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Dear Colleague:

On behalf of our research group, I again want to thank you for the invaluable information you
have provided by completing the Health Professionals Follow-up Study questionnaires. The
response rate to our follow-up questionnaire in 1998 was once more well over 90%. This high
rate of continued participation is creating valid and credible information on the relation of
diet and other lifestyle factors to risks of heart disease, cancer, and other major illnesses.

Important findings continue to emerge from this study. We found that moderate egg
consumption, up to one a day, was not associated with risk of coronary heart disease among
men and women without diabetes and who were otherwise healthy.() Risk of stroke due to
atherosclerosis, the most common form of stroke in men, was lower among participants who
consumed five or more servings of fruits and vegetables a day.® We found that high
potassium intake, which to a large degree comes from fruits and vegetables, was also
associated with reduced risk of stroke.® We have already shown that greater physical activity
is associated with reduced risk of colon cancer,™® and we have added gallstones to the list of
diseases reduced by regular activity.® In contrast, risk of gallstones was directly related to the
number of hours of television watched per day. Larger amounts of fluid intake and regular
consumption of broccoli and other cruciferous vegetables were related to lower risk of
bladder cancer.®” Additional details of these and many other ongoing analyses, including
those using the blood or cheek cell samples provided by many cohort members, will be
provided in our newsletter next year.

The attached 2000 questionnaire continues the crucial follow-up of this study. Most
importantly, we request information about the diagnosis of specific diseases since January 1,
1998. As we indicated before, all information provided on this questionnaire is strictly
confidential and is only used for statistical purposes.

Again, we are grateful for your continuing participation in this research, which is beginning
to provide important new information on ways to prevent major illnesses in men.

Sincerely,
Walter Willett, M.D.

Principal Investigator

. JAMA, 1999, Vol. 281, p. 1387 (A prospective study of egg consumption and risk of cardiovascular disease in men and women).
. JAMA, 1999, Vol. 282, p. 1233 (Fruit and vegetable intake in relation to risk of ischemic stroke).

. Circulation, 1998, Vol 98, p. 1198 (Intake of potassium, magnesium, calcium, and fiber and risk of stroke among US men).

. Ann Intern Med, 1995, Vol 122, p. 327 (Physical activity, obesity, and risk for colon cancer and adenoma in men).

. Ann Intern Med, 1998, Vol 128, p. 417 (The relation of physical activity to risk for symptomatic gallstone disease in men).

. NEJM, 1999, Vol 430, p. 1390 (Fluid intake and the risk of bladder cancer in men).

. JNCI, 1999, Vol 91, p. 605 (Fruit and vegetable intake and incidence of bladder cancer in a male prospective cohort).
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INSTRUCTIONS
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PLEASE USE AN ORDINARY NO. 2 PENCIL TO ANSWER ALL QUESTIONS.

USE NO. 2 PENCIL ONLY
Tinitaiziny vz iz 7z 2222 7 228

Fill in the appropriate response circles completely, or write the requested information in
the boxes provided. The form is designed to be read by optical-scanning equipment, so it
is important that you make NO STRAY MARKS and keep 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: 21. Do you currently take multi-vitamins?
No

@ Ves

Please fill circle completely, do not mark this way: v X e

c) What specific brand do you usually use?
List complete name including manufacturer and formula

Upjohn Unicap with minerals

Ex: Squibb Theragran M
Ex: AARP Alphabet Il Formula 643 Multivitamins and Minerals

EXAMPLE 2:

Keep handwriting within borders of the response box.

EXAMPLE 3: WEIGHT:

1. What is your current weight (pounds)? ]_ l‘f 5

Write your weight in the boxes.

Thank you for completing the 2000 Health Professionals
Follow-up Study Questionnaire.

Please tear off the cover letter (to preserve confidentiality) and return
the questionnaire in the enclosed prepaid envelope.



No flights 1-2 flights 3-4 flights ¢ )5-9 flights ) 10-14 flights () 15 or more flights

PAGE 1 Please use pencil if possible! Thank you EEE  HPFS 2000 B =
1. What is your current weight (pounds)? ; ? :) :

' 7. What is the difference between your highest and lowest weight during the last two years? 2 2 2 | =m
50 or more Ibs. 30-49 Ibs. 15-29 Ibs. )10-14 1bs. ( )5-91lbs. ( )2-41lbs. ( )Nochange 3 3 3 2 .

3. Current Marital Status: Married Divorced/Separated ( ) Widowed ( ) Never Married 4 4 4 3 .
{1, Living Arrangement: Alone With Wife () With Other Family ( ) Nursing Home ( ) Other 5 5 4 -
Y. Work Status: Full-time ¢ ) Part-time ( ) Retired ( ) Disabled ) Unemployed 6 6 5 .
(5. Do you currently smoke cigarettes? 7 7 6 mmm
No Yes®==> Please mark your average number of cigarettes per day: 8 8 a .

’ 1-4 cigarettes 5-14 15-24 25-34 35-44 ' )45 or more 1 9 9 7 =
/. Do you currently smoke a pipe or cigars daily? ' Neither ( ) Pipe ( )Cigars ' 6
8. In the past 2 ... a physical exam? ( ) No ( ) Yes, for symptoms () Yes, for routine screening a -
years, have ... arectal exam? . No Yes, for symptoms ! Yes, for routine screening b =
you had. .. ... an eye exam? No Yes, for symptoms () Yes, for routine screening c .

... blood cholesterol check? No Yes, for symptoms Yes, for routine screening d .

... blood glucose check? No Yes, for symptoms ) Yes, for routine screening e

... screening for PSA? No Yes, for symptoms Yes, for routine screening f -

If “yes” for PSA screening, was your PSA elevated? 'No { )Unknown ( )VYes g

_ 9. In the past 4 years, have you had a prostate biopsy or rectal ultrasound (for prostate exam)?  'No ¢ 'Unknown Yes 9 mm
10a. Over the past month, mss==s=== (). During the past month, please indicate how % DF TIME EXPERIENCED SYMPTOMS -
how many times per frequently you had these urinary symptoms: 0% | 10% | 25% | 50% | 75% /\1'(']'6‘3/5' £ -
night did you typically .
get up to urinate? Sensation of incomplete bladder emptying ( =
Having to urinate again after less than 2 hours L]

0 1 2 3 Stopping and starting several times during urination () L

Found it difficult to postpone urinating =

4 5+/Night Weak urinary stream L) L) =

Had to push or strain to begin urination =

11. Have you had a colonoscopy or sigmoidoscopy since January 1, 1998? -
No Yes® Reason(s)? Bleeding in stool Family history of colon cancer ( ) Positive test for occult fecal blood 11 -

’ Abdominal pain Diarrhea or constipation () Routine screening (no symptoms) or follow-up a =
12, What is your normal Easy Average () Brisk { ) Fast ]
walking pace? (<2 mph) (2-2.9 mph) (3-3.9 mph) (4+ mph) 12

13. In a typical week, how many days a week do you spend a total of 30 minutes participating in the following types of exercise? 12 =
a. Vigorous exercise (e.g., running or jogging): _—

0 days/wk 1day/wk ()2 days/wk )3 days/wk ( )4days/wk ( )5days/wk ( )6days/wk ( )7 days/wk a .

b. Moderate exercise (e.g., brisk walking): -

0 days/wk 1 day/wk 2 days/wk () 3 days/wk 4 days/wk ( )5days/wk ( )6days/wk ( )7 days/wk E

C. Easy exercise (e.g., gardening or average easy walking): -

0 days/wk 1day/wk ()2 days/wk 3days/wk ( )4days/wk ( )5days/wk ( )6 days/wk 7 days/wk c .

14, During the past year, what was your average AVERAGE TOTAL TIME PER WEEK 14—
total time per week at each activity? Nong| 174 | 519 [20-39{a0-80| 15 | 2-3 | 46 | 7-10 [11-20|21-30 | 3140 | 40+ o
Min. | Min. | Min. | Min. | Hrs. | Hrs. | Hrs. | Hrs. | Hrs. | Hrs. | Hrs. | Hrs. ==

Sitting at work ( ()|« Cl | ) | O | ) ) a .
Sitting or driving (e.g., car, bus or train) b -
Sitting or lying watching TV or VCR ) | c
Sitting at home reading d =
Other sitting at home (e.g., at desk or eating) ) () ) B () ( e EEE
Walking to work or for exercise (including golf) [ -
Jogging (slower than 10 minutes/mile) Colpaey [ €3 ) Cu | ) I ol vEd g
Running (10 minutes/mile or faster) h =
Bicycling (including stationary machine) () () { L) el ) ) () SRS 7] i -

Lap swimming |
Tennis ) ) O QO QO[O OO ( k -
Squash or Racquetball | =
Calisthenics, Rowing, stair or ski machine, etc. () ®) { ¢ & 3 ) 6. ) ( m -
Weightlifting or weight machine n .
Heavy outdoor work (e.g., digging, chopping) o .

15, Do you have difficulty with your balance? ( ) No Yes 15 -
f 16. Do you have difficulty climbing a flight of stairs or walking eight blocks due to a physical impairment? { )No Yes 16 -
17. How many flights of stairs (not steps) do you climb daily? (Do not include time spent on stair or exercise machines.) 17 -
a2

.

B &5
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1 1 1 ' 1 1 ! 1| 19. (Continued) Since January 1, 1998, have you 19
2 2 2 2 2 2 2 2 had any of the following YEAR OF DIAGNOSIS a
2 : A : 7 : > ; professionally diagnosed e
: conditions? _ |Beforel 1998 | 1999 | 2000
8 8 8 8 8 8 8 8 Leave blank for NO, mark here for YES "=
P P P P f P P P Gallstones UL 4
) a. How was diagnosis made?
THIS IS YOURID = X-ray/ultrasound Other
18. 1S THIS YOUR DATE OF BIRTH? 18 b. Gallstone symptoms? No Yes i |
P Yes IF NO, please indicate your date of birth a Gall bladder removal Y : BEORE
§ No MONTH | - DAY YEAR Kidney stones OB 2}
%7 Gastric or duodenal ulcer Y : )
19. Since January 1, 1998, have you had any of 19 Ulcerative colitis/Crohn's disease ¥/ )
the following professionally | vEAR 0F DIAGNOSIS | » Parkinson’s disease V)
diagnosed conditions? Before] 199 | 1998 | 2000 Multiple Sclerosis Vo O
Leave blank for NO, mark here for YES == 1998 ALS (Amyotrophic Lateral Sclerosis) Y : 1
High blood pressure UL ) Alcohol dependence problem Y : i
Diabetes mellitus Y : i 2 Pneumonia (X-ray confirmed) Y :
Elevated cholesterol Y, : 3 Asthma Y :
Elevated triglycerides . Y : 4 Emphysema or Y) o i
C—ordnary artery bypass or ‘ N ' chronic bronchitis (COPD)
coronary angioplasty Y= 5 Chronic renal failure Y) =
Myocardial infarction (héért attack) v ; 6 Active TB (x-ray or culture Dx) Y ;
>Hospitalized for this MI? No Yes a = Other major illness or surgery since 'Y
? Angina pectoris ' Y 1'7' | 7 | January 1998 | piease specify: 0){(1)(2)(3)(a)(5)(6)(7) (8
== Confirmed by angiogram? No Yes 0)(1)(2)(3))()(6)(7)(8
Deep vein thrombosis - _ Y : | 8 DIVIVIOIOIOICIU]
TIA (Transient Ischemic Attack) Y : 5| 20. Current Medication (mark if used 2+ times/week)
Stroke (CVA) v : 10 Acetaminophen (e.g., Tylenol)
Carotid artery surgery v : '''''''' " Days/week: 1 2-3 ) 4-5 6+ days
Intermittent claudication 4 : B Tablets/wk: 1-2 3-5 6-14 15+ tablets
Surgery or angioplasty for arterial . Aspirin or aspirin-containing products (e.g., Alka-Seltzer with aspirin)
disease of the leg Y : 13 Days/week: 1 2-3 4-5 6+ days
Pulmonary embolus Y ’ 14 Tablets/wk: 1-2 3-5 6-14 15+ tablets
Aortic aneurysm Y= 1t Usual dose/tab: 50-99 mg 100-249 250-349 350+
Heart-rhythm disturbance Y : 16 Ibuprofen (e.g., Advil, Motrin, Nuprin)
Gout oL 30} 17 Days/week: 1 23 ()45 6+ days
Rheumatoid arthritis OL 18 Tablets/wk: 1-2 35 6-14 15+ tablets
Other arthritis (e.g., osteoarthritis) v : 19 Other anti-inflammatory analgesics, 2+ times/week
Vasectomy Y : 20 (e.g., Aleve, Naprosyn, Relafen, Ketoprofen, Anaprox)
Diverticulitis or Diverticulosis Y : ) 21 Steroid taken orally (e.g., Prednisone, Medrol) o
Prostatic enlargemen;,m o Y) C 22 “Statin” cholesterol-lowering drugs [e.g., Mevacor (lovastatin),
surgically treated (e.g., TURP) Pravachol (pravastatin), Zocor (simvastatin), Lipitor]
Prostate cancer Y : 23 -Years used: 0-2 yrs 3-5yrs 6-9 yrs 10+yrs
Colon or rectal polyp Y : 24 Other cholesterol-lowering drug
Cancer of colon or rectum Y : o 25 [e.g., Niaspan, Sloniacin (niacin), Lopid (gemfibrozil),
Basal cell skin cancer Y : ) 26 Tricor (fenofibrate), Questran (cholestyramine), Colestin]
Squamous cell skin cancer Y : F 27 H2 blocker (e.g., Tagamet, Zantac, Axid)
Melanoma ) Y : K 28 Finasteride (Proscar, Propecia)
Solar or actinic keratosis Y : & 29 Alpha-blocker for BPH (e.g., Hytrin, Minipress) .
Lymphoma or Leukemia Y : 30 Beta-blocker (e.g., Inderal, Metoprolol, Atenolol)
Other cancer Y : 31 Furosemide-like diuretic (e.g., Lasix, Bumex)
Please specify site a Thiazide diuretic (HCTZ)
and year: gzl - _ Calcium blocker (e.g., Calan, Procardia, Cardizem)
Glaucoma Y : 32 Other antihypertensive (e.g., Vasotec, Captopril)
Cataract (1st Diagnosis) Y : 33 __ Prozac, Zoloft, Paxil, Celexa
Cataract extraction Y; : 34 Tricyclic antidepressant (e.g., Elavil, Sinequan)
Macular degeneration \ : 35 Other antidepressant (e.g., Nardil, Marplan)
Osteopor(gsih - Y : a0 36 Tranquilizer (Valium, Xanax)
Hip replacemrén'rc Y, : 37 Coumadin (Warfarin)
Periodontal disease with bone loss : 38 Digoxin (e.g., Lanoxin) -
Leukoplakia or other oral Other regular medication (no need to specify) S
P_reggpcgrgu»sklgsrifmw7 - Y)u O | Cfse * No regular medication S

>
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71. Do you currently take multi-vitamins? (Please report other individual vitamins in 0 1 2 3 4 5 6 7 8 9 mm
question 22.) 001 2 3 4 5 6 7 8 o/mm
No Yes ™8> |fYes, a)How many do you take per week? 0 1 2 3 4 5 6 7 8 9 mm -1
2 orless 35 6-9 10 or more 01 2 3 4 5 6 7 8 9 |mm
b) Type of multivitamin? (Mark all that apply) 21 |-
Regular Potency High Potency Super Potency Antioxidant Stress a (-
Theragran or Mega Potency Exercise Vision Men’s Formula b (-
Senior Formula Includes Minerals Includes Iron c |-
¢) What specific brand do you usually use? —} L
List complete name including manufacturer and formula =
Ex: Squibb Theragran M -
Ex: AARP Alphabet Il Formula 643 Multivitamins and Minerals =]
; 27, Not counting multi-vitamins, do you take any of the following preparations: 22 | =
Vitamin A No Yes, seasonal only If Dose per Less than 8,000 to 13,000 to 23,000 IU Don't| A |mem
Yes, most months Yes, } day: 8,000 U 12,000 U 22,000 1U or more know |BC |
Beta- No Yes — P If Yes,] Dose per Less than 8,000 to 13,000 to 23,000 U Don't| C |mem
CARGTaNg } day: 8,000 IU 12,000 |U 22,000 1U or more know BJ-
Vitamin C No Yes, seasonal only If Dose per Less than 400 to 750 to 1300 mg. ) Don't| E |mm
Yes, most months Yes, } day: 400 mg. 700 mg. 1250 mg. or more know =
Vitamin B6 No Yes ———— P If Yes,] Dose per Less than 10 to 40 to 80 mg. Don't |CA |mm
} day: 10 mg. 39 mg. 79 mg. or more know | S |mmm
Vitamin E No Yes ———— P If Yes,] Dose per Less than 100 to 300 to 600 1U ) Don't| N (mmm
} day: 100 IU 250 1U 500 U or more know| Z |mm
Calcium No Yes ————— P If Yes, '(Decl’;‘;ggtra‘:av Less than 400 to 901 to 1301 mg. Dont| (mmm
(Include Calcium in Tums, etc.) (1 Tum = 200 mg. elemental calcium) J calcium): 400 mg. 900 mg. 1300 mg. or more know =
Selenium No Yes ————— P If Yes,| Dose per Less than 80 to 140 to 260 mcg. Don't =]
} day: 80 mcg. 130 mcg. 250 mcg. or more know L
s Niacin No Yes ————— P If Yes,] Dose per Less than 50 to 400 to 900 mg. Don't| |mmm
V T a } day: 50 mg. 300 mg. 800 mg. or more know L
Zinc No Yes ————— P If Yes,] Dose per Less than 25 to 75 to 101 mg. Don’t| |
} day: 25 mg. 74 mg. 100 mg. or more know =
Are there other Metamucil/Citrucil Potassium Chromium Folic Acid Iron Vitamin D ===
supplements that Cod Liver Oil Magnesium Lecithin B-Complex Other (Please specify)? =
Zeo;utlzaal:iggisa? Vitamin B12 Melatonin Saw Palmetto Ginkgo Biloba L
Coenzyme Q10 DHEA Brewer’s Yeast Garlic Supplements L
Ginseng St. John's Wort Fish oil Lycopene =
23, How many teeth have you lost since January 1, 1998?  None 1 2 3 5-9 10+ |23 ]—
24, How many of your permanent teeth have had a cavity since 1996?  None 1 2 3 4 5-9 10+] 24 |mm
25, How many of your permanent teeth have had root canal since 1996? 25 |
None 1 2 3 ) 4 ()59 10+ L]
76, Please indicate total hours of actual sleep in a typical 24-hour period: =
5 hours or less 6 hours 7 hours 8 hours 9 hours 10 hours 11+ hours 26 (-
27. Do you snore? Every night ) Most nights A few nights a week Occasionally Almost never 2ﬂ-
24, Did any of your natural family members ever have glaucoma? 28
None Mother Father Sibling Child Don’t know
29. Your most recent Serum Cholesterol (if within the last five years): 29
Unknown <140 mg/dl ) 140-159 160-179 180-199 200-219 220-239 240-269 ) 270-299 J
300-329 ) 300+ mg/dl
0. What is your current usual blood pressure? 30
Systolic: Unknown () <105 mm Hg ) 105-114 ( ) 115-124 125-134 135-144 145-154 155-164 165-174 175+ | a }
Diastolic: Unknown <65 mm Hg 65-74 75-84 85-89 90-94 95-104 105+ b
1. How frequently do you have a bowel movement? 31
More than once a day Daily Every other day Every 3-4 days Every 5-6 days Once a week or less }

32, How often do you use a laxative? (Include softeners, bulk agents and suppositories)
Daily At least once a week 1-4 times a month Less than once a month Never

43. Since January 1, 1998, have you had any of these fractures?
Hip (exclude pelvis) ) Wrist (Colles or distal forearm)
If hip or wrist, please specify date and circumstances.

None

If a fall, include site, surface and height of fall. s

Month

+ 19
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This question asks about your sexual function and sexual satisfaction. If you are using any erectile
function treatment, please respond as if you were not on treatment. Many of the questions are very
personal, but they will help us understand important issues that many men face. You may ignore

any questions that you feel are too sensitive or personal.

34, A. Please rate your ability (without treatment) to
have and maintain an erection good enough Very Very
for mtercourse for the following time periods: Poor Poor Fair Good Good

HMV LN

~ B. How would you rate each of the following Very | Very
during the last 3 months? B _|__Poor Poor | Fair Good | Good
‘Www‘ level (%’h’ 1al desire?

sh orgasm (climax)?

Your :

. How would you describe the usual quality of your erections during the last 3 months?

None at all Spontaneous morning erections only Not firm enough for any sexual activity
Firm enough for masturbation and foreplay only Just firm enough for intercourse Full function -
D). Overall, how big a problem has your sexual function been for you during the last 3 months?
5 | 'Noproblem (  Very mmll problem Small problem Moderate problem Big problem
E. Overall, how would you rate your ability to function sexually during the last 3 months?
Very Poor Poor Fair Good Very Good -
F. Have you ever had surgery or treatment to correct problems with erections?
No Yes * a. Penile Implant Vacuum Suction Testosterone
Oral Medication (e.g., Viagra) MUSE Other
b. During the past 3 months have you had the following treatment to correct problems with erections?
Viagra Shots or penile injection Vacuum Suction MUSE Other
(5. If you have had a problem with erectile function, at what age did you first experience difficulty?
' No problem Before age 30 30-39 40-49 50-59 60-64 () 65-69 70-74 75 or older
'35. Have you ever suffered from head trauma with loss of consciousness?
No Yes E% a. At what age? 0-9 10-19 20-29 30-39 40-49 50-59
60-69 70-79 80+
b. Cause? Car accident Sport injury Fall Other
c. How long did you lose consciousness? <15 minutes 15 min.— 1 hour >1 hour -
'36. Have you ever received a blood transfusion (exclude transfusions of your own blood)?
No Yes @’ a. Number of episodes? 1 2 3 4 or more
i b. Age at first transfusion? Before age 30 30-34 35-39 40-44 45-49 50-54
55-59 60-64 65-69 70-74 75-79 80-84 85+
c. Age at most recent transfusion? 30-34 35-39 40-44 45-49 50-54 55-59
60-64 65-69 70-74 75-79 80-84 85+
27. How often do you think about your race?
Never Once a year Once a month Once a week Once a day Once an hour Constantly
== 38 Do you have an unreasonable fear of being in enclosed spaces such as stores, elevators, etc.?
L Often Sometimes Never -
== 39 Do you find yourself worrying about getting some incurable illness?
e Often Sometimes Never
] 40 Are_y—u afré|d of he|g'i~|71;;liwjri\7/‘(,rvyv - Moderately Not at all -
== 41 Do you feel panicky in crowds? Always Sometimes Never
== 17 Do you worry unduly when relatives are late coming home? ~ Yes No o 7
mm 13 Do you feel ‘more |-_e|§)_(ed indoors? Definitely ’OD_(?',“D,‘ES o Not particularly -
wm= J4. Do you dislike going out alone? ~ Yes ~ No , S
== /55 Do you feel uneasy traveling on buses or trains, even if they are not crowded?
] Very A little Not at all

mm /|f, Please indicate the name of someone at a DIFFERENT ADDRESS to whom we might write

= in the event we are unable to contact you:

: Nname: - Relationship: o -
e Address:

- L .
= Thank you! Please return forms in p!'@paiid return @nveﬂape 't0 )

= Dr. Walter Willett, 677 Huntington Ave., Boston, MA 0211




