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Keys Facts about our readers

�89%  
of readers always or often read Pharmacy Practice features**

92% of readers find the feature length “just right”**

80%  
of readers always or often read Pharmacy Practice columns**

Mandate, Circulation & Readership
• A new age of health care is upon us as pharmacists across the 

country adopt expanded scopes of practice. The pharmacist’s 
expertise in medication management as it pertains to chronic 
disease in particular is garnering further influence with authority 
in drug selection and collaborative practice models.

• Pharmacy Practice has been delivering authoritative informa-
tion to all 17,000 English-speaking pharmacists in community 
and hospital settings for 28 years. In fact, readership surveys 
consistently show that this award-winning publication is the 
best-read pharmacy journal in the country.

• Pharmacy Practice has a stellar reputation for providing readers 
with the very latest on drug news, therapeutic treatments, analy-
sis of the pharmacy issues and accredited continuing education. 

We provide readers with:
• Timely updates on healthcare and professional issues affecting 

pharmacy, written by pharmacist experts.
• Columns on medication, environmental and ethical issues.
• Special programs and supplements including: our annual Com-

mitment to Care & Service Awards, The Pharmacist’s Guide to 
Health & Disease/Expanded Practice Guide, Tech Talk for phar-
macy technicians and The Student Career Guide for pharmacy 
students. 

• Free CE lessons, which can be done online.
• �A one-of-a-kind healthcare portal (www.canadianhealthcare 

network.ca) providing daily news, education and a communica-
tion forum to pharmacists, physicians, nurses and healthcare 
managers.

Top 5 Areas of Interest
1. In-depth clinical articles on timely topics 
2. A free national print and online continuing education program
3. The latest clinical information on new drug treatments written 

by pharmacist experts
4. Advice on how to improve one’s practice and ultimately  

enhance patient care
5. Ranking of the top prescription drugs in Canada and what’s 

on the horizon

frequency
8 times year

is the #1 professional journal  for Canadian pharmacists

* 2009 BPPG redership study
** Pharmacy Practice Readership Survey conducted online 2011

readership

47,000*Total readership 

42 minutes*is the average time spent reading   
                                   Pharmacy Practice
Circulation
• 17,193 total circulation
	 - 13,667 community pharmacist/owners/manager
	 - 2,671 hospital pharmacists and industry pharmacists

province circulation SITES

Alberta 2,743 997
British Columbia 2,093 1,026
Manitoba 957 348
New Brunswick 538 205
Newfoundland & Labrador 500 200
Northwest Territories 16 10
Nova Scotia 813 290
Nunavut 5 3
Ontario 8,106 3,303
Prince Edward Island 128 42
Québec 409 79
Saskatchewan 861 362
Yukon 13 7
US/Foreign 11
Total 17,193 6,872

Banner/Chain 
PharmacistsIndependent 

Pharmacists

Hospital  
Pharmacists

Industry related 
Pharmacists

6%

16%

17%
61%
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“why i Read Pharmacy Practice”

On being essential reading:

“The premier magazine for 
up-to-date information on 
medications and pharmacy 
practice in Canada. ”
Loblaws pharmacist who has been reading Pharmacy Practice  
for 15 years

On how we are read: 
“Excellent articles! I love 
the CE lessons!” 
IDA Pharmacist in Edmonton. 
Reader of Pharmacy Practice for 
10 years

On how we are read: 
“Relevant, current and excellent CE.” 

Rexall pharmacist, reader of Pharmacy Practice  
for 25 years

On our variety of offerings:
“The most complete, up-to-date, well-written 
and informative pharmacy magazine. Keep 
up the good work!” 
Pharmasave pharmacist, reader of Pharmacy Practice 
for 25 years

gold 
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issue special  
reports

space
CLOSE

material
CLOSE supplements Supplement 

close
Mail
DATE

Feb/March Top 100 Rx Drugs January 24 January 31 Allergy/Asthma January 20 February 27

April/May April 2 April 10 Diabetes February 29 May 7

June May 22 May 29
Innovations in Health & 

Disease/Expanded 
Practice Guide

April 30 June 25

July/August June 19 June 25 Generic Supplement May 31 July 23

September August 21 August 27 September 24

October September 25 October 1 October 29

November Commitment to Care October 16 October 23 ∙ Pain Management
∙ Student Guide September 30 November 19

Dec/Jan 
2013 November 6 November 13 December 10

2012 SCHEDULE



5

pRojects, RepoRts, supplements, event & awaRds

Lorem ipsum dolor sit amet, consectetur adipisc-
ing elit. Integer sem purus, tincidunt ac blandit sit 
amet, pellentesque et eros. Aliquam erat volutpat. 
Morbi nec eros ac erat euismod scelerisque. Pel-
lentesque in nisi nisl, in varius diam. Morbi iaculis 

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 ege-
stas. Proin quis augue libero. Aenean convallis ul-
lamcorper mollis. Aliquam erat volutpat. Curabitur 
auctor euismod eros. Nulla quis nisl felis. Proin 
quam enim, et molestie porta, enim orci condi-
mentum 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 biben-
dum 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. Ali-
quam 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 port-
titor volutpat vestibulum. Aenean ultricies porta 

DRUG 
NAME®

MAY 2011

DRUG NAME: 

FROM THE PATIENT’S 
PERSPECTIVEPatientProfi ler


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Diabetes
Update

Reaching out to patients with diabetes

A special supplement brought to you by

2011

• RX Q&A PAAB approved answers to pharmacists’ most fre-
quently asked questions about manufacturer’s brands. Includes 
website posting for 3 months.

• Print and Online National CE Lesson A CCCEP-accredited,  
4 or 8-page print and online continuing education lesson for Rx 
products.

• Therapeutic Focus A 4-page editorial report aimed at expand-
ing community and hospital pharmacists’ knowledge about a 
particular disease state or condition.

• Rx Patient Profiler A PAAB-approved advertising feature that 
focuses on what pharmacists need to know to care for the 
patients based on key Rx brand information. Includes website 
posting for 3 months.

• Allergy/Asthma (Feb/March) A series of clinical articles on al-
lergic rhinitis and asthma management.

• Diabetes Supplement (April/May)
• Innovations in Health and Disease/Expanded Practice 

Supplement (June) This supplement introduces pharmacists to 
ideas for expanding their practice in specific disease state areas.

• The Generics (July/August) This supplement helps pharma-
cists understand the role of the generic industry and the benefits 
of generic products in the overall healthcare system.

• Pain Management (November) A series of clinical articles on 
the role of new drugs & pain control in the elderly.

• Digital Student Career Guide (November) This digital publica-
tion provides smart tips on financial planning, preparing for job 
interviews, and wisdom from successful pharmacists who’ve 
carved out Innovative careers in the profession.

• Community Pharmacy Report Rogers Publishing, the Canadian 
Association of Chain Drugstores (CACDS ) and the Canadian  
Association for Pharmacy Distribution Management, partner 
to produce the Community Pharmacy Report – Community Pharmacy Report – Community Pharmacy Report The Complete 
Report on Trends and Insights in Canada. Exclusive partnership 
includes custom advanced data and analysis presented to  
sponsor’s key customers. 

Commitment to Care & Service Awards (November) Canada’s 
premier awards program recognizing excellence in pharmacy. 
Partnership includes, print & web promotion and advertising, 
award presentation and more.

Inspire your 
patients 

to live better

A special supplment to

HEALTH & DISEASE 
MANAGEMENT 2011 

A pharmacist’s guide to 

since l 1992

TM

ADVERTISEMENT SEPTEMBER 2011

Rx

ABOUT FluMist®

The needle-free intranasal 
fl u vaccine

FluMist  reduced the number of confi rmed FluMist  reduced the number of confi rmed 

cases of infl uenza due to matched strains cases of infl uenza due to matched strains 

 shot (TIV) in kids aged 6–59  shot (TIV) in kids aged 6–59 

 (95% CI: 22.4, 60.6;  (95% CI: 22.4, 60.6; 

FluMist  53/3916, fl u shot 93/3936).  

Most common adverse reactions for FluMist  
 shot (TIV)

FluMist  53/3916, fl u shot 93/3936).  

answer online at canadianhealthcarenetwork.ca october 2011 | pharmacypractice CE1

LEARNING OBJECTIVES
Upon successful completion of this lesson, 
you should be able to:

1.  De� ne palliative care and the ever-increas-
ing need for this service. 

2.  Explain how to assess and manage 
common symptoms in palliative clients: 
pain, dyspnea, nausea, and delirium.

3.  Describe the pharmacist’s role in caring 
for palliative clients.

4.  List resources available to pharmacists in 
caring for palliative clients.

To successfully complete the post-test for 
this lesson, you may need access to a recent 
edition (e.g., 2010, 2011) of the Compendium 
of Pharmaceuticals and Specialties (CPS) for 
additional information.

INSTRUCTIONS
1.  After carefully reading this lesson, study 

each question and select the one answer 
you believe to be correct. 

 For immediate results answer online at 
www.CanadianHealthcareNetwork.ca.

2.  To pass this lesson, a grade of at least 
70% (11 out of 15) is required. If you pass, 
your CEU(s) will be recorded with the 
relevant provincial authority(ies). (Note: 
some provinces require individual 
pharmacists to notify them.)

ANSWERING
For immediate results, answer online at 
www.canadianhealthcarenetwork.ca.

1.5 CEUs
APPROVED BY CCCEP FOR

CCCEP #1065-2011-288-I-P  
This lesson has been approved for 1.5 
CEUs by both the Canadian Council 
on Continuing Education in Pharmacy 

and by l’Ordre des pharmaciens du Quebec. 
Accreditation of this program will be recog-
nized by CCCEP until September 12, 2014.

cececece lesson
P H A R M A C Y  P R A C T I C E  N AT I O N A L  C O N T I N U I N G  E D U C AT I O N  P R O G R A M

Introduction

our collective best interest to support 
hospice palliative care programs that 
allow patients to gain more control over 
their lives, manage pain and other symp-
toms more effectively, and provide support 
to family and caregivers.

Current research into end-of-life care 
suggests that Canadians prefer to die at 

home or in a long-term care facility in their 
community, rather than in hospital.  Phar-
macists are part of the team of healthcare 
professionals that support patients and their 
families in each of these care settings.

This lesson will cover the assessment 
and management of common symptoms 
experienced by the palliative client: pain, 
dyspnea, nausea, and delirium.

Pain is de� ned as “an unpleasant sensory 
and emotional experience associated 
with actual or potential tissue dam-
age.”  Pain is a subjective multidimen-
sional experience and it is not the health-
care professionals, nor the caregivers, 
that determine the severity of pain – or 
if treatment is warranted – it is the 
patient’s decision. 

“Pain is what the patient says it is, and it 
exists whenever the patient says it does.”

Supported by an unrestricted grant from

An Update on Palliative Care 
Nicole Dahlen, B.Sc. Pharmacy

cecece
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, 

Nam sit amet elit aliquet ipsum congue gravida 
non vitae eros. Donec pellentesque congue tris-
tique. 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 adipisc-
ing 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. 

lamcorper mollis. Aliquam erat volutpat. Curabitur 
auctor euismod eros. Nulla quis nisl felis. Proin 
quam enim, et molestie porta, enim orci condi-
mentum 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 biben-
dum 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. Ali-
quam 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 port-
titor volutpat vestibulum. Aenean ultricies porta 
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home or in a long-term care facility in their 
community, rather than in hospital.  Phar-
macists are part of the team of healthcare 
professionals that support patients and their 
families in each of these care settings.

This lesson will cover the assessment 
and management of common symptoms 
experienced by the palliative client: pain, 
dyspnea, nausea, and delirium.

Pain is de� ned as “an unpleasant sensory 
and emotional experience associated 
with actual or potential tissue dam-
age.”  Pain is a subjective multidimen-
sional experience and it is not the health-
care professionals, nor the caregivers, 
that determine the severity of pain – or 
if treatment is warranted – it is the 

“Pain is what the patient says it is, and it 
exists whenever the patient says it does.”

Supported by an unrestricted grant from

Asthma is a chronic 
inf lammatory disease 
characterized by 

airway obstruction, inf lamairway obstruction, inf lamairway -
mation, and hyper-responsive-
ness. Commonly referred to  
as “twitchy,” asthmatic lungs 
overreact to stimuli such as 
allergens and cold dry air. Over 
time, the bronchial tubes 
become inf lamed and sensi-
tive. If untreated, this inf lam-
mation can lead to an asthma 
attack or exacerbation.

More than 3 million 
Canadians have asthma. An 
estimated 10% of children 
and 5% of adults have “active” 

asthma, defined as their hav-
ing taken medication or expe-
rienced symptoms in the past 
year. Symptoms can vary 
widely from person to person 
and from episode to episode. 

Asthma places a heavy 
burden on Canada’s health 
care system, reduces collec-
tive productivity, and seri-
ously impairs quality of life 
in affected individuals and 
their families. Surveys have 
suggested that patients with 
asthma have low expectations 
and readily accept levels of 
asthma control that fall below 
the standards set by the current 

Canadian Asthma Consensus 
Guidelines.  However, many 
patients do not understand the 
purpose of their medications and 
believe that maintenance med-
ication is used to treat symptoms 
rather than to prevent them. 

Current treatment options 
allow most patients to achieve 
good control and maintain a 
high quality of life. Through 
open communication that 
addresses misconceptions about 
the disease and barriers to 
effective treatment, healthcare 
professionals can help patients 
strive for, and achieve, better 
asthma control.

Supported by an educational grant from aStrazeneca canada

Update on Asthma Management

therapeuticfocus
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tom Smiley, BScphm, pharmD
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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, 

Nam sit amet elit aliquet ipsum congue gravida 
non vitae eros. Donec pellentesque congue tris-
tique. 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 adipisc-
ing 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. 

pharmacypractice

home or in a long-term care facility in their 
community, rather than in hospital.  Phar-
macists are part of the team of healthcare 
professionals that support patients and their 
families in each of these care settings.

This lesson will cover the assessment 
and management of common symptoms 
experienced by the palliative client: pain, 
dyspnea, nausea, and delirium.

Pain is de� ned as “an unpleasant sensory 
and emotional experience associated 
with actual or potential tissue dam-
age.”  Pain is a subjective multidimen-
sional experience and it is not the health-
care professionals, nor the caregivers, 
that determine the severity of pain – or 
if treatment is warranted – it is the 

“Pain is what the patient says it is, and it 
exists whenever the patient says it does.”

Supported by an unrestricted grant from

Reaching out to patients with diabetes
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Pharmacy Practice online Winner 
Best WeBsite 2010 CanadianPharmaCeutiCal digital aWardsaWardsaW

Pharmacy Practice’s online home is CanadianHealthcareNetwork.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 professionals. Please see the CanadianHealthcareNetwork.ca web media kit 
for more information, including:
• banner ads
• enewsletters ads
• enewsflash ads/exclusive advertising
• bulletin/text/image enewsletter ads
• edirects/email
• therapeutic category exclusive advertising/keyword bundles
• custom poll exclusive advertising
• microsites/profile pages
• content section exclusive advertising
• plus custom solutions - ask your account manager

pharmacists connect on  
canadianhealthcarenetwork!

What do pharmacists really think? What 
gets them excited and passionate?
The best place to find out is on Canada’s 
best pharmacy website-CanadianHealthcare
Network/pharmacists. Over 35,000 English 
pharmacists, technicians and pharmacy 
students come to find out what’s new 
and to learn, it’s also where they come to 
communicate, share their opinions and 
expertise, and even debate issues with 
each other. 
• On Ask the Experts, pharmacists can ask 

advice from our online experts
• Our bloggers know how to get people 

talking. Follow the discussion trail to see 
what pharmacists really think about the 
hot issues

• Our news page comment function lets 
pharmacists weigh in on the news stories 
of the day.

• Point of view columns always leave room for 
readers to share their own points of view.

• And pharmacists don’t just vote on our 
Polls, they elaborate with their own take 
on the issue.
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RogeRs online ReseaRch

Ce reSearCH
Include a pre and post-research survey to pharmacist CE participants. Pre-test ques-
tions measuring pharmacist’s knowledge and awareness of the topic will be asked and 
post-test questions pertaing to the usefulness and relevance of the CE lesson. As well, 
questions regarding their engagement and overall perceived effectiveness of the program. 
Results will include average scores from other recent CEs providing comparison points. 

research forms the foundation for positioning our clients as leaders in providing 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

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:
• Informing 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 1,000 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 (community, hospital, plus pharmacy technicians and 
pharmacy students); nurses/nurse practitioners and Healthcare Managers (hospital 
executives, government). Use the Rogers Research Division to survey any or all of 
the above target audiences. 



8

2012 advertising rates

Supplied Outserts 
	               1 pg/2 sides                2 pgs/4 sides              3 pgs/6 sides

option 1	              $ 7,480 net	                $ 8,360 net	              $ 10,450 net

Pharmacy Practice (Total circulation: 17,200)

Option 2             $ 10,890 net                 $ 12,100  net           $ 15,290 net	

Pharmacy Practice (English 17,200) plus
Québec Pharmacie (French 8,000)
Total circulation: 25,200

Rates for supplied inserts available on request

RX CE RATES
4 page.....$ 47,000 net   
Distributed in Pharmacy Practice and Québec Pharmacie
8 page.....$ 67,000 net   
Distributed in Pharmacy Practice and Québec Pharmacie

B&W (GROSS RATES) 1x 4x 8x

Full page $ 4,280 $ 4,025 $ 3,700

2/3 page $ 3,700 $ 3,550 $ 3,250

1/2 page (vert. or horiz.) $ 2,785 $ 2,650 $ 2,470

1/3 page (vert. or horiz.) $ 2,120 $ 2,000 $ 1,855

1/4 page (vert. or horiz.) $ 2,080 $ 1,970 $ 1,830

classifieds

AD SIZE (NET RATES) 1x 4x 8x

1/2 page (vert. or horiz.) $ 3,420 $ 3,078 $ 2,907

1/3 page (vert. or horiz.) $ 2,610 $ 2,349 $ 2,218

1/4 page (vert. or horiz.) $ 1,776 $ 1,598 $ 1,509

1/6 Page $ 1,026 $ 923 $ 872

4-colour rate ............................................................... $ 1,965
Each additional 4 colour in the same issue ................... $ 1,865
Standard colour ............................................................ $ 1,100
Matched colour ............................................................ $ 1,200

Premium positions preferred positions charged at 20% over 
earned b&w rate. Covers and preferred positions are non-cancel-
lable for duration of contract.

RX Q&A
DPS includes 4 colour content/writing, design, website posting 
for 3 months and PAAB approval. 
Pharmacy Practice..................................................... $ 20,790* 
Add Québec Pharmacie............................................. $ 17,480*
* Prescribing information extra.

RX patients profiler
DPS includes 4 colour content/writing design, website posting for  
3 months and PAAB approval.  
Pharmacy Practice..................................................... $ 20,790* 
Add Québec Pharmacie............................................. $ 17,480*
* Prescribing information extra.

• Rates include colour
• Contact Scott Tweed (416-764-3906, Scott.Tweed@rci.rogers.com)
• Add HST to rates

Rates include Print and 1 month web posting

• Careers
• New Products
• Services
• Equipment
• Store Design

2” x 2” SAMPLES

These new products have 
everything you need!

It includes...

For more information contact…
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	A D SIZE				    WIDTH		  DEPTH

1 	 Full Page 			   7-7/8" 		  10-3/4"
2 	 DPS 				    15-3/4" 		  10-3/4"
3 	 2/3 Page Vertical 			   4-5/8" 		  10"
4 	 1/2 Page Island 			   4-5/8" 		  7-1/2"
5 	 1/2 Page Vertical 			   3-3/8" 		  10"
6 	 1/2 Page Horizontal 		  7" 		  4-5/8"
7 	 1/3 Page Vertical 			   2-1/4" 		  10"
8 	 1/3 Page Horizontal 		  7" 		  3-1/8"
9 	 1/3 Page Square 			   4-5/8" 		  4-5/8"
10 	 1/4 Page Horizontal 		  7" 		  2-3/8"
11 	 1/4 Page Square 			   3-3/8"		  4-7/8"

Magazine Trim Size: 			   7-7/8"		  10-3/4"

Mechanical Specifications 1

1

5

6

2

7

8

3

9

10

4

11

Standard Unit Size in Inches

For ad templates, visit www.addirect.sendmyad.com

the #1 professional journal for Canada’s pharmacists

december 2009/january 2010

Publications Mail Agreement No. 40070230. Canada Post: Please return undeliverable address blocks to Pharmacy Practice, One Mount Pleasant Rd., 7th fl oor, Toronto, ON M4Y 2Y5

canadianhealthcarenetwork.ca

MENINGITIS
Raising awareness 

on symptoms 
and prevention

PLUS: 

2ND ANNUAL
ONTARIO

 TRI-PROFESSIONAL 
REPORT 
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Mechanical Specifications 2

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 8-1/8" W × 11" D  
(206 mm x 279 mm)

• Double page ad size including bleed 
measures 16" W × 11" D  
(406 mm x 279 mm)

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
gutter on spreads or single page
to adjacent insert. Running type or image
through the gutter is STRONGLY
discouraged.

Method of printing
Offset

Method of binding
Saddle stitch

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 re-
sponsibility for material content, or colour-
trapping. Ad material not to specifications 
will not be used and must be resupplied 
with correctly.

SHIP proofS TO  
Pharmacy Practice
Attention: Ajay Masih
One Mount Pleasant Road
7th Floor
Toronto, Ontario
M4Y 2Y5

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

Insert/polybag
Rates and quantities are available upon
request.

Environmental policy
For details on the Rogers Publishing
environmental policy, please visit
http://www.rogerspublishing.ca/about_us/
environmental_policy.shtml

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  

Pharmacy Practice 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 herein 
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 “Advertisement” 
in at least 10 pt. type at the top of the 
page.

TM

Upload.Check.Send
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Contact 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

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

MonTréaL
Senior Account Managers

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

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

Nancy Dumont 
(514) 843-2132 
nancy.dumont@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

Publisher
Jackie Quemby
(416) 764-3925
jackie.quemby@rci.rogers.com

Editor
Vicki Wood
(416) 764-3923
vicki.wood@rci.rogers.com

Production Manager
Ajay Masih
(416) 764-3914
ajay.masih@rci.rogers.com

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

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




