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1. How would you rate the information presented in terms of usefulness in the following areas? (Where Poor =1, Excellent =5)

RISK FACTORS - INTERVENTIONS __
SERVICE — COSTS [
HEALTH OUTCOMES — YOUTH [
SUMMARY IMPLICATIONS

2. What information would you suggest be included in the next edition that is missing in the present publication?

3. How did you obtain your current copy?

COMPLEMENTARY COPY SENT TO YOU OR YOUR ORGANIZATION ___ OBTAINED AT A CONFERENCE
REQUESTED FROM A SPONSORING ORGANIZATION _ COLLEAGUE _
OTHER, Please specify

4. What is your area of expertise/interest? (Mark all that apply)

CLINICIAL MEDICINE RESEARCH

PUBLIC HEALTH HEALTH POLICY

STATISTICS I HEALTH PROMOTION o

EDUCATION OTHER, Please specify

5. What type of organization do you represent? (Mark all that apply)

NON GOVERNMENT ORGANIZATION (NGO) PROVINCIAL GOVERNMENT

FEDERAL GOVERNMENT R PUBLIC HEALTH UNIT/REGION o
UNIVERSITY CLINICAL PRACTICE

MEMBER OF THE PUBLIC OTHER, Please specify
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