Genetic epidemiology of prostate cancer in Africa (specific for South Africa only)		
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Please complete the following information about yourself.
You may estimate dates and ages if necessary.  
Please select only one answer for each question.
PERSONAL INFORMATION

1. What is your date of birth? _____/_____/_____ (Day/Month/Year)

2. What is the occupation that you have held for the majority of your life? (please list your current occupation as well)
Occupation: _____________________________________________________________

3. Which one or more of the following would you say is your ethnicity?
			
	____ 	Black African				
	____	White					
	____	Coloured/Mixed				
	____	Asian/indian					
	____	Other 	__________ (Specify)		
BEHAVIORAL HISTORY

1. Have you ever smoked cigarettes for at least 1 year? 		
a)  How old were you when you started smoking? 	_____ years old

b) Over the years that you smoked, what is the average  number of cigarettes you smoked each day?:     _____# of cigarettes/day

c) Do you currently smoke cigarettes? 	
 ____ Yes
____  No   Age that you stopped smoking: ______ years old

_____If  Yes 
						
	_____No




2. In the box below, please list the number of alcoholic beverages you drank in a typical week over the last year:
	
Beverage

	
Number of drinks per week

	a. Do not drink alcohol
	
                   _____

	b. Beer (330ml -750ml can/bottle)
	
_____/week

	c. Traditional beer/Umqombothi  (250ml-750ml)
	
_____/week


	d. Wine (250ml Glass)
	
_____/week

	e. Liquor/Spirits (1 shot or mixed drink)
	
_____/week



3. Over the past year, how many servings of the following foods did you eat?
Please print the appropriate number for each food item.
	
Foods

	
Servings 

	
Red Meat 
	
How many servings per day/week/month? _______


	
Dairy Products
(milk, cheese, yogurt, butter)
	
 How many servings per day/ week/month? ______


	
Fruits
	
How many servings per day/week/month? ______


	
 Vegetables 

	
  How many servings per day/week/month? ______






MEDICAL HISTORY

1. What is your current weight? (we require your weight to calculate your body-mass-index [BMI])? ________ kg 	


2.   What is your current height? (we require your height to calculate your body-mass-index [BMI])?  _____cm

3. Has a doctor ever said that you had benign prostatic hyperplasia (BPH)? 
___Yes  How old were you when you were first told that you had BPH?  
______ years old
___No
4. Have you ever taken a prostate medicine?

___Yes  List the name (if known) and the time period (dates) when you took this medicine:
__________________________________________________
___No
___Don’t know

5.  Has a doctor ever told you that you had cancer? 		
If yes, please list the type(s) of cancer and age(s) at diagnosis below.  Please include prostate cancer in your list.
TYPE OF CANCER			AGE AT DIAGNOSIS

1. ____	___________________			_____ years old

2. ______________________________		_____ years old

3. ______________________________		_____ years old

4. ______________________________		_____ years old


___Yes 

___No






10. Did you have any biopsies or surgeries of your prostate before the biopsy which showed cancer?
If yes, please check the procedure(s) that you had and list the date(s) below.Procedure				Date of Procedure

___Biopsy 	 			___/___/_____
		
	___TURP 				___/___/_____
(transurethal resection of the prostate)

___Prostatectomy			___/___/_____
(removal of the prostate)


___Yes  

___No

___Don’t know
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12.  Have you ever had a blood test for the prostate called a prostate specific antigen test (PSA    test)?

	
Date of your most recent test: ___/___/_____

The result of your most recent PSA test was: 	
___normal	___abnormal	___don’t know

___normal	___abnormal	___I am not aware of  the results.

Exact value (if known): ______




___Yes  

	___No
	___Don’t Know

13.  Do you recall having a digital rectal exam (DRE), in which the doctor feels the prostate through your rectum with his/her finger?
Date of your most recent exam: ___/___/_____

The result of your most recent exam was: 	
___normal	___abnormal	___don’t know


___Yes  

___No

___Don’t know



Please look carefully at the pictures below and circle the set that best describes your hair patterns AT AGE 30

[image: ]

FAMILY HISTORY
Instructions: Please check the appropriate box to answer questions about your family members.  Include half-brothers and relatives who have died.  Do not include relatives who were adopted into the family.
	
1.	Was your father ever diagnosed with prostate cancer? 	

___Yes	___No 		___Don’t Know

*     If yes, was he diagnosed before age 60?

___Yes	___No 		___Don’t Know
_____________________________________________________________________________

2. Were any of your grandfathers ever diagnosed with prostate cancer?

___Father’s Father 	___Mother’s Father 	___Don’t Know

*     Was either diagnosed before age 60?

___Yes	___No 		___Don’t Know
_____________________________________________________________________________
3. Were any of your uncles ever diagnosed with prostate cancer?
___Father’s brother(s) 	___Mother’s Brother(s) 	___Don’t Know

*     Was either diagnosed before age 60?
1. 
___Yes	___No 		___Don’t Know  
___________________________________________________________________________

4. Were any of your brothers ever diagnosed with prostate cancer?
___Yes	___No  	___Don’t Know

*     Was either diagnosed before age 60?
1.	
___Yes	___No 		___Don’t Know   
_____________________________________________________________________________
5. Were any of your sons ever diagnosed with prostate cancer?
___Yes	___No  	___Don’t Know



Thank you for your time and cooperation.  
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