2002 Birth Defects Prevention Month Packet


Evaluation and Comments





Please share with us your experiences and suggestions for future packets. 


						


Did you collaborate with any of the following agencies to promote Birth Defects Prevention Month? (Please select all that apply.)�
____ State health department


	____ Local/county health department


____ March of Dimes


____ Hospital/health clinic


____ University


____ Other, specify:___________________�



a) Which materials did you use? (Check all that apply.) 





___ Suggested 


       activities �
___ Birth defects data


       & perinatal profiles�
___ News release�
___ Sample letter to


       legislators 


�
�
___ Birth defects 


       cluster fact sheet�
___ Resources on 


       the Internet �
___ Birth Defects 


       Pamphlet�
___ MOD birth 


       defects fact sheet


�
�
___ Fact sheets


       on cleft lip/palate�
___ Maternal conditions


       & infections resource


�
�
�
�
	b) How did you use the materials/resources?


	________________________________________________________________________


	________________________________________________________________________


	c) Which materials were most useful? (Check all that apply.)





___ Suggested 


       activities �
___ Birth defects data


       & perinatal profiles�
___ News release�
___ Sample letter to


       legislators 


�
�
___ Birth defects 


       cluster fact sheet�
___ Resources on 


       the Internet �
___ Birth Defects 


       Pamphlet�
___ MOD birth 


       defects fact sheet


�
�
___ Fact sheets


       on cleft lip/palate�
___ Maternal conditions


       & infections resource


�
�
�
�



	d) Which materials were least useful? (Check all that apply.)





___ Suggested 


       activities �
___ Birth defects data


       & perinatal profiles�
___ News release�
___ Sample letter to


       legislators 


�
�
___ Birth defects 


       cluster fact sheet�
___ Resources on 


       the Internet �
___ Birth Defects 


       Pamphlet�
___ MOD birth 


       defects fact sheet


�
�
___ Fact sheets


       on cleft lip/palate�
___ Maternal conditions


       & infections resource


�
�
�
�



(over)


This year, we highlighted cleft lip/palate.  What birth defect(s) would you like featured in 2003?  _____________________________








Did you visit the NBDPN web site for Birth Defects Prevention Month materials? ___Yes	___No





a) Did you spend any money on your promotional activities? ___ Yes  ____ No


    If yes, how much? $_____________________.





b) Approximately how much time did you spend on promoting Birth Defects Prevention  


    Month activities? _____________





6. 	Please list any additional comments and suggestions for future packets. 


______________________________________________________________________________________________________________________________________________________


___________________________________________________________________________








Name:  __________________________		Organization:	_______________________	





State: ___________________________		E-mail:______________________________








Please return this form to: 


	NBDPN


	Att: Cara Mai


4770 Buford Highway, NE, MS F-45


Atlanta, GA  30341-3724


Fax: (770) 488-7197 


E-mail: nbdpn@cdc.gov








Thank you





