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The NCCAM newsletter is a fundamental tool for providing complementary and alternative medical information to 
consumers.  A survey placed in the newsletter would provide the necessary feedback to the newsletter content to be 
tailored to the subscribers’ needs. The responses would allow NCCAM to gauge what features and topics the consumers
are most interested in, construct ideal formats, and determine preferred delivery methods.

All subscribers and visitors to the newsletter page on NCCAM’s web site will be asked to complete a brief survey 
regarding newsletter preferences.  The survey can either be completed online or returned via USPS with a prepaid-
postage envelope.  Completion will be voluntary with no payment and individual responses will be kept confidential. 
Findings will be used by NCCAM for program planning purposes and published or otherwise shared externally.
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