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tips for mat leaves
Prepare for your parental departure by getting your 
practice organized, finding day-care and making 
contingency plans for unforseen events  41

OMA’s costly lease snafu
The Ontario Medical Association is staring down 
the possibility of paying $6.1 million on a lease for 
empty office space after moving its headquarters 
before the term expired      p. 2

Modulating memory
Canadian researchers are looking at deep-brain stimulation as a 
potential therapy for Alzheimer’s in a small safety trial after a 
serendipitous discovery that stimulating the hypothalamus 
appeared to modulate memory circuits      p. 23

Reaching 
for the 
stars
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In Spain’s ancient city of Cordoba, rich 
historical tales ignite the mind while 
lovely meals on romantic outdoor  
patios tempt the palate  31

City of scholarsSnapshot
Infant deaths per 1,000 live 
births for selected countries, 
2006
“Deaths 2006,” Statistics Canada; National 
Statistics Offices

Next big 
question: 

IMGs
See p. 10

After a hiring freeze of 
almost two decades, the 
Canadian Space Agency is 
looking for a couple of good 
astronauts. Two doctors  
and one med student are 
chasing the dream  p. 45
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Dr. David Saint-Jacques 

underwent extensive 

medical tests as part of 

his bid to become one 

of Canada’s next 

astronauts.
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Meet your financial match
If your financial guru isn’t helping to make your dreams come 
true, it may be time to break up. Use Manfred Purtzki’s advice to 
create a game plan for interviewing potential new advisers  40
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“I started reading The Medical 
Post when I was a resident.  
Today, it is the number one way  
I learn about advances in areas 
of medicine outside my specialty, 
because I know I can trust The 
Medical Post to provide me with 
accurate, up-to-date information 
presented in an accessible 
manner.  My impression is that 
most doctors regard The Medical 
Post as Canada’s premier medical 
publication.“

Dr. Lara Hazelton, Halifax
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The medical post | Pharmacy practice | Drugstore Canada | Canadian healthcare manager
L’actualité médicale | Québec pharmacie | L’actualité pharmaceutique | Gestion santé
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Shape the future.



THE ONLY MEDICAL NEWSPAPER FOR CANADA’S DOCTORS
is the independent newspaper for Canada’s doctors, 

with a 45-year tradition of providing a one-of-a-kind 

mix of clinical updates, medico-political news and lifestyle features to assist busy 

physicians and enhance both their professional and personal lives.  

Award-winning content for today’s busy physician, The Medical Post  
is number one in readership and number one in leadership.

top 5 areas of interest
n Breaking clinical news of interest to Canada’s physicians 
n Unmatched coverage of the medical political scene  
n Practice management:  tips and best practices for the busy physician 
n Physician financial advice  
n Lifestyle and personal reflection written by physicians; poignant and inspiring

Key facts
n 	W inner of more editorial and design awards than all other medical publications 

combined
n 	 Targeted content for all physician specialities
n 	U nparalleled physician reader affinity
n 	O ur reader promise:  Engage.  Educate.  Entertain.

Circulation
n 	 Total average qualified circulation:  47,000 (ABC Audit, March 2009)
n 	 30,000 GPs/FMs
n 	 17,000 Specialists

Reach
97,256 with an average of 2.0 readers per copy.  (Rogers Business 
and Professional Group Research Survey; April – June 2009)

Frequency
21 times/year

“The Medical Post provides a much-needed forum 
for physicians to keep informed about medical policy and politics.  
It also has updates for clinical information along with light-hearted 
personal stories. All-in-all superb reading and a worthwhile source 
for a busy medical doctor.“ 

Dr. Arun K. Garg, New Westminster, BC

The Medical Post’s online home is CanadianHealthcareNetwork.ca.   
This unique gated healthcare portal is a community for doctors, 
pharmacists, nurse practitioners/nurses and healthcare managers 
where each professional group will derive value from content solely for 
them, but will also learn from and interact with fellow professionals.  
Please see the CanadianHealthcareNetwork.ca Web Media Kit for 
more information.
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Highest Frequency 
plus Highest 
Exposures for 
English physicians 
and English 
specialists*
* PMB Medical Media Study 2009 (English)



Among GPs/FMs and individual 
specialties, The Medical Post is #1 in these 
all-important strategic audiences1 – the 
broad and specific reach you need.

#1	 Total physicians
#1	 Total specialists
#1	H igh prescribers
#1	 GP/FM high prescribers
#1	E arly adopters
#1	 GP/FM and all specialists
#1	 GP/FM & Cardiology
#1	 GP/FM & Psychiatry
#1	 GP/FM & Ob/Gynecology
#1	 GP/FM & Pediatrics
#1	 GP/FM & Internal Medicine
#1	 GP/FM & Surgery
#1	O ntario physicians
#1	S ee 25+ patients daily
#1	S ee 35+ patients daily
#1	S ee 45+ patients daily
#1	U rban- and Rural-practice 		
	 physicians

Readership
	 2009 Print Measurement Bureau Medical Media Study 
	R eadership Results 
	 The Medical Post is #1 where it counts!

1. PMB Medical Media Study 2009 Readers and/or Page Exposure (English)

More doctors reading more pages.   
The Medical Post gives you from 9% to 65% more page exposures  
than other national publications.1

The Medical Post 	 12,015
Doctor’s Review 	 11,057
CMAJ 	 10,775
Cdn J of Diagnosis 	 9,812
Parkhurst Exchange 	 9,720
Cdn J of CME 	 9,032
CFP 	 7,261
	 0	 2,000	 4,000	 6,000	 8,000	 10,000	 12,000

“The Medical Post is still the only medical publication that  
I read from cover to cover.  It gives snapshots of what is current  
and has relevant articles from a multidimensional perspective.” 

Dr. Mano Murty, Ottawa
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83%  of physicians (English)  
are The Medical Post readers.

Maximum exposure: well-read surrounding editorial  
equals well-read advertising messages.

Unique format : 	 tabloid news format,  
	 4/colour throughout,  

	 including prescribing information pages. 

Over 40 minutes! Time spent reading  
per month.

Page exposures



Our targeted, themed journals focusing on key therapeutic 
categories bring together news, feature articles, Q&A, and much 
more.  Targeted circulation too:  Primary Care GPs/FMs and 
related specialists.

THEMES AND PUBLISHING DATES
		  Issue Date	Sp ace + Material close
	D ermatology	F eb. 23	 Jan. 15
	C ardiology	 June 15	M ay 7
	D iabetes	N ov. 16	O ct. 1

2010 Clinical Practice guides Rate Card
Rates, gross
	O ne page magazine size	 $ 2,036
	 2/3 page	 $ 1,901
	 1/2 page	 $ 1,468
	 1/3 page	 $ 1,018
	 1/4 page	 $ 751
	 1/6 page	 $ 504
	 4/colour additional	 $ 1,625

Clinical practice guides

The preop heart check

Taming atrial fi brillation

The followup call, patient-style

cardiology
care

clinical practice guidea

Also inside: Research digest • Highlights from the ACC • By the numbers pharmacotherapy

“The Medical Post provides a great overview of the current issues in medicine, from 
ethics and social issues to summaries of the latest medical/surgical trials.  It is also a 
great way to keep up with what is going on in medical politics across the country.“

Dr. Barbara Kane, Prince George, BC

Special report and event dates
Top 100 Drugs Special Report	F eb 9
OTC Survey & Physicians’ Most-Recommended Report	A pr 20
The Green Issue Special Report	M ay 4
Technology:  EMR And Health IT Special Report	 June 1
TriProfessional 3rd Annual Conference	O ctober
Finance for Physicians Special Report	N ov 2 
Career Forward Virtual Online Career Day	 TBD

Skin cancer:
in-depth coverage

dermatology
clinical practice guidea

Plus:
On the lookout for common skin conditions

3D
4M

ed
ica

l.co
m

Also inside: Research digest • By the numbers: dermatological prescriptions

MANAGING PATIENT 
COMMUNICATIONS SERIES FOR 
GPs / FMs AND PHARMACISTS
ISSUE & DATES

	A llergy/	 Pain
	A sthma	M anagement
The Medical Post	A pr 6	A ug 3
L’actualité médicale	A pr 7	A ug 4
Pharmacy Practice	A pr/May	 July/Aug
Québec Pharmacie	A pr/May	 July/Aug
Space & material  	 Jan 25	M ay 17

Rates, gross
		E  nglish 	F rench
	 1 mag page/4C	 $ 6,475	 $ 4,260
	 1 mag page B&W	 $ 4,300 	 $ 2,640 
	 2/3 page/B&W	 $ 3,685	 $ 2,290
	 1/2 page/B&W	 $ 2,760	 $ 1,650
	 1/3 page/B&W	 $ 2,115	 $ 1,275
	 1/4 page/B&W	 $ 1,670	 $ 985
	REACH	  47,000	 17,000
		  GPs / FMs and Pharmacists	
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CUSTOM PUBLISHING

SPECIAL CUSTOM PUBLISHING OPPORTUNITIES 
and  TURN-KEY SOLUTIONS. OUR GUARANTEE:  
KNOWLEDGEABLE AND EXPERIENCED PROJECT 
MANAGEMENT AND an EXPERIENCED TEAM  
OF MEDICAL EDITORS AND DESIGNERS.

Meeting Reports
Sponsored medical meeting and conference reports from 
around the world and around the corner. Timely updates 
reported with balance and authority.

Clinical Focus
Proven editorial process ensures balance, timeliness and credibili-
ty. Specialist and primary care contributors along with case studies 
and resource information. Targeted focus, targeted reach.

Colloquium
Virtual roundtable discussion among leading specialists. 
Emerging trends on clinical issues; balanced editorial.

Rx Q&A
A unique marketing option that allows manufacturers to answer 
physicians questions most frequently asked about their drug 
brand. PAAB approval included. PI extra.

Includes Web posting for 3 months.

plus  
n 	P olybag Outserts and Visual Aids
n 	O nline Research 
n 	P osters for Waiting Rooms and Physician Offices
n 	R eprints of Articles

Extend your custom project with French 
translation, additional online hosting and web 
capabilities and additional reach to pharmacists.   
We have you covered…by extension!

“It was my pleasure to work on this project.   
I was very impressed by the professionalism 
of all involved”.  

Dr. Sid Feldman, Toronto

Clinical Focus:
Screening and Management of Chronic Hepatitis B

Supported by  an educat ional  grant  f rom Br is to l -Myers  Squibb Canada

c o n t r i b u t o r s

The Role of
Antiviral Treatments

Hepatitis B is the leading cause of hepatocellular carcinoma in the world. Identified 

in the 1970s, the causative agent belongs to the Hepadnaviridae family. It is a DNA 

virus — unlike the other human hepatotropic viruses (A, C, D and E), which are 

RNA viruses. Figure 1 on page 2 illustrates the natural history of hepatitis B virus 

(HBV) infection. After an incubation period, acute HBV infection resolves spontaneously in most 

adults. However, in some cases the acute phase is less severe but progresses to chronic hepatitis B infec-

tion. Chronic hepatitis B is defined as the persistence of serum hepatitis B surface antigen (HBsAg) 

for more than six months. This occurs in 90% of children who are infected at birth and in 5% to 10% 

of those who become infected as adults.

HBV infection is the cause of more than one million deaths worldwide every year. Chronic HBV 

carriers — there were about 400 million in 2000, according to the World Health Organization — 

are the principal reservoir for the virus. In Canada, chronic HBV carriers constituted an estimated  

0.5% of the general population in 2001.1 According to the Canadian Liver Foundation, the prevalence 

of chronic HBV infection is highest in British Columbia, Ontario and Quebec, because these provinces 

receive more immigrants from countries where the disease is endemic than do the other provinces 

and territories. To help in the management of these patients, a group of Canadian experts published 

consensus guidelines in 2004.2 with an update in 20073 to cover new treatments added to the doctor’s 

therapeutic arsenal against chronic HBV infection.

PERSPECTIVE: 
Natural history and evolution 2

DIAGNOSIS: 
Identifying chronic infection 4

TREATMENT: 
A range of options 5

PROGNOSIS:   
Better insight, better treatment  7

CASE STuDIES  8

specialist overview
Marc Deschênes, MD, Frcpc

Hepatologist, Associate Professor
Director, Hepatology Unit
Royal Victoria Hospital

Montreal, Quebec

Fp review
Maurice le van long, MD
internal Medicine (pQ)

Internist
Louis H. Lafontaine Hospital

Montreal, Quebec

c o n t e n t s

Immunization programs are the greatest 
life-saving and disability-preventing pub-

lic health strategy available, but they are 
at risk of becoming victims of their own 
success, Debra Lynkowski, CEO of the CPHA, 
told participants during the conference’s 
opening ceremonies. “Immunization programs 
are often taken for granted because suc-
cessful programs don’t make good press.” 

Dr. David Butler Jones, Chief Public 
Health Officer, warned that without vigilance, 
Canada could be at risk of an epidemic if 
immunization rates fall because of com-
placency or ignorance. “So few of us have 
witnessed mumps, measles or polio that 
even healthcare providers often don’t get 
immunized,” he said, noting that only 50% 
of physicians and nurses are vaccinated for 
influenza each year. 

The Honourable Leona Aglukkaq, 
Minister of Health, also acknowledged that 
immunization programs are “a tough sell 
[because] the evidence of our success is 
what we don’t see.” Immunization frees up 
hospital beds, reduces long-term disability 
from illness and reduces the overall bur-
den to our healthcare system. Effective 
immunization programs are not only the 
cornerstone of good public health, she 
said, they are also one of the most cost-
effective public health measures available. 
She urged conference participants to 
“ensure that Canadians understand why 
vaccines are safe and important.”  

While Canada is to be congratulated for 
our world-class immunization program, 

“danger is just one flight distant,” warned 
Dr. David Scheifele, professor of pediatrics 
at the University of British Columbia, dur-
ing the Dr. John Walters Memorial Lecture. 

Infectious diseases such as mumps and 
measles are so well controlled that parents 
are not familiar with their potentially dev-
astating effects. An increasingly risk-adverse 
and skeptical public is already starting to 
have a negative impact on immunization 
rates. The development of new vaccines that 
target less well-known or severe diseases will 
require improved social marketing in 
order to educate the public and improve 
compliance, Dr. Scheifele said. 

PrACTICAL PrIMEr
The success of any vaccine depends on 
maintaining its potency as it travels from 
the manufacturer into the arm of the patient. 
In 2007, PHAC published the National 
Vaccine Handling and Storage Guidelines  
for Immunization Providers, and Alexandra 
Henteleff of Manitoba Health offered con-
ference participants a primer on how to 
handle vaccines in practice settings. 

In order to maintain maximum effec-
tiveness, vaccines must be kept at temper-
atures between +2˚C and +8˚C. Bar-style 
refrigerators are not suitable for the task 
because their temperatures fluctuate and 
they are generally too small to store a 
month’s supply of vaccine (the recom-
mended amount for primary care offices). 

One trained person should be placed in 
charge of the vaccines. This individual is to 

be responsible for regularly (twice daily) 
monitoring the temperature of the refrig-
erator, documenting any fluctuation in 
temperature outside the acceptable range, 
and identifying and immediately correct-
ing the cause of the problem. All too 
often, Ms Henteleff noted, temperature 
failures are noted but not acted upon. 

As with any other medical procedure, 
healthcare professionals must obtain 
informed consent before administering a 
vaccine to any patient. In-depth discus-
sions about the pros and cons of immuni-
zation are impractical, so providers should 
take advantage of teachable moments at 
every office visit, such as prenatal and 
well-baby appointments. Dr. Noni MacDonald 
of Dalhousie University suggested offering 
ambivalent parents credible resources 
such as Your Child’s Best Shot (Canadian 
Paediatric Society, 2006) and Do Vaccines 
Cause That? (Immunizations for Public 
Health, 2008). The latter publication 
includes valuable information on how to 
assess information found on the Internet. 

When it comes time to get vaccines 
“into the arm,” organization is key to both 
provider and patient comfort, especially 
with multiple injections, said Cindy 
Dribnenki of Alberta Health and Wellness. 
“The parent’s role is to comfort the child… 
and parent comfort increases if they see 
you are calm, organized, methodical and 
knowledgeable.” She advises practitioners 
to prepare injections out of sight of the 
child and to give multiple injections  

The eighTh Canadian immunizaTion ConferenCe

Advances and Practical Updates

This Report is a sponsored feature 
designed to provide Canadian 
physicians with the latest in clinical 
thinking and therapeutic practice. 
Before prescribing any mentioned 
medication, please refer to the 
appropriate product monograph. 
The information and opinions 
contained herein do not necessarily 
reflect those of the sponsor.

CANADIAN IMMUNIZATION 

CONFErENCE, TOrONTO, 

ONTArIO. NOVEMBEr 30 - 

DECEMBEr 2, 2008

Report from:

Supported by an educational grant from sanofi pasteur

The 8th Canadian  
Immunization Conference 
was co-sponsored by the 
Public Health Agency  
of Canada (PHAC), the 
Canadian Paediatric 
Society, the Canadian 
Public Health Association 
(CPHA) and the Canadian 
Association for Immuni-
zation Research and 
Evaluation. The confer-
ence brought together 
medical and public 
health professionals  
to share leading edge 
information on immuni-
zation science, policies, 
programs and practice, 
all revolving around 
themes of innovation, 
communication and 
partnership.

Colloquium
EmErging trEnds  

in thE prEvEntion  

of CardiovasCular  

disEasE

Lawrence A. Leiter, MD, FRCPC, FACP
Head, Division of Endocrinology and Metabolism, 
St Michael’s Hospital, 
Professor of Medicine and Nutritional Sciences, 
University of Toronto
Toronto, ON

Greg Searles, MD, FRCPC
Cardiologist, New Brunswick Heart Centre
Saint John, NB
Lecturer, Department of Medicine, Dalhousie 
University
Halifax, NS

Ruth McPherson, MD, PhD, FRCPC
Director, Lipid Clinic, 
Lipid Research Laboratory
University of Ottawa Heart Institute
Professor, Medicine & Biochemistry 
University of Ottawa
Ottawa, ON

Robert Dufour, MD, MSc
Associate Director
Cardiovascular Prevention Clinic
Associate Professor of Nutrition
University of Montreal
Montreal, QC 

Measuring hsCRP may identify at-risk 
patients who could benefit from treatment

SuPPoRteD by An eDuCAtionAL GRAnt FRoM AStRAzeneCA CAnADA inC.

the PAneL

In 2004, of all cardiovascular  
deaths:

54% were due to ischemic  
heart disease
20% to stroke
25% to heart attack.

About 40% of Canadians have  
high blood cholesterol.

It is estimated that as many as  
10 million Canadian adults have  
a cholesterol level higher than the 
recommended target.

Source: The Heart and Stroke 
Foundation of Canada

Colloquium is a regular sponsored feature designed  
to provide Canadian physicians with the latest in clinical 
thinking and therapeutic practice. Before prescribing any 
mentioned medication, please refer to the appropriate 
product monograph.  The information and opinions  
contained herein reflect the views and experience of the 
authors and not necessarily those of the sponsor.

According to statistics collected by 
the Heart and Stroke Foundation, 
cardiovascular disease (CVD) 
remains the leading cause of mor-
bidity, disability and premature 
mortality in Canada, accounting 
for 33% of all deaths in 2004. CVD 
exacts a heavy toll on the Cana-
dian economy as well, draining us 
of more than $18 billion each year 
in health costs, lost wages and 
decreased productivity. 

A wealth of clinical trial evi-
dence tells us that the vast major-
ity of CVD cases are preventable 
and we know that many first 
events in CVD are fatal or severely 
debilitating – no wonder, then, 
that a growing emphasis on pri-
mary prevention has caused a  
paradigm shift in the way we 
approach this disease. While sec-
ondary prevention remains an 
important focus of efforts to limit 
the potentially devastating effects 
of CVD, we now understand that 
primary prevention affords us a 
significant opportunity to inter-
vene early in the disease process. 
The renewed emphasis on pri-
mary prevention is based not only 
on clinical trial evidence but also 
improved methods for risk stratifi-
cation that go beyond the tradi-
tional Framingham scores, and 
which can help us define not just 
which of our patients are at great-
est risk of having a CV event but 
also which ones are most likely to 

respond to statin therapy.
Late last year, the publication of 

the results from the Justification 
for the Use of statins in Primary 
prevention: an Intervention Trial 
Evaluating Rosuvastatin (JUPITER) 
study (Ridker PM et al. Rosuvas-
tatin to prevent vascular events in 
men and women with elevated C-
reactive protein. N Eng J Med 
2008;359(21):2195-2207) shed new 
light on the role of employing the 
inflammatory marker high-sensi-
tivity C-reactive protein (hsCRP) 
levels to stratify risk and the use-
fulness of statin therapy in a gen-
erally previously untreated 
primary prevention population. 
This large, randomized, double-
blind, multi-centre trial analyzed 
whether treatment with oral rosu-
vastatin (Crestor) 20 mg once daily 
would reduce first major CV 
events in patients who were not be 
considered high risk by Framing-
ham standards. To be included in 
the study, subjects had to have low 
to normal LDL-C levels of less 
than 3.4 mmol/L and elevated 
hsCRP levels at or above 2 mg/L. 
Almost 18,000 patients met the 
inclusion criteria and were ran-
domized to receive either rosuvas-
tatin or placebo. 

JUPITER was halted after a 
median follow-up of only 1.9 years 
due to significantly reduced mor-
bidity and mortality among 
patients in the treatment arm of 

the study. Treatment with rosuvas-
tatin 20 mg once daily lowered 
LDL-C by 50% and hsCRP levels 
by 37%, relative to placebo. Treat-
ment also resulted in a 44% reduc-
tion in the primary composite 
cardiovascular outcome of first 
major CV events, with a 47% 
reduction in the combined risk for 
cardiovascular death, heart attack 
or stroke, a 54% reduction in the 
risk of heart attack and a decrease 
in stroke of 48%. JUPITER also 
showed a 20% reduction in total 
mortality, an effect not previously 
demonstrated using statin therapy 
in a primary prevention population. 

For all its insights, JUPITER’s 
publication was not without its 
share of controversy. As Mark A. 
Hlatky acknowledged in a New 
England Journal of Medicine edito-
rial in the same issue as the trial 
results, questions remain about 
the degree to which indications 
for statin therapy should be 
expanded, and when (and for 
which patients) hsCRP should be 
used to gauge risk. 

Clearly, JUPITER is an important 
trial with significant ramifications 
for preventing CV events in a 
large segment of the general  
population we heretofore were  
not treating with statins. The 
degree to which the lessons of 
JUPITER should be incorporated 
into daily practice is the focus of 
this Colloquium.

James A. Stone, MD, PhD,  
FRCPC, FAACVPR, FACC 
Clinical Professor of Medicine
University of Calgary 
Calgary AB
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ANSWERS TO YOUR QUESTIONS ABOUT 0CYmBAlTA® IN DPNP

Disease
What is the prevalence of diabetic 
peripheral neuropathic pain (DPNP)?
About 40 to 50% of people with diabetes will 
develop detectable sensorimotor polyneuro-
pathy. While less than half of these patients 
have motor or sensory symptoms, those who 
do, often find the associated neuropathic pain 
quite bothersome.1

What are the signs and symptoms of 
DPNP? How does DPNP affect patients’ 
quality of life?
Pain associated with diabetic neuropathy 
is often described by patients as burning, 
stabbing, or shooting.2 This often constant 
daily pain can have a substantive negative 
impact on quality of life.3

MechanisM of action, MetabolisM 
anD Drug interactions
What is Cymbalta®? What is its 
mechanism of action in DPNP?
Cymbalta® is a selective serotonin and 
norepinephrine reuptake inhibitor that 
potently inhibits reuptake of 5-HT* and NE† 
in a relatively balanced manner.4‡ Cymbalta® 
is thought to inhibit pain by potentiating 
descending inhibitory pain pathways within 
the central nervous system.4

* Serotonin. 
† Norepinephrine. 
‡ Clinical significance of the mechanism of action has not been 
   established.

How is Cymbalta® 
metabolized? 
Cymbalta® is metabo-
lized by the CYP1A2 
and CYP2D6 enzymes. 
Cymbalta® is also a 
moderate inhibitor of 
CYP2D6.4

Are there any drug interaction 
considerations? 
Cymbalta® is contraindicated in patients con-
comitantly taking any of the following medi-
cations: monoamine oxidase inhibitors; linezolid; 
potent CYP1A2 inhibitors (e.g., fluvoxamine) and 
some quinolone antibiotics (e.g., ciprofloxacin  
or enoxacine); and thioridazine.4

Caution is advised when administering 
Cymbalta® with the following types of 
medication:4  
•	Medications	 predominantly	 metabolized	

by the CYP2D6 system which have a 
narrow therapeutic index such as anti- 
arrhythmics (e.g., flecainide and encainide). 

•	Tricyclic	 antidepressants	 (TCAs)	 (e.g.,	 ami-
triptyline, desipramine, nortriptyline), because 
Cymbalta® may inhibit TCA metabolism. 

•	Centrally-acting	 substances	 and	 drugs	 (e.g.,	
lorazepam). 

•	Potent	inhibitors	of	CYP2D6.	
•	Warfarin:	 increases	 in	 INR§ have 

been reported. 
•	Drugs	 with	 serotonergic	 activity	

(e.g., tryptophan, triptans, serotonin 
reuptake inhibitors, lithium, tra-
madol or St. John’s Wort), due to 
the risk of serotonin syndrome.

•	Drugs	 that	 are	 highly	 bound	 to	
plasma proteins.

§ International Normalized Ratio

efficacy
How quickly does Cymbalta® 
affect pain? Does it provide 
sustained pain efficacy?
Efficacy demonstrated within 1 week: 

In	 a	 randomized,	 double-blind,	 12-week,	
placebo-controlled trial, Cymbalta® 60 mg QD 
(n=114) demonstrated a statistically significant 
difference vs. placebo (n=115) in reducing  
24-hour average pain severity (see figure below) 
during the first week of treatment (p<0.001). 
During this study, patients were permitted to 
take acetaminophen.2,4

    
Efficacy sustained throughout 12 weeks: In	 a	
randomized, double-blind, 12-week, placebo-
controlled trial, the efficacy of Cymbalta®  
60 mg QD (n=114) in reducing 24-hour average 
pain severity persisted throughout 12 weeks of 
treatment (p<0.01 vs. placebo [n=115]). During 
this study, patients were permitted to take 
acetaminophen.2,4

In	this	study,	analysis	of	individual	SF-McGill	
sensory pain components showed a significantly 
higher percentage of patients receiving 
Cymbalta® 60 mg QD reported improvement in 
stabbing (56.0% vs. 39.0%, p≤0.05) and sharp 
pain sensations (69.6% vs. 45.6%, p≤0.001) 
when compared with patients given placebo. 
A significantly higher percentage of patients 
receiving Cymbalta®	 120	 mg/d	 (60	 mg	 BID)	
reported improvement in burning (62.9% 
vs. 45.2%, p≤0.05) and shooting (61.9% vs. 
39.4%, p≤0.001) pain compared with patients 
given placebo.2 

0CYmBAlTA®  

  IN DPNP
(duloxetine hydrochloride)

mean Change from Baseline in 24-Hour  
Average Pain Severity

p≤0.01 vs. placebo.    p<0.001 vs. placebo.
Adapted from Goldstein DJ, et al.
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2010 Publishing schedule & Advertising rates
      

        

2010 Ad Sizes / Gross page Rates (B/W)
For any ad unit not listed below, please contact your account manager
		  1x	 13x	 32x	 52x	 82x	 112x	 156x	 201x	 235x	 268x	 298x
	F ull tabloid	 $7,045 	  6,265 	 $5,848 	 $5,433 	 $5,153 	 $4,873 	  $4,599 	 $4,324	 $3,990	 $3,656	 $3,387 
	M agazine	 $3,975 	  3,535 	 $3,300 	 $3,066 	 $2,908 	 $2,750 	 $2,595	 $2,440	 $2,252 	 $2,063 	 $1,911 
	 1/2 tabloid, horiz.	 $3,522 	 $3,132 	 $2,924 	 $2,716 	 $2,576 	 $2,437 	 $2,299	 $2,162	 $1,995 	 $1,828 	 $1,693 
	 1/2 tabloid, vert.	 $3,522 	 $3,132 	 $2,924 	 $2,716 	 $2,576 	 $2,437 	 $2,299	 $2,162	 $1,995 	 $1,828 	 $1,693 
	 1/3 tabloid, horiz. 	 $2,348 	 $2,088 	 $1,949 	 $1,811 	 $1,718 	 $1,624 	 $1,533	 $1,441	 $1,330 	 $1,219 	 $1,129 
	 1/2 magazine, horiz.	 $1,988 	 $1,775 	 $1,650 	 $1,533 	 $1,454 	 $1,375 	 $1,298	 $1,220	 $1,126 	 $1,031 	 $956 
	 1/2 magazine, vert. 	 $1,988 	 $1,775 	 $1,650 	 $1,533 	 $1,454 	 $1,375 	 $1,298	 $1,220	 $1,126 	 $1,031 	  956 
	 1/4 tabloid, horiz. 	 $1,761 	 $1,566 	 $1,462 	 $1,358 	 $1,288 	 $1,218 	 $1,150	 $1,081	 $998 	 $914 	 $847 
	 1/5 tabloid, vert.	 $1,409 	 $1,253 	 $1,170 	 $1,087 	 $1,031 	 $975 	 $920	 $865	 $798 	 $731 	 $677 	
• 	 Based on combined volume with L’actualité médicale

• 	 PI’s of two or more tabloid pages : 10% discount  

	I ssue date	Sp ace + Material close
	 January 12	  	December 21
	F ebruary 9 		  January 25
	 Top 100 Drugs report
	F ebruary 23 	 	F ebruary 5
	 Dermatology supplement	 	 January 15
	M arch 9 		F  ebruary 22
	M arch 23 		M  arch 8
	A pril 6 		M  arch 19
	A llergy/Asthma supplement 	 	 January 25
	 (GPs / FMs and pharmacist)
	A pril 20 		A  pril 5
	 OTC Survey Physicians’ Most-Recommended report
	M ay 4 		A  pril 19
	 The Green Issue report
	M ay 18 		M  ay 3
	 June 1 	 	M ay 14
	 Technology : EMR and Health IT report

	I ssue date	Sp ace + Material close
	 June 15 		M  ay 31
	 Cardiology supplement 	 	  May 7
	 July 13 	 	 June 25
	A ugust 3 		  July 19
	 Pain Management supplement 	 	M ay 17
	 (GPs / FMs and pharmacist)
	A ugust 17 		  July 30
	S eptember 7 		A  ugust 23
	S eptember 21 		S  eptember 3
	O ctober 5 		S  eptember 20
	O ctober 19 		O  ctober 1
	N ovember 2 		O  ctober 18
	D iabetes supplement	 	O ctober 1
	N ovember 16 		N  ovember 1
	 Finance for Physicians report
	D ecember 14 		N  ovember 29

	C olour Rates
	F our colour per page	 $1,653
	 2nd consecutive 4-colour	 $1,239
	M atched colour per page	 $745
	P rocess colour per page	 $580
Add colour on PI page(s) at no extra cost.

  Indicates early closings

	 The Medical Post	 10% OFF 
+ 	 L’actualité médicale  	

 
+ 	 Physician web (English and French) 

	 The Medical Post  
+ 	 L’actualité médicale	 15% OFF 
+ 	 Pharmacy Practice  
+	 Québec Pharmacie	  
+ 	 Physician and pharmacist web 
	  (English and French)     

	 The Medical Post
+ 	 L’actualité médicale 	 20% OFF
+ 	 Drugstore Canada or
	 Pharmacy Practice
+ 	 Québec Pharmacie or 
	 L’actualité pharmaceutique     
+ 	 Canadian Healthcare Manager
+ 	 Physician, pharmacist, nursing  
	 and healthcare managers web  
	 (English and French)

6

Additional Rate Bundle Discounts by brand
Discounts on booked advertisements in the same month
Web minimums applicable (impressions/month)

6
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4.

Mechanical Specifications 

Standard Unit Size in Inches

		AD   SIZE	WID TH	DE PTH
	 1	F ull Tabloid 	 10-13/16”	 16 5/8”
	 2	M agazine 	 7-7/8” 	 10-3/4”
	 3	 1/2 Tabloid Horizontal	 10-1/4”	 8” 
	 4	 1/2 Tabloid Vertical 	 5”	 16”
	 5	 1/3 Tabloid Horizontal 	 10-1/4”	 5-1/2” 
	 6	 1/2 Magazine Horizontal 	 8-1/8”	 5-1/2” 
	 7	 1/2 Magazine Vertical	 4”	 11-1/4”
	 8	 1/4 Tabloid Horizontal	 10-1/4”	 4” 
	 9	 1/5 Tabloid Vertical	 1-7/8”	 16”

  Tabloid Trim Size :	 10-13/16”	 16-5/8”

1.

9.

2.

6.

3.

5.

7.

8.

Clinical Practice Guides 
Mechanical Specifications  
(magazine format) 

Method of binding : saddle-stitched
Publication trim size : 7 7/8“w X 10 3/4”d

		WID  TH	DE PTH
	F ull page safety	 7” 	 10”
	F ull page trim	 7 7/8”	 10 3/4”
	F ull page bleed	 8 1/8”	 11”
	 2/3 page vertical	 4 5/8”	 10”
	 1/2 page vertical	 3 3/8”	 10”
	 1/2 page horizontal	 7”	 4 7/8”
	 1/3 page vertical	 2 1/8”	 10”
	 1/3 page horizontal	 7”	 3 1/4”
	 1/4 page square	 3 3/8”	 4 7/8
	 * DPS safety	 15”	 10”
	DPS  trim	 15 3/4”	 10 3/4”
	DPS  bleed	 16”	 11”

Notes : Type safety : 3/8”. 

All type matter or illustration material not intended to 
bleed to be kept 3/8” from publication trim. Publisher 
reserves the right to crop 3/16” to allow for variation of 
trim size and grind off. 

* �Double page spreads hold critical type 1/4” from 
gutter of each page. Avoid words crossing gutter.



8

FOR FULL PAGE ADVERTISERS : 
n	A llow 1/4” (6 mm) bleed on all four 

sides of full page ad (if applicable)
n	S ingle page ad size including bleed 

measures 11” W x 16-7/8” D
n	D ouble page ad size including bleed 

measures 21-7/8” W x 16-7/8” D 
 
type safety 
All type matter of illustration material not 
intended to bleed to be kept 3/8” from 
publication trim. Double page spreads 
hold 1/4” from gutter or each page.  
Publisher is NOT responsible for line-up of 
type or images running through the gut-
ter on spreads or single page to adjacent 
insert. Running type or image through  
the gutter is STRONGLY discouraged.

Method of printing
Offset / halftone screen is 133 lines

Method of binding
Saddle stitch / binds to the head

SHIP FILES TO : 
The Medical Post
Attention: Adrian Valks
One Mount Pleasant Road,  
7th Floor
Toronto, Ontario
M4Y 2Y5

Storing of the physical material 
The  publisher reserves the right to  
destroy all physical material supplied if 
not requested within 3 months from the 
last time of use.

Digital file advertising  
specifications
PDF/X-1a or a generic PDF created to  
Rogers Publishing specifications sent 
online using Magazines Canada AdDirect  
at www.addirect.sendmyad.com.  
Check www.rogersdigitalads.com or 
contact the Production Manager for details. 
Rogers Publishing does not accept respon-
sibility for material content, or colour-trap-
ping. Production charges apply for material 
not to specifications or for alterations.

SUPPLIED INSERTS 
n	I nserting charge: $2,000  

(non-commissionable)
n	S ingle leaf inserts – minimum paper 

weight is 70lb. and maximum is 80lb.(text) 
(between forms)

n	M ultiple page inserts – minimum paper 
weight is 45lb. and maximum weight  
is 70lb.

n	C ontact Production Manager for insert 
specifications and shipping instructions.

Gatefold/Regional/ 
Speciality Advertising/ 
Polybagging/Printing 
Contact your Sales Representative for 
information on these and other special 
requirements.

Environmental policy
For details on the Rogers Publishing  
environmental policy, please visit 
www.rogerspublishing.ca/environmental

COMMISSIONS 
n	A gency Commission: 15% of gross bill-

ing allowed on space, colour, position, 
and charges for special insert stock, to 
recognized agencies only.

n	P rices are subject to additional sales 
tax where applicable.

n	A ccounts payable at office of publica-
tion in Canadian funds or equivalent 
funds at the rate of exchange prevail-
ing at time of payment.

CONTRACT AND COPY REGULATIONS
n	R ates subject to change without notice.
n	A dvertisers and agencies assume liabil-

ity for all content (text, representation, 
and illustrations) or advertisements 
printed, and also assume responsibil-
ity for any claims arising there from 
against the publisher.

n	P referred positions, contracted for  
12 months, non-cancellable.

GENERAL 
n	A dvertiser and agency agree that  

The Medical Post shall be under no  
liability for its failure for any cause to 
insert any advertisement.

n	P ublisher will not be responsible for  
production of colour advertisements  
unless a MAC standard proof is supplied.

n	A ll digital material will be destroyed  
one year after last use.

n	P ublisher is entitled to payment as 
herein provided, upon having  
completed the printing of advertising 
and having taken reasonable steps 
to see the publication will be 
distributed.

n	A dvertisements resembling editorial 
format will carry the word  
“Advertisement” in at least 10 pt. type 
at the top of the page.

Published by
The Medical Post
Rogers Business and Professional  
Publishing Group
One Mount Pleasant Road
Toronto, Ontario M4Y 2Y5
Tel.: (416) 764-2000
Fax: (416) 764-1207

Mechanical Specifications (2)
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	C ontact information

Toronto  – 
Senior Account Managers
Teresa Tsuji 
(416) 764-3905 
teresa.tsuji@rci.rogers.com

Norman Cook 
(416) 764-3845 
norman.cook@rci.rogers.com

Sarah Mills 
(416) 764-4150 
sarah.mills@rci.rogers.com

Stephen Kranabetter
(416) 764-3822
stephen.kranabetter@rci.rogers.com 

MonTreaL–
Senior Account Managers  
Josée Plante 
(514) 843-2953 
josee.plante@rci.rogers.com

Pauline Shanks 
(514) 843-2558 
pauline.shanks@rci.rogers.com

Toll free 
1-866-408-4455

Québec publisher/
Sales Manager
Caroline Bélisle
(514) 843-2569
caroline.belisle@rci.rogers.com

EXECUTIVE PUBLISHER, 
Rogers Healthcare Group
Janet Smith
(416) 764-3920 
janet.smith@rci.rogers.com

Editor
Colin Leslie
(416) 764-3893
colin.leslie@rci.rogers.com

Production Manager
Adrian Valks
(416) 764-3852
Fax: 416-764-3949
adrian.valks@rci.rogers.com

careers and Classifieds
Scott Tweed
(416) 764-3906
1-800-668-8151
scott.tweed@rci.rogers.com

Joe Sawaged
(416) 764-3904
1-866-262-5135
joe.sawaged@rci.rogers.com	

Head office
Rogers Business and Professional  
Publishing Group
One Mount Pleasant Road
Toronto, Ontario M4Y 2Y5
Tel.: (416) 764-2000
Fax: (416) 764-1207

MontrÉal office
Le groupe des publications d’affaires  
et professionnelles Rogers
1200, avenue McGill College, Bureau 800
Montréal (Québec) H3B 4G7
Tel.: (514) 845-5141
Fax: (514) 843-2183


