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Does Ezetimibe ENHANCE 
the Benefits of Statins?
Perhaps not, suggest these findings from 
a study of combination therapy’s effect on 
carotid-artery intima–media thickness

Ezetimibe, a novel cholesterol-absorption 
inhibitor marketed in the U.S. since 
October 2002, lowers LDL cholesterol 
levels. However, little is known about its 
effect on atherosclerosis progression. In 
the ENHANCE trial, 720 patients with fa-
milial hypercholesterolemia were random-
ized to a daily regimen of simvastatin (80 
mg) plus either ezetimibe (10 mg) or place-
bo. The primary endpoint was the mean 
change in carotid-artery intima–media 
thickness. The study was sponsored and 
administered by the manufacturers and 
completed in April 2006. On January 14, 
2008, the sponsor released some informa-
tion about the trial; the present analysis 
is of the complete data set.

The mean age of the patients was 46; 80% 
had previously taken statins. At 24 months, 
as expected, the addition of ezetimibe to 
simvastatin was associated with signifi-
cantly reduced mean LDL and median C-
reactive protein levels but with no signifi-
cant change in mean HDL level. Despite 
the improvements in LDL and CRP levels, 

the change in mean carotid-artery intima–
media thickness in the combination group 
was nonsignificantly greater than that in 
the simvastatin-only group (0.0111 mm 
vs. 0.0058 mm; P=0.29). The change in 
mean femoral-artery intima–media thick-
ness, a secondary endpoint, was also non-
significantly greater with combination 
treatment (0.0182 mm vs. –0.0067 mm; 
P=0.16).

Cardiovascular events occurred in 
7 patients in the simvastatin group and 
10 patients in the combination group. 
Adverse events that were considered to 
be treatment-related occurred in 29.5% 
of patients in the simvastatin group and 
34.2% of patients in the combination 
group (P=0.18).

CommENt
The ENHANCE trial failed to support the 
efficacy of ezetimibe added to simvastatin 
for reducing the progression of athero-
sclerosis in patients with familial hyper-
cholesterolemia — even though the drug 
achieved its expected effects on LDL cho-
lesterol and CRP levels. Many explanations 
for these findings will surely be discussed, 
but one distinct possibility is that this drug 
somehow improves a patient’s lipid and in-
flammatory marker profile without confer-

ring clinical benefit. Given the absence of 
an outcomes study of ezetimibe’s safety 
and efficacy, its clinical value is currently 
uncertain. As emphasized in two accompa-
nying editorials, until more information 
is available, clinicians treating patients who 
require medication for hypercholesterole-
mia should maximize statin dosages first 
and then turn to niacin, fibrates, and resins 
before considering ezetimibe. At that point, 
the decision to use ezetimibe would be 
based on the as-yet unproven presumption 
that it will reduce risk for cardiovascular 
events. — Harlan M. Krumholz, MD, SM

See also “Letter to Readers” on pages 40 to 41 
of this issue.

Kastelein JJP et al. for the ENHANCE investiga-
tors. Simvastatin with or without ezetimibe in 
familial hypercholesterolemia. N Engl J Med
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Brown BG and Taylor AJ. Does ENHANCE dimin-
ish confidence in lowering LDL or in ezetimibe? 
N Engl J Med 2008 Apr 3; 358:1504.

Drazen JM et al. Cholesterol lowering and 
ezetimibe. N Engl J Med 2008 Apr 3; 358:1507.

Patterns of Ezetimibe Use 
in the U.S. and Canada
A distinct difference in prescribing practices 
between the two countries raises questions 
about what influences clinical decision 
making. 

Ezetimibe, which inhibits intestinal choles-
terol absorption, was approved for use in 
the U.S. and Canada based on its LDL-
lowering effects. Because of a lack of evi-
dence that it improves health outcomes, 
however, ezetimibe has not been recom-
mended for use as a first-line agent for 
primary or secondary coronary disease 
prevention. Both ezetimibe and the combi-
nation of ezetimibe with simvastatin were 
aggressively marketed, and — despite the 
lack of outcomes data — total sales of prod-
ucts containing ezetimibe reached $5 bil-
lion for the year 2007. Investigators used 
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nejm in print  For 200 years, the New England 
Journal of Medicine has brought important medical news to the 
world’s most influential physicians.

Week after week, these physicians rely on NEJM for 
break-through research at the intersection of biomedical 	
science and clinical practice.

NEJM’s editorial independence, clinical relevance and user-
friendly features form the basis of a unique relationship of 
loyalty and trust between the journal and its readers. No 
wonder NEJM in print is the cornerstone of advertising 	
programs for hundreds of medical marketers.

And today, when reaching physicians requires a multi-channel 	
presence, no one offers more media options at a more 	
cost-effective price than NEJM in 
print and NEJM.org online.

For medical marketers worldwide, 
there’s no better assurance that your 
ad will be seen, read...and acted on. 

a brief introduction

	
	 Founded	 1812	 ________________________________________________________________________________

	 Frequency	 WEEKLY	 ________________________________________________________________________________

	 Editorial	 PEER-REVIEWED	 ________________________________________________________________________________

	 Impact Factor	 53.481

	 ________________________________________________________________________________

	 U.S. Print Circulation	 113,0002

	 ________________________________________________________________________________

	 U.S. Pass-Along Readers	 168,000	 ________________________________________________________________________________

	 Other Editions:   Canada	 4,000	 ________________________________________________________________________________

	                               Japan 	 4,200
______________________________________________________

	                            International 	 26,700
______________________________________________________

	

essential in print

	 specialty	 essential	 average issue 	 high reader
		  rank3	 page exposure rank4	 rank4

________________________________________________________________________________________
	 Internal Medicine	 1	 2	 1________________________________________________________________________________________
	 Cardiology	 2	 3	 2	 ________________________________________________________________________________________
	 Endocrinology	 1	 5	 5________________________________________________________________________________________
	 Gastroenterology	 3	 12	 11________________________________________________________________________________________
	 Hematology	 2	 2	 2________________________________________________________________________________________
	 Hem/Oncology	 2	 2	 2	 ________________________________________________________________________________________

	 Infectious Disease	 2	 3	 3	 ________________________________________________________________________________________
	 Nephrology	 1	 4	 3________________________________________________________________________________________

	 Neurology	 2	 12	 8	 ________________________________________________________________________________________
	 Oncology	 2	 4	 2________________________________________________________________________________________

	 Pulmonology	 2	 5	 5________________________________________________________________________________________
	 Rheumatology	 2	 7	 5	 _________________________	_______________________________________________________________

	

nejm at a glance

1 Institute for Scientific Investigation, 2011       2 BPA, 7/11       3 The Matalia Group, Essential Journal Study, 2009     
4 © Kantar Media, June 2010 Medical/Surgical Study

http://www.nejmadsales.org
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color
Matched color/metallic sheen  	. . . . . . . . . . . .	     $1,220

Four or three color	 . . . . . . . . . . . . . . . . . . . . . . .	    $2,730

Five color	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	   $3,910

Bleed	  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	   No charge

preferred position rates*

Second cover	  . . . . . . . . . . . . . . . . . . . . . . . . . . .	     50%

Third cover**	 . . . . . . . . . . . . . . . . . . . . . . . . . . .	    20%

Fourth cover	 . . . . . . . . . . . . . . . . . . . . . . . . . . . .	   100%

Page 5 or 7	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	   10%

Facing second cover	. . . . . . . . . . . . . . . . . . . . . .	    35%

Facing “Perspective”	 . . . . . . . . . . . . . . . . . . . . . .	  60%

Facing CME	 . . . . . . . . . . . . . . . . . . . . . . . . . . . .	    25%

* Premiums on black and white rates only.  
**No premium charge when used in conjunction with fourth cover.

earned rates
Earned rates are based on the actual number of paid pages 
placed during one contract year. Full-page or fractional units 
count as one page. A Specialty Demo page counts toward the 
earned rate as one page. Free pages do not count toward the 
earned rate. Rates subject to change with 90 days notice.

short rates and rebates
Advertisers who contract for a specific frequency or discount 
program but do not meet those terms within the contract 
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period will be short-rated, except for those who qualify for 
the Frequency Plus One program. Advertisers who exceed 
their contracted frequency will be rebated.

closing dates
Closing is one month prior to publication. All ads must be 
approved prior to closing date.

commissions
•	15% to recognized agencies (including in-house agencies) 

provided invoices are paid within 30 days. 
•	Production charges are not commissionable.

insertion orders	
A written insertion order is required for each ad. 	
Insertion orders, cancellations and special instructions may 
be faxed to 781-893-5003 or emailed to displayads@nejm.org.

print cancellations	
Cancellations must be received in writing 24 days before 
issue date for full-page ROB ads. Fractional ads may be 	
canceled 20 days before issue date. Late cancellations are 
subject to full space charges up to a four-page unit. 

All verbal cancellations or changes must be followed 
by a written confirmation. Please call to confirm receipt  
of cancellation. 

rob rates

Black and White

PAGE  SIZE	 1x	 6x	 12x	 24x	 52x	 104x	 130x	 156x	 182x	 208x

FULL		 $9,790	 $9,750	 $9,720	 $9,540	 $9,350	 $9,240	 $9,150	 $9,050	 $8,870	 $8,670

HALF	 5,770	 5,740	 5,720	 5,630	 5,530 	 5,440	 5,390	 5,340	 5,230

QUARTER	 3,400	 3,350	 3,340	 3,300	 3,240	 	

EIGHTH	 1,960	 1,940	 1,910	 1,880	 1,850

PAGE  SIZE	 234x	 286x	 364x	 468x	 572x	 676x	 772x	 874x	 978x	 1072x

FULL		 $8,570	 $8,280	 $7,930	 $7,810	 $7,710	 $7,580	 $7,460	 $7,370	 $7,260	 $7,140

2012 nejm run-of-book rates
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closing dates
Closing is one month prior to publication. Inserts must be 
approved prior to closing date.

space reservations
Space reservations must be made in writing no later than one 
month prior to issue date.

insert approvals
All inserts must be approved by the Publisher. Samples of 
full-size paper stock should be submitted 30 days in advance 
of publication for approval. Final furnished inserts must be 
the same stock weight and bulk as the approved sample. 

insert delivery dates
Inserts must arrive at printer no later than 21 days prior 
to issue date. If inserts for multiple issues are sent, please 
separate by issue date to ensure accurate handling.

insert quantities
Full-run insert quantities approximately 140,000. Please call 
781-434-7036   or -7027 or email displayads@nejm.org to 
confirm.

insert guidelines
Inserts for publication should be supplied fully printed, 
trimmed to publication size, and ready for binding.

•	 Maximum acceptable thickness of paper stock: .004˝

•	 Unusual inserts must be approved and may be subject to a 
press slowdown charge.

20,000+ demographic splits 

Demographic splits greater than 20,000 are limited to 
full-run inserts only and will be charged the full-run insert 
rate. For insert quantities please call 781-434-7036 or -7027 
or email displayads@nejm.org.

print cancellations	
Cancellations must be received in writing 24 days before 
issue date for full-page ROB ads. Fractional ads may be 	
canceled 20 days before issue date. Late cancellations are 
subject to full space charges up to a four-page unit. 

All verbal cancellations or changes must be followed 
by a written confirmation. Please call to confirm receipt  
of cancellation. 
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insert rates

INSERT	 1x	 6x	 12x	 24x	 52x	 104x	 130x	 156x	 182x	 208x

2 pages	 $22,900	 $21,620	 $21,460	 $21,170	 $20,700	 $20,480	 $20,300	 $19,950	 $19,660	 $19,220

4 pages	 45,800	 43,240	 42,920	 42,340	 41,400	 40,960	 40,600	 39,900	 39,320	 38,440

6 pages	 	 64,860	 64,380	 63,510	 62,100	 61,440	 60,900	 59,850	 58,980	 57,660

8 pages	 	 86,480	 85,840	 84,680	 82,800	 81,920	 81,200	 79,800	 78,640	 76,880

	

INSERT	 234x	 286x	 364x	 468x	 572x	 676x	 772x	 874x	 978x	 1072x

2 pages	 $19,060	 $18,340	 $17,640	 $17,320	 $17,040	 $17,010	 $16,760	 $16,520	 $16,270	 $16,070

4 pages	 38,120	 36,680	 35,280	 34,640	 34,080	 34,020	 33,520	 33,040	 32,540	 32,140

6 pages	 57,180	 55,020	 52,920	 51,960	 51,120	 51,030	 50,280	 49,560	 48,810	 48,210

8 pages	 76,240	 73,360	 70,560	 69,280	 68,160	 68,040	 67,040	 66,080	 65,080	 64,280

2012 nejm full-run insert rates

http://www.nejmadsales.org
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color rates
Matched color or metallic sheen	 . . . . . . .  	 $750
Four or three color	 . . . . . . . . . . . . . . . . . .  	 $1,480
Five color	 . . . . . . . . . . . . . . . . . . . . . . . . .  	 $2,190
Bleed	. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  	    No charge

specialty demo rates

specialty demo insert rates 

Demographic insert rates are calculated by multiplying the 
number of pages in the insert by the applicable black and 
white page rate and pages count toward earned frequency 
rate as full-run ad pages. 

2012 nejm specialty demo rates**

 
FULL-PAGE BLACK AND WHITE* 

    RATE
CATEGORY	1x	 6x	 12x	 24x	 52x	 104x	 130x	 156x	 182x	 208x	 234x	 286x	 364x	 468x	 572x	 676x

	 A	 $2,810	 $2,770	 $2,700	 $2,600	 $2,560	 $2,460	 $2,440	 $2,410	 $2,400	 $2,380	 $2,350	 $2,330	 $2,290	 $2,250	 $2,210	 $2,190

	 B	 3,370	 3,270	 3,190	 3,150	 3,030	 2,930	 2,890	 2,870	 2,860	 2,840	 2,810	 2,780	 2,740	 2,700	 2,660	 2,640

	 C	 4,690	 4,620	 4,520	 4,400	 4,320	 4,130	 4,080	 4,020	 3,990	 3,960	 3,920	 3,860	 3,800	 3,760	 3,700	 3,680

	 D	 5,430	 5,370	 5,230	 5,120	 5,020	 4,820	 4,720	 4,660	 4,640	 4,570	 4,520	 4,480	 4,410	 4,360	 4,320	 4,280

ADDITIONAL HALF-PAGE BLACK AND WHITE* 
    RATE
CATEGORY	1x	 6x	 12x	 24x	 52x	 104x	 130x	 156x	 182x	 208x	 234x	 286x	 364x	 468x	 572x	 676x

	 A	 $1,680	 $1,630	 $1,610	 $1,530	 $1,510	 $1,460	 $1,430	 $1,410	 $1,390	 $1,380	 $1,370	 $1,350	 $1,330	 $1,320	 $1,310	 $1,300

	 B	 1,980	 1,920	 1,880	 1,850	 1,790	 1,740	 1,700	 1,680	 1,670	 1,660	 1,630	 1,620	 1,600	 1,570	 1,560	 1,550

	 C	 2,780	 2,720	 2,660	 2,610	 2,560	 2,440	 2,400	 2,360	 2,350	 2,320	 2,290	 2,250	 2,220	 2,200	 2,180	 2,170

	 D	 3,200	 3,150	 3,110	 3,020	 2,970	 2,840	 2,800	 2,750	 2,740	 2,700	 2,640	 2,620	 2,590	 2,560	 2,530	 2,520

specialty demo circulation rate categories†
	 A	 B	 C	 D	   
	 up to 2,999	 3,000 to 7,499	 7,500 to 9,999	 10,000 to 19,999

cancer & hiv/aids demo splits 

FULL-PAGE BLACK AND WHITE (see page 6 for circulation counts)*

	 	 1x	 6x	 12x	 24x	 52x	 104x	 130x	 156x	 182x	 208x	 234x	 286x	 364x	 468x	 572x	 676x

cancer	$4,510	 $4,450	 $4,340	 $4,230	 $4,140	 $3,970	 $3,910	 $3,860	 $3,840	 $3,800	 $3,770	 $3,730	 $3,650	 $3,590	 $3,550	 $3,530

hiv/aids	 3,480	 3,390	 3,320	 3,250	 3,150	 3,040	 2,990	 2,970	 2,960	 2,950	 2,910	 2,860	 2,820	 2,790	 2,760	 2,750

ADDITIONAL HALF-PAGE BLACK AND WHITE* 

	 	 1x	 6x	 12x	 24x	 52x	 104x	 130x	 156x	 182x	 208x	 234x	 286x	 364x	 468x	 572x	 676x

cancer	$2,670	 $2,610	 $2,560	 $2,510	 $2,450	 $2,350	 $2,310	 $2,270	 $2,260	 $2,210	 $2,190	 $2,160	 $2,140	 $2,120	 $2,100	 $2,090

hiv/aids	 2,060	 2,020	 1,970	 1,910	 1,840	 1,800	 1,770	 1,750	 1,720	 1,710	 1,690	 1,680	 1,660	 1,630	 1,620	 1,600

* Minimum ad size is full page. Half page must run in conjunction with full page or larger. 
† Rate categories are determined by the total circulation quantity for your specialty or combination of specialties.  

See page 6 for quantities.  Minimum circulation is 1,000. Demographic splits 
 greater than 20,000 are limited to full-run inserts only and will be charged the full-run insert rate.

** Higher frequency rates are available, contact NEJM Ad Sales at 781-434-7556 or -7025.

http://www.nejmadsales.org
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targeted specialty demo splits
Specialty demo splits are available for any single or 	
combination of specialties or special list matches up to 
20,000 physicians, minimum 1,000. Rates are calculated 
according to circulation, and pages count toward earned 
frequency rate as full run ad pages.

approximate insert quantity
The specialty counts below are approximations only and 
should not be used to determine insert quantities. Counts 
are based on current paid circulation and vary from BPA 
audits. For exact counts and additional specialties, please 
contact NEJM Advertising Production at 781-434-7036 
or -7027 or displayads@nejm.org.
 	 	 	 APPROX.	 DEMO
			   COUNTS	 RATE

Allergy and Immunology	 . . . . . . . . . . . . . . .	 1,000	 A
Cardiovascular Diseases*	. . . . . . . . . . . . . . .	 7,900	 C
Emergency Medicine	 . . . . . . . . . . . . . . . . . .	 1,700	 A
Endocrinology	. . . . . . . . . . . . . . . . . . . . . . . .	 1,800	 A
Gastroenterology	  . . . . . . . . . . . . . . . . . . . .	 2,800	 A
Hematology/Oncology*	. . . . . . . . . . . . . . . .	 2,700	 A
Hem/Onc, Hematology and Oncology*	 . . .	 6,200	 B
Infectious Disease*	. . . . . . . . . . . . . . . . . . . .	 3,000	 A
Nephrology	. . . . . . . . . . . . . . . . . . . . . . . . . .	 2,400	 A
Neurology	 . . . . . . . . . . . . . . . . . . . . . . . . . .	 2,100	 A
Obstetrics and Gynecology	 . . . . . . . . . . . . .	 2,000	 A
Oncology*	. . . . . . . . . . . . . . . . . . . . . . . . . . .	 2,800	 A
Pediatrics	 . . . . . . . . . . . . . . . . . . . . . . . . . . .	 2,700	 A
Pulmonary Disease	. . . . . . . . . . . . . . . . . . . .	 2,900	 A
Rheumatology	. . . . . . . . . . . . . . . . . . . . . . . .	 1,200	 A

Specialties or combinations of specialties that exceed 20,000 are 

considered full-run and will be charged full-run insert rates.        

* Includes bonus circulation.

special list matches 

NEJM accepts special list matches (inserts only). Contact 
NEJM Advertising Sales at 781-434-7556 or -7025 for 
pricing. Please send your file or FTP link of “live” ME 
numbers to Direct Medical Data, at least 30 days in advance of 
the desired issue date, to nmargelewski@dmdconnects.com. 
Be sure to include a file layout with all formats.

where to send list match files
	 Direct Medical Data
	 Attn: Nancy Margelewski
	 10255 West Higgins, Suite 280
	 Rosemont, IL 60018
	 Telephone: 800-733-9035, ext. 16
	 Fax: 847-759-0987
	 nmargelewski@dmdconnects.com

There is a one-time non-commissionable charge of $300 
for processing the file and a $200 non-commissionable 
handling fee each time the product is advertised. Please call 
NEJM Advertising Sales at 781-434-7556 or -7025 with any 
questions. 

closing dates
Same as Full Run. 

rates
Specialty Demo Rates can be found on page 5.

specialty demo splits
insert preparation
Same as Full Run.  

You can run your Cancer or HIV/AIDS product 	
to a custom list of physicians that includes high-
prescribers of cancer and HIV drugs, including key 
internal medicine and all NEJM infectious disease and 
oncology subscribers.
	 approx.	 inseert
demo split	 counts	 quantity

Cancer . . . . . . . . . . . . . .	 12,000	 14,000
HIV/AIDS . . . . . . . . . . .	 6,000	 8,000     
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specialty demo info

cancer & hiv/aids demo splits
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	 issue	 closing date	 fract. ads &
	 date	 full page+	 materials due

	 July 5	 June 5 	 June 15	
July 12	 June 12	 June 22

	 July 19	 June 19	 June 28*
	 July 26	 June 26	 July 6
_____________________________________________________________________________

	 Aug. 2	 July 2	 July 13
	 Aug. 9	 July 9	 July 20
	 Aug. 16	 July 16 	 July 27
	 Aug. 23	 July 23	 Aug. 3
	 Aug. 30	 July 30	 Aug. 10
_____________________________________________________________________________

	 Sept. 6	 Aug. 6	 Aug. 17
	 Sept. 13	 Aug. 13	 Aug. 24
	 Sept. 20	 Aug. 20	 Aug. 30*	

Sept. 27	 Aug. 27	 Sept. 7
_____________________________________________________________________________

	 Oct. 4	 Sept. 4	 Sept. 14
	 Oct. 11	 Sept. 11 	 Sept. 21
	 Oct. 18	 Sept. 18	 Sept. 28
	 Oct. 25	 Sept. 25	 Oct. 4*
_____________________________________________________________________________

	 Nov. 1	 Oct. 1	 Oct. 12
	 Nov. 8	 Oct. 9*	 Oct. 19
	 Nov. 15	 Oct. 15	 Oct. 26
	 Nov. 22	 Oct. 22	 Nov. 2
	 Nov. 29	 Oct. 29	 Nov. 8*
_____________________________________________________________________________

	 Dec. 6	 Nov. 6 	 Nov. 15*

	 Dec. 13	 Nov. 13	 Nov. 21*
	 Dec. 20	 Nov. 20	 Nov. 30
	 Dec. 27	 Nov. 27	 Dec. 6*
_____________________________________________________________________________

	
	 issue	 closing date	 fract. ads &
	 date	 full page+	 materials due

	 Jan. 5	 Dec. 5	 Dec. 14*
	 Jan. 12	 Dec. 12	 Dec. 20*
	 Jan. 19	 Dec. 19 	 Dec. 29*
	 Jan. 26	 Dec. 27*	 Jan. 6
_____________________________________________________________________________

	 Feb. 2	 Jan. 3*	 Jan. 12*

	 Feb. 9	 Jan. 9	 Jan. 20
	 Feb. 16	 Jan. 17* 	 Jan. 27
	 Feb. 23	 Jan. 23	 Feb. 3
_____________________________________________________________________________

	 March 1	 Feb. 1	 Feb. 10	
March 8	 Feb. 8	 Feb. 16*

	 March 15	 Feb. 15 	 Feb. 24
	 March 22	 Feb. 22	 March 2
	 March 29	 Feb. 29	 March 9
_____________________________________________________________________________

	 April 5	 March 5	 March 16
	 April 12	 March 12	 March 23
	 April 19	 March 19	 March 30
	 April 26	 March 26	 April 6
_____________________________________________________________________________

	 May 3	 April 3	 April 12*
	 May 10	 April 10 	 April 20
	 May 17	 April 17	 April 27	

May 24	 April 24	 May 4	
May 31	 May 1	 May 11

_____________________________________________________________________________

	 June 7	 May 7	 May 18
	 June 14	 May 14	 May 24*

	 June 21	 May 21	 June 1
	 June 28	 May 29*	 June 8
_____________________________________________________________________________

Effective January 1, 2012

The New England Journal of Medicine is published every Thursday by the Massachusetts Medical Society. Full-page run-of-
book ads close one month prior to publication date. For fractional units, closing is 20 days prior to issue date.   

*  Special closing date
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20% savings combo
Combine Two by Three and Baker’s Dozen and earn up to a 
20% discount: you receive the equivalent of 15 ads for the price 
of 12 every six months. 

50% pi page discount 
Run three or more prescribing information (PI) 
pages with your ad and receive a 50% discount on your 
B&W page rate beginning with your third PI page. Free 
ads from discount programs do not count toward your earned  
frequency rate.

frequency plus one
High-volume print advertisers can earn a higher frequency 
rate based on calendar-year gross spend and total earned 
paid pages.  

Spend $750,000 (minimum) or more in the domestic print 
edition and lock in your earned frequency at the next highest 
frequency rate for the following year.  

buy 3...get 1 free	
Save 25%  Run three paid insertions in the NEJM full-run or 
demo edition for the same product in the same month and 
get a fourth insertion free.  All ads (including your free ad) must be 
one page or larger. The least expensive unit is your free ad.  

baker’s dozen 

Run twelve paid insertions in the full-run or demo edition for 
the same product in one calendar year and get a thirteenth 
insertion for the same product free. Insertions can be different 
ad units.  For the value of your free ad when your units or placements 
differ, call NEJM Ad Sales at 781-434-7556 or -7025. Exceptions may 
be made for launches at the end of a calendar year.  

30% savings combo
Combine Buy 3...Get 1 Free and Baker’s Dozen and earn up 
to a 30% discount: you get the equivalent of 17 ads for the 
price of 12 every four months. 

two by three 
Save up to 15%   Run a paid insertion twice a month for the 
same product for three consecutive months and get a seventh 
ad free in the third month.  All ads must be one page or larger. The 
least expensive ad unit is your free ad. 

print discount programs
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nejm coverwrap sponsorship
Boost goodwill and product recognition among your target 
physicians by sending them sponsored print subscriptions 
to NEJM.  

Each sponsored issue includes a coverwrap that delivers 
your company name and advertising message to your target 	
audience.  Your coverwrap includes a custom cover and three 
or more full-page ads on the inside front, inside back, and 
back covers of the wrap.

Sponsorships are available for 6, 9 or 12 months and are 
limited to non-subscribers in selected specialties.

You simply supply Medical Education numbers and specialties, 
and we calculate the number of non-subscriber physicians 
available for sponsorship. 

sponsorship benefits 
Win physician goodwill  
Research tells us MDs value and appreciate sponsored 
subscriptions: 97% call their subscriptions very or 
somewhat valuable, and  91% want them to continue.

Target the MDs of your choice  
You reach only the physicians you want to reach in your 
selected specialties. 

Get feedback from your target MDs  
We’ll conduct complimentary market research among 
sponsored issue recipients to measure the success of your 
sponsorship.

Find out more.  
Contact your Sales Director or visit NEJMadsales.org.

See production details on page 10.

2012 u.s. rates  •  NEJMadsales.org  •  Back to TOC	 9
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6-month coverwrap sponsorship*

per one-half-year subscription (26 issues)

quantity	 cost per subscription

		  6 or 8-page	 10-page
		  coverwrap	 coverwrap
	 	
3,000-3,999 	  	 $85	 $89
4,000-4,999 	 	 75	 78
5,000-7,499 	 	 67	 72
7,500-9,999 	 	 65	 70
10,000-12,499 	 	 61	 66
12,500-14,999 	 	 59	 64

* All pricing is net.  For pricing on 15M or higher, or for other 
sponsorship opportunities,  please contact your Sales Director.

2012 rates
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coverwrap specifications
6-, 8-, or 10-page coverwraps consist of one 4-page coverwrap 
and two, four, or six single-leaf inserts (depending on size of 
program).

A) 4-page coverwrap wraps around front and back cover 
	 of NEJM. 	
	 Bleed/trim size	 . . . . . . .      8˝ x 10 3/4˝; trim 7 7/8˝ x 10 1/2˝
	 Head, foot and outside trim 	. . . . . . . . . . . . . . . . . . . .      1/8˝  
	
B) 	 Inside ad units consist of 2-, 4-, or 6-page inserts 
usually opposite page before the NEJM cover (table of 	
contents) — can accommodate inserts in front and back 
depending on ad layout.  

	 Bleed/trim size	  . . . .    8 1/8˝ x 10 3/4˝; trim 7 7/8˝ x 10 1/2˝
	 All four sides trim	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    1/8˝

Per Brown Printing specifications: Double page spread should 
be supplied as a single file without any allowance for gutter bleed. 
Margin for live matter 1/2˝ on all sides.

reproduction requirements
SWOP standards apply to all ad material. The entire publication is 
printed web offset. 

ad file formats 
Preferred format is PDF/X-1a. For creation and verification of 
PDF/X-1a files, we recommend Enfocus Pitstop and Apago 
PDF/X Check-up. Logos for company and product for front cover 
should be sent as high-res files in EPS format.

page format
Provide single page, head up, full bleed. Marks should not encroach 
into bleed. File size must be 1˝ larger than final trim size on all four 

sides and include bleed, crop marks, and SWOP color bar. Image 

must be centered within file page.

specifications
NEJM is perfect bound, the NEJM Coverwrap pages are 80# 
coated cover. Preferred halftone screen is 150-line. Maximum 
screen tone value is 85%, minimum is 10%.

Four-color process: 150-line preferred for all colors. Sum 
of percentages of tone values should not exceed 260%. No 
more than one solid color to be used. Maximum screen tone 
value for every color: 85%. Minimize number of colors for 

reverse type, using key color for shape of letters, with type 
in subordinate colors slightly larger than key color for best 
registration.

media
Mac CD preferred for all size ads. 

digital proofing
We require one digital halftone proof (contract proof ) 
from the file being sent. Examples of preferred digital 
halftone proofs include Imation MatchprintTM Digital 
Halftone Proofs and Kodak Approvals. Contract proofs 
must meet SWOP specifications and include a quality 	
control patch (color bars).

disposition of ad materials
Furnished digital files will be held for one year after insertion 
and will then be destroyed unless otherwise notified.

media labeling requirements
•	 Issue date (clearly marked on label) if available
•	 Advertiser	 •	 Vendor contact
•	 Agency name	 •	 File name/number
•	 Contact person	 •	 Return address
•	 Phone number
•	 List of contents (printout of disc contents)

send files or ftp link to 

Rebecca Forge or Patty Taich:
	 The New England Journal of Medicine
	 860 Winter Street, Waltham, MA 02451 
   781-434-7025; rforge@nejm.org 
   781-434-7556; ptaich@nejm.org
   Fax: 781-647-5785

list formats
Please contact Rebecca Forge or Patty Taich for accurate list 	
formatting prior to sending your targeted list or FTP link. 	
Send the ME# in an Excel file or FTP site link, along with name 
and address in separate fields.  

coverwrap production specs
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media 

Mac CD preferred. 

media labeling requirements 
•	Issue date (clearly marked on label)
•	Advertiser
•	Agency name
•	Contact person
•	Phone number
•	Vendor contact
•	File name/number
•	Return address
•	Printout of disk contents

digital proofing 
We require one digital halftone proof (contract proof ) 
from the file being sent. Preferred proofs include Imation 
MatchprintTM Digital Halftone Proofs and Kodak Approvals. 
Contract proofs must meet SWOP specifications and include 
a quality control patch (color bars). 

disposition of ad materials	
Digital files will be held for one year after last insertion and 
will then be destroyed unless otherwise notified.

production rates
Press stop	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 $420

Plate change (per color)	 . . . . . . . . . . . . . . . . . . . 	 200

Pre-trim charge (per thousand)	 . . . . . . . . . . . . .  	 5

typesetting
Full page 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	    $230

1/2 page	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	   165

1/4 page	 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	     115

1/8 page	 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	    90

Key code change	 .  . . . . . . . . . . . . . . . . . . . . . . .  	 N/C

Corrections: <10 words	  . . . . . . . . . . . . . . . . . . .  	 N/C

	 >10 words 	. .  . . . . . . . . . . . . . . . . . . . . . . .  	 30

trim size
Trim size of publication . . . . . . . . . . . . . .  7 7/8˝ x 10 1/2˝

ad page sizes	

Full page	 . . . . . . . . . . . . . . . . . . . . . . .  	 7˝ x 10˝ 
Half page: horizontal 	. . . . . . . . . . . . .	      7˝ x 4 7/8˝                    
                    vertical	 . . . . . . . . . . . . . . .	 3 1/4˝ x 10˝ 
Quarter page	. . . . . . . . . . . . . . . . . . . .	 3 1/4˝ x 4 7/8˝ 
Eighth page	. . . . . . . . . . . . . . . . . . . . .	 3 1/4˝ x 2 1/4˝

bleed sizes
Full page	 . . . . . . . . . . . . . . . . . . . . . . . 	 8 1/8˝ x 10 3/4˝
Fractional page	 . . . . . . . . 8 1/8˝ x 5 1/8˝ or 4 1/8˝ x 10 3/4˝
Gutter bleed	 . . . . . . . . . . . . . . . . . . . .	 8 1/8˝ x 10 3/4˝
Trim size of publication	. . . . . . . . . . .	 7 7/8˝ x 10 1/2˝
Spread	. . . . . . . . . . . . . . . . . . . . . . . . . 	 16 1/4˝ x 10 3/4˝
Trim size of spread	. . . . . . . . . . . . . . .	 15 3/4˝ x 10 1/2˝

Double page spread should be supplied as a single file 
without any allowance for gutter bleed.   Margin for live 	
matter is 1/2˝ on all sides 

specifications
NEJM is perfect bound, using 34# coated text and 80# coated 
cover. Preferred halftone screen is 150 line. Maximum screen 
tone value is 85%.  Minimum is 10%.

Four-color process: 150 line screen preferred for all colors. 
Sum of percentages of tone values should not exceed 260%. 
No more than one solid color to be used. Maximum screen 
tone value for every color: 85%. Minimize number of colors for 
reverse type, using key color for shape of letters, with type in sub-
ordinate colors slightly larger than key color for best registration.	

where to send materials	

Contracts, insertions and publication-set copy:
	 Advertising Production Department
	 The New England Journal of Medicine
	 860 Winter Street
	 Waltham, MA 02451-1413
	 displayads@nejm.org

Digital files and inserts prepaid:
	 The New England Journal of Medicine
	 c/o Brown Printing Company
	 2300 Brown Avenue, P.O. Box 1549
	 Waseca, MN 56093-0517
	 507-835-2410*

Note: Printer cannot accept collect shipments.  

* 	For shipping only. For all questions please call NEJM Advertising 
Production at 781-434-7036 or -7027 or email displayads@nejm.org.
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trim size
Trim size of publication . . . . . . . . . . . . . . 	 7 7/8˝ x 10 1/2˝

sizes
Please make sure that inserts delivered to the printer 
meet the following pre-trim specifications:

Two pages 	. . . . . . . . . . . . . . . . . . . . . . . . . .	 8 1/8˝ x 10 3/4˝
Four pages  . . . . . . . . . . . .	 16 1/4˝ folds to 8 1/8˝ x 10 3/4˝
Six pages 	. . . . . . . . . . . . . . . . . . . . . 	 8 1/8˝ x 10 3/4˝ folded

trimming
Head, foot, outside and gutter trim is 1/8 .̋ Margin for live 
matter is 1/2˝ on all edges. Inserts jog to the head. Oversized 
inserts subject to pre-trimming charge.

quantity
Call NEJM Advertising Production at 781-434-7036 0r 
-7027 or email displayads@nejm.org for insert quantities. 
Allow 3% above required quantity (1,500 minimum) for 
make-ready and bindery spoilage.
	
disposition of insert materials 
Furnished inserts will be held for six months after last insertion. 
Advertisers will be notified before inserts are destroyed.

shipping and labeling
Ship inserts prepaid:
	 Attn: Dianne Kemp 
	 The New England Journal of Medicine
	 c/o Brown Printing Company
	 2300 Brown Avenue
    Waseca, MN 56093-0517
	 507-835-2410*

	 Note: Printer cannot accept collect shipments.

	 * For shipping only. For all questions please call NEJM Advertising 

Production at 781-434-7036 or -7027 or email displayads@nejm.org.

Each skid or carton must be identified as follows:
•	 Attn: Dianne Kemp
•	 New England Journal of Medicine
•	 Publication issue date
•	 Insert name
•	 Insert code/key number
•	 Supplied quantity (example, Per Carton: ______)
•	 Sample insert attached

A packing list must be attached to the outside of a skid or 
pallet for each shipment with the following information:

•	 Insert name
•	 Insert code/key number
•	 Publication issue date
•	 Total number of skids, cartons and quantity of 
	 each insert

Each shipment must be packed according to the 	
following guidelines:

•	 Multiple issues or different inserts must be packed 
	 on separate skids unless there are four cartons or less 	
	 of each insert. If multiple inserts or issues are packed 	
	 on the same skid(s), additional handling charges may 	
	 apply.

•	 Two-page inserts should be securely packed in one tier 
cartons. Do not alternate stacks within cartons. 

•	 Multiple-leaf inserts should be securely packed in one-tier 
cartons. Inserts should be stacked alternately in minimum 
lifts of six inches. Number of inserts per lift depends on 
number of pages as follows: 

	 •  4 pages 1,000 
	 •  8 pages 750 
	 •  16 pages 500 

•	 If the runability of inserts is not affected, brick stacking is 
permitted for stability on the pallet. 

•	 Each pallet must not exceed 42˝ in height from floor to top 
and must be adequately wrapped and banded. 

•	 All material must be supplied on a skid dimension of 
40˝x 48˝ 4-way pallets. 

For more details regarding shipping, packaging and 
delivery specifications for inserts, please contact NEJM 
Advertising Production at 781-434-7036 or -7027 or email 
displayads@nejm.org.
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market research
NEJM conducts independent market research to track 	
physicians’ reading and prescribing habits and makes this 
information available to advertisers free of charge. These 
independent studies are now available for advertisers:

•	 essential journal study
	 The 2011 Essential Journal Study is the latest in a 

unique series of studies conducted for the past 20 years 
among the universe of internists and internal medicine 	
subspecialists. It’s an indispensable tool for pharma-
ceutical marketers as it identifies the “must-read” journals 
which physicians consider essential to their practice. 

•	 subscriber study
	 This independent study of the New England Journal of 

Medicine physician audience examines the way physicians 
find and access information, as well as how they make 
decisions about patient care. It also explores how NEJM 
media attract highly influential physicians with significant 
impact on the adoption of new products.  

•	 brand funnel study
	 This independent study of the physician universe focuses 

on physician awareness, familiarity, and satisfaction 
with leading medical journals across important internal 	
medicine subspecialties including cardiology, oncology, 
and infectious diseases.

•	 essential website study
	 The 2008 Essential Website Study is a survey of physicians 

in six key specialties. The study highlights ways in which 
physicians use the web to find medical information. It 
also identifies the websites physicians consider essential 
to their practice and those considered the top ten medical 
websites.  

NEJM also subscribes to Kantar Media. 

For your copy of any study, contact your Sales Director or visit  
nejmadsales.org/index.php/market-research.
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additional opportunities

reprints in print & online
Order reprints of articles to distribute via sales calls, direct 
mail or medical conventions. Reprints are available in 
any language and quantity. Or order e-reprints for email 
blasts and web postings. For details call NEJM Reprints at 
877-241-7159 or email reprints@nejm.org.

article plus
Add value to your reprint purchase with Article Plus, the 
online option that delivers PowerPoint article slide sets, 
full-text PDFs, PDA downloads and available audio/ 
video supplements to your prospects in addition to paper 
reprints. For details visit articleplus.nejm.org or call Patrice Costa at 
781-434-7380.

recruitment advertising
NEJM is the number one source for physician recruitment 
advertising, running more recruitment ads than any other 
medical journal.   Line and display ads, typesetting services 	
and confidential reply boxes are available. For details call 
800-635-6991, email ads@nejmcareercenter.org, or visit 
NEJMcareercenter.org. 

list rentals
You can rent the NEJM print subscriber list (minimum 
5,000 names) for direct mail campaigns on a pre-
approved basis.  For details contact Mike Rovello at InfoGroup, 
402-836-5639 or mike.rovello@infogroup.com. We do not 
offer rental of NEJM email subscriber lists.

bonus conference distribution
Bonus copies of NEJM are distributed at annual conferences 
of physician organizations. Click here for conferences and 
closing dates of issues distributed.

international editions
Expand your reach in our Canadian, Japanese and 
International print editions. The International edition is also 
available in a European demographic split.  Please contact our 
International Business Department for more details: 
     Jed Clifton, 781-434-7322, jclifton@nejm.org
     Hallie Kozlowski, 781-434-7838, hzozlowski@nejm.org 

http://nejmadsales.org/index.php/market-research/
http://www.nejmadsales.org
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conference schedule

    
convention		  date	 location	 booth 	 booth 
				    issue	 issue  
				    date	 closing
					     date

_____________________________________________________________________________________________________________________________________________________________________

American College of Cardiology	 3/24-26	 Chicago, IL	 3/22	 2/22
_____________________________________________________________________________________________________________________________________________________________________

Society of Hospital Medicine	 4/2-3	 San Diego, CA	 3/29	 2/29
_____________________________________________________________________________________________________________________________________________________________________

American College of Physicians	 4/19-21	 New Orleans, LA	 4/19	 3/19
_____________________________________________________________________________________________________________________________________________________________________

Association of Program Directors in IM	 4/22-24	 Atlanta, GA	 4/19	 3/19
_____________________________________________________________________________________________________________________________________________________________________

American Society of Clinical Oncology	 6/2-4	 Chicago, IL	 5/31	 5/1
_____________________________________________________________________________________________________________________________________________________________________

Association of American Medical Colleges	 11/2-7	 San Francisco, CA	 11/1	 10/12
_____________________________________________________________________________________________________________________________________________________________________

American Heart Association	 11/4-6	 Los Angeles, CA	 11/1	 10/12
_____________________________________________________________________________________________________________________________________________________________________

American Society of Hematology	 12/8-10	 Atlanta, GA	 12/6	 11/6
_____________________________________________________________________________________________________________________________________________________________________

Schedule subject to change. Please contact your Sales Director  for additional conference dates.

For most current information visit nejmadsales.org/index.php/nejm/additional-opportunities.

2012 conference schedule
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-3 Fatty Acids, 
but Not Rosuvastatin, 
Lower 4-Year Mortality 
in Heart Failure Patients
During a 4-year study, death rates were 
lower among heart failure patients who 
received ω-3 fatty acids than among those 
who did not.

Randomized trials have shown that, among 
patients with established coronary artery 
disease, supplementation with -3 poly-
unsaturated fatty acids (PUFAs) or statins 
is associated with better outcomes than is 
no supplementation, but these trials were 
not designed to examine the effects of such 
interventions in heart failure patients. Be-
cause observational studies have suggested 
that these therapies might improve cardio-
vascular outcomes in heart failure patients, 
Italian researchers conducted a large trial 
(sponsored by the manufacturer of rosu-
vastatin [Crestor]) in which 6975 adult pa-
tients (mean age, 67) with New York Heart 
Association class II–IV heart failure were 
randomized to receive daily -3 PUFAs 

(eicosapentaenoic and docosahexaenoic 
acids; 1 g) or placebo. Two thirds of these 
patients had no indications or contraindi-
cations for statins and were randomized 
further to receive daily rosuvastatin (10 
mg) or placebo. Standard treatments for 
chronic heart failure were encouraged.

Median follow-up was 3.9 years. Fewer 
patients in the -3 PUFA arms than in the 
placebo arms died (27% vs. 29%), and few-
er patients in the -3 PUFA arms reached 
the composite primary endpoint of cardio-
vascular-related hospitalization or all-
cause death (57% vs. 59%). These differ-
ences became statistically significant only 
after adjustment for several baseline imbal-
ances between the -3 PUFA and placebo 
groups. A lower incidence of arrhythmic 
death in patients who received -3 PUFAs 
accounted for most of the difference in 
number of deaths between treatment 
groups. No differences were observed 
between patients randomized to rosuva-
statin and those who received placebo in 

either all-cause mortality or the composite 
endpoint.

COMMENT
Results from this large, randomized study 
corroborate those of the earlier CORONA 
study ( JW Dec 15 2007, p. 192, and N Engl 
J Med 2007; 357:2248): Rosuvastatin did 
not lead to longer survival in patients with 
heart failure. Although these findings 
raised no safety concerns about rosuvasta-
tin, the authors recommend against routine 
use of statins in this population. However, 

-3 polyunsaturated fatty acids appear to 
confer a small but significant survival ad-
vantage and might merit routine use along 
with other established therapies for heart 
failure. — Bruce Soloway, MD

GISSI-HF Investigators. Effect of ω-3 poly-
unsaturated fatty acids in patients with chronic 
heart failure (the GISSI-HF trial): A randomised, 
double-blind, placebo-controlled trial. Lancet
2008 Oct 4; 372:1223.

GISSI-HF Investigators. Effect of rosuvastatin in 
patients with chronic heart failure (the GISSI-HF 
trial): A randomised, double-blind, placebo-
controlled trial. Lancet 2008 Oct 4; 372:1231.

d-Dimer to Predict 
Recurrent VTE
In patients with initial unprovoked VTE, 
a negative D-dimer result after short-term 
anticoagulation might mean that further 
treatment is unnecessary.

When should anticoagulation be continued 
after initial treatment of unprovoked ve-
nous thromboembolism (VTE) in patients 
without known risk factors? Investigators 
conducted a systematic review of seven 
prospective studies (total of 1888 patients 
with first unprovoked VTE; follow-up, 

1 year) in which researchers measured 
d-dimer levels at 3 weeks to 2 months after 
anticoagulant therapy was discontinued.

All patients received at least 3 months of 
anticoagulation treatment before discon-
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d-dimer to predict recurrent vte ....................... 165

CME: 2-point vs. Whole-leg 
ultrasonography in dvt diagnosis..................... 166

telmisartan in ace-inhibitor–intolerant 
patients: a disappointment ................................ 166

noncardiac surgery 
in patients with recently 
implanted coronary stents ................................ 167

carotid stenting vs. endarterectomy: 
longer-term outcomes ...................................... 167

nurses’ health study confirms 
lifestyle factors associated 
with excess mortality risk ................................. 167

better adherence to
 a mediterranean diet lowers risk 
for death and disease ......................................... 168

long-acting exenatide injected once Weekly 
lowers hba1c and body Weight ........................ 168

“legacy effect” of intensive 
control of type 2 diabetes .................................. 168

marketing disguised as research ...................... 169

more results from a study 
of glucosamine and chondroitin ....................... 169

another look at screening 
with ct colonography ......................................... 170

are ppis culprits 
in the C. difficile epidemic? ................................ 170

oxybutynin and tamsulosin 
for men with 
lower urinary tract symptoms ......................... 170

Clinical Practice Guideline Watch: 
uspstf recommendations 
for sti counseling ................................................ 171

tiotropium in copd:
long-term effects ................................................ 171

do fans protect against sids? ............................ 172

CONTENTs

GENERAL MEDICINE

November 1, 2008  Vol. 28 No. 21
From the publishers of 

The New England Journal of Medicine

DISTRIBUTED AS A PROFESSIONAL SERVICE BY . . . YOUR NAME HERE

Journal Watch (and its design) is a registered trademark of the massachusetts medical society.
an editorially independent literature-surveillance neWsletter summarizing articles from maJor medical Journals. ©2008 massachusetts medical society.

all rights reserved. disclosure information about our authors can be found at http://infectious-diseases.JWatch.org/misc/board_disclosures.dtl

Does Ezetimibe ENHANCE 
the Benefits of Statins?
Perhaps not, suggest these findings from 
a study of combination therapy’s effect on 
carotid-artery intima–media thickness

Ezetimibe, a novel cholesterol-absorption 
inhibitor marketed in the U.S. since 
October 2002, lowers LDL cholesterol 
levels. However, little is known about its 
effect on atherosclerosis progression. In 
the ENHANCE trial, 720 patients with fa-
milial hypercholesterolemia were random-
ized to a daily regimen of simvastatin (80 
mg) plus either ezetimibe (10 mg) or place-
bo. The primary endpoint was the mean 
change in carotid-artery intima–media 
thickness. The study was sponsored and 
administered by the manufacturers and 
completed in April 2006. On January 14, 
2008, the sponsor released some informa-
tion about the trial; the present analysis 
is of the complete data set.

The mean age of the patients was 46; 80% 
had previously taken statins. At 24 months, 
as expected, the addition of ezetimibe to 
simvastatin was associated with signifi-
cantly reduced mean LDL and median C-
reactive protein levels but with no signifi-
cant change in mean HDL level. Despite 
the improvements in LDL and CRP levels, 

the change in mean carotid-artery intima–
media thickness in the combination group 
was nonsignificantly greater than that in 
the simvastatin-only group (0.0111 mm 
vs. 0.0058 mm; P=0.29). The change in 
mean femoral-artery intima–media thick-
ness, a secondary endpoint, was also non-
significantly greater with combination 
treatment (0.0182 mm vs. –0.0067 mm; 
P=0.16).

Cardiovascular events occurred in 
7 patients in the simvastatin group and 
10 patients in the combination group. 
Adverse events that were considered to 
be treatment-related occurred in 29.5% 
of patients in the simvastatin group and 
34.2% of patients in the combination 
group (P=0.18).

CommENt
The ENHANCE trial failed to support the 
efficacy of ezetimibe added to simvastatin 
for reducing the progression of athero-
sclerosis in patients with familial hyper-
cholesterolemia — even though the drug 
achieved its expected effects on LDL cho-
lesterol and CRP levels. Many explanations 
for these findings will surely be discussed, 
but one distinct possibility is that this drug 
somehow improves a patient’s lipid and in-
flammatory marker profile without confer-

ring clinical benefit. Given the absence of 
an outcomes study of ezetimibe’s safety 
and efficacy, its clinical value is currently 
uncertain. As emphasized in two accompa-
nying editorials, until more information 
is available, clinicians treating patients who 
require medication for hypercholesterole-
mia should maximize statin dosages first 
and then turn to niacin, fibrates, and resins 
before considering ezetimibe. At that point, 
the decision to use ezetimibe would be 
based on the as-yet unproven presumption 
that it will reduce risk for cardiovascular 
events. — Harlan M. Krumholz, MD, SM

See also “Letter to Readers” on pages 40 to 41 
of this issue.

Kastelein JJP et al. for the ENHANCE investiga-
tors. Simvastatin with or without ezetimibe in 
familial hypercholesterolemia. N Engl J Med
2008 Apr 3; 358:1431. 

Brown BG and Taylor AJ. Does ENHANCE dimin-
ish confidence in lowering LDL or in ezetimibe? 
N Engl J Med 2008 Apr 3; 358:1504.

Drazen JM et al. Cholesterol lowering and 
ezetimibe. N Engl J Med 2008 Apr 3; 358:1507.

Patterns of Ezetimibe Use 
in the U.S. and Canada
A distinct difference in prescribing practices 
between the two countries raises questions 
about what influences clinical decision 
making. 

Ezetimibe, which inhibits intestinal choles-
terol absorption, was approved for use in 
the U.S. and Canada based on its LDL-
lowering effects. Because of a lack of evi-
dence that it improves health outcomes, 
however, ezetimibe has not been recom-
mended for use as a first-line agent for 
primary or secondary coronary disease 
prevention. Both ezetimibe and the combi-
nation of ezetimibe with simvastatin were 
aggressively marketed, and — despite the 
lack of outcomes data — total sales of prod-
ucts containing ezetimibe reached $5 bil-
lion for the year 2007. Investigators used 
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Are Hospitalists 
Really Cost-Effective?
A retrospective cohort study suggests 
that hospitalist care leads to higher total 
expenditures and more medical utilization 
following hospital discharge.
The growth of hospital medicine has ex-
ploded during the past decade (JW Hosp 
Med Mar 11 2009 [online] and N Engl 
J Med 2009; 360:1102), in part because 
hospitalist care is associated with shorter 
lengths of stay (LOS) and lower hospital 
costs. However, some experts have voiced 
concerns that the hospitalist framework 
can fractionate patients’ overall care and 
can lead to higher downstream costs. Dis-
continuity between hospitalists and pri-
mary care providers (PCPs) might cause 
miscommunication, more emergency de-
partment (ED) visits, and more hospital 
readmissions.

In a study funded by the National 
Institute on Aging and the National Cancer 
Institute, researchers reviewed more than 
58,000 Medicare admissions (all with iden-
tified PCPs) that occurred from 2001 to 
2006 at 454 U.S. hospitals. Mean hospital 

LOS was 0.64 days shorter and mean costs 
were US$282 lower for hospitalist-attended 
patients than for those cared for by their 
PCPs. However, mean Medicare costs in 
the 30 days after discharge were $332 
higher for hospitalist-attended patients. 
Patients cared for by hospitalists experi-
enced significantly more subsequent ED 
visits and hospital readmissions.

COMMENT
Despite inherent limitations of retrospec-
tive observational studies, this analysis em-
phasizes that hospitalists must coordinate 
patient management across the care con-
tinuum by engaging PCPs during patient 
follow-up. Government proposals on pay-
ment bundling for episodes of care that 
bridge inpatient and outpatient settings 
will provide incentive for clinicians and 
organizations to adopt care models that 
balance and optimize quality and costs. 
Hospitalists play an essential role during 
care transitions, and quality-improvement 
efforts such as Project BOOST are helping 
to provide high-quality, safe, and efficient 
care during this vulnerable period. In our 
opinion, the results of this study do not 

threaten the viability of the hospitalist 
model of care, but they can guide quality-
improvement initiatives, policy, and fund-
ing to drive a functional and vigorous 
healthcare system. 
— Aaron J. Calderon, MD, FACP, and 
Daniel D. Dressler, MD, MSc, SFHM

KuoY-F and Goodwin JS. Association of hospitalist 
care with medical utilization after discharge: 
Evidence of cost shift from a cohort study. 
Ann Intern Med 2011 Aug 2; 155:152. 
Chen LM and Saint S. Moments in time. 
Ann Intern Med 2011 Aug 2; 155:194.
Details about Project BOOST are available at 
http://www.hospitalmedicine.org/BOOST/ 
free of charge.

Stable Patients with PE 
Can Be Treated as Outpatients
In a randomized trial of outpatient versus 
inpatient care, outcomes did not differ 
between groups.
Typically, diagnosis of pulmonary embo-
lism (PE) means certain admission. Re-
searchers performed this randomized trial 
to compare outcomes of outpatient and 
inpatient treatment in consecutive adult 
patients (mean age, 47) who presented to 
19 emergency departments in Europe and 
the U.S. All patients had symptomatic PE 
and risk for death <4% (based on the PE 
Sever ity Index); cancer prevalence was 1%. 
Patients were excluded if they had oxygen 
saturation <90% on room air, systolic 
blood pressure <100 mm Hg, chest pain 
requiring opioids, active bleeding, or 
high risk for hemorrhage.

All patients initially received subcuta-
neous enoxaparin (1 mg/kg twice daily) 
followed by anticoagulation with vitamin 
K antagonists for at least 90 days. Within 
90 days, one patient in each group died, 
neither from PE. Recurrent venous throm-
bo embolism occurred in only one patient 
(outpatient group). Major bleeding occurred 
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These summaries are reprinted from the 
Journal Watch series of medical literature-
surveillance newsletters. Journal Watch
newsletters help clinicians stay informed 
about the most clinically relevant advances 
in medicine. Our physician-editors review 
the medical literature and summarize and 
provide expert commentary on the most 
significant research. This issue is a compi-
lation of recent summaries of research in 
arthritis and rheumatology covered in the 
Journal Watch newsletters.

Herpes Zoster in Arthritis 
Patients Who Take 
Anti-TNF-α Agents
Excess risk with infliximab and adalimumab 
but not with etanercept

Patients treated with tumor necrosis 
factor–α antagonists (anti-TNF-α; e.g., 
infliximab, adalimumab, etanercept) are 
at risk for bacterial infections (Arthritis 
Rheum 2007; 56:1125); anecdotally, risk for 
herpes zoster (HZ) also seems to rise. In a 
prospective cohort study (funded by several 
manufacturers of anti-TNF-α agents), 

German investigators assessed HZ risk in 
5040 patients with rheumatoid arthritis 
(RA) who were treated with either anti-
TNF-α or standard disease-modifying 
antirheumatic drugs (DMARDs).

Eighty-six episodes of HZ occurred during 
3 years of follow-up. In an analysis adjusted 
for age, RA severity, and glucocorticoid use, 
patients who received infliximab or adali-
mumab had significantly elevated risk for 
HZ (hazard ratio, 1.82); those who received 
etanercept did not (HR, 1.36). In a subgroup 
analysis of 1344 patients who switched 
drug classes during follow-up, current 
use of in fliximab or adalimumab (but 
not etanercept) was similarly associated 
with elevated HZ risk versus DMARDs 
(HR, 2.91).

COMMENT
The elevated risk for herpes zoster among 
patients who received one of two mono-
clonal antibody anti-TNF-α agents, in-
fliximab and adalimumab, did not meet the 
authors’ threshold for clinical significance, 
but editorialists consider the elevated risk 
to be important. More-aggressive use of 

HZ vaccine would be appropriate in pa-
tients for whom infliximab or adalimumab 
is being considered. However, because it 
contains live virus, HZ vaccine is contra-
indicated during anti-TNF-α therapy, 
so vaccination should occur several weeks 
before initiation of therapy. 
— Thomas L. Schwenk, MD

Originally published in Journal Watch General Medicine

Strangfeld A et al. Risk of herpes zoster in patients 
with rheumatoid arthritis treated with anti-TNF-α
agents. JAMA 2009 Feb 18; 301:737.

Whitley RJ and Gnann JW Jr. Herpes zoster in the 
age of focused immunosuppressive therapy. JAMA
2009 Feb 18; 301:774.

Benefits of Antidepressants 
in Fibromyalgia
Tricyclic antidepressants were effective in 
reducing pain, fatigue, and sleep disturbances.

Antidepressants commonly are prescribed 
for patients with fibromyalgia (FM), even 
for those who don’t meet criteria for clini-
cal depression, but the magnitude of bene-
fit associated with antidepressant therapy 
is unclear. In a meta-analysis, German 
investigators examined data from 18 ran-
domized controlled trials of antidepres-
sants for FM treatment that met criteria for 
high methodological quality (combined 
enrollment, 1427 subjects; mean study 
duration, 8 weeks).

Tricyclic antidepressants (TCAs) in small 
doses (12.5–50 mg daily) had large effect 
sizes for reducing pain, fatigue, and sleep 
disturbances; the average benefit in treated 
subjects was greater than that experienced 
by about 90% of controls. Compared with 
TCAs, the effect sizes for selective sero-
tonin reuptake inhibitors (SSRIs), mono-
amine oxidase inhibitors (MAOIs), 
and serotonin norepinephrine reuptake 
inhibitors (SNRIs) for reducing pain and 
other endpoints were smaller. Median rates 
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These summaries are reprinted from the 
Journal Watch series of medical literature-
surveillance newsletters. Journal Watch
newsletters help clinicians stay informed 
about the most clinically relevant advances 
in medicine. Our physician-editors review 
the medical literature and summarize and 
provide expert commentary on the most 
significant research. This issue is a com-
pilation of recent summaries of research in 
breast cancer covered in the Journal Watch
newsletters.

Estrogen-Progestin Therapy 
and Risk for Breast Cancer: 
More Findings from the WHI
Postintervention WHI data show risk rose 
during, and fell after, use of combination HT.

In a key finding from the Women’s Health 
Initiative (WHI) randomized trial of estro-
gen plus progestin hormone therapy, risk 
for breast cancer rose moderately after 5 
years of HT use. Now, WHI investigators 
have analyzed trends in breast cancer diag-
noses in relation to HT use and discontinu-
ation in WHI clinical trial participants as 
well as in those enrolled in a WHI observa-
tional study.

For women who received HT in the clinical 
trial, risk for breast cancer climbed with 

each year of study drug administration un-
til the intervention phase was terminated 
in 2002; therefore, overall risk was higher 
during the 5.6-year intervention phase 
than it was before initiation of HT (hazard 
ratio, 1.26). During 2.5 years of postinter-
vention follow-up, breast cancer HRs as 
well as incidence declined rapidly. Very few 
participants who had been assigned to the 
intervention arm elected to continue HT 
use with their own providers after the 
intervention phase was terminated.

Among participants in the observational 
study, risk for breast cancer associated with 
use of combination HT (mean duration of 
use, 6.9 years) was elevated approximately 
twofold but declined after 2002; HRs were 
1.0 in 2003 and 2004. HT use by these 
women declined after announcement of 
the clinical trial findings in 2002, and sub-
sequent incidence of breast cancer dropped 
among participants who had entered the 
study as HT users.

COMMENT
Changes in prevalence of screening mam-
mography did not account for the ob-
served trends in risk for or incidence of 
breast cancer associated with HT use in 
either study. Among WHI participants 
who were exposed to estrogen plus pro-

gestin HT, risk for breast cancer declined 
rapidly after they discontinued therapy. 
The mechanism of this rapid decline 
could be related to direct hormonal effects 
on the growth of occult breast cancers. If 
so, a reasonable question is whether the 
decline in breast cancer incidence after 
the highly publicized publication of the 
initial WHI results will be durable or 
whether breast cancer incidence will rise 
again after HT use stabilizes among U.S. 
women (JW Oncol Hematol Jun 2007, 
p. 48, and N Engl J Med 2007; 356:1670). 
— Andrew M. Kaunitz, MD

Originally published in Journal Watch Women’s Health

Chlebowski RT et al. Breast cancer after use of 
estrogen plus progestin in postmenopausal women. 
N Engl J Med 2009 Feb 5; 360:573.

Silver Lining for Women 
with Migraines?
History of migraine was associated with 
lower risk for breast cancer.

Several observations suggest links be-
tween ovarian steroid levels and migraine 
headaches: Migraine is two to three times 
more prevalent in women than in men; 
most women with migraines report more 
headaches during menses; and migraine 
frequency drops during pregnancy, which 
is associated with sustained elevated es-
trogen levels. Given that estrogen expo-
sure is associated with breast cancer risk, 
researchers analyzed combined data from 
two population-based, case-control stud-
ies in postmenopausal women (age range, 
55–79) to assess the association between 
migraine and risk for invasive ductal car-
cinoma (IDC) and invasive lobular car-
cinoma (ILC). More than 91% of partici-
pants were white. Case patients (1199 IDC 
and 739 ILC) were asked whether they 
had ever received migraine diagnoses 
prior to their breast cancer diagnoses. 
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These summaries are reprinted from the 
Journal Watch series of medical literature-
surveillance newsletters. Journal Watch

newsletters help clinicians stay informed 
about the most clinically relevant advances 
in medicine. Our physician-editors review 
the medical literature and summarize and 
provide expert commentary on the most 
significant research. This issue is a compi-
lation of recent summaries of research in 
diabetes covered in the Journal Watch

newsletters.

Insulins: Many Options, 
Few Differences
Researchers compared various forms of 
insulin and its analogues.

Most patients with type 2 diabetes mellitus 
eventually require insulin in addition 
to oral medications to achieve glycemic 
control. Insulin analogues with varying 
durations of action are available, but evi-
dence that they are superior to older insu-
lin prepa rations is sparse. In two studies, 
investigators addressed the use of insulin 
for type 2 diabetes.

In a randomized open-label Italian trial, 
116 adults with type 2 diabetes that was 
uncontrolled (despite stable doses of met-
formin and sulfonylurea) added single 
bedtime doses of either insulin glargine 
(long-acting) or neutral protamine lispro 
(NPL; intermediate-acting; not available in 
the U.S.) to their regimens. Improvements 
in glycemic control were significant and 
similar in the two groups after 36 weeks, 
and about 70% of patients in each group 
reported one or more mild hypoglycemic 
events (67%–74%).

In a systematic review, researchers identi-
fied 43 randomized trials in which pre-
mixed insulin analogues (a rapidly acting 
insulin analogue combined with its inter-
mediate-acting protaminated form) were 
compared with any other medication for 
type 2 diabetes. Premixed insulin ana-
logues were more effective than premixed 
human insulin (e.g., neutral protamine 
Hagedorn [NPH]) at decreasing postpran-
dial glucose levels but had similar effects 
on fasting glucose and glycosylated hemo-
globin (HbA1c) levels and on hypoglycemia. 
Premixed insulin analogues (e.g., insulin 

aspart 70/30 [Novolog Mix] or insulin 
lispro 75/25 [Humalog Mix] were more 
effective than premixed human insulin 
(e.g., NPH/regular 70/30) at decreasing 
HbA1c and postprandial glucose levels, but 
long-acting analogues lowered fasting glu-
cose levels more and were associated with 
less hypoglycemia. Premixed insulin ana-
logues also were more effective than non-
insulin diabetes medications in lowering 
levels of fasting glucose, postprandial glu-
cose, and HbA1c, although hypoglycemia 
was more common with the premixed 
 insulin analogues.

COMMENT
Glycemic control was similar for glargine 
and for NPL insulin and generally better 
with premixed insulin analogues than with 
other alternatives, although premixed ana-
logues perhaps were associated with higher 
risk for hypoglycemia. However, data still 
are insufficient to determine relative effects 
on clinical outcomes. Editorialists note that 
premixed analogues are more convenient 
but also more costly and less flexible in 
terms of timing and dosage changes. The 
editorialists recommend NPH as a reason-
able, cost-effective choice, with a long-
acting analogue as an alternative choice 
if nocturnal hypoglycemia is a problem. 
— Richard Saitz, MD, MPH, FACP, 
FASAM

Originally published in Journal Watch General Medicine

Esposito K et al. Addition of neutral protamine 
lispro insulin or insulin glargine to oral type 2 dia-
betes regimens for patients with suboptimal glycemic 
control: A randomized trial. Ann Intern Med
2008 Oct 21; 149:531.

Qayyum R et al. Systematic review: Comparative 
effectiveness and safety of premixed insulin ana-
logues in type 2 diabetes. Ann Intern Med 2008 
Oct 21; 149:549.

Majumdar S and Barrett E. Newer insulins in 
search of a niche. Ann Intern Med 2008 Oct 21; 
149:586.
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supplied insert requirements 

•	 If three-hole punching is required, please allow 1/2” 
non-live area on either side of the center for holes.

•	 Newsletters are flat collated (no binding lap) and trimmed 
1/8” off face only.  No head or foot trim allowance necessary.

•	 Supply inserts flat at size specified. We do not accept 
folded inserts.

•	 We require a folding dummy for supplied inserts. Please 
mark page order for printing: Page 1, Page 2, etc., and 
deliver with the inserts.

•	 Maximum acceptable thickness of paper stock is .005”

•	 Overage is determined by sponsorship quantity. Contact 
Publisher for specifics.

•	 Special effects that change the specification or 	
characteristics of the insert such as gatefolds, pop-ups, 
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nejm.org
With options ranging from online display ads to targeted 
emails, NEJM.org makes it easy to add online to your media 
mix. And no one offers more online discounts to help you 
stretch your dollars.

NEJM.org is the best-read1 and most useful medical journal 
website, delivering 829,000 unique US visitors and 5.9 
million US page views and events per month.
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a brief introduction

jwatch.org
JWatch.org is the popular physician-edited literature review 
website from Journal Watch, bringing you 142,000 unique 
visitors and 648,000 page views per month across 13 key 
specialties.

Together they deliver the quality audience and quality 	
content you’ve come to expect from the publishers of the 	
New England Journal of Medicine.

	 nejm.org	 jwatch.org
	
	 Unique global visitors/month3	 1.8 million	 Unique global visitors/month4	 301,000	 ____________________________________________________________________________________	 ____________________________________________________________________________________

	 Global page views and events/month3	 15.2 million	 Global page views/month4	 1.4 million	 ____________________________________________________________________________________	 ____________________________________________________________________________________

	 Unique US visitors/month3	 829,000	 Unique US visitors/month4	 142,000	 ____________________________________________________________________________________	 ____________________________________________________________________________________

	 US page views and events/month3	 5.9 million	 US page views/month4	 648,000	 ____________________________________________________________________________________	 ____________________________________________________________________________________

	 US NEJM eTOC recipients3	 364,000	 US PFW recipients4	 76,000	 ____________________________________________________________________________________	 ____________________________________________________________________________________

NEJM.org and JWatch.org

1 Manhattan Research ePharma Physician, v.11.0, 2011     
2 NEJM.org Netinsight Traffic Reports          3 JWatch.org Netinsight Traffic Reports

	 nejm.org2	 jwatch.org3	
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online

		

Net CPM	. . . . . . . . . . . . . . . . . . . . . . . . . .	 $74.00
Half page ad 	. . . . . . . . . . . . . . . . . . . . . . . 	 85.00
Homepage roadblock	 . . . . . . . . . . . . . . .	 92.00
CPM with expandable 
     unit premium*	 . . . . . . . . . . . . . . . . . .	 85.00

*Not available on half page ad units

Geo targeting . . .  $85.00
_________________________________________________________________________________

	 300,000-499,999 	 500,000+ 	
	 impressions/month	 impressions/month

	 3% discount	 5% discount

Prices are subject to change without notice.

	 specialty	 read online	  specialty	 read online	 specialty	 read online
		  rank1		  rank1		  rank1	
	 __________________________________________________	 ___________________________________________________	 ___________________________________________________

	 Cardiology	 1	 Internal Medicine	 1	 Hematology Oncologists	2
__________________________________________________	 ___________________________________________________	 ___________________________________________________

	 Endocrinology	 1	 Nephrology	 1	 Psychiatry	 1
__________________________________________________	 ___________________________________________________	 ___________________________________________________

	 Gastroenterology	 1	 Neurology	 2	 Pulmonology	 1	
__________________________________________________	 ___________________________________________________	 ___________________________________________________

	 Infectious Disease/HIV	 1	 Oncology	 2	 Rheumatology	 1
__________________________________________________	 ___________________________________________________	 ___________________________________________________	 	

        1 Manhattan Research ePharma Physician v.11.0, 2011     
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Physicians recently named NEJM.org one of their top 10 
essential websites1: a designation that includes all medical 
websites, not only journal sites.

Completely redesigned in 2010, this dynamic website 
brings you new opportunities to reach your most important 	
audience:

•	 Ad sizes include half page and expandable medium rectangle

•	 Specialty pages that bring together all current articles in 
a given specialty. Each specialty page supports leaderboard 
and medium rectangle ads. You can target visitors to a 	
specialty page through purchase of a Targeted Specialty Pack.

•	 Ad placement options on browse, index, archive, trends, 
search and specialty pages 

•	 Multi-page sponsorships that follow readers as they 
travel through the site

•	 Enhanced Image Challenge sponsorship

•	 Email sponsorship options include Online First and 
expanded eTOC emails with additional ad units available

advertising on nejm.org

 

 

supported ad units
UNITS 	 PIXELS	

Leaderboard 	. . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90
Medium rectangle 	. . . . . . . . . . . . . . . . . . .	 300 x 250
Half page	 . . . . . . . . . . . . . . . . . . . . . . . . . .	 300 x 600	
Wide skyscraper	 . . . . . . . . . . . . . . . . . . . .	 160 x 600 	
Thin skyscraper	 . . . . . . . . . . . . . . . . . . . . .	 120 x 600 	
Micro bar	 . . . . . . . . . . . . . . . . . . . . . . . . . .	 88 x 31

Expandables accepted at 15% premium for ROS campaigns.

2012 rates & discounts
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JWatch.org helps busy physicians and healthcare 
professionals save time and keep up to date with concise 	
synopses of important medical research drawn from the 
world’s leading medical journals.

When you advertise on JWatch.org as part of a Specialty 
Pack your message targets physicians in key specialties.

supported ad units
UNITS 	 PIXELS	

Leaderboard 	. . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90
Medium rectangle 	. . . . . . . . . . . . . . . . . . .	 300 x 250	
Wide skyscraper	 . . . . . . . . . . . . . . . . . . . .	 160 x 600 	
Thin skyscraper	 . . . . . . . . . . . . . . . . . . . . .	 120 x 600

advertising on jwatch.org

production information

Cardiology
Dermatology
Emergency Medicine
Gastroenterology
General Medicine
HIV/AIDS Clinical Care
Hospital Medicine

Aging/Geriatrics
Allergy/Asthma
Arthritis/Rheumatic
       Disease 

Breast Cancer
Depression/Anxiety
Diabetes
GERD/Peptic Ulcers
Gynecology
Hepatitis
Hypertension

Lipid Management
Nutrition/Obesity 
Osteoporosis/Bone      
       Disease
Pediatric Infections
Pregnancy/Infertility
Respiratory Infections
STDs
Skin Cancer
Stroke
Substance Abuse

Infectious Diseases
Neurology
Oncology & Hematology
Pediatrics & Adolescent 
     Medicine
Psychiatry
Women’s Health

targeting on jwatch.org*

* Available with Specialty Packs (see page 26–27)

jwatch.org specialties

watch topics
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Targeted specialty packs on NEJM.org and JWatch.org 
make it easier to reach the specialties of your choice.

When you buy a targeted specialty pack, your ad reaches 
your target audience on NEJM.org and JWatch.org through: 

•	NEJM.org demographic targeting Your ad follows 
authenticated specialists during their visit to NEJM.org. 
For example: when you buy a cardiology specialty pack, 	
your cardiology ad appears whenever a cardiologist 	
navigates to a page with advertising.

•	NEJM.org search term targeting   Your ad appears on all 
relevant search results pages.  For example:  when you buy 
a cardiology specialty pack, your cardiology ad appears on 
the search results page when a visitor searches for a term 
like “angina” or “cardiomyopathy.”

•	NEJM.org contextual targeting     Your ad appears on 
the relevant specialty page.   NEJM.org specialty pages 
bring together all current articles in a given specialty. 
For example:  when you buy a cardiology specialty pack, 
your cardiology ad appears when a visitor navigates to the 	
cardiology, hypertension, and lipid management pages.

•	JWatch.org contextual targeting   Your ad appears on 
relevant JWatch.org content pages. For example:   when 
you buy a cardiology specialty pack, your cardiology 
ad appears when a visitor navigates to the JWatch.org 	
cardiology page.
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production information

Cardiology
Specialty

Page

targeted advertising on nejm.org & jwatch.org

1 pack/3-6 months	. . . . . . . . . . . . . . . . . . . .	 3%

1 pack/7+ months	. . . . . . . . . . . . . . . . . . . .	 5%

3+ packs/month	. . . . . . . . . . . . . . . . . . . . . .	 5%

Maximum 5% discount on any combination

Cardiology	 Neurology
Dermatology	 PCP (IM/FP/GP)
Emergency Medicine	 Pediatrics
Endocrinology	 Psychiatry	
Gastroenterology	 PUD/Pulmonology
Hematology/Oncology	 Rheumatology
Infectious Disease	 Women’s Health
Nephrology

Your specialty pack includes a minimum Run of Site 	
purchase across NEJM.org and JWatch.org. ROS includes 
exposure to non-registered users and clinicians from all 
academic and hospital site license domains.

See page 27 for  rates & impressions.

specialty packs
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specialty 	 nejm.org	 nejm.org	 nejm.org	 jwatch.org	 nejm.org/	 total	 cy12

	 impressions	 impressions	 impressions	 impressions	 jwatch.org	 impressions	 net cost
	 demo-based	 search term	 contextual	 contextual	 impressions 	 per month	 per month
					     run of site

cardiology	 9,100	 3,800	 3,800	 3,800	 90,000/10,000	 120,500	 $10,800

dermatology	 400	 300	 300	 3,800	 65,000/10,000	 79,800 	 $7,600

emergency medicine	 4,700	 100	 300	 8,400	 65,000/10,000	 88,500	 $7,100

endocrinology	 4,400	 1,900	 2,400	 600	 40,000/10,000	 59,300	 $5,800

gastroenterology	 5,200	 2,600	 2,000	 4,200	 90,000/10,000	 114,000	 $10,500

hematology/oncology	 6,900	 2,500	 1,900	 2,300	 90,000/10,000	 113,600 	 $9,700

infectious diseases	 5,600	 1,800	 3,800	 5,800	 90,000/10,000	 117,000	 $9,500

nephrology	 4,500	 600	 1,800	 n/a	 50,000/0	 56,900	 $5,300

neurology	 2,200	 2,000	 2,100	 4,800	 65,000/10,000	 86,100	 $7,600

      

pcp (im/fm/gp)	 60,600	 11,100	 300	 17,400	 140,000/10,000	 239,400 	 $20,700

pediatrics	 3,900	 400	 1,400	 6,300	 65,000/10,000	 87,000	 $7,600

psychiatry	 2,000	 400	 600	 6,900	 90,000/10,000	 109,900	 $10,500

	

pud/pulmonology	 6,200	 3,000	 2,800	 500	 40,000/10,000	 62,500	 $5,800

rheumatology	 1,900	 1,000	 400	 200	 40,000/10,000	 53,500	 $6,300

women’s health	 2,200	 900	 1,300	 4,200	 65,000/10,000	 83,600	 $7,600

* Rates are based on the month ad appears.  Prices are subject to change without notice.  

1 pack/3-6 months	. . . . . . . . . . . . . . . . . . . .	 3%

1 pack/7+ months	. . . . . . . . . . . . . . . . . . . .	 5%

3+ packs/month	. . . . . . . . . . . . . . . . . . . . . .	 5%

Maximum 5% discount on any combination
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targeted specialty pack discount
Target the specialties of your choice at a 3% to 5% discount 
when you buy multiple Specialty Packs on NEJM.org and 
JWatch.org. Maximum 5% discount. ROS portions of packs not 
eligible for additional frequency discounts.

image challenge discount
Get a 3 to 5% discount when you sponsor NEJM.org’s popu-
lar Image Challenge section for 3 or more months.

nejm etoc discount
Get a 3 to 5% discount when you buy multiple sponsorships 
of NEJM electronic table of contents (eTOC).

jwatch.org email discount
Get a 3 to 5% discount when you buy multiple sponsorships 
of JWatch.org targeted emails.

journal watch physician’s first 
watch email discount
Get a 3 to 5% discount when you buy multiple sponsorships 
of Journal Watch Physician’s First Watch daily emails.

production information

discount programs

nejm and journal watch
corporate discount
Get a 3 to 12% discount for all of 2013 when you spend 
$350,000 or more on online advertising in NEJM.org
and/or JWatch.org web and email products in 2012. 

Your discount will be extended at the beginning of 2013 and 
applied to all invoices throughout the year, based on your 
prior year spend. US only.  

	 2012		  2013
	 net spend		  discount

$350,000-549,999	 . . . . . . . . . . . . . . .	 3%

$550,000-749,999	 . . . . . . . . . . . . . . .	 5%

$750,000-949,999	 . . . . . . . . . . . . . . .	 8%

$950,000-1,149,999	 . . . . . . . . . . . . .	 10%

$1,150,000+	. . . . . . . . . . . . . . . . . . . .	 12%

nejm.org monthly impressions 
discount
Get a 3 to 5% discount off net rates when you buy more 
than 300,000 impressions per product per month on 	
NEJM.org.  

To see if you qualify for a 2012 discount based on 2011 
spend, contact your Sales Director. 

2012 frequency discounts

http://www.nejmadsales.org
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audio/podcast sponsorship

Your audio message plays in a 10 second pre-roll, followed by 
an audio summary of the week’s NEJM content, embedded in:

•	 all plays on NEJM.org
•	 all MP3 downloads
•	 all iTunes/podcast downloads

Your sponsorship delivers 130,000 average monthly global 
downloads/plays, plus bonus leaderboard impressions on 
the NEJM.org Audio Summary player page as well as the 
podcast and audio interview archive pages.

Homepage

Image
Challenge

Page

iphone app 
sponsorship

This sponsorship displays your 	
exclusive 320x50 ad for 15 seconds 
when the user accesses a different 	
feature on the NEJM.org app 	
including articles, images, video, 
etc. The sponsorship will deliver an 
estimated 180,000 US impressions 
per month.

	 supported ad unit	 . . . . .  Leaderboard (728x90)

	 frequency	 net rate/month
	 3 months*	. . . . . . . . . . . . . . . .	 $8,750
	 4-6 months	 . . . . . . . . . . . . . . .	 3% discount
	 7-12  months	. . . . . . . . . . . . . . .	 5% discount

*Minimum purchase. Prices subject to change without notice.

	 supported ad unit  	 (320x50)

	 frequency	 net rate/month
	 3 months*	. . . . . . . . . . . . . . . .	 $13,200
	 4-6 months	 . . . . . . . . . . . . . . .	 3% discount
	 7-12  months	. . . . . . . . . . . . . . .	 5% discount

*Minimum purchase. Prices subject to change without notice.

supported ad units

	 Leaderboard (728x90), medium rectangle (300x250) 
	 and micro bar (88x31)

frequency	       net rate/month
Per month (including micro bar	) . .	 $19,600
Per month (without micro bar)	. . . .	 $15,750
3-6 months	. . . . . . . . . . . . . . . . . . .	 3% discount
7-12 months	. . . . . . . . . . . . . . . . . .	 5% discount

Prices are subject to change without notice. 

nejm.org sponsorships

production information

image challenge sponsorship

The NEJM.org Image Challenge hones physicians’ diagnostic 
skills and is the third-most popular page on the site.

The enhanced Image Challenge sponsorship features a 
micro bar below the Image Challenge module in the right rail 
of the homepage plus advertising exclusivity on the Image 
Challenge page. When physicians click through to the Image 
Challenge page, they see your ad in the leaderboard and 
medium rectangle positions.

Monthly impressions: 410,000 on homepage micro bar
	 240,000 on Image Challenge section

2012 rates & discounts

2012 rates

2012 rates & discounts
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trends sponsorship

The Trends Module makes it easy for physicians to access 
most-viewed articles (eTOC).

The multi-page Trends sponsorship features a micro bar 
below the Trends module in the right rail of these high-traffic 
pages:
•	 Homepage
•	 All 19 specialty pages	
•	 All browse and index pages
•	 All article pages, including NEJM Archive

You also get advertising exclusivity on the Trends homepage.

Weekly Trends feature box impressions:  530,000
Weekly ROS impressions: 70,000
Bonus impressions on Trends homepage

article tools sponsorship

The Article Toolbox makes it easy for physicians to manage 
content, create article alerts and PDFs, and send email.  

The multi-layer Article Tools sponsorship features a micro 
bar below the Toolbox in the right rail of every article page.
The micro bar follows physicians as they navigate within 
selected toolbox layers to save articles, send email, and 	
create article alerts.

Monthly micro bar impressions:  1.1 million
Monthly ROS impressions: 100,000
Bonus impressions on Tool layers

Homepage

Trends
Homepage

Article Page

	 frequency	 net rate/week

1-3 weeks	. . . . . . . . . . . . . . . . . . . .   	 $8,050

4-8 weeks	. . . . . . . . . . . . . . . . . . . .   	 3% discount
9+ weeks	. . . . . . . . . . . . . . . . . . . . .   	 5% discount
One year	. . . . . . . . . . . . . . . . . . . . .   	 $8,800

	 frequency	 net rate/month

1-2 months	. . . . . . . . . . . . . . . .   	 $14,700

3-6 months	. . . . . . . . . . . . . . . .   	 3% discount
6+ months	. . . . . . . . . . . . . . . . .   	 5% discount

nejm.org sponsorships

production information

2012 rates & discounts

2012 rates & discounts
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nejm etoc sponsorship

Two sponsorship positions are available on this popular 
opt-in email table of contents (eTOC).

Every Wednesday evening the NEJM eTOC email is delivered 
to over 364,000 US physicians and healthcare professionals.   

As a co-weekly sponsor, your leaderboard and medium 
rectangle ads rotate among recpients, giving you a 50% 
share of voice every week.

eTOC

ad units supported*

Leaderboard (728x90) 
and medium rectangle (300x250)

* .gif only.  Flash/rich media not supported 

Please supply both of these ad units.
____________________________________________________________________________________

	 frequency	                  net rate/week

1-2 weeks	 . . . . . . . . . . . . . . . . . . .	 $15,000

3-6 weeks	 . . . . . . . . . . . . . . . . . . .   	3% discount
7+ weeks	 . . . . . . . . . . . . . . . . . . .   	 5% discount

Prices are subject to change without notice. 

nejm online first sponsorship

This exclusive sponsorship delivers your leaderboard ad 
(728x90) to over 318,000 US physicians and healthcare 
professionals whenever important NEJM articles are 
released online in advance of their publication in print 
due to an article’s importance to public health or clinical 	
practice, or to coincide with medical meetings.

Online First emails make sure recipients are the first to know 
about this early release. Each Online First alert contains 	
between one and eight articles.

Your sponsorship guarantees 100% share of voice for 
your ad.

email sponsorships

production information

ad unit supported*

Leaderboard (728x90)

*.gif only.  Flash/Rich media not supported
__________________________________________________________________________________

       frequency	 	            net rate/month

6 months (Jan-June or July-Dec)*	.	 $80,000	
12 month (5% discount)** . . . . .	 $152,000

* Minimum 8 sends, maximum 11 sends.
** Minimum 16 sends, maximum 22 sends.

Prices are subject to change without notice. 

2012 rates & discounts

2012 rates & discounts
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2012 frequency discounts
3-6 months	 . . . . . . . . . . . . . . . . . . . . . . . . . .	 3%
7-12 months	 . . . . . . . . . . . . . . . . . . . . . . . . .	 5%
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journal watch physician’s 
first watch sponsorhip
Every weekday, this opt-in email newsletter from Journal 
Watch, edited by a 9-member physician board, alerts 
physicians and healthcare professionals to breaking clinical 
news from the past 24 hours. 

• 	76,000 US physicians and healthcare 	professionals/day
• 	380,000 US sends/week

Physician’s
First Watch

 	 			 
ad units supported*

Leaderboard (728x90) 

and tower (120x600 or 160x600)

* .gif only.  Flash/rich media not supported 

Please supply each of these ad units.
____________________________________________________________________________________

frequency	  	net rate/week

1 week sponsorship	. . . . . . . . . . .	 $7,700

 	 4-8 weekly sponsorships	. . . . . . .   	 3% discount
9+ weekly sponsorships	. . . . . . . .   	 5% discount

Prices are subject to change without notice. 

email sponsorships

production information

journal watch targeted emails 

These specialty-oriented emails deliver your exclusive ad 
to the opt-in email groups of your choice:

•	 Weekly JWatch.org table of contents emails (eTOC) 
in recipient’s content area of choice.

•	 One or more monthly Journal Watch topic alerts (alerts) 
in recipient’s content area of choice.

•	 15 opt-in email groups to choose from.
•	 25,000 to 400,000 sends/month, depending on specialty 

content.

Journal Watch
Cardiology

Email

Click here for rates

2012 rates & discounts
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Prices are subject to change without notice.

journal watch email rates

	 jwatch.org email groups	 email type	 frequency/mo	 sends/mo	 total net cost/mo
___________________________________________________________________________________________________________________________________________________________________________________________
		 cardiology 	 eTOC	 4 	 117,100 	
	 	 Hypertension 	 alert	 1	 25,300
		  Lipid Management 	 alert	 1	 23,100
		  _______________________________________________________________________________________________________________________________

		  TOTAL		  6	 165,500	 $13,200
___________________________________________________________________________________________________________________________________________________________________________________________
	 dermatology 	 eTOC	 4	 55,100	   
		  Skin Cancer 	 alert	 1	 10,400		

____________________________________________________________________________________________________________________________

		  TOTAL		  5	 65,500	 $3,700
___________________________________________________________________________________________________________________________________________________________________________________________
	 diabetes 	 	 alert 	 1	 25,800	 $3,200
___________________________________________________________________________________________________________________________________________________________________________________________

	 emergency medicine 	 eTOC	 4	 80,800	 $3,800
___________________________________________________________________________________________________________________________________________________________________________________________
	 gastroenterology 	 eTOC	 4	 68,200	   
		  GERD/Peptic Ulcers	 alert	 1	 13,900	   
		  Hepatitis 	 alert	 1	 12,300
		  _______________________________________________________________________________________________________________________________

		  TOTAL 		  6	 94,400	 $5,100
___________________________________________________________________________________________________________________________________________________________________________________________
	 general medicine 	 eTOC	 8	 357,300	
		  Aging/Geriatrics 	 alert	 1	 19,400 
		  Nutrition/Obesity 	 alert	 1	 23,700
		  Arthritis/Rheumatic Disease	 alert	 1	 7,400
	 	 _______________________________________________________________________________________________________________________________

		  TOTAL		  11	 407,800	 $8,600
___________________________________________________________________________________________________________________________________________________________________________________________
	 hiv/aids 		  eTOC	 4	 54,700	 $4,700
___________________________________________________________________________________________________________________________________________________________________________________________
	 hospital medicine	 eTOC	 4	 70,900	 $6,000
___________________________________________________________________________________________________________________________________________________________________________________________
	 infectious diseases 	 eTOC	 4	 97,800
		  STDs 	 alert	 1	 12,600
		  _______________________________________________________________________________________________________________________________

		  TOTAL		  5	 110,400	 $9,900
___________________________________________________________________________________________________________________________________________________________________________________________
	 neurology 	 eTOC	 4	 95,400	   
		  Stroke 	 alert	 1	 18,500
		  _______________________________________________________________________________________________________________________________

		  TOTAL		  5	 113,900	 $7,400
___________________________________________________________________________________________________________________________________________________________________________________________
	 oncology & hematology	 eTOC 	 4	 68,900	   
		  Breast Cancer 	 alert	 1	 13,400
		  _______________________________________________________________________________________________________________________________

		  TOTAL		  5	 82,300	 $5,000
___________________________________________________________________________________________________________________________________________________________________________________________
	 pediatric and adolescent medicine	 eTOC	 4	 78,100 
		  Pediatric Infections 	 alert	 1	 13,300		

____________________________________________________________________________________________________________________________

		  TOTAL		  5	 91,400	 $5,800
___________________________________________________________________________________________________________________________________________________________________________________________
	 psychiatry 		 eTOC	 4	 86,800	   
		  Depression/Anxiety 	 alert	 1	 20,300
		  Substance Abuse 	 alert	 1	 13,700
		  _______________________________________________________________________________________________________________________________

 		  TOTAL		  6	 120,800	 $10,700
___________________________________________________________________________________________________________________________________________________________________________________________
	 pud/pulmonary	 	 	 	   
	 	 Allergy/Asthma 	 alert	 1	 16,500	   
		  Respiratory Infections 	 alert	 1	 17,400
		  _______________________________________________________________________________________________________________________________

		  TOTAL 		  2	 33,900	 $1,900
___________________________________________________________________________________________________________________________________________________________________________________________
	 women's health 	 eTOC	 4	 97,500	   
		  Gynecology 	 alert	 1	 11,800
		  Pregnancy/Infertility 	 alert	 1	 10,200	
		  Osteoporosis/Bone Disease 	 alert	 1	 16,700
		  _______________________________________________________________________________________________________________________________

		  TOTAL		  7	 136,200	 $6,000
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nejm and journal watch
supported ad units
UNITS 	 PIXELS	

Leaderboard 	. . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90
Medium rectangle 	. . . . . . . . . . . . . . . . . . .	 300 x 250
Half page	 . . . . . . . . . . . . . . . . . . . . . . . . . .	 300 x 600	
Wide skyscraper	 . . . . . . . . . . . . . . . . . . . .	 160 x 600 	
Thin skyscraper	 . . . . . . . . . . . . . . . . . . . . .	 120 x 600 	
Micro bar	 . . . . . . . . . . . . . . . . . . . . . . . . . .	 88 x 31

Expandables accepted, not available for half page ads.

Flash/Rich media not supported for emails.

 
to submit an insertion order
Fax or email your insertion order (IO) to:

Tony Hubbard
Tel: 781-434-7550	
Fax: 781-647-5785	
E-mail: thubbard@nejm.org

Vanessa Wu	
Tel: 781-434-7043
Fax: 781-647-5785
E-mail: vwu@nejm.org

to submit an ad
Email your creative, citing the IO name and reference 	
number, to the contacts above.

approvals
All advertisements are subject to approval by the New 
England Journal of Medicine, which reserves the right to reject 
or cancel any ad at any time.  Approval may take up to seven 
days.    

production information

types of advertising accepted
Generally acceptable for consideration are pharmaceutical 
products, medical and medical equipment products and 	
services, medical software and practice management products 	
and services, including office equipment and supplies,	
medical billing systems and medically appropriate websites.

Generally acceptable for consideration with certain conditions 
are calls for patients to participate in clinical trials or 	
clinical-trial matching services. These ads can be considered 
if the trial is registered with the FDA and conducted by a 	
recognized institution.

All types of ads not described above are reviewed on a 
case-by-case basis.  

online cancellation policies
Advertisers may cancel the entire Insertion Order, or any 
portion thereof, as follows:

•	 Run-of-Site Banner Programs  On written notice to the 
Publisher, advertiser may cancel all, or a portion of the 	
campaign, without penalty 21 days or more before the 
campaign start date. For cancellations made within 21 
days of the start date, the advertiser will be responsible 
for 50% of the campaign amount that was reserved for 
delivery.

•	 Flat Fee-based or fixed-placement programs (including 
but not limited to Sponsorships, Roadblocks, Specialty 
Packs, NEJM eTOC, Physician’s First Watch, and all other 	
email products): On written notice to the Publisher, 	
advertiser may cancel all, or a portion of the campaign, 
without penalty 30 days or more before the start date 
of the campaign. For cancellations made 15 to 30 days 
before the start date, advertiser will be responsible for 
50% of the campaign amount that was reserved for 
delivery. For cancellations made within 14 days of the 
start date, advertiser will be responsible for 100% of the 
campaign amount that was reserved for delivery.

For more specific online and email advertising information and complete NEJM advertising policies see page 35–36.
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	 	 	 	 	 	 	   		  nejm.org	 j wat c h . o r g  	

	flash specs
	 test time required	 5 business days	 5 business days
	 flash version	 Version 9	 Version 9
	 max banner size	 728x90, 120x600, 160x600	 728x90, 120x600, 160x600	 	
	 	 300x250, 300x600	 300x250
	 max looping/animation	 3 loops	 3 loops
	 max flash weight	 40 kb	 40 kb
	 max gif weight	 40 kb	 40 kb

gif specs
	 max test time required	 10 business days	 10 business days
	 max banner size	 728x90, 120x600, 160x600	 728x90, 120x600, 160x600
	 	 300x250, 300x600	 300x250
	 max looping/animation	 3 loops	 3 loops
	 max flash weight	 40 kb	 40 kb

rich media/expandable specs
	 test time required	 5 business days	 5 business days
	 format	 Expandable units must come from a third-party server (Eyeblaster, Pointroll, etc.)
	 max panel expansion	 User-initiated/click	 User-initiated/click 
	 panel contraction	 Ads must have a clearly marked Close ‘X’ button in the top right corner and 		
		  should contract when cursor leaves the ad.	
	 max panel expansion size	 728x90 to 728x360	 728x90 to 728x360
	 	 120x600 & 160x600 to 240x600	 120x600 & 160x600 to 410x600
	 	 300x250 to 500x250	 300x250 to 500x250 
	 max weight total (initial)	 40 kb	 40 kb
	 max weight total (polite) 	 80 kb	 80 kb
	 panel expansion direction	 728x90 expand down. 	 728x90 expand down.
	          	 120x600 & 160x600 expand left.	 120x600 & 160x600 expand left.
		  300x250 expand left.  	 300x250 expand left. 
	 other 	 Auto-play ads not accepted. User instructions must be clearly marked.

video specs
	 video acceptance	 Upon approval, within above banner sizes only.
	 user initiated requirements	 Activation (sound and video) must be user-initiated. 
	 	 Continuous looping not permitted. Replay must be user initiated.
	 max play time (user initiated)	 30 seconds	 30 seconds
	 required controls	 Ads must contain start/stop/pause button and mute button. 
		  Rewind/fast forward buttons accepted.	
	 other	 Auto-play ads not accepted. User instructions must be clearly marked.

email advertising gif specs	 nejm	 nejm online	 journal 	 physician’s
		  etoc	 first	 watch	 first watch	

	 test time required	 5 business days	 5 business days	 5 business days	 5 business days
	 max banner size	 728x90, 300x250	 728x90	 728x90	 728x90 & either	 	
	 	 	 	                           120x600 or 160x600
	 max looping/animation	 3 loops	 3 loops	 3 loops	 3 loops
	 max gif weight	 40 kb	 40 kb	 40 kb	 40 kb

online and email advertising specifications

http://www.nejmadsales.org


1. 	 All advertisements are subject to approval of the New England 
Journal of Medicine and Journal Watch (Publisher), which reserves 
the right to reject or cancel any ad at any time.

2. 	 All advertisements are accepted and published by Publisher 
on the warranty of the agency and advertiser that both are 
authorized to publish the entire contents and subject matter 
of the advertisement.

3. 	 In consideration of publication of an advertisement, the 
advertiser and the agency, jointly and severally, agree to 
indemnify and hold harmless Publisher, its officers, agents 
and employees against expenses (including legal fees) and 
losses resulting from the publication of the contents of 
the advertisement, including, without limitation, claims or 
suits for libel, violation of privacy, copyright infringement or 	
plagiarism.

4.	 Publisher will not be liable for any failure to publish any 
advertisement accepted by Publisher; however, Publisher shall 
use its reasonable efforts to place such advertisement in 	
subsequent available space.

5. 	 All advertisements must clearly and prominently identify the 
advertiser by trademark or signature.

6.	 For advertorial guidelines contact your Sales Director or visit 
NEJMadsales.org. 	

7.	 Any references to Publisher or its products or services in 
advertisements, promotional material or merchandising by 
the advertiser or agency is subject to Publisher’s written 
approval for such use.

8.	 All advertising contract position clauses are treated as requests. 
Publisher cannot guarantee fixed positioning.

9. 	 Publisher is not responsible for incidental or consequential 
damage for errors in displaying or printing an ad.

10.	Publisher may change the terms set forth herein at any time, 
provided that no such change applies to ads whose closing 
date precedes the announcement of the change.

11.	Publisher will not be bound by any condition, printed or 
otherwise, appearing on any insertion order or copy 	
instructions when such conditions conflict with the 	
conditions set forth in this rate card.

12.	 In the event of nonpayment, Publisher reserves the right to hold 
advertiser and/or its advertising agency jointly and severally 
liable for such monies as are past due and payable to Publisher.

13.	Proprietary names of pharmaceutical products must be 
accompanied by the chemical, generic or official name; the 
quantity of all active substances must be stated along with 
the recommended dosage. New ad copy and creative for 	
pharmaceutical products should be sent to the advertising 
department.  Please allow two weeks for clearance.
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advertising policies

14.	All advertisements must be clearly germane to the practice of 
medicine.

15.	Advertiser represents and warrants that all advertisements 
and pharmaceutical products they advertise are compliant 	
with all applicable laws, rules, and regulations in 
the country where the advertisement will be seen.
Advertisements for pharmaceutical products (including 	
NDA products) that are subject to US Food and Drug 
Administration (FDA) oversight must comply with 	
FDA regulations regarding advertising and promotion.	

16.	RECRUITMENT ADS: All advertisements for employment 
must be nondiscriminatory and comply with all applicable 	
laws and regulations. Ads that discriminate against 	
applicants based on sex, age, race, religion, marital status or 
physical handicap will not be accepted. Non-US recruitment 	
advertisers are required to confirm in writing that they are 
equal opportunity employers.

17.	ONLINE ADS ON NEJM.ORG AND JWATCH.ORG: Any use 
of NEJM trademarks or copyrighted material for links to and 
from Publisher’s website must be approved in advance by 
Publisher.  Any unauthorized linking is prohibited. Publisher 
does not endorse or support any product or organization linked 
to its website, nor is Publisher responsible for the content of 
any website promoted in an ad published in NEJM. Please visit 
NEJMadsales.org  for further online advertising policies.

online cancellation policies
Advertisers may cancel the entire Insertion Order, or any portion 
thereof, as follows:

•	 Run-of-Site Banner Programs  On written notice to the 
Publisher, advertiser may cancel all, or a portion of the 	
campaign, without penalty 21 days or more before the 
campaign start date. For cancellations made within 21 days of 
the start date, the advertiser will be responsible for 50% of the 
campaign amount that was reserved for delivery.

•	 Flat Fee-based or fixed-placement programs (including but 
not limited to Sponsorships, Roadblocks, Specialty Packs, 
NEJM eTOC, Physician’s First Watch, and all other email 	
products): On written notice to the Publisher, advertiser may 
cancel all, or a portion of the campaign, without penalty 
30 days or more before the start date of the campaign. For 
cancellations made 30 to 15 days before the start date, 
advertiser will be responsible for 50% of the campaign amount 
that was reserved for delivery. For cancellations made within 14 
days of the start date, advertiser will be responsible for 100% 
of the campaign amount that was reserved for delivery.
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nejm and journal watch
sales directors
Christine Miller:
	 617-834-4702
	 cmiller@nejm.org

Lew Wetzel: 
	 610-357-0724 (cell)	
	 610-566-6152
	 lwetzel@nejm.org

Corrie Bridgeman: 
	 781-775-1287
	 cbridgeman@nejm.org

recruitment advertising
Tel: 800-635-6991 or 781-893-3800
Fax: 781-895-1045
Email: ads@nejmcareercenter.org
NEJMCareerCenter.org

advertising sales/print & online
Executive Director, Advertising Sales
	 Art Wilschek: 781-434-7042
	 awilschek@nejm.org

Director, Recruitment and Online Advertising
	 Keith Yocum: 781-434-7029
	 kyocum@nejm.org

Director, Content Licensing and Reprints
	 Eileen Welch: 781-434-7040
	 ewelch@nejm.org 

Manager, Advertising Client Services
	 Rebecca Forge: 781-434-7025
	 rforge@nejm.org

Advertising Client Services 
	 Patty Taich: 781-434-7556
	 ptaich@nejm.org

Client Services & Online Billing Specialist
	 Amy Johnson: 781-434-7020
	 afjohnson@nejm.org

860 Winter Street, Waltham, MA 02451-1413

Business hours: 8:00 am to 4:00 pm est

Tel: 800-635-6991 or 781-893-3800
Fax: 781-647-5785
NEJMadsales.org

nejm print production
Tel: 800-635-6991 or 781-893-3800
Fax: 781-893-5003
Email: displayads@nejm.org

Director, Advertising Production
	 Mary Kaye Balacco: 781-434-7027
	 mbalacco@nejm.org

Senior Advertising Production Specialist
	 Lynn McGahey: 781-434-7036 	
	 lmcgahey@nejm.org

nejm & journal watch 
online production
Fax: 781-647-5785

Manager, Online Ad Operations
	 Eric Bayes: 781-434-7381
	 ebayes@nejm.org 

Online Traffic Specialist
	 Tony Hubbard: 781-434-7550
	 thubbard@nejm.org 

Online Sales Specialist
	 Vanessa Wu: 781-434-7043
	 vwu@nejm.org

journal watch print production
Fax: 781-647-0078

Business Manager, Journal Watch
	 Anne Russ: 781-434-7784
	 aruss@mms.org

Production Coordinator
	 Bob Harless: 781-434-7613
	 bharless@mms.org

nejm reprints
Tel: 877-241-7159
Fax: 781-647-5785
Email: reprints@nejm.org

Manager 
	 Patrice Costa: 781-434-7380
	 pcosta@nejm.org

Corporate Site Licensing Coordinator
	 Sandy Wellman: 781-434-7041
	 swellman@nejm.org

2012 u.s. rates  •  NEJMadsales.org  •  Back to TOC	 37

contact information

http://www.nejmadsales.org

