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A MESSAGE FROM the publisher and EDITOR

As Quebec physicians continue to search for medical thought leadership and practical day–
to–day information in our increasingly diverse times, one thing stays true. 

L’actualité médicale continues ahead of the curve with innovative and creative ways to best 
meet the needs of our readers and advertisers. 

And in that fashion, 2012 promises to be a year like none other, 
as we will be repositioning L’actualité médicale to reflect the evolving 
needs and wants of our readers.

With the most recent industry readership results, plus trends con-
firmed in our own exhaustive surveying of our readers in 2011, we 
have set a course to connect with our audiences in new and excit-
ing ways, beginning early in 2012.  

Will we still have our cornerstone coverage of the very best in 
medical politics, clinical news, CME and lifestyle 
features? Of course we will.

But as demographics shift, and as technology allows us to deliver informa-
tion to our readers anywhere and at any time, we will committing to an overall 
evolution of L’actualité médicale even more as a tabloid newsmagazine.

L’actualité médicale will be re-balancing our focus to become a quicker, 
easier and more visually appealing read for our time-challenged physicians. 
We will place more emphasis on practical clinical content, wellness and en-
vironmental issues that resonate so well with our readers, helpful tips around 
the office, engaging backgrounders/analysis, and perspectives that reflect 

our readers’ professional and personal lives. And we’ll continue to have some fun too, a qual-
ity our readers have always appreciated.

Our new approach maintains our dedication to our strong foundation of readers who have 
traditionally made L’actualité médicale top of mind among medical publications in Quebec.

It will also provide a welcoming environment for young 
doctors, the growing female physician population, the fam-
ily physician seeking more useful clinical guidance, and 
those doctors seeking more information specific to Quebec 
and the uniqueness of our province’s medical culture. And 
L’actualité médicale will arrive more often as well as we’ll be 
increasing our frequency from 20 to 23 times yearly, another 
positive investment for the year and years ahead. 

It’s our commitment to serve and grow our vibrant com-
munity of readers, and to provide them with a publication that is wanted, needed, and as 
always, engaging, educational, and entertaining.

We have always appreciated your faith and trust in L’actualité médicale to deliver your 
message to our readers.

And with so many exciting things right around the corner we invite you to be a part of it in 
a very impactful way. 

A message of optimism and opportunity
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readership

82%  
of French physicians read L’actualité médicale

#1  
French publication to REACH 
• #1 to reach experienced physicians (5+ years in practice)
• #1 to reach physicians who see all or most pharmaceutical reps
• #1 to reach physicians who are daily/weekly visitors to medical portals
• #1 to reach physicians who are daily/weekly visitors to medical publication websites
• #1 to reach physicians who are daily/weekly visitors to disease information sites
• #1 to reach those physicians who participate in e-detailing, both via online or by phone

L’actualité médicale readers write an average of 27 prescriptions a day,  
for a total of 199,786 prescriptions per day

Experience Counts
Among the physicians with five or more years in practice, L’actualité médicale delivers  
more readers who:
• See 15+ patients a day
• Write 15+ prescriptions a day
• Work in hospitals
• Work in census metropolitan areas (CMAs)
Base: French

With L’actualité médicale’s website, ProfessionSante.ca, connects with 2,122 visitors.
• 480 weekly visitors - #1 to attract more weekly visitors than other measured French publication websites.
• 68 daily visitors – #1 to attract more daily visitors than other measured French publication websites.
Base: Total

Source: PMB MMS 2011 Study

• Average household income: $159,000
• Average time reading per month: 48 minutes
• 93% have taken action as a result of reading L’actualité médicale
◆ 67% have discussed an article or called it to someone’s attention
◆ 71% have clipped, copied or filed an article for future reference

In the digital world

• �85% have a mobile device: 54% have cell / 31% have smartphone
• �35% access information via mobile devices (i.e. Blackberry, iPhone)
• 24% download apps
• 43% watch online video/podcasts
• �63% make travel arrangements online and 53% manage their 

finances/investments online

L’actualité médicale’s readers as influencers

Source: 2010 Readership survey, Rogers Audience Intelligence Dept.
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On being essential reading:

“I love this publication.  
Everything interests me. 
I look at it page by page 
and read almost everything. 
Keep this diversity forever!”
Dr. Richard Mayette,Granby, Que. 

On our relevance to readers: 
“I love L’actualité médicale…
because it is interesting,  
current and speaks of the  
real concerns of physicians 
and the profession.” 
Dr. André Jacques, Sherbrooke, Que.

On our variety of offerings:
“I love the topics you cover, the subjects 
are often very moving — even spiritual. 
They go beyond the technical scope and 
deal with the finer points of  medicine… 
if you practice with heart!” 
Dr. Pascale Lahaie, Bécancour, Que.

On the effect we have on readers:
“I find reading your medical news is 
very relaxing for me.” 
Dr. Michel Frigon, Quebec City, Que.

On the approach we take:
“This is the first publication I read every 
time because it’s interesting and it covers 
all areas of life.” 
Dr. Robert Turgeon, Quebec City, Que.

we're read and appreciated by our readers
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2012 Publishing Schedule 

issue date space +  
material close special report Clinical Practice Guide Supplement  

space close

January 18 December 15, 2011

January 31 January 12

February 15 January 26 

February 29 February 8 Physicians and money

March 14 February 23 Regions I

March 28 March 8 

April 11 March 22 

April 25 April 4 Cardiology*  
(Clinical Practice Guide insert) February 23

May 9 April 19

May 23 May 3 OTC Survey

June 6 May 16

June 20 May 31 Dermatology*  
(Clinical Practice Guide insert) April 12

July 18 June 27 The Sports Issue

August 8 July 19 Allergy/Asthma*  
(Clinical Practice Guide insert) May 10

August 22 August 1 

September 5 August 16 

September 19 August 29 The residents reality

October 10 September 20 Regions II

October 24 October 3 

November 7 October 18 Technology Issue

November 21 November 1 Diabetes*  
(Clinical Practice Guide insert) September 14

December 5 November 15 

December 19 November 29 Pain Management*  
(Clinical Practice Guide insert) October 11

Total average qualified circulation: 16,700 (ABC Audit, March 2011)

• 8,400 GPs/FMs
• 7,200 Specialists
• 1,100 others including residents

circulation

NEW: 
23x

Frequency

Award-winning  
content for today’s  

busy Quebec  
Physicians.

* See page 8 for more information
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2012 AD sizes / gross page rates (b/w)

Colour Rates

Four colour, per page 
$1,150

2nd colour (25% discount)
$865

Matched colour, per page 
$530

Process colour, per page
$425

Add colour on PI page(s) at  
no extra cost

Premium Positions  
(space only)

OBC: 30%
IFC Tabloid: 25%

First RH Tabloid: 10%
IBC Tabloid: 10%

Full tabloid Magazine 1/2 tabloid, 
horizontal

1/3 tabloid, 
horizontal

1/2 magazine, 
horizontal

1/2 magazine, 
vertical

1/4 tabloid, 
horizontal

1/5 tabloid, 
vertical

1x $ 4,416 $ 2,492 $ 2,208 $ 1,472 $ 1,246 $ 1,246 $ 1,104 $ 883

6x $ 4.144 $ 2,256 $ 2,072 $ 1,380 $ 1,169 $ 1,169 $ 1,036 $ 829

13x $ 3,998 $ 2,220 $ 1,999 $ 1,333 $ 1,128 $ 1,128 $ 1,000 $ 800

19x $ 3,797 $ 2,034 $ 1,898 $ 1,264 $ 1,071 $ 1,071 $ 949 $ 759

26x $ 3,618 $ 1,938 $ 1,809 $ 1,205 $ 1,021 $ 1,021 $ 904 $ 724

39x $ 3,472 $ 1,920 $ 1,736 $ 1,156 $ 980 $ 980 $ 868 $ 694

52x $ 3,402 $ 1,860 $ 1,701 $ 1,134 $ 959 $ 959 $ 850 $ 680

67x $ 3,237 $ 1,746 $ 1,618 $ 1,078 $ 913 $ 913 $ 809 $ 647

90x $ 3,147 $ 1,734 $ 1,574 $ 1,048 $ 888 $ 888 $ 787 $ 629

112x $ 3,093 $ 1,686 $ 1,546 $ 1,031 $ 873 $ 873 $ 773 $ 619

134x $ 2,968 $ 1,657 $ 1,484 $ 988 $ 837 $ 837 $ 742 $ 594

156x $ 2,937 $ 1,590 $ 1,469 $ 979 $ 829 $ 829 $ 735 $ 588

180x $ 2,811 $ 1,569 $ 1,406 $ 936 $ 793 $ 793 $ 703 $ 562

201x $ 2,781 $ 1,506 $ 1,391 $ 927 $ 784 $ 784 $ 695 $ 557

218x $ 2,621 $ 1,436 $ 1,310 $ 873 $ 739 $ 739 $ 655 $ 524

235x $ 2,544 $ 1,404 $ 1,271 $ 848 $ 718 $ 718 $ 636 $ 509

Highest 
Frequency

at 23x

• Based on combined volume with The Medical Post
• PIs of two or more tabloid pages: 10% discount
• For any ad unit not listed above, please contact your account manager or visit www.addirect.sendmyad.com
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Clinical Practice Guide supplements

Our themed tabloid size glossy supplement inserts focusing on key therapeutic categories bring  
together news, feature articles, Q&A, and much more. Targeted circulation: Primary care GP/FMs  
and related Specialists.

Les points saillants du 
Congrès canadien pour  
la santé cardiovasculaire

4
Éliminer le syndrome  
de la blouse blanche

10
L’artériopathie 
oblitérante des 

membres inférieurs : 
grande tueuse 

insuffisamment 
diagnostiquée et traitée

17
Exploiter au mieux la 
tomodensitométrie 

cardiaque

21

 SUPPLÉMENT 

CARDIOLOGIE

Tabloid 
size 

glossy
inserts

Topic	  		  Issue 	      	 Space 		  Material

Cardiology 		  April 25		  February 23	 March 22

Dermatology 		  June 20		  April 12		  May 16

Allergy/Asthma 		  August 8		 May 10		  June 27

Diabetes			  November 21	 September 14	 October 18

Pain Management		 December 19	 October 11	 November 15

Run display 4-colour ad in same issue, supplement and main issue, 
pay earned B&W space rate only (no colour charge) for main issue ad

2012 Clinical Practice Guide Rates, gross

One page tabloid size, 4 colour................................. $3,750

One page magazine size 4 colour............................. $2,900

PI’s run in main issue at earned rates

new

content

Cardiology 
• Acute coronary syndrome
• New antihypertensives
• Antiplatelet therapy in the outpatient setting
• Recent research highlights

Dermatology
• �Keloids and hypertrophic scars in primary 

care: update on management
• Childhood eczema
• Recent research highlights

Allergy/Asthma
• �Review of 2011 Canadian guidelines for 

acute and chronic rhinosinusitis
• Differentiating between asthma and COPD
• Recent research highlights

Diabetes
• �Gestational diabetes: preventing  

complications
• Insulin use beyond basal insulin
• Recent research highlights

Pain Management
• Treating chronic pain in elderly patients
• �Safe strategies for treating pain during 

pregnancy
• Opioids and legal issues
• Recent research highlights

Premium Positions (space, tabloid size)
OBC: 15% premium 
IFC: 10% premium 
IBC: 10% premium



8

Special educational custom publishing opportunities and turn–key solutions. Our guarantee: knowledge-
able and experienced project management and an experienced team of medical editors and designers.  
All tabloid size and published on glossy stock for maximum exposure/awareness. National distribution, 
(audience segmentation available). 

educational Custom publishing

compte rendu
(Meeting Report)

Action clinique
(Clinical Focus)

colloque
(Colloquium)

 custom supplement

Unique content and design 
created to meet different 
needs.

extend reach

Extend your custom project with additional reach to pharmacists with Pharmacy Practice and Québec Pharmacie.  
We have you covered…by extension! 

Includes web posting for 3 months on CanadianHealthcareNetwork.ca/ProfessionSante.ca, plus print and online promotion

Ask your Accout Manager for rate options

Ask your Accout Manager for rates

Ask your Accout Manager for rates

Ask your Accout Manager for rates

Ask your Accout Manager for rates

15+ years 
custom 

publishing 

experience

Proven editorial process ensures 
balance, timeliness and credibility. 
Specialist and primary care con-
tributors along with case studies 
and resource information. 
Targeted focus, targeted reach. 
Print and online bundled solution 
for maximum timely reach and 
exposure.

Sponsored medical meeting 
and conference reports from 
around the world and around 
the corner. Timely updates 
reported with balance and 
authority. Print and online 
bundled solution for maximum 
timely reach and exposure.

Virtual roundtable discussion 
among leading specialists. 
Emerging trends on clinical 
issues; balanced editorial. Print 
and online bundled solution 
for maximum timely reach and 
exposure.
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réponses à vos questions au sujet de PreserVision® Lutéine

Qu’est-ce que PreserVision  Lutéine?
PreserVision  Lutéine est un supplément 
ophtalmique riche en vitamines anti-
oxydantes et en sels minéraux spécialement 
conçu pour les personnes atteintes de 
dégénérescence maculaire liée à l’âge 
(DMLA). PreserVision  Lutéine contient les 
mêmes ingrédients – et ce, dans les mêmes 
concentrations – que la formule originale 
dont l’efficacité a été démontrée dans l’étude 
AREDS (Age-Related Eye Disease Study), sauf 
que le bêtacarotène y a été remplacé par la 
lutéine.

PreserVision  Lutéine convient à tous les 
cas de DMLA, y compris les fumeurs.

Principaux avantages
•	 Petites	capsules	de	gélatine	molle	faciles	

à	avaler	: à prendre à raison de 2 par jour – 
une le matin et une le soir avec les repas. Il 
n’est pas nécessaire de rompre ces capsules.

•	 Contient	5	mg	de	lutéine	par	capsule	–	
pour	un	total	de	10	mg	par	jour	: un risque 
de DMLA inférieur de 57 % a été démontré 
chez des personnes qui prenaient un taux 
élevé de lutéine et d’autres caroténoïdes .

•	 Ne	contient	pas	de	bêtacarotène – il a été 
démontré que ce celui-ci n’a pas d’effets 
bénéfiques ou néfastes sur l’incidence de 
la DMLA. Par contre, le bêtacarotène a été 
associé à une augmentation du risque de 
cancer du poumon et de la mortalité chez 
des fumeurs et chez d’anciens fumeurs
et il a été démontré qu’il nuit à l’absorption 
de la lutéine .

•	 Ne	contient	pas	de	glutamate	monoso-
dique.

Preservision  Lutéine est une vitamine 
ophtalmologique semblable à la 

formule AREDS, mais qui apporte 10 mg 
de lutéine au lieu de bêtacarotène.

Quels ingrédients contient 
PreserVision  Lutéine ? 

Quantité d’ingrédients par capsule molle

Vitamine C (acide ascorbique) 226 mg

Vitamine E  
(acétate de d-alpha-tocophérol) 200 UI

Zinc (oxyde de zinc) 34,8 mg

Cuivre (oxyde de cuivre) 0,8 mg

Lutéine 5 mg

PUBLICITÉ  •  Septembre 2009

Autres	ingrédients	:	gélatine, glycérine, 
huile de soja, cire jaune non blanchie, 
huile d’annatto, dioxyde de titane

Qu’est-ce que la DMLA ?
La DMLA est une maladie évolutive de 
l’œil qui provoque une dégénérescence de 
la macula, la zone de la rétine qui assure la 
vision centrale. En général, les deux yeux 
sont affectés.

La DMLA est la principale cause de 
malvoyance grave au Canada chez les plus 
de 50 ans. Plus d’un million de Canadiens 
en sont atteints. Au cours des 25 prochaines 
années, on s’attend à un doublement du 
nombre de personnes atteintes .

La forme sèche de la DMLA concerne de 
85 % à 90 % des cas et survient souvent 
sans symptômes. La forme humide est 
plus grave et se traduit par une importante 
perte de la vision centrale : 43 % des cas de 
DMLA sèche évoluent en DMLA humide 
en moins de cinq ans .

 
Comment traite-t-on la DMLA ?
Il n’existe actuellement aucun remède pour 
la DMLA, quelle qu’en soit la forme .

Le traitement standard actuel de la forme 
sèche de la DMLA consiste à prendre des 
suppléments vitaminiques ophtalmiques. 
L’étude AREDS a montré qu’un traitement 
vitaminique spécifique est efficace pour 
réduire le risque de DMLA et pour ralentir 
l’évolution de la maladie . 

La DMLA humide est traitée par 
la chirurgie au laser, par la thérapie 
photodynamique et par des injections ; mais 
la maladie peut continuer à progresser en 
dépit de ces traitements .

Qu’est-ce que la lutéine et quel rôle 
joue-t-elle dans la réduction du risque 
de développer la DMLA ?
La lutéine est un caroténoïde antioxydant 
que l’on trouve en forte concentration dans 
la macula de personnes en bonne santé. 
Chez les sujets atteints de DMLA, la densité 
pigmentaire au niveau de la macula est 
généralement inférieure à celle de personnes 
en bonne santé . 

Il a été démontré qu’un apport quotidien 
complémentaire régulier de 10 mg de lutéine – 
seule ou en association avec des caroténoïdes, 
des vitamines C et E antioxydantes et d’autres 
vitamines et sels minéraux – se traduit par 
une augmentation de 36 % de la densité de 
la pigmentation maculaire .

La même étude a également montré que 
les suppléments de lutéine avaient amélioré 
la vision dans les catégories de sujets 2, 3 
et 4 de l’étude AREDS . (Les sujets de la 
catégorie 1 étaient pratiquement exempts 
de toute anomalie de la macula .)

Une autre étude de grande envergure a 
montré qu’une augmentation de l’apport 
alimentaire de certains caroténoïdes se 
traduit par une réduction de 43 % du risque 
de développer la DMLA. La lutéine et la 
zéaxanthine ont été plus particulièrement 
associées à cette réduction du risque. Dans 
le groupe des sujets ayant consommé les 
plus grandes quantités de lutéine et de 
zéaxanthine, le risque de développer la 
DMLA était réduit de 57 %. La lutéine et 
la zéaxanthine proviennent principalement 
des légumes à feuilles vert sombre .

Du fait de leur concentration dans la 
macula, on avait envisagé d’inclure la 
lutéine et la zéaxanthine dans la formule 
originale utilisée dans l’étude AREDS, 
mais à l’époque, ces caroténoïdes n’étaient 
pas faciles à trouver et on les avait donc 
remplacés par du bêtacarotène .

L’alimentation peut-elle à elle seule 
fournir suffisamment de vitamines et 
de lutéine ?
Les taux de vitamines et de sels minéraux 
utilisés dans la formule AREDS sont si élevés 
qu’on ne peut pas les obtenir dans sa seule 
alimentation ou dans les seuls suppléments 
vitaminiques ordinaires .

Même si des études ont montré qu’une 
alimentation saine et équilibrée incluant 
beaucoup de légumes à feuilles vert sombre 
peut atténuer le risque de DMLA , il 
faudrait consommer plus de deux saladiers 
d’épinards crus tous les jours, par exemple, 
afin d’obtenir 6 mg de lutéine, soit l’apport 
quotidien minimal recommandé pour 
préserver la santé oculaire. Par ailleurs, la 
plupart des multivitamines ne contiennent 
qu’une fraction de cette quantité.  

L’absence de bêtacarotène  
affecte-t-elle l’efficacité d’une  
vitamine ophtalmique ?
Une étude d’une durée de 12 ans portant 
sur 22 000 sujets qui a été publiée en 2007 a 
montré que le fait de prendre des suppléments 
de bêtacarotène à long terme n’accroît ni 
ne réduit le risque de DMLA. Les auteurs 
en ont conclu que retirer le bêtacarotène 
de la formule AREDS ne devait pas avoir 
d’effet sur son efficacité . Contrairement à 
la lutéine, le bêtacarotène n’est présent qu’à 
l’état de traces dans la rétine, ce qui explique 
peut-être ces résultats .

Quelques conseils à donner
•	 Faites	 régulièrement	vérifier	 l’état	de	vos	

yeux, particulièrement après l’âge de 50 ans. 
Un diagnostic précoce est essentiel.

•	 Contrôlez	 régulièrement	 votre	 vue	 à	
l’aide de la grille d’Amsler et signalez tout 

changement à un spécialiste des soins 
oculaires.

•	 Faites	 attention	 aux	 facteurs	 de	 risque	
qu’il est possible de maîtriser.

•	 Adoptez	 une	 alimentation	 saine	 –	 et	
incluez-y beaucoup de légumes à feuilles 
vert foncé.

•	 Prenez	 des	 suppléments	 vitaminiques	
ophtalmiques.

•	 Portez	 toujours	 des	 lunettes	 de	 soleil	 à	
indice de protection UV élevé.

Pour	de	plus	amples	renseignements,	
visitez	le	site	www.bausch.ca/fr_CA/
default.aspx.

 Q&R est publié par Rogers Media Limitée,  
1200, avenue McGill College, bureau 800, Montréal (Québec)   
H3B 4G7. Tél. : 514 843-2569. Téléc. : 514 843-2183.  
Ce Q&R ne peut être reproduit, en tout ou en partie,  
sans l’autorisation écrite de l’éditeur. © 2009

PreserVision® Lutéine – 
Supplément minéral et 
vitaminique pour les yeux

Environ trois tasses d’épinards crus  
équivalent à une demi-tasse d’épinards cuits 

et contiennent 10,2 mg de lutéine .

Références :

La forme sèche de la DMLA (85 %-90 %  
des cas) est responsable de 10 % à 15 % 
des pertes de vision liées à la DMLA

  Perte de la vision en fonction  
  du type de DMLA

rx

A unique marketing option 
that allows manufacturers 
to answer physicians most 
frequently asked questions 
about their drug brand. 
PAAB approval included.  
PI extra. Print and online  
bundled solution for  
maximum timely reach  
and exposure.

Lorem ipsum dolor sit amet, consectetur 
adipiscing elit. Integer sem purus, tincidunt ac 
blandit sit amet, pellentesque et eros. Aliquam 
erat volutpat. Morbi nec eros ac erat euismod 
scelerisque. Pellentesque in nisi nisl, in varius 
diam. Morbi iaculis neque at lorem sollicitudin 
condimentum. Fusce nec lacus tortor, a placerat 
urna. Donec ultricies ultricies eros vitae feugiat. 
Donec lacinia nunc ac nunc pulvinar blandit. 
Suspendisse vitae erat at mi accumsan faucibus 
id quis neque. Proin metus elit, eleifend id 
porta vitae, aliquet malesuada ligula. Phasellus 
condimentum tincidunt lorem, at varius ipsum 
aliquam non. Aliquam aliquet sem at ante 
congue fringilla. Class aptent taciti sociosqu ad 
litora torquent per conubia nostra, per inceptos 
himenaeos. Integer dignissim imperdiet turpis 
ac rhoncus. Curabitur auctor venenatis blandit. 
Vestibulum placerat, mi et molestie porta, enim 
orci condimentum lorem, a pretium velit purus 
eu lectus. In sollicitudin ullamcorper convallis. 
Aliquam risus lacus, lobortis vel pellentesque at, 
laoreet at eros.

Symptoms/Conditions
Nam sit amet elit aliquet ipsum congue gravida 
non vitae eros. Donec pellentesque congue 
tristique. Donec mattis, lorem nec facilisis 
placerat, libero neque tempus tellus, nec auctor 
eros ante nec augue. Proin id augue nisi, quis 
rutrum metus. Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. Donec ornare 
fermentum ut eu metus ut orci rutrum sodales 
vel in turpis. Sed sagittis lacinia nisl facilisis 
commodo. Maecenas id ligula mi, vitae mattis 
magna. In ut tellus purus, sed sodales mauris. 
Vivamus egestas tristique libero et rhoncus. 
Mauris adipiscing posuere accumsan. Donec 
ornare fermentum augue in pharetra. Nulla 
vitae dolor risus, eu fringilla leo. Curabitur eros 
orci, tempus eget congue ut, malesuada ac felis. 
Fusce quis convallis orci.

How the drug affects the patient’s life
Aliquam eu arcu diam, in pretium sapien. Ut 
vel ligula diam. Pellentesque habitant morbi 
tristique senectus et netus et malesuada fames ac 
turpis egestas. Proin quis augue libero. Aenean 
convallis ullamcorper mollis. Aliquam erat 
volutpat. Curabitur auctor euismod eros. Nulla 
quis nisl felis. Proin quam enim, et molestie por-
ta, enim orci condimentum et molestie porta, 
enim orci condimentum elementum id sagittis 
vitae, placerat eget lectus. Curabitur justo lacus, 
luctus eget dapibus lobortis, interdum ut quam. 
Nam non nisl eget felis bibendum vestibulum. 
Curabitur tempor nisl gravida odio ultricies ut 

eleifend mauris pellentesque. Maecenas sed 
tortor ac tellus mattis dictum eget sed lorem. 
Aliquam bibendum ipsum tempor nulla suscipit 
nec convallis augue vestibulum. Sed nisl enim, 
mattis nec sodales ac, pharetra ac velit. Aenean 
ornare commodo dolor ac volutpat. Vivamus vel 
arcu at dui auctor porta. Proin non tincidunt 
massa. Aliquam erat volutpat.

Treatment goals/
guidelines recommendations
Aenean a massa et mauris laoreet venenatis. 
Phasellus congue risus ipsum, a luctus dolor. 
Nulla elementum, leo at interdum accumsan, 
nunc urna tincidunt odio, vitae lacinia diam 

enim nec ipsum. Nulla porta molestie auctor. 
In in odio ante, sed mattis enim. Quisque nisi 
arcu, rhoncus elementum sagittis ut, ornare 
quis velit. Cras porttitor volutpat vestibulum. 
Aenean ultricies porta enim eu rutrum. Nam 
sed nulla nunc, non suscipit lorem. Maecenas 
porttitor scelerisque varius. Ut pulvinar mollis 
lorem, eu elementum lorem consectetur eget. 
Nam sed libero suscipit dui cursus mattis eu 
sit amet erat. Fusce ornare volutpat eros, eu 
rutrum tellus aliquet nec. Nam justo odio, 
sollicitudin nec porta vel, rutrum vel purus. In-
teger bibendum urna vel ligula viverra iaculis. 
Quisque nec scelerisque enim. Curabitur porta 
tellus quis sapien laoreet bibendum. Maecenas 
mauris urna, cursus vitae vulputate a, porttitor 
et justo. Nulla facilisi.

Maecenas in mi dui. Nulla venenatis iaculis 
molestie. Integer nisl odio, hendrerit ut imperdi-
et sit amet, convallis ut sem. Donec interdum 
adipiscing feugiat. Donec semper vehicula sem 
et adipiscing. Fusce eleifend scelerisque diam, 
ut faucibus sapien imperdiet id. Nunc nec purus 
eget neque blandit molestie. Vestibulum conse-
quat rutrum magna, id hendrerit arcu auctor vel. 
Nunc elementum enim et mi sodales suscipit. 
Cras facilisis mollis leo vitae rutrum. Donec 
tempor porta iaculis. Morbi vel justo sed purus 
pulvinar ornare. Nulla tincidunt, eros rutrum 
tincidunt adipiscing, arcu lacus scelerisque odio, 
et dapibus libero augue sed magna. Sed mollis 
pulvinar facilisis.

Lorem ipsum dolor sit amet, consectetur 
adipiscing elit. Integer sem purus, tincidunt ac 
blandit sit amet, pellentesque et eros. Aliquam 
erat volutpat. Morbi nec eros ac erat euismod 
scelerisque. Pellentesque in nisi nisl, in varius 
diam. Morbi iaculis neque at lorem sollicitudin 

condimentum. Fusce nec lacus tortor, a placerat 
urna. Donec ultricies ultricies eros vitae feugiat. 
Donec lacinia nunc ac nunc pulvinar blandit. 
Suspendisse vitae erat at mi accumsan faucibus 
id quis neque. Proin metus elit, eleifend id 
porta vitae, aliquet malesuada ligula. Phasellus 

condimentum tincidunt lorem, at varius ipsum 
aliquam non. Aliquam aliquet sem at ante 
congue fringilla. Class aptent taciti sociosqu ad 
litora torquent per conubia nostra, per inceptos 
himenaeos. Integer dignissim imperdiet turpis 
ac rhoncus. Curabitur auctor venenatis blandit. 
Vestibulum placerat, mi et molestie porta, enim 
orci condimentum lorem, a pretium velit purus 
eu lectus. In sollicitudin ullamcorper convallis. 
Aliquam risus lacus, lobortis vel pellentesque at, 
laoreet at eros. Nam sit amet elit aliquet ipsum 
congue gravida non vitae eros. Donec pellen-
tesque congue tristique. Donec mattis, lorem 
nec facilisis placerat, libero neque tempus 
tellus, nec auctor eros ante nec augue. Proin 
id augue nisi, quis rutrum metus. Lorem ipsum 
dolor sit amet, consectetur adipiscing elit. Ut 
eu metus ut orci rutrum sodales vel in turpis. 
Sed sagittis lacinia nisl facilisis commodo. 
Maecenas id ligula mi, vitae mattis magna. In 
ut tellus purus, sed sodales mauris. Vivamus 
egestas tristique libero et rhoncus. Mauris 
adipiscing posuere accumsan. Donec ornare 
fermentum augue in pharetra. 

Conclusion
Aliquam eu arcu diam, in pretium sapien. Ut 
vel ligula diam. Pellentesque habitant morbi 
tristique senectus et netus et malesuada fames ac 
turpis egestas. Proin quis augue libero. Aenean 
convallis ullamcorper mollis. Aliquam erat 
volutpat. Curabitur auctor euismod eros. Nulla 
quis nisl felis. Proin quam enim, elementum 
id sagittis vitae, placerat eget lectus. Curabitur 
justo lacus, luctus eget dapibus lobortis, inter-
dum ut quam. Nam non nisl eget felis bibendum 
vestibulum. Curabitur tempor nisl gravida odio 
ultricies ut eleifend mauris pellentesque. Mae-
cenas sed tortor ac tellus mattis dictum eget sed 
lorem. Aliquam bibendum ipsum tempor nulla 
suscipit nec convallis augue vestibulum. Sed nisl 
enim, mattis nec sodales ac, pharetra ac velit. 
Aenean ornare commodo dolor ac volutpat. 
Vivamus vel arcu at dui auctor porta. Proin non 
tincidunt massa. Aliquam erat volutpat.
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can help better educate  
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ProfessionSanté.ca: L’actualité médicale online

Our bloggers:
Dr. Roger Ladouceur, Montréal, QC
Dr. Alain Vadeboncoeur, Montréal, QC
Dr. Johanne Blais, Québec, QC
Dr. Jana Havrankova, Saint-Lambert, QC
Fabienne Papin, journalist, L’actualité médicale

Why I visit ProfessionSanté.ca
“The new ProfessionSanté.ca portal ensures a transition between the generations. 
There are now more and more ways to keep our knowledge up to date and to 
provide better care to our clientele. The big challenge is to transition smoothly from 
written format to computer technology. With ProfessionSanté.ca, we are on the right 
track, since it has something for every generation.”  
—Dr. François Croteau, GP, Montréal, QC

Why do you use ProfessionSanté.ca*
• Easy to consult; all articles can be seen at a glance.
• It’s a quick overview of medical news! 
• Archives and a high-performance search tool. 
• Provides news on the medical field in Québec, like La Presse, Le Devoir  

(this makes it stand out from the other sites). 

* Reader poll, 2009

L’actualité médicale’s online home is 
ProfessionSanté.ca. This unique gated 
healthcare portal is the online 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 profes-
sionals. Please see the ProfessionSanté.
ca web media kit for more information, 
including:
• Banner ads
• Enewsletters ads
• Enewsflash ads/exclusivity
• Bulletin/text/image enewsletter ads
• Edirects/email
• Therapeutic category exclusivity
• Therapeutic category enewsletter single 

exclusivity
• Custom poll exclusivity
• Microsites
• Content section exclusivity
• Plus custom solutions - ask your account 

manager

Our assets:
• Newswire (Canadian Press)
• Calendar of events
• Votre opinion, a continuous survey
• Info-patients from Health Canada
• Exclusive interviews 
• Opinion pieces

Winner 
Best Website 2010 CanadianPharmaceutical Digital Awards

* Source: PMB Medical Media Study 2011, French

#1 Daily
visited 

medical 
publication 
website*
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Rogers online Research

Use research to build original content into effective, insight-
ful and engaging intelligence, communications, marketing 
or loyalty programs

Rogers Market Research and Client Services Group offers 
turnkey solutions to position our clients as industry leaders 
through:
• Access to the right audiences
• Collection of actionable data
• Credible third-party research
• Brand positioning through sponsorship

�Rogers Market Research and Client Services Group  
customizes market research to meet clients’  
intelligence needs, including:
• Corporate or sales strategy
• Market share
• Competitive intelligence

The only research group of its kind in Canada with incompa-
rable B2B vertical and Consumer expertise 
Over 1000 B2B and consumer projects conducted since 2004
• Extensive team of research professionals 
• Knowledge to create unique research opportunities
• Led by Tricia Benn, Senior Director Market Research,  

Board of Directors for National MRIA B2B Committee

Access to an extensive team of research professionals to 
support any materials developed based on the research:
• Advisory boards and roundtables
• Advertorials
• Creative development
• E-bulletins
• Editorial content
• Events
• Social media
• Web development

The Rogers Healthcare inter-professional portal, CanadianHealthcareNetwork.ca 
has 80,000 registrants on this gated site, including physicians (GPs, Specialists, 
Residents), pharmacists (retail, hospital plus pharmacy technicians), nurses  
(including Nurse Practitioners), and Healthcare Managers (hospital executives,  
government). Use the Rogers Research Division to survey any or all of the above 
target audiences. 

Proposed research forms the foundation for positioning our clients as an organization  
that provides value to their customers. Specifically, the research will be used to create:
• Relevancy
• Editorial involvement and credibility
• Consumer engagement that is not Client centric messaging
• Thought leadership
• Promotional and in-person opportunities Ask your Account 

Manager for more 
information as well 

as a case study 
presentation on how 
to use our research 

expertise 
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L’actualité médicale Mechanical Specifications

FOR FULL PAGE ADVERTISERS:
• Allow 1/8" (3 mm) bleed on all four sides 

of full page ad (if applicable)
• Single page ad size including bleed 

measures 10-3/16" W x 16-5/8" D 
(275mm x 422mm)

• Double page ad size including bleed 
measures 21-5/8" W x 16-5/8" D 
(549mm x 422mm)

Type safety
All type matter of illustration material not 
intended to bleed to be kept 1/4" from 
publication trim. Double page spreads 
hold 1/4" from gutter on each page. 
Publisher is NOT responsible for line-up of 
type or images running through the gutter 
on spreads or single page to adjacent 
insert. Running type or image through the 
gutter is STRONGLY discouraged.

Method of printing
High Speed, Wet process, 
Web offset lithography

Method of binding
Saddle stitched

Digital file advertising
Specifications
PDF /X-1a or a generic PDF created to 
Rogers Publishing specifications sent on-
line using Magazines Canada AdDirect at 
https://addirect.sendmyad.com/. Check 
www.rogersdigitalads.com or contact 
the Production Manager for details. Rogers 
Publishing does not accept responsibility 
for material content, or colour-trapping. 
Production charges apply for material not 
to specifications or for alterations.

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

SUPPLIED INSERTS
• Inserting charge: $2,000  

(non-commissionable)
• Single leaf inserts – minimum 

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

• Multiple page inserts – minimum paper 
weight is 45lb. and maximum weight  
is 70lb.

• Contact Production Manager for insert 
specifications and shipping instructions.

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

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

COMMISSIONS
• Agency Commission: 15% of gross bill-

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

• Prices are subject to additional sales tax 
where applicable.

• Accounts payable at office of publication 
in Canadian funds or equivalent funds at 

the rate of exchange prevailing at time of 
payment.

CONTRACT AND COPY REGULATIONS
• Rates subject to change without notice.
• Advertisers and agencies assume 

liability for all content (text, representa-
tion, and illustrations) or advertisements 
printed, and also assume responsibility 
for any claims arising there from against 
the publisher.

• Preferred positions, contracted for 12 
months, non-cancellable.

GENERAL
• Advertiser and agency agree that 

L’actualité médicale shall be under no 
liability for its failure for any cause to 
insert any advertisement.

• Publisher will not be responsible for pro-
duction of colour advertisements unless 
a MAC standard proof is supplied.

• All digital material will be destroyed one 
year after last use.

• Publisher is entitled to payment as here-
in provided, upon having completed the 
printing of advertising and having taken 
reasonable steps to see the publication 
will be distributed.

• Advertisements resembling editorial 
format will carry the word “Advertise-
ment” in at least 10 pt. type at the top of 
the page.

MC



14

Contact information

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

Josée Plante
(514) 843-2953
josee.plante@rci.rogers.com

Nancy Dumont
(514) 843-2132
Toll free: 1 866 415-2579
nancy.dumont@rci.rogers.com

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

Publisher  
Québec Healthcare Group
Caroline Bélisle
(514) 843-2569
caroline.belisle@rci.rogers.com

Editor
Catherine Choquette
(514) 843-2539
catherine.choquette@rci.rogers.com

Production coordinator
Maria Tomasino
(514) 843-2147
maria.tomasino@rci.rogers.com

Montréal office
Édition Rogers Groupe Santé
1200, avenue McGill College, bureau 800
Montréal (Québec) H3B 4G7
Tel.: (514) 845-5141

Head office
Rogers Publishing
Rogers Healthcare Group
One Mount Pleasant Road, 7th floor
Toronto, Ontario M4Y 2Y5
Tel.: (416) 764-2000

Toronto
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


