-66.
OTHERWISE SUBSTITUTE "SINCE 1970."

B-66. In what year was that wrist broken or fractured? (PROBE: [(Since 1970/Since (MONTH/YEAR)], did
(you/SUBJECT) have any other wrist breaks or fractures of your wrist?)

YEAR: 19] ||
YEAR: 19 ||
YEAR: 19| |
YEAR: 19| ||



B-67.

B-68.

B-69.

B-70.

B-71.

RPI-20

REFERENCE TO ECF INTERVIEW: IF S ELIGIBLE FOR ECF, GO
TO B-67. OTHERWISE GO TO B-71.

The next few questions are about falls. I'm interested in falls where (you have/SUBJECT has) fallen and
landed on the floor or ground or hit an object like a table or stair. During the past 12 months, (have you/has

SUBJECT) had this kind of fall?

1 4= T 1
X0 S 2 (Q.B-71)
DK cevvreeeeeseeeeeserseesessssesessssssessemmensesesmeeseseeneeeeseee 8 (Q.B-71)

How many times (have you/has he/she) fallen like this during the past 12 months?

NUMBEROF TIMES: |___ | |
(Did this fall/Did any of these falls) . . .
YES NO
a. cause a broken bone? ...t 1 2
b. cause (you/him/her) to hit or injure
(your/his/her) head? .........coceisniri s 1 2
c. cause (you/him/her) to seek medical care? ..........cccccuereerccns 1 2

During the past 12 months, (were you/was he/she) hospitalized for any of these falls? [PROBE: (Were
you/was he/she) there for more than a day?]

1 2 S 1 (CHART)

Since (1985/1980/1970), (have you/has he/she) been hospitalized for pneumonia, bronchitis, or the flu?
[PROBE: (Were you/Was he/she) there for more than a day?]

42 S 1 (CHART)
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RPI-21

REFERENCE TO IF INTERVIEW: IF S REPORTED KIDNEY DISEASE OR KIDNEY STONES ON IF (G6a=1),
GO TO B-72 AND USE |F INTERVIEW DATE FOR *(MONTH/YEAR)". OTHERWISE GO TO B-73a.

B-72.

B-73a.

B-73b.

B-73c.

B-73d.

B-74.

64

Since (MONTH/YEAR) (have you/has he/she) had a kidney disorder or kidney stone(s)? Please do not
include kidney infections,

(= 1 (Q.B-73¢c)
o J 2 (Q.B-73¢)
DK coveeeeeeeeeeeeeeeeeresceseeeesteeseeteeesereseeeeeeeeeeereesceeneees 8 (Q.B-73c)

(Have you/Has SUBJECT) ever been told by the doctor that (you/he/she) had a kidney disorder or kidney
stone(s)? Please do not include kidney infections.

(= J 1
o 2 (Q.B-73¢)
5] 8 (Q.B-73¢c)

Have (you/he/she) ever been told by a doctor that you had a urinary tract or kidney infection more than
three times?

(= J 1
o S 2 (BOXC1)

BOX C1

IF R REPORTED KIDNEY DISORDER/KIDNEY STONES (B72=1 OR B73a=1) OR URINARY
TRACT /KIDNEY INFECTION (B73c=1) THEN GO TO B74. OTHERWISE GO TO RPI-22.

Since (1985/1980/1970) have you been hospitalized for a kidney condition or urinary tract infection?
[PROBE: (Were you/Was he/she) there for more than one day?]

(= 1 (CHART)




B-75.

B-76.

B-77.

B-78.

B-80.

RPI-22

REFERENCE TO ECF INTERVIEW: IF § HAD CATARACT SURGERY ON ECF
(BOX E=10R F-3=1) THEN GO TO B-75. OTHERWISE GO TO B-76.

Since (MONTH/YEAR) (have you/has he/she) had cataract surgery?

5 2O 1 (Q.B-78)
Yo TS 2 (BOXD)

o T 2 (BOXD)

NO et snees 2 (BOXD)
What year did (you/he/she) have (your/his/her) cataract surgery? [PROBE: Did (you/he/she) have any
other cataract surgery? RECORD ALL YEARS].

YEAR: 19 |
YEAR: 19 |

Since (1985/1980/1970), (were you/was he/she) hospitalized for (your/his/her) cataract surgery?
[PROBE: (Were you/Was he/she) there for more than a day?)

YES oveeeeereeresscmeeneseessssssmesresssessssssenesessesssseons 1 (CHART)
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B-81.

How old (were you/was he) when (you/he) had this vasectomy?

AGEINYEARS: |__ ||

B-82 NOT ASKED THIS VERSION.

B-83. [t have recorded that (you were/SUBJECT was) hospitalized (READ DATES, CONDITIONS AND FACILITY
NAMES FROM CHART).]
Now, | would like you to think back over the time between (1985/1980/1970) and the present.
(You/He/She) would have been about (AGE) in (1985/1980/1970). (Have you/Has he/she) stayed in a
hospital for any (other) reason including surgery, tests or for observation since (you were/he/she was)
(AGE)? [PROBE: (Were you/Was he/she) there for more than a day?]
YES oottt sasanesne e nsrsas 1
NO et e 2 (BOXE)
ASK B-84 AND THEN B-85
FOR EACH CONDITION CONDITION # 1 CONDITION # 2 CONDITION # 3
B-84. For what condi- TESTS AND/OR TESTS AND/OR TESTS AND/OR
tion was that? OBSERVATION ........... 1 OBSERVATION .............. 1 OBSERVATION .............. 1
[PROBE: Did DIGESTIVE/ULCERS DIGESTIVE/ULCERS DIGESTIVE/ULCERS
{you/he/she) PROBLEMS .........cc.coue 2 PROBLEMS ......cccoccnnne 2 PROBLEMS ......ccoovunen 2
have any other RESPIRATORY/ RESPIRATORY/ RESPIRATORY/
hospitaliza- BREATHING BREATHING BREATHING
tions since PROBLEMS ................ 3 PROBLEMS .........c.ocovee 3 PROBLEMS ... 3
(1985/1980/ INFECTIONS ......ccocovvveinne 4 INFECTIONS .....c.cocoiiinnns 4 INFECTIONS ......ccccovvvine 4
1970)?] SURGERY FOR OTHER SURGERY FOR OTHER SURGERY FOR OTHER
[GO TO CHART CONDITIONS .............. 5 CONDITIONS .....coonneuin. 4 CONDITIONS ......ccoovininne 4
AFTER CODING OTHER (SPECIFY) ............ 91 OTHER (SPECIFY) ............ 91 OTHER (SPECIFY) ............ 91
CONDITION.)
(CHART) (CHART) (CHART)
B-85. [INTERVIEWER MONTH: MONTH: MONTH:
FILL IN THE DAY: DAY: DAY:
YEAR OF THIS YEAR: YEAR: YEAR:
ADMISSION SPECIFY: SPECIFY: SPECIFY:
FROM HOSPITAL
CHART.)

66




BOXE

IF A-3 = 1 THEN GO TO BOX H.

B-86.  Since (1985/1980/1970), (have you/has SUBJECT) ever stayed in a rest home, a nursing home, a mental
health facility, or anything like that? [PROBE: (Were you/Was he/she) there for more than a day?]
YES oeererereeernerssssnn st en e ene b ne 1
NO et e 2 (BOXH)
ADMISSION# 1 ADMISSION# 2 ADMISSION# 3
B-87. To what type NURSING HOME/ NURSING HOME/ NURSING HOME/
of place was the REST HOME ................... 1 REST HOME ................... 1 REST HOME ................... 1
(most recent/this) MENTAL HEALTH MENTAL HEALTH MENTAL HEALTH
admission? FACILITY ...oovvriencrnnnene 2 FACILITY ...oevrvvrninins 2 FACILITY .covorrrrrerernrarenens 2
HEALTH CARE HEALTH CARE HEALTH CARE
REHABILITATION REHABILITATION REHABILITATION
CENTER ..o CENTER ....ccoevvevnnrirennnan 3 CENTER ......cccoovnrvurnrnncee 3
OTHER (SPECIFY) OTHER (SPECIFY) ............ 91 OTHER (SPECIFY) ............ g1
B-88.  Did (you/he/she) OWN HOME ......ccoeeee... 01 | OWNHOME .......cccooommn.. 01 | OWNHOME .............. ot
enter the (TYPE HOSPITAL .........cccovrirenennnn 02 HOSPITAL ..o 02 HOSPITAL ....ccoovvirerercrnnens 02
OF FACILITY) NURSING HOME/ NURSING HOME/ NURSING HOME/
directly from REST HOME ................... 03 REST HOME ................... o3 REST HOME .........coin.e 03
(your/his/her) MENTAL HEALTH MENTAL HEALTH MENTAL HEALTH
own home, from FACILITY .....occoccnrincrennn 04 FACILITY .oovvviviiieninenienns 04 FACILITY ...oeicccvarenene 04
a hospital, or HEALTH CARE HEALTH CARE HEALTH CARE
from some REHABILITATION REHABILITATION REHABILITATION
other place? CENTER ......coonverernnnnnne 05 CENTER ......oooveccicecnns 05 CENTER .....cccoovvvvvvvinineee 05
FRIEND/RELATIVE'S FRIEND/RELATIVE'S FRIEND/RELATIVE'S
HOME ..........cccocveruanrinnnne 06
OTHER (SPECIFY) ............ 91
B-8S. Inwhat year
did (you/he/she)
enter the (TYPE YEAR: 19| | | YEAR: 19| | | YEAR: 19| | |
QF FACILITY)?
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BOX F

IF B-87=2 THEN GO TO B-g2.

OTHERWISE, GO TO BOX G.
BOX G
THIS IS SECOND ADMISSION ........oovoerrrrraeceee B-90a
OTHERWISE ........coumrcmrreerrnsrensteseessesessesseseenene B-90

YES .ot stentes et enes s saseann 1 (B-92)

NO e 2 (B-90)

DK et st 8 (B-90)

ADMISSION# 1 ADMISSION# 2 ADMISSION# 3
B-90.  There are many YES NO YES NO YES NO

reasons why Required skilled Required skilled Required skilled
people enter nursing care? ............ 1 2 nursing care? ............ 1 2 nursing care? .......... 1 2
a (TYPE OF Recuperation from Recuperation from Recuperation from
FACILITY). surgeny? .....ecvennane. 1 2 SUrgery? ......ocoeveeeenn. 1 2 surgery? ... 1 2
Please tell Needed help with Needed help with Needed help with
me if (you/ bathing, eating, bathing, eating, bathing, eating,
SUBJECT) or dressing? .............. 1 2 or dressing? .............. 1 2 or dressing? ............ 1 2
entered the Required special Required special Required special
(TYPE OF medical or medical or medical or
FACILITY) physical therapy? ...... 1 2 physical therapy? ...... 1 2 physical therapy? ... 1 2
for any of Too confused to live Too confused to live Too confused to live
the following independently? ......... 1 2 independently? ......... 1 2 independently? ....... 1 2
reasons.
(CIRCLE YES
OR NO FOR
EACH.)
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ADMISSION# 1 ADMISSION# 2 ADMISSION# 3

B-91.,  Please tell me ALZHEIMER'S DISEASE .......... ALZHEIMER'S DISEASE ........... 01 ALZHEIMER'S DISEASE .......... 01
the name of CANCER .......cooeriivimirnrisiinans CANCER ....c..oovniiriiirieniiiinianns 02 CANCER ....c.ocvvvirniirincinerns 02
the disease DEPRESSION .......ccovvininieniis DEPRESSION .......ccovvvvrnrvrnnns o3 DEPRESSION ...ccoovniiviinerninen 03
or medical FRAIL/OLD AGE .....cc.eorvmnmnane FRAIL/OLD AGE .......covcvinnnne 04 FRAIL/OLD AGE ..........ccoeevrnnee 04
condition that HARDENING OF THE HARDENING OF THE HARDENING OF THE
(you/he/she) ARTERIES OR ARTERIES OR ARTERIES OR
had at the time ARTERIOSCLERQCSIS ........... ARTERIOSCLEROSIS ........... 05 ARTERIOSCLEROSIS ........... 05
of admission INCONTINENCE .......cococuirimnee INCONTINENCE .........c.coovinnn 06 INCONTINENCE ........cccovvevnnne 06
that affected NO MEDICAL CONDITION ...... NO MEDICAL CONDITION ....... a7 NO MEDICAL CONDITION ...... 07
(your /his/her) SENILITY .covriviemmiinansinenines SENILITY ...oomeririenersercnsisisnnes 08 SENILITY everrnciencrerentasenenins 08
ability to live STROKE ....covveiinririrnicsnirisenens STROKE .....covivinrriemrinniirnnes 09 STROKE ....ccccoovmvmmminiirincnnnn. 08
independently? OTHER DISEASE OR OTHER DISEASE OR OTHER DISEASE OR
(CIRCLE ALL CONDITION (SPECIFY) ........ CONDITION (SPECIFY) ........ 91 CONDITION (SPECIFY) ........ 91
THAT APPLY)

CAT! PROGRAMMER:

SPACE SHOULD BE LEFT IN B-91 FOR ALL THE MULTIPLE RESPONSE

CATEGORIES USED IN ECF.
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ADMISSION# 1 ADMISSION# 2 ADMISSION# 3
B-92. How long did # 1| # |__|__| # ||
(you/he/she) OF WKS ............... OF WKS ....cccocvvine OF WKS ............... 1
stay? (GO MOS ....cccovnneee MOS ............... MOS .....ccoeee. 2
TO CHART YRS ...coverenee YRS .o YRS ...cccinninine 3
AFTER CODING STILL THERE ................ STILL THERE ................ STILL THERE ................ 94
LENGTH OF LESS THAN LESS THAN LESS THAN
STAY) ONE WEEK ................ ONE WEEK ................ ONE WEEK ...........c.... 95
(CHART) (CHART) (CHART)
B-93. Since (1985/
1980/1970)
were there other
admissions to
arest home, a
nursing home, YES ... 1 (Q.B-87) YES ........ 1 (Q.B-87) YES ......... 1 (Q.B-87)
a mental health NO ........... 2 NO ........... 2 NO ........... 2
facility, a
rehabilitation
center or any
place like that?
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IF AT 52 oooeeeeeeeeeeeeeeeeresssessessseseseeesesemsnssenes 1 (B-94)
P 2 (B-95)
OTHERWISE GO TO PART C.

B-94. What has been happening to (your/his/her) health during the past 12 months? Has it improved, remained
the same, gradually worsened, or suddenly worsened?

IMPROVED .......ccvviiiinccinenrsanensasssarscnenes 1
REMAINED THE SAME ...t 2
GRADUALLY WORSENED .......ccccoviriiinnrinen 3 (PARTC)
SUDDENLY WORSENED ..........ccccccevinieccrcreen 4
0] QOO ON 98

B-95.  During the month before (your/SUBJECT'S) admission to the nursing home, was there a significant change
in (your/his/her) health?

During the 12 months prior to that, what was happening to (your/his/her) health? Had it improved,
remained the same, gradually worsened, or suddenly worsened?

TVT o, 1
REMAINED THE SAME ....ooooseeeoeeee e 2
GRADUALLY WORSENED ..o 3
SUDDENLY WORSENED ....oore oo 4
R S 8

TIME ENDED: AM

PM
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PART C: ACTIVITIES OF DAILY LIVING

TIME BEGAN: AM
— M

NURSING HOME INSTRUCTIONS:

RESPONDENT CAN ANSWER THIS SECTION .................. 1
RESPONDENT CANNOT ANSWER THIS SECTION
ASK OF NURSING HOME STAFF ......ccccoiinnmennnirnnnns 2 (RECORD NAME, ADDRESS AND

TELEPHONE NUMBER ON IS.
THEN, GO TO PART D.)

These next questions ask about physical probiems (you/SUBJECT) may or may not have. First. ..

C-1. (Do you/Does SUBJECT) usually have to stay in bed for most of the day?

X0 T 2 (Q.C3)

c-2. How long (have you/has he/she) had to stay in bed for most of the day?

|__|__| NUMBER OF MONTHS ....ccccormcrrrmmrerrrceenrn 1
NUMBER OF YEARS ....cooverrcrerscnrinesssenr 2
LESS THAN ONE MONTH ..o.cc.ooonrrrvrrnene 95



C-3. (Do you/Does he/she) have any problems that prevent the use of one or more of (your/his/her) arms or
legs?

NO et et 2 (BOXH1)

C-4. Is this dueto. ..

Paralysis? .....ccoccvvervmrrseensiecnenenns
Amputation? ........cccceevencirevenennans
Severe arthritis? ............ccoccoveeennee.
Some other reason? ....................
(SPECIFY)

aoow

| A
- A A m
RPN N %

C-5. [IF YES TO Q.C-4a, ASK:]
Which limbs are paralyzed?

RIGHT HAND/ARM .......covvrrrren.
LEFT HAND/ARM .......oooorrecceeeen
RIGHT FOOT/LEG ...oooooereerecn..n.
LEFT FOOT/LEG .ovvovovveerrerne

aoowp
NN DN

C6. [IF YES TO Q.C-4b, ASK]
Which limbs have been amputated?

RIGHT HAND/ARM ......ccoverennen.
LEFT HAND/ARM ......covveororneen.
RIGHT FOOT/LEG ..ooovevreerorne.
LEFT FOOT/LEG .oovveeerrreernee

aoop
PO

C-7. [IF YES TO Q.C-4c OR C-4d, ASK:]
Which limbs are involved?

RIGHT HAND/ARM ...........ccconu.
LEFT HAND/ARM .........ccccouvnmrenes
RIGHT FOOT/LEG........cccovvrneneee
LEFT FOOT/LEG .......ccoovireines

apow
NN N



BOX H1

IF R IS NOT ELIGIBLE FOR THE ECF AND IS NOT BEDRIDDEN (C-3 = 2) THEN GO TO
C-8a. OTHERWISE GO TO C-8.

C8a. (Do you/Does he/she) usually use any special equipment to get around, bathe, walk, dress or eat such as
canes, artificial limbs or grab bars?

YES ottt 1 (C-8b)
NO ettt e e ee et 2 (RPI-23)
DK ettt e 8 (RPI-23)
C-8b. Do you usually use:
YES NO
a. Special devices in the bathroom such as hand
rails or grab DArs .........covvvicrniniiieceere et 1 2
D, CANE ...ttt 1 2
C. ARHfICIAl HMD ..o 1 2
d. Walker oF CrUtChes .........c.ccovceeiemeceeeece ettt 1 2
€. WHBEICHAIT ........c.cerrerrerriereirinre ettt 1 2
f.  Devices used for dressing such as button hooks,
ZIPPEN PUIIS, BIC ....eeeececreeveectcnee et enceeeneeses e ee s e aesae 1 2
g. Special or built-up chair Or tOilet .........cevueemecrrereiierecereersenes 1 2
N, Special 0ating daviCeS ............cccverrirerererereereerieecsee s e 1 2
GO TO RPI-23

ce. (Do you/Does he/she) usually use any of the following special equipment to help (you/him/her) get
around, bathe, walk, dress or eat?

YES NO

a. Special devices in the bathroom such as hand

rails or grab bars ...........coceicivvvcnncinnnreteereece e 1 2
B CANG ...ttt 1 2
C. AMfICial BMD ..ot 1 2
d. Walker OF CrUIChES ..........cccvreeeeeiecctee et cseasenene 1 2
€. WhEEIChAIM ..........ococeeirecrerieece sttt 1 2
f.  Devices used for dressing such as button hooks,

ZIPPEr PUIS, BIC ......ceceeeeceeeere e erem et sssee s esesmeees 1 2

Special or built-up chair ortoilet ..............cecocevrevreererirsisireeecns 1 2

e

Special 0ating dOVICES ..........ceuvvieervereereerernreenesiesiereseseenenas 1 2



RPI-23
REFERENCE TO ECF:

IF S CANNOT USE ANY LIMBS (ALL CATEGORIES IN C-5, C-6 OR C-7
PN 00 10100 g <) IO

IF S 1S BEDRIDDEN (C-121) ovoommreeeemereereereeveeresseosessessesssssssesssessessesessesesssesssessssanes

IF 8 CANNOT USE BOTH LOWER LIMBS (AT LEAST ONE "C* CATEGORY
AND ONE *D° CATEGORY IS CODED YES INC-5,C6 ORC-7) ....cevrerrrrcrnne

IF S WAS ELIGIBLE FOR THE ECF AND CAN USE AT LEAST ONE LOWER
LIMB (EITHER "C" OR *D" IS NOT CODED YES IN C-5, C-6 or C-7) AND
IS NOT BEDRIDDEN (C-15#1) oottt smsesitsmssssssemssssas s snsessnecass

IF $ WAS NOT ELIGIBLE FOR THE ECF AND CAN USE AT LEAST ONE

LOWER LIMB (EITHER "C" OR *D" IS NOT CODED YES IN C-5, C-6 OR

C-7) AND S IS NOT BEDRIDDEN (C-11) AND EITHER S USES AT

LEAST ONE TYPE OF SPECIAL EQUIPMENT (C-8a=1, C-8b=1,
C-8c=1,C8d=1, CBe=1, C8f=1,C-8g=1, C-8h=1 OR C-9=1) OR

HAS ARTHRITIS (B-3=1) ocoveceueeererseseeeseseeeseoseeeseasessesessessssseesssssssesmssssssseesessessessessanns

IF S WAS NOT ELIGIBLE FOR THE ECF AND DOES NOT HAVE
ARTHRITIS (B-8= /1) ovceoeeeeeemeeesessesesereereesesseeomsssseessessereesessssoeesmesmmmmeseesessesseseessessessens

(PART D)

(GO TO 10a AND ASK
* QUESTIONS ONLY)

(GO TO 10a AND
ASK * AND **
QUESTIONS ONLY)

(GO TO 10a AND ASK
ALL QUESTIONS)

(GO TO 10a
AND ASK ALL
QUESTIONS)

(GO TO 10a AND
ASK *** QUESTIONS
ONLY)
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INTERVIEWER INSTRUCTIONS: ASK Q.C-10 THROUGH Q.C-32. IF ANY RESPONSE TO b = 2 OR 4 QR ANY
RESPONSE TO a = 3, ASK Q.C-10¢/Q.C-10d THROUGH Q.C-32¢/Q.C-32d. IF ¢ OR d = YES (USES HELP
EITHER FROM ANOTHER PERSON OR AN AID) ASK Q.C-10e THROUGH Q.C-32¢ WHERE INDICATED.

a
| arm going to read a list of activities. Plesse teil me i
(you have/SUBJECT has) oy difficulty doing these things
when (you are/SUBECT is) by (yoursei/himsait/herself)
and not using special equipment. [PROBE, IF NECESSARY:
(Do you/Does he/she) have any difficulty when (you/he/she
(ACTIVITN?]

b.
[IF YES (CODE 1) IN a, ASK:]
(Do you/Does SUBJECT) have
some ditficuity, much difficulty,
of (are you/is he/she) unable to
do this?

SOME MUCH
(ENTER ONE CODE FOR EACH ACTMITY} OIFFL. | DIFFl. | UNABLE
1 = YES (DIFFICULTY): ASKD CULTY | CuLTY TO DO oK
2 = NO DIFFICULTY
3 = NEVER DOES WITHOUT HELP
4 = NEVER DOES ACTIVITY
§ = INAPPROPRIATE ACTIITY
C-10. Dress (yourseif/himsaif/herseif), including tying
shoes, working zippers and doing buttons? f ! 2 3 4 8
C-11. Stand up from an armiess straight chas (such as a
dining room chair? || 2 3 4 3
C-12. Getinto and out of bed? [ 2 3 4 3
C-13. Prepare meais? : [ 2 3 4 8
C-14. Cut (your/his/her) mear? [ 2 3 4 8
C-18. Lift a full cup or glass to (your/his/her) mouth? 1 2 3 4 8
C-18. Open a new milk carton? I_) 2 3 4 8
C-17. Walk a quarter mile (that is, two or three blocks)? __ 2 3 4 3
(IF CODE 2, GO TO Q.C19) (Q.C19)
C-18. Waik from one room to another {on the same floor)? L 2 3 4 ]
C-19. Walk up and down at least two steps? Pt 2 3 4 3
C-20. Getin and out of the bathtub? [__I 2 3 4 8
C-21. Wash and dry (your/his/her) whole body? I 2 3 4 8
C-22. Get on and off the toile? Il 2 3 4 8
C-23. Comb (your/his/her) hair? (. 2 3 4 8
C-24. Reach and get down a § |b. object (bag of sugar) from
just above (your/his/her) head? I_! 2 3 4 8
C-25. 2end down and pick up ciothing from the ficor? 11 2 4 8
C-28. Open jars which have been previcusly opened? Pt 2 3 4 8
C-27. Use a pen or pencil 1o write with? | 2 3 4 8
C28. Getinand out of a car? [ 2 3 4 8
C-29. Run erands and shop? [ 2 3 4 3
C-30. Do light chores {such as gusting or taling out
the garbage)? f___| 2 k| 4 3
C-31. Uit and carry a hull bag of grocenes? f___t 2 3 4 8
C-32. Do heavy chores around the house of yard (such as
washing windows, wails or floors)? I 2 3 4 3
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ANY RESPONSE IN Q.C-10 THROUGH Q.C32a = 3 1 (Q.C-10¢)
ANY RESPONSE IN Q.C-10 THROUGH Q.C-32b = 30R 4 ... 2 (Q.C-10¢)
ALL RESPONSES, Q.C-10 THROUGH Q.C-32b « BLANK 2, OR 8 ... 3 (PARTD)
.
(IF CODE 3 IN a, ASK:] [ASK ONLY IF HAVE HELP:| With help how

You said that you never (ACTIVITY) without heip.

[IF B IS SUBJECT AND CODE 3 OR 4 IN b, ASK:]
You said that you (have difficulty/are unabie t0) (ACTIVITY) by yourself.

{IF B IS PROXY AND CODE 3 OR 4 IN b, ASK]
You said that (he/she) (has difficulty/is unable o) (ACTIVITY) by
{himseif/herse).

rmuch diticulty (00 you/does SUBJEGT)
have (dcing this activity)? (Do you/Does
he/she) have no difficulty, some aifficutty,
much difficulty, or (are you/is he/she) unabie
to do 1?

d. (Do you/Does ha/she) use special equipment,
suchasa...[FOR C-10, IF C-8e=YES,
THEN USE "BUTTON HOOKS,* OTHERWISE,
¢. (Do you/Does he/she) USE ‘ZIPPER EXTENDER.* FOR C-11, 12,
have help from 17-19, 27, If C-8b=YES, USE "WALKER,*
ancther person?” OTHERWISE USE "CANE."] NO SOME | MUCH | UNABLE
OIFFI- DIFFI- DIFFI- TO
YES NO YES NO CULTY | CUTLY | CUTLY [o]e]
c-10. (Button hooks/
1 2 zZipper extender) 1 2 1 2 3 4
C11.
1 2 (Walker/cane) ] 2 1 2 3 3
Ci12 1 2 (Waiker/cane) 1 2 1 2 3 4
C1a 1 2 1 2 1 2 3 4
G4 1 2 1 2 1 2 3 4
C-18. 1 2 1 2 1 2 3 4
c18 1 2 1 2 1 2 3 4
C17. 1 2 (Waiker/cane) 1 2 1 2 3 4
C18. 1 2 (Walker/cane) 1 2 1 2 3 4
C-18. 1 2 (Walker/cane) 1 2 1 2 3 4
C-20. 1 2 (Hand rail) 1 2 1 2 3 4
c-a1. 1 2 1 2 1 2 3 4
c22. 1 2 (Hand rax) 1 2 1 2 3 4
[o2-< ¥ 1 2 1 2 1 2 3 4
Ca4.
1 2 (Grabber) 1 2 1 2 3 4
cas. 1 2 ({Grabben 1 2 1 2 3 J 4
c2 1 2 {Jar gripper) 1 2 1 2 3 | 4
c27. 1 2 1 2 1 2 3 4
caa. 1 2 (Walker/cane) 1 2 1 2 3 4
c-29. 1 2 1 2 1 2 3 4
C-%0.
1 2 1 2 1 2 3 4
C3a1. 1 2 1 2 1 2 3 4
C32.
1 2 1 2 1 2 3 4

AM
Py

TIME ENDED:
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D-4.

D-5.

D-6.

PART D: SMOKING AND ALCOHOLIC BEVERAGES

TIME BEGAN: AM
— M

RPI-24

REFERENCE TO |F/ECF INTERVIEW: IF NEVER INTERVIEWED OR S REPORTED
“NEVER SMOKED" AT LAST INTERVIEW [ECF (D-1 = 2) OR |F (L-1=2)] THEN GO
TO Q.D-1. OTHERWISE GO TO RPI-25.

These next few questions are about (your/SUBJECT'S) smoking and drinking habits. Did (you/SUBJECT)
ever smoke at least 100 cigarettes in (your/his/her) lifetime?

X0 JOT O 2 (Q.D-11)

YES oo oreoeeeeecereeressessessessessesssesesssssmmemesnerens 1
(X0 YO 2 (Q.D-5)
DK ooeere e eceemrmmeeeemesnesessseseesssesesaesassesemesnereen 8 (Q.D-11)

About how many cigarettes a day (do you/does he/she) now smoke? [IF ANSWER IS NUMBER OF
PACKS, MULTIPLY BY 20 AND VERIFY.]

NUMBER OF CIGARETTES: S .
LESS THAN ONE A DAY ........cccoovvievvrirnnnnne 995
For how many years (have you/has he/she) smoked cigarettes?

NUMBER OF YEARS: | 1__| (QD-11)

When did (you/he/she) stop smoking cigarettes?

MONTH: |
AND
YEAR: 19 |

During the years when (you were/he/she was) smoking, about how many cigarettes a day did
(you/he/she) smoke? [IF ANSWER IS NUMBER OF PACKS, MULTIPLY BY 20 AND VERIFY.}

NUMBER OF CIGARETTES: | ___
LESS THAN ONE A DAY .......cc.cc.rmrrrrr 995



D-7.

D-s8.

D-9.

D-10.

For how many years (did you/has he/she) smoke cigarettes?

NUMBER OF YEARS: | 1| (o-11)

RPI-25

(F S WAS A CURRENT OR FORMER SMOKER ON THE IF (L2a = 1, 2)
OR WAS A CURRENT OR FORMER SMOKER ON THE ECF (D-2 = 1, 2)
THEN GO TO Q.D-8. OTHERWISE GO TO Q.D-11.

These next few questions are about (your/SUBJECT'S) smoking and drinking habits. (Do you/Does
he/she) smoke cigarettes now?

43 T 1
X0 YOO 2 (BOXJ1)
(YU 2 o N 8 (Q.D-11)

About how many cigarettes a day (do you/does he/she) now smoke? [IF ANSWER IS NUMBER OF
PACKS, MULTIPLY BY 20 AND VERIFY.]

NUMBER OF CIGARETTES:  |__|__|__ | (0o-11)
LESS THAN ONE A DAY ........oooooccrmrrmerermrs 995 (D-11)
BOX J1

{F RIS A PROXY AND D-8 = 2 THEN GO TO D-11.

When did (you/he/she) last stop smoking cigarettes?

MONTH: | | |
AND

YEAR: 19| | |

DISCREPANCY (NEVER SMOKED) ............... %6

Now | would like to talk to you about drinking beer, or wine, or liquor. (Have you/Has SUBJECT) had at
least one drink of beer, or wine, or liquor during the past year?

NO e 2 (PARTE)
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D-12.  During the past year, how often did (you/he/she) drink beer?

NUMBER OF DAYS: | | | PER: WEEK .......ooo..... 1
MONTH ............ 2

MORE THAN 3 BUT LESS THAN 12 TIMES PER YEAR ............. %

NO MORE THAN 3 TIMES PER YEAR ..........ooooovrrersssssssssssssersens 95

NONE oo ssseeeeeeesesssssessssssssssmsssssesssssssssssssessesssssssssssses 00 (D-14)

DK oeeveereeesesssosesessessesmssesseesssssasessesse st smssessseseessssssssssesessssenes 98 (D-13)

D-13.  Onthe days (you/he/she) drank beer, how many cans, bottles or giasses did (you/he/she) drink?

NUMBER OF DRINKS: | __ | |
LESS THAN ONE DRINK .eoorcrrecerrsrsssernesssssesesseessssesneee 95

D-14.  During the past year, how often did (you/he/she) drink wine?

NUMBER OF DAYS: |__ | | PER: WEEK ... 1
MONTH ............ 2

MORE THAN 3 BUT LESS THAN 12 TIMES PER YEAR ............. 94

NO MORE THAN 3 TIMES PER YEAR ......ccoeminmeriniairneneinennene g5

NONE ...ttt s rse s stsassaasassas 00 (D-16)

DK ettt sttt et s s s g sb e e b a e s b et 0n 98 (D-15)

D-15.  Onthe days (you/he/she) drank wine, how many glasses did (you/he/she) drink?

NUMBER OF DRINKS: | | |
LESS THAN ONE DRINK oooreorooooceceeeeeescassssonsressssssssssssesssssss 95

D-16.  During the past year, how often did (you/he/she) drink liquor?

NUMBER OF DAYS: |__ | __ | PER: WEEK ............. 1
MONTH ............ 2
MORE THAN 3 BUT LESS THAN 12 TIMES PER YEAR ............. 94
NO MORE THAN 3 TIMES PER YEAR ... 95
NONE ... es s s asesas s 00 (SECTIONE)
DK ceereeeeenereeerreenessesmsconeresserreeses s s ss st sr b e st sma s s st apems e s e 98 (D-17)

D-17.  Onthe days (you/he/she) drank liquor, how many drinks did (you/he/she) have?

NUMBER OF DRINKS: | | |
LESS THAN ONE DRINK

AM
TIME ENDED:
-



E-2.

E-3.

PART E: EXERCISE AND WEIGHT

TIME BEGAN: AM
— M

BOXI

INTERVIEWER: CHECK Q.C-1, C-5, C-6, C-7, C-18b AND CIRCLE ONE:
Q.C-1 = YES (S IS BEDRIDDEN) QR Q.C-18b = 4 (UNABLE TO DO)

................. 1

Q.C-5¢ OR Q.C-6¢ OR Q.C-7¢ = YES AND Q.C-5d OR Q.C-6d OR (RPI-28)
Q.C-7d = YES (S UNABLE TO USE LOWER LIMBS) ......oovoreerssreerenesseesrse e 2
ALL OTHERS .ooveoeovceeemeeeeceeeseressesssssesssssossessssssessssssssmsesemsesseeeesesessssessesesesene 3

The next few questions are about physical activity.

(Do you/does SUBJECT) exercise or play sports on a regular basis?

.................................................................... 2 (RPI-27)
For how many months or years (have you/has he/she) exercised or played sports regularly?

|_|__| MONTHS

................................. 1
YEARS ..o 2
LESS THAN 1 MONTH ...t g5

RPI-27

REFERENCE TO ECF INTERVIEW: IF ELIGIBLE FOR ECF THEN GO TO Q.E-5.
IF NOT ELIGIBLE FOR ECF GO TO E-3.

How often (do you/does he/she) participate in active physical exercise or sports (such as aerobics,
running, swimming, bicycling, etc.)?

|_1_| TIMES/WEEK

.......................... 1
TIMES/MONTH cooveeeeees 2

NEVER eooeoesssesseeseesesessesseesseesseesessssmsssssesesen 00 (Q.E-5)

LESS THAN 1 TIME/MONTH ..coovvreoneerecreeen 95 (Q.E-5)
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E-4. When (you/SUBJECT) exercise(s) or participate(s) in an active physical sport, about how many minutes (do
you/does he/she) spend each time (on average)?

LESS THAN 15 MINUTES ..........cccovmuvcunnnn 1
15 BUT LESS THAN 30 ..ot 2
30BUTLESS THAN 45 ...t 3
45 BUT LESS THAN B0 ......cocnveverircereeee 4
B0 ORMORE ...t reer s 5

E-5. How often (do you/does SUBJECT) participate in light physical activity (such as walking, dancing,
gardening, golfing, bowling, stc.)?

||| TIMES/WEEK w.oroooromrrrreerree. 1
TIMES/MONTH oo 2

NEVER eeeeeeeeeeesseessessseesteseeeeeeeseeseempenenns 00 (RPI-28)

LESS THAN 1 TIME/MONTH wcooovevverrree.. 95 (RPI-28)

E-6. When (you/SUBJECT) exercise or participate in light physical activity, about how many minutes (do
you/does he/she) spend each time (on average)?

LESS THAN 15 MINUTES ........ccccccoeevremecerrenee 1

15 BUT LESS THAN 30 .......coevcemrenrmcrncrerenens 2

30BUTLESS THAN 45 ... K|

A5 BUT LESS THAN 60 .....o.eoreceecencnnirenns 4

60 OR MORE .......oeimereictecec e ceeonesnrens 5
RPI-28

REFERENCE TO IE/ECF INTERVIEW:

IF S WAS INTERVIEWED ON THE ECF OR IF THEN SUBSTITUTE "WEIGHT" IN Q.E-7.
IF $ WAS NEVER INTERVIEWED THEN SUBSTITUTE "WEIGHT AND HEIGHT" IN Q.E-7.

E-7. These next questions are about (your/SUBJECT'S) (weight/weight and height). How does
(your/SUBJECT'S) weight now compare to {your/his/her) weight 12 months ago? Is it at least 10 pounds
more, at least 10 pounds less, or about the same?

AT LEAST 10 POUNDS MORE ..........ccocenuvce. 1
AT LEAST 10 POUNDS LESS ..........cccccennencne 2
ABOUT THE SAME ... 3
DK e e 8

E-8. About how much (do you/does SUBJECT) weigh now?



S PREVIOUSLY INTERVIEWED ....oc.ovovurseenecnseeeesserssesssessesssssssossss s 1 (PARTF)
S NEVER INTERVIEWED AND B IS SUBJECT ...cocuuucmumaecsmeuesensssenseenece 2 (Q.E-9)
S NEVER INTERVIEWED AND B 1S PROXY -..coooeceereerreeeeeereeereceerac. 3 (Q.E-11)

E-S. When you were about 12 to 13 years old, compared to cther (boys/girls) of the same age, were you
consideredto be ...

SHINAY, crvemerecrmmrremrramrmeessscemeemssssoesmescssmeans 1
Somewhat slender, ........cccecmreceerceersenersinisaens 2
F VT - o L T O 3
Chubby, OF ...ttt 4
_ Very heavy? .........cuveirimsesesmsnssnacsmssenns 5
0] QR 8

E-10. When you were about 12 to 13 years old, compared to other (boys/girls) of the same age, were you
consideredtobe. ..

LVZ=1 3 A - 1 PO 1
Somewhat taller than average, -.......ceccececeeruceas 2
ADOUL AVErage, .vccuceeececeesermeneemesesor e e caesens 3
Somewhat shorter than average, or ................ 4
VOry SNOM? .......ooccriecrie s cnsmsssesme e 5
DK treeretenre st aras et ras e nrananan 8

E-11.  What was (your/his/her) usual weight at the age of 25?

NUMBER OF POUNDS: | | | |

E-12.  [IF SIS 41 OR OLDER, ASK:] What was (your/his/her) usual weight at the age of 40?

E-13. [IF SIS 66 OR OLDER, ASK:] What was (your/his/her) usual weight at the age of 65?

NUMBEROFPOUNDS: | [ | |

TIME ENDED: AM
— M
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PART F: VISION AND HEARING

TIME BEGAN: AM
——— PM

These next few questions concern (your/SUBJECT'S) vision and hearing.

F-1.

F-2.

F-3.

F4.

F-6.

(Do you/Does SUBJECT) wear eyeglasses or contact lenses? [PROBE YES RESPONSE]

EYEGLASSES ....oovomeemtrerereseeeeereereseesmsssssessreeeees 1
CONTACT LENSES ...oecvvomeemeeeeseeseeseeereemnennn 2
Y0 x RS 3
NT=1] £ 3 (=2 J 4
SIS BLIND .....oooooemeeeeeseeseeeseeeeoseeesmerseeseeseeeee 5 (F-4)

(When wearing eyeglasses/contact lenses/eyeglasses or contact lenses,) Can (you/he/she) seg well
enough to recognize a friend across the street?

(When wearing eyeglasses/contact lenses/eyeglasses or contact lenses,) Can (you/he/she) see well
enough to recognize the letters in ordinary newspaper print?

Can (you/he/she) usually hear and understand what a person says if that person talks to (you/him/her) in a
normal voice from across a quiet room?

YES eeeer et mesmeenereeress e 1 (PART G)
[XTo S 2 (PART G)

Without a hearing aid, can (you/he/she) usually hear and understand what a person says if that person
talks to (you/him/her) in a normal voice from across a quiet room?

AM

TIME ENDED:
PM



PART G: PREGNANCY AND MENSTRUAL HISTORY

TIME BEGAN: AM
PM
BOXJ
INTERVIEWER: CIRCLE ONE.
IFSIS MALE ...t e 1 (PART H)
IF SIS FEMALE ..... 2
The next few questions are about (your/SUBJECT'S) reproductive and menstrual history.
RPI-30
REFERENCE TO IF/ECF INTERVIEW: IF 45 OR OLDER AT LAST INTERVIEW,
THEN GO TO RPI-32.
RPI-31
REFERENCE TO IF INTERVIEW: IF REPORTED "NEVER" PREGNANT OR 'DON'T KNOW
ON |E (C-1=2,8) AND DID HAVE INTACT UTERUS OR DON'T KNOW ON |F (C-14=18),
GO TO Q.G-1. IF NOT INTERVIEWED ON THE IE GO TO Q.G-1. IF "EVER" PREGNANT
ON IF (C-1=1) AND HAD INTACT UTERUS OR DON'T KNOW ON |F (C-14=1,8), GO TO
Q.G4. OTHERWISE, GO TO RPi-32.
G-1. (Have you/Has she) ever been pregnant? Include live births, stillbirths, miscarriages or abortions.
YES .ot e 1
NO ......... e reemtemeEeeensieeteateateaeatsse e nesr s 2 (RPI-32)
BOX J3
IF § 1S 45 OR OVER THEN GO TO G-3.
G-2. (Are you/Is she) pregnant now?
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G-4.

G6.

G-7.

G-8.

G-9.

How old (were you/was she) when (your/her) first child was born? This means the first child born alive or
stillborn.

AGE IN YEARS: «...oovrrrerren.. | (Q.G-6)
HAD NO BIRTHS .....oeooeeoereeoeeememmeees oo 0 (Q.G-9)

Since (MONTH/YEAR) (have you/has she) been pregnant?

YES ottt ea e 1

NO ettt srs e 2 (RPI-32)
(Are you/ls she) pregnant now?

YES oo eermesee st esmss s e sssnssanenas 1

NO et nen 2

How old were you when (your/her) last child was born? Include stillbirths.

AGE IN YEARS: ......ooevsrrerrecrn. |
ONLY ONE BIRTH ...oovevvcvecrecreeeeeremsoreeeeroeeoneeee 95
HAD NO BIRTHS ..covceeceoeeeceeeeeecereeeenesssesesnene 0 (Q.G-8)

How many live births (have you/has she) ever had?

NUMBER OF LIVE BIRTHS: ............ ]|
(Have you/Has she) ever had a miscarriage?
YES ottt 1
NO ettt rs st 2 (RPI-32)

How many miscarriages (have you/has she) had?

NUMBER OF MISCARRIAGES: ....... |

RPI-32

REFERENCE TO [E INTERVIEW: IF HAD INTACT UTERUS OR 'DON'T KNOW
ON IE (C-14=1, 8), GO TO BOX I1. IF PROXY GO TO BOX I1. IF NEVER
INTERVIEWED ON |F, GO TO BOX 1. IF DID NOT HAVE INTACT UTERUS ON
IF (C-14=2), GO TO Q.G-11.




G-10.

G-11.

G-12.

BOX

IF PREGNANT NOW (G-2=1 OR G-5=1) THEN GO TO RPI-33.

{Do you/Does she) still have {your/her) womb or uterus?

YES oooeeeeeeeeeseesseeeemsessssesemsssseesscemesseseresssesssans 1 (RPI-33)
Yo Y 2
5] 8 (RPI-33)

CATI PROGRAMMER

IF R IS PROXY AND G-10=1 AND S DID NOT HAVE INTACT UTERUS ON IE
(C-14=2) THEN CODE G-10 AS "DISCREPANCY = 96".

How old (were you/was she) when (your/her) uterus or womb was removed?

AGE: ..o
[DISCREPANCY .....cociirinemsemncenrcrsesassincnes 96)

CATI PROGRAMMER

IF S DID NOT HAVE A UTERUS ON |F (C-14=2) THEN DISPLAY
*DISCREPANCY ..... 96" in G-11.

RPI-33

REFERENCE TO IF INTERVIEW: IF HAD BOTH OVARIES OR 'DON'T KNOW ON
IF (C-15=1, 8) OR NOT INTERVIEWED ON IF OR IF PROXY, GO TO Q.G-12.
OTHERWISE, GO TO RPI-34.

Do you still have both your ovaries?

N2 J 1 (RPI-35)

X o YT 2

DK coreeeereeeeeeeseeesseessessssessessssessssesessss s 8 (RPI-35)
RPI-34

REFERENCE TO (F INTERVIEW: IF PREGNANT NOW (G-2=1 OR G-5=1) THEN GO
TO G-14. IF HAD ONE OVARY OR 'DON'T KNOW ON IF (G-16=1, 8) OR DOES NOT
HAVE BOTH OVARIES NOW (G-12=2) THEN GO TO Q.G-13. IF § DID NOT HAVE
ANY OVARIES ON IF (C-16=2) THEN GO TO Q.G14.
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G-13. (Do you/Does she) still have one ovary?

YES .o 1
NO .o e s 2
T 8

CATI PROGRAMMER

IF S DID NOT HAVE ANY OVARIES ON IF (C-16=2) THEN
DISPLAY DISCREPANCY CODE IN G-14.

G-14. How old (were you/was she) when (your/her) (ovary/last ovary) (were/was) removed?

AGE: ...t v
[DISCREPANCY .....coerorrcireeriseiniecranssmesins 96)

RPI-35

REFERENCE TO IF/ECF INTERVIEW: IF PREGNANT NOW (G-2=1 OR G-5=1) GO TO BOX L
IF S WAS NOT ELIGIBLE FOR THE ECF AND WAS STILL HAVING PERIODS, WAS PREGNANT
OR DIDN'T KNOW MENSTRUAL STATUS ON IF (C-8=1,2,8), GO TO Q.G-15. IF NEVER
INTERVIEWED ON IF AND NOT ELIGIBLE FOR ECF THEN GO TO Q.G-15. IF § WAS NOT
HAVING PERIODS ON IF (C-8=3) OR WAS ELIGIBLE FOR THE ECF THEN GO TO RPI-36. IF §
HAS NO UTERUS (G-10=2) OR HAS NO OVARIES (G-13=2) THEN GO TO RPI-36.

G-15.  (Are you/Is she) still having periods?

YES oovovoveeeemmeeresseseeseneereesetemmmteesesssssssssssssesassens 1 (Q.G-16)
Yo YO 2
) G 8 (RPI-36)

G-15a. At what age did (you/she) have (your/her) last period?
AGE: .ottt s |__|__| (RPI-36)
Never Had Periods .........ccccovcvnininssnniniinnscens 85 (RPI-36)

G-16.  Are (your/her) periods regular or irregular? By regular we mean (your/her) periods come about once a
month. (You/She) can usually predict when they will come and they usually last about the same number of

days.
REGULAR ...t cenes s 1 (BOX12)
IRREGULAR ...ttt 2 (Q.G-17)
DK .ot resscsicran s 8 (RPI-36)
BOX 12

IF § IS 55 YEARS OR OLDER AND HAS REGULAR PERIODS (G-16=1) THEN GO
TO G-21. OTHERWISE GO TO BOX L




G-17.

CHANGE OF LIFE
OTHER REASON

Are they iregular because (you are/she is) going through the change of life or for some other reason?

RPI-36

REFERENCE TO IE/ECF INTERVIEW: IF EVER TAKEN HORMONE PILLS ON IF
(C-19=1) OR ECF (G-9=1), GO TO Q.G-18. OTHERWISE, GO TO RPI-37.

G-18.  (Are you/Is she) currently taking hormone pills such as estrogen or premarin for reasons related to the
menopause or change of life such as hot flashes, mood changes or bone loss?
| (=55 O 1 (Q.G-20a)
NO ettt n 2
DON'T KNOW TYPE OF PILL ........ccovecaeecne 3 (Q.G-20a)
DON'T KNOW ...t saen e 8 (Q.G-20a)
RPI-36a
REFERENCE TO IE/ECF: IF FORMER USER ON IF (C-19=25-82,98,99) OR
ECF (G-11=25-90,-8) THEN GO TO G-20a. OTHERWISE, GO TO G-19.
G-19. How old (were you/was she) when (you/she) last took hormone pills?

AGE IN YEARS: ..occoocrsvrrrmne |
NEVER TOOK PILLS (DISCREPANCY)

9% (BOXL)

G-20a. Thinking about your past use of (hormone pills/these pills), what is the longest period of time that (you
have/she has) continugusly taken them? That is, without stopping for at least one month.

$Rom-

(AND | __|__D)x
. Years and months
Months
Years

Less than one month
Never took pill (Discrepancy) (BOXL)
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G-20b. Now thinking about the total amount of time (you have/she has) taken these pills, how many months or

years (have you/has she) actually used them? Please do not include the times when (you/she) might have
stopped taking the pill for at least one month.

|_I__| (aND|__|__I):
1. Years and months
2. Months
3. Years
85. Less than one month

CATI PROGRAMMER

DISPLAY BOTH OPTIONS WHEN SELECTING "YEARS AND MONTHS." OTHERWISE
ONLY DISPLAY ONE SET OF OPTIONS.

RPI-37

REFERENCE TO IF/ECF INTERVIEW: IF "NEVER" USER OF HORMONE PILLS OR 'DON'T

KNOW ON |F (C-17=2,8) OR ON ECF (G-9=2,8) OR NEVER INTERVIEWED, GO TO G-21.
OTHERWISE, GO TO BOX K.

G-21, (Did you/Has she) ever take femaie hormone pills such as estrogen or premarin for reasons related to the
menopause or change of life such as hot flashes, mood changes or bone loss?
YES .o eereeeer e s sene e e s ecna seenesm st st e cnnens 1
0 S 2 (BOXL)
DON'T KNOW TYPE OF PILL .........ccoiuvmanenne 3
DON'T KNOW .....orrcreeeerectceccemcsscscsansnnanas 8 (BOXL)
G-22a.

What is the longest period of time that (you have/she has) continuously taken (hormone pills/these pills)?
That is, without stopping for at least one month.

[___l__ I (AND|__|__})
1. Yearsand months
2. Months
3. Years
85. Less than one month



G-22b. Now thinking about the total amount of time (you have/she has) taken these pills, how many months or
years (have you/has she) actually used them? Please do not include the times when (you/she) might have
stopped taking the pill for at least one month.

|_|__| (AND|__|__I)
1. Years and months
2. Months
3. Years
95, Less than one month

CATI PROGRAMMER

DISPLAY BOTH OPTIONS WHEN SELECTING "MONTHS AND YEARS." OTHERWISE ONLY
DISPLAY ONE SET OF OPTIONS.

G-23.  (Are you/Is she) currently taking hormone pills?

7= T 1
X To YOS 2 (BOXL)
DON'T KNOW TYPE OF PILL «..ooocecvvvusreeee 3

BOX K

IF CURRENT USER OF HORMONE PILLS OR DON'T KNOW TYPE OF PILL (Q.G-18=1,3
or Q.G-23=1,3), GO TO Q.G-24. OTHERWISE, GO TO BOX L

G-24. What is the color of the hormone pill (you are/she is) taking?

PURPLE /BLUE ....vovveeeeeeeeenscesessssssesssssessesssssess 1
YELLOW/ORANGE .eovvovemsessesmssssessseesssssesceees 2
WHITE ooovooveeeeeeecsessesseseeeeesessessssssisssssssssa-asessssns 3
MAROON/BROWN/RED ............correerrresrecsee 4
GREEN . T 5
DON'T KNOW .ooommemeeeeeresscsessssssssssenssesssssssess 8

G-25. How long (have you/has she) been taking this same color pill?

NUMBER OF MONTHS: ......... |1
OR

NUMBER OF YEARS: .............

LESS THAN ONE MONTH ...occvvrrsereeerserrcsece 95
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G-26. In addition to estrogen, sometimes women also use the female hormone progestin sometimes called
PROVERA at the change of life or after a hysterectomy. These pills are often taken along with an estrogen
pill for only part of the month. (Have you/has she) ever taken progestin or PROVERA?

YES ot 1

NO e 2 (BOXL)

DON'T KNOW TYPE OF PILL .....ccccoeveveruernenens 3

DK et 8 (BOXL)
G-27.  Are you currently taking these pills?

YES oottt 1

NO et 2

CATI PROGRAMMER

IF § IS CURRENTLY TAKING PILLS (G-27=1) THEN USE *(HAVE YOU/HAS SHE)"
IN G-28. IF § IS NOT CURRENTLY TAKING PILLS OR DOESN'T KNOW (G-27=2.8)
USE *(HAD YOU/WAS SHE)" IN G-28.

L

G-28. How long (have you/has she)/(had you/was she) been taking these pills?

NUMBER OF MONTHS: ......... 1|
OR
NUMBER OF YEARS: ............. |
LESS THAN ONE MONTH ....cocccoomrsmrerrrrnrn 95
DK covervvereesssssesssssssasssssmsssssasssssasssesssasssse 98
BOX L

IF PRE-MENOPAUSAL (G-2=1 or G-5=1 or G-16=1 or G-17=2), THEN GO TO RPI-38.
IF NEVER INTERVIEWED THEN GO TO RPI-38. OTHERWISE, GO TO RPI-40.

RPI-38

REFERENCE TO IF INTERVIEW: IF CURRENT USER OF BIRTH CONTROL ON IF
(C-25=1) OR FORMER USER OF BIRTH CONTROL PILLS ON [F (C-23=1) THEN
GO TO BOX K1. OTHERWISE, GO TO RPI-39.




BOX K1

IF PREGNANT NOW (G-2=1 OR G-5=1) THEN GO TO RPI-38a.

G-29. (Are you/ls she) currently taking birth control pills?

7 3 TN 1 (Q.G-31a)

RPI-38a

IF S WAS A FORMER USER ON IF (C-25=12-65,98,99) THEN GO TO G-31a.
OTHERWISE GO TO G30.

G-30. How old (were you/was she) when (you/she) last took birth control pilis?

AGE: covvcommeeeeeeseeeeeesesenessaesene L
DISCREPANCY ..ecoomeeeeeeeemeasssneeemeemmmmeeosoreens 9 (BOXK3)

G-31a. What is the longest period of time that (you have/she has) continuously taken birth control pills? That is,
without stopping for at least one month.

1 ANDI__|__ |
1. Years and months

2. Months

3. Years

95. Less than one month
96. Discrepancy (BOXK3)

G-31b. Now thinking about the total amount of time (you have/she has) taken these pills, how many months or
years (have you/has she) actually used them? Please do not include the times when (you/she) might have
stopped taking the pill for at least one month.

|__|__} (AND|__|__I»
1. Years and months
2. Months
3. Years

95. Lessthan one month

CATI PROGRAMMER

DISPLAY BOTH OPTIONS WHEN SELECTING "MONTHS AND YEARS." OTHERWISE ONLY
DISPLAY ONE SET OF OPTIONS.

93



94

RPI-39

REFERENCE TO IF INTERVIEW: IF S HAD NEVER TAKEN BIRTH CONTROL PILLS OR
'DON'T KNOW' ON IE (C-23=2,8) OR WAS NEVER INTERVIEWED ON JF, GO TO Q.G-32.

OTHERWISE, GO TO RPI-40.

G-32.  Did (you/she) ever take birth control pills for any reason?

YES oottt 1
NO ettt st vt 2 (Q.G-40)
G-33. How old (were you/was she) when (you/she) first took birth control pills?
AGE: ..o [
BOX K2
IF PREGNANT NOW (G-2=1 OR G-5=1) THEN GO TO G-35.
IF S IS 55 OR OLDER THEN GO TO G-35.
G-34.  Are you currently taking birth control pills?
YES ettt e e s 1 (Q.G-36)
NO et e 2

G-35. How old (were you/was she) when (you/she) last took birth control pills?

G-36a. What is the longest period of time that (you have/she has) continuously taken (birth control pills/these

pills)? That is, without stopping for at least one month.

[__|_I(AND|__|__|)
Years and months

1.
2. Months
3. Years
95. Less than one month



G-36b. Now thinking about the total amount of time (you have/she has) taken these pills, how many months or

G-37.

years (have you/has she) actually used them? Please do not include the times when (you/she) might have
stopped taking the pill for at least one month.

|__I__| (AND|__|__|»
1. Years and months
2. Months
3. Years
95. Less than one month

CATI PROGRAMMER

DISPLAY BOTH OPTIONS WHEN SELECTING "MONTHS AND YEARS." OTHERWISE ONLY
DISPLAY ONE SET OF OPTIONS.

RPI-40

REFERENCE TO IF/ECF INTERVIEW: IF HAD EVER USED BIRTH CONTROL
PILLS BEFORE THE AGE OF 25 ON IF (C-24 < 25) OR ECF (G-14 < 25), GO TO
Q.G-37. IF Q.G-33 < 25, GO TO Q.G-37. OTHERWISE, GO TO RPI-41.

How many months or years (did you/she) use birth control pills prior to the age of 25? Please do not
include the times when (you/she) might have stopped taking the pill for at least one month.

|__I_ | (AND|__|__[)»
1. Years and months
2. Months
3. Years

95. Less than one month
96. Discrepancy

RPI-41

REFERENCE TO IF/ECF: IF HAD REPORTED EVER TAKEN BIRTH CONTROL PILLS
[IF (C23=1 OR C-25=1, 12-65) OR G-32=1] AND HAD AT LEAST ONE LIVE BIRTH [IF
(C-5> =1), ECF (G-4>=1) OR G-7> =1)] THEN GO TO G-38. OTHERWISE GO TO
BOX K3.
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G-38.

G-39.

G-40.

G41.

G42.

Did (you/she) use birth control pills before (your/her) first child was born?

15T 1
o YO 2 (BOXK3)
DISCREPANCY ...coocvvomeeeeeeeerereseeeseeseresseseene %

How many years or months before (your/her) first child was born did (you/she) use birth control pills?
Please do not include the times when (you/she) might have stopped taking the pill for at least one month.

[__|_ I (AND|__|__[):
1. Years and months
2. Months
3. Years

95. Less than one month

CATI PROGRAMMER

DISPLAY BOTH OPTIONS WHEN SELECTING “"YEARS AND MONTHS.” OTHERWISE ONLY
DISPLAY ONE SET OF OPTIONS.

BOX K3

IF PREGNANT NOW (G-2=1 OR G-5=1) THEN GO TO G-42.

(Have you/Has she) ever had an operation to be sterilized also known as a tubal ligation or having your
tubes tied?

N0 Y 2 (Q.G-42)

(Have you/Has she) ever regularly taken calcium pills or calcium rich antacids such as Tums for the
purpose of calcium supplementation?

NO s e 2 (Q.G-44)



G43. How long did (you/she) take calcium regularly?

NUMBER OF MONTHS: ......... |

OR
NUMBER OF YEARS: ............. L]
LESS THAN ONE MONTH ..coooeereeere e 95
DI coveeeeeereeeseeseesesseesosossemeeseeseeeeseseseesseseeseseeeee a8

G-44. (Have you/Has she) ever had a Pap smear test? (This is a special test that a doctor or other health
professional conducts as part of a pelvic exam that looks for abnormal cells.)?

X To 2 (Q.G-47)

G45. About how long has it been since (you/she) had a Pap smear test?

NUMBER OF YEARS: ............. |
LESS THAN 1 YEAR ...t 95

BOX L1

IF G45 > 5 YEARS THEN GO TO G-47.

G-46. On about how many occasions (have you/has she) had a Pap smear test in the past 5 years?

NUMBER OF OCCASIONS: ... |__|
DONT KNOW ..ooooeveeeaesreeecessseemesseereeseee 98

G-47. (Have you/Has she) ever had a breast examination by a doctor or other health professional?

4= I 1

[T Y 2 (Q.G-50)
Y2 D150 S 97 (SECTION H)
o) S, 98 (Q.G-50)

G48. On how many different occasions (have you/has she) had such a breast examination in the past 5 years?

PAST5YEARS: |__ | __|
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G-49.

G-50.

G-51.

G-52.

G-53.

G-54.

G-55.

About how long has it been since (you/she) had a breast examination by a doctor or other health
professional?

NUMBER OF YEARS: ............. L
LESS THAN 1 YEAR ooooveeeereeeeeeeeeomeeereeereemeneeee 95

(Do you/Does she) know how ta examine (your/her) own breasts for lumps?

X 2 (Q.G-53)

Yo T 2 (Q.G-53)

During the past year, how often (did you/did she) examine (your/her) own breasts for lumps?

NUMBER OF TIMES/YEAR: ... | | |
NEVER ..oovoovoeeeeeeesensssssomsesssmsmmmsmmssesssssss e 00
MORE THAN ONCE A WEEK BUT LESS

T2 230107 22— 94
EVERY DAY OF THE YEAR (365 times) ........ 95

(Have you/Has she) ever had a mammogram? (A mammogram is when an x-ray is taken only of the
breasts by a machine that presses against the breast while the picture is taken.)

N ¢ 2= S 1
[ Y 2 (PART H).
0] T 8 (PARTH)

On how many different occasions in the past 5 years (have you/has she) had a mammogram?

NUMBER OF TIMES: .............. 1|
NONE .vorseeercessssessmssessssessessssseresssessersree 00
DON'T KNOW ....oocooeevceeresssensesessesmesessseseree 98

In what year did (you/she) have (your/her) last mammogram?

YEAR: ..ooooriresssersssesinens 191 ||
DON'T KNOW ..coeereeeeeeressne oo ees e B



H-1.

PART H: SOCIAL SECURITY/MEDICARE NUMBER
AND CLOSING STATEMENTS

AM
PM

TIME BEGAN:

BOX L2

IF S IS 65 OR OLDER INSERT °"AND HEALTH INSURANCE
STATUS" IN THE FOLLOWING INTRODUCTION.

Before finishing the interview, | have a few questions about your background [and health insurance status].

BOXM

S AT LEAST 65 YEARS OLD ... 1 (H-1)
S LESS THAN 65 YEARS OLD 2 (RPI-42)

Medicare is a social security health insurance program for persons 65 years old or older. People who are
covered by Medicare have a red, white and blue Medicare card. (Are you/Is he/she) covered by Medicare?

RPI-42

REFERENCE TO |F/ECE: IF S SUPPLIED A SOCIAL SECURITY NUMBER ON IF/ECF AND
IS ON MEDICARE (H-1=1), THEN SUBSTITUTE "MEDICARE NUMBER" IN THE FOLLOWING
INTRODUCTION. IF A SOCIAL SECURITY NUMBER WAS NOT COLLECTED ON THE
IF/ECF AND THE S IS ON MEDICARE, THEN SUBSTITUTE "MEDICARE NUMBER AND
SOCIAL SECURITY NUMBER" IN THE FOLLOWING INTRODUCTION. IF A SOCIAL
SECURITY NUMBER WAS NOT SUPPLIED ON THE ]E/ECF AND THE PERSON IS NOT ON
MEDICARE THEN SUBSTITUTE “SOCIAL SECURITY NUMBER" IN THE FOLLOWING
INTRODUCTION. IF THE S SUPPLIED A SOCIAL SECURITY NUMBER ON THE IF/ECF AND
IS NOT ON MEDICARE, THEN GO TO RPI-45.

As part of this survey, I'd like to have (your/SUBJECTS) (Social Security number/Medicare number/
Medicare and Social Security numbers). This information is voluntary and is collected under the authority of
the Public Health Service Act. There will be no effect on any benefits that are being received whether or not
(you/he/she) decide(s) to provide the number(s). (The Public health Service Act is title 42, United States
Code, Section 242k).

RPI-43

REFERENCE TO IF/ECF INTERVIEW: |IF DID NOT SUPPLY SOCIAL SECURITY
NUMBER ON IF/ECF, GO TO RPI-<44. OTHERWISE, GO TO BOX N.
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RPI-44

IF S IS LESS THAN 65 OR IS 65+ AND NOT ON MEDICARE (H-1=2) THEN ASK FOR SOCIAL
SECURITY NUMBER IN H-2. IF S IS 65+ AND IS ON MEDICARE (H-1=1) THEN ASK FOR
SOCIAL SECURITY NUMBER AND MEDICARE NUMBER IN H-2.

H-2. What is (your/SUBJECT'S) social security number [and health insurance claim number on
(your/SUBJECT'S) Medicare Card] [READ IF NECESSARY: Il wait while you get your (social security
number/social security number and medicare card).

Social security number: | | | |- | V-l | ||

Medicarenumber: | | | |-]__ | |-l__I1__|__|__1( () (RPI45)

BOXN

IF H-1 = 1 THEN GO TO H-3. OTHERWISE GO TO RPI-45.

H-3. What is the health insurance claim number on (your/SUBJECT'S) Medicare card? (READ IF NECESSARY:
I'll wait while you get your Medicare card.)

Medicare number: |__ | [ |-l_ 1 f-1__\__|__|__ ()

RPI-45

REFERENCE TO ECF/IF INTERVIEW: IF $ IS FEMALE AND DID NOT SUPPLY FATHER'S
LAST NAME ON ECF (I-2) OR IF (U-33) GO TO Q.H-4. OTHERWISE, GO TO BOX O.

H-4. Please tell me (your/SUBJECT'S) father’s last name.

FATHER'S LAST NAME:

BOX O
INTERVIEWER: CIRCLE ONE:

R IS SUBJECT 1
R 1S PROXY 2 (Q.H#®)

BOXP

IF S SAID YES TO ANY HOSPITALIZATION QUESTIONS (B-17=1, B-23=1, B-24=1,
B-27=1, B-29=1, B-35=1, B-42=1, B48=1, B-52=1, B-55 (ist, 2nd, or 3rd
diagnosis)=1, B-61=1, B-70=1, B-71=1, B-74=1, B-79=1, B-83=1, B-86=1), THEN
GO TO H-5. OTHERWISE HAVE INTERVIEWER FILL IN BOX Q.




BOX Q

PLEASE CHECK THE HHCF CHART. ARE THERE ANY STAYS RECORDED?

YES .o . 1 (CONDITION SECTION)
110 2 (Q.H-11)
H-5. As part of this survey, | would like to send you a form that authorizes the United States Public Health Service

to obtain information from hospital or nursing home records. To do this, | need to confirm your name and
address. [VERIFY SPELLING.]?

NAME:
FIRST MIDDLE LAST
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
ciTty STATE ZIP CODE

And | need to confirm your telephone number.

TELEPHONE NUMBER: | )

When you receive this form please sign your name. Then return the form in the postage paid envelope.
You will receive a $5.00 check for participating in the survey about two weeks after you sign and mail back this form.

BOX R

INTERVIEWER CIRCLE ONE:
AGREES TO SIGN ...ereerreeecrecsssesssemsesseeseen 1 (H11)
S REFUSES TO SIGN ..ccoeecorecessveceeesseerresoe 2 (H-11)
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H-6.

I would like to (confirm/have) (SUBJECT's) name, address and telephone number.

NAME:
FIRST MIDDLE LAST
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
ciTy STATE ZIP CODE
TELEPHONE NUMBER: | )
BOX S

GO TO H-7. OTHERWISE HAVE INTERVIEWER FILL IN BOXT.

IF S SAID YES TO ANY HOSPITALIZATION QUESTIONS (B-17=1, B-23=1, B-24=1,
B-27=1, B-29=1, B-35=1, B42=1, B-48=1, B-52=1, B-55 (1st, 2nd, or 3rd
diagnosis)=1, B-61=1, B-70=1, B-71=1, B-74=1, B-79=1, B-83=1, B-86=1), THEN

BOXT

ARE THERE ANY STAYS RECORDED?

(Yo S 2 (Q.H-11)

YES .ot 1 (CONDITION SECTION)




H-7.

As part of this survey, | would like to send you a form that authorizes the United States Public Health Service
to obtain information from hospital or nursing home records. To do this, | need to (confirm/have) your

name, address, telephone number and relationship to (SUBJECT).

NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
CITY STATE ZIP CODE

What is your relationship to (SUBJECT)?
HUSBAND/WIFE .......c.coeeereecercerrecncncans 1
FATHER/MOTHER .......cooireeeee e 2
FATHER-IN-LAW/MOTHER-IN-LAW .............. 3
GRANDPARENT ........ocommiciicrcmtencemnae e 4
SON/DAUGHTER ... e 5
SON-IN-LAW/DAUGHTER-IN-LAW ................ 6
GRANDCHILD ...t creracacreeenee e easencas 7
BROTHER/SISTER ...ccccerereeeecisirereecececnasen 8
BROTHER-IN-LAW/SISTER-IN-LAW .............. 9
AUNT/UNCLE/COUSIN ........cccocrrcrcrcrennncns 10
NIECE/NEPHEW ........coimirieniesmseceesererannas 11
ROOMMATE /FRIEND/NEIGHBOR ............... 12
OTHER RELATIVE [SPECIFY] ..ot 91
OTHER NON-RELATIVE [SPECIFY] .............. 92

And | need to confirm your telephone number.

TELEPHONE NUMBER:

(

)
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H-8. Will (SUBJECT) be able to sign this form?

(= 1
NO (EXPLAIN) ..o eeeeeseeeesseen 2 (BOXV)

[IF YES:] When you receive the form please have (SUBJECT) sign (his/her) name. Then return the form in
the postage paid envelope. You will receive a $5.00 check for returning the form about two weeks after

(SUBJECT) signs and mails back this form.

FOrM tO Proxy ...ccecoecveerrerccee s scvasnemsmcsnessenes 1 (H-11)
Form to Subject ........ccooreerernrrrererecienseneemas 2 (H-11)

CATI PROGRAMMER

CREATE A FLAG THAT INDICATES WHO THE FORM
SHOULD BE SENT TO, AS INDICATED IN BOX U.

BOXV
INTERVIEWER: CIRCLE ONE:

PIS RELATIVE «..coovreereeeeeseeneereeeees s
P IS NON-RELATIVE

When you receive the form please sign your name. Then return the form in the postage paid envelope.
You will receive a $5.00 check for returning the form about two weeks after you sign and mail back this
form.

BOXW
INTERVIEWER CIRCLE ONE:
P AGREES TO SIGN .....ccoecieinrmremirnrceiranccne 1 (Q.H-11)
P REFUSES TO SIGN ..o 2 (Q.H-11)
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H-10.

Do you know a relative of (SUBJECT) who could sign this authorization?

(o N 2 (Q.H-10)

| need to have the name, address and relationship of a relative of (SUBJECT) who could sign this
authorization. [VERIFY ALL SPELLING.]

NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
CITY STATE ZIP CODE
TELEPHONE NUMBER: ( )

What is (RELATIVE's) relationship to (SUBJECT)?

HUSBAND /WIFE ...o.eooeoeteeeeeeeeeeeeeeseeeeee 1
FATHER/MOTHER ...oovoomumrsseeseeeneneeseesceesee 2
GRANDPARENT ....oooeereceeercevevemassnmsmsmnsesecee
SON/DAUGHTER ..covveeveeeecenemesssmsmsssesssssrenees
GRANDCHILD .ooveeemseeseereeseseeereeseeeceeeeeneessons
BROTHER/SISTER .........ocoevre..
AUNT/UNCLE/COUSIN
NIECE /NEPHEW .....ocooooreeeereeercevecssamesmmssrareee
OTHER RELATIVE [SPECIFY] ..coorvmmmmseserienee 1

Do you know someone else who has the power of attorney and could sign this authorization form?

YES oterteeecreenteen e s s e e samrsmna st s emerenaseeneeensesmnnes 1
Yo YR 2 (H-11)
NAME:
ADDRESS:
STREET NAME AND NUMBER _ APT. NUMBER
CITY STATE ZIP CODE
TELEPHONE NUMBER: ( )

What is (ATTORNEY NAME) relationshp to (SUBJECT)?

AHOMBY ..o e e ane s sanens 1
1= o 2
Other (SPECIFY) eoeemeercseeccecscscecnaocninns 91
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H-11.  Please give me the name, address, and telephone number of a relative or friend of yours who would know
how to get in touch with you in case we need to contact you again and have a hard time getting in touch
with you? [DO NOT PROBE FOR APT. NUMBER AND ZIP CODE. VERIFY ALL SPELLING.]

NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
CiTY STATE ZIP CODE
TELEPHONE NUMBER: ( )

Under what name is that telephone number likely to be listed?

SAME AS REFERENCE NAME ... 1
U1 YTHIS] (=1 2
NEW TELEPHONE LISTING

NAME [SPECIFY] coovvveoeeereeeerecrsccrerrenrees 3

How is (REFERENCE NAME) related to (SUBJECT)?

HUSBAND /WIFE .ooocoeeeeeeerreereessssssmmrresrene 1
FATHER/MOTHER ....eooeeeeeeereereeescescransresneee 2
FATHER-IN-LAW/MOTHER-IN-LAW ............. 3
GRANDPARENT .....ooocorreevmcommereerennsessessesseeese 4
SON/DAUGHTER ..ooorosoeeeererveeeeseesscssrsrreen 5
SON-IN-LAW/DAUGHTER-IN-LAW ................ 6
GRANDCHILD ...coeooeesemereeeereesseessesrersoenenee 7
BROTHER/SISTER ...ooovvresecercereeersrssssssnerene 8
BROTHER-IN-LAW/SISTER-IN-LAW ............. 9
AUNT /UNCLE /COUSIN ....oovrreeceveaviserrrerssns 10
NIECE/NEPHEW ...coovveroveeesesesceesersenssnssnnnne 1
ROOMMATE /FRIEND/NEIGHBOR .............. 12
OTHER RELATIVE [SPECIFY] .oooccovccccrrrrrrn 91
OTHER NON-RELATIVE [SPECIFY] .............. 92
BOX X

PLEASE CHECK THE HHCF CHART.

ARE THERE ANY STAYS RECORDED?

YES AND R IS SUBJECT ..oovovrrvcrrerrrenene 1 (Q.H-14)
YES AND R IS PROXY <..ccerrereresrerssrrsen 2

NO AND R IS SUBJECT ...oovvvrveerroereesrrecns 3 (QH-12)
NO AND R IS PROXY ..oovovovreoerrescsssrsssreies 4 (Q.H-13)

Thank you very much for taking the time to participate in this interview. (TERMINATE.)
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H-12.  Finally, | would like to confirm your name, address and telephone number.

NAME:
FIRST MIDDLE LAST
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
CITY STATE ZIP CODE

And | need to confirm your telephone number.

TELEPHONE NUMBER: ( )

GO TO Q.H-14

H-13.  Finally, [ would like to confirm your name, address and telephone number and relationship to (SUBJECT).

NAME:
FIRST MIDDLE LAST
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
cITY STATE ZIP CODE

TELEPHONE NUMBER:  ( )
HUSBAND /WIFE .....oooooeosesseseeeeesesssssesseeee 1
FATHER/MOTHER ..ovvceececeveeeseees e eescnssececee 2
FATHER-IN-LAW/MOTHER-IN-LAW ............. 3
GRANDPARENT ..ooosoceveoeeceeereessmeeeseseessoseee 4
SON/DAUGHTER ...ooceeeecrecssessnseeesreseess e 5
SON-IN-LAW/DAUGHTER-IN-LAW ............... 6
GRANDCHILD .....oeocveeeceecseeeees e comssmeeeneee 7
BROTHER/SISTER ...ccovvevereessesesmseererseeeesssene 8
BROTHER-IN-LAW/SISTER-IN-LAW ............. 9
AUNT/UNGCLE/COUSIN ......oorerreeceerrecereeecre. 10
NIECE/NEPHEW .c..coooveeceeseereesesceesmsseeeseeees 11
ROOMMATE /FRIEND/NEIGHBOR ............... 12
OTHER RELATIVE [SPECIFY] ..covvooeerereceeeee 91
OTHER NON-RELATIVE [SPECIFY] .............. 92

Thank you very much for taking the time to participate in this interview. (TERMINATE)
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H-14.

DID THE SUBJECT RECEIVE ASSISTANCE?

HOW MANY ASSISTANTS?

2 (CONCLUSION)

RECORD NAME AND TELEPHONE NUMBER OF (EACH) ASSISTANT AND ASK RELATIONSHIP.

ASSISTANT #1

NAME:
FIRST LAST

TELEPHONE NUMBER:  ( )

HOW IS (ASSISTANT) RELATED TO (SUBJECT)?
HUSBAND /WIFE ..o ereesesseeesesssensoee 1
FATHER/MOTHER ..oovorrereceseceerccmsseenemssesees 2
FATHER-IN-LAW/MOTHER-IN-LAW .............. 3
GRANDPARENT ..o esesesnessssessssesensons 4
SON/DAUGHTER ..oooeeerrrrsseseseesseesseseeseseesoe 5
SON-IN-LAW /DAUGHTER-IN-LAW .......ccoroc.. 6
GRANDCHILD ..ooeeeveeeeeoeereeomrsesesseasesssons s 7
BROTHER/SISTER ...oovoverecmnrerenessesssessesssensessn 8
BROTHER-IN-LAW/SISTER-IN-LAW .............. 9
AUNT /UNGCLE /COUSIN ......oouemsmmmrmsssrssenennee 10
NIECE /NEPHEW ...ovoveveeeceveceseeseseseeseeesess s 11
ROOMMATE /FRIEND/NEIGHBOR ............... 12
OTHER RELATIVE [SPECIFY] -..ccvvereverninerecns 91
OTHER NON-RELATIVE [SPECIFY] ... 92




ASSISTANT #2

NAME:

FIRST LAST

TELEPHONE NUMBER: )

HOW IS (ASSISTANT) RELATED TO (SUBJECT)?

HUSBAND /WIFE ....c.ooccoeemecsesessscesssren 1
FATHER/MOTHER +..ceccruaerevoesessrsessrssces 2
FATHER-IN-LAW/MOTHER-IN-LAW .............. 3
GRANDPARENT ..o seeseeesesaessssasesreons 4
SON/DAUGHTER ..coovorrereeereeeeereeseeneseesesseene 5
SON-IN-LAW/DAUGHTER-IN-LAW ................ 6
GRANDCHILD ... cecesssssmeesmsmessmnmnes 7
BROTHER/SISTER ..oocvrevemeemeescmsssssesesesssesnees 8
BROTHER-IN-LAW/SISTER-IN-LAW .............. 9
AUNT /UNCLE/COUSIN .coveevrrererveeeereeeerscnene 10
NIECE/NEPHEW ........oesrccesessesesssmsnes 11
ROOMMATE /FRIEND/NEIGHBOR .....ccu..... 12
OTHER RELATIVE [SPECIFY] ..cvovverrerererre. 91
OTHER NON-RELATIVE [SPECIFY] ............. 92

Thank you very much for taking the time to participate in this interview. [TERMINATE.]
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PART I: OBSERVATION SHEET

(TO BE COMPLETED AT CONCLUSION OF INTERVIEW)

BOXY

INTERVIEWER: IF S WITH ASSISTANCE, ANSWER Q.I-1 AND Q.I-2; IF P, ANSWER Q.l-2.

I-1. IF ASSISTANCE: WHO WAS THE PRIMARY RESPONDENT?

IV 1] o1 A . 1
ASSISTANT £1 .coooeveeeeereeessecssmssseseesseessvsssnin 2
ASSISTANT #2 ...covovevrvesreescecsmmsssesseeressssssesnes 3
(V] Ne3=12) 7Y N[ 4

I-2. IF PROXY OR ASSISTANCE: WHY WAS (PROXY/ASSISTANT) NEEDED? [CODE YES OR NO FOR

EACH CATEGORY]
YES NO

2. HEARING PROBLEM ..c..ooovorvereceeeseeesessessessssmmesseneresenssssresssess 1 2
. SPEECH PROBLEM .cooooooeeeeeeneereeneeeseesessssssssseessesseseensessesenen 1 2
c. LANGUAGE PROBLEM (INTERPRETER) ....ccocomeereomiemcessonneres 1 2
d.  POOR MEMORY, SENILITY, OR CONFUSION ..........vurmrmnere 1 2
€. INSTITUTIONALIZED ..ooooeoeeoeeoemmeereeseesesssessssesssmsssseneneeeeessosioe 1 2
f. ALZHEIMER’S DISEASE ......oooreereeeemreensesssssssssessesssssessessesssene 1 2
g. OTHER MENTAL CONDITION (SPECIFY) ..oooooeevrveeeecsecneeeennes 1 2

........ 1 2
h. OTHER PHYSICAL ILLNESS AND/OR DISABILITY

(SPECIFY)

........ 1 2
i.  OTHER NON-HEALTH (SPECIFY)

........ 1 2
ji. OTHER (SPECIFY)

........ 1 2




I-3.00 YOU FEEL THAT THE INFORMATION PROVIDED BY THE (SUBJECT/PROXY) WAS SATISFACTORY?

4 =5 T 1 (Ql5)

1-4. WHY NOT?

1-5. [IF SUBJECT OR SUBJECT WITH ASSISTANCE:]
PLEASE CIRCLE THE NUMBER THAT BEST DESCRIBES THE SUBJECT'S AWARENESS LEVEL DURING

THE INTERVIEW.
1 2 3 4 5
| L - | |
| T T |
VERY VERY
ALERT CONFUSED
I-6. IN REGARD TO THE QUESTIONNAIRE, DO YOU FEELIT ...

YES NO  UNCERTAIN
a. HELD THE RESPONDENT'S ATTENTION THROUGHOUT
THE INTERVIEW? .. ceooeeeeeeseceeeesesessssesesesstossemsasessemsassstesesseeeseeseseeneese 1 2 3
1
1

N
w

b. WAS UPSETTING OR DEPRESSING TO THE RESPONDENT? ...........
c. WAS BORING OR UNINTERESTING TO THE RESPONDENT? ...........

\-7. WITH REGARD TO THE (SUBJECT/PROXY), DO YOU FEELTHE ...

YES NO  UNCERTAIN

a. RESPONDENT WAS INTELLECTUALLY CAPABLE OF

RESPONDING? .......coiiieremimte st snssrescsss s snanassan e s ssamese s msassnsasssvas 1 2 3
b. RESPONDENT'S ANSWERS WERE REASONABLY ACCURATE? ....... 1 2 3
¢. RESPONDENT UNDERSTOOD THE QUESTIONS? ......cccovoiciiniccnene 1 2 3
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I-10.

I-12.

(IF YES TO |-6b OR |-6¢c, OR IF NO TO I-7a, I-7b OR I-7¢))
WAS THERE A SECTION THAT SEEMED TO BE PARTICULARLY UPSETTING OR PROBLEMATIC FOR
THE RESPONDENT?

NO et 2 (Q.l-9)

WHICH SECTION AND WHY?

WAS THE (SUBJECT/PROXY) HARD OF HEARING?

RECORD ANY RELEVANT COMMENTS OR IMPRESSIONS YOU MAY HAVE HAD ABOUT THIS
INTERVIEW.

RECORD ANY COMMENTS OR PROBLEMS YOU MAY HAVE HAD WHEN RECORDING THE
RESPONSE.

Did you record the ID number [(ID NUMBER)] and the name [(SUBJECT'S NAME)] on the hospital chart?



Proxy telephone questionnaire

November 8, 1987
OMB: 0937-0134
EXPIRES: June 30, 1988

NHANES [ EPIDEMIOLOGIC FOLLOWUP STUDY
CONTINUED FOLLOWUP
PROXY - DECEASED QUESTIONNAIRE

WESTATID: |__ | |-l || 11|
Hello, may | please speak to (RESPOQNDENT)?
= IF RESPONDENT NOT AVAILABLE, ASK: Can you suggest a convenient time when 1 could reach
(him/her)? TERMINATE CONTACT AND RECORD RESULTS ON CALL RECORD.
= IF RESPONDENT NOT AT THIS TELEPHONE NUMBER, VERIFY NUMBER AND REDIAL.
= IF RESPONDENT AVAILABLE, CONTINUE.

My name is {YOUR NAME) and | am calling from Washington, D.C. on behalf of the United States Public
Health Service with regard to the National Health and Nutrition Examination Survey. Recently you were sent a letter
from the Public Health Service explaining that someone would contact you. Did you receive our letter?

[T YOO 2 (BOX 1)

| would like to conduct the interview now if it is convenient.

(It will take approximately 30 minutes. In order to evaluate my performance, my supervisor may monitor this
interview.)

BOX 1
(IF RESPONDENT DID NOT RECEIVE LETTER, READ:)

Let me tell you what it says. In (DATE QF EXAM YEAR), (SUBJEGCT) participated in the National Health and
Nutrition Examination Survey. At this time, we are contacting relatives (or friends) of persons who participated who
are now deceased to conduct a very short interview by telephone. Questions will be asked about illnesses,
disabilties and hospitalizations. This study is authorized by the Public Health Service Act. The information you
give me will be kept strictly confidential and will be used for statistical purposes only. The interview is completely
voluntary and there are no penalties for refusing to answer any questions. (CHECKBOX: |___|)

| would like to conduct the interview now if it is convenient.

(It will take approximately 30 minutes. In order to evaluate my performance, my supervisor may monitor
this interview.)
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A-Qa.

A-Ob.

A-1.

PART A: BACKGROUND INFORMATION

TIME BEGAN:

AM
PM

First, 1 would like to verify (SUBJECT'S) NAME. (His/Her) first name was (FIRST NAME), middle name

(MIDDLE NAME), and last name was (LAST NAME).

FIRST NAME MIDDLE NAME LAST NAME
How were you related to (SUBJECT)?
HUSBAND/WIFE/SPOUSE EQUIVALENT ........ceoueunce o1
FATHER/MOTHER .......ccoceererrrerecvetemcmeeeeetenesevesesiens 02
FATHER IN-LAW/MOTHER IN-LAW ........cccceceecrreremrnne. 03
SON/DAUGHTER ........ocverirrrcrveceercrssesrcsiemaie e 04
SON IN-LAW/DAUGHTER IN-LAW .........cocovvecereerennnae 05
BROTHER/SISTER ...........ccoovmecrerrcecncceseseessssneeaeaes 06
BROTHER IN-LAW/SISTER IN-LAW ..........ccccreirrennnne 07
FRIEND/NEIGHBOR/ROOMMATE ..........coeccvcererennene 08
OTHER RELATIVE (SPECIFY) ..ceccveeeererereerevaenssesieracaes 91
OTHER RELATIVE IN-LAW (SPECIFY) ...coceoveecerreenne 92
OTHER NON-RELATIVE (SPECIFY) ......ccocevvvurmrrarcueees 93

In the year prior to (SUBJECT'S) death, where did (he/she) live most of the time - in a house or apartment,
a nursing home or rest home, retirement home, or (do you/does he/she) have some other arrangement?

HOUSE OR APARTMENT .....ccoomercemresmer e recnesemeseneanne 1
NURSING OR CONVALESCENT OR REST HOME ...... 2 (A-1¢)
RETIREMENT HOME ... 3
BOARDING HOUSE, ROOMING HOUSE OR

RENTED ROOM ......coocrcicrecrcnre e ananens 4
FAMILY OR FOSTER CARE HOME .........cccocouimieiencnnee 5
ANOTHER HEALTH FACILITY ....cooirecisrieciecrrmsesmereees
OTHER ARRANGEMENT (SPECIFY) ......oooceeererecreenencne 91
OTHER INSTITUTION (SPECIFY) ....otieererecenesneneenenses




A-la.  Was (SUBJECT) living in a nursing home or other health care facility at the time of (his/her) death?

A-1b.  In the year pricr to (SUBJECT’S) death, did you live in the same household with (him/her)?

YES o ooeeveeeeeeeesseeseeseesseesrosssssmmssesssaseeessasneesssnne 1 (RPI-1)

A-1c.  In the year prior to (SUBJECT'S) death, about how frequently did you visit or talk to (him/her)? [PROBE
WITH CATEGORIES IF NECESSARY.]

[V 13 0.\ S 1
LESS THAN DAILY BUT AT LEAST
ONCE AWEEK ...t s e cnasses 2
LESS THAN WEEKLY BUT MORE
THAN ONCE A MONTH ...t 3
LESS THAN ONCE A MONTH .....cccccoecieeeee 4
RPI-1

REFERENCE TO ECF INTERVIEW: IF IN NURSING HOME IN ECF (A-3=2) AND IN NURSING HOME
EITHER ONE YEAR PRIOR TO DEATH (A-1=2) OR AT THE TIME OF DEATH (A1a=1) THEN GO TO
A-2. IF NOT IN NURSING HOME ON THE ECF (A-3 » 2) AND IN NURSING HOME EITHER ONE YEAR
PRIOR TO DEATH (A-1=2) OR AT THE TIME OF DEATH (A1a=1) THEN GO TO A-7. IF DID NOT DIE
IN A NURSING HOME AND WAS LIVING IN EITHER A HOUSE/APARTMENT, RETIREMENT HOME,
BOARDING HOUSE, FOSTER CARE HOME OR OTHER ARRANGEMENT (A-1=1,3,4,5,91) THEN GO
TO A4. IF IN ANOTHER HEALTH FACILITY OR OTHER INSTITUTION (A-1=6, 92) ONE YEAR PRIOR
TO DEATH THEN GO TO A-7.

A2 Since (MONTH/YEAR) did (SUBJECT) continuously lived in a2 nursing home?

o YT 2 (Q.A7)

A-3. Is this the same nursing home (SUBJECT) was living in (MONTH/YEAR)?

YES coovemeeeesseeseceecmmmesssesessessesssmmmsssssesssssasnssens 1 (RPI-3)
(o 2 (A7)
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A4, At the time of (his/her) death, how many people lived in (his/her) household including (SUBJECT)?
ONE ..ot n b 01 (Q.AB)
NUMBER OF PEOPLE: |__ | |

A5, What relationship to (SUBJECT) (was/were) the other person(s) who lived in (his/her) household? [PROBE
FOR SEX IF NOT OBVIOUS: Is (PERSON) male or female?]

PERSON # SEX RELATIONSHIP
1 | I
2 | |
3 || —I
4 || ||
5 || |
6 |1 |
7 || I
8 || |1
9 || |1
10 |} ||
SEX: 1= MALE RELATIONSHIP: 1 = HUSBAND/WIFE
2 = FEMALE 2 = FATHER/MOTHER

(INCLUDING IN-LAWS)

3 = GRANDPARENT

4 = SON/DAUGHTER
(INCLUDING IN-LAWS)

5 = GRANDCHILD

6 = BROTHER/SISTER
(INCLUDING IN-LAWS)

7 = AUNT/UNCLE/COUSIN

8 = OTHER RELATIVE

9 = FRIEND

10 = OTHER NON-RELATIVE

RPI-3




ASB.

A-7.

A8

How long had (he/she) lived alone?

NUMBER OF MONTHS:  |__ [ | (RPI3)
OR

NUMBER OF YEARS: | |__| (RPI3)

LESS THAN ONE MONTH _..oo.oorevoreeereeeeee 95 (RPI-3)

At the time (he/she) entered the (nursing home or rest home/health care facility/institution), how many
people lived in (his/her) household including (SUBJECT)?

o) L= 01 (Q.A9)

NUMBER OF PEOPLE: |__ | |

What relationship to (SUBJECT) (was/were) the other person(s) who lived in (his/her) household? [PROBE
FOR SEX IF NOT OBVIOUS: Is (PERSON) male or female?]

PERSON # SEX RELATIONSHIP
1 || |__|
2 || ||
3 || ||
4 (o ||
5 || [
6 || ||
7 || -
8 || I
9 || ||
10 || __I
SEX: 1 = MALE RELATIONSHIP: 1 = HUSBAND/WIFE
2 = FEMALE 2 = FATHER/MOTHER

(INCLUDING IN-LAWS)
3 = GRANDPARENT
4 = SON/DAUGHTER
(INCLUDING IN-LAWS)
5 = GRANDCHILD
6 = BROTHER/SISTER
(INCLUDING IN-LAWS)
7 = AUNT/UNGLE/COUSIN
8 = OTHER RELATIVE
9 = FRIEND
10 = OTHER NON-RELATIVE

RPI-3




A-9. How long had (he/she) lived alone?

NUMBER OF MONTHS: | |
OR
NUMBER OF YEARS: [ (|

LESS THAN ONE MONTH

RPI-3

IF R IS SPOUSE OF DECEASED (A-Ob=1) CODE A-10=1 AND GO TO RPI-3a.
OTHERWISE ASK A-10.

A-10.  [VERIFY IF ALREADY KNOWN:]

At the time of (SUBJECT'S) death, was (he/she) marned widowed, divorced, separated, or has (he/she)
never been married?

MARRIED ..ot 1
WIDOWED ...ttt 2
DIVORCED ..ot eirmrecrsetircee e nc s 3
SEPARATED .....couecmireccmserc s recnanas 4

NEVER MARRIED

RPI-3a

REFERENCE TO IE/ECF INTERVIEW: FOR THOSE NEVER INTERVIEWED,
ASK A-11 AND A-12. OTHERWISE GO TO SECTION B.

A-11.  Which of these categories best degcribns (SUBJECT) - Aleut, Eskimo, American Indian, Asian, Pacific
Islander, Black or White?

ALEUT, ESKIMO OR AMERICAN INDIAN ...... 1
ASIAN/PACIFIC ISLANDER ........ccoeorverricncnens 2
BLACK .ot e s e s censomne e 3
WHRITE ooeisreeeernm e resvess e eanesrecssnsemenae 4
OTHER (SPECIFY) ..o reeccaeeccseeens a1
A-12.  Was (SUBJECT) of Hispanic origin?
YES .ooeceereereeeeereeerestvessrecassnanss st snanass 1
NO s v s e r s nrsae s 2

A-13 THROUGH A-21 FROM SUBJECT/PROXY INCAPACITATED (SPl) NOT ASKED.



PART B: MEDICAL CONDITIONS

TIME BEGAN: AM
— M

B-1 AND B-2 FROM SPi NOT ASKED ON THIS VERSION.

BOX A2

IF R IS A RELATIVE (A-Ob=1-7,91,92) GO TO B-3.
IF B IS NOT A RELATIVE GO TO B-1a.

B-1a. Do you think you can answer questions about (his/her) medical history?

YES eceerseeceerercmesmssimsesecsemsorasaeenestemstcmrarraenins 1
N0 S 2 (Q.B-93g)
] T 8

B-3. Did a doctor ever tell (SUBJECT) that (he/she) had arthritis?
YES .cooicrrcememesarnsrensnsssensnsossstesesrsmsosmsasaracecas 1 (Q.B4)
[ 2O 2 (RPI8)
] G 8 (RPI-11)

RPI-8

REFER TO ECF INTERVIEW: IF S HAD ARTHRITIS ON ECF (Q.B-2=1) AND PROXY
DOES NOT REPORT ANY ARTHAITIS (B-3=2), THEN CODE B-3 AS
"DISCREPANCY =96."

GO TO RPI-11

B-4. Concerning (SUBJECT'S) arthritis, in what year was (SUBJECT) first told (he/she) had arthritis?
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B-5.

B-6.

RPI-9

REFERENCE TO ECF INTERVIEW: IF S HAD ARTHRITIS ON ECF
(Q.B-2=1) GO TO B-17. OTHERWISE GO TO B-5.

There are different kinds of arthritis. Did a doctor ever tell (SUBJECT) which kind (he/she) had?

4= T 1
[ R 2 (RPI-11)
(5] 8 (RPI-11)

Concerning (his/her) arthritis, did she have oseteoarthritis, degenerative, rheumatoid or some other type?
(PROBE WITH CATEGORIES IF NECESSARY.)

a. Osteo/Degenerative .........ccceces.. 1 2 8
b. Rheumnatoid .......ccoceomieceiscrmenee. 1 2 8
¢. Some other type (SPECIFY) ........ 1 2 8

B-7 THROUGH B-16 ON SP! NOT ASKED.

B-17.

HOSPITAL DATES:
FOR PERSONS THAT REPORT A YEAR OF FIRST OCCURRENCE USE:

1970 IF YEAR OF FIRST OCCURRENCE IS BETWEEN 1980 AND 1985 OR
S WAS NEVER INTERVIEWED.

1980 IF YEAR OF FIRST OCCURRENCE 1S BETWEEN 1980 AND 1985 OR
THE LAST INTERVIEW WAS THE IE.

1985 IF YEAR OF FIRST OCCURRENCE IS IN 1985 OR LATER AND THE
LAST INTERVIEW WAS THE ECF.

FOR PERSONS THAT DO NOT REPORT A YEAR OF FIRST OCCURRENCE
USE:

1970 IF S WAS NEVER INTERVIEWED.
1980 IF LAST INTERVIEW WAS THE IF.
1985 IF LAST INTERVIEW WAS THE ECF.

Since (1985/1980/1970), was (SUBJECT) hospitalized for (his/her) (arthritis)? [PROBE: Was (he/she)
there for more than a day?]

= S 1 (CHART)



B-18.

B-19.

B-20.

B-21.

B-22.

RPI-11

REFERENCE TO IF/ECF INTERVIEW: IF S REPORTED A HEART ATTACK ON IF
(G17a=1) OR ECF (B-14=1 OR B-15=1), GO TO B-18. OTHERWISE GO TO B-19.

Since (MONTH/YEAR) did (he/she) have a heart attack, (sometimes called coronary thrombosis or
myocardial infarction)?

YES eeoeeeeeoeeseeeememseeeeesseesmesesessemsestemmssesesmse 1 (Q.B-22)
X[ Y 2 (Q.B-249)
(0] 8 (Q.B-24)

Did a doctor ever tell (him/her) that (he/she) had a heart attack, (sometimes called coronary thrombosis or
myocardial infarction)?

4= I 1
o YO 2 (Q.B-24)
DK coreeeeeeeeeeseesseseseeseseesessesesesssseasossesssssssssssssinns 8 (Q.B-24)

In what year was (he/she) first told that (he/she) had a heart attack, (coronary thrombosis or myocardial
infarction)?

YEAR: 19 ||
1D | R 98
Did (he/she) have an additional heart attack since then?
YES e 1
NO ettt 2 (Q.B-23)
5 QN 8 (Q.B-23)

In what year was that heart attack? [PROBE: Did (SUBJECT) have any others since then? PROBE FOR
ALL YEARS.]

YEAR: 191 |__|
YEAR: CY N
YEAR: 19 __|__|
YEAR: 19 |__|
] GRS 98
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B-23.

B-24.

B-25.

B-26.

B-27.

Since (1985/1980/1970), was (he/she) hospitalized for (his/her) heart attack? [PROBE: Was (he/she)
there for more than a day?]

YES oot 1 (CHART)

Since (1985/1980/1970), was (he/she) hospitalized for any type of heart condition (other than a heart
attack)? [PROBE: Was (he/she) there for more than a day?]

(=2 1 (CHART)

RPI-12

REFERENCE TO IF ECF INTERVIEW;: IF S REPORTED CORONARY BY-PASS ON ECF (B-20a=1) GO TO
B-25. IF 8 REPORTED HEART ATTACK OR HEART CONDITION [IF (G17a=1 OR G15a=1) OR ECF
(B14=1 OR B15=19] AND DID NOT REPORT CORONARY BY-PASS SURGERY ON ECF (G-20a=1) THEN
GO TO B-26. OTHERWISE GO TO BOX B.

Since (MONTH/YEAR) did (SUBJECT) have any coronary by-pass surgery?

(= T 1 (B27)
o T 2 (RPI-13)

BOXB

IF B-18 =1, B-19 = 1 OR B-24 =1, GO TO B-26; OTHERWISE GO TO RPI-14.

Did (he/she) ever have coronary by-pass surgery?

X o R 2 (RPI13)

Since (1985/1980/1970), was (he/she) hospitalized for coronary by-pass surgery? [PROBE: Was (he/she)
there for more than a day?]

=3 1 (CHART)

RPI-13

REFERENCE TO ECF INTERVIEW: IF S REPORTED PACEMAKER ON ECF
(B-20c=1), GO TO B-29. OTHERWISE GO TO B-28.




B-28.

B-29.

B-30.

B-31.

Some people with heart rhythm problems have a pacermaker inserted to control the heartbeat. Did (he/she)
ever have a pacemaker inserted?

[N To S ) ceeremeeeeesenemeneens 2 (RPI-14)

Since (1985/1980/1970), was (he/she) hospitalized for pacemaker insertion, repair, or replacement?
[PROBE: Was (he/she) there for more than a day?]

17 =5 1 (CHART)

RPI-14

REFERENCE TO IF/ECF INTERVIEW: IF S REPORTED A STROKE
ON ECF (B-28=1) OR IF (G22a=1), GO TO B-30. OTHERWISE
GO TO B-31.

Since (MONTH/YEAR) did (he/she) have a stroke (sometimes called a CVA)?

1 43T 1 (Q.B-34)
(X[ 2 (BOXB1)
VOLUNTEERS SMALL STROKE ......veeemennenn. 3 (Q.B-34)
VOLUNTEERS POSSIBLE STROKE .............. 4 (Q.B-34)
VOLUNTEERS TIA ... . 5 (Q.B-34)
5 8 (BOXB1)

Did a doctor ever tell (him/her) that (he/she) had a stroke (sometimes called a CVA)?

[ 43 T, 1

Lo Y 2 (RPI-15)

VOLUNTEERS SMALL STROKE .......coooccv.. 3

VOLUNTEERS POSSIBLE STROKE ............. 4

VOLUNTEERS TIA oeocreeeessereseeseeseresssses s 5

] 8 (RPI-15)
CATI PROGRAMMER

IF B-30 = 1 OR B-31 = 1 THEN USE 'STROKE' IN B-32 - B-35.

IF B-30 = 3 OR B-31 = 3 THEN USE 'TIA" IN B-32 - B-35.

IF B-30 = 4 OR B-31 = 4 THEN USE "SMALL STROKE" IN B-32 - B-35.

IF B-30 = 1 OR B-31 = 5 THEN USE 'POSSIBLE STROKE" IN B-32 - B-35.
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B-32. In what year was (he/she) first told that (he/she) had a (TIA/STROKE/SMALL STROKE/POSSIBLE
STROKE)?
YEAR: 19 ||
(] QSO 98
B-33. Did (he/she) have an additional (TIA/stroke/small stroke/possible stroke) since then?
YES ot 1
NO e 2 (Q.B-35)
DK e e 8 (Q.B-35)
B-34. In what year was that (TIA/stroke/small stroke/possible stroke)? [PROBE: Did (SUBJECT) have any
others since then? PROBE FOR ALL YEARS.]
YEAR: 19 ||
YEAR: 19| ||
D] QO o8
B-35. Since (1985/1980/1970), was (he/she) hospitalized for a (TIA/stroke/small stroke/possible stroke)?
[PROBE: Was (he/she) there for more than a day?]
YES ottt 1 (CHART)
NO st s 2
BOX B1
CAN RESPONDENT ANSWER MORE QUESTIONS ABOUT SUBJECT'S HEALTH?
YES o 1
NO s 2 (Q.B-93g)
B-36 FROM SPI NOT ASKED.
RPI-15

REFERENCE TO |F/ECF INTERVIEW: IF REPORTED DIABETES ON ECF (B-35=1)
OR IF (G-36=1), THEN GO TO B-37. OTHERWISE GO TO B-38.




B-37.

B-38.

B-39.

B-40.

B-41.

B-42.

In the year prior to (his/her) death, was (he/she) taking medication for diabetes?

YES ooeeeeeeeesessssseomremmesesseseseessssessssssssssasseseennees 1 (Q.B-40)
X0 SOOI 2 (Q.B-42)
DK oo eemeseseneseesessessessesrasesssreessseseseereeren 8 (Q.B-42)
DISCREPANCY .eeeeeereeneesseseeseseessessis 9% (RPI-16)

N3-SO 1
Yo YOO 2 (RPI-16)
(5 O 8 (RPI-16)
BORDERLINE ...ocooooreeeeeeeereeeeveeeeeeesreneeneeee 95

in the year prior to (his/her) death, was (he/she) taking insulin injections for (his/her) diabetes?

YES oooeerereeeeeeeesesescesoeenesmereeseesesseessessseesessessson 1 (Q.B42)
X Lo YOO 2
DK e seoemmmmeeneeneseesessssssosessessesssosessereneneenes 8

Since (1985/1980/1970), was (he/she) hospitalized for diabetes? [PROBE: Was (he/she) there for more
than a day?]

RPI-16

REFERENCE TO ECF INTERVIEW: IF S REPORTED TAKING MEDICATION FOR HIGH BLOOD
PRESSURE ON EGF (B-40 OR B~43 = 1), THEN GO TO B-47.

IF S DID NOT REPORT HIGH BLOOD PRESSURE ON ECF (B-41=2,8), THEN GO TO B-44.

IF S NOT ON ECF AND DID NOT REPORT HIGH BLOOD PRESSURE ON IF (D2=2,8, THEN

GO TO B-44.

IF S WAS NEVER INTERVIEWED ON IF OR ECF, GO TO B-44.

IF S REPORTED HIGH BLOOD PRESSURE BUT WAS NOT TAKING MEDICATION ON ECF
[(B-40=2,8) OR (B-41 =1 AND B-43=2,8)], THEN GO TO B-43.

IF S NOT ON ECF AND REPORTED HIGH BLOOD PRESSURE ON IF (D-2=1) THEN GO TO B-43.
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B-43.  Did the doctor ever prescribe medicine for (SUBJECT) fer high blood pressure?

1 3 T 1 (Q.B47)
N S 2 (Q.B-48)
o) 8 (Q.B-48)
DISCREPANCY ..ovoooveemrrereeeeereereeremmsssssessssesss 9% (RPI-17)

B-44. Has (SUBJECT) ever been told by the doctor that (he/she) had high blood pressure or hypertension?

YES coveoeomeeeeereeeeeeseessesessssssssseeesmsasessssssninsrenees 1
NO et seeseeeereessessesssss s sssenen 2 (RPI17)
o) OO 8 (RPI-17)
BORDERLINE ...coooomeeeeermrenscecsesssssensssnsssne 95

B-45.  In what year was (he/she) first told that (he/she) had high blood pressure or hypertension?

B-46. Did the doctor ever prescribe medicine for (his/her) high blood pressure?

14 = 2 1
[N TS 2 (Q.B-48)
5] QRN 8 (Q.B-48)

B-47.  Inthe year prior to (SUBJECT'S) death, was (he/she) taking medication for high blocd pressure?

YES oot s e 1
NO Lo 2
DK oottt st sas e ne et 8

B-47a AND B-47b FROM $PI NOT ASKED THIS VERSION.



B-48.  Since (1985/1980,/1970), was (he/she) hospitalized for high blood pressure? [PROBE: Was (he/she) there
for more than a day?)

) 1= T 1 (CHART)

RPI-17

REFERENCE TO |F/ECF INTERVIEW: IF R REPORTED ANY TYPE CF CANCER ON
IE (D-52=1, D-58=1, D-62=1) OR ECF (B47=1), THEN GO TG B-50. OTHERWISE
GO TO B-51.

B-49 ON SPI NOT ASKED.

B-50. Since (MONTH/YE/R) did (SUBJECT) have any type of cancer diagnesed, including skin cancer?

1 (Q.B-53)
2 (Q.B-52)
8 (Q.B-52)
B-51.
R 4= 1 (Q.B-53)
Y[ N 2 (BOXB2)
3] 8 (BOXB2)

B-52.  Since (1935/19380), was (he/she) hospitalized for any cancer condition? [PROBE: Was (he/she) there for
more than a day?]

YES oottt s 1 (CHART. THEN
GO TO BOX B2)

[N o YO 2 (BOXB2)
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CATI PROGRAMMER

SUBSTITUTE "SINCE (MONTH/YEAR)" IN THE PROBE FOR
B-53 IF § REPORTED A CANCER ON THE IE (D52=1 OR

D-58=1 OR D-62) OR ON THE ECF (B-47=1).

1ST DIAGNOSIS

2ND DIAGNOSIS

3RD DIAGNOSIS

B-53. Wherewasthe | LUNG 1 [LUNG .o 1 | LUNG ..o 1
cancer orwhat | COLON (RECTUM,BOWEL) ... 2 |COLON (RECTUM,BOWEL) ... 2 [COLON (RECTUM,BOWEL) .... 2
type of cancer BREAST . 3 BREAST .....c..coconnvmminsirnienminnn, 3 BREAST ..cvcvemiecninrnmmnsnnisnnn 3
was it? SKIN (MELANOMAY) ......covcennnr 4 | SKIN (MELANOMA) .........ocevvrnee 4 | SKIN (MELANOMA) .........coov..... 4
[PROBE: Did SKIN (NON-MELANOMA) ........ 5 | SKIN (NON-MELANCMA) ........ 5 | SKIN (NON-MELANCMA) ........ 5
(he/she) have (Q.B-55) (Q.B-55) (Q.B-55)
any other SKIN (DON'T KNOW) .....ccvieine 6 | SKIN (DON'T KNOW) ............cs 6 | SKIN (DON'T KNOW) ............... 6
cancer UTERUS .....cooorimmiinissnnans 7 | UTERUS 7 | UTERUS ....ccoonmrmimsssesrsninnnsas 7
diagnosed PROSTATE ...ocoeerecsnsnensscnsnns 8 | PROSTATE ....ccovvmicremmccrennaas 8 | PROSTATE .....cocoiemmiccanacacnnae 8
since (month/ | STOMACH ......cccemmeermeeminsnnens 9 | STOMACH ......oomimiiniernenerens 9 [ STOMACH .....ccocnmmmennenennnenns 9
year)?] LEUKEMIA .......cocnririnsecncnianne 10 | LEUKEMIA .......oomeerrmcininnn 10 | LEUKEMIA .......comririemnciriinnanans 10
OTHER (SPECIFY) ...ccocciviiinsenns 91 OTHER (SPECIFY) ....ovevuvuceres 91 OTHER (SPECIFY) ..cccoeveemiranns 91
SITE: SITE: SITE:
OR QR OR
TYPE: TYPE: TYPE:
B-54. Inwhat year
was (he/she) YEAR: 19| __ | | YEAR: 19| | | YEAR: 19 |_ |
first told that
(he/she) had o, QU 98 (o], QO 98 (], QO 98
(CANCER)?
B-55. Since (1980/
1970), was
(he/she)
hospitalized
for (CANCER)?
[PROBE: Was | YES ...coeeeee 1 (CHART) YES ..oocinirmririinne 1 (CHART) YES covvcirmrenininns 1 (CHART)
(he/she) there
for more than [\ J— 2 NO .o 2 [ J— 2
aday?]
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. B-56.

B-57.

B-58.

B-59.

BOX B2

CAN RESPONDENT ANSWER MORE QUESTIONS ABOUT SUBJECT'S HEALTH?

o 2 (Q.B-93q)

RPI-18

REFERENCE TO IF/ECF INTERVIEW: IF S REPORTED FRACTURED OR
BROKEN HIP ON ECF (B-53=1) OR IF (E8 OR E90=1), GO TO B-56.
OTHERWISE GO TO B-57.

Since (MONTH /YEAR) did (he/she) have a broken or or fractured hip?

D = Y 1
NO et v 2 (Q.B-62)
0 YOOGS 8 (Q.B62)
In what year was (he/she) first told that (he/she) had a broken or fractured hip?
YEAR: 19 ||
0] QR 98
Has (he/she) had an additional fractured hip since then?
YES ot s s e s 1
NO e eenees 2 (Q.B-61)
DK ettt et e e e ae e e 8 (Q.B-61)

1 (Q.B-60)
2 (Q.B-62)
8 (Q.B62)
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B-60. Inwhat year did (he/she) have that break or fracture of (his/her) hip? [PROBE: Did (he/she) have another
fractured hip since then? PROBE FOR ALL YEARS.]

YEAR: 19 ||
YEAR: 19]__ ||
YEAR: 19 ||
YEAR: 19 ||
DK ..ot 98

B-61. Since (1985/1980/1970), was (he/she) hospitalized for a broken or fractured hip? [PROBE:Was (he/she)
there for more than a day?]

L S 1 (CHART)

B-62. Did a doctor ever tell (him/her) that (he/she) had osteoporosis?

[N PO 2 (RPI-20)

B-63. Inwhat year was (he/she) first told that (he/she) had osteoporosis?

B-64 THROUGH B-66 ON SPI NOT ASKED.

RPI-20

REFERENCE TO ECF INTERVIEW: IF S ELIGIBLE FOR ECF, GO TO B-67.
OTHERWISE GO TO B-71.
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B-67. The next few questions are about falls. I'm interested in falls where (SUBJECT) has fallen and landed on
the floor or ground or hit an object like a table or stair. In the year prior to (SUBJECT'S) death, did (he/she)

have this kind of fall?

YES o eccitrniins cvcremencnecne s esan e s s renes 1
NO .ttt reeamreaneneanns 2 (Q.B-71)
DK e ccmrnene s s e e e e g s 8 (Q.B-71)
B-68 FROM SPI NOT ASKED.
B-69. Did anyofthesefalls...
YES NO
a. cause abroken bone? ........ .o 1 2
b. cause (him/her) to hit or injure (his/her) head? .... 1 2

c. cause (him/her) to seek medical care? .............coeeemecemrrseranns

B-70.  In the year prior to (SUBJECTS) death, was (he/she) hospitalized for any of these falls? [PROBE: Was
(he/she) there for more than a day?]

B =3 1 (CHART)

B-71.  Since (1985/1980/1970), was (he/she) hospitalized for pneumnonia, bronchitis, or the flu? [PROBE: Was
(he/she) there for more than a day?]

YES oreeeeeseeeeeeeeememmmesesseessessesssssesesssessessssmsns 1 (CHART)

RPI-21

REFERENCE TO IF INTERVIEW: IF § REPORTED KIDNEY DISEASE OR
KIDNEY STONES ON JE (G6a=1), GO TO B-72 AND USE IF INTERVIEW
DATE FOR *(MONTH/YEAR)". OTHERWISE GO TO B-73a.

B-72. Since (MONTH/YEAR) did (he/she) have a kidney disorder or kidney stones? Please do not include

kidney infections.
D 1 (Q.B-73c)
[ 2 (Q.B-73¢)
] SR 8 (Q.B-73¢)
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B-73a.

B-73b.

B-73c.

B-73d.

B-74.

Was (SUBJECT) ever told by the doctor that (he/she) had a kidney disorder or kidney stone(s)? Please do
not include kidney infections.

L= T 1
XL YO 2 (Q.B-73¢)
DK e eeceeereeeeeeeereesesseseeeecesasesesecresseessesseneemnone 8 (Q.B-73¢)

Was (he/she) ever told by a doctor that (he/she) had a urinary tract or kidney infection more than three
times?

(X[ Y 2 (BOXCH1)

BOX C1

IF R REPORTED KIDNEY DISORDER/KIDNEY STONES
(B-72=1 OR B-73a=1) OR URINARY TRACT/KIDNEY
INFECTION (B-73c=1) THEN GO TO B74. OTHERWISE
GO TO RPI-22.

Since (1985/1980/1970) was (he/she) hospitalized for a kidney condition? [PROBE: Was (he/she) there
for more than one day?]

4 2= S 1 (CHART)



B-75.

B-76.

B-77.

B-78.

B-79.

RPI-22

REFERENCE TO ECF INTERVIEW: IF § HAD CATARACT SURGERY ON ECF
(BOXE=1OR F-3=1) THEN GO TO B-75. OTHERWISE GO TO B-76.

Since (MQNTH/YEAR) did (he/she) have cataract surgery?

[ T 1 (Q.B-78)
o T 2 (Q.B-82)

(o Y 2 (Q.B-82)

Y[ Y 2 (Q.B-82)

What year did (he/she) have (his/her) cataract surgery? [PROBE: Did (he/she) have any other cataract
surgery? RECORD ALL YEARS].

YEAR: 191 ||
YEAR: 19 |

Since (1985/1980/1970), was (he/she) hospitalized for (his/her) cataract surgery? [PROBE: Was (he/she)
there for more than a day?]

N1 1 (CHART)

B-80 THROUGH B-82 FROM SPI NOT ASKED.

133



FROM CHART).]

(I have recorded that (SUBJECT) was hospitalized (READ DATES, CONDITIONS AND FACILITY NAMES

Now, 1 would like you to think back over the time between (1985/1980/1970) and the time (he/she) died.
(He/She) would have been about (AGE) in (1985/1980/1970). Did (he/she)stay in a hospital for any (other)
reason including surgery, tests or for observation since (he/she) was (AGE)?

[PROBE: Was (he/she) there for mors than a day?]

YES .ottt ve e e e 1
1T S S 2 (BOXE)
ASK B-84 AND THEN B-85
FOR EACH CONDITION CONDITION # 1 CONDITION # 2 CONDITION # 3
B-84. For what condi- TESTS AND/OR TESTS AND/OR TESTS AND/OR
tion was that? OBSERVATION ........... 1 OBSERVATION .............. 1 OBSERVATION .............. 1
(PROBE: Did DIGESTIVE/ULCERS DIGESTIVE/ULCERS DIGESTIVE/ULCERS
(he/she) have PROBLEMS ................. 2 PROBLEMS ........cc.cooemme. 2 PROBLEMS ......coocvcennee 2
any other RESPIRATORY/ RESPIRATORY/ RESPIRATORY/
hospitaliza- BREATHING BREATHING BREATHING
tions since PROBLEMS ..........ccc... 3 PROBLEMS ............covenc. 3 PROBLEMS ......cccoeeueee 3
(1985/1980/ INFECTIONS ... 4 INFECTIONS ........co0covemeee 4 INFECTIONS ......ococvecnrnernes 4
1970)7?] SURGERY FOR OTHER SURGERY FOR OTHER SURGERY FOR OTHER
[GO TO CHART CONDITIONS .............. 5 CONDITIONS ......c.ooveneme 4 CONDITIONS ...oocoveneeee 4
AFTER CODING OTHER (SPECIFY) ............ 91 OTHER (SPECIFY) ............ a1 OTHER (SPECIFY) ............ 91
CONDITION.]
(CHART) (CHART) (CHART)
B-85. [INTERVIEWER MONTH; MONTH: MONTH:
FILL IN THE
YEAR OF THIS DAY: DAY: DAY:
ADMISSION
FROM HOSPITAL YEAR: YEAR: YEAR:
CHART.]
SPECIFY: SPECIFY: SPECIFY:
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BOXE

IF A-3 = 1 THEN GO TO Q.B-83a.

B-86. Since (1985/1980/1970), had (SUBJECT) ever stayed in a rest home, a nursing home, a mental health
facility, or anything like that? [PROBE: Was (he/she) there for more than a day?]
YES ot v v nee e nea s e n e 1
NO et et et nmaaen 2 (Q.B-933)
ADMISSION# 1 ADMISSION# 2 ADMISSION# 3
B-87. Towhattype NURSING HOME/ NURSING HOME/ NURSING HOME/
of place was the REST HOME .........cccneuen. 1 REST HOME .......cccccceuu0n. 1 REST HOME ...........c...... 1
(most recent/this MENTAL HEALTH MENTAL HEALTH MENTAL HEALTH
admission? FACILITY oo 2 FACILITY ..cccervrrvmrmrnnnenens 2 FACILITY ot 2
HEALTH CARE HEALTH CARE HEALTH CARE
REHABILITATION REHABILITATION REHABILITATION
CENTER ....ooceeeivirernirrenes 3 CENTER ..o 3 CENTER .......cooeececrenee
OTHER (SPECIFY) ..ovoonuu. 91 | OTHER (SPECIFY) ............ o1 OTHER (SPECIFY)
B-88. Did (he/she) OWN HOME .....covvreernmrnennen 01 | OWNHOME .....cccoormm 01 | OWNHOME ... 01
enter the (TYPE HOSPITAL .....ovvreeeecacrcena 02 HOSPITAL .....ccccoermniiennanne 02 HOSPITAL .....cccooveivininieernnes. 02
OF FACILITY) NURSING HOME/ NURSING HOME/ NURSING HOME/
directly from REST HOME ......ccccoeevuuee 03 REST HOME .......cccconceee 03 REST HOME ................... 03
(his/her) own MENTAL HEALTH MENTAL HEALTH MENTAL HEALTH
home, from a [.Yo] [N} 1 R 04 FACILITY ..orreeecrcrecarnone 04 FACILITY ..ooeveeceeeceecteenae 04
hospital, or HEALTH CARE HEALTH CARE HEALTH CARE
from some REHABILITATION REHABILITATION REHABILITATION
other place? CENTER ..cooovvececmceremnae 05 CENTER .....cevevrerrrrearcannes 05 CENTER ..ccevevveevrceerenms 05
FRIEND/RELATIVE'S FRIEND/RELATIVE'S FRIEND/RELATIVE'S
HOME ......ccommrrrrians 06 HOME ...ooritcccirninen 06 HOME ... 06
OTHER (SPECIFY} ....ovuu.e. 91 OTHER (SPECIFY) ........... 91 OTHER (SPECIFY) ............ 91
B-89. Inwhat year
did (he/she)
enter the (TYPE YEAR: 19| |__| YEAR: 19| | | YEAR: 19|__|__|
QF FACILITY)?
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BOXF

IF B87=2 THEN GO TO B-92.

OTHERWISE, GO TO BOX G.
BOX G
THIS IS SECOND ADMISSION .........coooimrcrecnneee B-80a
OTHERWISE ...ttt nsecenens B-80

B-80a. Was this admission for the same reasons and medical conditions as you just reported?

YES ettt e 1 (B-92)

NO ettt rs st s e s 2 (B-90)

DK et ss s s s e s 8 (B-80)

ADMISSION# 1 ADMISSION# 2 ADMISSION# 3
B-90. There are many YES NO YES NO YES NO

reasons why Required skilled Required skilled Required skilled
people enter nursing care? ............ 1 2 nursing care? ............ 1 2 nursing care? .......... 1 2
a (TYPE OF Recuperation from Recuperation from Recuperation from
FACILITY). sSUrgery? ....occceeeecees 1 2 SUrgery? ..ecicreerens 1 2 surgery? .....ceeenenneae 1 2
Please tell me Needed help with Needed help with Needed help with
if (SUBJECT) bathing, eating, bathing, eating, bathing, eating,
entered the or dressing? .............. 1 2 or dressing? .............. 1 2 or dressing? ............ 1 2
(TYPE OF Required special Required special Required special
FACILITY) medical or medical or medical or
for any of physical therapy? ...... 1 2 physical therapy? ...... 1 2 physical therapy? .... 1 2
the following Too confused to live Too confused to live Too confused to live
reasons. independently? ......... 1 2 independently? ......... 1 2 independently? ....... 1 2
(CIRCLE YES
OR NO FOR
EACH.)
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ADMISSION# 1

ADMISSION# 2

ADMISSION# 3

B-91.

Please tell me
the name of
the disease
or medical
condition that
(he/she) had
at the time

of admission
that affected
(his/ her)
ability to live
independently?
(CIRCLE ALL
THAT APPLY)

ALZHEIMER'S DISEASE
CANCER ......ooeeecirireenecanne -
DEPRESSION ......cceovvcriririnenns
FRAIL/OLD AGE .......ccoomvrceruncaee
HARDENING OF THE

ARTERIES OR

ARTERIOSCLEROSIS ........... 0s
INCONTINENCE
NO MEDICAL CONDITION ...... 07
SENILITY ..t 08
31 1210 (S 09
OTHER DISEASE OR

CONDITION (SPECIFY) ........ 91

FRAIL/OLD AGE ........coerriirne. 04
HARDENING OF THE

ARTERIES OR

ARTERIOSCLEROSIS ...........
INCONTINENCE ....ooec...
NO MEDICAL CONDITION .......
SENILITY oot aasereee 08
STROKE ...ooeomeevmmseceeseemsseseoas 09
OTHER DISEASE OR

CONDITION (SPECIFY) ....... 91

ALZHEIMER'S DISEASE ......... 01
CANCER .covvertrrree oo
DEPRESSION ...
FRAIL/OLD AGE
HARDENING OF THE

ARTERIES OR

ARTERIOSCLEROSIS .......... 05
INCONTINENCE ....oooocrocconrc. 06
NO MEDICAL CONDITION ...... o7
SENILITY eoooeeeeeeererreeeonn 08
STROKE oovvecereceeseeesrseoeemsrenson 09
OTHER DISEASE OR

CONDITION (SPECIFY) ........ 91

CATI PROGRAMMER:

SPACE SHOULD BE LEFT IN B-91 FOR ALL THE MULTIPLE RESPONSE

CATEGORIES USED IN ECF.
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ADMISSION# 1 ADMISSION# 2 ADMISSION# 3
B-92. How long did # | _|__| # | |_| # |__|__|
(he/she) stay? OF WKS ............... 1 OFWKS ............ 1 OF WKS ......cccee.. 1
GO TO CHART MOS ............ 2 MOS ............. 2 MOS .............. 2
AFTER CODING YRS ..., 3 YRS ..o 3 YRS .. 3
LENGTH OF STILL THERE ................ 94 STILL THERE ................ 94 STILLTHERE .............. 94
STAY.) LESS THAN LESS THAN LESS THAN
ONEWEEK ............. 95 ONE WEEK ............c... 95 ONE WEEK ................ ]
(CHART) (CHART) (CHART)
B-93.  Since (1985/
1980/1970) were
there other
admissions to
arest home, a
nursing home, YES ....... 1 (Q.B-87) YES ... 1 (Q.B-87) YES ... 1 (Q.8-87)
a mental health NO ........... 2 NO .......... 2 NO .......... 2
facility, a
rehabilitation
center or any
place like that?

B-93a. During the month before (his/her) death, was there significant change in (his/her) heaith?

B-93b. During the 12 months prior to that, what was happening to (his/her) health? Had it improved, remained the
same, gradually worsened, or suddenly worsened?

IMPROVED ..ot et 1
REMAINED THE SAME ............cooccvciimiinnne 2
GRADUALLY WORSENED .......c.coconinnininnnnnens 3
SUDDENLY WORSENED ......ccocoonmnuinimrcarnens 4

B-@3c. Did (SUBJECT) die in a hospital or nursing home?

N4 S 1 (CHART)
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B-23d. What was the cause of (SUBJECT'S) death?

HEART ATTACK .....ccocreriieienmininnannenes
OTHER HEART CONDITION ................

STROKE, SMALL STROKE, TIA,

POSSIBLE STROKE .........ccoueeniuriccann
DIABETES ...
HIGH BLOOD PRESSURE ..........ccccne...
CANCER ..o
KIDNEY CONDITION .....cooorcreciamaenn
PNEUMONIA OR FLU .....cocrircienrneee.

B-93f. Did a doctor say that (CONDITION) was the cause of death?

2 (SECTION D)

CATI PROGRAMMER

PUT IN A CONSISTENCY CHECK SO THAT THE CAUSE LISTED IN B-93e IS
CONSISTENT WITH THE APPROPRIATE “CONDITION" QUESTIONS ASKED EARLIER.

B-93g - B-93j ARE ASKED OF PEOPLE THAT COULD NOT
COMPLETE ALL OF SECTION B.

B-93g. [l have recorded that (SUBJECT) was hospitalized (READ DATES, CONDITIONS AND FACILITY NAMES
FROM CHART).] Now, | would like you to think back over the time between (1985/1980/1970) and the time
(he/she) died. (He/She) would have been about (AGE) in (1985/1980/1970). Had (he/she) stayed in a
hospital for any (other) reason including tests or for observation since (he/she) was (AGE)? [PROBE: Was

(he/she) there for more than a day?]

1 (CHART)
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facility, or anything like that? [PROBE: Was (he/she) there for more than a day?]

B-93i. Did (SUBJECT) die in a hospital or nursing home?

B-93). What was the cause of (SUBJECT'S) death?

HEART ATTACK .....ccoociiimrimnisricennsessesenees
OTHER HEART CONDITION ...........cccccieemnneeen
STROKE, SMALL STROKE, TIA,

POSSIBLE STROKE ........cccoooovmeercnnecarenes
DIABETES ......co et snnannanns
HIGH BLOOD PRESSURE .........cccocininann
CANCER ...ttt it o
KIDNEY CONDITION .....cccominiemccecinteceans

B-94 THROUGH B-96 ON SPi NOT ASKED.

TIME ENDED:

PART C NOT ASKED THIS VERSION.

- B-93h. Since (1985/1980/1970), had (SUBJECT) ever stayed in a rest home, a nursing home, a mental health

1 (CHART)

1 (CHART)

AM
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PART D: SMOKING AND ALCOHOLIC BEVERAGES

TIME BEGAN: AM
— M

These next few questions are about (SUBJECT'S) smoking and drinking habits.

BOX H1

IF SIS A RELATIVE (A-0a=1-7,91,92) THEN GO TO RPI-24.
IF $ 1S NOT A RELATIVE GO TO D-0.

D-0. Do you think you can answer questions about this subject?
| =1 1
1T 0 L 2 (SECTION G)
RPI-24
REFERENCE TO JF/ECF INTERVIEW: IF NEVER INTERVIEWED OR S REPORTED
"NEVER SMOKED" AT LAST INTERVIEW [ECF (D-1 = 2) OR IE (L-1=2)] THEN GO
TO Q.D-1. OTHERWISE GO TO RPI-25.
D-1. Did (SUBJECT) ever smoke at least 100 cigarettes in (his/her) lifetime?
| (=5 1
NO s e 2 (Q.p-11)
D-2. During the year prior to (his/her) death, did (he/she) smoke cigarettes?
YES oottt e e s 1
NO et 2 (Q.D-5)
DON'T KNOW ....ocrrcrnrernmcassmemnnsssssnncaion e 8 (Q.D-11)
D-3.

About how many cigarettes a day did (he/she) smoke? [IF ANSWER IS NUMBER OF PACKS, MULTIPLY
BY 20 AND VERIFY ]

NUMBER OF CIGARETTES: |
LESS THAN ONE A DAY

141



142

D4.

D-5.

D-6.

D-7.

D-8.

D-9.

For how many years did (he/she) smoke cigarettes?

NUMBER OF YEARS: |__|__| (QD-11)

When did (he/she) stop smoking cigarettes?
MONTH: | | |

AND
YEAR: 19] ||

During the years when (he/she) was smoking, about how many cigarettes a day did (he/she) smoke? [IF
ANSWER IS NUMBER OF PACKS, MULTIPLY BY 20 AND VERIFY.]
NUMBER OF CIGARETTES: |
LESS THAN ONE A DAY .......ccoceeevecireinecress 995
For how many years did (he/she) smoke cigarettes?

NUMBER OF YEARS: |__|__| (Q.D-20)

RPI-25

iF S WAS A CURRENT OR FORMER SMOKER ON THE IFE (L-2a=1,2) OR WAS A CURRENT
OR FORMER SMOKER ON THE ECF (D-2=1,2) THEN GO TO D-8 OTHERWISE, GO TO D-11.

During the year prior to (his/her) death, did (he/she) smoke cigarettes?

N == I 1
(o Y 2 (Q.D-11)
T2 01 Y 7 (Q.D-11)

About how many cigarettes a day did (he/she) smoke? [IF ANSWER IS NUMBER OF PACKS, MULTIPLY
BY 20 AND VERIFY.]

NUMBER OF CIGARETTES: |
LESS THAN ONE A DAY .....ccoovereeeceeeceneaennes 995

D-10 ON SPI NOT ASKED.



D-11. Now | would like to talk to you about drinking beer, or wine, or liquor. Did (SUBJECT) have at least one
drink of beer, wine, or liquor during year prior to (his/her) death?

NO ettt s 2 (PARTE)

NUMBER OF DAYS: | | | PER: WEEK ...ccooonn.. 1
MONTH ........... 2

MORE THAN 3 BUT LESS THAN 12 TIMES PER YEAR ............ 94

NO MORE THAN 3 TIMES PER YEAR ...oovvvvvveeemsssesrereeeenscsecsensenee 95

NONE ...... eveme e en et ene sttt eSS AR . 00 (D-14)

o) ereeeeeeeseeessesessamasesseesns 98 (D-13)

D-13.  Onthe days (he/she) drank beer, how many cans, bottles or glasses did (he/she) drink?

NUMBER OF DRINKS: | | |
LESS THAN ONE DRINK -rrreorere e g5

D-14.  During the year pricr to (SUBJECT) death, how often did (he/she) drink wine?

NUMBER OF DAYS: | | | PER: WEEK ....ocooneeeee 1
MONTH ........... 2

MORE THAN 3 BUT LESS THAN 12 TIMES PER YEAR ............. 94

NO MORE THAN 3 TIMES PER YEAR ...... . 95

NONE coreeeee e ecoeeeeeressecssseseemseessesess S 00 (D-18)

DK e seeeeeeeeeeeessesseeseeeesessessssseomteess s csssssserees et sss st 98 (D-15)

D-15.  On the days (he/she) drank wine, how many glasses did (he/she) drink?

NUMBER OF DRINKS: |__|__|
LESS THAN ONE DRINK ..eccorreerenreerenceneerc g5

D-16.  During the year prior to (SUBJECT) death, how often did (he/she) drink liquor?

NUMBER OF DAYS: | | | PER: WEEK w.ocersens 1
MONTH ............ 2

MORE THAN 3 BUT LESS THAN 12 TIMES PER YEAR ............. 94

NO MORE THAN 3 TIMES PER YEAR ....oocouumsreererersreeeesesenee 95

NONE .o eeeeemmeeeeeeertersesssssssessssesssssessssssessesseesseesssssssessssssssssssss 00 (SECTIONE)

] . 98 (D-17)

D-17. Onthe days (he/she) drank liquor, how many drinks did (he/she) have?

NUMBER OF DRINKS: | | |
LESS THAN ONE DRINK ...-srececeeeereresesesrenes %5

AM

TIME ENDED:
PM

PARTS E AND F NOT ASKED.
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PART G: PREGNANCY AND MENSTRUAL HISTORY

TIME BEGAN: AM
——— PM
BOX J
INTERVIEWER: CIRCLE ONE.
IF SIS MALE ...oooooeoeeeeoeeeeeeeeeeemoseee 1 (PART H)
IF SIS FEMALE oovooeooeoeoeooeoeeerreoeee 2

These next few questions are about (SUBJECT'S) reproductive and menstrual history.

BOX J1

IF S IS A RELATIVE (A-0a=1-7,91,92) THEN GO TO RPI-29a
IF § IS NOT A RELATIVE GO TO G-0.

G-O. Do you think you can answer questions about this subject?

Yo S 2 (SECTION H)

RPI-29a

IF § WAS INTERVIEWED ON EITHER THE JE OR ECF THEN GO TO G-10.
IF S WAS NEVER INTERVIEWED THEN GO TO G-1.

G-1. Was she ever pregnant? Include live births, stillbirths, miscarriages or abortions.

| ¢ 1 1

[ 2 (Q.G-10)
G-2 ON SP! NOT ASKED.
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G-3. How old was she when her first child was born? This means the first child born alive or stillborn.
AGE IN YEARS: ... T (Q.G9)
HAD NO BIRTHS ... itemeeecemecererermnnmas 00 (Q.G-8)
G-4 AND G-5 FROM SPI NOT ASKED.
G-6. How old was she when her last child was born? Include stillbirths.
AGE IN YEARS: ......cccccocmvennins |

ONLY ONE BIRTH ..o nrrescscasseanas 95

G-7. How many live births did she have?

NUMBER OF LIVE BIRTHS: ............ |

G-8. Did she ever have a miscarriage?

YES oottt e rcnimesse st e sn s 1

NO ettt e 2 (Q.G-10)
G-9. How many miscarriages did she have?

NUMBER OF MISCARRIAGES: ....... 1|

G-10.  Atthe time of her death, did she still have her womb or uterus?

(=2 I 1 (Q.G-12)

NO e s seessssesseneseseessesesseseseseeesseseeeeseene 2

0] QO 8 (Q.G-12)

DISCREPANCY ....oovoeeeeereseesesmsesescenesecssesseeesnene % (Q.G-12)
CATI PROGRAMMER

IF G-10=1 AND S DID NOT HAVE INTACT UTERUS ON
IF (C-14=2) THEN CODE G-10 AS *DISCREPANCY =96."
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G-11. How old was she when her uterus or womb was removed?

AGE: oovoovosoesereeeeeeesereee e R
DISCREPANCY ..oooeceeeveseeesscessomreremeerrsenee %

G-12.  Atthe time of her death, did she still have both of her ovaries?

YES ottt e 1 (RPI-34a)

NO et s 2 (Q.G-13)

DK ettt et e 8 (RPI-34a)
G-13.  Did she still have one ovary?

YES oo cene et e cec s s et et en 1

NO et 2

] G PO 8 (RPI-34a)

G-14.  How old was she when her (ovary/last ovary) (were/was) removed?

AGE: .. e
DISCREPANCY ......coveceeerrecetesecransnesnaesssmnsminas 96

RPI-34a

REFERENCE TO IF/ECF. IF NEVER INTERVIEWED GO TO G-21.
OTHERWISE GO TO SECTION H.

G-15 THROUGH G-20 ON SP! NOT ASKED.



G-21.  Did she ever take female hormone pills such as estrogen or premarin for reasons related to the menopause
or change of life such as hot flashes, mood changes or bone loss?

R 4= 1

N 2 (Q.G-32)
DON'T KNOW TYPE OF PILL ..coooreererece 3

DON'T KNOW ..ooeooe oo eeseemmeeseesseens 8 (G32)

G-22a. What is the longest period of time that she continuously took (hormone pills/these pills)? That is, without
stopping for at least one month.

|__I_[(AND[__|__|)

YEARS AND MONTHS ... 1
MONTHS ... 2
YEARS .ottt 3
LESS THAN ONE MONTH ..o 95

G-22b. Now thinking about the total amount of time she had taken these pills, how many months or years had she
actually used them? Please do not include the times when she might have stopped taking the pill for at
least one month.

(AND |__1__1)

YEARS AND MONTHS ......ccvirrrereeneens 1
MONTHS ..t 2
YEARS ..ottt 3
LESS THAN ONE MONTH ......cccoimnecirnnene a5

CATI PROGRAMMER

HAVE INTERVIEWER FILL IN BOTH "MONTHS" AND "YEARS® FOR G22a AND G22b.
IF G-21=3 THEN FILL IN "THESE PILLS" FOR G22a

G-23 THROUGH G-31b ON SPI NOT ASKED.

G-32.  Did she ever take birth control pills for any reason?
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G-33. How old was she when she first took birth control pills?

BOX K2

IF S WOULD HAVE BEEN 55 NOW GO TO G-35.

G-34.  Inthe year prior to her death, was she taking birth control pills?

) 4= T 1 (Q.G-352)

G-35. How old was she when she last took birth control pills?

G-36a. What is the longest period of time that she continuously took (birth control pills/these pills)? That is, without
stopping for at least one month.

|__1_| (AND|_|__])

YEARS AND MONTHS ........cccnmmnrrcrnseeaens 1
MONTHS ...t 2
YEARS ... e 3
LESS THAN ONE MONTH ........cccoeeemrecicnrecnn 95

G-36b. Now thinking about the total amount of time she had taken these pills, how many months or years had she
actually used them? Please do not include the periods when she rnight have stopped taking the pill for at
least one month.

|__I_I (AND|__[__[)

YEARS AND MONTHS ..o 1
MONTHS ... 2
YEARS .....coerrrsr s 3
LESS THAN ONE MONTH ..o 95
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G-37 THROUGH G-39 ON SPI NOT ASKED.

G-40.  Did she ever have an operation to be sterilized also known as a tubal ligation or having your tubes tied?

Lo YOO 2 (SECTION H)

G-41. How old was she when she had this procedure?

G-42 THROUGH G-55 ON SPI NOT ASKED.
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H-0a.

H-0b.

H-Qc.

PART H: DEATH CERTIFICATE, SOCIAL SECURITY/MEDICARE
NUMBER AND CLOSING STATEMENTS

TIME BEGAN: AM
— PM
BOX K4
DEATH GERTIFICATE WAS OBTAINED ..oovv.vvovveeeoeeceeseesesseeemeseeceeseesseeseesenee BOX L2
DEATH CERTIFICATE WAS NOT OBTAINED BUT SUF WAS
COMPLETED RIGHT BEFORE THIS INTERVIEW .....vovoomeeeeeeeeeeveeeenns BOX L2
DEATH CERTIFICATE WAS NOT OBTAINED AND SUF WAS NOT
COMPLETED RIGHT BEFORE THIS INTERVIEW. ....oovooeoeeeoeoeeceeeenoeae H-0a

As part of this survey, we are contacting vital records agencies and requesting death certificates on
participants who have died. At present, we have been unable to locate (SUBJECT'S) certificate. | would
like to reconfirm some information with you. When did (SUBJECT) die?

MONTH: |
DAY: |
YEAR: 19 |

In what city, county, and state did (SUBJECT) die? [IF LOUISIANA, PROBE FOR PARISH.]

CITY:
COUNTY/PARISH:
STATE:
Was (he/she) buried in the same city?
D 4= T, 1
NO et n s e m s ensa e e 2
] QT U, 8



BOX L2

IF $ WOULD HAVE BEEN 65 OR OLDER INSERT "AND HEALTH INSURANCE
STATUS" IN THE FOLLOWING INTRODUCTION

Before finishing the interview, | have a few questions about (SUBJECT'S) background [and health
insurance status).

BOXM
S WOULD HAVE BEEN AT LEAST 65 YEARS OLD NOW ............. 1 (H-1)
S WOULD HAVE BEEN LESS THAN 85 YEARS OLD NOW .......... 2 (RPI42)
H-1. Medicare is a social security health insurance program for people 65 years old or over. People who are

covered by Medicare have a red, white and blue Medicare card. Was (SUBJECT) covered by Medicare?

RPI1-42

REFERENCE TO IF/ECF: IF S SUPPLIED A SOCIAL SECURITY NUMBER ON IE/ECF AND
IS ON MEDICARE (H-1=1), THEN SUBSTITUTE "MEDICARE NUMBER" IN THE FOLLOWING
INTRODUCTION. IF A SOCIAL SECURITY NUMBER WAS NOT COLLECTED ON THE
IF/ECF AND THE § IS ON MEDICARE, THEN SUBSTITUTE "MEDICARE NUMBER AND
SOCIAL SECURITY NUMBER" IN THE FOLLOWING INTRODUCTION. IF A SOCIAL
SECURITY NUMBER WAS NOT SUPPLIED ON THE IE/ECF AND THE PERSON IS NOT ON
MEDICARE THEN SUBSTITUTE "SOCIAL SECURITY NUMBER" IN THE FOLLOWING
INTRODUCTION. IF THE § SUPPLIED A SOCIAL SECURITY NUMBER ON THE [E/ECF AND
IS NOT ON MEDICARE, THEN GO TO RPI-45.

As part of this survey, I'd like to have (SUBJECT'S) (Social Security number/Medicare number/Medicare
and Social Security numbers). This information is voluntary and is collected under the authority of the
Public Health Service Act. There will be no effect on any benefits that are being received whether or not you
decide to provide the number(s). (The Public heaith Service Act is title 42, United States Code, Section
242k).

RPI-43

REFERENCE TO IF/ECF INTERVIEW: IF DID NOT SUPPLY SOCIAL SECURITY
NUMBER ON IF/ECF, GO TO RPI44. OTHERWISE, GO TO BOX N.
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H-2.

H-4.

RPI-44

(F S IS LESS THAN 85 OR IS 65+ AND NOT ON MEDICARE (H-1=2) THEN ASK FOR SOCIAL
SECURITY NUMBER IN H-2. IF S IS 65+ AND IS ON MEDICARE (H-1=1) THEN ASK FOR
SOCIAL SECURITY NUMBER AND MEDICARE NUMBER IN H-2.

What is (SUBJECT'S) social security number (and health insurance claim number on (his/her) Medicare
card) [READ IF NECESSARY: [I'll wait while you get your records for (his/her) (social security
number/social security number and medicare card).

Social security number: | | | |-]__|

Medicare number: |_|__|__[-|__|__I-1__I__I__I__[( () (RPi4%)

BOXN

IF H-1 = 1 THEN GO TO H-3. OTHERWISE GO TO RPI-45.

What is the health insurance claim number on (SUBJECT'S) Medicare card? (READ IF NECESSARY: I'll
wait while you get your records.)

Medicare number: |__|__|__|-|__|__[-1__|__[__I__I(J(C

RPI-45

REFERENCE TO ECF/IF INTERVIEW: IF $ IS FEMALE AND DID NOT PREVIOUSLY
SUPPLY FATHER'S LAST NAME GO TO Q.H-4. OTHERWISE, GO TO BOX N1.

Please tell me (SUBJECT'S) father’s last name.

FATHER'S LAST NAME:




BOX N1

PROXY ANSWERED ALL QUESTIONST ......cocevirinnnne. 1 (BOXS)
PROXY COULD NOT ANSWER ALL QUESTIONS .......... 2
$

H-4a. Is there anyone else who might be able to answer some of the questions about (SUBJECT) that you were
unable to answer?

YES coremmeer e esereceseereesessessassessessesssssssssmssmssesseses 1 (BOXS)

| need this person’s name, address, telephone number and relationship to (SUBJECT).

NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
cITY STATE ZIP CODE
TELEPHONE: [ )

What was (SECOND PROXY's) relationship to (SUBJECT)?

HUSBAND /WIFE ......cooveeeesscerensressssensresssnnes 1
FATHER/MOTHER ...ccvvooeocervenressmnsessrenenns 2
FATHER IN-LAW/MOTHER IN-LAW ............. 3
GRANDPARENT cooveeeecessmmisssnessesssssssssaseee 4
SON/DAUGHTER ...oovrecoeereresssserenssssssnsensins 5
SON IN-LAW/DAUGHTER IN-LAW .......cor..... 6
GRANDCHILD .eoveoveeeeeeeeeeereersessssssessmssssssssnsee 7
BROTHER/SISTER ..cccccceresscmmnnsrersssssscsenens 8
BROTHER IN-LAW/SISTER IN-LAW ............. 9
AUNT/UNCLE/COUSIN .......covnrmrrrrresssecreene 10
NIECE/NEPHEW ....covrvceresnreeersessssessssssneess 11
ROOMMATE /FRIEND/NEIGHBOR ......cc...... 12
OTHER RELATIVE (SPECIFY) .....ocooevccreerrerne 91
OTHER NON-RELATIVE (SPECIFY) ............... 92
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H-5 AND H-6 ON SPI NOT ASKED.

BOXS

IF R SAID YES TO ANY HOSPITALIZATION QUESTIONS (B-17=1, B-23=1, B-24=1,
B-27=1, B-29=1, B-35=1, B-42=1, B-48=1, B-52=1, B-55 (ist, 2nd, or 3rd
diagnosis) =1, B-61=1, B-70=1, B-71=1, B-74=1, B-79=1, B-83=1, B-86=1, B-93g),
THEN GO TO BOX V. OTHERWISE HAVE INTERVIEWER FILL IN BOX T.

BOXT
ARE THERE ANY STAYS RECORDED?

= I 1 (CONDITION SECTION)
[Xo S 2 (Q.H-13)

BOXV
INTERVIEWER: CIRCLE ONE:

P IS RELATIVE «...ooocevvveevemesssecreseeeressess 1
P IS NON-RELATIVE .....ooororerrevecneroeers 2 (Q.H9)

As part of this survey, | would like to send you a form that authorizes the United States Public Health Service
to obtain information from hospital or nursing home records. To do this, | need to (confirm/have) your
name and address.

NAME:

ADDRESS:

STREET NAME AND NUMBER APT. NUMBER

Clty STATE 2P CODE

And | need to confirm your telephone number.

TELEPHONE: ( )

H-8 ON SPI NOT ASKED.

When you recsive the form please sign your name. Then return the form in the postage paid envelope.
You will receive a $5.00 check for returning the form about two weeks after you sign and mail back this
form.



BOXW
INTERVIEWER CIRCLE ONE:

P AGREES TO SIGN .......ccocoomncremimrnnesnreraisnns 1
P REFUSES TO SIGN ... 2

Thank you very much for taking the time to participate in this interview. (TERMINATE)

Do you know a relative of (SUBJECT) who could sign this authorization?

o YO 2 (Q.H-10)

| need to have the name, address and relationship of a relative of (SUBJECT) who could sign this
authorization. [VERIFY ALL SPELLING.]

NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
CITY STATE ZIP CODE
TELEPHONE: ( )

What is (RELATIVE's) relationship to (SUBJECT)?

HUSBAND /WIFE ......coovoveeemsseeeseessennoneseenssecneen 1
FATHER/MOTHER ....oveoomvesneeeencsseecenerecneneeneee 2
GRANDPARENT .coocreeeeeeeeeeeeer s seeseerresesreee 3
SON/DAUGHTER coeeeeerreeereerseeesessesesssssesssrsan 4
GRANDCHILD ...conereeeeeeneereeeeeeesensens 5 (H-11)
BROTHER/SISTER ...coooeeeemmeseesscseememscnmesesscneens 6
AUNT/UNCLE/COUSIN ...oooomoeriereseerresresenne 7
NIECE/NEPHEW .cooooeeeeeeesereesesecseesneeensensenes 8
OTHER RELATIVE [SPECIFY] wovovvcvereeveveecrenee 91
GO TO H-13
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H-10.

Do you know someone else who has the power of attorney and could sign this authorization form?

| (=3 T 1
NO vttt s 2 (H-11)
NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
CITY STATE ZIP CODE
TELEPHONE: ( )

What is (ATTORNEY NAME) relationship to (SUBJECT)?

AROMBY ...t 1
[ 1=« SO 2
Other (SPECIFY) ......ccconririncicsrssiesceseecaneenns 3

H-12 NOT ASKED.

H-13.

Finally, | would like to confirm your name, address and telephone number.

NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
CITY STATE ZIP CODE
TELEPHONE: ( )

Thank you very much for taking the time to participate in this interview. (TERMINATE)

H-14 NOT ASKED.



PART I: OBSERVATION SHEET

{TO BE COMPLETED AT CONCLUSION OF INTERVIEW)

I-1 AND -2 FROM SPI NOT ASKED.

I-3. DO YOU FEEL THAT THE INFORMATION PROVIDED BY THE RESPONDENT WAS SATISFACTORY?

YES oovomeeseseeseeeseseeeemseseeeessssssssesmsmeeesesseeesssmnaes 1 (Q.-6)
(o 2

4.  WHYNOT?

I-5 FROM SPI NOT ASKED.

6. IN REGARD TO THE QUESTIONNAIRE, DO YOU FEELIT ...

YES NO  UNCERTAIN
a. HELD THE RESPONDENTS ATTENTION THROUGHOUT

THE INTERVIEW? ...t simssn s s s e sms e s mscscsnssessnans 1 2 3
b. WAS UPSETTING OR DEPRESSING TO THE RESPONDENT? ........ 1 2 3
c. WAS BORING OR UNINTERESTING TO THE RESPONDENT? ........ 1 2 3

I-7. WITH REGARD TO THE RESPONDENT, DO YOU FEEL THE. ..

YES NO  UNCERTAIN

a. RESPONDENT WAS INTELLECTUALLY CAPABLE OF

RESPONDING? ...oooeieececeimecrres e smssramsasssssses st smssasass s sasmsassosasseas saes
b. RESPONDENT'S ANSWERS WERE REASONABLY ACCURATE? .... -
¢. RESPONDENT UNDERSTOOD THE QUESTIONS? ....cccocovicovcnnnenens 1 2 3

— b
NN
W w
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I-10.

l-12.

-13.

158

(IF YES TO I-6b OR I-6¢, OR IF NO TO I-7a, I-7b OR I-7¢)
WAS THERE A SECTION THAT SEEMED TO BE PARTICULARLY UPSETTING OR PROBLEMATIC FOR
THE RESPONDENT?

WHICH SECTION AND WHY?

WAS THE RESPONDENT HARD OF HEARING?

RECORD ANY RELEVANT COMMENTS OR IMPRESSIONS YOU MAY HAVE HAD ABOUT THIS
INTERVIEW.

RECORD ANY COMMENTS OR PROBLEMS YOU MAY HAVE HAD WHEN RECORDING THE
RESPONSE.

Did you record the ID number [(ID NUMBER)] and the name [(SUBJECT'S NAME)] on the hospital chart?




Questionnaire A (subject mail)

OMB #: 0937-0134
Expires: June 1988

NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY
QUESTIONNAIRE A

PLEASE READ INSTRUCTIONS FIRST

A. Please complete the following guestions either by placing a check (\/) in

the box next to the answer that best fits your situation or by writing your
answer in the space provided.

B. Unless the instructions tell you otherwise, check only one box.

Some questions have instructions next to the answer telling you to skip
questions which do not apply to you. First check the box, then follow the
skip as directed.

Please follow all instructions carefully. Instructions are in CAPITAL letters.

If you are filling out this questionnaire for a person who is too ill to answer
for herself/nimself, when reading the questions please substitute the
participant’s name for the word "your." For example, A-3 would read,
"Does Mr. Jones currently live in a house or apartment, a nursing home or
rest home, or does he have some other arrangement?”

If the person named in A-1 is deceased, do nat fill out this form. Instead fill
out Questionnaire B. If you are answering questions for a female
participant, please fill out the Questionnaire A supplement - Female
Medical History in addition to filling out Questionnaire A.

G. If you have any questions about how to fill out the questionnaire or if you

would prefer to answer the questions over the telephone, please call our
toll-free number, 800-423-6754, and ask for Lee Smith, the National
HANES Followup Survey Supervisor.

ASSURANCE OF CONFIDENTIALITY

All information which would provide identification of the individual will be held in strict
confidence, will be used only for purposes of and by persons engaged in the survey, and will
not be disclosed or released to others for any purpases in accordance with Section 308(d) of
the Public Health Service Act (42 USC 242m).
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A. GENERAL INFORMATION

A-1. Please review the information in the box below and correct any data that is incorrect or
missing.
NAME OF PARTICIPANT:
FIRST MIDDLE LAST
CURRENT ADDRESS:
STREET
ciTY STATE ZIP

TELEPHONE NUMBER: ( )

CORRECTIONS: (RECORD CORRECTIONS OR MISSING DATA BELOW)

NAME OF PARTICIPANT:
FIRST MIDDLE LAST
CURRENT ADDRESS:
STREET
CITY STATE ZIP
TELEPHONE NUMBER: ( )
A-2. What is your date of birth?
MONTH DAY YEAR

A-3. Do you currently live in a house or apartment, a nursing home or rest home, or do you have
some other arrangement?

House or 3 D Boarding house, rooming

apartment house or rented room
» Nursing or convalescent . |:| Some other arrangement?
or rest home (DESCRIBE)

v

A-4. Do you live alone?

1D Yes

2[_] No(skiPTO QUESTION A%)

A-5. How long have you lived alone?
# OF YEARS: (SKIP TO QUESTION A-7)
OR  # OF MONTHS: (SKIP TO QUESTION A-7)
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A-6. What is the sex and relationship to you of the other people who live in your household? [f
you do not live in a household (for example, you live in a nursing home), tell us who you
lived with before you entered the nursing home.

RELATIONSHIP OF
HOUSEHOLD MEMBERS (e.g., HUSBAND) SEX (MALE OR FEMALE)

ary

@ N O O A~ wDh

A-7.  Are you currently married, widowed, divorced, separated, or have you never been married?

A-8. As part of this survey, we would like to have your social security number and your health
insurance claim number on your Medicare card (if you have one). Provision of these
numbers is voluntary and not providing these numbers will not have any effect on your
receipt of benefits from the Federal Government. These numbers will be useful in
conducting future followup studies. They will be used to match against future mortality
records. This information is collected under the authority of Section 306 of the Public
Health Service Act. What is your social security number? What is your Medicare number?

Social Security #: | | | | = | l I = | I T ‘ I

Medicare #:

B. YOUR HEALTH
These next questions are about your health.

B-1.  Would you say that your health in general is excellent, very good, good, fair or poor?

B-2. Did a doctor ever tell you that you have arthritis?

1 El Yes
2 D No (SKIP TO QUESTION B-5)

8 El Don't know (SKIP TO QUESTION B-5)
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B-3.

B4,

B-5.

B-6.

B-7.

What type of arthritis do you have?

1,:' Rheumatoid 5|:| Degenerative

2[ ] oOstecarthriis 6] | Anothertype (HESCRIBE)

3 I:I Lupus

4|:| Gout 8|:| Don't know

In what year were you first told you had arthritis?

YEAR

Since has a doctor told you that you had any of the following conditions? [f
you have, please also tell us the years you had the condition. (CHECK ALL THAT APPLY

AND RECORD YEARS HAD CONDITION.)

CONDITION
Heart attack

-

o

00000

TIA

Stroke

»

Broken or fractured hip

Kidney stones or kidney disorder
other than infections

o

YEARS HAD CONDITION

Have you ever had any of the following surgeries or procedures performed? If you have,
please tell us the years that you had the surgery or procedure. (CHECK ALL THAT APPLY

AND RECORD YEARS HAD SURGERY/PROCEDURE.)

SURGERY

1. l:l Coronary by-pass
2. |:| Pacemaker replacement, insertion or repair

3. I:I Cataract surgery

MALES ONLY) vasectom
4. I:l Soperation to Yb)e sterilized)y

YEARS HAD SURGERY/
PROCEDURE

Have you ever been told by the doctor that you had either of the following conditions? If
you have, please tell us the year you were first told you had the condition. (CHECK ALL

THAT APPLY AND RECORD YEAR FIRST TOLD.)

CONDITION

1. l:I Osteoporosis

2 Urinary tract or kidney infection
' more than three times

YEAR FIRST TOLD




B-8. Did a doctor gver tell you you have diabetes or sugar diabetes?

1|:| Yes

2 D No (SKIP TO QUESTION B-12)

8[| Don'tknow (SKIP TO QUESTION B-12)

B-9. In what year were you first told that you had diabetes or sugar diabetes?

YEAR

B-10.  Are you now taking insulin injections for your diabetes?

1 l:l Yes (SKIP TO QUESTION B-12)

B-11.  Are you now taking pills for your diabetes?

8 E’ Don't know

B-12. Have you ever been told by the doctor that you had high blood pressure or hypertension?

1D Yes

2 |:| No (SKIP TO QUESTION B-16)

8 |:| Don't know (SKIP TO QUESTION B-16)

B-13. Inwhat year were you first told that you had high blood pressure or hypertension?

YEAR

B-14. Has the doctor ever prescribed medicine for your high blood pressure?

1|:| Yes

2 [:] No (SKIP TO QUESTION B-16)

8 |:| Don't know (SKIP TO QUESTION B-16)

B-15. Are you npw taking medication for high blood pressure?
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B-16. Since have you had any type of cancer diagnosed including skin cancer?
2 |:| No (SKIP TO QUESTION B-18)
8 |:| Don't know (SKIP TO QUESTION B-18)

B-17. Where was the cancer or what type of cancer was it? In what year were you first told that
you had this type of cancer?

TYPE OF CANCER YEAR FIRST TOLD

B-18.  Since 1970, have you broken or fractured your wrist?

1|:| Yes

2 D No (SKIP TO QUESTION B-20)

8 |:| Don't know (SKIP TO QUESTION B-20)

B-19. Since 1970 in what years was your wrist broken or fractured? Please list all years.

YEARS BROKEN

B-20. (IF YOU ARE AGE 64 OR OLDER, ANSWER B-20 - B-22. OTHERWISE SKIP TP B-23.)
During the past 12 months, have you had a fall where you have fallen and landed on the
floor or ground or hit an object llke a table or stair?

1|:| Yes

2 D No (SKIP TO QUESTION B-23)

8[| Don'tknow (SKIP TO QUESTION B-23)

B-21. How many times have you fallen like this during the past 12 months?

# OF TIMES:

B-22. Did any of these falls:
YES NO

1. cause a broken bone? I—_—I D
2. cause you to hit or injure your head? I:J ‘:’
3. cause you to seek medical care? [:I L__|
4. cause you to be hcasp)r/t,allzed D l:l

for more than one da



B-23. Since

1 D Yes - RECORD ALL STAYS BELOW

2 D No (SKIP TO QUESTION B-24)

STAY #1:

STAY #2;

STAY #3:

STAY #4:

STAY #5:

(IF YOU HAVE STAYED IN A HOSPITAL OVERNIGHT OR LONGER FOR MORE THAN FIVE
TIMES, PLEASE CONTINUE RECORDING INFORMATION ABOUT STAYS ON A SHEET OF

DATE OF ADMISSION:

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

OTHER COMMENTS:

DATE OF ADMISSION:

MO DA

» have you stayed in a hospital gvernight or longer for any reason? For
each stay, please record the date you went to the hospital, the reason or reasons you went
to the hospital and the name and addrass of the hospital.

citY

STATE

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

OTHER COMMENTS:

DATE OF ADMISSION:

MO DA

Ity

STATE

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

OTHER COMMENTS:
DATE OF ADMISSION:

MO DA

CITY

STATE

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

OTHER COMMENTS:

DATE OF ADMISSION:

MO DA

cIty

STATE

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

OTHER COMMENTS:

MO DA

city

STATE

PAPER AND INCLUDE IT IN THE RETURN ENVELOPE.)
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B-24. Since , have you ever stayed overnight or longer in a rest home, a nursing
home, a mental health facility, or anything like that? For each stay, please record the date
you went into the facility, the reason or reasons you went to the facility, the type of facility
(e.g., nursing home) and the name and address of the facility.

168

1 |:| Yes - RECORD ALL STAYS BELOW

2[ | No(SKIPTO QUESTION B-25)

STAY #1:

STAY #2:

STAY #3:

STAY #4:

DATE OF ADMISSION:

REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:
ADDRESS OF FACILITY:

OTHER COMMENTS:
DATE OF ADMISSION:
REASON FOR STAY:

TYPE OF FACILITY:
NAME OF FACILITY:

ADDRESS OF FACILITY:

OTHER COMMENTS:
DATE OF ADMISSION:
REASON FOR STAY:

TYPE OF FACIUTY:
NAME OF FACILITY:

ADDRESS OF FACILITY:

OTHER COMMENTS:
DATE OF ADMISSION:
REASON FOR STAY:

TYPE OF FACILITY:
NAME OF FACILITY:

ADDRESS OF FACILITY:

OTHER COMMENTS:

MO DA

YR

STREET

ciTY

STATE

MO DA

YR

STREET

CITY

STATE

MO DA

YR

STREET

cITY

STATE

MO DA

YR

STREET

ciTY

STATE

(IF YOU HAVE STAYED IN ANY HEALTH CARE FACILITY OVERNIGHT OR LONGER FOR

MORE THAN FOUR TIMES, PLEASE CONTINUE RECORDING INFORMATION ABOUT STAYS

ON A SHEET OF PAPER AND INCLUDE IT IN THE RETURN ENVELOPE.)



B-25. (IFYOU ARE CURRENTLY IN A NURSING HOME, ANSWER B-25 AND B-26; OTHERWISE,
SKIP TO B-27.) During the month before your admission to the nursing home, was there a
significant change in your health?

B-26. During the 12 months prior to that, what was happening to your health? Had it improved,
remained the same, gradually worsened, or suddenly worsened?

1|:| Improved 3|:| Gradually worsened

2 I—_—l Remained the same 4 D Suddenly worsened

SKIF'TO B-28

B-27. (IF YOU ARE NOT CURRENTLY IN A NURSING HOME, ANSWER B-27; OTHERWISE SKIP
TO B-28.) What has been happening to your health during the past 12 months? Has it
Improved, remained the same, gradually worsened, or suddenly worsenad?

1 D Improved 3 |:| Gradually worsened

2 D Remained the same 4 ,:' Suddenly worsened

B-28.  As part of this survey, it may be necessary to obtain additional information from hospital or
nursing home records. The enclosed form entitled "Authorization to Obtain Information
from Medical Records" authorizes the U.S. Public Health Service to abtain this information.
Please read the form and record any other names under which hospital or in-patient health
facility records could be listed. If the records would not be listed under any other name,
check the box. Sign your name on the signature of subject line if you are answering the
questionnaire for yourself. If you are answering the questionnaire on behalf of the
participant because he/she Is incapacitated, please have the participant fill out his/her
name. Also, be sure to date the form.

Please return all forms in the postage-paid envelope. You will receive a $5.00 check for
returning the gquestionnaire and a signed form about two weeks after you mail us these
forms.

B-29. Please give me the name, address, and telephone number of a relative or friend who would
know how to get in touch with you in case we need to contact you again and have a hard
time reaching you.

NAME:
ADDRESS:

STREET NAME AND NUMBER APT. NUMBER

CITty STATE ZIP CODE
TELEPHONE: (_ )

How is that person related to you?

B-30. (IF YOU ARE ANSWERING THIS QUESTIONNAIRE FOR ANOTHER PERSON):

Please record your name, address and telephone number and your relationship to the

participant.
NAME:
ADDRESS:
STREET NAME AND NUMBER APT. NUMBER
cITY STATE ZIP CODE

TELEPHONE: ( )

RELATIONSHIP TO PARTICIPANT:

Thank you very much for taking the time to participate in this interview. Please continue
with the Questionnalre A Supplement if you are answering questions about a female
participant.
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Questionnaire A Supplement (Female Medical History —mail version)

OMB #: 0937-0134
Expires: Juns 1988

NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY

QUESTIONNAIRE A - SUPPLEMENT
(TO BE ANSWERED ABOUT FEMALE PARTICIPANTS ONLY)

C. FEMALE MEDICAL HISTORY

C-1. Have you ever been pregnant? Include live births, stillbirths, miscarriages and abortions.

1] ves

2 D No (SKIP TO QUESTION C-7)

Cc-2. How old were you when your flrst chlld was born? This means the first chlld born alive or
stillborn. (IF NONE, RECORD NONE ON LINE BELOW.)

AGE

C-a. How old were you when your last child was born? Include stlllbirths. (IF NONE, RECORD
NONE ON LINE BELOW.)

AGE

C4. How many live births have you had? (IF NONE, RECORD NONE ON LINE BELOW.)

AGE

C-5. Have you ever had a miscarriage?

1|:| Yes

2 D No (SKIP TO QUESTION C-7)

C-6. How many miscarriages have you had?

# OF MISCARRIAGES

C-7. Do you still have your womb or uterus?

1 D Yes (SKIP TO QUESTION C-9)

ZD No

8 D Don't know (SKIP TO QUESTION C-9)

c-8. How old were you when your uterus or womb was removed?

AGE
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Cs. Do you still have bath your ovaries, only one ovary or no ovaries?

1 |:| Both ovaries (SKIP TO QUESTION C-11)

2 D Only one ovary

3 D No ovaries

C-10. How old were you when your ovary or ovaries were removed?

AGE

AGE
C-11.  Are you still having periods?

1 D Yes (SKIP TO QUESTION C-13)

2] no

C-12. At what age did you have your |ast period?
(SKIP TO QUESTION C-15)

AGE

C-13.  Are your periods regular or irregular? By regular we mean that your periods come about
once a month; you can usually predict when they will come and they usually last about the
same number of days.

1 I:I Regular (SKIP TO QUESTION C-15)

2 D Irregular

C-14. Are they immegular because you are going through the change of life or for some other
reason?

1 D Change of life
2 |:| Other reason
8 D Dont’ know

C-15. Did you gver take hormone pills such as estrogen or premarin for reasons related to
menopause or change of life such as hot flashes, mood changes or bone loss?

1|:| Yes

2 D No (SKIP TO QUESTION C-26)
3 D Not menopausal (SKIP TO QUESTION C-26)

8 |::| Don't know (SKIP TO QUESTION C-26)

C-16. How old were you when you first took hormone pills?

AGE

C-17. How old were you when you last took hormone pills?

OR |:| Still taking hormone pills

AGE
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C-18. What Is the longest period of time that you have continuously taken hormone pills? That is,
without stopping for at least one month.

AND
YEARS MONTHS

OR [:] Less than one month

C-19. Now thinking about the total amount of time you have taken these pills, for how many years
and months have you actually used them? Please do not include the times when you might
have stopped taking the pill for at least one month.

AND
YEARS MONTHS

OR D Less than one month

C-20. Are you currently taking hormone pills?

1D Yes

2 D No (SKIP TO QUESTION C-26)

8 D Don't know (SKIP TO QUESTION C-26)

C-21. What is the color of the hormone pill you are taking?

1 l___l Purple/Blue

2 D Yellow/Orange

3 [___l White

4 D Maroon/Brown/Red
5 D Green

8 l:l Don't know

C-22. How long have you been taking this same color pill?

# OF YEARS

# OF MONTHS
QR D Less than one month

C-23. In addition to estrogen, sometimes women also use the female hormone progestin
sometimes called PROVERA at the change of life or after a hysterectomy. These pills are
often taken along with an estrogen pill for only part of the month. Have you ever taken
progestin or PROVERA?

1D Yes

2 D No (SKIP TO QUESTION C-26)

8| Domt know (SKIP TO QUESTION G-26)
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C-24.  Are you currently taking these pills?

1':' Yes
2D No

C-25. How long have you taken these pills?

# OF YEARS

# OF MONTHS

OR D Less than one month

C-26. Did you gver take birth control pills for any reason?

1 l:l Yes
2 D No (SKIP TO QUESTION C-34)
8 D Don't know (SKIP TO QUESTION C-34)

C-27.  How old were you when you first took birth control pills?

AGE

C-28. Haw old were you when you lagt took birth control pills?

OR D Still taking birth control pills

AGE

C-29. What is the longest period of time that you have continuously taken birth control pills? That
is, without stopping for at least one month.

AND
YEARS MONTHS

Less than one month

C-30. Now, thinking about the total amount of time you have taken these pills, for how many
years and months have you actually used them? Please do not include the times when you
might have stopped taking the pill for at least one month.

AND
YEARS MONTHS

OR I:] Less than one month

C-31.  How many months and years did you use birth contral pills prior to the age of 25? Please
do not include the times when you might have stopped taking the pill for at least one
month. (IF NONE, RECORD NONE ON LINE BELOW)

AND
YEARS MONTHS

OR D Less than one month
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C-32. Did you use birth control pills before your first child was born?

1D Yes

2 D No (SKIP TO QUESTION C-34)
8 D Don't know (SKIP TO QUESTION C-34)
C-33. How many years and months before your first child was born did you use birth control
pills? Please do not include the times when you might have stopped taking the pill for at

least one month.

AND
YEARS MONTHS

OR D Less than one month

C-34. Have you ever had an operation to be sterilized, also known as a tubal ligation or having
your tubes tied?

1 D Yes
2 D No (SKIP TO QUESTION C-36)
8 D Don't know (SKIP TO QUESTION C-36)

C-35. HMow old were you when you had this procedure?

AGE

C-36. Have you gver regularly taken calcium pills or calcium-rich antacids such as Tums for the
purpose of calcium supplementation?

1[\ Yes

2 l:l No (SKIP TO QUESTION C-38)

8 D Don't know (SKIP TO QUESTION C-38)

C-37. How long did you take calcium regularly?

# OF YEARS

# OF MONTHS

OR D Less than one month

C-38. Have you ever had any of the following procedures performed? If so, please tell us how
many times you had this procedure done within the past 5 vears and in what month and
year did you last have the procedure performed? (IF YES, RECORD # OF TIMES AND

DATE LAST DONE)
Ever Had Procedure # of Times Last Month/Year Done
YES NO in Past 5 Years

1[] D Pap Smear test /
2 D D Breast /

examination by
doctor

3 D D Mammogram /




C-39. Do you know how to examina your own breasts for lumps?

1D Yes

2 D No (SKIP TO END)

C-40. Have you ever axamined your own breasts for lumps?

1D Yes

2 [:l No (SKIP TO END)

C-41. During the past vear, how often did you examine your own breasts for lumps? (IF NEVER,
RECORD 0)

# OF TIMES

Thank you very much for taking the time to participate in this interview.
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Questionnaire B (proxy mail)
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OMB #: 0317-0134
Expires: June 1588

NHANES | EPIDEMIOLOGIC FOLLOWUP STUDY
QUESTIONNAIRE B

PLEASE READ INSTRUCTIONS FIRST

Please complete the following questions only if the person named in the
box below is deceased.

Please complete the following questions either by placing a check (\/) in
the box next to the answer that best fits the situation or by writing your
answer in the space provided.

Unless the instructions tell you otherwise, check only gne box.

Some questions have instructions next to the answer telling you to skip
questions which do not apply to you. First check the box, then follow the
skip as directed.

Please follow all instructions carefully. Instructions are in CAPITAL letters.

If you have any questions about how to fill out the questionnaire or if you
would prefer to answer the questions over the telephone, please call our
toll-free number, 800-423-8754, and ask for Lee Smith, the National
HANES Followup Survey Supervisor.

o

Please review the information in the box below and correct if Incorrect or missing.

NAME OF DECEASED
PARTICIPANT:

FIRST MIDDLE LAST

DATE OF BIRTH:

MONTH DAY YEAR

CORRECTIONS: (RECORD CORRECTIONS OR MISSING DATA BELOW)

NAME OF DECEASED
PARTICIPANT:

FIRST MIDDLE LAST

DATE OF BIATH:

MONTH DAY YEAR

ASSURANCE OF CONFIDENTIALITY

All Information which would provide Ildentification of the indlvidual will be held In strict
confidence, will be used only for purposes of and by persons engaged In the survey, and will
not be disclosed or released to others for any purposes in accordance with Section 308(d) of
the Public Health Service Act (42 USC 242m).




MEDICAL HISTORY

2. Since . had the participant stayed in a hospital gvemight or longer for any
reason? For each stay, please record the date he/she went to the hospital, the reason or
reasons he/she went to the hospital and the name and address of the hospital.

1 D Yes - RECORD ALL STAYS BELOW

2 D No (SKIP TO QUESTION 3)

STAY #1: DATE OF ADMISSION: / /
MO DA YR

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

cITY STATE
OTHER COMMENTS:

STAY #2  DATE OF ADMISSION: / /
MO DA YR

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

CITY STATE
OTHER COMMENTS:

STAY #3: DATE OF ADMISSION: / /
MO DA YR

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

CITY STATE
OTHER COMMENTS:

STAY #4 DATE OF ADMISSION: / /
MO DA YR

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

CITY STATE
OTHER COMMENTS:

STAY #5. DATE OF ADMISSION: / /
MO DA YR

REASON FOR STAY:
NAME OF HOSPITAL:
ADDRESS OF HOSPITAL:

STREET

Clty STATE
OTHER COMMENTS:

(IF HE/SHE STAYED IN A HOSPITAL OVERNIGHT OR LONGER FOR MORE THAN FIVE
TIMES, PLEASE CONTINUE RECORDING INFORMATION ABOUT STAYS ON A SHEET OF
PAPER AND INCLUDE IT IN THE RETURN ENVELOPE.)
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3. Since , had the participant ever stayed overnight or longer in a rest home, a
nursing home, a mental health facility, or anything like that? For each stay, please record
the date he/she went into the facility, the reason or reasons he/she went to the facility, the

176

type of facility (e.g., nursing home) and the name and address of the facility.

1[_] Yes-RECORD AL STAYS BELOW

2 D No (SKIP TO QUESTION 4)

STAY #1:

STAY #2:

STAY #3:

STAY #4:

(IF HE/SHE HAD STAYED IN ANY HEALTH CARE FACILITY OVERNIGHT OR LONGER FOR
MORE THAN FOUR TIMES, PLEASE CONTINUE RECORDING INFORMATION ABOUT STAYS

DATE OF ADMISSION:

REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:

ADDRESS OF FACILITY:

OTHER COMMENTS:
DATE OF ADMISSION:
REASON FOR STAY:

TYPE OF FACILITY:
NAME OF FACILITY:

ADDRESS OF FACILITY:

OTHER COMMENTS:
DATE OF ADMISSION:
REASON FOR STAY:

TYPE OF FACILITY:
NAME OF FACILITY:

ADDRESS OF FACILITY:

OTHER COMMENTS:

DATE OF ADMISSION:

REASON FOR STAY:
TYPE OF FACILITY:
NAME OF FACILITY:

ADDRESS OF FACILITY:

OTHER COMMENTS:

MO DA

YR

STREET

CITY

STATE

MO DA

YR

STREET

cIry

STATE

MO DA

YR

STREET

CITY

STATE

MO DA

YR

STREET

ciTY

STATE

ON A SHEET OF PAPER AND INCLUDE IT IN THE RETURN ENVELOPE.)



4.

10.

Did the participant die in either a hospital or nursing home?

1[:‘ Yes

2 D No (SKIP TO QUESTION 6)
8 l____l DON'T KNOW (SKIP TO QUESTION 6)

Please record the name and address of the hospital or nursing home.

NAME:
ADDRESS:
STREET
CITY STATE
What was his/her date of death?
MONTH DAY YEAR

In what city, county and state did he/she die?

CiTY:

COUNTY OR PARISH:

STATE:

As part of this survey, it may be necessary to obtain additional information from hospital or
nursing home records. The enclosed form entitled "Authorization to Obtain Information
from MedlIcal Records” authorizes the U.S. Public Health Service to obtain this information.
Please read the form and record any other names under which hospital or in-patient health
facility records could be listed. If the records would not be listed under any other name,
check the box. Sign your name on the signature of next-of-kin line. Also record the date
you signed the form and the date, county and state of death of the participant.

Please return all forms in the postage-paid envelope. You will receive a $5.00 check for
returning the questionnaire and a signed form about two weeks after you mail us these
forms.

Please record your name, address, and telephone number and your relationship to the
participant.

NAME:

ADDRESS:

STREET NAME AND NUMBER APT. NUMBER

ciTY STATE ZIP CODE

TELEPHONE: ( )

RELATIONSHIP TO PARTICIPANT:

FEMALE ONLY: Please record the participant’s father's last name.

FATHER'S LAST NAME:

Thank you very much for taking the time to participate in this interview.
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Verbal authorization forrh to obtain information from
medical records

ID No. [:][:]"[:][:][:]"[:]

OMB No. : 0937-0134
Expires: October 1987

NHANES I EPIDEMIOLOGIC
FOLLOWUP STUDY

Yerbal Authorization to Obtain Information
From Medical Records

SUBJECT

This is to certify that has verbally consentsd
SUBJECT NAME

to sign a medical authorization form thereby authorizing the release of

pertiment information regarding hospitelizations, illnesses and health

care.

INTERVIEWER'S SIGNATURE DATE

NEXT-0OF-KIN

This is to certify that y who is the
RESPONDENT NAME

of , has verbelly
RELATIONSHIP TO SUBJECT SUBJECT NAME .

consented to sign a medical authorization form, thereby authorizing the
release of pertinent information regarding hospitalizations, illnesses and

health care.

INTERVIEWER'S SIGNATURE DATE

PHS-6283
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Authorization form to obtain information from
medical records

Plsssa Retum t0: NHANES-

Epldemiologle Followup 8tudy

1050 Rensarch Bivd. DMB NoZ 0837-0134
Rockvilia, MD 20250 Explres: June 1083

U.S. Department of Healh and Human Services
National Center for Health Statistics

National Institute en Ag'ng NOTICE - Information contalned on thla form which
NHANES | Epldemicloglc Followup Survey would permit IKentification of amy Individual or
establishmant has besn collected with a guarantee that
|t will be held In sirict confidence, will be used only for
purposes siated for this study, and will not be disclosed

AUTHORIZATION TO OBTAIN INFORMATION or rleased 1o Others withaut the consent of Ihe
FHOM MEDICAL RECORDS Individunl or establlshmaenl In azeordance with Section

308(c) of the Public Health Senvice Act (42 USC 242m).

In connectlon with the health history of given as part of the

National Health and Nutrltion Examination Followup Survey, it may be necessary to obtain additional information
from records and staff of hospitals or other inpatlent health facilities. 1 hereby authorize the release of such
Information as the U.S. Public Health Service may need to request from any of these sources. | understand that |
may revoke this consent at any tlme except to the extent that action has already been taken. | also understand
that this authorization expires one year from the date of signature.

| understand that all information obtained will be held strictly confidential.

My records may also be listed under the following first and last names (e.g., name change due to marriage):

OR
Check box l: if records would not be listed under any other name.

SIGNATURE OF NEXT-OF-KIN SIGNATURE OF SUBJECT
DATE DATE
RELATIONSHIP el

DATE OF DEATH (MO/DAY /YEAR)

COUNTY AND STATE OF DEATH

PHS-8283 .
/ue
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Hospital and health care facility chart

180

WESTAT

ID: |

NN R S S R P

HOSPITAL AND HEALTH CARE FACILITY CHART

OMB No, 0937 0134
Amprovsl Expirest 10/31/87

INTERVIEWER: ASK OR VERIFY A-F FOR EACH OVERNIGHT STAY. RECORD BELOW.
A, Whbat was the mame of the i} /TYPE OF FACILITY)? (PROBE FOR FULL NAME)
B. When [were you/was SUBJECT) in this (hospral/TYPE OF FACILITY|? {(PROBE FOR DATE)
[=H (IF SAME HOSPITAL NAME AND SAME DATE, ASK:) I3 this the same (haspnalization/stay) you told me about bafore?
0. What is the addross of this thospital/TYPE OF FACILITY)? (RECORD STREET, CITY AND STATE)
E. Why (ware you/was SUBJECT) in the (haspial/TYPE OF FACILITY)? (PROBE FOA AlLL CONDITIONS AND RECOAD QUESTION NUMBERS AND
CONDITIONS)
F. Oid {you/SUBJECT) have any (other] surgary dunng (your/his/har) lhospiralizauon/stay)? (IF YES, PAOBE: What was tha surgary?}
STAY [__|_| FACILITY NawE: |__|_|__|_|_|_|_| N R N N Y O O
Manm Qay
DATE: |__|__| I_l—I 1% |_I_l AHA/MFT ||| | ) L]
ADORESS:
STREET
CITY STATE
o: |__|-|_I|__| conorTIONs |__|__| N N A U U Y N Y T ) Y O |
2=} conorTion: |_|_| SN ) Y Y S Y O O S O Yy
ar: |__|-|_|_| camortron: |__|__| N TN U Y R R U ) N O |
af: |__[-]__]__| coNorTIoN: [__|__| N N N Y O AU I U N N Ay
COMMENTS:
STAY |_|__| FACILITY Namg: |__|_|_|_[_[_I | NN N Y Y O N Y O Y S
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NOTICE-

PHS 6288

Informaven contained on this form which would permut idenfification of any individual or prstabhishment bas been collected with 3 guaranieg

that it will be heald In stnct confidence by the eontractor and NCHS, will be used only for purposes stated in this stdy, and will not be disclosed
or relaased 10 anyone other than authornized stafl of NCHS, withoul the consent at the (ndividual or esrablishment in accordance with Secnon

308(d) of the Public Health Service Act 142 U.S C. 242mi
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Health care facility data collection

Letter to hospital administrator
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i' DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
L JIC
v

National Center for Health Statistics
3700 East-West Highway
Hyattaville MD 20782

Dear Administrator:

I am writing to inform you of a request which has been made to your Medical
Records department. The NHANES I Epidemiologic Followup Study: 1987 Followup
1s being carried out by the National Center for Health Statistics (NCHS),

t?e Na;1ona1 Institute on Aging, and other components of the National Institutes
of Health,

A selected sample of the United States population volunteered to participate
in the first National Health and Nutrition Examination Survey which NCHS
conducted from 1971-1975. We have recently contacted these participants to
provide new information about the etiology of chronic disease. A crucial
component of the study 1s a very limited hospital record data collection to
augment information obtained from these participants. Participants who

have been hospitalized have signed authorization forms to permit the release
of diagnostic information from their hospital records.

NCHS has contracted with Westat, a national survey organization, to conduct
the data collection operations of this survey. Westat has, therefore, sent

a packet to your Director of Medical Records on behalf of the patients in

the study. This survey is authorized by Title 42, United States Code 242k.
Participation in this survey is completely voluntary. There are no penalties
for refusing to answer any question. A1l information obtained will be held
strictly confidential. No information that could be used to identify your
hospital or any individual will be released or published. Results of this
study will be publtshed only as statistical summaries.

The American Hospital Association has endorsed this study and urges your
cooperation. Mr. Peter Kralovec of the Association may be reached at (312)
280-6523 1f you have any questions concerning this endorsement. If you
have any questions concerning the data collection, don't hesitate to call
Rebecca Manning at 800-937-8281.

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.
Director



Letter to director of medical records
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National Center for Health Staristic:
3700 East-West Highway
Hyattsville MD 20782

Director of Medical Records:

A new research study is being carried out by the National Center for Health
Statistics (1CHS), MNational Institute on Aging and other components of
the National Institutes of Health.

A selected sample of the United States population volunteered to participate
in the first National Health and Nutrition Examination Survey which NCHS
conducted from 1971-1975. We have recently reinterviewed these participants
to provide new information about the etiology of chronic disease. A crucial
component of the study is a very limited hospital record data collection

to augment information obtained from these participants. Enclosed are
signed authorization forms specifically permitting us to obtain diagnostic
data from their medical record.

This survey is authorized by Title 42, United States Code 242k. Participation
in this survey is completely voluntary. There are no penalties for refusing
to answer any question. NCHS has contracted with Westat, a national survey
organization, to conduct the data collection operations of this survey.

A1l information obtained will be held strictly confidential and will be

used for statistical purposes only. No information that could be used

to identify the participants or your hospital will be released or published.
Results of this study will be published only as statistical summaries.

The American Hospital Association (AHA) has endorsed this study and urges
your cooperation. Your hospital's participation is vital to the success
of this study. If you have any questions concerning this project, please
feel free to call Kathleen Parkes collect at (301) 251-4351.

Sincerely yours,

PN, Sl

Manning Feinleib, M.D., Dr.P.H.
Director

Enclosure
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Hospital record form
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OMB Ko.: 0937-014
Expires: June 1988

NOTICE: - information conained on Ihis lorm
which wauld permil ldemificailon of any indiidual
or has bean wih a
guamntes that § adl be heid in winct confidmea,
will be used only lor purpases siated for this
Hudy, and wil nol be disclosed or relessed Io
cihers wihout the consem of (e indradual of
wablishment in eccordance wih Seciion 308(d)
ol the Public Heallh Service Act (42 USC 242m).

D INFORMATION SHOWN ON LABEL
AGREES WITH HOSPITAL RECORDS

OTHER (SPECIFY)

Plassa Rahum i NHANES-)
Epidamiciagie Follownp Study
1650 Remaaryh Bivd,
Faakvitie, MD 28450

U.S. Departrnent of Hesith snd Human Services
National Center for Health Statiatica
Natonal institute on Aglng
NHANES | Epidemiologic Followup Survey

HOSPITAL RECORD FORM
(TO BE COMPLETED BY MEDICAL RECORDS DEPARTMENT)

1. * PATIENT MEDICAL RECORD NUMBER

2 DATE OF ADMISSION / / DATE OF DISCHARGE / /

MONTH DAY YEAR MONTH DAY YEAR

3 WAS THE PATIENF IN: J N AE LNIT THER INTEN! AE UNIT

D Yes, Days D Yes, Days

NUMBER NUMBER

DM DN«:

4, DISPOSITION OF PATIENT (Checik One}

D Routine discharge /discharged home l:] Discharged/referred 10 organized
home care 1ervice
I:] Lott against medical advice I Not discharged /stlll in hospital

D Discharged/transterred 1o ancther I:I Died

{acility or organization
D Not staisd

S. ANY OTHER HOSPITALS/HEALTH CARE FACILITIES LUSTED IN ADMISSION NOTES OR DISCHARGE SUMMARY

Name:

Yoar:
Chty: State:
Name: Year:
City: State:

(PLEASE TURN THE PAGE)



WHAT WERE THE DIAGNOSES ESTABLISHED AT TIME OF DISCHARGE? [Principal disgnasis is the condition after study chlefly

responaible for the hoapital stay.] (X more apace Is needed for additional diagy write the diag:
separate sheet of paper and attach o this form.}
Principa) Diagnoyls:
ther Disgnoses: -
z 1]
3 i
. 3
3 .
. . !
. . _|
r. ]
7.
&
a
. J
9.

10.

and the Wesiat ID numberan a

WHAT WERE THE SURGICAL PROCEDURES PERFORMED DURING THIS ADMISSION? (include all blopsy and surgical procedures

discussed or listed in the discharge summwry.)

[ creckitnone

CPFFICE USE ONLY

PLEASE ATTACH A PHOTOCOPY OF THE THIRD DAY EKG IF MYQCARDIAL INFARCTION DIAGNOSED DURING THIS STAY. PLEASE

ATTACH A PHOTOCOPY OF THE PATHOLOGY REPORT CONFIRMING THE DIAGNOSIS OF CANCER MADE DURING THIS STAY. (Write

the Westat L.D. numbrr on sach phatocopied page.)
Angchmenty Yes No N/A

a Third Day EXG {Reason No/NA
b. Pathology Rapert (Reason No/NA

PLEASE ATTACH A PHOTOCOPY OF THE FACE SHEET AND THE DISCHARGE SUMMARY FOR THIS INPATIENT STAY. (Write the

Westat 1.D. number on each photacopied page.)

ho
X Face Sheset (Reason No/NA
b, Discharge Summwsy (Reason No/NA

COMPLETED BY

DATE
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Letter to nursing home administrator
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National Center for Heaith Statistics
3700 East-West Highway
Hyattsville MD 20782

Dear Administrator:

The National Center for Health Statistics (NCHS) is conducting a followup
study of the participants in the first National Health and Nutrition
Examination Survey (NHANES I) to provide new information about the etiology
of chronic disease. We need your assistance.

A selected sample of the United States population volunteered to participate
in the first National Health and Nutrition Examination Survey which NCHS
conducted from 1971-1975. NCHS is now tracing and reinterviewing those
14,407 persons to study the relationship between physical measures (e.qg.,
blood pressure or functional vital capacity), behavioral variables (e.g.,
smoking or dietary intake), and other risk factors identified in the NHANES I
Survey and subsequent disease reported by the person at followup.

A crucial component of the study is a very 1imited nursing home record data
collection. Diagnostic information from the nursing home record will be

used to verify and supplement each respondent's self-reported medical history.
Each person or next of kin (in cases of death or disability) has signed a
form requesting the release of his/her nursing home care records to the
survey researchers. (Copies of these authorizations are enclosed.) Nursing
homes will be reimbursed for the cost incurred.

This survey is authorized by T{tle 42, United States Code 242k.
Participation in this survey is completely voluntary. There are no -
penalties for refusing to answer any question. NCHS has contracted with
Westat a national survey organization to conduct the data collection
operations of this survey. A1l information obtained will be held strictly
confidential and will be used for statistical purposes only. No
information that could be used to identify the participants or your nursing
home will be released or published. Results of this study will be
published only as statistical summaries.

Your participation is vital to the success of this study. If you have any
questions concerning this project, please feel free to call Rebecca Manning
800-937-8281,

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.
Director

Enclosures



Nursing or personal care home record form

OMB No.: 0937-0134
Expires: June 1988

NOTICE: - Information contained on this form which would
permn iderxificallon of any Indhidual or blishmant has
been collected with a guaramee thai it wil be heid in stnct
confidence, wil be used only for purposes stated for this study,
and wil not be dhciosed or released o others wilhoul the
consem of the Indvdual or imhment In rdance wilh
Saciion 308(d) of the Public Health Service Al (42 USC 242m).

D INFORMATION SHOWN ON LABEL
AGREES WITH NURSING HOME RECORDS

[] otHer sPeCiFM

U.S. Department of Health and Human Services
National Center for Health Statistics
National institute on Aging
NHANES | Epidemiclogic Followup Survey

NURSING HOME/PERSONAL CARE HOME RECORD FORM
(TO BE COMPLETED BY MEDICAL RECORDS DEPARTMENT)

1. PATIENT MEDICAL RECORD NUMBER
2. DATE OF ADMISSION / / DATE OF DISCHARGE / _/
MONTH DAY YEAR MONTH DAY YEAR
3. PATIENT ADMITTED FROM: (Check One)
D Private residence EI Chronic dissase hospital (SPECIFY BELOW)
D Acute care hospital (SPECIFY BELOW) . D Other nursing home (SPECIFY BELOW)
NAME OF FACILTY: CITY/STATE:
4. OTHER HOSPITALS PROVIDING CARE DURING NURSING HOME/PERSONAL CARE HOME STAY
Name: City/State: Year:
Name: Clty/State: Year:
Name: Cily/Sta\le: Year:
5. DISPOSITION OF PATIENT (Check Ona)
{
D Not discharged/still inpatient D Died
D Discharged to private residence/ D Discharged to private residence/
referral to organized home care servicesa no referral

Transferred to another heaith care facility (SPECIFY BELOW)

D Acute care hospital facility or organization D Chronic disease hospital
D Other nursing home ' D Other (SPECIFY)
NAME OF FACIUTY: CITY/STATE:
Plasse Aetumn w: NHANES- (PLEASE TURN THE PAGE)
Epidemiciegic Followup Study PHS-4287

1650 Ressarch Biwd.
Rockville, MO 20430
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6. WHAT WERE THE DIAGNOSES ESTABLISHED AT ADMISSION?
Principal Dlagnosis at Admission $

1.

Other Major Digsasas or Conditions Present
at Time of Admission &

2

7. PLEASE ATTACH A PHOTOCOPY OF THE ADMISSION SHEET. (Write the Westat 1.D. number on sach photocopied pags. If you do not
have photocopying capabilities, please transcribe the information from the admission sheet onto a separate sheet, record the Westat ID
Number on that sheet, and staple it to THIS form.)

Yes No

Admission Sheet included: D D (Why not? )

COMPLETED BY DATE
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Appendix 1l

Corrections and
revisions to the
NHANES | baseline data

Three demographic data items (date of birth, sex, and
race) from the NHANES I baseline data tapes were
corrected for a small number of subjects based on updated
information received during the 1982-84 NHANES I
Epidemiologic Followup Study (NHEFS). Consequently,
all subsequent NHEFS Followup Public Use Data Tapes
reflect the corrections noted in this section.

Date of birth

Initially, the date of birth for each NHANES I respond-
ent was recorded during the household interview and
subsequently coded on the NHANES I data tapes. The
household interview usually was conducted with one mem-
ber (or more) of the household, who provided social and
demographic information for all household members. The
NHANES I sumple was then drawn from these household
listings. On arrival at thc mobile examination center
(MEQ), the subject was asked to supply his or her date of
birth, which was entered on a record and later micro-
filmed. The date of birth on the MEC record was provided
by the subject but was not coded on the NHANES I data
tape. Thus, the original NHANES I date of birth is the
one obtained during the household interview.

During the fieldwork for the Followup Study, the
MEC record (when available) was used to update the date
of birth for all respondents lost to followup in the hope
that it would improve tracing results. In addition, the
MEC record was used to update the date of birth for
decedents and incapacitated subjects who had been inter-
viewed by proxy. Information on date of birth also was
updated for all confirmed respondents who, during trac-
ing, supplied a date of birth that differed from the date of
birth provided at baseline. As a result, information on
date of birth was corrected for 677 of the 14,407 subjects
in the NHEFS cohort.

The age given at baseline examination was then recal-
culated based on these corrected dates of birth. The
recalculations of age at baseline examination resulted in
224 age changes of 1 year or more. For 31 respondents,
recalculation resulted in ages outside the designated age
range of 25-74 years. (Two subjects were determined to be
24 years of age, 26 were 75 years of age, 1 was 76 years of
age, and 2 were 77 years of age.) Nonetheless, these
respondents will continue to be included in the cohort and
are treated as 25 or 74 years of age in cases in which age

is categorized. A cross-tabulation of the recalculated age
at baseline examination by the original age at examination
is presented below.

Revised age at baseline examination

Original age

at baseline 25-34 3544 45-54 55-64 65-74

examination years  years  years  years @ years
25-34 years ...... 3,508 4 1 -
3544 years ., ..... 1 2,937 8 -
45-54years . ..... - - 2,268 15 -
55-64 years .. .... - - 3 1,804 1
65-74 years ...... - - - 5 3,852

Additional information on date of birth was collected
if the respondent was administered the tracing question-
naire in the 1986 or 1987 NHEFS. This information,
though, was not used to amend the date of birth or age at
NHANES 1 variables that appear on the NHEFS public
use data tapes. (In other words, date of birth and the age
at NHANES I variables were not revised using data
collected from the 1986 or 1987 NHEFS. Furthermore,
these variables will never be updated from any informa-
tion collected from the subsequent followups of the
NHEFS.) Any new information obtained on date of birth
is used solely for tracing purposes.

Sex

The baseline sex code was changed from female to
male for one subject. The original sex code was an error in
the NHANES I data set.

Race

A revised race variable was created to resolve discrep-
ancies between the baseline interviewer-observed race and
the followup respondent-reported race. These race codes
are determined on a case-by-case adjudication of baseline
and followup ethnicity responses and, in the case of
deceased subjects, race as coded on the death certificate.
Race was changed for 186 subjects. A cross-tabulation of
revised race by the original baseline race variable follows.
(For a number of subjects, however, although race was
revised, baseline race and revised race still remain
grouped in the “Other” category.)
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Baseline race

190

Revised race

White

11,998
1
27

Black Other
25 30
2,174 10
- 132

Information on race of the subject was collected
during the interview in the 1986 or 1987 NHEFS if the
subject had not been previously interviewed. This informa-
tion, however, was not used to amend the revised race
variable that appears on the NHEFS public use data
tapes.

¢ U.S. GOVEANMENT PRINTING OFFICE: 1992 —3 12 -0 82/ 600 1 1



Vital and Health Statistics
series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES 5.

SERIES 6.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

Programs and Collection Procedures —These reports
describe the data collection programs of the National Center
for Health Statistics. They include descriptions of the
methods used to collect and process the data, definitions,
and other material necessary for understanding the data.

Data Evaluation and Methods Research — These reports
are studies of new statistical methods and include analytical
techniques, objective evaluations of reliability of collected
data, and contributions to statistical theory. These studies
also include experimental tests of new survey methods and
comparisons of U.S. methodology with those of other
countries.

Anatytical and Epidemiological Studies — These reports
present analytical or interpretive studies based on vital and
health statistics. These reports carry the analyses further than
the expository types of reports in the other series.

Documents and Committee Reports — These are final
reports of major committees concerned with vital and heaith
statistics and documents such as recommended model vital
registration laws and revised birth and death certificates.

International Vital and Heaith Statistics Reports — These
reports are analytical or descriptive reports that compare U.S.
vital and health statistics with those of other countries or
present other international data of relevance to the health
statistics system of the United States.

Cognition and Survey Measurement— These reports are
from the National Laboratory for Collaborative Research in
Cognition and Survey Measurement. They use methods of
cognitive science to design, evaluate, and test survey
instruments.

Data From the National Health Interview Survey-- These
reports contain statistics on illness; unintentional injuries;
disability; use of hospital, medical, and other health services;
and a wide range of special current health topics covering
many aspects of health behaviors, health status, and health
care utilization. They are based on data collected in a
continuing national household interview survey.

Data From the National Health Examination Survey, the
National Health and Nutrition Examination Surveys, and
the Hispanic Health and Nutrition Examination
Survey —Data from direct examination, testing, and
measurement on representative samples of the civilian
noninstitutionalized population provide the basis for (1)
medically defined total prevalence of specific diseases or
conditions in the United States and the distributions of the
population with respect to physical, physiological, and
psychological characteristics, and (2) analyses of trends and
relationships among various measurements and between
survey periods.

Data From the Institutionalized Population
Surveys — Discontinued in 1975. Reports from these surveys
are included in Series 13.

Data From the National Health Care Survey— These
reports contain statistics on health resources and the Public's
use of health care resources including ambulatory, hospital,
and long-term care services based on data collected directly
from health care providers and provider records.

SERIES 14.

SERIES 15.

SERIES 16.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

SERIES 24.

Data on Health Resources: Manpower and
Facilities — Discontinued in 1990. Reports on the numbers,
geographic distribution, and characteristics of health
resources are now included in Series 13.

Data From Special Surveys —These reports contain
statistics on health and health-related topics collected in
special surveys that are not part of the continuing data
systems of the National Center for Health Statistics.

Compilations of Advance Data From Vital and Health
Statistics — Advance Data Reports provide early release of
information from the National Center for Health Statistics'
health and demographic surveys. They are compiled in the
order in which they are published. Some of these releases
may be followed by detailed reports in series 10-13.

Data on Mortality - These reports contain statistics on
mortality that are not included in regular, annual, or monthly
reports. Special analyses by cause of death, age, other
demographic variables, and geographic and trend analyses
are included.

Data on Natality, Marriage, and Divorce —These reports
contain statistics on natality, marriage, and divorce that are
not included in regular, annual, or monthly reports. Special
analyses by health and demographic variables and
geographic and trend analyses are included.

Data From the National Mortality and Natality
Surveys —Discontinued in 1975. Reports from these sample
surveys, based on vital records, are now published in series
20 or 21.

Data From the National Survey of Family Growth —These
reports contain statistics on factors that affect birth rates,
including contraception, infertility, cohabitation, marriage,
divorce, and remarriage; adoption; use of medical care for
family planning and infertility; and related maternal and infant
heaith topics. These statistics are based on national surveys
of childbearing age.

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy —These
include advance reports of births, deaths, marriages, and
divorces based on final data from the National Vital Statistics
System that were published as supplements to the Monthly
Vital Statistics Report (MVSR). These reports provide
highlights and summaries of detailed data subsequently
published in Vital Statistics of the United States. Other
supplements to the MVSR published here provide selected
findings based on final data from the National Vital Statistics
System and may be followed by detailed reports in series 20
or 21.

For answers to questions about this report or for a list of reports published
in these series, contact:

Scientific and Technical Information Branch
National Center for Health Statistics
Centers for Disease Control

Public Health Service

6525 Belcrest Road, Room 1064
Hyattsville, MD 20782

(301) 436-8500
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