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Australian [Adelaide] Longitudinal Study of Aging, Wave 6

[1999-2000]

Abstract

Components of Wave 6

(1999-2000) (Part 1) include a comprehensive personal interview conducted via the Computer-
Assisted Personal Interview (CAPI) system, a home-based assessment of physiological
functions, self-completed questionnaires, and additional clinical studies. In Part 2, Wave 6
Clinical Data, information about the health histories of the respondents was elicited, including
information on medication, blood pressure, and physical and mental disabilities.

Purpose

The general purpose of the Australian [Adelaide] Longitudinal Study of Aging (ALSA) isto
gain further understanding of how social, biomedical, and environmental factors are associated
with age-related changes in the health and well-being of persons aged 70 years and older.
Emphasisis given to the effects of social and economic factors on morbidity, disability, acute
and long-term care service use, and mortality. The aim is to analyze the complex relationships
between individual and social factors and changes in health status, health care needs, and service
utilization dimensions.

Sample

@ Wave 6 Universe

Persons aged 70 and older living in the metropolitan area of Adelaide, South Australia

Study Citation

Title: Australian [Adelaide] Longitudinal Study of Aging, Wave 6 [1999-2000]
Alternate Title: ALSA
Creator: Gary R. Andrews, George C. Myers

Publisher: Adelaide, South Australia: Flinders University of South Australia, Centre for Ageing
Studies [producer]

Funding I nformation

Identified as funding agency without grant number
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Identified as funding agency without grant number
AG-08523-02
NIH Grant
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Variables by Group
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Survey Instruments

ALSA 6 flow
P o1

Sequence Number
l._b':'"_j Q2
Date of interview
l._:’_:l Q3
Type of domicile?
Conditional
Branch: If Q3=2
I._L.':"_’_j Q6
[dentify type of community living
Ll'-:j Q7
Please specify other community living
Ll'-:j Q8
Is this independent or group housing?
Branch: IFQ3=1

P Q4

|dentify type of institution

L;_J Q5

Please specify other institution
I._Ll':'"_j Q9

How many people usually live here with you?
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Questions

AL SA-Wave 6

Sequence Number
Response Domains
Numeric domain: Numeric Type Integer

Date of interview
Response Domains
Date/Time domain

Type of domicile?
Response Domains
Code Domain

1 Community living

2 Institution

Identify type of institution

Response Domains

Code Domain
1 Private rest home
2 Hostel
3 Nursing home
4 Mental institution
5 Boarding house
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6 Other

Please specify other institution
Response Domains
Text domain: Max Length 30

Identify type of community living
Response Domains
Code Domain

House

Home unit or flat

Granny flat with own kitchen

Granny flat without kitchen

Non-self contained unit

Bed sitter room

Nl oo~ O] DN]| P

Other

Please specify other community living
Response Domains
Text domain: Max Length 39

Is this independent or group housing?
Response Domains
Code Domain

1 Independent

2 Group houing
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3 Retirement village

4 Other

How many people usually live here with you?
Response Domains
Numeric domain: Numeric Type Integer

What is their name?
Response Domains
Text domain

What istheir relationship to you?

Response Domains

Code Domain
1 Spouse
2 Son
3 Daughter

4 Son-in-law
5 Daughter-in-law
6 Grandchild

7 Parent

8 Parent-in-law

9 Brother or sister
10 Brother or sister-in-law
11 Nephew or niece
12 Cousin
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13 Uncle or aunt

14 Great grandchild
15 Other relative

16 Friend

17 Boarder or lodger
18 Other

What was their age last birthday?
Response Domains
Numeric domain: Numeric Type Integer

What isthair sex?
Response Domains
Code Domain

1 Male

2 Female

Could you please tell me your surrent marital status?
Response Domains
Code Domain

Married

De facto

Separated

Divorced

Widowed

Ol gl Bl W|IN] PP

Never married
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How many living children do you (or your husband-wife-partner) have?
Instructions: Enter total number of living children.

Response Domains

Numeric domain: Numeric Type Integer

How many sons are still alive?
Response Domains
Numeric domain: Numeric Type Integer

How many live within one hour's travel ?
Response Domains
Numeric domain: Numeric Type Integer

Does he live within one hours travel ?

Instructions: If the answer isNO enter O. If the answer isYES enter 1.
Response Domains

Numeric domain: Numeric Type Integer

Numeric domain: Numeric Type Integer

How many live in South Australia more than one hour's travel away?
Response Domains
Numeric domain: Numeric Type Integer

Does helive in South Australia?
Instructions; If the answer is NO enter O. If the answer is YES enter 1.
Response Domains
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Numeric domain: Numeric Type Integer

How many live elsewherein Australia?
Response Domains
Numeric domain: Numeric Type Integer

Doeshelivein Austraia?

Instructions: If the answer isNO enter O. |F the answer is YES enter 1.
Response Domains

Numeric domain: Numeric Type Integer

How many live overseas?
Response Domains
Numeric domain: Numeric Type Integer

Does helive overseas?

Instructions: If answer isNO enter O. If answer is YES enter 1.
Response Domains

Numeric domain: Numeric Type Integer

Does she live within one hours travel ?

Instructions: If the answer is NO enter 0. If the answer isYES enter 1.
Response Domains

Numeric domain: Numeric Type Integer

Does shelivein South America?

Instructions; If the answer is NO enter O. If the answer is YES enter 1.
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Response Domains
Numeric domain: Numeric Type Integer

Does shelivein Australia?

Instructions: If the answer isNO enter O. If the answer isYES enter 1.
Response Domains

Numeric domain: Numeric Type Integer

Does she live overseas?

Instructions: If the answer isNO enter O. If the answer isYES enter 1.
Response Domains

Numeric domain: Numeric Type Integer

How many daughters are still alive?
Response Domains
Numeric domain: Numeric Type Integer

Do you have any grandchildren?
Response Domains

0
o)
o
1)
)
o)
3
Q
=

1 Yes

2 No

How many grandchildren do you have?
Response Domains
Numeric domain: Numeric Type Integer
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How would you rate your overall health at the present time?

Response Domains

Code Domain
1 Excellent
2 Very good
3 Good
4 Fair
5 Poor

Would you say that your health is better, about the same, or worse than most people your age?
Response Domains
Code Domain

1 Better

Same

2
3 Worse
4

Don't know

Isyour health now better, about the same, or not as good as it was aobut twelve months ago?
Response Domains
Code Domain

Better now

About the same

1
2
3 Not as good now
4

Don't know
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| was bothered by things that usually don't bother me.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

| did not feel like eating: my appetite was poor.
Response Domains
Code Domain

Rarely or none of the time

Some of the time

1
2
3 Quite a bit of the time
4

Most or all of the time

| felt that | could not shake off feeling low even with help from my family and friends.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time
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| felt that | wasjust as good as other people.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

I had trouble keeping my mind on what | was doing.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

| felt depressed.
Response Domains
Code Domain

Rarely or none of the time

Some of the time

1
2
3 Quite a bit of the time
4

Most or all of the time

| felt that everything | did was an effort.

Response Domains
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Code Domain

Rarely or none of the time

Some of the time

1
2
3 Quite a bit of the time
4

Most or all of the time

| felt hopeful about the future.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

| thought my life had been afailure.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

| felt afraid.
Response Domains
Code Domain
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Rarely or none of the time

Some of the time

Quite a bit of the time

Al W] N[ P

Most or all of the time

My sleep was restless.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

| was happy.
Response Domains

Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

It seemed that | talked less than usual.
Response Domains
Code Domain

1 Rarely or none of the time
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2 Some of the time

3 Quite a bit of the time

4 Most or all of the time

| felt lonely.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

People were unfriendly.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

| enjoyed life.
Response Domains
Code Domain

1 Rarely or none of the time

2 Some of the time
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3 Quite a bit of the time

4 Most or all of the time

| had crying spells.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

| felt sad.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

| felt that people disliked me.
Response Domains
Code Domain

1 Rarely or none of the time

2 Some of the time

3 Quite a bit of the time
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4 Most or all of the time

| could not get going.
Response Domains
Code Domain

1 Rarely or none of the time

Some of the time

2
3 Quite a bit of the time
4

Most or all of the time

Did the doctor every tell you that you had a cancer, malignancy or tumour of any type?
Response Domains
Code Domain

1 Yes

2 No

Where was the cancer or what type of cancer wasit?
Instructions: If more than one, enter the most recent one.

Response Domains
Code Domain
1 Lung
2 Cynaecological (ovary, cervix, uterus)
3 Breast
4 Colon/Bowel/Rectal
5 Lymphoma
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6 Leukemia
7 Melanoma
8 Other

9 Unknown

Please specify other type of cancer?
Response Domains
Text domain: Max Length 56: Min Length O

In what year were you first told that you had this cancer (most recent one)?
Response Domains
Text domain: Max Length 60: Min Length O

Have you been hospitalized overnight for this?
Response Domains

(@)
o)
o
1)
)
o)
3
()
=

1 Yes

2 No

Did the doctor ever tell you that you had diabetes?
Response Domains
Code Domain

1 Yes

2 No
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When were you first told you had diabetes? (Y ear)
Response Domains
Text domain: Max Length 60: Min Length O

Areyou currently receiving treatment for diabetes?
Response Domains
Code Domain

1 Yes

2 No

What type of treatment are you receiving?
Response Domains
Code Domain

1 Insulin

2 Diet

3 Tablets or drugs

Have you been hospitalised overnight for this condition?
Response Domains
Code Domain

1 Yes

2 No

Do you have trouble with your bowels which makes you constipated?
Response Domains
Code Domain
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Yes

No

Has colostomy

Do you often have trouble with your blows which gives you diarrhoea?
Response Domains
Code Domain

1 Yes

2 No

How often do you usually have a bowel movement?
Response Domains
Code Domain

Once a day

2 to 3 times a day

4 or more times a day

2 or 3 times a week

1
2
3
4 Once a week or less
5
6

4 to 6 times a week

In the last 12 months have you noticed blood in your motions?
Response Domains
Code Domain

1 Yes

2 No
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Areyou troubled by frequent passing of urin during the day?
Response Domains
Code Domain

1 Yes

2 No

3 Has catheter

Do you usually have to get up at night to pass urine?
Response Domains
Code Domain

1 Yes, often

2 Yes, occasionally

3 No

How many times per night?
Response Domains
Numeric domain: Numeric Type Integer

Do you have pain on passing urine?
Response Domains
Code Domain

1 Often

2 Occasionally

3 Never
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Do you have difficulty holding your urine until you get to the toilet?
Response Domains
Code Domain

1 Often

2 Occasionally

3 Never

Do you accidentally pass urine?
Response Domains
Code Domain

1 Often

2 Occasionally

3 Never

When does this occur?

Response Domains
Code Domain
1 Only when you cough, laugh or strain
2 When you cough, laugh or stain and also at other
times
3 At other times only
4 Don't know

Have you sought any help?
Response Domains
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Code Domain

From whom did you seek help?
Response Domains
Text domain: Max Length 60: Min Length O

What was the outcome of seeking help?

Response Domains
Code Domain
1 Advice
2 Treatment
3 Provision of aids
4 Other
5 No help

Has this help had an impact on your day to day living?
Response Domains
Code Domain

1 Yes quite a lot

2 Yes a little

3 No real impact

Now | would like you to tell me which, if any, of these medical conditions you currently suffer
from?
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Instructions: Enter total number of conditions suffered from, note their names on paper.
Complete details for each condition.

Response Domains
Numeric domain: Numeric Type Integer

_

Which condition?
Response Domains
Code Domain
1 Anaemia
2 Angina
3 Arthritis
4 A slipped or ruptured disc
5 Asthma
6 Bladder cancer
7 Breast cancer
8 Broken or fractured hip
9 Cataracts
10 Chronic bronchitis, emphysema
11 Cirrhosis of the liver
12 Colon/rectal/bowel cancer
13 Corns, bunions and callouses on feet
14 Diabetes
15 Ear, nose and throat
16 Eczema or dermatitis
17 Eye disease
18 Gallstones
19 Genito-urinary problem
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20 Glaucoma

21 Gout

22 Gynaecological cancer
23 Gynaecological problem
24 Haemorrhoids

25 Heart attack

26 Heart condition or trouble
27 Hernia

28 Hiatus hernia

29 Hypertension or high blood pressure
30 Infectius disease

31 Ingrown toe-nails

32 Kidney stones

33 Leukemia

34 Lung cancer

35 Lymphoma

36 Melanoma

37 Mental problems

38 Migraine

39 Multiple sclerosis

40 Nervous breakdown

41 Osteoporosis

42 Other bowel condition
43 Other cancer

44 Other foot problems

45 Other kidney disorder
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46 Other medical condition

47 Other musculoskeletal problem

48 Other neurologic disorder

49 Other vascular disease

50 Parkinson's disease

51 Polymyalgia rheumatica

52 Prostate cancer

53 Prostate trouble

54 Psoriasis

55 Shingles

56 Skin cancers or sunspots

57 Smal stroke TIA (Transient Ischemic Attack)
58 Spinal problem

59 Stroke (sometimes called a CVA)

60 Temporal arteritis

61 Thyroid disease

62 Ulcers (peptic, stomach or duodenal)

63 Urinary tract or kidney infection more than 3 times
64 Varicose veins

In what year were you first told you had this condition?

Response Domains
Text domain: Max Length 5: Min Length O

Have you stayed in hospital at least overnight for this condition?

Response Domains
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Code Domain

Are you now prevented in any way from doing any activities because of this condition?
Response Domains
Code Domain

1 Yes

2 No

Wheat form of arthritisisthis?
Response Domains
Code Domain

1 Rheumatism or rheumatic

Rheumatoid arthritis

2
3 Osteoarthritis
4

Other

Please specify other arthritis.
Response Domains
Text domain: Max Length 37: Min Length O

Could you please show me the medications that you take.
Instructions: Check containers, enter total number of medication.
Response Domains

Numeric domain: Numeric Type Integer
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Drug name.

Instructions: Generic name preferred.
Response Domains

Text domain: Max Length 56: Min Length O

Container seen?
Response Domains

(@)
o)
ol
®
)
o
3
QD
=

1 Yes

What do you take thisfor?
Response Domains
Text domain: Max Length 53: Min Length O

How long have you been taking this?
Response Domains
Code Domain

1 Weeks

2 Months

3 Years

How many ...weeks, months, years?
Response Domains
Numeric domain: Numeric Type Integer
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Was this prescribed by a doctor?
Response Domains
Code Domain

1 Yes

2 No

How many falls did you have in the past year?
Response Domains
Numeric domain: Numeric Type Integer

How many of these falls were inside your own home?
Response Domains
Numeric domain: Numeric Type Integer

How many of these falls were outside your home?
Response Domains
Numeric domain: Numeric Type Integer

Now | want to ask you how many of these falls required medical treatment or limited your
activities for more than 2 days.

Instructions: Enter number.
Response Domains
Numeric domain: Numeric Type Integer

| want you to indicate which, if any, of these bones you have broken in the last two years.
Instructions: Enter total number broken.
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Response Domains
Numeric domain: Numeric Type Integer

_

Which bone?
Response Domains
Code Domain
1 Hand
2 Wrist
3 Arm
4 Leg
5 Back or Spine
6 Pelvis
7 Hip
8 Rib
9 Collarbone
10 Skull
11 Ankle
12 Other

Cem2
How did this occur?

Response Domains
Code Domain

Fall at ground level

Fall from height

1
2
3 Motor vehicle accident
4

Other accident
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5 Spontaneous break

6 Other

Did you have surgery for this?
Response Domains
Code Domain

1 Yes

2 No

Have you had any (other) surgery or operations in the last 5 years?
Response Domains
Code Domain

1 Yes

2 No

How many different times have you had surgery in the last 5 years?
Instructions: Enter total number.

Response Domains

Numeric domain: Numeric Type Integer

What was the surgery for?

Instructions: Give brief description.
Response Domains

Text domain: Max Length 60: Min Length O
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Classifications. Category Sets

.‘

Community living
Institution

Private rest home

Hostel

Nursing home

Mental institution

Boarding house

House

Home unit or flat

Granny flat with own kitchen
Granny flat without kitchen
Non-self contained unit
Bed sitter room
Independent

Group houing

Retirement village

Lo R S T R N B I N

B

Spouse

Son

Daughter
Son-in-law
Daughter-in-law
Grandchild
Parent
Parent-in-law
Brother or sister
Brother or sister-in-law
Nephew or niece
Cousin

Uncle or aunt
Great grandchild
Other relative
Friend

Boarder or lodger

L R R R T EE . S S N G .

N
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* %
-
o 5
3 o
o
D

B

Married

De facto
Separated
Divorced
Widowed
Never married

* 0%k * X X

N

*
<
D
(2]

*

No

N

Excellent
Very good
Good

Fair

Poor

o R N

N

* % X
=97
913(:0:
4§38

B

* Better now
*  About the same
* Not as good now

N

Lung

Cynaecological (ovary, cervix, uterus)
Breast

Colon/Bowel/Rectal

Lymphoma

Leukemia

R T R
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*
<
©
o
>
o
3
o

I

Insulin
* Diet
* Tablets or drugs

i B

Has colostomy

N

* Has catheter

N

* Only when you cough, laugh or strain
* When you cough, laugh or stain and also at other times
* At other times only

B

Advice
Treatment
Provision of aids
No help

* % F 3k

e

* ¥ X
N N
Z o a
200
(1) o
o 22
— ==
B—CD
g"e
o 9

* Rheumatism or rheumatic
* Rheumatoid arthritis
* QOsteoarthritis

B

* Fall at ground level
* Fall from height
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*

*

*

Motor vehicle accident
Other accident
Spontaneous break

B

*

*

*

Other - When used in a response domain or representation, includes all responses
not specifically noted

Don't know

Unknown

LR . T R G T R N N R S )

Rarely or none of the time
Some of the time
Quite a bit of the time
Most or all of the time
Once a day

2 to 3 times a day

4 or more times a day
Once a week or less
2 or 3 times a week

4 to 6 times a week
Yes, occasionally
Yes, often

Often

Occasionally

Never

N

* kX

> 5=
o0
n n

* % ok X X X %

Hand

Wrist

Arm

Leg

Back or Spine
Pelvis

Hip
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L S

Rib
Collarbone
Skull
Ankle
Other

L R S S R L S S R R T R N S R T R N R N N N N N SR N N .

Anaemia

Angina

Arthritis

A slipped or ruptured disc
Asthma

Bladder cancer

Breast cancer

Broken or fractured hip
Cataracts

Chronic bronchitis, emphysema
Cirrhosis of the liver
Colon/rectal/bowel cancer
Corns, bunions and callouses on feet
Diabetes

Ear, nose and throat
Eczema or dermatitis

Eye disease

Gallstones

Genito-urinary problem
Glaucoma

Gout

Gynaecological cancer
Gynaecological problem
Haemorrhoids

Heart attack

Heart condition or trouble
Hernia

Hiatus hernia
Hypertension or high blood pressure
Infectius disease

Ingrown toe-nails

Kidney stones

Leukemia

Lung cancer

Lymphoma

Melanoma
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b T T . B R R S G T S B R T S R N B N .

Mental problems

Migraine

Multiple sclerosis

Nervous breakdown

Osteoporosis

Other bowel condition

Other cancer

Other foot problems

Other kidney disorder

Other medical condition

Other musculoskeletal problem
Other neurologic disorder

Other vascular disease

Parkinson's disease

Polymyalgia rheumatica

Prostate cancer

Prostate trouble

Psoriasis

Shingles

Skin cancers or sunspots

Smal stroke TIA (Transient Ischemic Attack)
Spinal problem

Stroke (sometimes called a CVA)
Temporal arteritis

Thyroid disease

Ulcers (peptic, stomach or duodenal)
Urinary tract or kidney infection more than 3 times
Varicose veins
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Classifications: Code Sets

1 Community living

2 Institution

Private rest home

Hostel

Nursing home

Mental institution

Boarding house

Ol Ol |l W] DN] P

Other

House

Home unit or flat

Granny flat with own kitchen

Granny flat without kitchen

Non-self contained unit

Bed sitter room

Nl ool b~ O] DN]| PP

Other

Independent

Group houing

Retirement village

AlwlN]| e

Other
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1 Spouse

2 Son

3 Daughter

4 Son-in-law

5 Daughter-in-law

6 Grandchild

7 Parent

8 Parent-in-law

9 Brother or sister

10 Brother or sister-in-law

11 Nephew or niece

12 Cousin

13 Uncle or aunt

14 Great grandchild

15 Other relative

16 Friend

17 Boarder or lodger

18 Other
CGeder

1 Male

2 Female
 MaitalSaws

1 Married

2 De facto
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Separated

Divorced

Widowed

ol M| W

Never married

1 Yes

Excellent

Very good

Good

Fair

a|l bl W[N] P

Poor

Better

Same

Worse

Al W] N[ P

Don't know

Better now

About the same

Not as good now

Al W] DN| P

Don't know
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Rarely or none of the time

Some of the time

Quite a bit of the time

Al W] N[ P

Most or all of the time

Lung

Cynaecological (ovary, cervix, uterus)

Breast

Colon/Bowel/Rectal

Lymphoma

Leukemia

Melanoma

Other

Ol 0| N[O ] W[N] P

Unknown

1 Insulin
2 Diet
3 Tablets or drugs

Has colostomy

1 Once a day

Created by E Colectica



2 to 3 times a day

4 or more times a day

Once a week or less

2 or 3 times a week

Ol Ol [ W]DN

4 to 6 times a week

1 Yes
2 No
3 Has catheter

1 Yes, often
2 Yes, occasionally
3 No

1 Often
2 Occasionally
3 Never

1 Only when you cough, laugh or strain

2 When you cough, laugh or stain and also at other
times

3 At other times only

4 Don't know
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Advice

Treatment

Provision of aids

Other

a| |l W[N]

No help

1 Yes quite a lot
2 Yes a little
3 No real impact

Rheumatism or rheumatic

Rheumatoid arthritis

Osteoarthritis

rw|N]| e

Other

1 Weeks
2 Months
3 Years

Fall at ground level

Fall from height

Motor vehicle accident

Other accident

a|l |l W[N]

Spontaneous break
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6 Other

Hand

Wrist

Arm

Leg

Back or Spine

Pelvis

Hip

Rib

Ol N|]O]JO| B[ W|DN] PP

Collarbone
Skull
Ankle

[EnN
o

=
[E

[EnN
N

Other

Anaemia

Angina

Arthritis

A slipped or ruptured disc

Asthma

Bladder cancer

Breast cancer

Broken or fractured hip

Ol ool N|O|OW] Al W[N] P

Cataracts

=
o

Chronic bronchitis, emphysema
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11 Cirrhosis of the liver

12 Colon/rectal/bowel cancer
13 Corns, bunions and callouses on feet
14 Diabetes

15 Ear, nose and throat

16 Eczema or dermatitis

17 Eye disease

18 Gallstones

19 Genito-urinary problem
20 Glaucoma

21 Gout

22 Gynaecological cancer
23 Gynaecological problem
24 Haemorrhoids

25 Heart attack

26 Heart condition or trouble
27 Hernia

28 Hiatus hernia

29 Hypertension or high blood pressure
30 Infectius disease

31 Ingrown toe-nails

32 Kidney stones

33 Leukemia

34 Lung cancer

35 Lymphoma

36 Melanoma
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37 Mental problems

38 Migraine

39 Multiple sclerosis

40 Nervous breakdown

41 Osteoporosis

42 Other bowel condition

43 Other cancer

44 Other foot problems

45 Other kidney disorder

46 Other medical condition

47 Other musculoskeletal problem
48 Other neurologic disorder

49 Other vascular disease

50 Parkinson's disease

51 Polymyalgia rheumatica

52 Prostate cancer

53 Prostate trouble

54 Psoriasis

55 Shingles

56 Skin cancers or sunspots

57 Smal stroke TIA (Transient Ischemic Attack)
58 Spinal problem

59 Stroke (sometimes called a CVA)
60 Temporal arteritis

61 Thyroid disease

62 Ulcers (peptic, stomach or duodenal)
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63

Urinary tract or kidney infection more than 3 times

64

Varicose veins
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Related Organizations

Default

]n

Jn

South Australian Health Commission

Jn

Australian Rotary Health Resear ch Fund

Jn

United States National Institutes of Health
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