Supplement 3

Questionnaire prior to the study on nipple discharge and blood of healthy women. 


Dear Madam,
You are receiving this questionnaire because you are interested in participating as a healthy volunteer in medical scientific research on breast cancer. Before we schedule an appointment with you, we ask that you complete this questionnaire. Based on your responses, we can determine if you are suitable as a healthy volunteer for the study.


	Last name 
	

	Maiden name 
	

	First name 
	

	Date of birth
	

	Phone number
	

	Email address
	



1. Have you ever had breast cancer? 
☐Yes
☐No

2. Have you ever had a benign lump in your breast?
☐Yes
☐No

3. Have you ever had a biopsy taken of your breast tissue? If yes, how many times?
☐Yes, ____ times 
☐No

4. Have you ever had surgery on one or both of your breasts?
☐Yes
☐No
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6. Does breast cancer run in your family?
☐Yes
☐No

If breast cancer or ovarian cancer occurs in your family, please indicate how many family members are affected. For each family member, please indicate the relationship with this family member and the age at which the diagnosis of breast cancer or ovarian cancer was made (think of your parents, siblings of your parents, your grandparents, your children, and your own siblings). 
For example: father's sister, 65 years old

Father's side: _________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mother’s side: _________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Breast cancer can also occur in men in rare cases

7. Has genetic testing for a hereditary form of breast cancer ever been conducted in your family? 
☐Yes
☐No
If yes, what were the results of this genetic testing? And what was the advice given to you? 
____________________________________________________________________________________________________________

You can scan the completed questionnaire and send it to [email address] or mail the questionnaire using the provided envelope. If you have any questions, you can call: [phone number]. After receiving the completed questionnaire, we will contact you for further arrangements.
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Questionnaire before nipple fluid aspiration
Research to develop a new (additional) screening method for the early detection of breast cancer 

	Study number
	

	Date of birth
		D
	D
	M
	M
	Y
	Y
	Y
	Y




	Date of nipple fluid aspiration
		D
	D
	M
	M
	Y
	Y
	Y
	Y







1. Are you pregnant?
· Yes →  you are not eligible to join this study
· Possibly →  you are not eligible to join this study
· No → continue with this questionnaire

2. What is your age? ________   years old

3. How tall are you? ________  cm

4. How much do you weigh? ________ kg 

5. Are you still menstruating?
· Yes 
· No→ GO TO QUESTION 7
· No, due to contraception → GO TO QUESTION 8

6. How many days ago was the first day of your last menstruation?
· 1-6 days
· 7-13 days
· 14-20 days
· 21-28 days
· More than 28 days 

7. In case you are not menstruating anymore, when was your last menstruation? 
· <45 years old, due to surgical removal of the ovaries 
· < 45 years old, not caused by treatment/surgery of the ovaries 
· 45-49 years old 
· 50 years or older
· NA

8. At what age did you first get your period?
_____ years old
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10. Are you currently using hormonal contraception?
· Yes, hormonal intrauterine device (IUD)
· Yes, birth control pills 
· No

11. At what age did you start to use hormonal contraception?
· IUD at the age of ____ 
· Birth control pill at the age of ____ 
· NA

12. How many years have you used hormonal contraception in your life? 
· IUD for ___________ years
· Birth control pill for ___________ years
· NA

13. Are you currently using hormone replacement therapy (HRT) for symptoms of menopause
· Yes
· No

14. How many years have you used hormone replacement therapy (HRT) for symptoms of menopause in the past?
· For ___________ years
· NA

15. What is your cup size?
Two digit band size and letter of cup size: ____  ____  ____

16. Did you ever have a benign lump in your breast?
· Yes
· No

17. Did you ever have a surgery on one or both of your breasts?
· Yes
· No → GO TO QUESTION 18

18. If yes, what type of surgery have you undergone, what for, which breast, and when? 
19. 
	Type of breast surgery
	Reason of breast surgery
	Left side / right side or bilateral
	Year of surgery

	
	
	
	

	
	
	
	


20. 
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21. Are (one of) your ovaries surgically removed? 
· Yes, one, when I was _____ years old
· Yes, both, when I was _____ years old (or when the last one was removed)
· No

22. Did you ever receive radiation in your chest area?
· Yes
· No

23. Did you ever receive chemotherapy?
· Yes
· No

24. How many full term pregnancies have you had?
· None → GO TO QUESTION 27
· One
· Two
· Three or more

25. At what age did you have your first child?
· Younger than 20 years, ____ years old 
· Between 20-24 years, ____ years old
· Between 25-29 years, ____ years old
· 30 years or older, ____ years old

26. Have you ever breastfed?
· Yes
· No → GO TO QUESTION 27

27. How long in total have you breastfed during your life?
· Shorter than 6 months 
· 6 months to 1 year 
· Longer than 1 year 

28. Approximately, when was the last time you breastfed? 
_______

29. Have you ever had spontaneous nipple discharge (outside of breastfeeding periods)? 
· Yes
· No
30. 
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31. Do you smoke cigarettes?  
· Yes
· No, not currently but I did smoke in the past
· No, I have never smoked cigarettes. → GO TO QUESTION 32

32. For how many years have you smoked cigarettes? 
 _______ years 

33. If you currently smoke or have smoked in the past, did you ever quit for more than one year in between? 
· No
· Yes, I quit smoking in between for ___ years

34. At what age did you start smoking? 
_______ years old

35. How many cigarettes do you/did you smoke? Fill in the most fitting answer 
· _____ cigarettes a day 
· _____ cigarettes per week
· _____ cigarettes per month

36. Do you drink alcohol?  
· No, never → GO TO QUESTION 34 
· No, I quit drinking alcohol → GO TO QUESTION 34
· Once in a while, less than one glass a week → GO TO QUESTION 34
· Yes, I drink 1 or more glasses per week 

37. Could you indicate this in the amount of glasses of alcohol you drink in a regular week?  
· Beer (1 bottle = 1.5 glasses)                    			___ glasses a week
· Red wine                     					___ glasses a week
· White wine or rose     					___ glasses a week
· Sherry, port, vermouth, egg liqueur, black-currant gin	___ glasses a week
· Strong liquors (brandy, gin, etc.) 		 		___ glasses a week

38. Have you ever been diagnosed with high cholesterol? 
· Yes, but I don’t take any medication for it 
· Yes, and I take medication for this 
· No, the value was within normal range 
· No, this have never been tested 


Thank you for filling out this questionnaire!
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Last name    

Maiden name    

First name    

Date of birth   

Phone number   

Email address   

  1.   Have you ever had breast cancer ?    ☐ Yes   ☐ N o     2.   Have you ever had a benign lump in your breast?   ☐ Yes   ☐ No     3.   Have you ever had a biopsy taken of your breast tissue? If yes, how many times?   ☐ Yes ,  ____   times    ☐ No     4.   Have you ever had surgery on one or both of your breasts?   ☐ Yes   ☐ No    

