
Colorectal Cancer v3 HRA Questions

Questions Potential Answers
Age
Sex Male

Female
Height
Weight
Ethnicity White

African American
Hispanic or Latino
Asian or Pacific Islander
American Indian or Alaska Native
Other
Unknown/no answer
(not answered)

Smoking Never Smoked
Quit smoking (more than 1 year)
Quit smoking (less than 1 year)
Smoked within 30 days
(not answered)

Minutes of weekly exercise x minutes of moderate activity
(not answered)
x minutes of vigorous activity
(not answered)

Primary care physician I do not have a primary care physician
I have a primary care physician
(not answered)
My last check-up was less than 1 year ago
My last check-up was 1 to 2 years ago
My last check-up was more than 2 years ago
N/A (primaryCarePhysician_has = '0')

Do you have diabetes? (Not Answered)
No diabetes
Prediabetes
Diabetes (Type I)
Diabetes (Type II)

Indicate any conditions diagnosed in your immediate family. Include only parents, children, brothers, and sisters. Colorectal cancer
Pre-cancerous polyps
Familial adenomatous polyposis (FAP)
Lynch syndrome
Familial colon cancer syndrome X
None of these
Never had either test
More than 10 years
Five to 10 years 
Within 5 years
(not answered)

Did you have any polyps? No
Yes
N/A (crcScreening_colonoscopy = 'never' OR 
colorectalConditions_colonCancer = 1)
(not answered)

Have you had any other tests to look for colon cancer? No
Yes
(not answered)

Have all test results been normal? No
Yes
N/A (crcTests_anyPrevious = 'no' OR 
colorectalConditions_colonCancer = 1)
(not answered)

Indicate any conditions you have. Ulcerative colitis
Crohn's disease
Colorectal cancer
Familial adenomatous polyposis (FAP)
Lynch syndrome
Familial colon cancer syndrome X
None of these

Throughout your life, would you say you’ve averaged 2 or more alcoholic drinks per day? No

How long has it been since you had a colonoscopy or sigmoidoscopy to look for colon cancer?



Yes
(not answered)

Do you routinely experience any of the following symptoms? (check all that apply) Blood in or on your stool (bowel movement)
Diarrhea, constipation, or feeling that the bowel does not 
empty all the way
Abdominal pain, aches, or cramps that don't go away
Unexplained weight loss
None of these
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