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Women have a unique anatomy and biology. 

 Women experience other symptoms than men. 

 Women talk differently about the disease. 

 Women have less power and influence in the  

 community and in health care in particular.      

 Women have some other diseases than men.”
 

 

 

 

NOU 1999: 13, Women's health in Norway 

Ministry of health and care services, Norway 
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 TIME SCHEDULE 

Menstrual Cycle Home Study Center 

Day 1 
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Saliva day 1 
Start daily log 

Call nurse 

Day 2  Visit 1:  
Blood samples, 
measures 

Day 3 Food diary day 3 

Day 4 Food diary day 4 

Day 5 Food diary day 5 

Day 6 Food diary day 6 Nurse calls 

 
Day 7-12 

 Visit 2:   
Blood samples, 
mammography, 
DEXA 

Day 18 Depending on 
weekday, start 
food diary day 21-
23 

Nurse calls 

Day 21-23 Food diary day 21 Visit 3:  
Blood samples, 
measures 

Food diary day 22 

Day 25 Food diary day 23 

 

Day 26-36 
(End of 
menstrual cycle) 

 Delivery saliva 
and daily log 
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  THE EBBA SURVEY 
 

English translation; Mrs. Anne Clancy and Mrs. Anniken Telnes Iversen 

 

We know little about the direct causes of various types of cancer. For that reason it is uncertain what each one of us can do to 

reduce our risk of getting cancer. The main purpose of this survey is to improve our knowledge of these illnesses in order to 

prevent them. We would like you to answer questions about your lifestyle and health. You will be making an important 

contribution by providing us with good knowledge that can be put to practical use in helping to prevent these serious diseases.  

 

The survey has been approved by the Regional Board of Research Ethics. The answers you give will be treated in strict 

confidence and will only be used for research purposes. The information may later be compared with information from other 

public health registers in accordance with the rules laid down by the Data Inspectorate and the Regional Board of Research 

Ethics. 

 

Thank you in advance for helping us. 

 

Yours sincerely, 

Inger Thune , M.D.                                                         CONFIDENTIAL 

 

_______________________________________________________________________________________________________

GENERAL INFORMATION 

 

Municipality of birth _____________________________________ 

(If you were born outside Norway, give name of country instead of 

municipality.) 

 

Marital status (tick the appropriate box) 

Single      

Married/living together     

Widow      

Separated/divorced     

Other       

 

How many years schooling/training have you had in total? 
(Include everything from primary school upwards - middle/ 

secondary school, vocational training/higher education/university) 

     

 __________ years 

 

How many years of your active working life have you mainly  

done housework (including maternity leave)?  

     __________ years 

been employed full time outside the home?   

     __________ years 

been employed part time outside the home?   

     __________ years 

   

Do you have brothers and/or sisters?   Yes  No 

   

If yes, how many?  Sisters? __________ 

    Brothers?__________ 

 

How many children had your mother given birth to before you 

were born?    __________ 

Which ethnic group do your ancestors belong to? 

(Parents/grandparents) (Tick the most appropriate boxes) 

Norwegian      

Sami       

Other European     

Finnish      

Asian       

Other; give details   ____________________  

HEIGHT/WEIGHT 

 

You might not know your height and weight from childhood 

onwards. We would nevertheless like you to try to answer. 

 

Birth: Weight ____ grams  Height ____ cm 

At age 18: 

Today: 

Weight 

Weight 

____

____ 

kg 

kg 

 Height 

Height 

____

____ 

cm  

cm 

    

 

How would you describe your body compared to children your 

own age when you were growing up? (Tick one box for each age 

group) 

           Much thinner  Thinner     Normal      Fatter       Much fatter 

Pre-school       

Grades 1-6      

Grades 7-9        

(13-16 years)  

MENSTRUATION/PREGNANCIES/BREAST-FEEDING 

 

How old were you when you had your first menstrual period? 

______ years  ______months 

 

How long did it take before your periods became regular?  
(Tick the most appropriate box) 

One year or less     

More than 1 year     

Never      

Cannot remember     

 

How have your periods been? (Tick one box) 

Always regular      

Usually regular      

Irregular      

       

What was/is the usual number of days between periods? 



(From day 1 of one period to day 1 of the next period) 

     __________ days 

 

Have you had children?    Yes   No 

If yes, have you ever been treated for nausea/ 

vomiting during pregnancy?   Yes   No 

 

If you have had children, fill in year of birth and number of months 

you breast-fed each child (this should be completed also for children 

who died at birth or later in life). 

 

Child no. Year of birth Number of months of breast-feeding 

   

   

   

   

   

 

PHYSICAL ACTIVITY 

 

HOUSEWORK 

 

THE LAST 12 MONTHS 

Imagine an average week of housework during the last 12 months (all 

types of work in the home, including caring for and dressing 

children/others in need of care). We have divided housework into 4 

levels of activity. For each activity level, you should fill in the 

number of days per week and average time per day (in minutes) 

spent on such work. 

 

 

Level of activity for housework is defined as

  

Days 

per 

week 

Minutes 

per day 

1 = Mostly sedentary work (sewing, writing) 

 

  

2 = Light work, carried out standing up, sitting 

down, or while walking slowly (e.g. 

cooking, dusting) 

  

3 = Fairly heavy work: You perspire a little and 

your heart beats a little faster; (e.g. doing 

laundry, vacuum cleaning, caring 

for/dressing others) 

  

4 = Heavy physical work: You perspire 

profusely and your heart beats quickly; 

(e.g. heavy cleaning) 

  

 

 

THROUGHOUT YOUR LIFE  

Housework changes with age and circumstances. Using the same 

activity levels as above (1-4), we would like you to fill in for each 

age given: the average number of days per week and hours per day 

you carried out activities at each level. 

 

Activity  

level: 

 Age     

 10-14 
years 

15-19 
years 

20-24 
years 

25-29 
years     

30-34 
years 

1=Sedentary 

work 

Days per 

week 
     

Hours per day      

2=Light work Days per 

week 
     

Hours per day      

3=Fairly 

heavy work 

Days per 

week 
     

Hours per day      

4=Heavy  

physical 

work 

Days per 
week 

     

Hours per day      

 

 

 

 

LEISURE ACTIVITIES (EXERCISE, HIKING, SPORTS) 

THE LAST 12 MONTHS 

What kind of physical activity have you done in your leisure time in 

the last 12 months? If your activity level varies a lot, for instance 

between summer and winter, then give an average. (Tick only the 

most appropriate box.) 

 

1=  Reading, watching TV or doing other  

sedentary activities?     

2= Walking, riding a bicycle or other forms of  

      exercise at least four hours a week? (Including 

        walking or riding a bicycle to and from work,   

        Sunday walks, etc.)     
3= Exercising, doing heavy gardening, etc.?  

(Note that the activity must take up a minimum  

of four hours a week.)     
4= Exercising intensively or doing competitive sports  

regularly several times a week?    

 

LEISURE ACTIVITIES AND CODES 

Below is a list of various leisure activities. We would like you to note 

the activities you have participated in. In the form below please 

indicate how much time (number of sessions per month and time per 

session) you spent doing each activity. Using the four activity levels 

given for leisure activities below, tick the level that best fits each 

activity. 
 

1. Reading books/watching TV 

2. Walking to/from work/school, 
taking walks, walking with a 

pram 

3. Hiking in the forest/mountains, 
hunting 

4. Jogging/running 

5. Riding a bicycle to/from 
work/school (including 

exercise bike) 

6. Swimming (and diving/deep-
sea diving) 

7. Handball/basketball/ (ball-

game similar to baseball or 
rounders)/football (soccer) 

8. Volleyball 

9. Tennis/badminton/squash 
10. Golf/bowling/curling 

 

11. Athletics: javelin, discus, shot-

put/high and long jump  
12. Gymnastics/aerobics/exercising/ 

dancing/ballet 

13. Health studio/weight lifting 
14. Skipping or similar 

15. Skiing: cross-country – 

recreational/competitive 
16. Downhill skiing/ Telemark ski-

ing/snowboarding 

17. Tobogganing/kick-
sledging/skating (ice and roller 

skates) 

18. Horse riding 
19. Rowing/paddling/sailing 

20. Picking berries/ 

mushrooms/fishing 
21.     Other 

 
ACTIVITY LEVELS FOR LEISURE ACTIVITIES: 

1 = Mainly sedentary. 

2 = Light training: You do not sweat and your heart does not beat 

faster. 

3 = Moderate training: You sweat a little and your heart beats a little 

faster. 

4 = Hard/heavy training: You sweat profusely and your heart beats 

fast. 

 

Activity 

Type of 

activity 

Months 

per 

year 

 

Average no. 

of sessions 

per month 

 

Average 

time per 

session 

(minutes) 

Activity level 

 

 

1 2 3 4 

        

        

        



        

        

        

        

 

THROUGHOUT YOUR LIFE 

Look again at the list of various leisure activities. Please mark the 

activities you have participated in. Then give the age at which you 

participated in the activity, and indicate how often and for how long 

you participated (months per year, time per week and per session). 

Tick the one activity level that best fits each activity, using the four 

levels given for leisure activities above. 

 

Acti

vity 

and 

code 

Age 

at 

start 

Age 

at 

end 

 

Months 

per  

year 

Hours 

per 

week 

 

Average 

time per 

session 

(minutes) 

Activity level 

 

 

1 2 3 4 

          

          

          

          

          

          

          

          

 

WATCHING TV, SITTING, REST IN YOUR FREE TIME. 

How many minutes or hours of your free time per 24 hours do you 

usually devote to the following activities? Calculate an average for 

the last 12 months. 

 
            Number of hours     Number of minutes 

Resting, sleeping  _________ _________ 

Listening to music/radio _________ _________ 

Watching TV/videos _________ _________ 

Meals, coffee/tea  _________ _________ 

Reading/writing  _________ _________ 

Conversation (incl. phone calls) ________ _________ 

Handicrafts, hobbies _________ _________ 

 

 

WORK/SCHOOL ACTIVITIES 

 
THE LAST 12 MONTHS 

Have you been in paid employment/a student  

during the last 12 months?    Yes  No 

 

If yes: 

Months working/studying in the last 12 months   

     __________ months 

Workdays per week   __________ days 

Working hours per day   __________ hours 

 

What level of physical activity do you normally have at work/school 

now? (Tick the box that you feel fits best) 

 

1 = Mostly sedentary work 

(e.g. office work)        

2 = Work that requires a lot of walking 

You do not perspire and your heart does not beat  

faster (e.g. shop assistant, teacher, hairdresser)     

3 = Work that requires a lot of walking and lifting 

You perspire a little and your heart might beat faster 

(e.g. nurse/assistant nurse, postman/woman)     

4 = Heavy manual labour.  

You perspire quite a bit and your heart beats fast  

(e.g. heavy lifting, farming, heavy-duty care)           

 

Imagine an average week of work/school activity in the last 12 

months. Here too we have divided the activities into the same 4 

activity levels as above. For each activity level indicate the number of 

months per year, hours per week and average number of hours per 

day, which you dedicated to the activity. 

 

Type of work  

Activity level 

Months per 

year 

Hours per 

week 

Average 

per day 

1=seated    

2=Standing and walking    

3=Walking and carrying    

4=Heavy    

 

TRAVEL TO/FROM WORK/SCHOOL 

This question relates to travel between home and work in the last 12 

months. 

 

How do you usually get to/from work? Give an average for a month 

for the numbers of times you use: 

Car    _______  

Bus/tram/train/boat  _______  

Bicycle   _______  

On foot   _______  

 

How long does it usually take you to get to/from work? 

Add up the time you spend getting to work and back for each mode 

of transportation. If relevant, give the time it takes you to walk 

to/from car park/bus stop, etc. 

Car    _______ minutes 

Bus/tram/train/boat  _______ minutes 

Bicycle   _______ minutes 

On foot   _______ minutes 

 

THROUGHOUT YOUR LIFE 

We would first like you to indicate the schools you have 

attended/jobs you have had. If you have worked at home in a capacity 

other than as a housewife, e.g. farming, childminding, sewing, these 

should be given. You might have had several jobs in the same time 

period, e.g. while working part-time. Please fill in how old you were 

when you started and finished each job, and indicate how much time 

you usually spent/spend at various activity levels: number of months 

per year, days per week, and hours per day. Tick the activity level 

most appropriate for each job, using the 4 activity levels above. 

Remember exercise hours/breaks at school. 

 

Jobs/

scho-

ols 

Age 

at 

start  

Age 

at 

end 

 

Months 

per 

year 

 

Days 

per 

week 

 

Hours  

per  

day 

 

Activity level 

1 2 3 4 

          

          

          

          

          

          

 

 



MEDICINES 
Please tick yes for the medicines you have used occasionally 

(however little) and no for those you have never used. If you tick yes, 

try to remember what age you were the first time you used the 

medicine and the number of times per month you use it now.  

 Yes No Age first 

time 

No of 

times per 

month 

Hypertensive drugs   _______ _______ 

Painkillers 

Acetylsalicylic acid/Albyl E 

   _______  _______ 

Antidepressants 

If yes, which ones 

  _______ _______ 

Others 

If yes, which ones 

  _______ _______ 

   

Please tick YES for those of the following medicines you use 

regularly (daily, almost daily) 

      Yes 

Sleeping pills      

Painkillers      

Hypertensive drugs      

Antidepressants      

Other medicines      

 If yes, which ones  _________________ 

Homoeopathic/herbal medicines    

 If yes, which ones  _________________ 

CANCER IN THE FAMILY 

Have any of your close biological relatives  

had cancer?     Yes  No 

If yes, which type of cancer has occurred in your maternal and 

paternal family? 

 

Maternal family Type of cancer No  Don't know 

Mother  ____________    

Mother's mother ____________    

Mother's father ____________    

Aunt  ____________    

Uncle  ____________    

Others,   ____________   

     indicate relationship _________    

Paternal family 

Father  ____________    

Father's father ____________    

Father's mother ____________    

Uncle  ____________    

Aunt  ____________    

Others,   ____________  

    indicate relationship __________    

LIFESTYLE 

Have you ever smoked on a daily basis?  Yes   No 

If yes, how many cigarettes did you smoke each day on average? 

(Tick one box for each age group.) 

  Number of cigarettes per day 

 0 1-4 5-9 10-14 15-19 20-25 25 + 

12-14 

years 

                 

15-19 

years 

          

20-24 

years 

                 

25-34 

years 

               

Do you smoke every day now?  Yes   No 

If yes, how many cigarettes a day? 

 

How many habitual smokers did you live with at the following ages? 

(Tick one box in each line.) 

  

Number of persons : None 1 2 3 or 

more 

Don't 

know 

Childhood  

15-19 years 

20-24 years 

25-34 years 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 

Do you currently live with someone who smokes?  

      Yes   No 

 

If yes, how many cigarettes do they normally smoke per day 

when you are with them?   __ cigarettes 

 

Have you ever worked in smoke-filled workplaces?  

      Yes  No 

 

If yes, for how long altogether?  _______ years 

 

Have you ever drunk alcohol?     Yes  No 

 

If yes, how many glasses of wine, ½ litres of beer, or measures of 

spirits did you drink on average per month at the following ages? 

(Tick one box in each line.) 

 

 Never/ 

rarely 

1 pr.  

month 

2-3 pr. 

month 

 

1 pr. 

week 
2-4 pr. 

week 

5-6 pr. 

week 

1+ pr. 

day 

15-19 years 

20-24 years 

25-34 years 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 

Are you currently a teetotaller?   Yes  No 

 

 

If no, how many glasses of wine, ½ litres of beer, or measures of 

spirits have you drunk on average per month or per week in the last 

12 months? (Tick one box in each line.) 

 

 Never 

rarely 

1 pr.  

month 

2-3 pr. 

month 
 

1 pr. 

week 

2-4 pr. 

week 

5-6 pr. 

week 
1+ pr. 

day 

Beer (1/2 litre) 

Wine (glasses) 

Fortified wine 

 (0,4 dl) 

Spirits (measures) 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 

Your comments: 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

 

May we have your permission to contact you again at a later stage to 

update this information? 

 

  Yes   No 

 

Thank you for taking part in the survey! 

 



Personal calendar of events in life 
 

It can be difficult to remember what one has done previously, what one was occupied with 

during different periods of life and how physically active one has been. It may help to have a 

calendar in front of you and maybe even fill in events, before you attempt to answer the 

questionnaire. 

 

Year What happened? Suggested events you can fill in. 

1964   

- Date of birth 

  

 

 

 

 

-Started primary school  

 

 

 

 

-Started secondary school  

 

-First menstrual period  

 

 

- Confirmation  

 

-Started other schools 

 

 

-Work  

 

-Gave birth, number of children 

 

-Other events 

        Arrival of siblings 

        Travels 

        Wedding 

        Family events (Mother’s /father’s 50
th

 

        birthday etc.) 

 

1965  

1966  

1967  

1968  

1969  

1970  

1971  

1972  

1973  

1974  

1975  

1976  

1977  

1978  

1979  

1980  

1981  

1982  

1983  

1984  

1985  

1986  

1987  

1988  

1989  

1990  

1991  

1992  

1993  

1994  

1995  

1996  

1997  

1998  

1999  

2000  

2001  

2002  

  

 



THE EBBA SURVEY 

English translation; Mrs. Anne Clancy 

 

CONTRACEPTIVE PILLS/INJECTABLE CONTRACEPTION/HORMONE-

RELEASING INTRAUTERINE DEVICE   Serial number__________ 

          Yes No 

Have you ever used the pill, mini pill included? 

Have you ever used injectable contraception? 

Have you used a hormone-releasing intrauterine device (“coil”)? 

 

If you have given birth, did you use the pill, an injectable contraceptive  

or intrauterine device before you gave birth the first time? 

Have you been given the pill, an injectable contraceptive 

or intrauterine device for reasons other than contraception? 

Have you, for medical reasons, been recommended to  

discontinue use of the pill, injectable contraceptive or 

intrauterine device? 

 

 

We would like more detailed information about your usage of the pill, injectable 

contraceptive or intrauterine device. 
Can you remember which periods of your life you used the pill, injectable contraceptive or 

intrauterine device continuously? 

How old were you when you started?  

How old were you when you stopped?  

Over how long a period did you use the same brand of the pill, injectable contraceptive or 

intrauterine device? 

What was the name of the pill, injectable contraceptive or 

intrauterine device ( see enclosed list of brand names and numbers)? If you cannot recall the brand, write 

“unsure” in the space provided for the brand. 

 

Period Age started Age 

stopped 

Continuously 

Year         Month 

Contraceptive pill  

Number            Brand 

First       

Second       

Third       

Fourth       

Fifth       

Sixth       

Seventh       

 



Brands of the pill, injectable contraception or intrauterine device? 

 

Monophasic pills  

Recommended use: 1 tablet daily for 21-22 days, then a break or placebo tablets for 6-7 days.  

(1) Follimin 

(2) Microgynon 

(3) Eugynon 

(4) Marvelon 

(5) Yasmin 

(6) Diane 

(7) Loette 

 

Multiphasic pills 

Usual use: comes in calendar blister packs. 

(8)  Synfase 

(9)  Trinordiol 

(10) Trionetta 

 

Progestagen-only pills 

(11) Conludag 

(12) Exlutona 

(13) Microluton 

 

Injectable contraception 

(14) Depo-provera 

 

 

Hormone-releasing intrauterine device 

 

(15) Levonova 

 

 

Other 

 

(16) Name the brand 

 

 

Unsure 

 

(17) 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 



  



  

 



 



 

Picture Booklet illustrating size of portions 
 

English translation: Anne Clancy 

 

This photo illustrates plate sizes used in the booklet 
 

 

1.Glasses 
 

Picture A Picture B 

150 g 230 g 

  

 

 

2.Cups  
 

Picture A Picture  B Picture C Picture D 

110 g 160 g 240 g 270 g 

    
 

 

3. Thickness of slices of bread 
A   B   C 

 
 
4. Butter/margarine on bread 

 

Picture A Picture B Picture C Picture D 

3 g 6 g 9 g 12 g 

    
 

 

 

5. Cornflakes (Cereals) 
 

Picture A Picture B Picture C Picture D 

10 g 30 g 57 g 86 g 

    

 

 



6 Porridge  
 

Picture A Picture B Picture C Picture D 

50 g  200 g  350 g  500 g 

    
 

 

 

7. Spaghetti/pasta (rice) 
 

Picture A Picture B Picture C Picture D 

34 g 68 g 160 g 250 g 

    

 

 

8. Mashed potatoes  
 

Picture A Picture B Picture C Picture D 

60 g 205 g 355 g 500 g 

    

 
 
9. French fries 

 

Picture A Picture B Picture C Picture D 

30 g 60 g 90 g 120 g 

    

 
 

10. Mixed vegetables  (raw grated vegetables) 
 

Picture A Picture B Picture C Picture D 

40 g 80 g 120 g 160 g 

    

 
 

11. Salad 
 

Picture A Picture B Picture C Picture D 

33 g 52 g 100 g 175 g 

    



 
 

12. Meat Stew 

 

 

Picture A Picture B Picture C Picture D 

50 g  200 g  350 g  500 g 

    

 
 
13. Pizza , triangular slices 

 

Picture A Picture B Picture C Picture D 

56 g 114 g 165 g 270 g 

    

 
 

14. Pizza, square slices 
 

Picture A Picture B Picture C Picture D 

52 g 112 g 165 g 270 g 

    

 
 

15. Filet of fish 
 

Picture A Picture B Picture C Picture D 

36 g raw 102 g raw 16 0 g raw 195 g raw 

27 g fried 84 g fried 134 g fried 166 g fried 

 
16. Dessert (ice cream) 

 

Picture A Picture B Picture C Picture D 

38 g 64 g 97 g 139 g 

    

 
 

Some foods that we have mentioned, in the questionnaire, but that are not illustrated in the 

picture booklet.  

 
Cereals ( conversion factor from cornflakes to whole grain muesli cereal is 4,6) 

 

Picture A Picture B Picture C Picture D 



46 g 138 g 262 g 396 g 

    

 
 

Rice (conversion factor from spaghetti to rice is 1,3) 
 

Picture A Picture B Picture C Picture D 

44 g 88 g 208 g 325 g 

    

 

 

Fried potato (conversion factor from french fries to fried potatoes id is 1,33) 
 

Picture A Picture B Picture C Picture D 

40 g 80 g 120 g 160 g 

    

 
 

Raw grated vegetables (conversion factor from mixed vegetables to raw grated vegetables is 0,7) 
 

Picture A Picture B Picture C Picture D 

28 g 56 g 84 g 112 g 

    
 

 

Chocolate pudding (conversion factor from ice cream to chocolate pudding is 2) 

 

Picture A Picture B Picture C Picture D 

76 g 128 g 194 g 278 g 
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ID. number:________ 

THE EBBA SURVEY 
(Breast cancer and lifestyle) 

English translation; Mrs. Anne Clancy 

 

                                 DIETARY QUESTIONS 
 

 
Day:_____________  Date:_____________  Reg day:_____________ 

 
 
 
Was today a normal day, or an unusual one, considering what you ate and drank? 
 

Normal day                        Unusual day 
     
The reason for it being an unusual day: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
Where do I find the different foodstuffs in the dietary questions? 

 
Drinks    page 2   Potatoes/rice/pasta   page 7 
Yogurt     page 2   Vegetables   page 7 
Bread    page 3   Sauce/salad dressings  page 7 
Cereals and porridge  page 3   Ice cream/dessert  page 8 
Sandwich fillings  page 4   Fruit/berries         page 8 
Meat and meat dishes  page 5   Cakes/biscuits    page 9 
Fish and fish dishes  page 6   Chocolate/sweets  page 9 
Other warm dishes/ salads page 6   Snacks    page 9  
 

 

Cod-liver oil/dietary supplements 
1 tea spoon = 5 ml 

 Number (Morning Midday afternoon evening) 
All together today 

Cod-liver oil  tea-spoon  

Cod-liver capsules No.  

Soluble multivitamins  tea-spoon  

(eg. biovit sanasol) tea-spoon  

Multivitamin tablets (vitaplex, vitamineral) no.  

Fluoride tablets no  

Iron pills (9 mg) no.  

Vitamin C tablets no.  

Others - describe type and amount: 
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Drinks  
Use no. 1 and 2 in the photo series to estimate the size of cups and glasses 
1/2 liter = 2,5 glasses 

(½  Number Morning Midday Afternoon Evening 

Water/sparkling water glass     

Full cream milk (sweet/sour) glass     

Semi-skimmed milk (sweet/sour) glass     

Extra semi-skimmed milk  glass     

Skimmed milk (sweet/sour) glass     

Drinking yogurt glass     

Chocolate milk glass     

Cocoa cup     

Juice /nectar glass     

Soft drink with sugar glass     

Soft drink without sugar glass     

Tea cup     

Ice tea with sugar  glass     

Coffee cup     

 

Artificial sweetener No..     

Sugar for tea/coffee tea spoon     

Milk for tea/coffee soup spoon     

 

Beer ½ litter     

Wine glass     

Spirits shorts/ 
cocktails 

    

      

Others – describe type and amount: 
 
 
 
 
 

     

 
 
 

Yogurt 
 

 Number Morning Midday Afternoon Evening 

Natural yogurt plain cup 
 (175 ml) 

    

Fruit yogurt  cup 
 (175 ml) 

    

Low fat yogurt cup 
 (150 ml) 

    

Yogurt and muesli cup 
(with muesli) 

    

Others – describe type and amount: 
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Bread  
Use no.3 in the photo series to estimate bread thickness 
1 slice of bread=1/2 bread roll 

 
 Number Morning Midday Afternoon Evening 

White bread/bread roll of slices 
photo series 3 

    

Semi-wholemeal bread of slices 
photo series 3 

    

Wholemeal bread of slices 
photo series 3 

    

Baguette / Ciabatta pcs.     

Crisp bread pcs..     

Flat potato cake pcs.     

Hamburger bread/Hot dog bread roll pcs.     

Thin wafer crisp bread pcs.     

Others – describe type and amount: 
 
 

     

 

What type of butter/margarine do you spread on your bread?  
For the amount of butter/margarine on bread, use no. 4 in the photo series (chose A,B,C or D) 
1 slice of bread =  ½  roll  = 2 biscuits 

 Number Morning Midday Afternoon Evening 

Butter of slices:      

Soft margarine of slices:     

Light margarine of slices:     

Hard margarine of slices:     

Others – describe type and amount: 
 

of slices:     

 
Cereals and porridge 
Use no. 5 and 6 in the photo series (chose A,B,C or D) 

  Number of 
portions 

Morning Midday Afternoon Evening 

Oatmeal porridge      

Oat flakes      

Muesli with added sugar      

Muesli (unsweetened)      

Cornflakes      

Frosties/ choco pops      

Others – describe type and amount: 
 
 

     

 

Milk/sugar/jam used with cereals and porridge  
1 soup spoon = 3 teaspoons (15ml) 

            Number Morning Midday Afternoon Evening 

Full cream milk (sweet/sour) dl     

Semi-skimmed milk (sweet/sour) dl     

Skimmed milk (sweet/sour)  dl     

Jam, marmalade teaspoons     

Jam, low sugar teaspoons     

Sugar teaspoons     

Others – describe type and amount: 
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Sandwich fillings/spreads 
Fill in the number of slices of bread. Indicate amount of fillings/spreads according to slices of bread. If you have two 
fillings on the same slice of bread, mention both. (eg. 1 White cheese, full cream and 1 ham). If you have eaten only the 
filling and not bread, please note how many slices of bread you could have used the filling on.  
1 slice of bread = ½ roll = 1 crisp bread = 2 biscuits 

  Number Morning Midday Afternoon Evening 

Cheese 

White cheese, full cream (27% fat) of slices     

White cheese, reduced fat (16% fat) of slices     

Brown full fat cheese,  of slices     

Brown cheese, reduced fat  of slices     

Cream cheese (eg. Philadelphia) of slices     

Cream cheese low fat (eg. Philadelphia light) of slices     

Desert cheese (eg. Brie, Camembert) of slices     
Sandwich meats/spreads 

Luncheon roll of slices     

Ham, cured ham, low fat luncheon roll  of slices     

Salami, smoked sausage, mutton 
sausage 

of slices     

Liver patè of slices     

Liver patè, low fat of slices     
Fish fillings/spreads 

Caviar of slices     

Smoked salmon/trout of slices     

Mackerel in tomato sauce of slices     

Sardines, marinated herrings, anchovies  of slices     
Jam/other sweet spreads 

Jam, marmalade of slices     

Jam, marmalade (low sugar) of slices     

Honey of slices     

Peanut butter of slices     

Chocolate fillings/spreads of slices     
Other sandwich fillings 

Egg, boiled/fried of slices     

Salads with mayonnaise of slices     

Salads with mayonnaise, low fat of slices     

Tomatoes  of slices     

Bananas  of slices     
 

Mayonnaise of slices     

Mayonnaise, low fat of slices     

 

Others – describe type and amount: 
 
 

     

 
 



 5 

 
 
Meat and meat dishes  

 

 Amount Morning Midday Afternoon Evening 

Sausages 

Frankfurters no.     

Frankfurters, low fat no.     

Sausages, dinner type no.     

Sausages, dinner type, low fat no.     
Minced meat dishes / pasta / pizza 

Meat balls (made from minced beef) pcs.     

Meat balls (made from minced pork) pcs.     

Taco (with minced meat and salad) filled taco     

Kebab / Pita bread (with meat and salad) filled pita     

Minced meat sauce /  
tomato sauce with minced meat  

photo series 12     

Pasta with tomato sauce (without meat)  photo series 7     

Pasta with white sauce  photo series 7     

Lasagna piece 
(10 x 5 cm) 

    

Pizza, square slices photo serie 14     

Pizza, triangular slices photo serie 13     
Lean meat 

Beef /lam/ pork pcs.     

Chops (beef, lam, pork) pcs.     

Roast (beef, lam, pork)  slices     

Ham slices     

Grilled chicken 1/4 chicken     

Chicken filet no. of filets     

Bacon slices     
Stew/ casserole dishes 

Rice dishes/risotto) photo series 12     

Mutton and cabbage stew / mutton  
with white gravy sauce  

photo series 12     

Norwegian stew (meat and vegetable stew) photo series 12     

Other meat and vegetable stews photo series 12     

Liver dishes photo series 12     

 

Others – describe type and amount: 
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Fish and fish dishes 
 

 Number Morning Midday Afternoon Evening 

Minced fish 

Fish balls No.     

Fish cakes/fish loaf No. / slices     
Fish 

Cod/coalfish/Norway haddock (boiled) pcs.     

Cod/coalfish/Norway haddock (fried) photo series 15     

Salmon/trout/halibut (boiled) pcs.     

Salmon/trout/halibut (fried) photo series 15     

Herring/mackerel (boiled) pcs.     

Herring/mackerel (fried) photo series 15     

Flounder/wolf fish (boiled) pcs.     

Flounder/wolf fish (fried) photo series 15     
Fish dishes/fish in batter 

Fish fingers pcs.     

Fried fish (in batter)  pcs. 
(10x10 cm) 

    

Fish casserole/fish soup dl     

Fish pie dl     

 

Shrimps dl     

 

Others – describe type and amount: 
 
 

     

 

Other hot dishes/salads 
 

 Number Morning Midday Afternoon Evening 

Rice porridge photo series 6     

Pancakes pcs.     

Meat soup  soup bowls     

Soup (eg. cauliflower soup, tomato soup) soup bowls     

Egg, boiled, fried, omelette. number of 
eggs 

    

Cheese pie/quiche pcs. 
 

    

 

Mixed salad with cheese, meat or 
shrimps  

photo series 
11 

    

Salad with pasta and cheese, meat or 
shell fish 

photo series 
11 

    

 

Vegetarian dish – describe type and 
amount: 
 

     

Others – describe type and amount: 
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Potatoes/rice/pasta 
 

 Number Morning Midday Afternoon Evening 

Boiled potatoes No.     

Baked potatoes no.     

Mashed potatoes photo series 8     

French fries photo series 9     

Fried potatoes photo series 9     

Potato salad tea-spoons     

Rice,  boiled   photo series 7     

Pasta boiled (eg. spaghetti, macaroni, tagliatelle) photo series 7     

Others – describe type and amount: 
 
 

     

 

Vegetables 
 

 Number Morning Midday Afternoon Evening 

Carrots pcs.     

Turnips slices     

Broccoli, cauliflower dl     

Cabbage dl     

Raw-grated vegetables (mix of several 

vegetables) 
photo series 10     

Vegetable mix photo series 10     

Mixed salad (eg. chinese leaves, corn, tomato, 

cucumber) 
photo series 11     

Tomato/pepper/fried onion slices     

Others – describe type and amount: 
 
 

     

 
Sauce/salad dressings 
1 soup spoon = 3 tea spoons 

 Number Morning Midday Afternoon Evening 

White sauce  soup spoons     

Gravy soup spoons     

Melted butter/margarine soup spoons     

Tomato sauce (without meat) soup spoons     

Béarnaise sauce  soup spoons     

Salad dressing  (eg. Thousand Island) soup spoons     

Salad dressing low fat (eg. Thousand Island 

light) 
soup spoons     

Sour Cream 35 % fat soup spoons     

Sour Cream 20 % fat soup spoons     

Mayonnaise soup spoons     

Mayonnaise low fat soup spoons     

French dressing  soup spoons     

Others – describe type and amount:      
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Ice cream/desserts  
 

 Number Morning Midday Afternoon Evening 

Ice cream (eg. crushed caramel, vanilla) photo series 16     

Ice lolly/cone no.     

Jelly photo series 16     

Pudding (eg. Crème-Brule, chocolate pudding) photo series 16     

Creamed rice, fromage, cloudberries in 
whipped cream 

photo series 16     

 

Cream soup spoons     

Whipped cream soup spoons     

Chocolate sauce/caramel sauce soup spoons     

Custard dl     

 

Others – describe type and amount: 
 
 

     

 
Fruit/berries 
 

 Number Morning Midday Afternoon Evening 

Apple/pear no.     

Banana no.     

Orange no.     

Mandarin oranges no.     

Grapes no.     

Peach/nectarine no.     

Fresh/frozen berries dl.     

Others – describe type and amount: 
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Cakes/biscuits 
 

 Number Morning Midday Afternoon Evening 

Sweet buns pcs.     

Danish pastries pcs.     

Waffles pcs.     

Apple pie/cut-cake slices     

Chocolate cake slices     

Cream cake slices     

Macaroon cake, nut cake slices     

Plain sweet biscuits (eg. Marietta) pcs.     

Fancy biscuits (eg. Maryland Cookies) pcs.     

Oat meal biscuits  pcs.     

Plain biscuits  pcs.     

Water biscuits pcs.     

Biscuits with salt (Ritz) pcs.     

Others – describe type and amount: 
 
 

     

  

Chocolate/Sweets  
 

 Number Morning Midday Afternoon Evening 

Milk chocolate 
 

chocolate bar 
(100 g) 

    

Marzipan covered with chocolate  
 

chocolate bar 
     (65 gram) 

    

Assorted chocolates pcs.     

Snickers, Mars bars (60 g) chocolate bar     

Chocolate wafer biscuits (eg. Kit-kat, Twix) Kit-Kat size     

Chocolate bar with marzipan jelly and 
nougat filling 

chocolate bar     

Chocolate (“New Energy”) chocolate bar     

Sweets (eg. marshmallows, jelly, fudge, boiled 

sweets) 
pcs.     

Others – describe type and amount: 
 
 

     

 
Snacks 

 

 Number Morning Midday Afternoon Evening 

Crisps (1 handful = 8 flakes) handful     

Crisps low fat (1 handful = 8 flakes) handful     

Cheese doodles (1 handful = 8 doodles) handful     

Peanuts bag (100 g)     

 

Dip (fx sour cream, cheese dip) soup spoon     

 

Others – describe type and amount: 
 

     

 



 

THE EBBA SURVEY 
(Breast cancer and lifestyle) 

 
English translation; Mrs. Anne Clancy 

 

Logbook (diary) for recording saliva samples and physical activity 
 

Instructions for filling in the logbook 
 

Fill in the logbook daily      Serial no.__________ 

 

-DATE Write down day, date, month and year, e.g.: Tuesday 16
th
 October 2001 

 

-SLEEP Write down the number of hours sleep you had in the last 24 hrs. 

 

-TIME FOR SAMPLE indicates the time you took the saliva sample. 

Use a 24-hour clock, e.g.: 07.30 for morning and 19.30 for the evening. If you happen to miss out on a 

sample, write, “missing”. 

The more accurately you record date and time for sample, the easier it will be to identify your samples 

reliably at a later date. 

 

-MENSTRUAL BLEEDING points to menstruation during the past 24 hrs. 

Answer yes or no. 

 

-TYPE AND DURATION OF ACTIVITY 

We wish to know how you got to and from work, the shops, leisure time activities etc. during the day. 

Fill in the means and duration of the transport you used. 

 

-At work: 

We wish to know all types of activities you took part in during your day at work. Choose the level of 

activity you think suits best for each work task performed. Fill in the duration of the activity. 

 

-At home, indoors and outdoors: 

We wish to know all the activities you were engaged in, other than those you have mentioned at work 

and at home. Choose the level of activity that suits best for each task performed. Fill in the duration of 

the activity. In addition, you can mention what the task was. 

 

-Leisure time 

We wish to know all types of activities you were engaged in, in addition to those at home and at work. 

Choose from the list of activities, or write down in your own words the activities you took part in 

during the day. Use the intensity scale from 1-4 to describe how much you exerted yourself during 

each activity. Remember to write down the duration of the activity. 

 

-Additional information 

It is possible for you to write comments here and if necessary other remarks that you did not have 

room for in the section on physical activity. 

 

 



Day 1                           Sample collection Physical activity 
Date 

Day of 

the week 

Sleep 

(no. of 

hours) 

Time you woke up 

(use 24 hr. clock) 

Menstrual 

bleeding 

(Yes/No) 

Type of activity Duration  

(hrs/mins) 

    Transport 

 

 

Car  
Bus/train/tram  
Bicycle  
Walking  
Jogging/running  

Additional information: 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Level of intensity  
1 =Mainly sedentary 
2 = Light exercise. You do not perspire and your heart does not beat   

      faster. 

3 = Moderate exercise. You perspire a little and your heart beats a little 

      faster. 

4 = Heavy exercise: You perspire profusely and your heart beats fast 

Work 

 

 

Sitting still  
Standing  
Walking at a slow pace  
Light manual work  
Heavy manual work  

At home 

in the 

house and 

outdoors 

Sitting down (sewing)    
Standing (preparing food)  
Walking at a slow pace 

(dusting) 
 

Moderately heavy work 

(vacuum cleaning) 
 

Heavy work (washing floors)  

Leisure 

time 

 

 

Type of activity Duration 

(hrs/mins) 

Intensity 

(1-4) 

   

   

   

   

   

   
   

 

Different types of leisure time 

activity 
1. Reading books/watching TV 

2. Taking a walk/walking with a pram a pram 

3. Hiking in the forest/mountains 

4. Picking berries/mushrooms 

5. Jogging/running 
6. Bicycling 

7. Exercising/gymnastics/aerobics 

8. Downhill skiing/telemark/snowboard 
9. Cross country skiing 

10. Tennis, badminton 

11. Golf/bowling 
12. Weight-lifting/body strengthening  

13. Swimming 

14. Skating 
15. Other 

 

 

 

 

 

 

Handball/basketball/fotball 

Annet. 

 



 

 

 

 

 

 

 





 



 





 

 



Livskalender 
 

Det kan være vanskelig å huske hva som skjedde, hvor fysisk aktiv man har vært, hva man 

drev på med i forskjellige perioder av livet. Kanskje kan det hjelpe å fylle ut en slik 

livskalender før du begynner å svare på spørreskjemaet.  

 

År Hva skjedde? Forslag til hendelser du kan skrive inn: 

1964  - Fødselsår 

1965  - Start barneskole 

1966  - Start ungdomsskole 

1967  - Første menstruasjon 

1968  - Start evt andre skoler 

1969  - Arbeid 

1970  - Fødsel evt barn 

1971  -  
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1973   

1974   

1975   

1976   

1977   

1978   

1979   

1980   

1981   

1982   

1983   

1984   

1985   

1986   

1987   

1988   

1989   

1990   

1991   

1992   

1993   

1994   

1995   

1996   

1997   

1998   

1999   

2000   

2001   

2002   

   

 



 



 
 

 

P-PILLER/ P-SPRØYTE/ HORMONSPIRAL    Løpenr __________ 

          Yes No 

Har du noen gang brukt p-piller, minipiller inkludert? 

Har du noen gang brukt p-sprøyte? 

Har du brukt hormonspiral? 
 

 

Hvis du har født barn, brukte du p-piller/ sprøyte/ spiral  
før første fødsel? 
Har du fått p-piller/sprøyte/spiral av andre årsaker enn prevensjon? 
Har du blitt anbefalt å slutte med p-piller/ sprøyte/spiral 
Av medisinske årsaker 
 
Vi ønsker mer detaljert informasjon om p-piller/sprøyte/spiral bruk. 
Kan du huske hvilke perioder du har brukt p-piller/sprøyte/spiral sammenhengende? 
Hvor gammel var du da du startet? 
Hvor gammel var du da du sluttet? 
Hvor lenge brukte du det samme p-piller/sprøyte/spiral market= 
Hva var navnet på p-piller/sprøyte/spiral (se vedlagt liste over navn og nummer); 
Dersom du ikke husker merket, skriv ’usikker’ i nevnefeltet? 
 
Periode Alder start Alder slutt 

 
Semmenhengende 
År           Måneder 

P-pille 
Nummer          Navn 

Første       

Andre       

Tredje       

Fjerde       

Femte       

Sjette       

Syvende       

 

 



P-piller/sprøyte/spiral merker: 
 

Enfase-piller 

Vanlig bruk: 1 tabelett daglig i 21-22 dager, deretter opphold (evnt placebotabelett i 6-7 dager.  

(1) Follimin 

(2) Microgynon 

(3) Eugynon 

(4) Marvelon 

(5) Yasmin 

(6) Diane 

(7) Loette 

 

Sekvens-piller 

Vanlig bruk: Leveres i datopakninger 

 (8)  Synfase 

(9)  Trinordiol 

(10) Trionetta 

 

Minipiller 

(11) Conludag 

(12) Exlutona 

(13) Microluton 

 

P-sprøyte 

(14) Depo-provera 
 
 
Hormonspiral 
 
(15) Levonova 
 
 
Annet 
 
(16) Name the brand 
 
 
Usikker 
 
(17) 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 



  



  

 



 







 



 



 



 



 

EBBA-STUDIEN 
Sammenhengen mellom livsstil og brystkreft 

 

Daglig log-registrering av  
spyttprøver og fysisk aktivitet 

    
 
INSTRUKSJONER FOR UTFYLLING     Lpnr: ______ 
Fyll ut daglig log hver dag. 

 

- Dato Skriv inn både dag og dato, for eksempel: tirsdag 16. Oktober 2001. 

- Søvn Skriv inn antall timer du har sovet de siste 24 timer og tidspunkt du sto opp. 

 

- Tid prøve betyr klokkeslett spytt prøver 

Bruk 24-timer angivelse. Eks: 7.30 om morgenen og 19.30 om kvelden. Dersom du 

mister en prøve en dag, skriv ”Missing”.  

Jo mer fullstendig du registrerer dato og klokkeslett for spytt prøven, jo større er 

sjansen for at alle dine prøver senere vil la seg identifisere korrekt.  

 

- Blødning  Indikerer om du har hatt menstruasjonsblødning i løpet av de siste 24 timene.  

     JA dersom du har hatt blødning, NEI dersom du ikke har hatt det.                                         

 

- Aktivitetens type og varighet 

Transport:   

Vi ønsker å vite hvordan du kom deg til og fra arbeid, butikk, fritidsarrangement etc i 

løpet av dagen. Velg type transport du har benyttet, og fyll inn varigheten.  

 

Jobb:  

Vi ønsker å vite alle typene aktiviteter du har drevet med i løpet av dagen på arbeid. 

Velg det nivået du synes passer best for hver arbeidsoppgave du har utført, og fyll inn 

varighet av aktiviteten. 

 

Arbeid i hjemmet inne og ute: 

Vi ønsker å vite alle arbeidsaktiviteter du har utført hjemme, enten inne eller ute, i løpet 

av dagen. Velg det nivået du synes passer best for hvert arbeid du har gjort, og fyll inn 

varighet av arbeidet. Du kan i tillegg skrive akkurat hva du har gjort. 

  

Fritid: 

Vi ønsker å vite alle typer aktiviteter du har drevet med utenom det du har oppgitt som 

arbeid i jobb eller hjemme. Velg aktiviteter fra listen eller skriv med egne ord hvilke 

aktiviteter du har drevet med i løpet av dagen. Bruk intensitetsskalaen 1-4 for å angi 

hvor mye du anstrengte deg ved hver aktivitet. Husk å angi varighet for hver 

aktivitetstype. 

 

- I tilleggsinformasjon har du mulighet for å skrive kommentarer og evt ting du ikke får plass  

  til i skjema for fysisk aktivitet. 

  



 



 



 




