
Cancer, Lifestyle and EvaluAtion of Risk Study

The NSW CLEAR Study 

Participant Consent Form

Participant Details

Mr       Mrs        Miss       Ms       Other 

Family Name:  First Given Name:  

Other Given Name(s): 

Address: 

Phone Number:  

Email: 

Date of Birth:  /   /  

I agree to take part in the NSW CLEAR Study and consent on the understanding that:

•	 The Study will be done as described in the CLEAR Study Participant Information Sheet, which I have read  
and understood. 

•	 I have read the Participant Information Sheet, which explains why I have been invited, the aims of the study, and the 
nature and the possible risks of the Study.

•	 Before signing this consent form, I have been given the opportunity of asking any questions about the Study including 
those relating to any possible physical and mental harm I might suffer as a result of my participation, and I have 
received satisfactory answers.

•	 I can withdraw from the Study at any time without prejudice to my relationship to the Cancer Council NSW, or my 
health care providers.

•	 That data gathered relating to my questionnaire or blood/tissue sample may be published, in ways that do not identify me.

•	 Results from any test or analyses will be incorporated back into the CLEAR Study for use in future research.

•	 If I have any questions relating to my participation in this Study, I may contact the Study on 1800 500 894.

•	 I may keep copies of this Consent Form and the Participant Information Sheet.  

•	 I permit researchers to contact me to participate in follow-up research,  my participation in this will be entirely 
voluntary.        

•	 The Study will follow my health over time by accessing and linking my health records from NSW hospitals, cancer  
and death registers and other health-related record collections, as outlined in the Participant Information Sheet.

MonthDay Year
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Study ID: 



Please tick one:

	I have been diagnosed with cancer in the last 18 months.

	I have never been diagnosed with cancer.

Optionally, I agree to (Please circle Yes or No)

•	 Give a blood sample to the Study, and permit the long term use and storage of the sample 
and test results. I understand that generally no results will be communicated back to me as 
stated in the Participant Information Sheet. (If Yes, you will be sent a blood collection form 
listing nearby blood collection centres.)

 Yes       No

•	 Permit researchers to ask for samples of the tissue I gave to the pathologist who diagnosed 
my cancer. (Only for participants with a cancer diagnosis) 

 Yes       No

(If Yes, please name the Hospital or Medical Centre where surgery was performed.)

•	 Permit study investigators to access my dental records. (If Yes, please provide details)  Yes       No

Dentist’s Name: 

Address: 

Telephone: 

Signature of Participant: 

Date (Today’s date):    /   /  

If your spouse or partner is also enrolled in the Study, please provide their name

Given Name:  Surname:   

I would / I would not (please delete where applicable) like to receive Study newsletters  
by post or by email (please delete where applicable)

MonthDay Year
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Thank you for participating in the NSW CLEAR Study.

Complaints may be directed to the St Vincent’s Hospital Research Office, on (02) 8382 2075

Study ID: 
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All of your answers will be kept confidential
•	 Your answers are important to us. Please answer every question. 

If you are not sure of the right dates or ages, your best guess is 
better than leaving it blank. 

•	 The study is looking at the possible relationship between ordinary 
behaviours (“lifestyle”) and having been diagnosed with cancer. 
The questions cover a range of activities that may, or may not, 
be connected with cancer. Asking you about these things does 
not mean that we think they cause cancer. What we hope is 
that everyone’s answers will reveal any overall patterns of the 
relationship between ordinary activities and illness.

•	 If you are a cancer patient, please answer the questions thinking of 
the time just before you became ill with this cancer. 

•	 If you are a spouse or partner of a cancer patient, please  
answer the questions thinking of the time just before your spouse/
partner became ill with this cancer.

•	 Please answer the questions about yourself and your own 
experience, not your partner’s experience.

•	 Please write clearly using BLACK or BLUE ink. Put a cross (X) in 
the appropriate box(es) OR put numbers in the appropriate box(es) 

	 e.g. 2nd December 1942  /   /       

•	 If you make a mistake or change your mind please draw a line 
through that answer and write the correct answer next to it 

	 e.g.  

•	 A glossary explaining some of the terms used in this questionnaire 
appears on the last page.

The NSW Cancer, Lifestyle and EvaluAtion of Risk (CLEAR) Study

Questionnaire For Women

CLEAR, Reply Paid 79819, Potts Point NSW 1335. Study Call Centre 1800 500 894
clear@nswcc.org.au  www.clearstudy.org.au
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 YOU were recently diagnosed with cancer (A) (B)

Questions About Your, Or Your Partner’s, Diagnosis

General Questions About You

1.	 What is your reason for participating in this study? Answer either (A) or (B)

OR

Today’s date: (day/month/year) / /    What is your postcode?  

 YOUR SPOUSE/PARTNER was  
recently diagnosed with cancer 

a)	 If yes, what is your spouse / partner’s  
cancer type?

	 Type:	 1 Prostate cancer
		  2 Bowel cancer	
		  3 Lung cancer
		  4 Melanoma  

	 5 Other cancer, please specify:

	

b)	 Date your spouse / partner was diagnosed with 
cancer

	  /  

2.	 In the year prior to your, or your partner’s, diagnosis, 
approximately how many times did you visit a doctor?

	 1 None – please go to question 4	
	 2 1-2 times	
	 3 3-5 times	
	 4 6-10 times	  
	 5 more than 10 times

3.	 What kind of doctor(s) did you visit?  
(Cross (X) all that apply)

	 1 Regular general practitioner (GP) or family doctor
	 2 Other GP or medical centre
	 3 Specialist doctor(s), please specify the specialty:

	

4a.	What is your SEX?  
	 M        F

4.	 What is your date of birth?	 4b.	Age

	  /   /  	  

5.	 How tall are you without shoes?  
(please give to the nearest cm or inch)

	 cm   (OR   feet and inches)

6.	 a) About how much did you weigh before you,  
or your partner, became ill?

	 kg  (OR stone lbs)

	 b) About how much did you weigh when you were  
20 years old? (If age under 20 please go to question 9)

	 kg  (OR stone lbs)

	 c) After age 20, what is the least you have ever 
weighed?

	 kg  (OR stone lbs)

	 d) After age 20, what is the most you have ever weighed 
(when not pregnant)?

	 kg  (OR stone lbs)

	 e) How old were you when you weighed the most?

	  years old

a)	 If yes, what is your cancer type?

	 Type:	 1 Breast cancer
		  2 Bowel cancer	
		  3 Lung cancer
		  4 Melanoma  

	 5 Other cancer, please specify:

	

b)	 Date you were diagnosed with cancer: 

	  /  

c)	 Have you had treatment for this cancer? 

	 1 Yes  2 No

d)	 If yes, what treatment have you had?  
(please cross (X) all that apply)

	 1 Surgery	  /  
	 2 Radiotherapy	  /  
	 3 Chemotherapy	  /  
	 4 Hormonal Therapy	  /  
	 5 Other 	  /  

	 please specify:

	

Month

Month

Month Year

Year

Year

Day Month Year Years
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	 f) How old were you when you weighed the least  
(after age 20)?

	  years old

7.	 In your 20’s and 30’s, if you gained weight, where did 
you mostly put it on? (please cross (X) all that apply)

	 1 Neck	 5 Hips
	 2 Arms	 6 Thighs
	 3 Chest	 7 Buttocks
	 4 Waist/Abdomen	 8 You didn’t gain weight
	 9 Other, please specify:

	

8.	 After age 50, if you gained weight, where did you mostly 
tend to put it on?  
(If under 50 please go to question 9)  
(please cross (X) all that apply)

	 1 Neck	 5 Hips
	 2 Arms	 6 Thighs
	 3 Chest	 7 Buttocks
	 4 Waist/Abdomen	 8 You didn’t gain weight
	 9 Other, please specify:

	

9.	 a) What is the highest qualification you have completed?  
(please put a cross (X) in the most appropriate box)

	 1 No school certificate or other qualifications
	 2 School or intermediate certificate (Yr 10 or equivalent)
	 3 Higher school or leaving certificate (Yr 12 or equivalent)
	 4 Trade/apprenticeship (e.g. hairdresser, chef)
	 5 Certificate/diploma (e.g. child care, technician)
	 6 University degree or higher

	 b) How old were you when you left school?	

	  years old

10.	Are you of Aboriginal or Torres Strait Islander origin? (you 
can cross (X) more than one box)

	 1 Yes Aboriginal	 	
	 2 No		
	 3 Yes Torres Strait Islander

11.	In which country were you born?
	 1 	 Australia
	 2 	 England	 8 	 Ireland	 13 New Zealand
	 3 	 China	 9 	 Italy	 14 Greece
	 4 	 Scotland	 10 Germany	 15 Lebanon
	 5 	 Netherlands	 11 Malta	 16 Poland
	 6 	 Philippines	 12 India	 17 Croatia
	 7 	 Vietnam
	 18 Other, please specify:

	

12.	What year did you first come to live in Australia for one 
year or more? (please put “0000” if born in Australia)

	

13.	In which country were your parents born? (please cross 
(X) up to 2 boxes, or only one box if your parents were born in 
the same country)

	 1 	 Australia
	 2 	 England	 8 	 Ireland	 13 New Zealand
	 3 	 China	 9 	 Italy	 14 Greece
	 4 	 Scotland	 10 Germany	 15 Lebanon
	 5 	 Netherlands	 11 Malta	 16 Poland
	 6 	 Philippines	 12 India	 17 Croatia
	 7 	 Vietnam
	 18	 Other, please specify:

	

14.	Please list the places you have lived for more than a 
year. Start from your place of birth.

Year Village/Town Province/State Country

If you need more space to answer this question, please use 
the comments space at the end of the questionnaire.

15.	a) Do you speak a language other than English at home?

	 1 Yes     2  No – please go to question 16

	 b) If yes, how well do you speak English?
	 1 Very well	 3 Not well
	 2 Well	 4 Not at all

16.	a) Have you ever been a regular smoker?  
(See glossary for definition of ‘regular smoker’)

	 1 Yes     2 No – please go to question 17

	 b) If yes, how old were you when you started smoking 
regularly?

	  years old

	 c) Just before you, or your partner, became ill, were you 
a regular smoker?

	 1 Yes     2 No – please go to part e)

	 d) If yes, are you still a regular smoker?

	 1 Yes – please go to part g)     2 No

	 e) If you are no longer a regular smoker, how old were 
you when you stopped smoking regularly?

	  years old

	 f) Why did you stop smoking?  
(please cross (X) all that apply)

	 1 You felt social or family pressure to do so
	 2 You were concerned about your health
	 3 You wanted to save money
	 4 You were ill
	 5 Other, please specify:
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g) About how much do/did you smoke on average each 
day? (If you are an ex-smoker, how much did you smoke on 
average when you smoked?)

	 1  number of cigarettes per day

	 2  number of hand rolled cigarettes per day

	 3  number of pipes or cigars per day

	 h) What brand of cigarette or tobacco do you/did you 
normally smoke?

	

17.	Just before you, or your partner, became ill, did you 
share your home with anyone who smoked?

	 1 Yes – they smoked inside the home
	 2 Yes – but they smoked outside the home only
	 3 No

18.	Did your mother smoke when you were a child (under 13 
years)?

	 1 Yes     2 No     3 Can’t recall

19.	Did your father smoke when you were a child (under 13 
years)?

	 1 Yes     2 No     3 Can’t recall

20.	a) Just before you, or your partner, became ill, about 
how many alcoholic drinks did you have each week? 
(one drink = a glass of wine, middy of beer or nip of spirits)

	  alcoholic drinks (put “000” if you did not drink, or 
had less than one drink each week) 

	 b) On how many days each week did you usually  
drink alcohol?

	  days per week

21.	What best describes your situation before you,  
or your partner, became ill?

	 1 single	
	 2 widowed	 	
	 3 married							     
	 4 divorced
	 5 separated
	 6 de facto/living with a partner

22.	At what age did you marry for the first time?

	  years old

	  never married

23.	What best describes your housing before you,  
or your partner, became ill? (Please cross (X) one box)

	 1 House
	 2 House on farm	 	
	 3 Nursing home	 	
	 4 	Retirement village/self care unit
	 5 Flat/unit/apartment
	 6 Hostel for the aged 
	 7 Mobile home
	 8 Townhouse 
	 9 Other, please specify:

	

24.	Just before you, or your partner, became ill, about how 
many bowel movements did you have each week?

	  per week

	  I would prefer not to answer Question 24.

25.	Just before you, or your partner, became ill, how often 
did you take laxatives? (see glossary)

	  per week (put “00” if never)

26.	Just before you, or your partner, became ill, in a 
NORMAL week, how many times did you engage in 
VIGOROUS exercise lasting for 20 minutes or more? 
(exercise which makes you breathe harder or puff and pant, 
such as netball, squash, jogging, aerobics, vigorous swimming 
etc).	(please cross (X) one only)

	 1 Never	
	 2 Once a week
	 3 Two or three times a week
	 4 Four, five or six times a week
	 5 Once every day	
	 6 More than once every day	

27.	Just before you, or your partner, became ill, in a 
NORMAL week, how many times did you engage in 
LESS VIGOROUS exercise lasting 20 minutes or more? 
(exercise which does not make you breathe harder or puff and 
pant, such as walking, gardening, swimming and lawn bowls 
etc).	(please cross (X) one only)

	 1 Never	
	 2 Once a week
	 3 Two or three times a week
	 4 Four, five or six times a week
	 5 Once every day	
	 6 More than once every day

28.	Just before you, or your partner, became ill, on average, 
about how many hours did you spend sleeping in each 
24 hour day? (including at night & naps)

	  hours per day

29.	Just before you, or your partner, became ill, did you take 
naps during the day?

	 1 rarely/never     2 sometimes     3 usually

30.	Just before you, or your partner, became ill, how many 
hours per week would you typically watch television or 
use a computer?

	  hours per week (put “00” if none)

31.	What best describes the colour of the skin on the inside 
of your upper arm; that is, your skin colour without any 
tanning? (choose one)

	 1 very fair	 3 fair	 5 light olive
	 2 dark olive	 4 brown	 6 black

32.	What would happen if your skin was repeatedly exposed 
to bright sunlight during summer without  
any protection? Would it:

	 1 get very tanned
	 2 get moderately tanned
	 3 get mildly or occasionally tanned
	 4 never tan, or only get freckled
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33.	Did you ever get sunburnt and peel  
a) as a child (under 13 years)

	 1 regularly (almost every year)
	 2 once or twice
	 3 never

	 b) as a teenager (13-19 years)

	 1 regularly (almost every year)
	 2 once or twice
	 3 never

34.	Last year, about how many hours a day did you usually 
spend outdoors on a typical weekday and  
on the weekend? (please put “00” if you did not spend  
any time outdoors)

	 	 Hours a day	 Cross (X) here 
			   if less than 

		  one hour daily

	 Summer Weekend	 	

	 Summer Weekday	 	

	 Winter Weekend	 	

	 Winter Weekday	 	

35.	Before you, or your partner, became ill, had you ever 
used a solarium or sunlamp?

	 1 Yes     2 No

36.	What was your hair colour when you were 10 years old?

	 1 blonde	 2 red	 3 brown	 4 black

37.	What is your hair colour now?

	 1 blonde	 2 red	 3 brown	 4 black
	 5 grey	 6 white	 

38.	Please put a cross (X) in the appropriate box(es). Have 
your mother, father, brother(s), sister(s) (i.e. siblings) or 
children ever had:

		  Mother	 Father	 Sibling	 Child

	 1Breast cancer	 	 	 	
	 2Bowel cancer	 	 	 	
	 3Lung cancer	 	 	 	
	 4Melanoma	 	 	 	
	 5Prostate cancer	 	 	 	
	 6Ovarian cancer	 		  	
	 7Heart disease	 	 	 	
	 8None of the above	 	 	 	
	 9Do not know	 	 	 	

39.	a) How many children have you given birth to? 
(Please include stillbirths but do not include miscarriages)

	  (Put “00” if you have not had any children, and go to 
question 40)

	 b) How old were you when you gave birth to your FIRST 
child?

	  years old	

	

	 c) How old were you when you gave birth to your LAST 
child? 

	  years old (leave blank if you had one child only)

	 d) How many miscarriages have you had (excluding 
terminations)?

	  miscarriages

	 e) For how many months, in total, have you breastfed? 
(Please add together all the time you spent breastfeeding)

	  months (Put “00” if you’ve never breastfed)

40.	a) About how old were you when your periods started?

	  years old

	 b) Just before you, or your partner, became ill, had your 
periods stopped?

	 1 	Yes (Cross (X) if you are not having periods now either 		
	because of your menopause, or after a hysterectomy, or 	
		 after stopping HRT)

	 2 	No (Cross (X) if you are still having periods now, even if 	
		 they are because you are taking HRT)

	 3 	Irregular (Cross (X) if your periods have been irregular and/	
	or you think it might be because of the menopause)

41.	a) Have you ever used the pill or other hormonal 
contraceptives? (e.g. the combined pill, mini pill, 
contraceptive implant, or injections)

	 1 Yes     2  No – please go to question 42

	 b) If yes, how old were you when you LAST used 
hormonal contraceptives?

	  years old (put age now if you are still using)

	 c) Which type of pill or other hormonal contraceptive did 
you use MOST RECENTLY?

	 1 “The Pill”, combined pill (e.g. Microgynon, Levlen,  
      Monofeme, Logynon, Trifeme,Triphasil,Triquilar, Norimin, 
      Brevinor, Norinyl)

	 2 Progesterone-only pill (“mini-pill” e.g. Micronor, Noriday, 	
		 Microval 28, Microlut 28)

	 3 Injections (e.g. Depo-Provera / Depo-Ralovera)
	 4 Contraceptive implant (e.g. Implanon, Norplant)
	 5 IUD (e.g. Mirena)
	 6 Do not know
	 7 Other, please specify:

	

42.	a) Have you ever used hormone replacement therapy 
(HRT)?

	 1 Yes     2  No – please go to question 46

	 b) If yes, for how long altogether have you used HRT?

	  years (Please write “00” if you used HRT for less 
than a year in total. Do not include the time since you, or your 
partner, became ill).

	 c) Were you taking HRT when you, or your partner, 
became ill?

	 1 Yes     2  No
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	 d) If no, at what age did you stop?

	  years old

	 e) Why did you stop HRT?

	

43.	What is the name of your most recently used HRT?  
(in brackets is the active ingredient)

	 1	 	Premarin (Oestrogens-conjugated)
	 2 	 	Estraderm, Climara, Vagifem, Zumenon, Estradot, 

	 	 Estrofem, Femtran (Oestradiol)
	 3 	 	Primolut N (Norethisterone)
	 4 	 	Ralovera, Provera (Medroxyprogesterone Acetate)
	 5 	 	Premia Continuous (Oestrogens-conjugated with 

		  Medroxyprogesterone Acetate)
	 6 	 	Kliovance, Kliogest, Estalis Continuous or Sequi  

		  (Oestrogens-conjugated with Norethisterone Acetate)
	 7 	 	Livial (Tibolone)
	 8 	 	Oestradiol implants
	 9 	 	Depo-Provera, Depo-Ralovera injections
	 10 	 	Nasal Spray 
	 11 	 	Ovestin ovula pessaries, Ovestin cream,  

	 	 Sandrena creams
	 12 	 	Other, please specify:

	

	 13 	Don’t know / Do not recall

44.	For how many years in total did you use your most 
recently used HRT? (Please write “00” if less than a year)

	  years

45.	Had your periods stopped before you started  
using HRT? (Cross (X) yes if you had a hysterectomy before 
starting HRT)

	 1 Yes     2  No

46	 a) Have you ever used any natural/bioidentical 
hormones custom-made for you by a compounding 
pharmacist? (e.g. biestrogen/triestrogen troche, 
progesterone cream, oestradiol+progesterone+dhea+ 
testosterone troche)

	 1 Yes     2  No – please go to question 46f

	 If yes, specify the ingredients you remember

	

	 b) Were these prescribed by a doctor?

	 1 Yes     2  No

	 If “No”, where did you buy these from?

	 On-line, through internet	
	 Other (please specify)

	

	 c) How old were you when you first started using 
bioidentical hormones?

	  years old

	

	 d) Are you Now using bioidentical hormones?

	 If “Yes”, how long have you been taking them for?

	  years or  months

	 If “No”, how old were you when you last took them?

	  years old (best estimate)

	 e) Have you switched to bioidentical hormones  
from HRT?

	 1 Yes     2  No
	 If “No”, please specify reason for use

	

	 f) Have you ever used any non-prescribed natural plant-
based hormone therapies? 
(e.g. promensil, remifemin, fem balance, yam cream)

	 1 Yes     2  No – please go to question 47
	 If yes, please specify which ones:

	

	 g) How old were you when you first started using these 
therapies?

	  years old

	 h) Are you Now using these therapies?

	 If “Yes”, how long have you been taking them for?

	  years or  months

	 If “No”, how old were you when you last took them?

	  years old (best estimate)

	 i) Have you switched to these therapies from HRT?

	 1 Yes     2  No
	 If no, please specify reason for using these therapies

	

47.	Do you have any facial acne scarring?

	 1 None/minimal 
	2 Yes – mild/moderate 
	3 Yes – severe

48.	a) Just before you, or your partner, became ill, were 
you taking anything for prevention or treatment of 
osteoporosis?

	 1 Yes     2  No – please go to question 49
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b) If yes, please specify: 
(Cross (X) all that apply)

				    Number of  

			   years taken

	 1 Fosamax, Apo-Alendronate (Alendronate)	  
	 2 Didronel, Didrocal (Etidronate)		   
	 3 Actonel (Risedronate)		   
	 4 Evista (Raloxifen)		   
	 5 Forteo (Teriparatide)		   
	 6 Aclasta, Zometa (Zolendronic Acid)	 	  
	 7 Protos (Strontium ranelate)		   
	 8 Rocaltrol, Calcitriol-DP, Calcijex,  

	 Kosteo Sical, Sitriol, Sitrihexal (Calcitriol)	  
	 9 Other, please specify:	 	

	

	 c) How old were you when you first started this 
medication?

	  years old

	 d) Are you Now using medication for osteoporosis 
prevention or treatment?

	 1 Yes     2  No

	 If “No”, how old were you when you last took them? 

	  years old (best estimate)

	 e) Have you switched to this medication from HRT?

	 1 Yes     2  No
	 Please specify a reason

	

49.	a) Have you ever had a tattoo?

	 1 Yes     2 No – please go to question 50

	 b) If yes, how old were you when you had your  
first tattoo?

	  years old

	 c) About how many times have you ever visited  
a tattooist?

	  times

50.	a) Have you ever had any body piercing (including 
pierced ears)?

	 1 Yes     2 No – please go to question 51 

	 b) If yes, how many times have you been for piercing?

	  times

51.	Before you, or your partner, became ill, did you have any 
pets at home?

	 1 Yes     2  No

52.	Just before you, or your partner, became ill, did you 
belong to or participate in any of the following?  
(cross (X) all that apply)

	 1 Religious activity group
	 2 Sports group (e.g. golf, tennis, dancing, yoga/pilates, etc)
	 3 Arts group (e.g. painting, music/singing)
	 4 Other social group (e.g. Rotary, bingo, volunteer work, 
		  adult education)
	 5 None of the above

53.	a) Before you, or your partner, became ill, did you 
regularly use talcum powder for ten years or more?

	 1 Yes     2  No – please go to question 54

	 b) If yes, where did you use talcum powder?

	 1 All over your body

	 2 Just on your upper torso

	 3 On your lower torso / in your genital region

	 The following six questions are sensitive in nature.  
You do not have to answer these questions if you  
do not want to.

54.	How old were you when you had sexual intercourse for 
the first time?

	  years old

	 you have not had intercourse – please go to question 60
	  I would prefer not to answer Question 54.

55.	What is the total number of sexual partners you  
have ever had? (include short term or casual partners)

	  partners

	 I would prefer not to answer Question 55.

56.	How many sexual partners did you have before the  
age of 20 years? (include short term and casual partners)

	  partners

	 I would prefer not to answer Question 56.

57.	How many sexual partners have you had in the  
last five years?

	  partners

	 I would prefer not to answer Question 57.

58.	Which of the following statements best describes  
your sexual experiences? (cross (X) one box only)

	 You have had sexual experiences – 
	 2 Only with males, never with females
	 3 More often with males, and at least once with a female
	 4 Equally often with females and with males
	 5 More often with females, and at least once with a male
	 6 Only with females, never with males
	 1 I would prefer not to answer Question 58.

59.	Has your current husband/partner been circumcised?

	 1 Yes

	 2 No

	 3 Not applicable

	 4 I would prefer not to answer Question 59.
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60.	Has a doctor EVER told you that you had:  
(If yes, please cross (X) the box and give your age when the 
condition was first found)

		  Yes	 Age Diagnosed

  	 1 	 Skin cancer (not melanoma)	 	  
	 2 	 Melanoma	 	  
	 3 	 Breast cancer	 	  
	 4 	 Other cancer	 	  
	 	 Please specify:

	

	 5 	 Thyroid problems	 	  
	 6 	 Pre-Diabetes/Diabetes	 	  
	 7 	 Sleep Apnoea	 	  
	 8 	 Asthma or hay fever	 	  
	 9 	 Stomach/peptic ulcer	 	  
	 10 	Heartburn	 	  
	 11 	Liver disease	 	  
	 12 	Celiac/Coeliac disease	 	  
	 13 	Pancreatitis	 	  
	 14 	Crohns disease	 	  
	 15 	Colitis	 	  
	 16 	Diverticulitis	 	
	 17 	Osteoporosis	 	  
	 18 	Endometriosis	 	  
	 19 	Possible infertility	 	  
	 20 	Intestinal Polyps	 	  
	 25 	None of these	 	

61.	Before you, or your partner, became ill, were you ever 
treated for: (If yes, please cross (X) the box and give your age 
when the treatment started)	 	

		  Yes	 Age First Treated

  	 1 Cancer (a previous diagnosis)	 	  
	 2 Asthma	 	  
	 3 Hay fever	 	  
	 4 Thyroid problems	 	  
	 5 Diabetes Type 1	 	  
	 6 Diabetes Type 2	 	  
	 7 None of the above	

62.	a) Before you, or your partner, became ill, did you 
experience any of the following? (Cross (X) all that apply)

		  In the	 In the past
		  past year 	 5 years

	 1 Death of a spouse or  
	 close family member	 	

	 2 Divorce or marital separation	 	
	 3 Retirement/your  

	 partner’s retirement	 	
	 4 Change of residence	 	 	
	 5 None of the above	 	 	

63.	Have you ever had any of the following operations/
procedures? (If yes, please cross (X) the box and give your 
age when you had the operation/procedure; give your age at 
the most recent operation/procedure if you have had more 
than one. Do NOT include operations/procedures since you, or 
your partner, became ill)	 		

		  Yes	 Age at Operation

	 1 	 Blood transfusion	 	  
	 2 	 Hysterectomy	 	  
	 3 	 Both ovaries removed	 	  
	 4 	 Sterilisation (tubes tied)	 	  
	 5 	 Termination of pregnancy	 	  
	 6 	 Repair of prolapsed bladder	 	   

		 or bowel

	 7 	 Removal of gall bladder	 	  
	 8 	 Heart/coronary bypass surgery	 	   

		 (including stents and angioplasty balloons,  
		 see glossary)

	 9 	 Organ transplant	 	  
	 10 	Procedure to cure ulcers	 	  
	 11 	Removal of intestinal polyps	 	  
	 15 	None of the above	 	

64.	a) Have you had a vaccine against the Human 
Papillomavirus (HPV), such as Gardasil or Cervarix? 
(Please cross (X) yes if you have had one or more doses of  
the vaccine)

	 1 Yes     2 No – please go to question 65
	 3 Can’t remember

	 b) If yes, about what year were you vaccinated?  
(If you do not recall, please provide your ‘best guess’)

	  (year)

	 Can’t remember

	 c) How many shots of vaccine did you receive?

	  shots
	 Can’t remember

	 d) Which type of HPV vaccine did you receive?

	 1 The CSL/Merck GardasilTM vaccine
	 2 The GSK CervarixTM vaccine 
	 3 Don’t know/Can’t remember

	 e) Who gave you your vaccine? 

	 1 GP/Practice nurse
	 2 Specialist
	 3 Family Planning Clinic 

	4 School
	 5 Other, please specify:

	

Questions About Your Health
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65.	1 I do not wish to answer question 65.

	 a) Have you ever injected any drugs not prescribed  
by a physician?

	 1 Yes     2  No

	 b) Have you ever taken anabolic steroids for athletic 
performance or body building?

	 1 Yes     2 No – please go to question 66

	 c) If yes, what type:

	 1 Oral	
	 2 Injectable	
	 3 Both

	 d) When did you start taking steroids for the first time?

	  (year)

	 e) When did you stop taking steroids?

	  (year)

	 still taking them

66.	Did you ever use Bex powder (pain-reliever containing 
phenacetin) regularly?

	 1 Yes	
	 2 No	
	 3 Can’t recall

67.	a) Before you, or your partner, became ill, had you 
ever had a skin screening check? (This is where a GP or 
Dermatologist carefully checks the skin over your entire body 
for any suspicious moles).

	 1 Yes	
	 2 No – please go to question 68

	 b) If yes, about how many years ago was your last skin 
screening check?

	  years ago (put “00” if less than a year)

	 c) How many times have you had a skin screening 
check in the past 10 years? (excluding the time since you, 
or your partner, became ill)

	  times (put “00” if none)

	 d) Have you ever had an abnormal result on your skin 
screening test?

	 1 Yes     2 No – please go to question 68

	 If yes, what type of result was it?
		

	 Date of result:  /   

68.	a) Before you, or your partner, became ill, had you ever 
been for a breast screening mammogram? 

	 1 Yes     2 No – please go to question 69	

	 b) If yes, about how many years ago was your last breast 
screening mammogram? (put “00” if less than a year)

	  years ago

	

	 c) How many times have you been for a breast 
screening mammogram in the last 10 years? 
(excluding the time since you, or your partner, became ill)

	  times (put “00” if none)

	 d) Have you ever had an abnormal result on your breast 
screening mammogram?

	 1 Yes     2 No – please go to question 69

	 If yes, what type of result was it?
	 	

	 Date of result:  /   

69.	a) Before you, or your partner, became ill, had you ever 
had a Pap smear test? 

	 1 Yes     2 No – please go to question 70

	 b) If yes, about how many years ago was your last  
Pap smear test? (please write “00” if less than a year)

	  years

	 c) How many times have you had a Pap smear test in 
the last 10 years? (excluding the time since you, or your 
partner, became ill)

	  times (put “00” if none)

	 d) Have you ever had an abnormal result on your  
Pap smear test?

	 1 Yes     2 No – please go to question 70

	 If yes, what type of result was it?
	
	

	 Date of result:  /   

70.	a) Before you, or your partner, became ill, had you ever 
been screened for colorectal (bowel) cancer?

	 1 Yes     2 No – please go to question 71

	 b) If yes, please indicate which test(s) you have had:

	 1 Faecal occult blood test (FOBT) (see glossary)
	 2 Sigmoidoscopy (see glossary)
	 3 Colonoscopy (see glossary)

	 c) How many years ago was your last one of  
these tests?

	  years ago (please write “00” if less than a year)

	 d) How many times have you been screened for bowel 
cancer in the last 10 years? (excluding the time since you, 
or your partner, became ill)

	  times (put “00” if none)

	 e) Have you ever had an abnormal result on your bowel-
screening test?

	 1 Yes     2 No – please go to question 71

	 If yes, what kind of result was it?
	
	

	 Date of result:  /   

Month

Month

Month

Month

Year

Year

Year

Year
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71.	a) Just before you, or your partner, became ill, how 
would you have rated your dental health?

	 1 Good	 2 Moderate	 3 Poor

	 b) Before you, or your partner, became ill, had you had 
any kind of denture? (false teeth you could take out)

	 1 Yes	 2 No – please go to question 72

	 c) If yes, what type of denture did you have? (give your 
age when you acquired the denture)

	 Full or partial TOP denture      Age

	 Do you wear it?     1 Yes     2 No     3 Sometimes

	 Full or partial BOTTOM denture      Age

	 Do you wear it?     1 Yes     2 No     3 Sometimes

72.	Just before you, or your partner, became ill, did  
you have any problem chewing hard food?

	 1 Yes     2 No

73.	Are you lactose intolerant?

	 1 Yes     2 No     3 Unsure

74.	Are you gluten intolerant?

	 1 Yes     2 No     3 Unsure

75.	Five to ten years ago, which type of bread would  
you normally eat?

	 1 White	
	 2 Brown	
	 3 Wholegrain
	 4 I did not eat bread	 	
	 5 Can’t remember

76.	Five to ten years ago, how often would you eat  
fried foods?

	 1 Daily	
	 2 Once or twice a week
	 3 A few times a month	
	 4 Hardly ever
	 5 Can’t remember

77.	Five to ten years ago, how often would you eat fruit?

	 1 Daily	
	 2 Once or twice a week
	 3 A few times a month	
	 4 Hardly ever
	 5 Can’t remember

78.	Five to ten years ago, which type of milk would you 
normally consume?

	 1 Full cream	
	 2 Low fat	
	 3 Fat free/Skim	
	 4 Soy	 	
	 5 I did not consume milk    
	 6 Can’t remember	

79.	Five to ten years ago, in the evenings, about how many 
times a week would you eat the following?

	 1 Beef	  times a week

	 2 Lamb	  times a week

	 3 Chicken	  times a week

	 4 Pork	  times a week

	 5 Fish/Seafood	  times a week

	 6 Vegetables	  times a week

	 7 Fruit	  times a week

80.	a) Have you ever been a vegetarian? (see glossary)

	 1 Yes     2 No – please go to question 81

	 b) If yes, how old were you when you started a 
vegetarian diet?

	  years old

	 c) How old were you when you stopped a vegetarian 
diet (if you have stopped)?

	  years old

81.	What type of salt do you normally use?

	 1 Iodised	
	 2 Non-iodised	
	 3 I don’t use salt	
	 4 Don’t know
	 5 Other, please specify:

	

82.	Before you or your partner, became ill, about how many 
meals and snacks would you have had daily?

	  meals/snacks daily

83.	Just before you, or your partner, became ill, can you 
describe your level of physical ability?

	 1 I had no physical impairment and lived normally
	 2 I had minor physical impairment that did not interfere  

		 with daily living
	 3 I spent less than 50% of my time in bed
	 4 I spent more than 50% but less than 100% of my time  

		 in bed
	 5 I spent all of my time in bed

Questions About Your Diet
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84.	Just before you, or your partner, became ill, what was 
your work status? (You can cross (X) more than one box)

	 1 	 In full time paid work		
	 2 	 In part time paid work	
	 3 	 Completely retired/pensioner	
	 4 	 Doing unpaid/volunteer work	
	 5 	 Looking after home/family	
	 6 	 Self-employed
	 7 	 Studying
	 8 	 Partially retired
	 9 	 Disabled/sick
	 10 	 Unemployed
	 11 	 Other, please specify:

	

85.	Just before you, or your partner, became ill, what 
was your usual yearly HOUSEHOLD income before 
tax, from all sources? (please include benefits, pensions, 
superannuation etc)

	 2 Less than $10,000 per year

	 3 $10,000 - $25,000 per year

	 4 $25,000 - $50,000 per year

	 5 $50,000 - $75,000 per year

	 6 $75,000 - $100,000 per year

	 7 $100,000 - $125,000 per year

	 8 More than $125,000 per year

	 1 I would prefer not to answer question 85.

86.	What has been your main occupation during your 
working life?

	 1 	 Manager or administrator (including shop manager,  
		  farmer or farm manager)

	 2 	 Professional (including doctor, lawyer, engineer, clergy,  
		  scientist, teacher)

	 3 	 Para-professional (including technician, pilot, police)
	 4 	 Tradesperson (including gardener, hairdresser)
	 5 	 Clerk (including telephonist, secretary)
	 6 	 Sales or personal service worker (including child care  

		  worker, enrolled nurse)
	 7 	 Machine operator or driver
	 8 	 Manual worker (including cleaner, caretaker)
	 9 	 Mainly unpaid work (including home duties, volunteer)
	 10 	 Other, please specify:

	

87.	a) Before you, or your partner, became ill, did you  
ever work in employment that required irregular  
shifts (e.g. 4 hours on then 4 hours off, or midnight - 
8am or similar)?

	 1 Yes     2 No – please go to question 88

	 b) How old were you when you started doing  
shift work?

	  years old

	 c) How old were you when you stopped doing  
shift work?

	  years old

	 d) For how long altogether did you do shift work?

	  years

88.	Just before you, or your partner, became ill, about how 
many HOURS each week did you usually spend doing 
the following? (please put “00” if you did not spend any time 
doing it)

	 Hours per week

	  Paid work

	  Unpaid carer (of children, partners, parents)

	  Hard manual work

	  Volunteer work

	  Driving

89.	Before you, or your partner, became ill, for how 
many years had you been a regular user of a mobile 
telephone? (if none, please write “00”)

	  years

90.	Which of the following do you have? (excluding Medicare)

	 1 Private health insurance – with extras
	 2 Private health insurance – without extras
	 3 Department of Veterans’ Affairs white or gold card
	 4 Health care concession card
	 5 None of these

91.	What factors do you believe or suspect contributed to 
your, or your partner’s, development of cancer, if any?

	

	

	

	

	

	

	

	

	

	

Questions About Your Work
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Glossary
•	 Balloon – An angioplasty balloon is used to open the coronary 

artery.
•	 CLEAR – This study is known as the NSW CLEAR study (Cancer, 

Lifestyle and Evaluation of Risk).
•	 Colonoscopy – A test for bowel cancer where a long tube is 

used to examine the whole large bowel; you would usually have 
to have an enema or drink large amounts of special liquid to 
prepare the bowel for this.

•	 Faecal occult blood test – A screening test for bowel cancer, 
involving a test for blood in the stool/faeces. This can be done at 
home with a kit from the chemist, or at a doctor’s rooms or lab.

•	 Heartburn – A burning pain behind the breastbone after eating
•	 Laxatives – Drugs that cause evacuation of the bowels.
•	 Regular Smoker – Someone who smokes on most days of  

the week.
•	 Sigmoidoscopy – A test for bowel cancer where a tube is used 

to examine the lower bowel. This is usually done in a doctor’s 
office without need for pain relief.

•	 Vegetarian – not eating meat, poultry or fish.

Thank you very much for filling in the questionnaire - 
Don’t forget to sign the consent form.

Return to: CLEAR, Reply Paid 79819, Potts Point NSW 1335

	
Do you have any other comments you would like to make?
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For more information
Call 1800 500 894 or  
www.clearstudy.org.au


