BARRETT'S ESOPHAGUS

FILL OUT THIS Do you experience heartburn symptoms regularly?**
QUESTIONNAIRE. [ No [ Yes

Each question to the

right represents arisk
factor that canlead to | No | Yes
Barrett's esophagus.

Are you of Caucasian race?**

Are you male?*?

If yourespond “Yes" to
any of the questions, | No | Yes
please talk to your
doctor and start the
conversation about how No | Yes
theserisks factors can
affect your health.

Are you age 50 or over?**

Are you overweight?**
f No f Yes

Do you use tobacco products or have you ever used
tobacco products?**

Early detection of Barrett's
esophagus is important [ No | Yes
because Barrett's esophagus
canincrease one's risk of

developmg esgphageal If Barrett's esophagusis presentin a person's family, the risk is
cancer by 40 times or more.! 300 times or more greater than the general population.

f No f Yes
Have you been diagnosed with diabetes?**
f No f Yes

Have you been diagnosed with sleep apnea?*

f No f Yes

Do you have a family history of Barrett's esophagus,
cancer of the stomach, or cancer of the esophagus?**

Visit learnaboutbarretts.com
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