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Male Follow-up Questionnaire
We would be grateful if you could answer the following questions about yourself and your health.  Please try to answer every question as completely as you can - your answers will be treated as strictly confidential and will only be used for medical research.  If you have any queries please contact :

       Debra Frost



(Research Assistant)



    (01223) 740617





Thank you for completing this questionnaire. 
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31/01/2001

You may remember previously having taken part in this study and we would like to thank you for all that you have already done.  We are now contacting individuals in the study to update the information that we have.  The information you provide will be used to study factors that may affect the risk of developing cancer in men and women with a family history of breast and ovarian cancer.
We are mainly requesting information from the period between when you completed the previous questionnaire and now.  The date entered on the front and throughout the questionnaire highlights when you completed the previous questionnaire.  Hopefully, this will ensure that your previous efforts are not duplicated.

As with all of the information you have provided in the past, information that you provide in this questionnaire with regard to you and your family, is strictly confidential and will only be used for medical research.

We would be grateful if you would take a moment to complete this questionnaire.  Most of the questions can be answered by ticking the box that corresponds to your answer.  For example, if you are currently taking medication you should answer as follows:


Please answer the questions as accurately and thoroughly as you can.  However, if you are unsure about your answer to any question or feel unable to answer for any reason, please indicate this on the questionnaire.

If you have any queries about this questionnaire or study, please contact the local co-ordinator or the research assistant Debra Frost, and we will be pleased to answer your questions.  Debra Frost can be contacted either by ringing (01223) 740616, or by writing to:

Debra Frost
Centre for Cancer Genetic Epidemiology
Strangeways Research Laboratory

Worts Causeway

Cambridge

CB1 8RN

Thank you in advance for your help.

SECTION A:  PERSONAL INFORMATION

Please complete the following section to confirm and update your personal details. 

A1.
Today’s date

........../........../...........  (day/month/year)

A2.
Name:
.............................................................................................................................





First Name

Other Name(s)


Surname



A3.
New NHS number:  (if you do not know your NHS number, you can obtain it by looking on your medical card or by calling your family doctor.)

	
	
	
	
	
	
	
	
	
	


A4.
We would like if possible to contact you again if we have any queries.  Are you happy to be recontacted about your responses?

Yes (

No (

If no, go to question A5
If yes, when would you prefer to be contacted? (Fill in all that apply).

Daytime Tel No:
(.................) ..........................................................................


Evening Tel No:
(.................) ..........................................................................


Weekend Tel No:
(.................) ..........................................................................

A5.
If you have changed your address since you completed your last questionnaire in _________________, would you please add the details below:

Address: .…………………………………………………………………………………...

……………………………………………………………………………………………...

……………………………………………………..…………………………………….....

………………………………………………………………Post Code ........…………….

A6.
If you have changed your GP, since you completed your last questionnaire in _________________, would you please add the details below:

GP’s Name: ………………………………………………………………………………....

GP’s Address: ………………………………………………………………………………

…………………………………………………………………………………………........

…………………………………………………………Post Code ........……........……......

A7.
What is your present marital status?



Single (    Married/living as married (    Separated (    Widowed (    Divorced (
A8.
What is your current weight? 


  ..............  stone  ..............  pounds 

A9.
Since the time when you completed the last questionnaire, have you:



(Please tick the appropriate box or boxes).

· Never smoked

· Started smoking

How many cigarettes per day?   ............ 

· Continued to smoke
How many cigarettes per day?   ............ 

· Stopped smoking
 
At what age did you stop?
    ........... years old

A10.
At present, how many alcoholic drinks do you have each week (Please put “0” if none)?


Beer, cider or lager

...........  pints per week       

Put “0” if none


Wine



...........  glasses per week    

Put “0” if none


Sherry or fortified wine
...........  glasses per week    

Put “0” if none


Spirits (whisky, brandy,         
...........  glasses (singles) per week 
Put “0” if none

       liqueurs, etc  





                 
 SECTION B:  SCREENING

B1.
Have you had any tests for prostate disease since completing the last lifestyle questionnaire in ______________?  For each screening test please write down the dates and outcome i.e. whether the test was normal or required further investigation.




Yes (

No ( 

If no, please go to question B2
	Type of screening
	Date of screening
	Outcome (i.e. normal or required further investigation)

	Prostate Specific Antigen 

(PSA) 
	1)
	
	

	
	2)
	
	

	Examination of your prostate by a doctor
	1)
	
	

	
	2)
	
	


B2.
Have you had any of the following screening tests since completing the last lifestyle questionnaire?  For each screening test please write down the dates and outcome i.e. whether the test was normal or required further investigation.




Yes (

No ( 

If no, please go to question B3
	Type of screening
	Date of screening
	Outcome (i.e. normal or required further investigation)

	Chest x-ray 
	1)
	
	

	
	2)
	
	

	Barium meal or stomach x-ray
	1)
	
	

	
	2)
	
	

	Abdominal x-ray
	1)
	
	

	
	2)
	
	

	Barium enema
	1)
	
	

	
	2)
	
	


B3.
Have you had any other screening tests not mentioned (e.g. CT scan, ultrasound or MRI scan) since completing the last lifestyle questionnaire in ______________?  Please write down the type, location, date and outcome of each screening test.




Yes (

No ( 

If no, please go to Section C
	Other screening tests
	Type of test (e.g. MRI scan)
	Location (e.g. brain)
	Date of screening
	Outcome (i.e. normal or required further investigation)

	1)


	
	
	
	

	2)


	
	
	
	

	3)


	
	
	
	


SECTION C:  MEDICAL HISTORY
C1.
Have you had any operations, surgical procedures, serious medical problems, illnesses, accidents or injuries since completing the last lifestyle questionnaire?




Yes (

No ( 

If no, please go to question C2
Please fill in the table below for each operation or illness that you have had between completing the last questionnaire and now.  An example of a surgical procedure has been provided in the first row of the table.

	Type of operation
	Date
	Reason for operation
	Name of hospital

	e.g. Vasectomy
	04/01/01
	Family planning
	Addenbrooke’s Hospital, Cambridge

	
	
	
	

	
	
	
	

	
	
	
	


C2.
Have you been diagnosed with cancer since you completed the last questionnaire in ______________?




Yes (

No ( 

If no, go to question C3
	Date of diagnosis
	Site of Cancer
	Hospital Where Treated

	
	
	

	
	
	

	
	
	


C3.
Have you received radiotherapy or chemotherapy since you completed the last questionnaire?




Yes (

No ( 



	Radiotherapy (R) or Chemotherapy (C)
	Dates of Treatment
	Hospital Where Treated

	
	
	

	
	
	


C4.
Are you currently taking any medications or have you taken any long term medications since completing the last questionnaire?




Yes (

No ( 





If yes, please list:
…………………………………………………………………….






………………………………………………………………….....

C5.
Have any of your bloodline relatives developed cancer since you completed the last questionnaire?  May we remind you that this information is strictly confidential and will only be used for medical research.




Yes (

No ( 

If no, go to question C6


If yes, please give details below.
	Relationship to you (also specify whether maternal or paternal)
	Name (including maiden name)
	Date

of

birth
	Alive

(yes

or no)
	Date

of

Death
	Site of

Cancer
	Date of diagnosis

(or age)

	e.g. Maternal grandmother


	Mary Green (Smith)
	23/05/21
	No
	27/07/98
	Lung
	09/03/97

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


C6.
Please use the space below to inform us of anything that you feel would be relevant for our records since you completed the last questionnaire in ______________.

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………....

………………………………………………………………………………………………



……………………………………………………………………………………………....

You have now completed this questionnaire.  Please take a moment just to check and see if you have missed any questions.  Please try to answer all the questions that apply to you.

Thank you very much for your help.

Please return your completed questionnaire in the envelope provided.



CANCER FAMILY


STUDY GROUP





FAMILIAL


CANCER


STUDY





Are you currently taking any medications?





Yes	(		No	(








