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HARVARD MEDICAL SCHOOL 

Dear Colleague: 

NURSES' HEALTH STUDY 

PLEASE REPLY TO: 
Channing Laboratory 
180 Longwood Ave. 
Boston. Mass. 02115 
617-732-2279 

It is now twelve years since you completed the first Nurses' Health Study Questionnaire in 
- - - - 1976. Your participation and that of over 120;000 other R.N.s has made this study the largest - - - -

prospective investigation specifically directed to the health of women. On behalf of our research 

-

group I am most grateful for the detailed information you have provided over these years. 
Whether or not you are still active in nursing, your continued participation is extremely valuable 
to our further understanding of factors influencing the health of women. 

Several important findings have recently emerged from the study. The relation between cigar­
ette smol<ing and risk of heart disease among women has been clearly documented showing that 
as few as 1 to 4 cigarettes per day more than doubles the risk of myocardial infarction or death 
from heart attack 1. Furthermore, women with increased risl< of heart disease, due to high blood 
pressure, cholesterol or diabetes were at even greater increase in risk if they smoked. We also 
have observed a strong relation between cigarette smoking and risk of stroke2. Reassuringly, the 
number of smokers in the Nurses' Health Study has declined from 33 percent in 1976 to 27 per­
cent by 1984. 

In a subset of women in the study we have determined that the presence of any moles on 
the arms or legs doubles the risk of melanoma3. In this same group, higher levels of sun exposure 
in adolescence were more important for risk of melanon1a than sun exposure later in life. 

Please complete and return the enclosed questionnaire at your earliest convenience. As always, 
information will be kept strictly confidential and used for n1edical statistical purposes only. Again, 
I would lil<e to express my deepest gratitude for the contribution you have made to this study. 
Already this has yielded much useful information, and we are confident that findings during the 
next several years will provide further important guidance for maintaining optimal health. 

- - -- - ---

RESEARCH GROUP. 

Gary Chase. BS 
Sue-Wei Chrang. MS 
Graham Colclitz, MD 
t<aren Corsano, MA 
Stephanie Bechtel. BA 
David Dysert 
Barbara Egan 
Lori Egan 
Elizabeth Frost, BA 
Sue Hanl<tnson, RN. MS 
Charles Hennel<ens, MD 
Mauricao Hernandez. MD 
David Hunter, MD 
Maureen Ireland, BA 
Stephanie london. MD 
JoAnn Manson, MD 

Cynthia Morrow, BA 
Eve O'Neil 
Walkyria Paes de Almeida 
Padma Patel, BS 
Pradeep Rana, BS 
Eric Rimm, BS 
Helaine Rockett, RD 
Lisa Rodger·s, BS 
Simonetta Salvini, BS 
Laura Sampson, RD 
Mark Shneydet, BS 
Mear Stampfer, MD 
Steven Stuan, BS 
Harry Taplin, MA 
Donna Vincent. RRA 
Walter Willett, MD 

>~~References: 

Sincerely, 

A-P~,c' 
Frank E. Speizer, M.D. 
Principal Investigator 

1. Relative and absolute excess risk of coronary heart disease among women who smoke. 
N Engl J Med 1987; 317: 1303·9 

2. Cigarette smoking and rislc of stroke in middle-aged women. N Engl J Med 1988; 318: 937-941 
3. Self-reports of mole counts and cutaneous malignant melanoma in women: 

methodologic issues and risk of disease. Am J Epidemiol 1988; 127:703-12 
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INSTRUCTIONS 

USE NO. 2 PENCIL 

PLEASE USE AN ORDINARY NO. 2 PENCIL TO ANSWER ALL QUESTIONS. 

Fill in the appropriate response circles completely, or write the requested informa­
tion in the boxes provided. Note that some questions ask for information since 
June 1986, some ask for current status, and some ask about events over longer 
periods. The form is designed to be read by optical-scanning equipment, so it is 
important that you make NO STRAY MARKS and l<eep any write-in responses 
within the spaces provided. Should you need to change a response, erase the 
incorrect mark completely. If you have comments, please write them on a separate 
piece of paper. 

EXAMPLE 1: 

EXAMPLE 2: 

EXAMPLE 3: 

Do you currently take multivitamins? 

Yes • a) 

QNo 

1 
Please fill circle completely, do not mark this way: 

b) What specific brand do you usually use? 

Keep handwriting within borders of the response box. 

CURRENT 
WEIGHT: WEIGHT 

(LBS.) 

Write your weight 
in the boxes .. . 

. .. and fill in 
the circle 
corresponding 
to the figure 
at the head 
of each column 

Thank you for completing the 1988 Nurses' Health Study 
Questionnaire. 

Please tear off the cover letter (to preserve confidentiality) and 
return the questionnaire in the enclosed prepaid envelope. 
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NURSES' HEALTH STUDY QUESTIONNAIRE Page 1 HARVARD MEDICAL SCHOOL 

CURRENT 
WEJGHT 

(LBS.) 

@ ®® 
G) G) G) 
® ®® 
® 0® 
0 @@ 
® ® ® 
® ®® 

0® 
®® 
®® 

1. Have your menstrual periods ceased permanently? 
0 Yes. No menstrual periods 

0 Yes: Had menopause but now have 
periods indtlced by hormones 

0 No: Premenopausal 

0Nol sure 

a) Age periods 
ceased? -..-....• b) For what reason? 

Age-. () SURGERY! If clue fo su(gery, 

CD 
® 
® 
@ 
® 

® 
G) 
® 
® 
@ 

® 
KV 

® 
0 
0 
® 
@ 
® 
® 
0 
® 
® 

were your ovanes removed' 

QYes. both 

Oone only 

0 Only uterus 
removed 

Q RADIAl ION o~ CHEMOTHERAPY 

0 NATURAL· If natural (non-surgtcaQ 
menopause, have you had subsequent 
surgery to remove ovaries or uter t.1s? 

QNo 

Quterus 
removed 

0 On a ovary removed 

0 Both ovanes removed 

2. Since June 1986, have you used female hormones (other than oral contraceptives)? 
0 Yes • a) Are you currently using thern? 0 Yes. currently 0 No. not currently 

b) How many months have you used them during the 24-month period between June 1986 and Ju•1e 19887 

0No 0 1·4 r~no 0 5·9 010· 14 015· 19 0 20·24 @ 
~~--~~~--=-----~----~~----------------~------------®~. 

I 

c) What 1ype of honnona have you used the longest during this poriod? 
@ '-J"I-

0 Ortll Prernar:ln or other conJugated estrogon (!lone @ \,"'.,, 
0 Oral ~'rogosteroriO (a g Provero) Blane 

0 Ort~l cOnjugttted ostrogen an.cJ proge5teror;e 

0 Patch estrosen alone 

0 Patr:h estro~JBI'l and progesterone 

0 Vegrnal estroqon 

Other (e non Plea:se srllec~fv ------------+ 
d) If this was oral conjugated estrogen {e.g. Premann} what dose did you usually take? 

0 30 m~/day or less (Gree11) 0 .9 mg{clay (Whttal 0 More U1an 1 25 mg/day 

.625 mg 1 25 Dose unknown 

f) What wns your pattern of hormone use? 

Oral estrogen pattern: 0 Cou unuous 

PEach estrogen pattern: 0 Con1r1'IUOus 

ste~ona attorn: Cont1nuous 

0 Ornlt approxirnat fll\' 1 woek/month 
0 Omit approxlll"la1olv 1 week/month 

Dose unknown 

0 Not used 

QNot used 

Not used 

I 

3. Do you currently smol<e cigarettes? 
Use 1-2 weeks/n1onth 

:-.=-~~~~~~~~ 

0 Yes-+ How m par 1·4 5·14 
Q No 

1 b~ What speatf•c brand do you smoke? 
'"-u- ''Marlboro 1 

specify exact 
brand .ond tYIJe 

4. During the past year, what was your average time 
u~.- week spent at each of the following activities: 

ZERO 1·4 
Min. 

5·19 20-59 
Min. Min. 

One 
Hour 

1· 1 'h 
Hrs. 

2-3 
Hrs. 

4·6 
Hrs. 

7-10 11 -1 
Hrs. Hrs. •r-... 

Jogging (slower than 10 minutes/mile) 

10 rnnlutns/ rnlle or foslf.ll) 

(•nclude stationary machir 

Tennis 

Sitting (e.g. at work. at home, driving)? 

Standing (i.e. being on your feet)? 

6. What is your usual walking pace? 

7. How many flights of stairs 
(not individual steps) do you climb daily? 

At work 

At home 

Easy, casual 
(less than 2 rnph} 

0 2 flights or less 

Zero One 2-5 6· 10 11-20 2 1-40 41-60 61 ·90 Over 
Hours Hour Hrs. Hrs. Hrs. Hrs. Hrs. Hrs. Hrs 

Nom1al, average 
(2-2.9 mph) 

0 3-4 

Bnsk pace 
(3-3.9 mph) 

Very bnsk/striding 
(4 mph or faster) 

010-14 0 15 or more flights 

I 

I 





Page 3 --
13. --~---Have you ever had a mammogram? §) (N • 

0 Yes • a) At what age did you have v.our first mammogram? '® • 
0 < 35 Q 35-39 Q40-44 045-49 Q50~54 Q55·69 Qao or over ,@ • 

1 ~ ·~b7~ 7H~o~w--m_a_n_y __ m~a~m-m--og_r_a_m_s~h~av_e __ y_o_u~h-a~d~7~------~~--------~~------~----------------~:~c,~J---1 .. -
0 1 0 2 0 3 0 4 0 6 0 6 0 7 O a 09 010 orm~ .. 

c) How many years has it been since your most recent mar l~''Ogram7 .. 

0 < l YearQ 1 Year 0 2 Years 03 Years Q4 Years Q5 Years 06·9 Yrs 0 10 or more years .. 
r---------------~------------------~~~------_;~------~--------=-------_;~------~------~~------~ 14. In how many months did you practice breast self-examination in the past year? .. 

15. 
------..: QNever Q once 0 2-3 0 4·6 0 7·1 1 012 .. 

~-i 

In the past 2 years have you had: 
A physical exam? 0No 
Blood pressure check? 0 No 
Blood eholcsterol checl<: 

,... 
l.,.; No 

Rectal exam? 0No 
Stool occult blood test? QNo 
Sigmoidoscopy? Q No 
Pelv1c exam? QNo 
Breast exam by Dr.7 Q No 

0 Yes. for symptoms 0 Yes. ior screamnp 
0 Yes. for symptoms 0 Yes. for screen1ng 

0 Yes. for svrnpeorns 0 Yes. for screening 

0 Yes for symptoms 0 Yes. for screentng 

0 Yes for symptom s 0 Yes for screenmg 

0 Yes. for symptoms 0 Yes. for screening 

Q Yes for symotoms 0 Yes. for scr onmg 
0 Yes. for symptoms 0 Yes. fo• screentng 

G)' .. 

2 .. .. .. .. .. 
:o --- -

~--------------------------------------------------------------------------------------------------~~~-16. Would you be willing to provide a venous blood sample if we sent you a convenient (1D) .. 
pre·paid collection packet? This would require the assistance of someone to draw your blood. -
No centrifugation or processing would be necessary. .. 

0 Yes QNo -
~1=7-. ~VV~h-a-t~i_s_y_o_u_r_c_u_t_re_n_t ____ w_o_r7k~st-a~t-u-s~?~{=c7h~e~c~l<-a~l~l~th~a-t~a-p-p~ly~)-----------------------------------------------t.~~-; .. 

0 Homemaker 0 Rettred 0 Nurstng full-time 0 Nurstng part-tune 0 Non-nursing employment .. 
~--------------~--------------~~------------~~~~~------~~--~~------~~------~--~~--~--~ 

18. What is the total number of years during which you worl<ed rotating night shifts (at least 3 nights/month .. 
in addition to days or evenings in that month)? @ .. 

QNovor 0 1-2 yrs 03·5 0 6·9 0 10·14 0 15-19 0 20 ?9 Q 30 years 0 1 more .. 

-
The following four questtons refer to the per10d when you were between ages 18 and 22. 
V\te understand that answering these questions may be difficult. Please make your best estimates. 

--0 Zero 0 1-6 0 7·12 0 13-24 0 25 or more .. 
r-------------~------~;_-------=~--------~--------~~----------------~---r-<~3~~3-~6~~7~- 1~3~~,4~+~------~~~-

22. During each of the following age intervals. Number of Drinl<s --~• None Per Per Per Per 
wha t was yout· usual number of drinks w eak Week Week Week .. 
of alcohol? Age 18·22 Q __ 0 _ 0 . 0 0 0 .. 
(Number of drinks equals total of 25-30 0 - 0 0 0 I· 0 _ op .. 
bottles/cans of beer, plus 4 oz. 35·40 Q_ 

1

_ 0 
1

. 0 Q_ 0 .. 
glasses of wine, plus shots of liquor.) The past year 0 0 0 0 0 ~- . .. 

f22~3l. ll~n~a;tt~y~p~ic;a~l~w~e;ekk~d~u~rriin~g~t~h~e~p~a;st~v~e~a~r~.~o~n~h~o~vv~~nn~a;n~y~dba~y~s~dfcid~y~o~u~co~n;su~m~e~~~~~~~-L~~~~~~~--i@~j .. 
an alcoholic bPverage of any type? .. 

0 No days 0 1 r.lay 0 2 clays 0 3 days 0 4 days Q 5 days 0 6 days 0 7 days , .. 

24. In a typical month during the past year. what was the largest number of drinks of ~ .. 
beer, wine, and/or liquor you may have had in one day? .. 

QNone 01-2 03·5 0 6-9 010-14 015 or more .. 
~~~----------~~----~~--~---:~------~------~~------~----------------------------------------------------~~ 25. Your Serum Choles terol (if within 5 years). @ .. 

Ooon' t 
Know 

0 ::: 140 0 140·159 0160-179 0 180·199 0 200·219 
mg/dl 

0 220·249 0 250-269 0270-289 0 290-3 19 0320+ mg/dl 

-

.. 
--.. .. 
-
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I -
[I -
I - 26. Are you currently tal<ing any of the following ~>(g) 31 a. On average, how many days each month do you 

medications at least once a week? @1 take aspirin? (include Anacin, Buffer in, M idol, 
I --

@2 Atka-Seltzer etc. Do not include Tylenol, 

0 Thyrord hormones (e.g extract S~throtd. ®® Ibuprofen, or other aspirin-free products.) 

- Levothrord) @® 0 Never 0 1·4 days/month 0 5-14 days 

- 0 Thiazrde drurcc trcs (e.g Diuril. Hydroclllorot hiaz.rde. ®® 0 15-21 clays 0 22 or more 

- Dyazrde. Moduretrc) @6 • 

--
0 Beta-blockers (e.g lnderal, Lopressor. 'Tenonnrn, 0 b. On days you do tal<e aspirin containing products, 

Corgard, Blocaclren) ®® how many do you usually take? 
-- 0 Calcium Channel blockers (e.g. Calan. Procardre;,, @lj) ... 

- Carclizem) 0 Never take 0 I a spit 111 02 

- 0 Angtalensln converting enzyme (Ace} lnhibttors 0 3-4 0 5·t3 07 or more 

- (e.g. Copoten. V<JSotec, Prrnrvil. Zes1rll) 32. Current usual blood pressure: 

- 0 Insulin 

- 0 01 al dtabetlc medtcaumr {e,_g Tohnase, Mrcronase) a) SYSTOLIC Q < 11 5 mmHgQ 126· 134 0 145·154 0 165·1J4 

- 0 Other blood pressure Ounknown 0 115· 124 0 135 144 0 1.55· 164 0 175-t 

--
medicntion. spcctfy • b) OIASTOUCQ <75 mmHg Q 85 89 Q95-104 

0 Cholosterol lowerrng clrugs '0 unknown 0 75·.84 () 90·94 Q105+ 

--
spucafy ~ 33. Do you have an unreasonable fear of being in 

enclosed spaces such as stores, elevators. etc.? ®@I --
27. Did any of your famity members ever have: O orten 0 Sornetlmes QNever @)-

1- ...... 
@~ • Diabetes 0Mother QFathar 0 Bro ther 0 Stster ) 34. Do you find yourself worrying about getting -- • Colon or some incurable illness? @@ 

- Rectal Cancer 0Motht~r Q Father 0 E>rclt t)()r 0 Srster O often 0 Somet11-nes 0Never @@ 
---

• Breast Cancer QMother 0 Materni:ll Grtmdrnothat 0 Saster IO 35. Are you scared of heights? @)(4~ 

0 1 aternal · ,r rndmother Q Very 0 Modera tely 0 Not at etll ® ·@I 
1-

• Other Cancer Q Mother OFa1her 0 Bmtllor 0 Sister IO 36. Do you feel panicky in crowds? 

--
0 Always 0 Son1etimes 0Never 

28. Is your mother still living? 0 37. Do you worry unduly when relatives are 

-- 0 Yes 0No • At what age did she die? late coming home? 

--
0 < 50 Oso~59 Q60·69 Q70·79 Qao+ IO Q Yes 0No 

... Was this due to: 0 Trauma/ Accident/St . .licide 0 38. Do you feel more relaxed indoors? 

- 0 Other (e.g. d1sease) 0 Def1n1telv 0 Somottmes 0 Not Partrcularly 

- 29. Is your father still living? 39. Do you dislike going out alone? 

---
[0 Q Yes 0No 

0 Yes 0No · • At what age did he die? 40. Do you feel uneasy traveling on buses or 

0 so Oso~ss Q60·G9 Q7o-7s Qao+ In trains. even if they are not crowded? -- ~ ' Was this due to; 0 Trauma/Accident/ Suicide IU - 0 Other (e.g d1sease) O very Q A httlo 0 Noc at all 

----

30a. Which diagram best depicts your outline at each age? 41 . How many cups or glasses of home tap water 
' 

~ ~ l, ~ "" ~ }f)f' fj 0-
do you drink daily? (include water for coffee, 

&l 0 tea, reconstituted juices, soup. etc.) '='1 j . r-)J \ / )r-. 
0 ~ - ~ ~ l - .. I 1- • - .. /.. "' 0None 0 1-2 03·5 06-9 0 1 0 or more .) l~ .~ h r I..,/' h. ~--- """'/ ---

\ \ · \ ~ 42. How many cups or glasses of tap water do you 

c..~ ~ .... 
drink daily outside your house? (include water 

' ~ 4 ~ .~ ~ ' ~ c ~I..\ ~ ~ 

0 for coffee, tea, reconstituted juices, soups, etc.) I 2 ) 4 s 6 7 8 9 

---
Age 5 r: 0 0 0 0 0 0 0 0 0 0None 0 1-2 0 3·5 06-9 0 10 or morE> 

1- ' 

Age 10 0 0 0 0 0 0 0 0 0 J If you regularly t al<e any rned1cations not inc luded in 1- -
Age 20 0 0 0 0 0 0 0 0 0 0 this questionnaire, please list them on a separate sheet. 

---
Age 30 0 0 0 0 0 0 0 0 0 [0 

Thank Yout Please return the questionnaire in the enclosed 
,.Age 40 0 0 0 0 0 0 0 0 0 0 postage-paid envelope to: Nurses' Health Study, Frank E. Speizer, 1-

0 0 0 0 0 0 0 0 
,..... 

Currently 0 Harvard Medical School. 180 longwood Ave., Boston, MA 02115 

----

9 Please indicate tho name of someone at 
a different address that we might write to in b. Which diagram best depicts the approximate outline 
the event we are unable to contact you: of each of your natural parents at age 50 years? 

Don't 
0 Know NAME; 

--
Mother 0 0 0 0 0 0 0 0 0 0 0 
Father 0 0 0 0 0 0 0 0 0 0 K ADDRESS: 

---
m CD ® ® ® "'® @ {l)' @ ® ® Your Social Security Number - -- (optional): ((}) '1 '2' (3 ~) ®' (6) (7) (a) (9) 




