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Sponsorship Components

1.  �There are minimum sponsorship quantities required. Some 
restrictions apply; contact your publishing representative for 
details.

2.  �Journal Watch General Medicine is published twice monthly 
but may also be sponsored on a monthly basis. Journal Watch 
specialty editions are published monthly. 

3.  �Publications have editorial boards comprised of physician 
specialists from their corresponding markets.

4.  �Minimum sponsorship contract is 6 months, to be served 
consecutively.

5.  �Sponsorships may include a pharmaceutical endorsement 
(banner) on front cover. (See requirements on page 5.)

6.  �Sponsorships may include up to 4 pages of advertising inserts 
bound into the middle of the publication, subject to the 
approval of the Publisher.

7.  �Sponsorships may include an envelope with a cover letter for 
premier issue and/or subsequent issues. Contact the Publisher 
for additional costs.

8.  �All newsletters are 8 to 12 pages in length except for Journal 
Watch General Medicine monthly, which is 16 pages.

Ad Policy Guidelines

1.  �All advertisements are subject to approval of the Massachusetts 
Medical Society (Publisher) and must be submitted at least 3 
weeks prior to publication for approval. The Publisher reserves 
the right to reject or to cancel any advertisement at any time.

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

3.  �The Publisher shall not be liable for any failure to print, 
publish, or circulate any advertisement accepted by the 
Publisher.

4.  �All must clearly and prominently identify the advertiser by 
trademark or signature.

5.  �Advertisements that, in the opinion of the Publisher, simulate 
the editorial format or are prepared in the editorial style of the 
Publisher or any of its products may not be acceptable. Layout, 
artwork, and format shall be such as to avoid confusion with 
the editorial content of the publication. The Publisher reserves 
the right to require the addition of the word “advertisement” to 
an ad to prevent such confusion. 

6.  �The Publisher reserves the right to refuse any advertisement 
that is unprofessional in appearance, content, or intent or is 
otherwise inappropriate for publication.

7.  �Any reference to the Publisher or any of its products in 
advertisements, promotional materials, or merchandising  
by the advertiser or the agency is subject to prior written 
approval by the Publisher for each such use.

8.  �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. Copy should be factual, conservative, 
and in good taste. Documentation for new pharmaceutical 
products should be sent to the Publisher; please allow 3 
additional weeks for clearance.

9.  �All advertising must be product- or company-image related.
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Supplied Insert Requirements

•	 If three-hole punching is required, please allow 1/2" (.05 mm) 
non-live area on either side of center for holes.

•	 Newsletters are flat collated (no binding lap) and trimmed 1/8" 
or 3 mm off face only. No head or foot trim allowance necessary.

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

•	 We require a folding dummy for supplied inserts. Please deliver 
with the inserts.

•	 Maximum acceptable thickness of paper stock is .005".

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

•	 Special effects that change the specifications or characteristics 
of the insert such as gate folds, pop-ups, short-cut inserts, 
perimeter die-cuts, mechanical devices, etc., are not acceptable. 
All special or unusual inserts must be pre-approved by the 
Publisher. 

•	 Inserts that do not comply with the above specifications may 
be rejected or may be subject to bindery slowdown charges 
and/or special handling fees to be determined by the Publisher.

•	 Delivery date: Insertion order must be received 30 days prior  
to the print order date specified on the newsletter production 
schedule. Preprinted inserts must be received 10 days prior to 
the print order date specified on the newsletter production 
schedule.

4-PAGE INSERT

•	 431 mm x 278 mm, or 17" x 10 31/32" (includes face trim 
allowance)

•	 Deliver flat. DO NOT FOLD.

2-PAGE INSERT

•	 228 mm x 278 mm, or 9" x 10 31/32" (includes lip and face trim 
allowance) 

•	 13 mm or .05" lip for stapling located on left side of insert

•	 Deliver flat. DO NOT FOLD.

SHIPPING INSTRUCTIONS

Ship inserts prepaid to: 
Attn. Bob Hartman 
c/o Bob Harless 
NEJM/MMS Antico Industrial Park 
108 Unit 6, Clematis Avenue, Waltham MA 02453 
Phone: (781) 434-7960

NOTE: Printer cannot accept collect shipments.

•	 Inserts are to be boxed and shipped flat (SECURED).

•	 The inserts should be packed tightly enough to prevent shifting 
during transport.

•	 Mark all cartons properly with quantity, issue date, name of 
publication, and number of boxes.

•	 Send packing slip with each insert shipment.Sheet size Width 17 inches
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Digital Requirements for Inserts

•	 We accept PDF/x-1a and TIFF-IT P1 files. For creation and 
verification of PDF/x-1a files, we recommend Enfocus Pitstop 
and Apago PDF/x Check Up.

•	 Provide single-page, head-up, full-bleed files. Marks should not 
encroach into bleed. File size needs to be 1" or 5 mm larger than 
final trim size on all four sides and include bleed, crop marks, 
and color bar. Image should be centered within file page area.

•	 Mac CD preferred for all size ads.

•	 Media labeling requirements:
Publication name
Advertiser
Product
Insertion date
Agency name
Contact person
Phone number
Vendor contact
File name/number
Printout of disk contents

•	 We require one digital halftone proof (contract proof) from the 
file(s) being sent. An example of a digital halftone contract 
proof is Kodak Approval. Contract proofs must include a 
quality control patch (color bars). 

•	 We require a laser printout of all pages from the file(s) being 
sent for use as a content proof.

•	 Proofs of both ad and prescribing information must be marked 
with page order for printing: page 1, page 2, etc.

•	 Please clearly specify if insert is new or repeat material.

•	 If three-hole punching is required, please allow 1/2" (.05 mm) 
non-live area on either side of center for holes.

•	 Newsletters are flat collated (no binding lap) and trimmed  
1/8" or 3 mm off face only. No head or foot trim allowance 
necessary.

•	 Delivery date: Insertion order must be received 40 days prior 
to the print order date specified on the newsletter production 
schedule. Files must be received 30 days prior to the print 
order date specified on the newsletter production schedule.

4-PAGE INSERT

•	 431 mm x 278 mm, or 17" x 10 31/32" (includes face trim 
allowance)

2-PAGE INSERT

•	 228 mm x 278 mm, or 9" x 10 31/32" (includes lip and face trim 
allowance)

•	 13 mm or .05" lip for stapling located on left side of insert
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Introduction Letter and Envelope  
Production Specifications

•	 Introduction letter is produced by the Publisher for the sponsor 
at extra charge. Contact the Publisher for rates.

•	 The letter is signed by sponsor, Publisher, or both.

•	 Standard letter text is available (see sample to right). The 
Publisher must approve changes to letter content prior to 
printing.

•	 If the introduction letter is signed by the sponsor only, it may 
be printed with the sponsor’s logo providing supplied artwork 
is approved by the Publisher.

•	 Standard teaser copy for envelope is available (see sample to 
right). The Publisher must approve changes to teaser copy 
prior to printing.

•	 Production requirements for logo/signature: black-only .eps or 
.tiff file.

•	 Final letter and envelope text/artwork must be approved by the 
sponsor 30 days prior to publication date. Contact the 
Publisher for specifics.

Published by the Massachusetts Medical Society 
Publishers of the New England Journal of Medicine and Journal Watch

860 Winter Street 
Waltham, MA 02451-1413 USA 
JWatch.org

Editorial and Business Offices 
(781) 893-3800 
Fax: (781) 647-0078

Customer Service 
(781) 893-3800 
(800) 843-6356 
Fax: (781) 893-0413

November 2008

Dear Doctor,

We are pleased to inform you that the accompanying issue of Journal Watch Gastroenterology is the  
first of a six-month subscription beginning in November 2008. You will receive monthly issues, free 
of charge, compliments of Wyeth Pharmaceuticals, makers of Protonix.

Journal Watch Gastroenterology is an eight-page, monthly clinical newsletter published by the 
Massachusetts Medical Society, publishers of the New England Journal of Medicine. Journal Watch 
Gastroenterology is designed to offer physicians and health care professionals a clear and concise 
overview of current research and review articles from major gastroenterology publications.

The Journal Watch Gastroenterology editorial board members are leaders in thought and opinion 
who attend and present data at scientific meetings while maintaining involvement in direct patient 
care.

Journal Watch Gastroenterology is a valuable, timesaving tool designed to help today’s busy 
physicians. The content of the newsletter is carefully selected and written by the board, thereby 
ensuring high-quality, relevant, and timely medical information.

Expert commentary from the Journal Watch Gastroenterology physician editorial board helps 
readers put articles in perspective, as it illustrates their relevance to the practice of medicine.

We hope you will enjoy reading Journal Watch Gastroenterology over the next six months.

Sincerely,

Alberta Fitzpatrick, Publisher 
Journal Watch Gastroenterology 
Massachusetts Medical Society

Your monthly issue enclosed — Courtesy of ABC Pharmaceuticals

40039079

Publications Poste-
Mail publications

20 Torbay Road, Markham, Ontario  L3R 1G6
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Production Specifications for Banner Materials

•	 Banner appears on top of front page of newsletter.

•	 Banner is produced by the Publisher for the sponsor.

•	 Banner wording should be chosen from examples below.

•	 Banners are black with white type.

•	 Text banner dimensions: 7.083" x 0.194" or approximately 
18 cm x 0.5 cm 

•	 Logo dimensions: maximum height is .375" or 0.95 cm; 
maximum width is 3.5" or 8.9 cm

•	 File formats for logo: black-only .eps or .tiff file

•	 Final banner artwork must be approved by the sponsor 30 days 
prior to publication date. Contact the Publisher for specifics.

•	 A drug logo may be used on the banner only in conjunction 
with a pharmaceutical company logo.

PROVIDED AS A PROFESSIONAL COURTESY BY XYZ COMPANY

If a product is cosponsored, please use banner below:

DISTRIBUTED AS A PROFESSIONAL SERVICE BY XYZ COMPANY

BANNER EXAMPLES

JOURNAL WATCH (AND ITS DESIGN) IS A REGISTERED TRADEMARK OF THE MASSACHUSETTS MEDICAL SOCIETY. 
AN EDITORIALLY INDEPENDENT LITERATURE-SURVEILLANCE NEWSLETTER SUMMARIZING ARTICLES FROM MAJOR MEDICAL JOURNALS. ©2011 MASSACHUSETTS MEDICAL SOCIETY. 

ALL RIGHTS RESERVED. DISCLOSURE INFORMATION ABOUT OUR AUTHORS CAN BE FOUND AT http://cardiology.jwatch.org/misc/board_disclosures.dtl

ASCEND-HF:  
Nesiritide Does Not Benefit 
Patients with Acute HF 
Rapid approval of the drug for early symp-
tom relief has proven to be unjustified.

Many drugs are introduced into practice 
with scant information about their effects 
on patient outcomes. Nesiritide, a recombi-
nant B-type natriuretic peptide, was ap-
proved by the FDA in 2001 for acute heart 
failure (HF) based on studies showing that 
it reduced pulmonary-capillary wedge 
pressure and symptoms after a few hours  
of treatment. In 2005, after pooled-study 
analyses, questions were raised about risks 
associated with the drug. In response,  
ASCEND-HF, an industry-sponsored trial, 
was launched to determine the effects of 
nesiritide on dyspnea, HF readmission, 
death, and renal function. Investigators 
randomized 7141 patients hospitalized 
with acute HF to receive nesiritide or pla-
cebo for 24 to 168 hours. The co-primary 
endpoints were change in dyspnea at 6 and 
24 hours and the composite of rehospital-
ization for HF and death at 30 days.

Neither primary endpoint differed sig-
nificantly between the two groups. Thirty-
day incidences of clinical outcomes with 
nesiritide compared with placebo were:

•  Death or rehospitalization for HF: 
9.4% vs. 10.1%

•  Death: 3.6% vs. 4.0%

•  Rehospitalization for HF: 6.0% vs. 6.1%

•  Decrease in estimated glomerular  
filtration of >25%: 31.4% vs. 29.5%

•  Hypotension: 26.6% vs. 15.3% 
(P<0.001)

COMMENT
The authors of this trial state unequivocally 
that nesiritide cannot be recommended in 
the broad population of patients with heart 
failure. The findings indicate that nesiri-
tide has provided no clear benefit — and 
may have increased the risk for hypoten-
sion — in many of the patients who re-
ceived it. This study clearly demonstrates 
the importance of testing the effects of new 
drugs on patient outcomes before approv-
ing them for clinical use.  
— Harlan M. Krumholz, MD, SM

O’Connor CM et al. Effect of nesiritide in patients 
with acute decompensated heart failure. N Engl J 
Med 2011 Jul 7; 365:32.

Landmark Biomarker Studies 
Are Likely to Overstate Findings
Results of frequently cited studies often  
differ markedly from those of meta- 
analyses or studies in larger populations.

Each year, a growing number of studies 
tout the effectiveness of various biomarkers 
to monitor health or predict disease out-
comes. To investigate the possible effect of 
citation bias on biomarker research, inves-
tigators identified published biomarker 
studies that were cited >400 times in other 
published articles and compared the find-
ings from the frequently cited studies with 
those from subsequent meta-analyses of 
multiple studies of the same biomarkers.

The demonstrated link between bio-
marker and disease was stronger in 29 of  
35 frequently cited studies than in the sub-
sequent meta-analyses. Furthermore, 30  
of the 35 frequently cited studies reported  
a stronger association than was observed  
in the largest single study included in the 
meta-analysis.

COMMENT
As an editorialist notes, this analysis sug-
gests that highly cited studies may overstate 
the link between biomarkers and disease — 
perpetuating hype — even when meta-
analyses refute these claims. As an exam-
ple, the editorialist describes a widely cited 
study in which hyperhomocysteinemia  
was associated with a 28-fold increase in 
risk for vascular disease, whereas a meta-
analysis of hyperhomocysteinemia studies 
demonstrated only a 1.6-fold increase in 
vascular risk. Moreover, publication bias is 
prevalent and difficult to measure, and not 
all new findings are ultimately vetted in  
subsequent clinical trials. Clinicians must 
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