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Supplementary Materials 
 

Study Design 
 

Stratified Enrollment by Risk 

Baseline Registry participants will be selected to obtain a study population enriched for 

participants with an elevated risk of CVD, lung cancer, and breast/ovarian cancers.  

 

Elevated Risk for Cardiovascular Disease 

Within each age strata, 60% of the total enrolled population should meet all of the following 

criteria for elevated CVD risk: 

•No prior or current atherosclerotic cardiovascular disease (ASCVD); including prior 

myocardial infarction, stroke, surgery, amputations, significant blockages, or stent placed 

for blockages in the carotids, coronaries, or peripherals as reported by the participant.  

•No current cancer as reported by the participant 

•Upper 60th percentile of risk scores for CVD risk relative to the distribution of risks for 

the same age and sex observed in the interview sample population of the 2011-2012 

NHANES survey. Participants risks and NHANES survey 1 risks are calculated using 

published risk scores as follows: 

o Framingham Risk Score for 30-year risk of hard CVD events for those 

ages 18-39 years 2 

o 2013 American College of Cardiology/American Heart Association 

(ACC/AHA) ASCVD risk estimation equation for 10-year risk for hard 

CVD events for those ages 40+ years 3  

 

Elevated Risk for Lung Cancer 

Within each age strata, 60% of the total enrolled population should meet all of the following 

criteria for elevated risk of lung cancer: 

• No prior or current cancer as reported by the participant (except non-melanoma skin 

cancer) 

• Must meet at least one of these criteria for elevated lung cancer risk: 

o Upper 60th percentile of lung cancer risk 4 relative to the distribution of 

cancer risks for the same age and sex observed in the subpopulation of 

smokers in the 2010 NHIS Cancer Control Supplement (CCS) 5  

o Current cigarette smoking with cumulative ≥ 30 pack year history 

o Previous cumulative cigarette smoking history ≥ 30 pack year and quit < 15 

years prior to enrollment  

 

Elevated Risk for Breast/Ovarian Cancers 

Within each age strata, 60% of the total enrolled female population should meet all of the 

following criteria for elevated risk of breast/ovarian cancers: 

• No prior or current cancer as reported by the participant (except non-melanoma skin 

cancer) 

• No prophylactic cancer surgery (bilateral mastectomy, risk-reducing salpingo-

oophorectomy) as reported by the participant 

• Must meet at least one of these criteria for elevated breast/ovarian cancer risk: 
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o Upper 60th percentile of breast/ovarian cancers risk 6 relative to the 

distribution of cancer risk for the same age and sex observed in the 2010 

NHIS CCS 

o Known carrier of a genetic mutation associated with breast/ovarian cancers 

(BRCA1, BRCA2)  

 

Participants with an elevated breast/ovarian cancer risk will be female, reflecting conventional 

risk model’s 6 definition of breast/ovarian cancer risk only among females.  

 
Data Access 

The Baseline project data will be available to qualified researchers for exploratory analysis in the 

future. Qualified external researchers may apply to use the data and samples from the Baseline 

project through applications reviewed by the Proposal Review and Publications Committee. 

There will be appropriate safeguards to protect individual participant privacy. 

 

Ethical Considerations 

Consent procedures and documentation will comply with IRB. Signed informed consent and 

HIPAA authorization will be obtained from each participant in the Project Baseline study or from 

the participant’s Legally Authorized Representative (LAR). Verily will keep health information 

on secure Google third party systems with many layers of protection.    

 

Study Committee Members: 
Members of study governance Committees including the Scientific Executive Committee and 
Publications Committee, Return of Results Committee, Observational Study Monitoring Board, 
and Participant Representatives Participating in Engagement Committee are as follows.  

 
G. Bernard, R. Bigelow, W. Bowman-Zatzkin, R. Califf,  A. Conrad, A. C. Fan, S. S. Gambhir, R. 
Green, A. P. Heagerty, A. Hernandez, S. Krug, J. D. Lantos, K. W. Mahaffey, S. McLaurin, J. Mega, 
K. B. Orrico, C. J. Pepine, J. Perimutter, M. Pigone, R. L. Schilsky, S. Shah, S. Torres, C. Wong, L. 
Wruck.    
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Supplementary Figures  
 

  

 

 
 

Supplementary Figure 1. Schematic of Study Design 
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Supplementary Figure 2. Schematic of Study Schedule  
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