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CA. DIAGNOSIS AND TREATMENT OF BREAST CANCER

CAl. [VERIFY DATE OF DIAGNOSIS, IF PROVIDED.]

You have indicated that a doctor first YES.............. [CA2A].cceeeeeeee . 1
told you that you had breast cancer on NO 2
[fill date]. Is this correct? DK e 8

<ASK CAla IF NO DATE PROVIDED OR IF CA1=NO, DK>
<CHECK ANSWER TO CAla AGAINST DOB>
CAla. What is the date a doctor first told you that I ]

you definitely had breast cancer? MONTH YEAR
[ENTER THE DIAGNOSIS MONTH AS MM] <IF YEAR PROVIDED, GO TO CA2A>
[ENTER THE DIAGNOSIS YEAR AS YYYY]
<ASK CA2 ONLY IF CA1 = NO OR DK AND CAla YEAR = DK>
<CHECK ANSWER TO CA2 AGAINST DOB> AGE
CA2. How old were you at the time of this diagnosis?

CA2A. Sometimes there is a delay between when a woman < 1 MONTH - DIAGNOSED VERY CLOSE TO
first notices a lump, or a mammogram shows an INITIAL IDENTIFICATION ............ 00
abnormality, and the final diagnosis of breast cancer.

How much time went by between when you first | __|__| MONTHS

realized there was a problem and when you were told
the diagnosis was breast cancer?

[ENTER NUMBER OF MONTHS]

[IF LESS THAN ONE MONTH, ENTER “0’]

CA2B. It sometimes takes several doctor appointments to make sure of the breast cancer diagnosis
and to run laboratory tests to identify its characteristics. When we refer to the ‘time of
diagnosis,” we mean this period of time during which your cancer was confirmed and
characterized, not just the day you got the diagnosis.

When you were diagnosed with breast cancer, did you YES. e 1
have any form of general health care coverage, NO e 2
including health insurance, pre-paid plans such as REF 7
HMOs, or government plans such as Medicare or DK e 8
Medicaid?

CA2C. Sometimes it takes several tests and procedures after |_| BREAST TUMORS
the diagnosis to find out how many tumors there are.
After that medical work was completed, how many <|F DK OR REF, COUNT AS 1
tumors had they found? TUMOR FOR CA11-CA18, CA54
[IF R SAYS DK, PROBE: How many tumors do you know AND CS54>
about?]

CA3. At the time of your breast cancer diagnosis, had the YES e 1
cancer spread to your lymph nodes? NO L 2

REF . 7



CA4. How many lymph nodes were tested?

<ASK CA4a ONLY IF CA4 IS REF OR DK:>
CAda. Approximately how many lymph nodes were
tested? Was it...?

<ASK CA5 ONLY IF CA4 IS NOT O OR IF CA4a IS NOT 0:>

CA5. How many lymph nodes were positive?

<ASK CA5a ONLY IF CA5 IS REF OR DK>
CA5a. Approximately how many lymph nodes
were positive? Was it...?

<BEGIN REPEATING RECORD>

<FIRST OCCURRENCE>

CA6. At the time of your breast cancer diagnosis, were
you diagnosed with any other type of cancer or
was cancer found anywhere else?

<ALL OTHER OCCURRENCES>

CA70th. Any other (types of cancer that you where
diagnosed with or where else cancer found
at the time of your breast cancer diagnosis)?

O e [CAB]
| __|__ | LymMPH NODES ........... [CA5]
REF ot [CA4a]
B [CA4a]
0 nodes....... [CAB]...coveeeaaeaa.... 1
1-3N0AES i 2
4-9N0ES «unieeiiieiii e 3
O A 4 o o [ 4
15-19N0dES wenviiiiiiiiiiieeaets 5
Or20 ormore nodes .......ceuueenn.. 6
REF et 7
)] 8
O e [CAB]
|__|__] LyMPH NODES ........... [CAG]
REF ot [CA5a]
D] R [CA5a]
O oo o [N 1
1-3N0dES i 2
4-9N0ES .« 3
10-14 NOAES .uvvnnieeiiiiiieiieeaeee 4
15-19N0dES .ot 5
Or 20 or more nodes ................. 6
REF et 7
] 8
YES 1
NO .coeveeennntt [O72%5] 2
REF .ccoooeee.... [CA8]...ovveeeaaan 7
DK..vveveeennntts [CA8]...covveeneaan 8



<ASK CA7 IF CA6 = YES:>

CA7. What other type or types of cancer were
you diagnosed with or where else was
cancer found at the time of your breast
cancer diagnosis?
[CHECK ALL THAT APPLY]
[IF R ANSWERS ““SKIN CANCER,”” PROBE:
Was this melanoma or non-melanoma skin
cancer?]
[IF R GIVES A CLINICAL RESPONSE THAT
DOES NOT MATCH A CATEGORY AND IS NOT
A PART OF THE BODY, PROBE: “What
specific part of the body did this cancer
affect?”’]

<FOR EACH TYPE OF CANCER>

CA7a. Was the [CANCER TYPE FROM CA7] cancer a
primary tumor or was it a tumor that had
metastasized or spread from your breast
cancer or some other cancer

<END REPEATING RECORD>

ABDOMINAL .....eeeeaeeeeeennns 46
BASAL CELL SKIN CANCER ........... 1
BLADDER ....cevvueeeeeeeaeaeanne, 2
BLOOD ...t 3
BONE e 23
BOWEL ..o 4
BRAIN ...t 5
BREAST -t 6
CERVIX, CERVICAL «..covveeeeennnn 7
COLON, COLORECTAL ....vveeeeennn 8
DUCTAL CARCINOMA IN SITU....... 47
ENDOMETRIAL ... 9
ESOPHAGEAL / ESOPHAGUS........ 29
HODGKIN’S DISEASE ................ 10
INTESTINE, INTESTINAL ............ 11
KAPOSI’S SARCOMA ........u........ 30
KIDNEY AND RENAL PELVIS ........ 31
LARYNX. .o 32
LEUKEMIA ..o 12
LIVER e 27
LOBULAR CARCINOMA

IN SITU (LCIS) evvveeeeeeeennn. 39
LUNG et 13
LYMPH NODES ......ceeeeeiinnnnn... 14
LYMPHOMA ...ovvieeeeeeean 15
MELANOMA SKIN CANCER .......... 16
MULTIPLE MYELOMA................. 33
NON-HODGKIN’S LYMPHOMA ...... 18
ORAL CAVITY AND PHARYNX ...... 34
OVARY, OVARIAN ........ccccee..... 19
PANCREAS. ... 35
RECTUM, RECTAL ....evevvnnnnnnn... 20
SKIN CANCER - OTHER ............. 17
SQUAMOUS CELL SKIN CANCER.... 21
STOMACH ..o 37
THYROID e 36
UTERUS, UTERINE .....ccvvnnnn..... 22
OTHER ...t 99
SPECIFY:

PRIMARY ..o 1
METASTASIS—BREAST ........ccce.. 2
METASTASIS—OTHER ................. 3
METASTASIS—DK SOURCE ............ 4
REF e 7
DK e 8



<BEGIN REPEATING RECORD>

<FIRST OCCURRENCE>

CA8. Since the time you were first diagnosed with
breast cancer, have you been diagnosed with any
other cancers, or has cancer been found anywhere
else, including another breast cancer?

<ALL OTHER OCCURRENCES>

CA90th. Any other (types of cancer that you where
diagnosed with or where else cancer found
since the time of your breast cancer diagnosis)?

<ASK CA9 IF CA8 = YES:>

CA9. What type or types of cancer were you
diagnosed with or where else was cancer
found after your original breast cancer
diagnosis? [
[CHECK ALL THAT APPLY]
[IF R ANSWERS “SKIN CANCER,”” PROBE:
Was this melanoma or non-melanoma skin
cancer?]
[IF R GIVES A CLINICAL RESPONSE THAT
DOES NOT MATCH A CATEGORY AND IS NOT
A PART OF THE BODY, PROBE: “What
specific part of the body did this cancer
affect?”’]

YES et 1
NO «evvvveennnn. [CALL] .eevvvnnnnne.. 2
REF .oovvennn... [CALL].ccvvnnnnnnn.... 7
DK.eeeeennnn [CALL].ccvvennnnnn.... 8
ABDOMINAL ..o 46
BASAL CELL SKIN CANCER ........... 1
BLADDER ....eevveeeeeeeeeeeeeeeenn, 2
BLOOD .« eeeeeeeeeeeeeeeeeeeeenean 3
BONE vttt 23
BOWEL .ot 4
BRAIN -ttt 5
BREAST -ttt e e eeeean 6
CERVIX, CERVICAL «.evvveeeeeennnns 7
COLON, COLORECTAL ...vveeeeennn 8
DUCTAL CARCINOMA IN SITU ...... 47
ENDOMETRIAL ... 9
ESOPHAGEAL / ESOPHAGUS........ 29
HODGKIN’S DISEASE ......vnn....... 10
INTESTINE, INTESTINAL ............ 11
KAPOSI’S SARCOMA .....ovennnn..... 30
KIDNEY AND RENAL PELVIS ........ 31
LARYNX .ttt 32
LEUKEMIA .o 12
LIVER e 27
LOBULAR CARCINOMA

IN SITU (LCIS) vvvveeeeeeeannnnn 39
LUNG ettt 13
LYMPH NODES ... eeeeeeeeeenne.. 14
LYMPHOMA .t 15
MELANOMA SKIN CANCER .......... 16
MULTIPLE MYELOMA ................ 33
NON-HODGKIN’S LYMPHOMA ...... 18
ORAL CAVITY AND PHARYNX ...... 34
OVARY, OVARIAN ....ovveeeenennnn 19
PANCREAS. ...ceveeeeeeeeeeeaeenen, 35
RECTUM, RECTAL «..eeevvennnnn.. 20
SKIN CANCER - OTHER ............. 17
SQUAMOUS CELL SKIN CANCER.... 21
STOMACH e 37
THYROID e 36
UTERUS, UTERINE ...ceevvvnnnnnn... 22
OTHER ettt 99

SPECIFY:




<FOR EACH TYPE OF CANCER:>

CA9a. Was the [CANCER TYPE FROM CA9] cancer a PRIMARY .. 1
primary tumor or was it a tumor that had METASTASIS—BREAST ......ccceann... 2
metastasized or spread from your breast METASTASIS—OTHER ................. 3
cancer or some other cancer? METASTASIS—DK SOURCE ............ 4

REF L 7
DK e 8

<CHECK ANSWER TO CA9b AGAINST DOB>
<ASK CA9b - CA9c IF CA9 = BREAST>
CA9b. What is the date a doctor first told you thatyou | __ | | |11 _1__I

definitely had this [CANCER TYPE FROM CA9] MONTH YEAR
cancer? <IF YEAR PROVIDED, GO TO CA9a
[ENTER THE DIAGNOSIS MONTH AS MM] .OR CA10 IF NO OTHER CANCERS.>

[ENTER THE DIAGNOSIS YEAR AS YYYY]
<ASK CA9c ONLY IF CA9b YEAR = DK>
<CHECK ANSWER TO CA9c AGAINST DOB>
CA9c. How old were you at the time of this diagnosis? AGE

<END REPEATING RECORD>

<IF CA8 = 1, ASK CA10, ELSE GO TO CA11>

CA10. Are you currently undergoing treatment for YES. e 1
[this cancer/these cancers]? NO e 2

REF L 7

DK e 8

CA1l. The next questions are about the characteristics of your breast cancer.

<FOR WOMEN REPORTING MULTIPLE BREAST CANCERS DIAGNOSED AT DIFFERENT TIMES (CA9 =
BREAST):>

We would like to find out about each of your breast cancer diagnoses. Please answer the following
guestions referring to your first breast cancer diagnosis in [month, year]. Later in this interview, we
will ask similar questions about your [second/other] breast cancer [diagnosis/diagnoses].

<FOR WOMEN REPORTING MULTIPLE BREAST TUMORS DIAGNOSED AT TIME OF FIRST DIAGNOSIS:
CA2C > 1 OR CA7 = BREAST>

You indicated that you had [FILL CA2c (+ 1 IF CA7 = BREAST)] breast tumors diagnosed in [month,
year]. Please answer these questions separately for each tumor.

ENTER “1” TO CONTINUE............. 1



<BEGIN REPEATING RECORD IF (CA2C > 1) OR (CA7 = BREAST)>

<FIRST OCCURRENCE>

<FOR EACH TUMOR REPORTED AT INITIAL DIAGNOSIS. IF ONLY ONE BREAST TUMOR REPORTED AT
INITIAL DIAGNOSIS, ONLY GO THROUGH SERIES CA12 - CA18A ONCE>

CAl12. <IF CA2C > 1 OR CA7 = BREAST: For the first tumor... / second tumor ...>

In which breast was the [first] tumor found? LEFT BREAST . .eiiiiiiiiiiiiiiaene 1
RIGHT BREAST ...iiiiiieeeeeaeeaas 2
<ALL OTHER OCCURRENCES> REF 7
In which breast was the [second/third...] tumor DK e 8
found?
CA13. Was this tumor INVASIVE ... 1
invasive or in situ cancer? INSITU oo 2
REF s 7
] 8
CAl4. Was the tumor in ducts (ductal) or DUCTS . 1
lobules (lobular) or both? LOBULES .. 2
= I 3
OTHER. .. 4
REF e 7
DK et 8

<ASK CA15 IF CA13 IS NOT IN SITU:>

CA15. At the time of diagnosis, what was the size Il 1_Jcm.......... [CA15B]
of the tumor? REF ........... [CA15C]............. 7
DK e 8

[RECORD THE SIZE OF TUMOR IN CM AS XX.X]
[PROBE: AN INCH IS ABOUT 2.5
CENTIMETERS.]

[PROBE: IF A TUMOR IS VERY SMALL IT MAY
BE MEASURED IN MILIMETERS.]

<ASK CA15A ONLY IF CA15 = DK:>

CA15A. Even though you don’t know the exact Less than or equal to 1.0 cm [CA16]1
size, at the time of diagnosis, what was 1.1to 2.0 cm. [CALB]................ 2

the approximate size of the tumor? Was 2.1to4.0cm [CAl6]................ 3

it..? 4.1CMOrmMOre cooovvvvveeiannnannnn. 4

REF ........... [CAISC] ..cevnnannnnen 7

[PROBE: AN INCH IS ABOUT 2.5 CENTIMETERS.] D] GO [CAISC] ..eevnnannnnen 8

[PROBE: IF A TUMOR IS VERY SMALL IT MAY BE
MEASURED IN MILIMETERS.]



<ASK CA15B IF CA15 OR CA15A > 4 CM, ELSE GO TO CA16:>

CA15B.I want to confirm, you said this tumor was YES............. [CA16].............. 1
more than 4 centimeters or more than an NO ............. [CA15].............. 2

inch and a half. Is that correct? REF .. ......... [CA16]....ccc...... 7

D] U [CALEB].............. 8

[PROBE: AN INCH IS ABOUT 2.5 CENTIMETERS.]
[PROBE: IF A TUMOR IS VERY SMALL IT MAY BE
MEASURED IN MILIMETERS.]

<ASK CA15C IF CA15 = DK OR REF AND CA15A = DK OR REF:>
CA15C.Could you tell us in your own words what RECORD VERBATIM:
you know about the size of this tumor?

CAl6. Was this tumor estrogen receptor positive, that is, YES (ER POSITIVE) ....oooiiiiiaaaa ..
“ER positive?” NO (ER NEGATIVE) ....cevineeannnnn.
BORDERLINE / MARGINAL............

TEST NOTDONE....coviiiiiiaaannn.

REF ..

DK e

CA17. Was this tumor progesterone receptor positive, YES (PR POSITIVE) .
that is, “PR positive?” NO (PR NEGATIVE)....coviniinannn.n.

BORDERLINE / MARGINAL............
TEST NOTDONE.....ceviiiiiiiiiannnn
REF e

CA18. Was the HER2 (HER2NEU) test performed for this YES . i
tumor? NO ............. [CAL9]..ccviiinnnts

<ASK CA18A IF CA18 = YES:>
CA18A. Was the HER2 (HER2NEU) test positive? YES .

<END REPEATING RECORD IF CA2C > 1 OR CA7 = BREAST>



CA19. Now we’d like to ask you a few questions about your treatment.

When you were undergoing diagnosis and YES, SPECIFY: ... 1

treatment of your [IF CA9 = BREAST: first] breast

cancer, did financial constraints keep you from NO e 2

receiving medical treatment your doctors REF e 7

recommended? DK e 8

[IF YES, ASK FOR DETAILS]

CA20. Have you had surgery, not counting a biopsy, YES i

to remove the breast cancer? NO ....ooiiiiaa. [CA24]..............
REF ..ot [CA24]..............
D] G [CA24]..............

<IF CA12 = RIGHT, ASK ABOUT RIGHT BREAST. IF CA12=LEFT, ASK ABOUT LEFT BREAST. IF
CA12=BOTH, VERIFY BOTH BREASTS. IF DK OR REF ASK IF LEFT OR RIGHT.>

<IF CA20 = YES AND CA12 = BOTH, ASK

<ASK CA22 ONLY IF CA12

<ASK CA23 FOR EACH

CA21 FOR EACH BREAST THEN SKIP TO = LEFT OR RIGHT.> BREAST WHERE
CA23. IF CA20 = YES AND CA12 = LEFT OR CA21=1 OR 2>
RIGHT, ASK CA21 FOR THE AFFECTED
BREAST, THEN GO TO CA22.>

CA21. CA22. CA23.
For your [left/right] breast, did you have a For your other breast, did Did you have

mastectomy, or did you have a lumpectomy,
or partial removal of breast tissue [? / IF CA9
= BREAST: the first time you were diagnosed
with breast cancer?]

[IF R HAD >1 SURGERY, PROBE: What was the
last procedure you had / IF CA9 = BREAST:
the first time you were diagnosed with breast
cancer?]

you also have a
mastectomy to prevent
breast cancer, that is, a
prophylactic mastectomy?
[PLEASE CONFIRM THAT IT
WAS THE REMOVAL OF A
HEALTHY BREAST TO PREVENT
CANCER. IF NOT< CHANGE
ANSWER FOR QUESTION CA22

reconstructive breast
surgery?

TO BE ‘NO’]

MASTECTOMY ...oiiiiieeannn TIYES o 1 YES o 1
a LEFT LUMPECTOMY OR PARTIAL 1 2 NO. oo 2
BREAST: REMOVAL OF BREAST ........ 2| REF o 7 REF e 7
I REF TIDK o 8 ] 8

DK et 8
MASTECTOMY ....cvineennnn. LTIYES oo 1 N =5 1
b. RIGHT LUMPECTOMY OR PARTIAL 1 2 NO. oo 2
BREAST: REMOVAL OF BREAST ........ 2| REF .o 7 REF et 7
I REF e TIDK oo 8 DK e 8

DK et 8
CA24. Were you having regular menstrual periods at the YES. o 1
time you were diagnosed with breast cancer in NO L 2
[month, year] and before you started treatment? REF 7



CA24a. Since the time of that diagnosis, have you YES............. [67,V45) I 1

had both your ovaries removed? NO ..ot [[O7AVA5) I 2
NO-REMOVED BEFORE CANCER DX.. 3
REF ............ [O7AV45] [ 7
DK.eeeeeeee [CA25]....ccennnnn 8
<ASK C24B ONLY IF CA24a = 3>
CA24b. What month and year did you have both T T
ovaries removed? MONTH YEAR

[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

CA25. Did you have chemotherapy for this breast cancer? YES . o 1
NO ..cvennnee. [[O7AYC ] [ 2
REF ............ [CA31]..ciiaannns 7
DK.eeeeeneee [CA31]..coviiaiannns 8

<ASK CA25A IF CA25 = YES>
CA25A.Did you get your chemotherapy as part of YES e 1
a clinical trial? NO.....ceeeettt [CA26] ..ot 2
REF............. [O72V45] 7
D] G [O72V45] [ 8

<ASK CA25B IF CA25A = YES>

CA25B. Do you know what drug or YES . oo 1
regimen you actually received? NO e 2

REF .. 7

DK 8

<BEGIN REPEATING RECORD IF CA25 = YES>
<FIRST OCCURRENCE>
CA26. <IF CA25A = YES AND CA25B = YES>

What chemotherapy drugs were being tested in (Self-Report: Drop Down List of

this trial? medications)

<IF CA25A = YES OR CA25B = YES> o 7
What chemotherapy drugs were you given for DK e 8

this cancer?

<ALL OTHER OCCURRENCES>

CA26a. <IF CA25A = YES AND CA25B = YES AND YES..coiiiiiins [CA26] ....cceeeeennen 1
CA26 = REF, DK> NO...coviunnnn. [CA27] .o 2
Were there other chemotherapy drugs REF............. [CA2T7] el 7
being tested in this trial? DK .t [CA2T7] et 8

<IF (CA25A = YES OR CA25B = YES)
OR (CA25B = YES AND CA26 = REF, DK)>
Were you given other chemotherapy
drugs for this cancer?

<END REPEATING RECORD>



CA27. What month and year did your chemotherapy begin for
this cancer?
[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

CA28. Have you completed your chemotherapy

treatment for this cancer?

<ASK C29 IF CA28 = YES:>

CA29. What month and year did your chemotherapy end?

[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

<ASK CA30 IF CA24 = YES:>
CA30. Did your menstrual periods stop when you were
having chemotherapy treatments?

<ASK CA31 IF CA24 = YES:>

CA31. Since the time of your diagnosis, have
you had shots or other medications that
stopped your menstrual periods?

<ASK CA32 IF CA30 = YES OR CA31 = YES>
CA32. Did you go back to having regular
menstrual periods?

CA33. Have you taken Tamoxifen, Evista, or Raloxifene
as part of this breast cancer treatment?

<ASK CA34 - CA35 IF CA33 = YES:>

CA34. What month and year did you begin
taking Tamoxifen, Evista or Raloxifene?
[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

L[ [2]o] |]
MONTH YEAR
YES . e 1
NO vevvennn... [CA30] .eeeeeennnnn. 2
REF wevven.... [CA30] .eeeeeeannnnn. 7
DK.vevvrennnn [CA30] .eeeeeeennnnn. 8
L[| [2]o] |]
MONTH YEAR
YES ettt 1
NO et 2
REF oo 7
DK et 8
YES ettt 1
NO et 2
REF et 7
DK et 8
YES ettt 1
NO et 2
REF ettt 7
DK e e 8
YES et 1
NO vevevnnnnn. [CA38].ccvveneennn... 2
UNSURE, WAS IN TRIAL[CA38] ...... 3
REF woveennn.... [CA38]...cvvvnnnnnn... 7
DKevvereennnn. [CA38]..ccvvvnnnnn... 8
L[ [2lo[ |]
MONTH YEAR



CA35. Are you currently taking Tamoxifen, Evista
or Raloxifene?

<ASK CA36 IF CA35 = NO:>
CA36. What month and year did you stop taking
Tamoxifen, Evista or Raloxifene?
[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]
CA37. Omitted

CA38. Have you taken aromatase inhibitors like Arimidex
(anastrozole), Femara (letrozole), or Aromasin
(exemestane) as part of this breast cancer
treatment?

<ASK CA39 - CA40 IF CA38 = YES:>
CA39. What month and year did you begin
taking Arimidex (anastrozole),
Femara (letrozole), or Aromasin (exemestane)?
[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

CA40. Are you currently taking Arimidex
(anastrozole) Femara (letrozole), or
Aromasin (exemestane)?

<ASK CA41 IF CA40 = NO:>
CA41. What month and year did you stop taking

Arimidex (anastrozole), Femara (letrozole),

or Aromasin (exemestane)?

CA42. Omitted

CA43. Since your breast cancer diagnosis, have you taken
Herceptin (Trastuzumab)?

YES.owwunnnn [CA38]....ccceee... 1
NO ..o, 2
REF ............ [CA38]....ccceee... 7
DK..ooveeeennn. [CA38]......ccc...... 8

L (2o ]

MONTH YEAR
YES. e 1
NO vovvvnnnn.. [CA43]..cvvee.... 2
UNSURE, WAS IN TRIAL[CA43] ...... 3
REF .eovvenn.... [CA43]..cuueann.... 7
DK.eeeennnnn [CA43].ccovee.... 8

MONTH YEAR
YES..ooieeeean [CA43]..covvnee.... 1
NO e 2
REF ..vvennn.... [CA43] .covveaan.... 7
DKeevennen [CA43].ccevvae.... 8

L] 2|0

MONTH YEAR
YES. e 1
NO .ooeeeeenn [CA48]..cceeeeeenn... 2
UNSURE, WAS IN TRIAL[CA48] ...... 3
REF ........... [CA48]......cee.... 7



<ASK CA44 - CA45 IF CA43 = YES:>

CA44. What month and year did you begin 2|0
taking Herceptin (Trastuzumab)? MONTH YEAR

[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

CA45. Are you currently taking Herceptin YES............. [CA48]....ccceeee.... 1
(Trastuzumab)? NO e 2

REF ............ [CA48]....cceenennn 7

DK.eeeeeee [CA48]...ccvnnaannnn 8

<ASK CA46 IF CA45 = NO:>
CA46. What month and year did you stop taking

Herceptin (Trastuzumab)? 2|0
[ENTER MONTH AS MM] MONTH YEAR

[ENTER YEAR AS YYYY]
CA47. Omitted

CA48. Have you had radiation therapy for this breast cancer?  YES.......ccciiiiiiiiiiiiiiiiiiiiiiaaee 1
NO ..ottt [CAS2B].....c.unn..t 2
= [CA52B] ............... 7
DK.veveeenns [CAB2B] ...ccveennnnn 8

<ASK CA49 - CA50 IF CA48 = YES:>

CA49. What month and year did your radiation 2|0
therapy begin? MONTH YEAR

[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

CA50. Are you still going through radiation YES......oo..t [CAB2]................ 1
therapy for this breast cancer? NO L 2

REF ............ [CAB2]..ceveennnn, 7

DK.vereenennes [CAS2]....ccvnennen. 8

<ASK CA51 IF CA50 = NO:>
CA51. What month and year did your radiation

therapy enct 1] 2l ||
[ENTER MONTH AS MM] MONTH YEAR

[ENTER YEAR AS YYYY]



CA52. To which areas did you have radiation for Breast: Whole Breast.................

this breast cancer? Breast: “Limited field” just to

[CHECK ALL THAT APPLY] where your tumor was.............
Chestwall ......cooiiiiiiiiis
Underarm (Axillary nodes) ..........
Other

(internal breast nodes or other
nodes not in your armpit) ........

Other ..o
specify
REF s
DK et
<ASK CA52A IF CA20 = YES>
CA52A.When was your radiation given? Was it...? Before surgery .....cooevvvvviinnnnn...
[CHECK ALL THAT APPLY] During SUrgery ......coeeeeeeeennannnns
After surgery ....oooeeveviiiiiiiinnnn..
REF e
DK et
<BEGIN REPEATING RECORD>
<FIRST OCCURRENCE>
<FOR EACH TRIAL R WAS IN FOR INITIAL BC DIAGNOSIS>
CA52B.<IF CA33 = 3 AND CA38 = 3 AND CA43 =z 3 AND YES e e
CA52A =#>1> NO ............. [CAS3]..cvveeinnnnn
Were you enrolled in a clinical trial or research REF ............ [CAS3]..eeeiiinnns
study for this breast cancer treatment or D] [CAB3]..cceeeene......
management?
<IF CA33 =3 OR CA38 = 3 OR CA43 =3 OR
CA25A = 1>

You mentioned earlier that you were enrolled in a
clinical trial or research study for this breast
cancer treatment or management - is that
correct?

<ALL OTHER OCCURRENCES>

Were you enrolled in another clinical trial or
research study for this breast cancer treatment or
management?

<ASK CA52C-CA52F IF CA52B = YES:>
CA52C. What was the name, sponsor, or identification number of the study, if known?

[RECORD VERBATIM:]




CA52D.What was being tested in this trial? Chemotherapy type,
[CHECK ALL THAT APPLY] timing, ordose .....................
Radiation type, timing, or dose ...
Hormonal treatment ................
Supportive care to prevent
complications of treatment.......
Surgical treatments ..................
OTHER....eeiiii i
SPECIFY

CAS52E. Is your participation in that study YES............ [CAS2B] ..ceeeeeee...
ongoing? NO L

DK.eeeennnnn [CAS2B] ....ceeeean

<ASK CA52F IF CA52E = NO:>
CA52F. Did you complete all the treatments for ~ COMPLETED ALL TREATMENTS......

this study, leave the study before it LEFT BEFORE STUDY ENDED ........
ended, or did the trial end before you TRIAL ENDED EARLY ...
had finished all the treatments? REF s

DK e

<END REPEATING RECORD>

CA53. Are there any other treatments for this breast cancer YES. oo
you have had or plan to have that you can tell [IF YES, RECORD VERBATIM:]
us about?

<IF CA9 = BREAST SKIP TO CS1, ELSE CONTINUE>

<TOTAL NUMBER OF TUMORS REPORTED: CA2C + (1 IF CA7 = BREAST)>

CA54. | have recorded that you have been diagnosed YES..ccoenn... [MRIntrol] .............
with a total of [FILL NUMBER] breast tumors to NO
date. Is that correct? DK ettt

REF .......... [MRIntrol] .............

<ASK CA55 IF CA54 = NO OR DK:>
CA55. Can you describe in your own words any breast cancer tumors that we did not ask you
about?

[RECORD VERBATIM]




DIAGNOSIS AND TREATMENT OF BREAST CANCER
SECOND SERIES OF QUESTIONS FOR WOMEN WITH MULTIPLE
BREAST CANCER DIAGNOSES AT DIFFERENT TIME POINTS

<IF CA9 = BREAST, CONTINUE, ELSE SKIP TO SECTION MR>

CS1.

OMITTED

<CHECK ANSWER TO CS1A AGAINST DOB>

CS1A.

CS2A.

CS2B.

CS2C.

You have indicated you were diagnosed with
another breast cancer after your first diagnosis in
[month, year]. What was the date a doctor first
told you that you definitely had a second breast
cancer?

[ENTER THE DIAGNOSIS MONTH AS MM]

[ENTER THE DIAGNOSIS YEAR AS YYYY]

<ASK CS2 ONLY IF CS1A YEAR = DK>
<CHECK ANSWER TO CS2 AGAINST DOB>
CS2. How old were you at the time of this diagnosis?

Sometimes there is a delay between when a woman
first notices a lump, or a mammogram shows an
abnormality, and the final diagnosis of breast cancer.
How much time went by between when you first
realized there was a problem and when you were told
the diagnosis was a second breast cancer?

[ENTER NUMBER OF MONTHS]

[IF LESS THAN ONE MONTH, ENTER 0’]

I_1_I
MONTH

I—1_l_1_1
YEAR

<IF YEAR PROVIDED, GO TO CS2A>

11 AGE

< 1 MONTH - DIAGNOSED VERY CLOSE TO
INITIAL IDENTIFICATION ....uu...... 00

|__|__] MONTHS

It sometimes takes several doctor appointments to make sure of the breast cancer diagnosis
and to run laboratory tests to identify its characteristics. When we refer to the ‘time of
diagnosis,” we mean this period of time during which your cancer was confirmed and

characterized, not just the day you got the diagnosis.

When you were diagnosed with breast cancer for a
second time, did you have any form of general health
care coverage, including health insurance, pre-paid
plans such as HMOs, or government plans such as
Medicare or Medicaid?

Sometimes it takes several tests and procedures after
the diagnosis to find out how many tumors there are.
After that medical work was completed for your
second breast cancer, how many tumors had they
found?

[IF R SAYS DK, PROBE: How many tumors do you know
about?]

YES . e 1
NO e 2
REF e 7
DK e 8
|_| BREAST TUMORS

<IF DK OR REF, COUNT AS 1
TUMOR FOR CS11-CS18 AND CS54>



CS3. At the time of your second breast cancer
diagnosis, had the cancer spread to your lymph
nodes?

CS4. How many lymph nodes were tested?

<ASK CS4a ONLY IF CS4 IS REF OR DK:>
CS4a. Approximately how many lymph nodes were
tested? Was it...?

<ASK CS5 ONLY CS4 IS NOT 0 OR IF CS4a IS NOT 0:>
CS5.  How many lymph nodes were positive?

<ASK CS5a ONLY IF CS5 IS REF OR DK>
CS5a. Approximately how many lymph nodes
were positive? Was it...?

CS6. OMITTED
CS7. OMITTED
CS7a. OMITTED
CS8. OMITTED
CS9. OMITTED
CS9a. OMITTED
CS10. OMITTED

YES e 1
NO ot 2
REF et 7
] 8
0 e [CS6]
| __|__] LYMPH NODES ........... [CS5]
REF e [CS4a]
] [CS4a]
0 nodes...... [CS11] et 1
1-3N0dES .. 2
4-9N0UES i 3
10-14 NOAES .uvennieieeiiieiieeeeee 4
15-19N0dES wovniiiiiiiiiia s 5
Or 20 or more nodes ................. 6
o 7
] 8
O [CS11]
|__1__] LYMPH NODES .......... [CS11]
REF o [CS5a]
] [CS5a]
O a0 o [, 1
1-3N0dES .. 2
4-9N0UES e 3
10-14 NOAES .uvvnieeeeiiieiieeaeaee 4
15-19 N0OAES .uveiiiiiiiiieeieeee 5
Or 20 or more nodes ................. 6
REF e 7
] 8



CS11. The next questions are about the characteristics of your second breast cancer.

<FOR WOMEN REPORTING TWO BREAST TUMORS DIAGNOSED AT SAME TIME: (CS2C > 1)>
You indicated that you had [FILL CS2C] breast tumors diagnosed in [month, year]. Please answer
these questions separately for each tumor.

<BEGIN REPEATING RECORD IF CS2C > 1>
<FIRST OCCURRENCE>

<FOR EACH TUMOR REPORTED AT TIME OF SECOND DIAGNOSIS. IF ONLY ONE BREAST TUMOR
REPORTED AT TIME OF SECOND DIAGNOSIS, ONLY GO THROUGH SERIES CS12 - CS18A ONCE.>

CS12.

CS13.

CS14.

In which breast was the tumor found?

<ALL OTHER OCCURRENCES>

<|F CS2C > 1: For the first tumor... / second tumor ...>

In which breast was the [first/second...] tumor found?

Was this tumor invasive or in situ cancer?

Was the tumor in ducts (ductal) or lobules (lobular)
or both?

<ASK CS15 IF CS13 IS NOT IN SITU:>
CS15. At the time of the second diagnosis, what
was the size of the tumor?

[PROBE: AN INCH IS ABOUT 2.5 CENTIMETERS.]
[PROBE: IF A TUMOR IS VERY SMALL IT MAY
BE MEASURED IN MILIMETERS.]

<ASK CS15A ONLY IF CS15 = DK:>

CS15A. Even though you don’t know the exact
size, at the time of the second diagnosis,
what was the approximate size of the
tumor? Was it...?

[PROBE: AN INCH IS ABOUT 2.5 CENTIMETERS.]
[PROBE: IF A TUMOR IS VERY SMALL IT MAY
BE MEASURED IN MILIMETERS.]

ENTER “1” TO CONTINUE............. 1

LEFT BREAST «eeeeeeeeeeeeeeeeeeaaeenns 1
RIGHT BREAST ... 2
REF e 7
DK et 8
INVASIVE ..., 1
INCSITU e 2
REF et 7
DK - e 8
DUCTS e 1
LOBULES e 2
BOTH e 3
OTHER ..o 4
REF et 7
DK ettt 8
T Y L R [CS15B]
REF wovieeeinn [CS15C] v.eeeeannnnn.. 7
DK e 8

Less than or equal to 1.0 cm [CS16]1

1.1to2.0cm. [CS16]....cevvnnnnnnn 2
21to4.0cm [CS16]...cceeunnnnn... 3
4.1CMOrMOre .eeeeeieeiieiaeaaenns 4
REF ............ [CS15C] .cnnnnnnnn. 7
D] (G [CS15C] .cnnnnnnnn. 8



<ASK CS15B IF CS15 OR CS15A > 4 CM, ELSE GO TO CS16:>

CS15B. | want to confirm, you said this tumor was YES............. [CS16] e 1
more than 4 centimeters or more than an NO ............. [CS15] . 2

inch and a half. Is that correct? REF ............ [CS16]..uuuennnnnnn 7

D] U [CS16]..cuunaannnn. 8

[PROBE: AN INCH IS ABOUT 2.5 CENTIMETERS.]
[PROBE: IF A TUMOR IS VERY SMALL IT MAY
BE MEASURED IN MILIMETERS.]

<ASK CS15C IF CS15 = DK OR REF AND CS15A = DK OR REF:>
CS15C. Could you tell us in your own words what [RECORD VERBATIM:]
you know about the size of this tumor?

CS16. Again, referring to the breast cancer diagnosed in YES (ER POSITIVE) «.cvvvviiiieaiaaann
[month, year], was this tumor estrogen receptor NO (ER NEGATIVE) ....ccciiiiiiinn..
positive, that is, “ER positive?” BORDERLINE / MARGINAL............

TEST NOT DONE.....evviiieiinannnn.
REF e
DK e

CS17. Was this tumor progesterone receptor positive, YES (PR POSITIVE) ..

that is, “PR positive?” NO (PR NEGATIVE) ....cvviieeennnen.

BORDERLINE 7 MARGINAL............
TEST NOTDONE.....cvvviiiiiiiiiannns
REF e

CS18. Was the HER2 (HER2NEU) test performed for this YES . i
tumor? NO ............. [CS19] .

<ASK CS18A IF CS18 = YES:>
CS18A. Was the HER2 (HER2NEU) test positive? YES. oo

<END REPEATING RECORD IF CS2C > 1>



CS19. Now we’d like to ask you a few questions about your treatment the second time you were
diagnosed with breast cancer.

When you were undergoing diagnosis and YES, SPECIFY: ... 1
treatment of your second breast cancer, did
financial constraints keep you from receiving NO 2
medical treatment your doctors recommended? REF e 7
DK e 8
[IF YES, PROBE FOR DETAILS]
CS20. Have you had surgery not counting a biopsy YES. e 1
to remove the second breast cancer? NO ..., [CS25]..ciiennnn. 2
REF ..oviiienns [CS25]...cuunenn 7
D] G [CS25]..ccunnannn 8

<IF CS12 = RIGHT, ASK ABOUT RIGHT BREAST. IF CS12=LEFT, ASK ABOUT LEFT BREAST. IF

CS12=BOTH, VERIFY BOTH BREASTS. IF DK OR REF ASK IF LEFT OR RIGHT.>

<IF MASTECTOMY REPORTED IN FIRST DIAGNOSIS (CA21a THROUGH CA22b), SKIP CS21a - CS22b

AS NEEDED>

<IF CS20 = YES AND CS12 = BOTH, ASK CS21

<ASK CS22 ONLY IF CS12 =

<ASK CS23 FOR EACH

FOR EACH BREAST THEN SKIP TO CS23. IF LEFT OR RIGHT.> BREAST WHERE
CS20 = YES AND CS12 = LEFT OR RIGHT, ASK CS21=1 OR 2>
CS21 FOR THE AFFECTED BREAST, THEN GO
TO CS22.>

CS21. CS22. CS23.
For your [left/right] breast, did you have a For your other breast, did Did you have

mastectomy, or did you have a lumpectomy,
or partial removal of breast tissue the second
time you were diagnosed with breast cancer?
[IF R HAD >1 SURGERY, PROBE: What was the
last procedure you had the second time you
were diagnosed with breast cancer?]

you also have a mastectomy
to prevent breast cancer,
that is, a prophylactic
mastectomy?

[PLEASE CONFIRM THAT IT WAS
THE REMOVAL OF A HEALTHY
BREAST TO PREVENT CANCER.
IF NOT< CHANGE ANSWER FOR
QUESTION CS22 TO BE “‘NO’]

reconstructive breast
surgery?

MASTECTOMY ..ottt T YES coiiiiiiiiaeeane. 1 YES o 1
o LEET LUMPECTOMY OR PARTIAL NO .o 2 NO..oovveiiieeines 2
BREAST: REMOVAL OF BREAST ........ 2| REF (o 7 REF..civieeeeennt. 7
REF e TIDK i 8 D] 8
3] 8
MASTECTOMY .ot I o 1 YES o 1
b. RIGHT LUMPECTOMY OR PARTIAL NO .o 2 NO..oovveiiieeines 2
BREAST: REMOVAL OF BREAST ........ 2| REF (oo 7 REF...ovieeeen... 7
REF e TIDK i 8 D] 8
3] 8
CS24. Omitted
CS24a. Omitted
CS24b. Omitted




CS25.

Did you have chemotherapy for your second
breast cancer?

<ASK CS25A IF CS25 = YES>
CS25A. Did you get your chemotherapy as part of
a clinical trial?

<ASK CS25B IF CS25A = YES>
CS25B. Do you know what drug or
regimen you actually received?

<BEGIN REPEATING RECORD IF CS25 = YES>
<FIRST OCCURRENCE>

CS26.

<ALL OTHER OCCURRENCES> Other ..o 1
<IF CS25A = YES OR CS25B = YES> SPECIFY:
What chemotherapy drugs were you given for REF . e 7
your second breast cancer? DK e 8
CS26a. <IF CS25A = YES AND CS25B = YES AND YES...coeivnnt [CS26] .ovvvvvieiianannns 1
CS26 = REF, DK> NO...ccvnnnenn. [CS27] v 2
Were there other chemotherapy drugs REF............. [0S/ 7
being tested in this trial? D] [CS27] e, 8
<IF (CS25A = YES OR CS25B = YES)
OR (CS25B = YES AND CS26 = REF, DK)>
Were you given other chemotherapy
drugs for your second breast cancer?
<END REPEATING RECORD>
CS27. What month and year did your chemotherapy begin for 210
your second breast cancer? MONTH YEAR
[ENTER MONTH AS MM]
[ENTER YEAT AS YYYY]
CS28. Have you completed this chemotherapy YES - 1
treatment? NO.......ooett. [[ORX ] 2
REF............. [SNKX] I 7
DKo [[SSKX] IR 8
<ASK CS29 IF CS28 = YES:>
CS29. What month and year did your chemotherapy end? 2|0
[ENTER MONTH AS MM] MONTH YEAR

<IF CS25A = YES AND CS25B = YES>
What chemotherapy drugs were being tested in
this trial?

[ENTER YEAR AS YYYY]

YES e 1
NO..oveeeeenen. [CS31] v 2
REF.....uue.... [CS31] e 7
DK e [CS31] v 8
YES e 1
NO..oovveeenen. [CS26] wevvvveeeennnnnn. 2
REF....ouue.... [CS26] .evveveeeeennnnn. 7
DK e [CS26] wevvveeeeeeennnne. 8
YES ettt 1
NO -+ 2
REF e 7
DK et 8

(Self-Report: Drop Down List of
medications)




CS30.
CS31.
CS32.

CS33.

CS37.

CS38.

Omitted
Omitted
Omitted

Have you taken Tamoxifen, Evista, or Raloxifene
as part of your treatment for the second breast

cancer?

<ASK CS34 - CS35 IF CS33 = YES:>

CS34. What month and year did you begin
taking Tamoxifen, Evista or Raloxifene?

[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

CS35. Are you currently taking Tamoxifen, Evista

or Raloxifene?

<ASK CS36 IF CS35 = NO:>

CS36. What month and year did you stop taking
Tamoxifen, Evista or Raloxifene?

[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

Omitted

Have you taken aromatase inhibitors like Arimidex
(anastrozole), Femara (letrozole), or Aromasin
(exemestane) as part of your treatment for the

second breast cancer?

<ASK CS39 - CS40 IF CS38 = YES:>

CS39. What month and year did you begin

taking Arimidex (anastrozole),

Femara (letrozole), or Aromasin (exemestane)?

[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

YES ..o 1
NO..weennnn.. [CS38] .eeeeeennnnns 2
UNSURE-WAS IN TRIAL .....[CS38]....3
REF............. [CS38] .ceeeeeeaannnnns 7
DK v [CS38] .ceveveaanannnns 8
L] lelol []

MONTH YEAR
YES..wwuunnnnn [CS38] .evvveennnnnnnn 1
NO .t 2
REF ............ [CS38] ..cvvveernnnnnn 7
DKoo [CS38] ..evvveeaannnnnn 8

L [2[o] [ ]
MONTH YEAR
YES e 1
NO voeeeeeennn. [CS43] v 2
UNSURE-WAS IN TRIAL ...[CS43]....3
REF ooeeeeennn [CS43] e 7
DKoo, [CS43] v 8
L[] [2lo] |]
MONTH YEAR



CS40. Are you currently taking Arimidex YES............. [CS43] i 1

(anastrozole) Femara (letrozole), or NO L 2
Aromasin (exemestane)? REF .....o...... [CS43] o, 7
D] G [CS43] .. 8

<ASK CS41 IF CS40 = NO:>
CS41. What month and year did you stop taking

Arimidex (anastrozole), Femara (letrozole), 210

or Aromasin (exemestane)? MONTH YEAR
[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

CS42. Omitted

CS43. Since your second breast cancer diagnosis, have YES e e 1
you taken Herceptin (Trastuzumab)? NO ..ccoviinnn. [CS48].............. 2
UNSURE, WAS IN TRIAL ...[CS48]...3

REF ...coiienee. [CS48]...cnannnnnn. 7

DK [CS48]...cnennnnnn. 8

<ASK CS44 - CS45 IF CS43 = YES:>

CS44. What month and year did you begin 2|10
taking Herceptin (Trastuzumab)? MONTH YEAR

[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

CS45. Are you currently taking Herceptin YES............. [CS48] vt 1
(Trastuzumab)? NO s 2

REF .oveveenne. [CS48] ...uevnannnn.. 7

D] G [CS48].ccuniannnnnn. 8

<ASK CS46 IF CS45 = NO:>
CS46. What month and year did you stop taking

Herceptin (Trastuzumab)? 2|0
[ENTER MONTH AS MM] MONTH YEAR

[ENTER YEAR AS YYYY]

CS47. Omitted

CS48. Have you had radiation therapy for your YES. oo 1
second breast cancer? NO ............. [[OR55724=] [ 2
REF ............ [CS52B] ....ceunnnnn... 7

DK..ooeeeeernnn. [CS52B] wevveennnnnn... 8



<ASK CS49 - CS50 IF CS48 = YES:>

CS49.

CS50.

What month and year did radiation

therapy begin for your second breast cancer?
[ENTER MONTH AS MM]

[ENTER YEAR AS YYYY]

Are you still going through radiation
therapy for this breast cancer?

<ASK CS51 IF CS50 = NO:>

CS51. What month and year did your radiation
therapy end?
[ENTER MONTH AS MM]
[ENTER YEAR AS YYYY]

CS52. To which areas did you have radiation for your

second breast cancer?

[CHECK ALL THAT APPLY]

<ASK CS52A IF CS20 = YES>
CS52A. When was your radiation given? Was it...

[CHECK ALL THAT APPLY]

MONTH YEAR
YES.ciieeenn... [CS52] e 1
NO s 2
REF ............ [CS52] e 7
D] U [CS52] i 8

L [2lo] | ]

MONTH YEAR
Breast: Whole Breast................. 1
Breast: “Limited field” just to

where your tumor was............. 2
Chestwall ..........cooiiiiiiiiiii... 3
Underarm (Axillary nodes) .......... 4
Other

(internal breast nodes or other

nodes not in your armpit) ......... 5
Other ..., 6
specify
REF s 7
DK et 8
Before surgery ........coooiiiiiiin.... 1
During SUrgery ......coceeeeeiiiaaann.. 2
After surgery ....ooooeeeeviiiiiiinnn... 3
REF e 7
DK ettt 8




<BEGIN REPEATING RECORD>
<FIRST OCCURRENCE>
<FOR EACH TRIAL R WAS IN AT TIME OF SECOND BC DIAGNOSIS>

CS52B. <IF CS33 = 3 AND CS38 = 3 AND CS43 = 3 AND YES . e
CS52A =z1> NO .oveeenne. [CS53] .
Were you enrolled in a clinical trial or research REF ... [[ONI1SX] I
study for the treatment or management of your D] U [[OS1SX]

second breast cancer?

<IF CS33 =3 OR CS38 = 3 OR CS43 = 3 OR CS25A = 1>
You mentioned earlier that you were enrolled in a
clinical trial or research study for the treatment

or management of your second breast cancer - is

that correct?

<ALL OTHER OCCURRENCES>

Were you enrolled in another clinical trial or

research study for treatment or management of

your second breast cancer?

<ASK CS52C-CS52F IF CS52B = YES:>
CS52C. What was the name, sponsor, or identification number of the study, if known?

[RECORD VERBATIM:]

CS52D. What was being tested in this trial? Chemotherapy type, timing,
[CHECK ALL THAT APPLY] (o] o [0 1Y
Radiation type, timing, or dose ...
Hormonal treatment ................
Supportive care to prevent
complications of treatment.......
Surgical treatments ..................
OTHER. ..
SPECIFY:

CS52E. Is your participation in that study YES............. [[OR1724=]
ongoing? NO

DK.eeeennnn [CS52B] «eevvennnn.....

<ASK CS52F IF CS52E = NO:>
CS52F. Did you complete all the treatments for ~ COMPLETED ALL TREATMENTS......

this study, leave the study before it LEFT BEFORE STUDY ENDED ........
ended, or did the trial end before you TRIAL ENDED EARLY ..o
had finished all the treatments? REF e

DK e

<END REPEATING RECORD>



CS53. Are there any other treatments for your second YES. e
breast cancer you have had or plan to have [IF YES, RECORD VERBATIM:]
that you can tell us about?

<TOTAL NUMBER OF TUMORS REPORTED: CA2C + (1 IF CA7 = BREAST) + (CS2C IF CA9 = BREAST)>

CS54. | have recorded that you have been diagnosed YES........... [MRIntrol] .............
with a total of [FILL NUMBER] breast tumors to NO L

date. Is that correct? DK e

REF .......... [MRIntrol] .............

<ASK CS55 IF CS54 = NO OR DK:>
CS55. Can you describe in your own words any breast cancer tumors that we did not ask you
about?

RECORD VERBATIM:




	CASE Follow-up Telephone Interview | Version 1
	CA.  DIAGNOSIS AND TREATMENT OF BREAST CANCER 
	CA1. [VERIFY DATE OF DIAGNOSIS, IF PROVIDED.] You have indicated that a doctor first told you that you had breast cancer on [fill date].  Is this correct? 
	CA1a.  What is the date a doctor first told you that you definitely had breast cancer? 
	CA2. How old were you at the time of this diagnosis? 
	CA2A. Sometimes there is a delay between when a woman first notices a lump, or a mammogram shows an abnormality, and the final diagnosis of breast cancer.  How much time went by between when you first realized there was a problem and when you were told the diagnosis was breast cancer? 
	CA2B. It sometimes takes several doctor appointments to make sure of the breast cancer diagnosis and to run laboratory tests to identify its characteristics.  When we refer to the ‘time of diagnosis,’ we mean this period of time during which your cancer was confirmed and characterized, not just the day you got the diagnosis.   When you were diagnosed with breast cancer, did you have any form of general health care coverage, including health insurance, pre-paid plans such as HMOs, or government plans such as
	CA2C.  Sometimes it takes several tests and procedures after the diagnosis to find out how many tumors there are.  After that medical work was completed, how many tumors had they found? 
	[IF R SAYS DK, PROBE: How many tumors do you know about?] 
	CA3.  At the time of your breast cancer diagnosis, had the cancer spread to your lymph nodes? 
	CA4. How many lymph nodes were tested? 
	CA4a. Approximately how many lymph nodes were tested? Was it…? 
	CA5. How many lymph nodes were positive? 
	CA5a. Approximately how many lymph nodes were positive? Was it…? 
	CA6.   At the time of your breast cancer diagnosis, were you diagnosed with any other type of cancer or was cancer found anywhere else?   
	CA7Oth. Any other (types of cancer that you where diagnosed with or where else cancer found at the time of your breast cancer diagnosis)? 
	CA7. What other type or types of cancer were you diagnosed with or where else was cancer found at the time of your breast cancer diagnosis?  
	[IF R ANSWERS “SKIN CANCER,” PROBE: Was this melanoma or non-melanoma skin cancer?] 
	[IF R GIVES A CLINICAL RESPONSE THAT DOES NOT MATCH A CATEGORY AND IS NOT A PART OF THE BODY, PROBE: “What specific part of the body did this cancer affect?”] 
	CA7a. Was the [CANCER TYPE FROM CA7] cancer a primary tumor or was it a tumor that had metastasized or spread from your breast cancer or some other cancer 
	CA8. Since the time you were first diagnosed with breast cancer, have you been diagnosed with any other cancers, or has cancer been found anywhere else, including another breast cancer? 
	CA9Oth. Any other (types of cancer that you where diagnosed with or where else cancer found since the time of your breast cancer diagnosis)? 
	CA9. What type or types of cancer were you diagnosed with or where else was cancer found after your original breast cancer diagnosis? [ 
	[IF R ANSWERS “SKIN CANCER,” PROBE: Was this melanoma or non-melanoma skin cancer?] 
	[IF R GIVES A CLINICAL RESPONSE THAT DOES NOT MATCH A CATEGORY AND IS NOT A PART OF THE BODY, PROBE: “What specific part of the body did this cancer affect?”]
	CA9a. Was the [CANCER TYPE FROM CA9] cancer a primary tumor or was it a tumor that had metastasized or spread from your breast cancer or some other cancer? 
	CA9b.  What is the date a doctor first told you that you  definitely had this [CANCER TYPE FROM CA9] cancer? 
	CA9c. How old were you at the time of this diagnosis? 
	CA10. Are you currently undergoing treatment for [this cancer/these cancers]? 
	CA11. The next questions are about the characteristics of your breast cancer. 
	We would like to find out about each of your breast cancer diagnoses.  Please answer the following questions referring to your first breast cancer diagnosis in [month, year].  Later in this interview, we will ask similar questions about your [second/other] breast cancer [diagnosis/diagnoses].   
	You indicated that you had [FILL CA2c (+ 1 IF CA7 = BREAST)] breast tumors diagnosed in [month, year]. Please answer these questions separately for each tumor.  
	CA12. <IF CA2C > 1 OR CA7 = BREAST: For the first tumor… / second tumor …> In which breast was the [first] tumor found? 
	In which breast was the [second/third…] tumor found?  
	CA13.  Was this tumor invasive or in situ cancer? 
	CA14.   Was the tumor in ducts (ductal) or lobules (lobular) or both? 
	CA15. At the time of diagnosis, what was the size of the tumor?  
	CA15A. Even though you don’t know the exact size, at the time of diagnosis, what was the approximate size of the tumor?  Was it…? 
	CA15B. I want to confirm, you said this tumor was more than 4 centimeters or more than an inch and a half. Is that correct? 
	CA15C. Could you tell us in your own words what you know about the size of this tumor? 
	CA16. Was this tumor estrogen receptor positive, that is, “ER positive?” 
	CA17. Was this tumor progesterone receptor positive, that is, “PR positive?” 
	CA18. Was the HER2 (HER2NEU) test performed for this tumor? 
	CA18A.  Was the HER2 (HER2NEU) test positive? 
	CA19. Now we’d like to ask you a few questions about your treatment. When you were undergoing diagnosis and treatment of your [IF CA9 = BREAST: first] breast cancer, did financial constraints keep you from receiving medical treatment your doctors recommended? 
	CA20. Have you had surgery, not counting a biopsy, to remove the breast cancer? 
	CA24.  Were you having regular menstrual periods at the time you were diagnosed with breast cancer in [month, year] and before you started treatment
	CA24a. Since the time of that diagnosis, have you had both your ovaries removed? 
	CA24b. What month and year did you have both ovaries removed? 
	CA25. Did you have chemotherapy for this breast cancer? 
	CA25A. Did you get your chemotherapy as part of a clinical trial? 
	CA25B. Do you know what drug or regimen you actually received? 
	CA26. What chemotherapy drugs were being tested in this trial? 
	What chemotherapy drugs were you given for this cancer?  
	CA26a. Were there other chemotherapy drugs being tested in this trial? 
	Were you given other chemotherapy drugs for this cancer? 
	CA27. What month and year did your chemotherapy begin for this cancer? 
	CA28. Have you completed your chemotherapy treatment for this cancer? 
	CA29. What month and year did your chemotherapy end? 
	CA30.  Did your menstrual periods stop when you were having chemotherapy treatments? 
	CA31.  Since the time of your diagnosis, have you had shots or other medications that stopped your menstrual periods?   
	CA32. Did you go back to having regular menstrual periods? 
	CA33.  Have you taken Tamoxifen, Evista, or Raloxifene as part of this breast cancer treatment? 
	CA34. What month and year did you begin taking Tamoxifen, Evista or Raloxifene? 
	CA35. Are you currently taking Tamoxifen, Evista or Raloxifene? 
	CA36. What month and year did you stop taking Tamoxifen, Evista or Raloxifene? 
	CA38. Have you taken aromatase inhibitors like Arimidex (anastrozole), Femara (letrozole), or Aromasin (exemestane) as part of this breast cancer treatment? 
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