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On behalf of the British Journal of Cardiology (BJC) Editorial Board, thank you 
for your interest and continuing marketing investment. 

Such support helps strengthen our position as the leading UK peer-reviewed  
cardiometabolic medicine journal and we are proud that we have been asked to 
be the official journal for the associations listed opposite. 

The BJC uniquely links primary and secondary care by providing:

•		High quality peer-reviewed clinical reviews and original clinical research 
articles

•		Educational support, professional development and patient care guidelines 

•		Editorial features, opinions and commentaries 

•		International and domestic conference news 

•		Professional best practice discussions

By utilising any of our cost-effective, multi-media opportunities, you help to 
provide our circulation of professional readers in print and online (who now 
number 25,000) with quality content including:

•		Editorials – frank and free ranging UK and European perspectives

•		Clinical papers – audit, practice reviews, clinical studies, imaging techniques, 
rehabilitation and primary care

•		Drug reviews – new and established compounds assessed by key opinion 
leaders 

•		Referral - management advice for the primary care team

•		Case reports

•	Medical images

•		News – clinical trial data, guidelines and topical issues

•		Global and UK congress and meeting reports

•		Podcasts

•		Medical humour

•		Letters and diary 

Introduction The British Journal  
of Cardiology is  

the official journal of 
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CONGRESS REPORT

News from the European Society of 
Cardiology Congress 2014

A new drug representing a novel therapeutic 
concept has shown extremely good results in a 
phase 3 trial in heart failure, generating much 
excitement.
The drug, referred to as an angiotensin receptor-
neprilysin inhibitor (ARNI), combines the 
neprilysin inhibitor sacubitril (AHU377) and the 
angiotensin receptor blocker (ARB), valsartan. 
Neprilysin is a neutral endopeptidase involved 
in the metabolism of a number of vasoactive 
peptides. Developed by Novartis and known only 
as LCZ696 at present, the new agent could be 
on the market next year.In the current study known as PARADIGM-HF 

(Prospective comparison of ARNI with ACEI 
to Determine Impact on Global mortality and 
morbidity in Heart Failure), LCZ696 showed 
significant and sizable reductions in death from 
cardiovascular causes and hospitalisation for 
heart failure compared with the angiotensin-
converting-enzyme (ACE)-inhibitor, enalapril.Co-primary investigator, Dr John McMurray 

(University of Glasgow, UK) said: “This really is 
an astonishing result and a real breakthrough for 
patients with heart failure.”The other co-primary investigator, Dr Milton 

Packer (University of Texas Southwestern 
Medical Center, Dallas, USA) commented: “To 
say that we are excited is an understatement. 
We are absolutely thrilled.” He added: “Given 
the survival advantage of LCZ696 over currently 
available drugs, once this drug becomes 
available, it would be difficult to understand why 
physicians would continue to use traditional ACE 
inhibitors or angiotensin receptor blockers (ARBs) 
for the treatment of heart failure.”The PARADIGM trial randomised 8,399 patients 

with class II to IV heart failure and an ejection 

fraction of 40% or less to either LCZ696 200 
mg twice daily or enalapril 10 mg twice daily in 
addition to recommended therapy.The trial was stopped early after a median follow-

up of 27 months by the data safety monitoring 
committee because of “overwhelming benefit” 
in the LCZ696 group. Full details of the results 
show that the primary end point – death from 
cardiovascular causes or hospitalisation for heart 
failure – was reduced by 20% with LCZ696 (see 
table 1).
With regard to adverse effects, there was 
more symptomatic hypotension in the LCZ696 
group (14% vs. 9.2%) but this rarely required 
the discontinuation of treatment. In fact, fewer 
patients in the LCZ696 group stopped their 
study medication for any adverse event (10.7% 
vs. 12.3%). LCZ696 was not associated with an 
increased risk of serious angioedema, which was 

the main safety concern observed with a related 
medication – omapatrilat – in the OVERTURE 
trial.

Dr Packer explained that omapatrilat differed 
from LCZ696 in that omapatrilat inhibited ACE, 
neprilysin and aminopeptidase P, and that 
LCZ696 was specifically designed to minimise 
the risk of serious angioedema by combining  
ARB and neprilysin inhibition.Approval applications for the new agent are due 

to be completed in the USA by the year end, and 
should be filed in Europe early next year.The PARDIGM-HF trial was published in the 

September 11th issue of the New England Journal 
of Medicine.  A perspective accompanying the 
publication says the PARADIGM-HF trial may 
represent “a new era of treatment for heart 
failure.”

This year’s European Society of Cardiology (ESC) Congress promised the strongest scientific programme yet and it did not disappoint. With 4,598 

posters and oral presentations, much excitement surrounded the reporting of the 27 studies in the five hot line sessions. While results from 

PARADIGM and ODYSSEY look set to be major breakthroughs in the treatment of heart failure and cholesterol lowering, respectively, the results 

from SIGNIFY caused much debate over the role of heart rate in cardiovascular disease. We report some of the highlights of this year’s Congress 

attended by over 300,000 delegates and held in Barcelona, Spain, from 30th August to 2nd September 2014. Our podcast (available online at 

http://bjcardio.co.uk/extra) puts some of the key studies in perspective for UK practice.

A PARADIGM shift in heart failure therapy 

Table 1. Major results in the PARADIGM-HF studyLCZ696
Enalapril 

HR
P value 

CV death/HF hospitalisation 21.8%
26.5%

0.80
0.0000002

CV death 
13.3%

16.5%
0.80

<0.0001

HF hospitalisation 12.8%
15.6%

0.79
<0.0001

All-cause mortality 17.0%
19.8%

0.84
<0.001

Key: CV = cardiovascular; HF = heart failure; HR = hazard ratio

Watch our highlights of ESC 2014 podcast at www.bjcardio.co.uk/extra
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The Journal & Websites
Leading opinion for over 20 years, The British Journal 
of Cardiology publishes medical, interventional and 
therapeutic development content of interest to the 
community that includes: 

•		Arrhythmias

•		Heart failure

•		Coronary artery disease 

•		Hypertension and stroke

•		Coronary intervention and surgery

•		Prevention and rehabilitation

•		Dyslipidaemia

•		Paediatric cardiology / adult congenital heart disease

•		Diabetes and cardiorenal medicine

•		Imaging

BJC Online is a well-designed, clear and fully interactive 
website for our rapidly growing community of active 
online users who now number 253,000. Exclusive online 
content includes all articles published ahead of print with 
a 13-year archive of articles, podcasts, regular topical 
newsletters and BJC Learning – our educational resource 
for continuing professional development. 

Our sister websites cater for more specialist interests. 
BJC Arrhythmia Watch gives the latest news and 
views on cardiac rhythm management. The Cardiorenal 
Forum targets healthcare professionals involved in the 
management of patients presenting with a primary 
cardiovascular or renal problem.

Growing community
We are delighted that our online resources are enabling 
the BJC to reach healthcare professionals far beyond our 
traditional print readership. In the past five years, unique 
online visitors have increased more than eight-fold. Page 
views on our site in 2014 increased to over 569,000. Our 
modern design enables content to be readily accessible 
and easy to read by tablet and mobile phone users, who 
now account for a fifth of our visits. 

Our highly respected content can now be reached 
worldwide, with increasing demand from international 
pharma to distribute key articles and reviews to both 
emerging and more developed markets.

With continuing industry partnership and support of 
both our print and online resources, we look forward to 
extending our efforts to meet the educational demands 
of our cardiovascular colleagues. We hope this helps in 
your own continued commercial success.
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ETHNICITY AND HEART DISEASE

Acute coronary syndromes among 
South Asian subgroups in the UK: 
symptoms and epidemiology
Simon W Dubrey, Sarah Ghonim, Molly Teoh
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Earlier reports suggest differences in 
presentation between South Asians 

and white Europeans experiencing acute 
coronary syndromes. To compare the 
demographics and presentation of British 
South Asians, a long-term prospective 
survey of a consecutive series of British 
South Asians was conducted. South Asian 
patients were analysed as six distinct 
subgroups, with an overall comparison to a 
white European cohort.

South Asian patients were of similar mean 
age, and male predominance (66%), across 
all subgroups, but as a whole, were younger 
(62 ± 13 years) than white Europeans 
(69 ± 14 years), p<0.001. Diabetes was 
markedly more prevalent in South Asians 
(range 42–55%) compared with white 
Europeans (17%), p<0.001. South Asians, 
as a whole, reported a larger average area 
of discomfort (5.2 ± 3.5) than did white 
Europeans (4.4 ± 3.1), p<0.001. Posterior 
chest discomfort was reported by 38% of 
all South Asians (range 35–44%) and by 
25% of white Europeans, p<0.001. The 
average intensity of discomfort was similar 
between white Europeans (6.4 ± 3.2) and 
South Asian cohorts (6.4 ± 3.0), p=0.80. 
Differences in ‘intensity of discomfort’ 
between South Asian subgroups did not 
reach significance. Silent cardiac events 
were more common in white Europeans 
(12.7%) than in South Asians (9.0%), 
p<0.001.

In conclusion, Asian patients were younger, 
more likely to be diabetic and tended to 
report discomfort over a greater area of 
their body, than did white Europeans. No 
differences were found between individual 
South Asian subgroups for pain distribution 
(extent), character or intensity. South Asian 

women tended to report a wider distribution 
of discomfort and intensity than did men 
across all subgroups.

Introduction
Approximately 4.2 million people (7.5% of population), 
whose racial origins are from South Asia, live in the 
UK. High rates of coronary disease in Asians,1-4 seem 
likely to be influenced by genetic factors.5 We have 
previously reported differences in the presentation of 
coronary syndromes between British South Asians, as 
a whole, and white Europeans.6 

The term ‘South Asian’ describes around 1.5 billion 
people (22.5% of the world’s population), occupying 
regions as diverse as Sri Lanka to Nepal. A wide 
variety of genotypes, cultures, diets, belief systems, 
educational attainment, socioeconomic status and 
risk factors are encompassed.7,8 

Some reports suggest that atypical presentations in 
patients suffering myocardial infarction have led to 
an increased risk of delays in South Asians seeking 
medical attention,9,10 particularly in women,11 resulting 
in less aggressive clinical management,12 and worse 
in-hospital mortality.13 More recently, two large studies 
have reported similar,4 or greater intervention rates,14 
across all South Asian subgroups. We performed a 
10-year prospective survey of several South Asian 
subgroups, presenting with acute coronary syndromes, 
to determine any differences in symptomology.

©
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– �CardioVascular General Practitioners: formerly 
the National GPSI Cardiology Forum, and 
now renamed CVGP (CardioVascular General 
Practitioners: the Society for GPs with an interest 
in Cardiovascular Medicine), it provides specific 
clinical education, continuing professional 
development, support and representation at policy 
level to all GPs involved in cardiovascular care.

– �HEART UK: a charity set up to support all 
those at risk of inherited high cholesterol and 
cardiovascular disease, with a professional division 
for health professionals who care for people with  
lipid abnormalities.

– �Scottish Heart and Arterial Risk Prevention 
Group: a charity providing education and research 
for doctors and nurses concerned with tackling 
the problem of premature illness and death due to 
cardiovascular disease.

– �National Obesity Forum: a charity established  
to raise awareness of the growing impact of 
obesity and overweight on patients and the NHS.

– �British Junior Cardiologists’ Association: the 
national body representing the interests of  
junior cardiologists for training, education  
and research issues.

– �UK Stroke Forum: hosted by the Stroke 
Association, the UKSF is a coalition of over 30 
organisations committed to improving stroke care 
in the UK. It aims to bring together healthcare 
professionals to meet and share ideas, and also 
enables patients to meet stroke professionals and 
help shape future services.

– �Cardiorenal Forum: an independent group set 
up to highlight the important clinical overlap that 
exists between patients presenting with a primary 
cardiovascular or renal problem. 

– �British Hypertension Association Information 
Service: a provider of information to doctors, 
nurses and other healthcare professionals 
who work in the field of hypertension and 
cardiovascular diseases.

– �British Association for Cardiovascular Prevention 
and Rehabilitation: an association concerned 
with the practice and philosophy of cardiac 
rehabilitation. It produces national guidelines 
and develops educational programmes and 
professional training systems in this field.

– �British Heart Valve Society: A specialist group 
which draws on all disciplines relevant to valve 
disease, examining both the wider issues and 
those immediately related to clinical practice.

– �British Association for Nursing in Cardiac 
Care: a forum for communication, professional 
development and national representation for all 
nurses in Britain who are involved in the care  
of cardiovascular patients.

Print readership data

*�Members are either hospital doctors, GPs or nurses with an 
interest in cardiology

• �Hospital cardiologists (all grades) and allied disciplines

• �General practitioners including GPs with a special interest in cardiovascular medicine, all CHD 
clinics, CHD leads, diabetes leads, renal leads, high prescribers, and selected nurses working in 
primary care CHD clinics

Thousands more readers access the journal online

Print & Online Readership
The print circulation includes:

The BJC is the official journal and circulated to the membership of the:

Requesters
17%

GPs
32%

Hospital doctors
22%

Others 
2%

BJC active online users 2010–14

BJC online page views 2010–14
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Online circulation
Our online readership is growing both in the UK and overseas. It is 
read by both primary and secondary care health professionals, with 
wide ranging areas of interest in the cardiovascular field. 

Online registrants database 2014 
(18,000) by occupation

Online registrants database 2014 
(18,000) by region

Online registrants database 2014 
(18,000) by special interest cited
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The British Journal  
 of Cardiology 
 The peer-reviewed journal linking  
  primary and secondary care 

Volume 15 Issue 2  |  March/April 2008 – REPRINT

www.bjcardio.co.uk

New anticoagulant strategies 
in ST-elevation myocardial 
infarction treated with 
fibrinolytic therapy 
Ian B A Menown

MYOCARDIAL INFARCTION

Supplement &  
Highlight Reports
Regular supplements and highlight reports to the 
main journal are published providing sponsors with 
the opportunity to have their name affiliated with BJC 
material. Whilst editorially independent, presentation and 
delivery can be tailored to a company’s specific needs.

These supplements provide a unique marketing 
opportunity to reach key opinion leaders and prescribers 
and will emphasise a sponsor’s interest in progressing 
research in the field of cardiology. 

The BJC supplement are published online and sent out 
with the journal. Additional copies can be made available 
for sponsored distribution by sales forces or for exhibition 
booth display.  
 

BJC Reprints
Reprints of peer-reviewed articles under the 
auspices of the BJC provide a highly effective 
opportunity for dissemination of key messages.

Supplement and reprint enquiries should be 
directed to: 

Henry Purcell 
hpurcell@bjcardio.co.uk

Katharine White 
kwhite@bjcardio.co.uk

T: +44 (0)20 7731 4945

Volume 20 Supplement 1 | January–March 2013 | The British Journal of Cardiology | S1

SPONSORED SUPPLEMENT

Optimising 
hypertension  
treatment: 

The British Journal  
 of Cardiology 
 

www.bjcardio.co.uk1993–2013

Volume 20 Supplement 1 I January–March 2013

Supplement 1

ISSN 0969-6113 (Print) ISSN 1753-4313 (Online)

This supplement has been supported with a financial grant from Takeda UK Limited.
Please see page S2 for the full sponsorship statement. Prescribing information for azilsartan 
medoxomil can be found on the back page.

NICE/BHS guideline 
implementation and 
audit for best practice

The British Journal  
 of Cardiology

www.bjcardio.co.uk

Volume 21 Supplement 2 I October–December 2014

Supplement 2

This supplement was commissioned and funded by Bayer HealthCare. Rivaroxaban  prescribing information is available on the back cover.

Unlocking the 
potential of NOACs

The British Journal  
 of Cardiology 
 The peer-reviewed journal linking  
  primary and secondary care 

Volume 16 Issues 3 & 4  |  May/June & July/August 2009 – REPRINT

www.bjcardio.co.uk

GUIDELINES

Post-MI clinical 
guidelines: variation 
in availability, 
development, content 
and implementation 
across the UK
Seleen Ong, David Milne, Jonathan Morrell, 
on behalf of the Follow Your Heart Steering 
Committee

Follow your heart: 
optimal care after 
a heart attack – a 
guide for you and 
your patients
Fran Sivers, Alan Begg, David Milne, Jonathan 
Morrell, Dermot Neely, Michael Norton, Michaela 
Nuttall, Malcolm Walker, Brian Ellis, Cathy Ratcliffe, 
Andrew Thomas, Ruth Bosworth, Seleen Ong, on 
behalf of the Follow Your Heart Steering Group

www.bjcardio.co.uk

The British Journal  
 of Cardiology 
 The peer-reviewed journal linking  
  primary and secondary care 

Volume 21 Issue 1 | January–March 2014 REPRINT

www.bjcardio.co.uk

Dabigatran improves the 
efficiency of an elective direct 
current cardioversion service
Wai Kah Choo, Shona Fraser, Gareth Padfield, Gordon F Rushworth, 
Charlie Bloe, Peter Forsyth, Stephen J Cross, Stephen J Leslie

ATRIAL FIBRILLATION



Meetings
The BJC has a wealth of experience in running 
high calibre and highly successful educational 
meetings. The BJC is uniquely placed, with its 
prestigious editorial board, to organise innovative 
educational initiatives including round table meetings 
and symposia. We can organise the recruitment of 
faculty, moderator and delegates from our extensive 
readership database. We organise the Annual Scientific 
Meeting of the Cardiorenal Forum, meetings for the 
Cardiometabolic Forum and smaller postgraduate 
meetings throughout the year.

As well as pre-event promotion within the journal and 
online, we offer a rapid and skilled dissemination of 
information through publication of highlight reports, 
supplements, podcasts and e-newsletters, amongst 
other post-meeting opportunities.

The BJC has an excellent reputation with leading 
pharmaceutical companies for the publication of  
hiqh-quality review supplements, meeting reports  
and podcasts on therapeutic areas.

Meeting enquiries should be directed to:

Henry Purcell
hpurcell@bjcardio.co.uk
T: +44 (0)20 7731 4945

Our past clients include:
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Our great free educational resource BJC Learning is 
fast becoming a popular solution for the continuing 
professional development requirements of today's 
healthcare professionals. Offering comprehensive 
elearning courses on key clinical areas and written 
by experts, with endorsement by professional bodies, 
programmes include: 

•	Angina, endorsed by HEART UK and the British Junior 
Cardiologists’ Association

•	Anticoagulation, endorsed by Anticoagulation Europe, 
Arrhythmia Alliance and the Atrial Fibrillation Association

•	Heart failure, endorsed by the British Society for Heart 
Failure

•	Heart valve disease, endorsed by the British Heart Valve 
Society

•	Obesity, endorsed by the National Obesity Forum

•	Pulmonary hypertension, endorsed by PHA Europe
Individual modules on more niche topics can  
also be supported.
This has all been made possible with the support of  
pharma, who have provided educational grants for  
these independent programmes ensuring delivery  
of best practice.

BJC Learning offers:

•	Partners the opportunity to support educational 
initiatives

•	Best practice guidance from expert writers
•	Endorsement by professional bodies
•	CPD points for users where and when they want
•	Certificates for revalidation

For further details about sponsorship of BJC Learning, 
contact:

Henry Purcell 
hpurcell@bjcardio.co.uk

Katharine White 
kwhite@bjcardio.co.uk

T: +44 (0)20 7731 4945

Comments from past users include

“Will recommend as 
a training module 
for the Trust”

“Great for CPD  
and revalidation”

“Very relevant to 
current practice”

“Well written, 
clear and useful 
information”

“Comprehensive  
and up-to-date 
information”

www.bjcardio.co.uk/learning

“Relevant, instructive, 
succinct and 
practice-based”

“A good overview 
with relevant links 
to other literature”

“It has given 
me great 
confidence”

“Informative 
and concise”

“Thank you for 
this great free 
resource”

BJC Learning



BJC online, www.bjcardio.co.uk, which incorporates 
BJC Learning, www.bjcardio.co.uk/learning, is a fully 
interactive resource for our rapidly expanding community 
of over 18,000 registered profiled professional users 
and over 253,000 unique visitors per year. Our sister 
websites, BJC Arrhythmia Watch, www.arwatch.co.uk 
and the Cardiorenal Forum, www.cardiorenalforum.com,  
attract more specialist visitors to their sites.

Sponsorship options of these independent peer-reviewed 
digital resources include:

•	Leaderboard and skyscraper banner advertising on 
the websites

•	Skyscraper banner advertising on monthly 
newsletters alerting new online content

•	Sponsorship of our ‘Focus’ newsletters in particular 
therapeutic areas

•	Custom delivered podcasts
•	Custom educational CME/CPD modules and 

supplements

Features include:

•	Regular issue content that can be searched, browsed 
and read online

•	Breaking international cardiovascular news
•	Digital supplements and linked cardiovascular 

resources

Benefits to our online registered users:

•	Newsletter alert to new content
•	Print and download all content
•	Historical archive
•	Topical ‘Focus’ newsletters
•	Modular programmes for CPD activity
•	Access to podcasts reviewing major meetings

Digital Opportunities Banner advertising on 
www.bjcardio.co.uk

We have a rapidly growing online community and our digital opportunities are an effective way of  
delivering your campaigns. Our regular newsletters are opened by 1 in 5, with click thru rates of 1 in 4

500,000

2014

16,000

2014

Opens

Clicks

Banner advertising on regular BJC 
newsletters 

Sponsored newsletter option 

18,000

Unique visitors and page views BJC newsletter/clicks
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BJC Digital Advertising Rates

Tenancy period/location	 30 day	 60 day	 180 day	 360 day	  		
Leaderboard 	 Home page only (shared)	 £350	 £650	 £1,850		  728x90 pixels
Leaderboard 	 Exclusive sponsor	 14 days only – add £200 to regular space rate	 728x90 pixels
Skyscraper 1	 Run-of site (shared)	 £450	 £850	 £2,350		  160x600 pixels
Skyscraper 2	 Run-of site (shared)	 £300	 £550	 £1,550		  160x300 pixels

BJC newsletter skyscraper 		  £950 each	 160 x 600 pixels
BJC sponsored newsletter skyscraper		  From £2500	 160 x 600 pixels

 
Podcast / webinar
BJC e-issue / tablet version
BJC e-learning CPD module sponsorship

Website	 Tenancy period/location	 30 day	 60 day	 180 day		   		

Online advertising (£ per number of days/rotating tenancy)				   Dimensions

Digital sponsorship (email newsletter)

Custom digital sponsorship – please ask for a quote

Website leaderboard 728 x 90 pixels (Flash, JPG or 
animated gif only). File size below 60k. Please provide 
with linking urls/documents (one preferred).

Website skyscraper (1) 160 x 600 pixels (Flash, JPG 
or animated gif only). File size below 60k. Please 
provide with linking urls/documents (one preferred).

Sponsored newsletter skyscraper 160 x 600 pixels 
(Flash, JPG or animated gif only). File size below 
60k. Please provide with linking urls/documents (one 
preferred).
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WEBSITE LEADERBOARD

Newsletter skyscraper 160 x 600 pixels (JPG or GIF. 
Animated gifs* are only accepted if the first frame can act 
as the whole advert). File size below 60k. Please provide 
with linking urls/documents (one preferred).

Have a digital idea not listed?  
Contact Richard Bazneh (ads@bjcardio.co.uk)  
for a confidential discussion around your needs

*WARNING: Microsoft Office Outlook 2007 does not display animated GIF files in the body of e-mail messages. Only the first frame of the animation appears. Recipients using Outlook 2007 will see  
ONLY THE FIRST FRAME of your animated GIF. It is suggested that you supply a non-animated ad for emails, or make sure all pertinent information is displayed in the first frame.



BJC Print Advertising Rates
The BJC is an excellent platform for advertisers  
to reach cardiologists, doctors and nurses in both  
primary and secondary care. Our advertising rates  
are competitive and provide sales and marketing  
teams with exceptional value. 

Your advertisement has greater exposure through 
the high editorial to advertisement ratio – increasing 
the impact of your product. The BJC has attractive 
series advertising and special positions that can be 
booked in advance – ensuring the journal reaches 
your target market to your best advantage. 

Standard advertising rates 2015 (excluding VAT)

Inserts, supplements and reprints

Individual promotional literature can be delivered 
to our readership by adding inserts into the journal 
most relevant to your product.

Advertising (£ per issue)	 Best position	 	 1x	 3x	 4x	 Trim 	 Type	 Bleed*	
Quarter page (vertical)	 Run of issue	  	 £900	 £700	 £600	 140x108	 128x98	 146x108
Half page (vertical) 		   		  £1,250	 £1,150	 £1,050	 280x108	 257x93	 286x108
Half page (horizontal)		   		  £1,250	 £1,150	 £1,050	 140x216	 128x186	 143x219
Whole page 		   		  £1,850	 £1,750	 £1,650	 280x216	 257x186	 286x222
Whole page + 1/2 PI		   		  £2,250	 £2,150	 £2,000	 280x216	 257x186	 286x222
Whole page: Premium	 IFC, Contents, Editorial	 £2,250	 £2,150	 £2,000	 280x216	 257x186	 286x222
Whole page: Premium	 Outside Back Cover	 £2,500	 £2,300	 £2,200	 280x216	 257x186	 286x222
2-page spread 	 Run of Issue	  	 £2,500	 £2,300	 £2,200	 280x432	 257x372	 286x222
2-page spread: Premium	 IFC, Contents 1-2	 £2,750	 £2,550	 £2,450	 280x432	 257x372	 286x222
2-page: Half pages	 Run of Issue 		 £1,850	 £1,750	 £1,650	 140x432	 128x372	 143x222
Agency discount				    5%	 10%	 10%		

Inserts	 Circulation profile	 1x	 3x	 4x		
2-4 page bound inserts 	 Full circulation	 Phone	 n/a	 n/a	 Phone for specifications 
	 or split-run	  
Loose inserts (up to 30g)	 Primary care		 £1,775	 n/a	 n/a	
Loose inserts (up to 30g)	 Secondary care	 £2,240	 n/a	 n/a		
Loose inserts (up to 30g)	 Full 			   £2,950	 n/a	 n/a		
 
Supplements	 Full or split-run 
	 + run-on copies 	
Reprinted articles	 250 – 50,000 copies 			 

 	  Insertions	 Technical specifications (mm)	  

Accepted loose or bound in by arrangement.
Specifications on page 14 or please call for  
additional information.

For a custom quote, please 
email your project needs to 
ads@bjcardio.co.uk 	
	

4 colour throughout on 150gsm matt 
silk stock with inclusive 150gsm BJC 
branded cover or customised design

Finished folded size to be within  
the limits of the journal 
278mm x 208mm

 	  Insertions	 Technical specifications (mm)	  

Delivery
Supplements: 10–16 weeks dependent on peer-review process.
Reprinted articles: 10–14 days from order confirmation subject to location.

*Artwork notes
Quarter and half page adverts: add on extra 3mm left hand side if bled into spine or right hand if bled on fore-edge.
Whole and double page adverts (supply as separate pages).

For all advertising opportunities, contact ads@bjcardio.co.uk

(Each  
page)

(Each  
page)

(Each  
page)

For all advertising opportunities, contact ads@bjcardio.co.uk
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Topic coverage

 
Editorials	 Frank and free-ranging UK and European perspectives
Clinical papers	 Audit, practice reviews, clinical studies, imaging techniques, rehabilitation and primary care
Drug reviews	 New and established compounds assessed by key opinion leaders
News 	 Latest clinical trial data, guideline and topical issues
10 steps before… referral	 Management advice for the primary care team on Lipids, PAH, Angina, Diabetes, Obesity
Case reports	 Interesting observations from the wards/GP surgeries
Medical images	 Clinicians capture unusual clinical features
Trial reports	 Latest updates from global congresses
Meeting reports	 Summaries of leading association and society events
The Oblique View 	 A humourous view on life in the cath lab and beyond
Letters and Diary	 Contemporary commentary from your community
Diary	 Forthcoming essential calendar of activities
Conference Podcasts	 From key conferences such as ESC

Arrhythmias, heart failure, coronary artery disease, hypertension and stroke, coronary 
intervention, heart valves and surgery, prevention and rehabilitation, dyslipidaemia, paediatric 
cardiology / adult congenital heart disease, diabetes and cardiorenal medicine, imaging

Contact
Richard Bazneh
Medinews (Cardiology) Limited
657 Fulham Road
London SW6 5PY
E: 	ads@bjcardio.co.uk
M: 	+44 (0)7792 339843
T: 	 +44 (0)20 7731 4945

Terms & payments: 
Net 30 days subject to credit references
Publication date: Jan–Mar; April–June; July–Sept;  
Oct–Dec.

Cancellation is accepted up to six weeks  
prior to publication.

Artwork requirements
• We require the advert to be saved as a PDF
• �Ensure all pictures/logos are high resolution  

and CMYK format
• All fonts must be embedded
The PDF can be supplied via email, on a CD or  
sent via email to ads@bjcardio.co.uk

Copy date 
Three weeks prior to publication date
Agency commission: 10%

Editorial calendar 
Please contact editorial@bjcardio.co.uk 

For all advertising opportunities, contact ads@bjcardio.co.uk
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Double page spread (Full page x 2)

Bleed each page 286x222mm (includes 3mm bleed all sides)
It is preferable to have double page spreads supplied as 2 x single pages

Artwork Requirements
• We require the advert to be saved as a PDF
• �Ensure all pictures/logos are high resolution and CMYK format
• All fonts must be embedded
The PDF can be supplied via email, on a CD or sent via email to 
ads@bjcardio.co.uk

Final copy date
Three weeks prior to publication date.

Cancellation notice
Cancellation is accepted up to six weeks prior to publication.

 

Trim area 280x432mm

Type area 257x372mm
(15mm margins)

Allow 10mm clearance for spine 
(to avoid information being lost in 
the gutter)
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Inside Front/Back Cover Double page spread (Full page x 2)

Bleed each page 286x222mm (includes 3mm bleed all sides)
It is preferable to have double page spreads supplied as 2 x single pages
Begin artwork 5mm either side of gutter to allow for covers glue line 
For full images crossing the spine split the graphic and move out 5mm from the gutter

Artwork Requirements
• We require the advert to be saved as a PDF
• �Ensure all pictures/logos are high resolution and CMYK format
• All fonts must be embedded
The PDF can be supplied via email, on a CD or sent via email to 
ads@bjcardio.co.uk

Final copy date
Three weeks prior to publication date.

Cancellation notice
Cancellation is accepted up to six weeks prior to publication.

Trim area 280x216mm Trim area 280x216mm

Type area 245x181mm
(15mm margins)

Type area 245x181mm
(15mm margins)
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BJC Print Technical Specifications:
The Journal
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Full page

 

Trim area 280x216mm

Type area 257x186mm
(15mm margins)

 

 
 

 

Bleed 286x222mm (includes 3mm bleed all sides)
IFC position please contact production office

Artwork Requirements
• We require the advert to be saved as a PDF
• �Ensure all pictures/logos are high resolution and CMYK format
• All fonts must be embedded
The PDF can be supplied via email, on a CD or sent via email to 
ads@bjcardio.co.uk

Final copy date
Three weeks prior to publication date.

Cancellation notice
Cancellation is accepted up to six weeks prior to publication.
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Artwork Requirements
• We require the advert to be saved as a PDF
• �Ensure all pictures/logos are high resolution and CMYK format
• All fonts must be embedded
The PDF can be supplied via email, on a CD or sent via email to 
ads@bjcardio.co.uk

Final copy date
Three weeks prior to publication date.

Cancellation notice
Cancellation is accepted up to six weeks prior to publication.

Half Page HorizontalHalf Page Vertical

Trim Area
140x108mm

Type Area
128x98mm

Trim Area
140x216mm

 
Type Area
128x186mm

Trim Area
280x108mm

 

Type Area
257x93mm Quarter Page 

Bleed 146x108mm
Add on extra 3mm left hand 
side if bled into spine or right 
hand if bled on fore-edge

Bleed 286x108mm
Add on extra 3mm left hand 
side if bled into spine or right 
hand if bled on fore-edge

Bleed 143x219mm
Add on extra 3mm left hand side if bled into spine
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Half Page Horizontal (Double Page)

Type Area
128x372mm

Trim Area
140x432mm

Gutter bleed 3mm all sides.
It is preferable to have double page spreads supplied as 2 x single pages

BJC Print Technical Specifications:
The Journal

Artwork Requirements
• We require the advert to be saved as a PDF
• �Ensure all pictures/logos are high resolution and CMYK format
• All fonts must be embedded
The PDF can be supplied via email, on a CD or sent via email to 
ads@bjcardio.co.uk

Final copy date
Three weeks prior to publication date.

Cancellation notice
Cancellation is accepted up to six weeks prior to publication.
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The British Journal of Cardiology (BJC)  
Terms & Conditions

The following are the terms and conditions of the agreement between the 'Publisher', 
MediNews (Cardiology) Ltd and the 'Advertiser' – the party who has booked the space 
within the journal or any supplements, reprints  
or associated print material.

1. �All adverts are subject to the Publisher's approval. The Publisher reserves the right  
to decline to publish or to change the position of an advert at its discretion and  
without explanation. 

2. �Should the Publisher change the position, size or prominence of an advert without 
prior agreement with the advertiser then the advertiser will have the right to cancel the 
contract. The Publisher does not accept liability for any errors created by third party 
suppliers, printers or contractors or any inaccurate instructions from the Advertiser.

3. �All adverts must comply to the technical requirements of the Publisher. Should any 
advert not appear or be withdrawn, omitted or be suspended due to the Advertiser, then 
the cost of the space for the advert will be paid for in full. - even though the advert will  
not appear.

4. �All adverts must comply with the provisions and regulations made in the Medicines Act 
1968 (as amended), or any Acts of the UK Parliament and the European Union and EEC 
regulations and laws that are applicable in the United Kingdom. 

5. �It is a material term of this contract that all adverts must comply with the British Code 
of Advertising Practice or, where appropriate, the ABPI Code of Practice and any other 
relavant codes of the Advertising Standards Authority.

6. �The Publisher reserves the right to increase the advertising rates at any time or to 
amend the terms and conditions as necessary without warning and prior consent. In 
such an event the Advertiser will have the right to cancel the remainder of their contract 
without further charge.

7. �The Advertiser will ensure that the publication of their advertisement does not breach 
or infringe, any contract, any trade mark, any copyright or render the publication, or the 
Publisher liable in any way whatsoever. The Advertiser will ensure that any information 
relating to the advert to appear in the publication will be accurate and true and that 
any pictorial reference – photographic or otherwise – will have the full consent of any 
living person, Company or Organisation with the reproduction rights, in order that the 
Publisher may reproduce the picture, photograph or copy in the publication.

8. �The advertiser will fully compensate the Publisher with regard to any claim, proceedings 
or demand as a result of the publication of the advert.

9. �Advertiser payment invoices are subject to payment within 30 days. The Publisher will 
be entitled to charge interest on late payments at 3% above the current base rate of 
interest. All remittance must be made payable to MediNews (Cardiology) Ltd.

10. �Neither party will be liable to other for any act of terrorism, strike, flood or other act of 
God that may result in the delay or cancellation of the publication and termination of 
the agreed contract between the two parties.
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