WHI

Form 43 - Hormone Use

Ver.2

OMB # 0925-0414 Exp: 06/97

Public reporting for this collection of information is estimated to average 10
minutes, including the time for reviewing instructions, gathering needed information
and completing and reviewing the questionnaire. Send comments regarding this
burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: PHS Reports Clearance Officer, Rm. 721-
B, Humphrey Building, 200 independence Ave., SW, Washington, D.C. 20201, -
ATTN: PRA; and to Office of Management and Budget, Paperwork Reduction
Project (0925-0414) Washington, D.C. 20503. Do not return the completed

form to either of these addresses.

- Affix label here-

Clinical Center/ID: __ ___

First Name M.

Last Name

1. Date of Interview: L1 -1 Il

§ (M/DYY) 4.

2. Completed By: 1 ]

3. Contact Type:

D ] Phone
[, Mai
[, visit
| 8 Other

Visit Type:
D ; Screening #d
D2 Semi-Annual #_1__1|

D 3 Annual #l 1
L], Non-Routine

"Now | have some questions about the use of hormone medications."

"The first questions are about hormone replacement therapy, hormones that are taken around the time of
menopause or after menopause. This does not include hormones used for birth control."

Hormone Replacement Therapy (HRT)

5. "Did you ever take any type of estrogen, such as Premarin, progesterone, such as Provera, testosterone, or
any other hormone medications 1) for relief of menopausal symptoms such as hot flashes or night sweats,
2) following hysterectomy with removal of the ovaries, or 3) for prevention of disease such as bone loss?
These hormones could include pills, vaginal creams or suppositories, injections, or skin patches."

No (/f no, go on to Question 10.)

_ Yes _\l/

5.1."Were these hormones (estrogen, progesterone or testosterone) in the form of a:"

No Yes
1. "Pill?"

2. "Vaginal cream
or suppository?"

3. "Skin patch?"
4. "Shot?"

(If No, go to Question 10.)
(If Yes, go to Question 5.2.)

NN

5.2. "When you were taking these (hormones), did
you take them for 3 straight months or more?"

No Yes

%

%

_>
%

(If No, go to Question 10.)

(If Yes, read statement below and complete the

indicated questions.)

“Now I'd like to ask you some details about your
use of these hormones. First, see if you can
recognize the specific type(s) you used from this

chart."
[SHOW PHOTOS]

Complete 6.1. - 6.12.

Complete 7.1. - 7.12.

Complete 8.1. — 8.12.
Complete 9.1. - 9.12.
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WHI Form 43 - Hormone Use Ver. 2
6. If Estrogen, Progesterone, or Testosterone Pilis Reported:
Complete 6.1. - 6.12. for each episode of use.
-~
6.1.-6.2. 6.3. 6.4. - 6.5. 6.6. 6.7.
"What is the name of the "Please tell me "At what age did "How many total | "When you were taking this
(first/next) hormone pill the reason you you (first/next) start | years and hormone between (ages in
you took?" used this pill." taking this pilr?" months between | 6.4. and 6.5.), did you
" (ages in 6.4. and usually take it every day, or
Enter complete name and At what age did 6.5.) did you take | in cycles?"
code. Probe for frequency you stop taking this | ... pill?”
and unit of measure. pill?" If still taking, )
record current age.
[SHOW PHOTOS] [SHOW CARD]
. Every da
1st | Name: (Specify reason): ! | Years D4 ry day
Pill L_L_JAgestart # of D 5 Every other day
Code: L1 and D7 In cycles (Specify)
L j Age stop
L_L_Jper D1 Day L ] Months D Other (Specify) ™
# Pills [0, week | Code: L # of 8 <
. . D Every day
2nd | Name: (Specify reason): L ) Years 4
Pill \ jAge start | # of W  Every other day
Code: L1 and D 7 In cycles (Specify)
D Day L J Age stop g
L—_J per 1 L j Months . </
Other (Specif
# Pills [, Week | Code: L1 # of L1, oter (speity
. . D Every day
3rd | Name: (Specify reason): L | Years 4
Pill 1 j Age start | # of D 5 Every other day
Code: | J and D7 In cycles (Specify)
D L j Age stop '
L per I:I1 ay L_._J Months D Other (Specify)
# Pills [0, week | Code: L1 # of 8
4th Speci ) D Every day
A | Name: (Specify reason): ! J Years 4
! ( j Age start | # of O 5 Every other day
Code: L_L_1J and D 7 In cycles (Specify)
D D | j Age stop
_gyper LI Pay L Months | '] oyher (specity)
# Pills [, Week | Code: L1 # of 8
. . D Every day
5h | Name: (Specify reason): ! ] Years 4
Pill [ ) Age start | # of D 5 Every other day
Code: . -
I —— and D7 In cycles (Specify) | |
D Da L ) Age stop ~
L—LJper LI, P&y L Months | M Ge (specity)
# Pills [, week [ Code: 1 # of 8
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WHI

Form 43 - Hormone Use Ver. 2

If hormone was estrogen, go to Question 6.8. Otherwise, go to next hormone.

6.8. "While you were taking estrogen pills, did you also take progesterone?"
No % Go to next hormone. Yes % Go to Question 6.9.
6.9. - 6.10. 6.11. - 6.12.
"What is the name of the | "During the (first/next) time when you were taking (estrogen) and (progesterone) in the same month,

progesterone that

you took with this
estrogen?" Enter
complete name and code.
Probe for frequency and

on which days did you usually take the estrogen and on which days did you usually take the
progesterone?" Circle first and last dates of each. Then connect first to last with a line. Enter the Start
Day and End Day for Estrogen (E) and Progesterone (P) and record total number of days on Estrogen
(E), Progesterone (P) and Estrogen plus Progesterone (E+P).

unit of measure.
[SHOW PHOTOS] [1234567 (891011121314 15161718192021| 222324 2526 27 28 | 29 30 31
EEEEEEEEEEECEEE|EEEEEEEEEEEETEE|EEE
Name: PPPPPPPIPPPPPPP|PPPPPPPPPPPPPP PPP
) Start Da End Da Total Davs 612 "When you were taking this
Code: bl y Y Y progesterone between (ages m64
- L | I and 6.5), how often did ?"
L j O , Day E E E D Every month .12 Every ath month‘
* Pills per D2Week LPL.J |_P|_| |_P|_1 lEllF' Dm Every othermomh [j Other (Specny) ’
B Every three months
EEEEEEEEEE EE EE|EEEE E E
Name: PPPPPPPIPPPPPPPIPPPPPP
Code: Start Day End Day Total Days e
| N progesterone between (ages in64
| I—— | - ~ and 6.5.), how often did you take it?"
| ) [, pay E E E EI Every month D 12 Every 4th month
Pills per [, Week |L_1J L — Every other month g Other (Specify)
2 P P P E+P | =
. Every three months
EEEEEEEEEEEE EE|EEEEEE
Name: PPPPPPPIPPPPPPP|IPPPPPEP
: Start Da End Da Total Days . "When you were taking this
Code: L1 J y y y _ progesterone between (ages in 6.4.
L | L1 and 6.5.), how often did you take it?"
= J [, pay E E | E O o Every month B 4, Every 4th month
Pills per [], week | L L e Every other month. Other (Specity)
2 y
p =] P E+P 10 v - 8
1., Every three months
EEEEEEEEEE EE EE[EEEETEEE
Name: PPPPPPPPPPPPPP|IPPPPPPP
. Start Da End Da Total D . "When you were taking this
Code: L_1L_1 an bay nabay atbays progesterone between (ages in 6.4.
- L L and 6.5.), how often did you take it?"
L ) O, pay E E E ] - Everymonth  [] 1 EVery 4th month
#Pills per  [7], Week LPI—I LP-L—I '—Pl—-' IE;F' [, Every other month [T Other (Specity)
[1,, Every three months
EEEEEEEEEEEEEE|EEECETEE
Name: PPPPPPPIPPPPPPP|PPPPPP v
Code: | | Start Day End Day Total Days ;Vr‘g:elt‘z:nv;ebr:t;av:i:r?f:g:s o
i Ll L1 and6.5), how often did you take 1t?*
j D1 Day E E E " 1
#Pilisper [], Week |L_ (| L
2 P P P E+P |
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WHI Form 43 - Hormone Use Ver. 2
7. If Vaginal Cream or Suppository Reported:
Complete 7.1. - 7.12. for each episode of use.
71.-7.2. 7.3. 7.4.-7.5. 7.6. 7.6a. 7.7.
"What is the name of the |"Please tell me |"At what age did "How many "If using "When you were
(first/next) hormone the reason you |you (first/next) start [total years cream, how using the cream or
vaginal cream or used this using this vaginal |and months many appli- suppository between
suppository you used?" |vaginal cream |cream or between (ages |cator-fulls did | (agesin 7.4. and 7.5.),
or supposi- suppository?" in7.4.and 7.5.) |you use each | didyou use it every
fg;zr C,g;zgf tfi:fig:;:ggy tory." "At what age did did you use time?" week or in cycles?"
and t'mit of measure you stop?" Ifstill |this cream or
’ using, record suppository?"
[SHOW PHOTOS] [SHOW CARD] |current age.
1st Name: (Specify Years I:Is 174 [].. Every week
Crm./ Code: reason): |#_lf—"' .12 6
Supp. e L_L_J Age start ° 1
[, pa g .1 D7 In cycles
L 1o and 2 (Specify)
# Times per: |:|2 Week L j Age stop Da 1%
D3 Month #Llf—| Months D4 2 or more De Other N
Code: | ) o (Specify) j
[, vear [, Unknown &
. i 1/4
ond  |Name: ( Spec:fy. \ j Years D5 D6 Every week
cm/ | Code: reason): # of D1 1/2
Supp. I_J_LJD 5 L) Age start 1.1 D7 In cycles
] T and 2 (Specity)
# Times per: [], Week L ] Age stop D3 1% N
[]., Month L Months 1, 2 or more De Other v,
3 Code: { ] # of 4 (Specify)
O 4 vear O o Unknown
. ; 1/4
ag  |[Name: ggseg,’g’_ L | Years 55 . [, Every week
Crm./ . :
s Code: L1 L L] Age start # of 1 In evel
upp. []. a 1.1 I___]7 n cycles
— 1% and 2 (Specify) ‘
# Times per: D2 Week L J Age stop D3 1% )
[].. Month L Months 1, 2 ormore DS Other
3 Code: | ) # of 4 (Specify)
O 4 Year O 9 Unknown
ath Name: (Specify Years Ds /4 []. Every week
reason): — 6
cm./  |Code: | J ; # of [], 12
Supp. []. pa L1 Age start 1.1 D7 In cycles
L_..L._J 1°% and 2 (Specity)
# Times per: [] , Week L | Age stop |:|3 1%
.. Month L Months D4 2 or more Ds Other
3 Code: | j # of (Specify)
O 4 year O o Unknown
. i 1/4
Féth / Name: gg:g,l—;f)y- 0 ] Years gs o Ds Every week
rm. . :
Supp. Code: (il L_L_1Age start # of 1 In cvcles
PP [].pa .1 7 o
I_.L.l et and 2 (Specify) v
# Times per: D2 Week L  Age stop D3 1%
[].. Month L Months ], 2 ormore De Other
3 Code: | | # of 4 (Specify)
] L vear O o Unknown
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WHI

Form 43 - Hormone Use Ver. 2

If hormone was estrogen, go to Question 7.9. Otherwise, go to next hormone.

7.8. "While you were using estrogen (vaginal cream/suppository), did you also take progesterone?"
No —-} Go to next hormone. Yes % Go to Question 7.9.
7.9.-7.10. 7.11.-7.12.
"What is the name of the | "During the (first/next) time when you were taking (estrogen) and (progesterone) in the same month,
progesterone that on which days did you usually take the estrogen and on which days did you usually take the
you took with this progesterone?" Circle first and last dates of each. Then connect first to last with a line. Enter the Start

estrogen cream or
suppository?” Enter

Day and End Day for Estrogen (E) and Progesterone (P) and record total number of days on Estrogen
(E), Progesterone (P) and Estrogen plus Progesterone (E+P).

complete name and code.
Probe for frequency and
unit of measure.
[SHOWPHOTOS] |[1234567 (891011121314 [15161718192021| 222324252627 28 | 29 30 31
EEEEEEEEEE EE EE|EEEEETEEEETETETETEE|ETEFE
Name: PPPPPPPPPPPPPPIPPPPPPF
Code: | J Start Day End Day Total Days
L LJ L
A j D1Day E E E
C KPillsper [], week |L_L_J (. (I [y
'- 2 P P P E+P
EEEEEEEEEE E E EE[E EE E E E
Name PPPPPPPPPPPPPPIPPPPPP
Code: | ) Start Day End Day Total Days
- (- L L
C'l ) D1Day E E E
~ (#Pillsper [J Week |L_L (. (T [y I
2 P P P E+P
EEEEEEEEEE E E EE|[E EE E E E
Name: PPPPPPPPPPPPPPIPPPPPP
Code: | ) Start Day End Day Total Days
P (| L (I
(F ,  O,pay E E E
# Pills per []_ Week |L_L — I O O
2 P P P E+P
EEEEEEEEEEE E EE|E EE E E E
Name: PPPPPPPPPPPPPP|PPPPPPP ‘ i _
Code: | ) Start Day End Day Total Days |
L ) D1Day E E E
# Pillsper [] Week |L_L I (. L
2 P P P E+P
EEEEEEEEEEEEEE[EEEEEE
Name PPPPPPPIPPPPPPPIPPPPPPPPPPPEP
. Start Da End Da Total Days :
Code: | ) y y y en (agesin 7.4.
I —_ did you take it?"
- J D1 Day E E E
# Pilsper [] Week |L_L —_ I [y
2 P P P E+P
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WHI Form 43 - Hormone Use Ver. 2
8. If Hormone Skin Patches Reported:
Complete 8.1. - 8.12. for each episode of use.
8.1.-8.2. 8.3. 8.4.-8.5. 8.6. 8.7.
"What is the name of the "Please tell me "At what age did "How many total "When you were
(first/next) hormone skin the reason you you (first/next) start | years and months using these skin
patch you used?" used this skin using these skin between (ages in patches between
Enter complete name and patch." patches?" 8.4. and 8.5.) did (ages in 8.4. and 8.5.),
code. Probe for frequency "At what age did y:::c;:se ;?ese skin :lde you US: them
and unit of measure. you stop?" /f still P ess c;cgs‘:se orin
[SHOW PHOTOS] [SHOW CARD] g;’gg’ record current
;’Zttch Name: ggsgflg" I j Years O & Every week
’ # of
Use Code: | l | | D7 In cyc]es
L J Age start .
[]. week 9 and (Specify)
l—‘-—'. 2 L_L_1Agestop Months 1. other
# Times per D3 Month — 8
Code: _L 1 # of (Specify)
I%r;?ch Name: Sg:ocg)}’_ | | Years [, Every week
Use Code: ) # of
ode: | l A D7 In cycles
L j Age start .
D Week 9 and (Specify)
2
L } Age st
# Times per EI 3 Month : ge stop L1 Months D 8 Other
Code: L_1_J # of (Specify)
3rd Name Speci
S £ egsonf)}; \ | Years [, Every week
Use Code: # of
ode: | | A D_, in cycles
1 j Age start .
( ) D 2 Week 9 and (Specify)
L J Age sto|
# Times per D3 Month : 98P | _L_JMonths O 8 Other
Code: L1 # of (Specify)
;tahtch Name ggseocg)y_ I | Years [, Every week
’ # of
Use | Code: | ) . [:]7 In cycles
L j Age start .
| ) D 0 Week g and (Specify)
L } Age st
# Times per Ds Month ' g8 stP | i) Months O g Other
Code: 11 # of (Specify)
I5=’tahtch Name Sgseg;,f)y. L_L_J Years O 6 Every week
Use Code: ) # of
ode: | ] . [, Incycles
i J Age start .
L " B , Week 9 and (Specify)
L j Age st
# Times per D3 Month 1 98 SIOP | L__L_y Months De Other
Code: L_L_ # of (Specify)
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WHI

Form 43 - Hormone Use

If hormone was estrogen, go to Question 8.8. Otherwise, go to next hormone.

B.8.
No

8.9. - 8.10.

"While you were using estrogen skin patches, did you also take progesterone?"
% Go to next hormone.

% Go to Question 8.9.
8.11. - 8.12.

Yes

Ver. 2

"What is the name of the
progesterone that

you took with this skin
patch?" Enter complete
name and code. Probe for

"During the (first/next) time when you were taking (estrogen) and (progesterone) in the same month,
on which days did you usually take the estrogen and on which days did you usually take the
progesterone?" Circle first and last dates of each. Then connect first to last with a line. Enter the Start
Day and End Day for Estrogen (E) and Progesterone (P) and record total number of days on Estrogen

(E), Progesterone (P) and Estrogen plus Progesterone (E+P).

d‘.

N

frequency and unit of
measure.
[SHOW PHOTOS] (1234567 |891011121314 [15161718192021| 222324 25262728 | 293031
EEEEEEEEEE EE EE|EEEEEE
Name: PPPPPPPIPPPPPPPIPPPPPFP
Code: | ) Start Day End Day
i —LJ
L j [, pay E E
14 Pills per [], week | LLJ )
P P
EEEEEEEEEEE E EE|E
Name PPPPPPPPPP P PPP|PPPP
Code: | ) Start Day End Day
L1 L
I | D1 Day E E
# Pills per D2Week L L1
P P
EEEEEEEEEE E E E E|E
Name: PPPPPPPPPP P PPP|PPPP
Code: { ) Start Day End Day
i L L
\ | D1 Day E E
#Pillsper  [], week | L1 (-
P P
EEEEEEEEEEEEEE
Name: PPPPPPPlPPPPPPP
Code: | ) Start Day End Day
| | [, pay E E . [] 12"Every 4th month
# Pills per D2Week I_PJ_I |_P1_| ot ‘s i (i)
EEEEEEEEEE EE EE
Name: PPPPPPPPPPPPPP
Code: | J Start Day End Day
L LLJ
—_J D1 Day E E . - Every 4th month
# Pills per D2 Week lF‘—-l |—PL—1 : "anth E:] Other (Speclfy)
. Every three months
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WHI Form 43 - Hormone Use Ver. 2
9. If Estrogen, Progesterone, or Testosterone Shots Reported:
Complete 9.1. - 9.12. for each episode of use.
9.1.-9.2. 9.3. 9.4.-9.5. 9.6. 9.7.
"What is the name of the | "Please tell me "At what age did | "How many "When you were receiving
(first/next) hormone shot the reason you you (first/next) total years and | these hormone shots
you received?" received this start receiving months between (ages in 9.4. and
hormone shot.” these hormone between (ages 9.5.), did you receive them
Enter complete name and shots?" in9.4. and 9.5.) | every month orin
code. Probe for frequency "At what age did | did you receive | cycles?”
and unit of measure. you stop?" If these hormone
still using, record | shots?"
[SHOW CARD] | ;yyprent age.
1st  |Name: (Specify Voars [, Every week
Shot : reason): [, Every month
Code: | ] # of 9
. | L j Age start and |:|7 In cycles
# Times per: [], Week (Specify)
D Month L___JAge stop L j Months DB Other
3 Code: _1_ # of (Specify)
[, vear
4
2nd |Name: (Specify Years Ds Every week
Shot : reason): [, Every month
Code: | J # of 9
| | L j Age start and D7 In cycles
# Times per: |:|2 Week (Specify)
D Month L. lAgestop Months De Other
3 Code: | ) # of (Specify)
1, vear
4
3rd  |Name: (Specify vears | s Every week
Shot . reason): []. Every month
Code: | ] # of 9
L j L | Age start and O . Incycles
# Times per: [], Week (Specify)
D Month L _JAgestop Months DB Other
3 Code: | ] # of (Specify)
D4 Year
4th  |Name: (Specify Vears [, Every week
Shot : reason): [].. Every month
Code: | ] # of 9
I | 1 | Age start and |:|7 In cycles
# Times per: |:|2 Week (Specify)
D Month L_L_J Age stop | Months Da Other
3 Code: | ) # of (Specify)
[, Year
4
5th  |Name: (Specify Vears I:Ie Every week
Shot : reason): [, Every month
Code: | J # of 9
L | L j Age start and |:|7 In cycles
# Times per: [], Week (Specity)
D Month L_L_Agestop Months Da Other
3 Code: | ) # of (Specify)
D4 Year
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WHI

Form 43 - Hormone Use Ver. 2

If hormone was estrogen, go to Question 9.8. Otherwise, go to next hormone.

9.8. "While you were taking estrogen shots, did you also take progesterone?"
No % Go to next hormone. Yes % Go to Question 9.9.
9.9.-9.10 9.11.-9.12.
"What is the name of “During the (first/next) time when you were taking (estrogen) and (progesterone) in the same

the progesterone that
you took with this
estrogen shot?" Enter
com-plete name and
code. Probe for

month, on which days did you usually take the estrogen and on which days did you usually take
the progesterone?" Circle first and last dates of each. Then connect first to last with a line. Enter the
Start Day and End Day for Estrogen (E) and Progesterone (P) and record total number of days on
Estrogen (E), Progesterone (P) and Estrogen plus Progesterone (E+P).

frequency and unit of
measure.
[SHOW PHOTOS] 1234567 [891011121314[151617 18192021 222324 25262728 | 2930 31
EEEEEEEEEE EE EHE EE EEEEEETETETETEE|EEE
Name: PPPPPPPPPPPPPHAPPPPPPPAPPPPPPPIPPP
. Start Day End Day Total Days
Code: | |
|| —J L
L ) D1Day E E E
# Pills per [[]_ Week | L1 —_ (I Ry
2 P P P E+P
EEEEEEEEEE E E EHE EE E
Name: PPPPPPPPPPPPPHP PP P
. Start Day End Day Total Days
Code: L)
| L il
L ) D1Day E E E
# Pills per [7], Week | L1 (- —J
P P P
EEEEEEEEEE E E EHE EE E
Name: PPPPPPPPPPPPPHPPPP
. Start Day End Day Total Days
Code: L1
! L Ll
ay y [, pay E E E
# Pills per []_Week | L1 (- L
2 P P P
EEEEEEEEEE E E EHE EE E
Name: PPPPPPPPPPPPPHPPPP
Code: | ) Start Day End Day Total Days
L L L
L y [, oay E E E
# Pills per [], Week (L1 (- (W Ry
P P P
EEEEEEEEEE E E EHE EE E
Name: PPPPPPPPPPPPPHP PP P
Code: | ) Start Day End Day Total Days
1 —_d Ll
L y [, Day E E E
# Pills per ], week | L1 — J L
P P P
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WHI Form 43 - Hormone Use

"Now | have some questions about the use of other types of female hormones."

10. "Did you ever take birth control pills (oral contraceptives) for any reason?"

___ No (Goon to Question 11.)

DggaYes :|,

10.1. "At what age did you start taking birth control pills?" | } Age start
10.2. "At what age did you stop taking birth control pills?" | j Age stop

10.3. "How many total years and months between (ages in 10.1. and 10.2.) did you take birth
control pills?"

L1 Years and bl Months
# of # of

10.4. "Did you use birth control pills before your first full-term pregnancy?"

N h full-
D2 ever had a full-term pregnancy (Go on to Question 11.)
DO No

O, Yes—,

10.5. "How many total years and months did you use birth control
pills before your first full-term pregnancy?"

i) VYears and teelJ Months
# of # of

11. "Did you ever take DES (diethylstilbestrol)?"

__ No (Go on to Question 12.)

D997Yes N

11.1. "At what age did you start taking DES?" ] Age start
11.2. "At what age did you stop taking DES?" L ] Age stop
11.3. "How many total years and months between (ages in 11.1. and 11.2.) did you take DES?"

L—J Years and L—L—1 Months
# of # of

Ver. 2
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WHI Form 43 - Hormone Use Ver. 2
12. "Did you ever take shots called depo-provera (DMPA) for birth control or for any other
reason?"
___ No (Go on to Question 13.)
M| 006 V€S —
12.1. "When you were taking depo-provera shots, how often did you get a shot?"
L every Month
# Times D3
D5 3 months (quarter)
D4 Year
12.2. "At what age did you start taking depo-provera shots?" [ I Age start
12.3. "At what age did you stop taking depo-provera shots?" [ ] Age stop
s 12.4. "How many total years and months between (ages in 12.2. and 12.3.) did you take
8 depo-provera shots?"
L_L 1 Years and —._J Months
# of # of
13. "Have you taken any other female hormone medications that we have not discussed?"
N ___No (Go on to ending script.)
C ___Yes ~ | ,
13.1. "What was the name of the hormone?"
13.2. "What was the reason you took the hormone?"
C
13.3. "Was this hormone in the form of a:"
Pill
Vaginal cream or _9 Go to Questions 6 - 9 if the hormone was used for
suppository reasons listed in Question 5 (on page 1).
Skin patch
Shot
Other (Specify):

"That completes this interview on the use of female hormone medications.
Thank you very much for your cooperation."
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WHI Form 43 - Hormone Use

SHOW CARD

REASONS FOR TAKING HORMONE REPLACEMENT THERAPY
(ESTROGEN, PROGESTERONE, OR TESTOSTERONE)

Ver. 2

01 - Menopause-related symptoms

(hot flashes, sweating, vaginal dryness, bladder problems)

02 - Depression, anxiety, emotional distress

03 - Replacement therapy after hysterectomy or oophorectomy (ovaries removed)

04 - Osteoporosis (bone loss), to prevent osteoporosis or bone loss (or thinning)

05 - Cardiovascular disease, to prevent cardiovascular disease

06 - Irregular menstrual periods, to regulate periods

07 - Treatment of disease (Specify )

08 - Prevention of disease (Specify )

09 - Anti-estrogen effect in a woman using menopausal estrogens

98 - Other (Specify )
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