
 

CME/CE Activity Evaluation/Registration Form 
 
 

Participants who wish to obtain CME or CE credit, please complete the contact information below, sign this form, and  
fax it with the completed posttest to 1 (201) 430-1441 or mail to Professional Postgraduate Services, CME Department F211-03, 150 
Meadowlands Parkway, Secaucus, NJ 07094-2304.  
I have participated in this activity as designed and am claiming a maximum of .50 AMA PRA Category 1 Credit™. 
___________________________________________________________________________________________________________  

 (Signature) 

I have participated in this activity as designed and am claiming .50 contact hours of continuing education credit  
including .50 contact hours of pharmacology content. ____________________________________________________________________  
 (Signature) 
PLEASE PRINT CLEARLY: 

Name:                             

Address:                             

City:                   State:     ZIP Code:        

Phone:    -    -     Fax:    -    -     
Email Address:                            
Professional Classification:   MD   PharmD   RN  NP  Other ____________________________  
Specialty:  OB/GYN  Primary Care  Other ______________________________________________  

 
Overall Program 
1. The activity met the stated objectives in such a way that I am better able to: 

Strongly 
Disagree Disagree Agree 

Strongly 
Agree 

a. Summarize practical issues related to the two currently available intrauterine  
devices (IUDs), including the insertion and removal of the IUDs, as well as their  
cost and reimbursement 1 2 3 4 5 6 

2. Overall, the activity was presented in a fair-balanced manner.  Yes   No* 
* If you checked “No,” please explain.   
 

3. Overall, the activity was free of commercial bias.  Yes   No* 
* If you checked “No,” please explain.  
 

4. In reflecting on your practice, what type of impact will this educational activity have? 
I will: 

 Be more familiar with issues related to the insertion and removal of IUDs 
 Better understand the cost and reimbursement parameters of IUDs 
 Other: _________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  
5. What topics should be dealt with in more detail? (List topics.) 

   
   

POSTTEST QUESTIONS (Please see the directions for submission on the front page.) 
A summary of posttest results will be available effective June 30, 2007, on www.ppscme.org/womenshealth. 
The summary will be updated on a quarterly basis to reflect all responses received. 
Question 1. Which of the statements regarding the practical use of IUDs is false? 

A. The arms of the IUD should be aligned in a horizontal position in the uterus to minimize expulsion. 
B. Clinicians need not worry about determining the position and the depth of the uterus cavity prior to  

insertion of the IUD. 
C. Many women can tolerate IUD insertion without a paracervical block. 
D. IUDs can be inserted any time during the menstrual cycle, if the woman is not pregnant. 

Question 2. A recent study showed that the total method costs for the two IUDs currently approved by the FDA are _______ the costs of 
oral, barrier, and surgical contraceptive methods. 
A. Lower than B. Equivalent to C. Higher than 

Question 3. IUDs can be inserted only during a woman’s menses. 
A. True B. False 

Question 4. Nearly ________ of the 6.4 million annual pregnancies in the United States are unintended. 
A. 25% B. 50% C. 75% 

Thank you for your participation. 
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