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In print and digital, NEJM Group 

brings you a wide variety of advertising 

and sponsorship options for reaching 

influential specialists, from targeted 

demographic splits and covertip 

advertising programs to digital behav-

ioral targeting and image challenge 

opportunities.

Select any link in the Table of Contents 

(to the right) to explore NEJM Group 

advertising opportunities.

NEJM GROUP
T A B L E  O F  C O N T E N T S
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Reaching physicians today requires a multi-channel 
presence. In print and digital, no one brings you more 
options at a more cost-effective price than the publications 
of the NEJM Group, publisher of the New England Journal 
of Medicine, NEJM Journal Watch, and Updates in Clinical 
Medicine Special Issues. They’re your best assurance that 
your message will be seen, read… and acted on.

The New England Journal of Medicine’s editorial 
independence, clinical relevance, and user-friendly features 
make it an essential vehicle for medical professionals and 
the cornerstone of advertising for medical marketers. 

NEJM Journal Watch offers concise, easy-to-read summaries 
and expert physician commentary on important research 
from leading medical journals.

Updates in Clinical Medicine Special Issues are unique  
publications by topic area that pull together content 
highlighting recent clinical advances from the New England 
Journal of Medicine and NEJM Journal Watch.

W A Y S  T O  R E A C H  P H Y S I C I A N S

 

for nps and pas
JUNE 2013 | ISSUE 6

nejm
ORIGINAL Research 
and commentary
4
Primary Prevention of Cardiovascular 
Disease with a Mediterranean Diet

9
Intestinal Microbial Metabolism  
of Phosphatidylcholine and  
Cardiovascular Risk

14
Nonemergency PCI at Hospitals with  
or without On-Site Cardiac Surgery

Perspective
39
The Nursing Workforce in an Era  
of Health Care Reform

Clinical Implications of  
basic research
17
New Cells in Old Hearts

journal watch

43
Managing Diabetes — A New Algorithm

44
Higher Potassium Intake Lowers  
Blood Pressure and Is Associated  
with Less Risk for Stroke

45
Benefits of Caffeine for the Long Haul

and more…

updates in 
clinical medicine

From the publishers of the New England Journal of Medicine and Journal Watch

Pathways Linking Diet, Intestinal Microbiota,  
and Adverse Cardiovascular Events



	 nejm essential in print††

 	 specialty	 essential	
				   rank	

Internal Medicine	 1

Cardiology	 2

Endocrinology	 2

Gastroenterology	 5

Hematology	 3

Hematology/Oncology	 2

Hospital Medicine	 1

Infectious Diseases	 1

Nephrology	 1

Neurology	 2

Oncology	 2

Pulmonology	 2

Rheumatology	 2

†† The Matalia Group Essential Journal Study, 2015
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From Afib to Zika, the New England Journal of Medicine 
publishes the most important research in medicine. It’s an 
indispensable resource for physicians in multiple specialties and 
for marketers who want to reach these specialists. 

NEJM has the highest ISI Impact Factor of any general medical 
journal.* And physicians in 13 key specialties call it one of their 
top three essential journals. ††

The new england 
journal of medicine

vol. 368 no. 18

established in 1812 may 2, 2013 nejm.org

1674 this week at nejm.org

perspective

1665 Cardiovascular Risks with Azithromycin 
and Other Antibacterial Drugs 
A.D. Mosholder and Others

1668 Discrimination at the Doctor’s Office H.F. Lynch
1670 Eastern Equine Encephalitis Virus — Old Enemy, 

New Threat P.M. Armstrong and T.G. Andreadis

original articles

1675 Surgery versus Physical Therapy for a Meniscal Tear 
and Osteoarthritis
J.N. Katz and Others

1685 Treatment of HCV Infection by Targeting MicroRNA
H.L.A. Janssen and Others

1695 Penicillin to Prevent Recurrent Leg Cellulitis
K.S. Thomas and Others

1704 Use of Azithromycin and Death 
from Cardiovascular Causes
H. Svanström, B. Pasternak, and A. Hviid

special article

1713 The Oregon Experiment — Effects of Medicaid 
on Clinical Outcomes
K. Baicker and Others

review article

1723 Global Health: Injuries
R. Norton and O. Kobusingye

images in clinical medicine

1731 Pain in the Thumb Related to Disease in the Lung
C.A. Wijbrandts and D. van Schaardenburg

 e23 Elephantiasis Neuromatosa
H.-Y. Chiu and Y.-H. Liao

clinical problem-solving

1732 In the Thick of It
D.A. Rao and Others

editorials

1740 Meniscectomy in Patients with Knee Osteoarthritis 
and a Meniscal Tear?
R. Buchbinder

1741 Micromanaging Hepatitis C Virus
J. Lieberman and P. Sarnow

1744 Protecting Finances and Improving Access to Care 
with Medicaid
R. Kronick and A.B. Bindman

clinical implications of basic research

1746 Kwashiorkor and the Gut Microbiota
W.S. Garrett

1748 correspondence

 Intracranial-Pressure Monitoring in Traumatic 
Brain Injury

 Smoking-Related Mortality in the United States
 Proteotoxicity and Cardiac Dysfunction
 Hepatocellular Carcinoma after the Fontan 

Procedure

1757 correction

1757 notices

1759 continuing medical education

Owned & published by the massachusetts medical society 
© 2013. All rights reserved. ISSN 0028-4793.

nejm at a glance

Founded	 1812

Print Frequency	 WEEKLY

Editorial	 INDEPENDENT

Impact Factor*	 59.558

U.S. Print Circulation†	 98,329

Canada Circulation†	 3,687

Japan Circulation†	 4,000

International Circulation†	 17,000

* Thomson Reuters Journal Citation Reports, 2015.  
Ranked #1 among general medical journals.

† BPA, 1/16

NEJM PRINT
A T  A  G L A N C E



color
Matched color/metallic sheen  	. . . . . . . . . . . .	     $1,260
Three or four color	 . . . . . . . . . . . . . . . . . . . . . . .	    $2,900
Five color	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	   $4,070

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

preferred position rates*
Second cover	 . . . . . . . . . . . . . . . . . . . . . . . . . . .	     50%
Fourth cover	 . . . . . . . . . . . . . . . . . . . . . . . . . . . .	   100%
Facing second cover	. . . . . . . . . . . . . . . . . . . . . .	    35%
Facing first text	 . . . . . . . . . . . . . . . . . . . . . . . . .	  30%

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

* Premiums on black and white rates only.  

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 
your earned rate as one page. Free pages do not count 
toward your 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 
period will be short-rated except for those who qualify for the 
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Frequency Plus One program. Advertisers who exceed their 
contracted frequency will be rebated. All paid pages count 
towards earned frequency rate, whether demo or full run.

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 non-commissionable.

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

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 cancellations or changes must be sent in writing to 
displayads@nejm.org.

rob full run rates / black and white

FREQUENCY	 1x	 6x	 12x	 24x	 52x	 104x	 156x	 208x	

FULL PAGE	 $11,540	 $11,500	 $11,450	 $11,240	 $11,020	 $10,880	 $10,670	 $10,220

HALF	 6,810	 6,760	 6,740	 6,620	 6,510 	 6,420	 6,290

QUARTER	 4,000	 3,950	 3,940	 3,900	 3,820	 	

EIGHTH	 2,310	 2,290	 2,260	 2,230	 2,190

 

FREQUENCY 	 286x	 364x	 468x	 	

FULL PAGE 	 $9,770	 $9,350	 $9,210		

click for production info

NEJM PRINT
2 0 1 7  R O B  F U L L  R U N  R A T E S 	

see page 10 for special discounts

mailto:displayads%40nejm.org?subject=


TARGETED
N E J M  T A R G E T E D  S P E C I A L T Y  D E M O S 	

 

2017 demographic rates (full page) b&w

		  1x	 6x	 12x	 24x	 52x	 104x	 156x	 208x	 286x	 364x	 468x*

A:   up to 2,000	 $3,110	 $3,070	 $2,980	 $2,860	 $2,820	 $2,720	 $2,670	 $2,630	 $2,580	 $2,530	 $2,490

B:   2,001 - 4,000	 3,170	 3,110	 3,030	 2,980	 2,920	 2,820	 2,780	 2,760	 2,730	 2,670	 2,640

C:   4,001 - 6,000	 3,220	 3,160	 3,080	 3,000	 2,940	 2,830	 2,790	 2,770	 2,740	 2,690	 2,660

D:   6,001 - 9,000	 3,990	 3,900	 3,800	 3,740	 3,610	 3,490	 3,420	 3,390	 3,320	 3,260	 3,220	 

E:   9,001 - 11,000	 4,900	 4,850	 4,720	 4,620	 4,530	 4,360	 4,210	 4,120	 4,050	 3,990	 3,940	

F:   11,001 - 19,000	 5,900	 5,790	 5,640	 5,500	 5,390	 5,180	 5,050	 4,970	 4,870	 4,800	 4,730	 

Minimum ad size is full-page. Half-page ads must run in conjunction with full-page or larger and are 50% full page rate. 
*Higher frequency rates are available.  Contact NEJM Ad Sales at (781)434-7556, -7757, or -7025.  click for production info

NEJM specialty demo splits are available for any single 
specialty,  combination of specialties, or special list matches 
up to 20,000 physicians, with a minimum of 1,000. Rates 
are calculated according to circulation, and pages count 
toward earned frequency rate as full-run ad pages.

specialty demo insert rates 
Demographic insert rates are calculated by multiplying the 
number of pages in the insert by the applicable page rate.  

color rates
Matched color or metallic sheen	. . . . . . .  	 $790
Three or four color	 . . . . . . . . . . . . . . . . . .  	 $1,590
Five color	 . . . . . . . . . . . . . . . . . . . . . . . . .  	 $2,300
Bleed	. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  	    No charge

closing dates & insert preparation
Same as full run.    

special list matches for inserts 
NEJM accepts special list matches for both ROB and inserts, 
inserts are preferred. Special list matches may be subject 
to additional processing fees. Please call NEJM Advertising 
Sales at (781) 434-7556, -7757, or -7025 for pricing  or 
questions. 

approximate circulation counts
The specialty counts below are approximations only 
and should not be used to determine insert quantities. 	
Counts are based on an annual average of circulation. For 
exact counts and additional specialties, please 
contact NEJM Advertising Production at 781-434-7036 
or -7027 or displayads@nejm.org. Specialties or combina-
tions of specialties exceeding 20,000 are considered full-run 
and will be charged full-run rates.     
			   APPROX.	

specialty demo	 	 COUNTS	 RATE

Cardiology†	. . . . . . . . . . . . . . . . . . . . . . . . . . .	 9,400	 E
Dermatology	. . . . . . . . . . . . . . . . . . . . . . . . .	 700	 A
Emergency Medicine	 . . . . . . . . . . . . . . . . . .	 1,400	 A
Endocrinology	. . . . . . . . . . . . . . . . . . . . . . . .	 1,400	 A
Gastroenterology	  . . . . . . . . . . . . . . . . . . . .	 2,000	 A
Infectious Diseases†	. . . . . . . . . . . . . . . . . . . .	 5,000	 C
Nephrology	. . . . . . . . . . . . . . . . . . . . . . . . . .	 2,000	 A
Neurology	 . . . . . . . . . . . . . . . . . . . . . . . . . .	 1,600	 A
Obstetrics and Gynecology	 . . . . . . . . . . . . .	 1,500	 A
Hematology/Oncology, Oncs and Hems†	. .	 8,700	 D
Pediatrics	 . . . . . . . . . . . . . . . . . . . . . . . . . . .	 2,300	 B
Psychiatry	 . . . . . . . . . . . . . . . . . . . . . . . . . . .	 1,400	 A
PUD/Allergy	 . . . . . . . . . . . . . . . . . . . . . . . . .	 3,500	 B
Rheumatology	. . . . . . . . . . . . . . . . . . . . . . . .	 1,000	 A
† Includes bonus circulation
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see page 10 for special discounts see page 7 for cancer & hiv demo
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cancer & hiv/aids demo rates 
full-page black and white

		  1x	 6x	 12x	 24x	 52x	 104x	 156x	 208x	 286x	 364x	 468x

cancer	  	 $5,160	 $5,090	 $4,970	 $4,840	 $4,730	 $4,540	 $4,420	 $4,360	 $4,270	 $4,170	 $4,100

hiv/aids		  3,980	 3,880	 3,810	 3,730	 3,600	 3,480	 3,400	 3,380	 3,280	 3,230	 3,200

TARGETED
N E J M  S P E C I A L T Y  D E M O S 	

cancer demo circulation

approximate insert counts	. . . . . . . . . . . . 13,000	
quantity	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,000	

This demo extends your reach to physicians who regularly 
prescribe cancer products. This custom NEJM subscriber 
list — assembled with the help of a list house — includes 
8,700 hem/oncs, oncs, and hems plus an additional 4,000 
IMs, FPs, and other specialists who routinely write prescrip-
tions for common cancer products.  

	 8,700 	Hematology, Hem/Onc, Oncology
	 2,400 	Internal Medicine
	 300 	Rheumatology
	 300 	Dermatology
	 300 	Family Medicine
	 200 	Gastroenterology	 	 	
	 800 	Other specialties

__________________________________________
	           13,000 Total Cancer Demo

	 Insert quantity: 15,000
Quantities subject to change.

	

hiv/aids demo circulation

approximate insert counts	 . . . . . . . . . . . . 8,400	
quantity	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,000	

Run your HIV/AIDS product ad to a custom list of NEJM 
physicians who prescribe HIV/AIDS drugs. This special demo 
includes all NEJM infectious diseases, key internal medicine, 
and other prescribers of HIV/AIDS drugs.

	 5,000 	 Infectious Disease
	 1,700 	 Internal Medicine
	 400 	 Gastroenterology
	 300 	 Hematology/Oncology, Onc and Hems
	 200 	 Family Medicine
	 800 	Other specialties

________________________________________

	 8,400 	Total HIV/AIDS specialties

	 Insert quantity: 10,000
Quantities subject to change.

	

see page 10 for special discounts

Minimum ad size is full-page. Half-page ads must run 
in conjunction with full-page or larger. Half-page ads for 
demos are 50% of full-page rates. Rate categories are deter-
mined by the total circulation quantity for your specialty or 
combination of specialties. Click for quantities.  

Minimum demo circulation buy 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, -7757, or -7025.



cover tip program
A covertip carrying your ad attached 
to NEJM subscriber copies is the 
first message your prospects see. 
By targeting the specialists of your 
choice, you get premium visibility 
for your product.

specifications – 2-page covertip
Max size 	. . . . . . . . . . . . . . . . . . . . . . . 	 7.5” w x 5.5” h
Stock	. . . . . . . . . . . . . . . . . . . . . . . . . .	 80 lb. text
Max weight	. . . . . . . . . . . . . . . . . . . . .	 single sheet (2p)

For additional sizes, weights, formats, and quotes, contact 
your Sales Director or displayads@nejm.org.

2017 covertip circulation & rates
		

demos 	 circulation 	 net price
		  per issue*

Cardiology	 9,400	 $49,500
Emergency Medicine	 1,400	 $21,500 
Endocrinology	 1,400	 $21,500
Gastroenterology	 2,000	 $21,500
Hematology/Oncology, Onc, Hems	 8,700	 $39,000
Infectious Diseases	 5,000	 $24,000
Nephrology	 2,000	 $21,500
Neurology	 1,600	 $21,500
OB/GYN	 1,500	 $21,500
Pediatrics	 2,300	 $21,500
Psychiatry	 1,400	 $21,500
Pulmonary & Allergy	 3,500	 $29,500
Rheumatology	 1,000	 $21,500

* Price based on single sheet (2 pages) and includes polybag 
and postage for the size and weight noted in specs above.

For other specialties and sizes, contact your Sales Director.
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2017 outsert circulation & rates
		

demos 	 circulation 	 net price
		  per issue*

Cardiology	 9,400	 $44,500
Emergency Medicine	 1,400	 $18,500 
Endocrinology	 1,400	 $18,500
Gastroenterology	 2,000	 $18,500
Hematology/Oncology, Onc, Hems	8,700	 $35,000
Infectious Diseases	 5,000	 $20,000
Nephrology	 2,000	 $18,500
Neurology	 1,600	 $18,500
OB/GYN	 1,500	 $18,500
Pediatrics	 2,300	 $18,500
Psychiatry	 1,400	 $18,500
Pulmonary & Allergy	 3,500	 $25,500
Rheumatology	 1,000	 $18,500

* Price based on a 4-page sheet and includes polybag 
and postage for the size and weight noted in specifications.

For other specialties and sizes, contact your Sales Director.

eligibility & production requirements
To be eligible for either program you must run at least six print 
insertions or six special programs (or a combination of ads and 
special programs) in NEJM during a 12-month period.

Prices are based on sizes, weights, and formats noted in speci-
fications. Variations in size, format, or paper stock must be 

VALUE PLUS
H I G H - V I S I B I L I T Y  T A R G E T E D  A D  P R O G R A M S

your ad 
here

outsert program
When your message appears on a four-page loose outsert 	
in a clear polybag, you capture your prospects’ attention even 
before they open their issues.

specifications – 4-page outsert 

Max size flat	. . . . . . . . . . . . . . . . .	 15.25” w x 10.25” h	
Max size folded	 . . . . . . . . . . . . . .	 7.625” w x 10.25” h
Stock	 . . . . . . . . . . . . . . . . . . . . . . 	 80 lb. text
Max weight 	 . . . . . . . . . . . . . . . . . 	two 2-sided outserts (4pp)

Please note: 4-page and larger outserts must be delivered folded.

reviewed in advance and are subject to additional charges. 
Creative with pita pockets must be wafer-sealed. Your creative 
and two mockups of the piece to be printed must be 
pre-approved for content, weight, and size before printing. 
Your required space reservation and mockups are due six 
weeks before the Thursday issue date. Your materials are 
due 21 days before the Thursday issue date.

Covertips and Outserts should not be delivered shrink-
wrapped.

mailto:displayads%40nejm.org?subject=


coverwrap program
Boost goodwill and product recognition among your target 
physicians by sending them a print subscription to NEJM.  

Each 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.

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

You simply supply medical education numbers, specialties,  
names, and addresses, and we calculate the number of 
non-subscriber physicians available for you to target. 

Contact your Sales Director for more information.

 

your ad 
here

 logo here

click for production info

2017 coverwrap rates

Duration 	. . . . . . . . .  6 months (26 weekly issues)

quantity	 cost per subscription
	 6-8 pages	 10 pages			   	
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

United States only. All pricing is net and for six-month 
(26-week) programs. Nine- and 12-month programs 
are also available. For pricing on longer programs and 
quantities above 15,000, contact your Sales Director.
•	 Optional opt-out BRC card available
•	 Optional polybag with up to a four-page outsert in back 
	 of wrap available. Subject to approval and increased 
	 cost.

Ask about complimentary market research
(minimum six-month programs).

VALUE PLUS
H I G H - V I S I B I L I T Y  T A R G E T E D  A D  P R O G R A M S
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DISCOUNTS
N E J M  S P E C I A L  D I S C O U N T  P R O G R A M S 	
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There are many ways to stretch your media spend using 
NEJM discounts. You can combine two or three of the 
discount programs and save over 35% on your total print 
spend. Contact your NEJM Sales Director for suggestions 
on how to maximize your savings.

buy 3... get 1 free	

Save 25%. Run three paid insertions for the same product 
in the same month and receive a fourth insertion in the 
same month free. All ads (including your free ad) must be 
one or more pages. The least expensive unit qualifies as the 
free ad.  

baker’s dozen 
Run 12 paid insertions in the full-run or demo edition for the 
same product in one calendar year and get a 13th 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, -7757, or -7025. 
Exceptions may be made for launches at the end of calendar 
year.  

30% savings combo
Save up to 30%  Combine Buy 3...Get 1 Free and Baker’s 
Dozen and receive the equivalent of 17 insertions for the 
price of 12 every four months. 

two by three 

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

20% savings combo
Save up to 20%  Combine Two x Three and Baker’s Dozen 
and receive the equivalent of 15 insertions for the price of 
12 every six months. 

50% pi page discount 
Save up to 50%  Run three or more prescribing information 
(PI) pages and receive a 50% discount on B&W page rate, 
beginning with the third PI page. 

conference discount program:
buy 2... get 2 free

Conference discount programs are available.  See Page 11 for 
more information and program requirements.

frequency plus one
High-volume print advertisers can earn a higher frequency 
rate based on calendar-year gross spending and total earned 
paid pages. Spend a minimum of $750,000 in the U.S. print 
edition and lock in your earned frequency at the next highest 
frequency rate for the following year.  

Free ads from discount programs do not count toward your 
earned frequency rate.
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For the most current information, visit nejmadsales.org/index.php/nejm/additional-opportunities.

•	 Ad must be for a specialty specific product related to the 
conference.

•	 Unit size minimum is one full page.
•	 If there are multiple, varying ad unit sizes, free ads are the 

smallest unit ads.
•	 May not be used in conjunction with the Buy 3... Get 1 

Free program.
•	 The two paid insertions can count towards the Baker’s 

Dozen program.
•	 Two x Three program will be considered on a case-by-case 

basis.
•	 Free ads from discount programs do not count toward 

your earned frequency rate.

BONUS REACH

bonus conference distribution
Bonus print copies of NEJM are distributed at annual 
conferences of physician organizations including demo 
editions when available (see above). 

conference discount program
Receive two free ads with the purchase of two paid ads for 
select 2017 conference and surrounding issues. 
Program requirements:

•	 All four insertions must be in consecutive full-run 
	 or specialty-specific demos relating to conference.
•	 One insertion must run in the booth issue.
•	 Remaining three insertions must run adjacent to the 

booth issue, either before or after the conference.

2017 convention schedule

convention		  date	 location	 booth 	booth 	 demo
				    issue	 issue  
				    date	 closing
					     date

American College of Cardiology*	 3/17-19	 Washington, DC	 3/16	 2/16	 Card

ACP Internal Medicine	 3/30-4/1	 San Diego, CA	 3/30	 3/1	 Full run

Society of Hospital Medicine	 5/1-4	 Las Vegas, NV	 4/27	 3/27	 Full run

American Society of Clinical Oncology*	 6/3-5	 Chicago, IL	 6/1	 5/1	 Hem/Onc

ID Week*	 10/5-7	 San Diego, CA	 10/5       9/5	 ID

ASN (Kidney Week)	 10/31-11/5	 New Orleans, LA	 11/2	 10/2	 Neph

American Heart Association*	 11/11-15	 Anaheim, CA	 11/9	 10/9	 Card

American Society of Hematology*	 12/9-11	 Atlanta, GA	 12/7	 11/7	 Hem/Onc

* NEJM Conference Discount Program available for this conference.
Schedule subject to change. Please visit nejmadsales.org or contact your Sales Director for additional conference dates.

2 0 1 7  U . S .  N E J M  C O N F E R E N C E  S C H E D U L E

http://www.nejmadsales.org/index.php/nejm/additional-opportunities


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:

•	 essential journal study

	 The Essential Journal Study is a unique series of studies 
conducted for the past 24 years among the universe 

	 of internists and internal medicine subspecialists. It’s 
an indispensable tool for pharmaceutical marketers as it 
identifies the “must-read” journals which physicians 	
consider essential to their practice. 

•	 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.  

For your copy, contact your Sales Director or visit 
nejmadsales.org/index.php/market-research.

NEJM also subscribes to Media Radar and Kantar Media. 

print & digital article reprints
Order reprints of articles to distribute via sales calls, direct 
mail, or medical conventions. Reprints are available in any 
language and quantity. Order e-reprints for email blasts 
and web postings. For details, call NEJM Reprints at 
(877) 241-7159 or email reprints@nejm.org.
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recruitment advertising
NEJM is one of the most effective sources for physician 	
recruitment advertising.  Both print and a wide array of 
digital offerings are available. Contact us today to learn how 
we target both active and passive jobseekers. 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 
(402)836-5639 or mike.rovello@infogroup.com. We do 
not offer rental of NEJM email subscriber lists.

international print editions
Expand your reach in our Canadian, Japanese, and 
International print editions. The International edition 
is also available in a European demographic split.  
For details contact Jed Clifton of Global Sales at 
(781)434-7322 or jclifton@nejm.org.

VALUE PLUS
A D D I T I O N A L  N E J M  G R O U P  O F F E R I N G S 	
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rob production information

media 

Mac CD preferred. 

media labeling requirements 
•	 Issue date clearly marked on label
•	 Advertiser
•	 Agency name and 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˝

Supply double page spread as a single file without any 
allowance for gutter bleed. Keep live matter 1/4˝ from trim 
on all 4 sides. Maximum live area: 7 1/8˝x 10˝.

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. Maximum screen tone value for 
every color is 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.	

where to send materials
Contracts, insertion orders, and publication-set copy:
	 NEJM Advertising Production Department
	 860 Winter Street, Waltham, MA 02451-1413
	 displayads@nejm.org

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

For all shipping questions, call NEJM Advertising Production
at (781)434-7036 or -7027 or email displayads@nejm.org.
Printer cannot accept collect shipments.

Electronic delivery: Email ad to displayads@nejm.org with 
information regarding advertiser, issue date and size of ad. 

FTP information (NEJM ads only): Email displayads@
nejm.org when ad has been posted, as well as information 
regarding advertiser, issue date, and size of ad.  

Address: ftps.qg.com	  
Username: IN_NEJM	
Password: WEmx8209	  
After login, use the following subfolders: INCOMING, 
IMAGING, WESTALLIS (drop off  files here).
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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 .̋ Keep live matter 
1/4˝ from trim on all 4 sides. Maximum live area: 7-1/8˝x 10.
Inserts jog to the head. Oversized inserts subject to pre-
trimming charge.

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

•	 Maximum acceptable thickness of paper stock is .004.̋  

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

insert quantities
Full-run insert quantities are approximately 120,000. Please 
email displayads@nejm.org or call 781-434-7036 or -7027 
to confirm. Allow 3% above required quantity (1,500 mini-
mum) for make-ready and bindery spoilage.

	
disposition of insert materials 
Furnished inserts will be held for six months after last inser-
tion. Advertisers will be notified before inserts are destroyed.

shipping and labeling
Ship inserts prepaid:
	 Attn: Dianne Kemp 
	 The New England Journal of Medicine
	 Quad Graphics
	 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 fewer 
	 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 6 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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specifications for coverwraps
6-, 8-, or 10-page coverwraps consist of one 4-page coverwrap 
and 2-, 4-, or 6-single-leaf inserts, depending on size 
of program.

Four-page coverwrap wraps around front and back cover. 	
	 Bleed/trim size	. . . . . . .      8˝ x 10 3/4˝; trim 7 7/8˝ x 10 1/2˝
	 Head, foot, and outside trim . . . . . . . . . . . . . . . . . . .  	    1/8˝ 	
Inside ad units consist of 2-, 4-, or 6-page inserts 
usually opposite page before NEJM cover (table of 	
contents). We 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˝

Margin for live matter is 1/2˝ on all sides.

specifications
NEJM is perfect bound. Coverwrap pages are 80 lb. 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 is 85%. Minimize number of col-
ors for reverse type, using key color for shape of letters, with 
type in subordinate colors slightly larger than key color for 
best registration.

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

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.

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. Preferred 
logo file formats are eps. or high resolution pdf.  

logos format
Front cover logos (company and/or product) must be pro-
vided as EPS or high-res PDF.
 
list formats
Please contact Rebecca Forge at (781) 434-7025 or Patty 
Taich at (781) 434-7556 for accurate list formatting prior 
to sending your targeted list or FTP link. Send ME numbers 
in an Excel file or FTP site link, along with name and address 
in separate fields.  

Deadline: List and creative deadlines are six weeks prior 
to issue start date. Issue dates same as NEJM. See page 13.

where to send ad & logo files
Advertising Production: displayads@nejm.org

The New England Journal of Medicine
Attention: Advertising Production Dept.
860 Winter Street, Waltham, MA 02451

FTP information: email displayads@nejm.org.

where to send list match files 
Please send your file or FTP link of “live” ME numbers 
at least 30 days prior to issue date to: 

	 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

Be sure to include a file layout with all formats. 
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EDITORIALLY INDEPENDENT LITERATURE SURVEILLANCE FROM NEJM GROUP 

GENERAL MEDICINE

August 1, 2014   |  Vol. 34 No. 15

Epidural Steroids  
Generally Are Ineffective  
for Lumbar Spinal Stenosis
At 6 weeks, a steroid-lidocaine combination 
was no better than lidocaine alone.

Despite widespread use of epidural steroid 
injections to treat patients with spinal ste-
nosis, high-quality evidence to support 
their efficacy is nonexistent. In this multi-
center, double-blind US study, researchers 
randomized 400 patients with sympto-
matic central lumbar spinal stenosis to  
receive an epidural injection of either lido-
caine alone or lidocaine plus a gluco corti-
coid. All patients had moderate-to-severe 
pain (with pain in the buttock or leg greater 
than that in the back) and functional dis-
ability. About 40% of patients in each 
group requested and received a second  
injection at 3 weeks.

During 6 weeks of follow-up, mean 
scores on pain and disability scales (the 
primary outcomes) improved substantially 

in both the steroid and no-steroid groups. 
However, at 6 weeks, no significant differ-
ences were observed between groups for  
either of these primary outcomes. At  
3 weeks, small, statistically significant  
differences favored the steroid group (a 
0.6-point difference in pain on a 10-point 
scale, and a 1.8-point difference in disabil-
ity on a 24-point scale), but these differ-
ences were deemed clinically unimportant. 
The proportions of patients with at least 
30% improvement in pain or disability at  
6 weeks were similar in the two groups.  
Interestingly, 10% of patients in the steroid 
group (but <1% of those in the no-steroid 
group) had morning serum cortisol levels 
<3 μg/dL at 3 weeks, suggesting a surpris-
ingly long duration of adrenal suppres-
sion after a single epidural injection in 
some cases.

COMMENT
At best, epidural steroids provide minimal 
transient benefit for patients with painful, 
disabling central lumbar spinal stenosis. 

(According to a recent meta-analysis, the 
same is true for epidural steroid injections 
in patients with sciatica: NEJM JW Gen Med 
Jan 1 2013, p. 1, and Ann Intern Med 2012; 
157:865.) An editorialist notes that some 
insurance companies require epidural in-
jections as part of nonsurgical treatment 
before spinal stenosis surgery is approved; 
that policy obviously is misguided.  
— Allan S. Brett, MD

Friedly JL et al. A randomized trial of epidural  
glucocorticoid injections for spinal stenosis.  
N Engl J Med 2014 Jul 3; 371:11. 

Andersson GBJ. Epidural glucocorticoid injections in 
patients with lumbar spinal stenosis. N Engl J Med 
2014 Jul 3; 371:75. 

Long-Duration Monitoring  
Often Identifies Atrial Fibrillation 
After Cryptogenic Stroke
But whether this finding always mandates 
anticoagulation is unclear.

As many as one third of ischemic strokes 
are of uncertain etiology or “cryptogenic.” 
For some of these patients, intermittent 
atrial fibrillation (AF) might be present  
and could explain ischemic strokes. This 
issue has been addressed in two studies.

In the EMBRACE study, researchers 
randomized 572 patients (age, ≥55) with 
cryptogenic stroke to either 30-day elec-
trocardiogram (ECG) monitoring with 
portable event monitors or to standard  
24-hour ECG recording. At 90 days, newly 
detected AF lasting ≥30 seconds was de-
tected in 16% of the prolonged monitoring 
group and in 3% of the control group 
(P<0.001). 

In the CRYSTAL AF trial, investigators 
randomized 441 patients (age, ≥40) with 
cryptogenic stroke to receive insertable 
cardiac monitors (ICMs) or undergo  
conventional follow-up. At 6 months,  
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CONTENTSgeneral medicine

Edited by Allan S. Brett, MD, University of South 
Carolina School of Medicine

• Surveys 75 medical journals
• 40 to 45 research summaries/issue

Advertising in an NEJM Journal Watch publication 
in print offers you the chance to list-target the specialists 
of your choice in an uncluttered advertising environment 
and in a vehicle physicians find valuable and timely.

Monthly publications come in 8- or 16-page formats that 
feature research summaries from leading medical journals. 

Advertising opportunities for NEJM Journal Watch titles 
are available in 11 key specialties for 6- or 12- month 
consecutive periods.
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NEJM Journal Watch quarterly reprints are topic-specific 
collections of research summaries reprinted across the 
NEJM Journal Watch series. They offer a similar opportunity 
to target the specialists of your choice.

your advertising program includes
•	Optional front-page corporate identification banner 	
•	 Two- or four-page advertising insert	
•	Distribution to 5,000–15,000+ recipients of your choice 
	 (minimum quantity: 5,000)
•	Optional list rental
•	Optional welcome letter and envelope (first issue only)

Some restrictions apply. Contact your Sales Director for 
more information or a quote for additional quantities.

print publications
Cardiology, Emergency Medicine, Gastroenterology, 
General Medicine, Hospital Medicine, Infectious Diseases, 
Neurology, Oncology & Hematology, Pediatrics & 
Adolescent Medicine, Psychiatry, Women’s Health.

targeted reprints
Arthritis & Rheumatology, Breast Cancer, 
Diabetes, 	
Hepatitis & Hepatology, Hypertension, Lipid 
Management & Heart Disease Prevention, 
Respiratory Infections, Stroke.

PRINT
N E J M  J O U R N A L  W A T C H 

2017 nejm journal watch general medicine print rates
	
specialty titles 	 quantity	 inserts	 cost/	 min. cost	 min. cost

			   recipient	 6 months	 12 months

general medicine	 5,000–9,999   	 Supplied inserts	 $3.16	 $94,800	 $189,600

		  Publisher-printed inserts	 3.45	 103,500	 207,000	 	

	 10,000–14,999  	 Supplied inserts	 3.12	 187,200	 374,400
		  Publisher-printed inserts	 3.33	 199,800	 399,600

	 15,000–19,999   	 Supplied inserts	 3.10	 279,000	 558,000
	 	 Publisher-printed inserts	 3.26 	 293,400	 586,800

	 20,000+   	 Supplied inserts	 3.06	 367,200	 734,400
		  Publisher-printed inserts	 3.21 	 385,200	 770,400

	 —————————————————————————————————————————————————————————————
For quantities not shown, or outsert and polybag mailing options, please contact your Sales Director for a quote. 
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cardiology
Edited by Harlan M. Krumholz, MD, SM, Yale University 
School of Medicine

•	 Surveys 23 cardiology and general medical journals
•	 20 to 22 research summaries/issue

emergency medicine
Edited by Richard D. Zane, MD, FAAEM, University 
of Colorado School of Medicine

•	 Surveys 43 emergency medicine and general medical 
	 journals
•	 20 to 25 research summaries/issue

gastroenterology
Edited by M. Brian Fennerty, MD, Oregon Health 
& Science University

•	 Surveys 29 gastroenterology and general medical
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Pneumococcal Conjugate Vaccine: 
Which Schedule Is Best  
for Preemies?
Three immunizations in the first 6 months 
provided the best protection.

The CDC recommends a primary vaccine 
schedule for pneumococcal conjugate  
vaccine administration at ages 2, 4, and  
6 months. However, the optimal schedule 
for some high-risk infants has not been 
determined.

In an industry-funded, multicenter 
U.K. study, investigators compared anti-
body responses among 210 premature  
infants (gestational age <35 weeks) ran-
domized to receive one of three 13-valent 
pneumococcal conjugate vaccine (PCV13) 
schedules: reduced (ages 2 and 4 months), 
accelerated (ages 2, 3, and 4 months), or 
extended (ages 2, 4, and 6 months). All  
infants received a 12-month booster dose.

All three schedules resulted in detect-
able antibody levels after primary series 

completion, but infants receiving the re-
duced schedule had lower antibody titers 
(25% had lack of seroprotection for ≥50% 
of the vaccine serotypes) compared with 
the accelerated and extended (Advisory 
Committee on Immunization Practices 
recommended) schedules (12% and 3%, 
respectively, showed lack of seroprotection 
to ≥50% of serotypes). Although all in-
fants achieved seroprotective antibody  
levels after the booster dose, infants re-
ceiving the reduced schedule had higher 
antibody levels following the 12-month 
dose compared with other infants. Anti-
body levels for some serotypes following 
the primary series were positively corre-
lated with gestational age and were  
lower in infants exposed to antenatal 
steroids.

COMMENT
Although this study does not support a 
change in vaccine schedule, it demon-
strates that immune response is variable 

and timing of vaccine administration is a 
key component of protection from vaccine-
pre ventable diseases. Specifically, this study 
reinforces the importance of timely vacci-
nation in the first 6 months of life when the 
risk for disease is the highest in premature 
infants. — Deborah Lehman, MD

Kent A et al. Schedules for pneumococcal vaccina-
tion of preterm infants: An RCT. Pediatrics 2016 
Sep; 138:e20153945. (http://dx.doi.org/10.1542/
peds.2015-3945)

Compared with Ibuprofen, 
Acetaminophen Does Not 
Worsen Asthma Control
Frequency of asthma exacerbations was 
similar in young children with mild 
asthma who took acetaminophen versus 
ibuprofen for fever or pain.

Observational studies suggest an associa-
tion between the use of acetaminophen 
and both the development of asthma and 
the worsening of control in established 
asthma in children. The possible mecha-
nism is depletion of glutathione that leads 
to increased oxidative injury. The effect of 
acetaminophen on asthma has never been 
prospectively studied.

In a prospective, double-blinded study, 
300 children aged 1 to 5 years with mild 
persistent asthma were randomized to re-
ceive acetaminophen or ibuprofen as need-
ed at home for fever or pain during a  
48-week period.

Participants received an average of  
5.5 doses during the study. Nearly half of 
the children had an asthma exacerbation 
requiring oral steroids, but neither this pri-
mary endpoint nor secondary endpoints  
of asthma control differed between groups.
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Nephrectomy for Metastatic 
Renal Cancer in the Age  
of Targeted Therapy
Adding cytoreductive nephrectomy to 
targeted therapy significantly improved 
overall survival.

Prior to the promulgation of data from 
phase III trials demonstrating an improve-
ment in survival in patients with metastatic 
renal cancer treated with interferon who 
underwent cytoreductive nephrectomy, 
the role of nephrectomy in the metastatic 
setting was believed to be purely palliative 
(to reduce pain or stop bleeding). Although 
we are now more than 10 years into the 
targeted-therapy era in renal cancer, there 
remains a paucity of data to inform prac-
tice regarding the role of cytoreductive 
nephrectomy.

Using the National Cancer Data Base, 
investigators have now conducted a retro-
spective analysis to assess the frequency 
and utility of cytoreductive nephrectomy 
in more than 15,000 patients with meta-
static renal cancer who received a targeted 
agent between 2006 and 2013. In this cohort, 
35% of patients underwent cytoreductive 
nephrectomy, the utilization rate of which 
remained stable during the study period. 
Characteristics that led to high utilization 
of nephrectomy included younger age, lower 
tumor stage, private insurance, and treat-
ment at an academic medical center.

The median time to death was longer 
for patients undergoing nephrectomy versus 
no surgery (17.1 vs 7.7 months; P<0.001). 
In multivariable Cox regression analyses, 
patients undergoing nephrectomy had a 
lower risk for any death (hazard ratio,  
0.49; P<0.001).

COMMENT
As noted by the authors, this experience 
must be interpreted with caution because  
it is retrospective and has the limitations  
of the database, which lacks information on 
preoperative lab values and is incomplete 
regarding the type of targeted agent used. 
An ongoing trial is evaluating the role of 
cytoreductive nephrectomy. But until such 
data are available, cytoreductive nephrec-
tomy remains a viable management strategy 
in carefully selected patients — i.e., with 
good performance status, lack of rapidly 
progressive disease, and the bulk of tumor 
within the renal primary (selection criteria 
from the original phase III trials).  
— Robert Dreicer, MD, MS, FACP, FASCO

Hanna N et al. Survival analyses of metastatic 
renal cancer patients treated with targeted therapy 
with or without cytoreductive nephrectomy: A 
National Cancer Data Base study. J Clin Oncol 
2016 Jun 20; [e-pub]. (http://dx.doi.org/10.1200/
JCO.2016.66.7931)

Gene Mutations as a Target  
in Metastatic Prostate Cancer
The incidence of germline mutations in 
DNA-repair genes was significantly higher in 
men with metastatic versus localized disease.

The recent report of a high response to 
PARP1 inhibitors among heavily treated 
metastatic castration-resistant prostate 
cancer patients with DNA-repair defects 
(NEJM JW Oncol Hematol Dec 2015 and 
N Engl J Med 2015; 373:1697) has led to 
additional efforts to more fully characterize 
the potential role of germline DNA-repair 
mutations, which, although limited in un-
selected patients with localized prostate 
cancer, is undefined in advanced disease.
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Long-Term Alendronate 
Therapy — On Balance,  
Good News
In postmenopausal women with 
osteoporosis, alendronate’s benefit/risk 
ratio remains very favorable for ≥10 years.

Bisphosphonates lower risk for vertebral 
and hip fracture in women with postmeno-
pausal osteoporosis, yet concern about risk 
for atypical femur fractures has triggered 
avoidance of such therapy by both patients 
and clinicians. Reliable data about the ben-
efits and risks of bisphosphonate therapy 
beyond 3 to 5 years are scant. In this cohort 
study containing two nested case-control 
studies, investigators used the Danish pre-
scription registry to determine risks for hip 
fracture and subtrochanteric/femoral shaft 
fractures in women who received alendro-
nate for ≥10 years.

Among some 62,000 alendronate users 
(median follow-up, 6.9 years; 29.4% com-
pleted 5 years of therapy), 6784 hip frac-
tures and 1428 subtrochanteric/femoral 
shaft fractures occurred. Hip fracture rate 
was 36.2/1000 patient-years during the first 
year of therapy and decreased to a stable 
10–15/1000 patient-years during years  
2 through 12; longer duration of therapy 
showed no evidence of diminished effec-
tiveness. Rates of all subtrochanteric/ 
femoral shaft fractures remained stable at 
2.7–4.6/1000 patient-years throughout the 
first 10 years. Compared with patients not 
receiving bisphosphonates, those who had 
received therapy for ≥10 years experienced 
a 30% reduction in risk for hip fracture; this 
long-term therapy had no effect on risk for 
subtrochanteric/femoral shaft fractures.

COMMENT
Osteoporotic subtrochanteric/
femoral shaft fractures — including 
those with atypical features — are much 
less common than hip fractures. Because 
these researchers lacked access to radio-
graphs, they could not distinguish atypical 
from nonatypical femoral shaft fractures. 
The bone structure of the hip differs from 
that of the femoral shaft; thus, anti- 
remodeling osteoporosis therapy appears 
to protect against hip fractures more effec-
tively than against shaft fractures. While 
the proportion of atypical versus nonatypi-
cal shaft fractures may have shifted with 
long-term alendronate therapy in this  
cohort, overall risk for subtrochanteric  
and shaft fractures did not rise. More  
importantly, the favorable benefit of alen-
dronate on hip fractures was sustained for 
>10 years. Even if one makes the improbable 
assumption that all the subtrochanteric/
femoral shaft fractures were deemed 
“atypical” and were related to alendronate 
therapy, many more hip fractures were 
prevented by therapy than might have been 
caused. Vigilance for early evidence of 
femoral shaft fractures (e.g., pain in thigh 
or groin, periosteal reaction on hip DXA 
scan) is important during long-term alen-
dronate therapy, but concern about risk for 
atypical femoral fractures should not dis-
courage such treatment.  
— Michael R. McClung, MD, FACP, FACE

Abrahamsen B et al. Risk of hip, subtrochanteric, 
and femoral shaft fractures among mid and long 
term users of alendronate: Nationwide cohort 
and nested case-control study. BMJ 2016 Jun 28; 
353:i3365. (http://dx.doi.org/10.1136/bmj.i3365)
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	 description	 benefits

NEJM/	 •	 Combines ROS with demographic, 	 • 	You target influential prescribers in key
NEJM Journal Watch	 	 behavioral, search term, and contextual		  therapeutic areas
Specialty Packs		  targeting
	 •	 Ads served across NEJM.org and JWatch.org 	
	 •	 15 key specialty areas available 

				  
NEJM/eTOC	 •	 High frequency email packages	 •	 Your message reaches 100% opt-in
NEJM/NEJM	 •	 Includes eTOCs and topic alerts		  audience
Journal Watch	 •	 Many specialty areas available	  • 	Open rates up to 60% help ensure	
eTOCs and Alerts				    your message is seen

run-of-site display ads

NEJM Run-of-Site	 •	 Display ads served across NEJM.org	 • 	Broad digital brand exposure on “best-in-
Display Ads	 •	 Includes subscribers, registered users,		  class” sites
		  non-registered users, and clinicians  	 • 	Home page roadblocks and expandable ad
		  at site-licensed institutions		  units maximize your impact
	 •	 Geo-targeted options available		

high impact advertising programs

NEJM Mobile	 • 	 25% SOV on NEJM iPhone app 	 •	 Your message gets high visibility on top-
		  & Mobile Site		  ranking apps
	 •	 50% SOV on NEJM iPad Reader app	 • 	You reach physicians on devices they use
				    everywhere

NEJM Image Challenge	 • 	 50% SOV on interactive Image 	 • 	Advertise on one of the most popular
		  Challenge web page		  features on NEJM.org
			   • 	Interactivity optimizes user engagement

Physician’s First Watch	 • 	 Daily opt-in e-newsletter  	 •	 Your message appears next to breaking	
	 • 	 Alerts users to breaking clinical news		  medical news and information
		  from past 24 hours	 •	 Frequency of messaging helps message
	 • 	 Weekly or monthly packages available		  remain top of mind
						    

DIGITAL
A D V E R T I S I N G  O V E R V I E W



click for production info

DIGITALA D V E R T I S I N G  O N  N E J M . O R G
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Physicians call NEJM.org one of their top 10 essential 
websites, a designation that includes all medical websites, 
not just journal sites.

NEJM Group digital properties bring you opportunities to 
reach your most important audience with:

•	 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 placements on browse, index, archive, trends, search, 
specialty, and article pages. 

•	 Multi-page advertising programs that follow readers 
	 as they travel through the site.

•	 Image Challenge advertising program.

•	 Email advertising options that include specialty targeted 
eTOC emails.

supported ad units	 pixels	

Leaderboard 	. . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90
Anchor	. . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 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 a premium for ROS campaigns. 
Expandables not accepted for half-page or anchor.

Accepted 3rd Party Servers: Pointroll, Atlas, Doubleclick, 
Eyeblaster. Please contact onlineadoperations@nejm.org 
if you are interested in using a different third-party server.

728 x 90

300
x 250

rank among online medical journals

	 specialty	 rank*	  specialty	 rank*	 specialty	 rank*	

	 Cardiology	 1	 Hematology/Oncology	 1	 Neurology	 1

	 Endocrinology	 1	 Infectious Disease	 1	 Rheumatology	 1

	 Gastroenterology	 1	 Internal Medicine	 1

	 Hospital Medicine	 1	 Nephrology	 1

 *Does not include association websites or online only publications. Source: “Top websites accessed for professional purposes 
in the past three months.” Manhattan Research, Taking the Pulse, U.S. 2016: Digital HCP Sources.  

2017 rates & discounts

Net ROS	 . . . . . . . . . . . . . . . . . . . 	 $88.00
Half-page	. . . . . . . . . . . . . . . . . . .	 98.00
Homepage takeover	 . . . . . . . . . .	 104.00
Expandable unit premium*	 . . . .	 98.00
Geo targeting	 . . . . . . . . . . . . . . .  	 98.00

* Not available on half-page or anchor ad units
_______________________________________________________________________

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

	 3% discount	 5% discount

Some restrictions apply. 
Prices are subject to change without notice.

mailto:onlineadoperations%40nejm.org?subject=


Targeted specialty packs across 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 ad appears whenever a cardiologist navigates to 
non-article ad-bearing pages.

•	NEJM.org behavioral targeting: Your ad is displayed to 
site users who exhibit behaviors similar to identified phy-
sicians. For example, when you buy a cardiology specialty 
pack, your ad appears whenever a user who looks like a 
cardiologist navigates to non-article ad-bearing pages.

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

•	NEJM.org contextual targeting: Your ad appears on the 
relevant specialty page that brings together all current 
articles in a given specialty. For example, when you buy a 
cardiology specialty pack, your ad appears on 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 ad appears 
when a visitor navigates to the JWatch.org cardiology 
page.

Specialty packs include ROS impressions across NEJM.org 
and JWatch.org, including exposure to non-registered users 
and clinicians from all academic and hospital site license 
domains.

impressions & rates
Click for impressions and rates. 

supported ad units	 pixels	

Leaderboard 	(required) . . . . . . . . . . . . . . .	 728 x 90
Anchor	. . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90
Medium rectangle 	(required) . . . . . . . . . .	 300 x 250	
Wide skyscraper	 . . . . . . . . . . . . . . . . . . . .	 160 x 600 	
Thin skyscraper	 . . . . . . . . . . . . . . . . . . . . .	 120 x 600 	
Half page	 . . . . . . . . . . . . . . . . . . . . . . . . . .	 300 x 600
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targeted specialty packs

Cardiology	 PCP
Dermatology	 Pediatrics
Emergency Medicine	 Psychiatry
Endocrinology	 PUD/Pulmonology	
Gastroenterology	 Rheumatology
Hematology/Oncology	 Nephrology
Infectious Diseases	 Women’s Health
Neurology	

CARDIOLOGY
SPECIALTY

PAGE

TARGETED
D I G I T A L  S P E C I A L T Y  P A C K S 	

2017 frequency discounts

1 pack/3-5 mo 	. . . . . . . . . . . . . . 	 3%
1 pack/6+ mo	. . . . . . . . . . . . . . .	 5%
3+ packs/mo	. . . . . . . . . . . . . . . .	 5%

Maximum 5% discount on any combination

728 x 90

300
x 250

728 x 90

click for production info



click for production info

                           2017 targeted specialty pack impressions & rates

	 ros impressions			 
	 nejm /	 targeted	 total	 net price	 sov
	 nejm journal watch	 impressions*	 impressions	 per month	    per month
					   

cardiology	 	85,000/20,000		  18,910	 123,910	 $11,670	 20%

dermatology	 	55,000/20,000		  8,960 	 83,960	 $5,190	 100%

emergency medicine	 	50,000/20,000		  22,000	 92,000	 $5,190	 100%

endocrinology	 	35,000/20,000		  8,290	 63,290	 $7,400	 33%

gastroenterology	 	70,000/20,000		  5,460	 95,460	 $12,640	 50% 

hem/onc	 	70,000/20,000		  17,070 	 107,070	 $11,000	 20%

infectious diseases	 	90,000/20,000		  13,680	 123,680	 $12,020	 33%

nephrology	 	32,000/20,000		  9,740	 61,740	 $6,400	 50%

neurology	 	55,000/20,000		  11,340	 86,340	 $9,210	 50%

 

pcp	 	145,000/20,000		  63,010 	 228,010	 $21,390	 25%

pediatrics	 	55,000/20,000		  10,830	 85,830	 $9,210	 50%

psychiatry	 	55,000/20,000		  7,680	 82,680	 $9,500	 50%	

pud/pulmonology	 	35,000/20,000		  10,810	 65,810	 $7,340	 25%

rheumatology	 	35,000/20,000		  6,360	 61,360	 $7,620	 50%

women’s health	 	65,000/20,000		  13,140	 98,140	 $5,190	 100%

* Demo, Behavioral, Search, Contextual
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TARGETED
D I G I T A L  A D V E R T I S I N G  R A T E S 	

terms & conditions
•	 Impressions are not guaranteed. Packs are purchased on 

a flat rate basis based on SOV.  

•	 Campaign shortfalls due to creative delays and/or special 
requests for page or keyword suppressions are subject to 
full rate.

•	 Product-sharing of a single specialty pack:

	 2 products: 15% premium on net monthly pack price
	 3 products: 20% premium on net monthly pack price

	 Sharing limited to 3 products.



click for production info

88 x 31
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Home page

image challenge advertising program

The Image Challenge at NEJM.org hones physicians’ 	
diagnostic skills and is one of the most popular pages 
on the site.

The advertising program features an optional micro bar ad 
unit below the Image Challenge module on the home page 
plus advertising with 50% SOV on the Image Challenge 
page in the leaderboard position.

U.S.  impressions/mo . . . .	180,000/home page micro bar
	 175,000/Image Challenge page

required ad units	 pixels	

Leaderboard 	. . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90	
Micro bar	 . . . . . . . . . . . . . . . . . . . . . . . . . .	 88 x 31 Image

Challenge
Page

728 x 90

2017 rates & discounts

frequency 	 net rate/month
Per mo (with micro bar)	 . . . . . .	 $12,000
Per mo (without micro bar)	 . . .	 6,500

3-5 mo 	. . . . . . . . . . . . . . . . .	 3% discount
6–12 mo 	. . . . . . . . . . . . . . . .	 5% discount

Prices are subject to change without notice. 

INTERACTIVE
N E J M . O R G  A D V E R T I S I N G  P R O G R A M S 	



iphone app/mobile site 
advertising program

Your ad displays for 10 seconds when the user accesses 
NEJM features and sections on both the NEJM iPhone app 
and mobile-optimized site (25% SOV). 

U.S.  impressions	. . . . . . . . . . . . . . . .	 iPhone app: 19,000
per month per advertiser	. . . . . . . . . .	 Mobile site: 28,500

nejm ipad app advertising program

This app delivers all NEJM print content, Online First articles, 
and multimedia content from NEJM.org.  
     
The app offers two display banner ad positions (50% SOV) 
with an estimated 9,000 impressions per advertiser per 
month.
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	 mobile site	 nejm this week app

MOBILE
M O B I L E  A D V E R T I S I N G  P R O G R A M S 	

2017 rate & discounts

required ad unit 	 pixels
Banner	. . . . . . . . . . . . . . . . . . . . .	 728 x 90

.gif only; flash/rich media not supported.

HTML5 files only

term 	 net rate/month
1 mo (minimum 3 months)		  $2,760
4-5 mo 	. . . . . . . . . . . . . . . . .	 3% discount
6+ mo 	. . . . . . . . . . . . . . . . .	 5% discount

Prices are subject to change without notice. 

2017 rate & discounts

required ad unit 	 pixels
Mobile Banner	 . . . . . . . . . . . . . .	 320 x 50

.gif only; flash/rich media not supported.

term 	 net rate/month
1 mo 	. . . . . . . . . . . . . . . . . .	 $5,000
4-5 mo 	. . . . . . . . . . . . . . . . .	 3% discount
6+ mo 	. . . . . . . . . . . . . . . . .	 5% discount

Prices are subject to change without notice. 

your ad your ad your ad here

click for production info
click for production info
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nejm etoc advertising program

This opt-in email table of contents (etoc) is delivered to over 
386,000 U.S. physicians and health care professionals every 
Wednesday evening.   

Seventeen targeted specialty demos are available each 	
month. The Primary Care demo includes IM/FP/GP/other 
HCP and is available as a monthly or weekly buy.  

Each specialty demo is sold as 50% share of voice. 100% 
SOV can be purchased if available.  Contact your Sales 
Director for availability.

_______________________________________________________________________________________________ 

nejm etoc specialty targeting

	 approx	 approx	 rate/
	 u.s. physician	 sends/	 mo
	 & resident	 mo*	
	 opt-ins			 
Cardiology	. . . . . . . . . . . . . . 	10,000	    40,000	 $8,600 	
Dermatology	. . . . . . . . . . . .  	 1,700 	 6,800	 4,200
Emergency Medicine	 . . . . . 	 5,500	 22,000	 4,500
Endocrinology	. . . . . . . . . . . 	 2,900	 11,600	 7,500
Gastroenterology	 . . . . . . . . 	 3,500	 14,000	 6,400
Hospital Medicine	 . . . . . . . 	 2,250	 9,000	 3,700
Infectious Disease	 . . . . . . . 	 4,200	 16,800	 8,700
Nephrology	. . . . . . . . . . . . .	 3,500	 14,000	 3,650
Neurology	. . . . . . . . . . . . . .	 4,250	 17,000	 5,400
Oncology/Hematology	. . . . 	 9,100	 36,400	 15,350
Pediatrics	 . . . . . . . . . . . . . .	 9,625	 38,500	 6,000
PAs/NPs	. . . . . . . . . . . . . . .	 7,125	 28,500	 5,000
Psychiatry	 . . . . . . . . . . . . . .	 4,050	 16,200	 5,200
Pulmonology	. . . . . . . . . . . .	 8,100	 32,400	 5,500
Rheumatology	. . . . . . . . . . .	 1,600	 6,400	 4,200
Women’s Health	. . . . . . . . .	 6,250	 25,000	 4,100
______________________________________________________________________________________________ 

	 approx	 approx	  
	 us physician	 sends/ 	 rate/	 rate/
	 & resident	 mo	 wk	 mo
	 opt-ins	
Primary Care 	 303,175	 1,212,700	 $10,000	 $36,400
______________________________________________________________________________________________ 

* In 2017, March, May, August, and November are months 
with five sends. All other months have four sends.

Prices are subject to change without notice. 

NEJM
eTOC

For more information contact your Sales Director.

required ad units	 pixels
Leaderboard 	. . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90
Medium rectangle 	. . . . . . . . . . . . . . . . . . .	 300 x 250

.gif only; flash/rich media not supported

300
x 250

TARGETED
N E J M  E M A I L  A D V E R T I S I N G  P R O G R A M S 	

2017 frequency discounts

term 	 net rate/month
3-5 mo 	. . . . . . . . . . . . . . . . .	 3% discount
6-12 mo 	. . . . . . . . . . . . . . . .	 5% discount

Prices are subject to change without notice. 

click for production info

728 x 90
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targeted emails 

These specialty-oriented emails deliver your 100% share 
of voice ad to the opt-in email groups of your choice:

•	 Weekly JWatch.org eTOC emails in recipient’s content 
area of choice.

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

•	 One or more monthly NEJM topic alerts in recipient’s 
content area of choice.

•	 16 opt-in email groups ranging from 27,500 to 457,500 
sends/month, depending on specialty.

•	 100% SOV.

required ad unit	 pixels	

Leaderboard 	. . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90

.gif only; flash/rich media not supported

 2017 nejm / nejm journal watch email group rates

	 group	 email	 freq/	 drop	 mos w/	 approx	 net cost/
		  type	 mo	 schedule	 5 sends 	sends/mo	 mo
_______________________________________________________________________________________________________________________________________________________________________________
		 cardiology 	 NEJM Journal Watch Cardiology	 eTOC	 4 	 Wed	 Mar, May,	 143,000 	
	 	 NEJM Journal Watch Hypertension 	 alert	 1	 15th	 Aug, Nov	 30,000
		  NEJM Journal Watch Lipid Management 	 alert	 1	 23rd		  27,000
		  NEJM Cardiology 	 alert	 1	 1st Mon		  47,000
		  _________________________________________________________________________________________________________________________________

		  TOTAL		  7			   247,000	 $14,420
_______________________________________________________________________________________________________________________________________________________________________________

	 diabetes 	 NEJM Journal Watch Diabetes	 alert 	 1	 16th		  31,000
NEJM Endocrinology 	 alert	 1	 1st Mon		  24,500
	_________________________________________________________________________________________________________________________________

		  TOTAL		  2			   55,500	 $3,610
_______________________________________________________________________________________________________________________________________________________________________________

	 emergency medicine 	 NEJM Journal Watch Emergency Medicine	 eTOC	 4	 Friday	 Mar, Jun,	 107,000
		  NEJM Emergency Medicine 	 alert	 1	 1st Mon	 Sept, Dec	 28,000		

	 _________________________________________________________________________________________________________________________________

		  TOTAL		  5			   135,000	 $4,120
_______________________________________________________________________________________________________________________________________________________________________________
	 gastroenterology 	 NEJM Journal Watch Gastroenterology	 eTOC	 4	 Friday	 Mar, Jun,	 84,000	   
		  NEJM Journal Watch GERD/Peptic Ulcers	 alert	 1	 19th	 Sept, Dec 	 16,250
		  NEJM Journal Watch Hepatitis 	 alert	 1	 5th		  15,000
		  NEJM Gastroenterology	 alert	 1	 1st Mon		  23,500
		  _________________________________________________________________________________________________________________________________

		  TOTAL 		  7			   138,750	 $5,770
_______________________________________________________________________________________________________________________________________________________________________________
	 general medicine 	 NEJM Journal Watch General Medicine 	 eTOC	 8	 Tues/Thurs	 Aug	 390,000	
		  NEJM Journal Watch Aging/Geriatrics 	 alert	 1	 1st		  20,500 
		  NEJM Allergy/Immunology	 alert	 1	 2nd		  19,000
		  NEJM Clinical Practice Center	 alert	 1	 1st Mon		  36,000
		  NEJM Geriatrics/Aging	 alert	 1	 1st Mon		  21,500
		  _________________________________________________________________________________________________________________________________

		  TOTAL		  12			   487,000	 $10,610
________________________________________________________________________________________________________________________________________	_______________________________________

	 		       		

2017 frequency discounts
3-5 mo.	 . . . . . . . . . . . . . . . .	 3% discount
6-12 mo. 	. . . . . . . . . . . . . . .	 5% discount

TARGETEDE M A I L  A D V E R T I S I N G  P R O G R A M S 	

click for production info

728 x 90

728 x 90

Cardiology
Alerts
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2017 nejm / nejm journal watch email group rates

	 group	 email	 freq/	 drop	 mos w/	 approx	 net cost/
		  type	 mo	 schedule	 5 sends 	sends/mo	 mo

_______________________________________________________________________________________________________________________________________________________________________________

	 hiv/aids 	 NEJM Journal Watch HIV/AIDS	 eTOC	 4	 Mon	 Jan, May,	 56,000	 $5,150
						      Jul, Oct
_______________________________________________________________________________________________________________________________________________________________________________	
	 hospital medicine	 NEJM Journal Watch Hospital Medicine 	 eTOC	 4	 Mon	 Jan, May,	 79,500	 $6,700
						      Jul, Oct
_______________________________________________________________________________________________________________________________________________________________________________
	 infectious diseases 	 NEJM Journal Watch Infectious Diseases 	 eTOC	 4	 Wed	 Mar, May,	 123,000
		  NEJM Journal Watch STDs 	 alert	 1	 18th	 Aug, Nov	 14,000
		  NEJM Infectious Disease	 alert	 1	 1st Mon		  36,000
		  __________________________________________________________________________________________________________________________________

		  TOTAL		  6			   173,000	 $10,720
_______________________________________________________________________________________________________________________________________________________________________________ 	
	 neurology 	 NEJM Journal Watch Neurology 	 eTOC	 4	 Tues	 Jan, May,	 93,000	   
		  NEJM Journal Watch Stroke 	 alert	 1	 8th	 Aug, Oct	 22,000
		  NEJM Neurology/Neurosurgery	 alert	 1	 1st Mon		  25,500
		  _______________________________________________________________________________________________	___________________________________

		  TOTAL		  6			   140,500	 $7,990
_______________________________________________________________________________________________________________________________________________________________________________
	 nutrition/obesity		  alert	 1	 27th		  26,000	 $2,270
___________________________________________________________________________________________________________________________________	____________________________________________

	 oncology    	 NEJM Journal Watch Onc & Hem	 eTOC 	 4	 Tues	 Jan, May,	 73,500	   
	 & hematology	 NEJM Journal Watch Breast Cancer 	 alert	 1	 3rd	 Aug, Oct	 14,500
		  NEJM Hematology/Oncology	 alert	 1	 1st Mon		  31,000		
			  __________________________________________________________________________________________________________________________________

		  TOTAL		  6			   119,000	 $7,420
_______________________________________________________________________________________________________________________________________________________________________________ 	
	 pediatric	 NEJM Journal Watch Peds & Adolescent Med 	 eTOC	 4	 Wed	 Mar, May, 	  
	 & adolescent	 NEJM Journal Watch Pediatric Infections 	 alert	 1	 11th	 Aug, Nov	 16,000
	 medicine	 NEJM Pediatrics	 alert	 1	 1st Mon		  23,000		

	 __________________________________________________________________________________________________________________________________

		  TOTAL		  6			   127,000	 $6,290
_______________________________________________________________________________________________________________________________________________________________________________

	 psychiatry 	 NEJM Journal Watch Psychiatry	 eTOC	 4	 Mon	 Jan, May,	 73,000	   
		  NEJM Journal Watch Depression/Anxiety 	 alert	 1	 4th	 Jul, Oct	 20,000
		  NEJM Journal Watch Substance Abuse 	 alert	 1	 18th		  15,000
		  NEJM Psychiatry	 alert	 1	 1st Mon		  19,500
		  __________________________________________________________________________________________________________________________________

 		  TOTAL		  7			   127,500	 $10,000
_______________________________________________________________________________________________________________________________________________________________________________

	 pulmonary disease/	 NEJM Journal Watch Allergy/Asthma 	 alert	 1	 2nd		  18,500	   
	 pulmonary	 NEJM Journal Watch Respiratory Infections 	 alert	 1	 17th		  20,000
		  NEJM Pulmonary/Critical Care	 alert	 1	 1st Mon		  30,000
		  __________________________________________________________________________________________________________________________________

		  TOTAL 		  3			   68,500	 $2,170
_______________________________________________________________________________________________________________________________________________________________________________

	 rheumatology 	 NEJM JW Arthritis/Rheumatic Disease 	 alert	 1	 28th		  12,000
		  NEJM Rheumatology	 alert	 1	 1st Mon		  17,000
		  __________________________________________________________________________________________________________________________________

 		  TOTAL		  2			   29,000	 $1,450
___________________________________________________________________________________________________________________________________	____________________________________________

	 women's health 	 NEJM Journal Watch Women’s Health	 eTOC	 4	 Thurs	 Mar, Jun,	 92,000	   
		  NEJM Journal Watch Gynecology 	 alert	 1	 12th	 Aug, Nov	 12,500
		  NEJM Journal Watch Pregnancy/Infertility 	 alert	 1	 26th		  12,000	
		  NEJM JW Osteoporosis/Bone Disease 	 alert	 1	 9th		  18,500
		  NEJM Obstetrics/Gynecology	 alert	 1	 1st Mon		  16,500
		  __________________________________________________________________________________________________________________________________

		  TOTAL		  8			   151,500	 $6,490
_______________________________________________________________________________________________________________________________________________________________________________

TARGETED
E M A I L  A D V E R T I S I N G  P R O G R A M S 	

88,000
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physician’s first watch 
advertising program

Every Monday through Saturday, this daily opt-in e-newsletter 
from NEJM Journal Watch alerts physicians and health care 
professionals to clinical news from the past 24 hours. 

• 	81,000 U.S. physicians and health care 	professionals/day
• 	486,000 U.S. sends/week (Monday–Saturday)
• 	Edited by a seven-member physician board

Your advertising program guarantees 100% share of voice. 

required ad units	 pixels	

Leaderboard 	. . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90
Medium rectangle 	. . . . . . . . . . . . . . . . . . .	 300 x 250

.gif only; flash/rich media not supported

Physician’s
First Watch

DAILY
E M A I L  A D V E R T I S I N G  P R O G R A M S 	

300
x 250

2017 rate & discounts

term 	 net rate/week
1 week 	. . . . . . . . . . . . . . . . .	 $5,000
4-8 weeks	. . . . . . . . . . . . . . .	 3% discount
9+ weeks 	. . . . . . . . . . . . . . .	 5% discount

Monday–Saturday

Prices are subject to change without notice. 

click for production info

728 x 90
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nejm and nejm journal watch
supported ad units	 pixels	

Leaderboard 	. . . . . . . . . . . . . . . . . . . . . . . .	 728 x 90
Anchor	 . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 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 	
Mobile banner	  . . . . . . . . . . . . . . . . . . . . . .	 320 x 50

Expandables accepted. Expandables not accepted for half-page 
or anchor.
Flash/Rich media not supported for emails. For emails please 

provide .gifs only.  

Ad units vary depending on NEJM/NEJM Journal Watch 
product. See individual pages for required units.
 
to submit an insertion order
Email your insertion order (IO) to onlineadoperations@
nejm.org, or fax or email your insertion order to:

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

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

to submit an ad
Email your creative, citing the IO name and reference 
number, to both contacts above or to 
onlineadoperations@nejm.org

approvals
All ads 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.   
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 consid-
ered if the trial is registered with the FDA and conducted 
by a recognized institution.

Other ad types are accepted.  Those 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 Advertising Programs, 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 can-
cellations made within 14 days of the start date, advertiser 
will be responsible for 100% of the campaign amount that 
was reserved for delivery.

Click for more advertising information and complete NEJM advertising policies.
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 		  nejm.org	 j w a t c h . o r g  	
	
gif/flash/html5 specs
	 test time required	 5 business days	 5 business days
	 flash version	 Version 9	 Version 9
	 max banner size	 728 x 90	 728 x 90 	 	
		  120 x 600, 160 x 600	 120 x 600, 160 x 600
	 	 300 x 250, 300 x 600	 300 x 250, 300 x 600
	 max looping/animation	 3 loops	 3 loops
	 1. max gif weight	 200 KB	 200 KB
	 2. max flash weight	 200 KB	 200 KB
	 3. max html5 weight	 200 KB	 200 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.)
	 panel expansion	 User-initiated/click or mouse over	 User-initiated/click or mouse over
	 panel contraction	 Ads must contain a clearly marked Close “X” button and should contract		
		  when cursor leaves the ad.
	 max panel expansion size	 728 x 90 to 728 x 360*	 728 x 90 to 728 x 360*
		  300 x 250 to 600 x 250	 300 x 250 to 600 x 250
		  120 x 600 & 160 x 600 to 600 x 600	 120 x 600 & 160 x 600 to 600 x 600 
	 max weight total (initial)	 100 KB	 100 KB
	 max weight total (polite) 	 200 KB	 200 KB
	 panel expansion direction	 728 x 90 expand down.*	 728 x 90 expand down.*
	          	 300 x 250 expand left.	 300 x 250 expand left.
		  120 x 600 & 160 x 600 expand left.  	 120 x 600 & 160 x 600 expand left.
	 other 	 Auto-play ads not accepted. User instructions must be clearly marked.

	 z index	 0–1,000	 0–1,000        

		  *Leaderboard only

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.

	 z index	 0–1,000	
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	 nejm	 nejm journal watch
 	 	
email advertising .gif specs	 nejm		  nejm journal 	 physician’s
		  etoc		  watch	 first watch	
	
test time required	 5 business days	 5 business days	 5 business days
	 max banner size	 728 x 90, 300 x 250	 728 x 90	 728 x 90, 300 x 250                 
	 max looping/animation	 3 loops	 3 loops	 3 loops
	 max gif weight	 40 KB, .gif only	 40 KB, .gif only	 40 KB, .gif only

•	 Animated GIFs accepted. Note, though, that for email recipients using certain versions of Outlook (2007, 2010, 2013) 
	 only a static representation of the GIF image will show on the first frame. Advertisers may wish to include branding 
	 and other important information on the first frame.

•	 Third party no script tags accepted if the tags render the actual GIF image and the URL landing page. Tags that 
	 render a 1x1 pixel are not accepted.

•	 Flash/Rich Media not supported.

ipad app advertising specs    	 banner ads
	 test time required	 14 days prior to issue date
	 max weight	 40 KB
	 format	 .gif only, no Flash, no expandables
	 size	 728 x 90
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Note: Any changes to creative or ad tags must be submitted for advance approval before going live, 
even if within campaign duration.
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1. 	 All advertisements are subject to approval of the New 
England Journal of Medicine and NEJM 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 sev-
erally 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 	

2017 u.s. media kit  •  nejmadsales.org  •  Back to TOC	 37

pharmaceutical products should be sent to the advertising 
department.  Please allow two weeks for clearance.

14.	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 U.S. Food and Drug Administration (FDA) over-
sight must comply with FDA regulations regarding advertis-
ing and promotion.	

15.	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-U.S. recruitment 	
advertisers are required to confirm in writing that they are 
equal opportunity employers.

16.	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.

digital 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 Advertising Programs, 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.	

NEJM GROUP
A D V E R T I S I N G  P O L I C I E S

http://www.nejmadsales.org


nejm & nejm journal watch
sales directors

Meg Ainley 
	 773-327-5917
	 mainley@nejm.org 

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

Andrew McGuire 
	 973-771-8926
	 amcguire@nejm.org

Christine Miller
	 617-834-4702
	 cmiller@nejm.org

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

Director, Advertising Solutions & Client Services
	 Jennifer Badua: 781-434-7023
	 jbadua@nejm.org 

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

Senior Advertising Sales Specialist 
	 Patty Taich: 781-434-7556
	 ptaich@nejm.org

Senior Online Billing Specialist
	 Amy Angelo: 781-434-7020
	 aangelo@nejm.org

Sales Support Specialist
	 Phil Howard: 781-434-7757
	 phoward@nejm.org; salessupport@nejm.org

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

Director, Recruitment Advertising
	 Keith Yocum: 781-434-7029
	 kyocum@nejm.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 Ferguson: 781-434-7036 	
	 lfurgeson@nejm.org
	 Fax: 781-893-5003

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

Production Coordinator, NEJM Journal Watch & UCM
	 Bob Harless: 781-434-7613
	 bharless@mms.org

nejm & nejm journal watch
digital production
Fax: 781-647-5785
Email: onlineadoperations@nejm.org

Manager, Digital Advertising & Operations 
	 Hallie Kozlowski: 781-434-7838
	 hkozlowski@nejm.org

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

Online Traffic Coordinator
	 Vanessa Wu: 781-434-7043
	 vwu@nejm.org

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

Regional Sales Director
	 Patrice Skelley: 781-434-7380
	 pskelley@nejm.org 

Account Manager
	 Jennifer Moran: 781-434-7382
	 jmoran@mms.org
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