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 Program Objectives: At the conclusion of this program, participants should be able to do the following.  Please answer whether 
the program met these objectives:     
a. Identify factors that assist in the diagnosis of abuse versus accident versus neglect                Yes     No 
b. Discuss recent literature regarding the current recommendations radiological workup of suspected physical abuse              

                                                                                                                                                                 Yes     No 
c.   Discuss recent research in the use of NAAT’s or the “Gold Standard” cultures for diagnosis of sexually transmitted 
diseases in child victims of suspected sexual abuse.                       Yes      No 

 
1     Was faculty disclosures provided before the presentation?      Yes     No 
 
2.     Was the presentation free of commercial bias?       Yes     No 
 
3. Was there inappropriate use of drug brand names?      Yes     No 
 
4. Did the speaker identify any research done on today’s topic?     Yes     No 
 
5. Was the program useful to your practice?       Yes     No 
 
6. Please list one item that you will change in your practice as a result of attending this CME educational activity.________________ 
 
7.   Please list your primary objective for attending this educational activity.____________________________________________ 
 
8.    In order to continue to provide quality CME programs based on physicians needs, we would appreciate your suggestions for future 
topics and/or speakers._________________________________________________________________________________ 
 
Additional Comments________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

The need for this program originated from:  
 
9.  If program is commercially supported please list the company name: Merck & Co., Inc.
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