
2027 
RATE CARD
Print

RATES
1.	 Black-and-White rates:

Frequency King Page 3/4 Page Island/Half Page 1/3 Page 1/4 Page 1/8 Page

1x $4,705 $4,330 $3,875 $3,235 $2,180 $1,945
6x 4,560 4,190 3,685 3,145 2,115 1,845

12x 4,495 4,075 3,555 3,090 2,040 1,780

24x 4,395 3,995 3,520 3,020 1,965 1,725

36x 4,270 3,950 3,425 2,955 1,895 1,640

48x 4,190 3,875 3,340 2,835 1,780 1,585

60x 4,140 3,750 3,270 2,815 1,700 1,530

72x 4,075 3,685 3,185 2,735 1,605 1,395

96x 4,025 3,645 3,130 2,710 1,580 1,370

120x 3,990 3,600 3,090 2,635 1,565 1,345

144x 3,960 3,555 3,040 2,620 1,555 1,340

196x 3,900 3,520 3,000 2,580 1,530 1,320

252x 3,875 3,465 2,950 2,540 1,500 1,295

320x 3,790 3,415 2,880 2,540 1,500 1,295

412x 3,755 3,355 2,820 2,540 1,500 1,295

	 Color: In addition to earned black-and-white rates. 

Charge per color per page or fraction

Standard color $845

Matched color 935

Metallic color 1,175

Four color 2,575

Four color + PMS 3,480

Four color + Metallic 3,710

2.	 Earned Rates:
a)	 Earned rates are given to advertisers (parent 

companies and its subsidiaries) based on the total 
number of pages placed within a 12-month period. 
A spread counts as two pages regardless of its size 
(King-size or A-size).

b)	 Agency commission: Fifteen percent gross billings 
on space, color, cover, and preferred position charges.

c)	 Cash discount: Two percent if paid within ten days of 
invoice date. No discount allowed after this period.

3.	 Bleed: No charge

4.	 Covers, Positions:
a)	 Covers: 

Second cover: Earned b/w rate plus 25%.  
Color additional. 
Third cover: Earned b/w rate plus 15%.  
Color additional. 
Fourth cover: Earned b/w rate plus 50%.  
Color additional.

b)	 Special positions: Contact your sales representative.

5.	 Online Advertising Rates: Please contact your  
sales representative.

6.	 Recruitment/Classified Rates: Please contact your  
sales representative..

Effective Rate Date: January 2027 for all advertisers.

Congenital CMV: 
A ‘clever’ virus in 
need of attention

Featuring: Mark R. Schleiss, MD

ASK A QUESTION  
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C
ongenital cytomegalovirus occurs in one 
out of every 200 babies and is the most 
common infectious cause of hearing loss 
and developmental disabilities.

But despite how common it is, most parents have 
never heard of it until their baby is diagnosed.

Megan H. Pesch, MD, MS, a developmental pe-
diatrician at the University of Michigan, did not feel 
like she had enough information about CMV until 
her daughter was diagnosed 7 years ago.

“What we learned in residency was that babies 
with CMV are born looking very sick with these ter-
rible rashes, and they have small heads and severe 
jaundice,” Pesch said. “But in reality, that is 1% to 
3% of babies with CMV — most are born looking 
totally typical, like my daughter.”

Pesch’s daughter failed her newborn hearing 
screening and was referred to a specialist who diag-
nosed her with profound bilateral hearing loss at age 
3 months. Pesch briefly considered CMV, along with 
other infections, when she was trying to figure out 
what caused her daughter’s hearing loss. Michigan 
does not have a newborn CMV screening program, 
so Pesch said she had to secure her daughter’s dried 
blood spot sample and send it to a lab in Seattle, 
which confirmed that her daughter had CMV DNA 
in her blood at birth.

“When we did find out it was CMV, it was just 
devastating, because this could have theoretically 

How the loss of USAID has impacted  
the Ebola response
Grace Tran, MPH, does not want 
to be right. But with a rare species 
of Ebola ripping through Central 
Africa, a tragic reality is unfolding 
just how she feared.

“I hate to say it,” Tran, a global 
health consultant, told Healio, 
“but the entire global health com-
munity saw this coming. It feels 

like a big ‘I told you so.’ And I hate it because people 
are dying.”

As of June 3, there were 344 confirmed Ebo-
la cases, including 60 deaths, in the Democratic  
Republic of the Congo from an outbreak of  
Bundibugyo ebolavirus, for which there are no vac-
cines or treatments. Many more cases are suspected.  

EBOLA RESPONSE CONTINUES  Page 16

HEALIO EXCLUSIVE CONTINUES  Page 8

#HealioExclusive Mark R. Schleiss, MD, spearheaded the movement that led to the first universal 

CMV screening program in Minnesota. 
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Trials demonstrate 
Paxlovid’s evolving role 
against COVID-19
Amesh A. Adalja, MD, FIDSA

20

Researchers debunk 
‘5-second rule’ in 
operating room
Curtis J. Donskey, MD

21

Pediatric pneumonia 
guidelines get first 
update in 15 years
Samir S. Shah, MD, MSCE, MHM

22

Inside the unit where 
Americans were 
quarantined for 
hantavirus exposure
Jennifer B. Nuzzo, DrPH

BY THE NUMBERS   BY THE NUMBERS   page 14 
Percentage of people who remained virologically 

suppressed on the single-tablet regimen vs. their current 
entantiretroviral regimen across two studies:

Data derived from Meissner, et al, and Orkin, et al.

SINGLE TABLET  
BIC/LEN         

COMPLEX 
REGIMENS

ARTISTRY-1:          96% 93.5%

SINGLE TABLET  
BIC/LEN B/F/TAF

ARTISTRY-2: 93.5% 90.6%
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DISCOUNTS
1.	 Combined Earned Frequency Discount: All insertions 

of a parent company and its subsidiaries are combined 
to determine the earned frequency rate. Advertisers 
may combine advertisements run in all Healio and 
SLACK publications to achieve maximum frequency. 

2.	 New Advertiser Discount: New advertisers with a 
minimum 3 ad commitment receive a 10% discount off 
all advertising placed in 2027. This discount may not 
be combined with the Continuity Discount. To qualify, 
the advertisement must be for a: 
a) Product that has not advertised in Infectious 	
     Disease News in the past calendar year 
b) New indication for a currently advertising product    
     in Infectious Disease News

3.	 Continuity Discount: Advertisements for an individual 
product are eligible for a discount based upon  
the number of issues in which they advertise.  
Issue insertions do not need to be consecutive.  
This program may not be combined with the New 
Advertiser Discount. 
a) 6 issues = 5% off 
b) 12 issues = 10% off

4.	 Prescribing Information Discount: B&W prescribing 
information (PI) pages are eligible for the following 
discount. The 3rd page of PI and after may take a 50% 
discount off the earned rate. 

5.	 Clinical Trial Ad Buy One, Get One Free: Clinical trial 
advertisements may run a second insertion of the 
same ad unit in any issue for no charge.  Ad creative 
must promote participation in a current clinical trial.  
Corporate and/or disease state advertisements are not 
eligible.  May not be combined with other Continuity, 
Free Ad or New Advertiser Discounts.

6.	 Multichannel Program: Custom multichannel 
programs are available that meet your specific 
advertising needs.  Contact your Sales Representative 
to discuss options.

7.	 Corporate Discount: Total net spend achieved in the 
year 2027 will set a Corporate Discount to be taken  
off 2028 advertising.

8.	 When taking advantage of more than one discount, 
discounts must be taken in the following order: 

	 Gross Cost:
	 a)  Less Prescribing Information Discount
	 b)  Less New Advertiser/Product or Continuity Incentive
	 c)  Less Healio Strategic Solutions Corporate Discount
	 d)  Less 15% Agency Discount

  Equals net cost

ISSUANCE AND CLOSING
1.	 Established: July 1988

2.	 Frequency: 12 times per year

3.	 Issue Date: Mails within the issue month

4.	 Extensions and Cancellations: 
	 a) �Extensions: If an extension date for material is agreed 

upon and material is not received by the Publisher on 
the agreed date, the advertiser will be charged for the 
space reserved.

	 b) �Cancellations: If, for any reason, an advertisement is 
canceled after the closing date, the Publisher reserves the 
right to repeat a former ad at full rates. If the advertiser has 
not previously run an ad, the advertiser will be charged for 
the cost of space reserved. Neither the advertiser nor its 
agency may cancel advertising after the closing date.

EDITORIAL
1.	 General Editorial Direction:  

Infectious Disease News is a monthly newspaper designed 
to provide the latest information and news to the busy 
infectious disease specialist.

	 Articles and features will focus on reports that are 
relevant to the daily practice of these specialists and 
will help in the recognition and treatment of infectious 
diseases. Areas of coverage include HIV/AIDS, hepatitis, 
infection control, immunizations, emerging diseases, 
antimicrobial resistance and disease epidemics as well 
as general coverage of viruses, bacteria, fungi and 
parasites. Reports of presentations by opinion leaders will 
accompany columns and features and address topics such 
as pharmacology, immunization and diagnostic issues.

2.	 Average Issue Projection:
a)	 Average Number of Articles per Issue: 20
b)	 Average Article Length: 20 inches
c)	 Editorial Sections:

• News Articles	 • Perspectives
• Pharmacology Consult	 • Commentary

3.	 Origin of Editorial:
a)	 Staff written: 90% 
b) 	 Solicited: 10%
c) 	 Peer review: No. Meetings to be covered selected by 

Editorial Board in advance. Content reviewed by Chief 
Medical Editor prior to publishing.

CIRCULATION
1.	 Description of Circulation Parameters:

a)	 Office-based: Infectious Disease Specialists
b)	 Hospital-based: Residents, Interns, Full-time staff
c)	 Other professional activity: Medical Teaching, Research
d)	 Osteopathic specialties: Infectious Disease Specialists
e)	 Internal medicine: High prescribers of HIV/AIDS therapies

2.	 Demographics Selection Criteria:
a)	 Prescribing: N/A

3.	 Circulation Distribution:
Controlled: 99.5%, Paid: 0.5%	

4.	 Paid Information:
a)   Association members: N/A
b)  Is publication received as part of dues?: No
c)	 Subscription rate:
      U.S.: $546/year.  

Outside the U.S.: add $110
      Canada.: add 5% tax/yr.

5.	 Circulation Verification:
a)	 Audit: Alliance for Audited Media
b)	 Mailing house: QUAD

6.	 Date and source of breakdown:  
Alliance for Audited Media, July 2026

7.	 Estimated total circulation for 2027: 12, 500

GENERAL INFORMATION
1.	 Requirements for Advertising Acceptance: 

Advertisements for professional and non-professional 
products or services are accepted provided they are in 
harmony with the policy of service to the healthcare 
profession and subject to Publisher’s approval. Non-
professional product and service advertisers must submit 
ad copy 2 weeks prior to closing date.

2.	 New Product Releases: Yes

3.	 Editorial Research: Yes

4.	 Ad Format and Placement Policy:
a)	 Format: Within articles       
b)	 Are ads rotated? Yes

5.	 Ad/Edit Information: 50/50 Ad/Edit Ratio

6.	 Value-Added Services:
Advertiser Index

7.	 Online Advertising Opportunities: Contact your sales 
representative for more information.

8.	 Additional Advertising Opportunities:
a)	 BRC inserts: See 5b under Insert Information for 

specifications.
b)	 Split-run advertising: Contact sales representative 

for information.

9.	 Reprints: Yes, email Sheridan Content Solutions at 
scsreprints@sheridan.com.

10.	 Publisher’s Liability: The Publisher shall not be liable for 
any failure to print, publish or circulate all or any portion 
of any issue in which an advertisement accepted by the 
Publisher is contained if such failure is due to acts of God, 
strikes, war, accidents or other circumstances beyond the 
Publisher’s control.

11.�	 Indemnification of Publisher: In consideration of 
publication of an advertisement, the advertiser and the 
agency, jointly and separately, will indemnify, defend, 
and hold harmless the publication, its officers, agents, 
and employees against expenses (including legal fees) 
and losses resulting from the publication of the contents 
of the advertisement, including without limitation, claims 
or suits for libel, violation of right of privacy, copyright 
infringements or plagiarism.

12.	 Competitor Information: Infectious Disease News does 
not accept advertisements that contain competitor(s’) 
names, publication covers, logos or other content.

13.	 Advertorials: In order to be considered for acceptance, 
advertisements or inserts which contain text or copy 
describing a product or surgical technique, must be  
substantially different in text and font of the receiving  
publication and the word “Advertorial” or  
“Advertisement” will be prominently displayed in 10 
point, black type, in ALL CAPS at the center top of each 
page.

14.	 Billing Policy: Billing to an advertising agency is based 
on acceptance by the advertiser of “dual responsibility” for 
payment if the agency does not remit within 90 days. The 
Publisher will not be bound by any conditions, printed or 
otherwise, appearing on any insertion order or contract when 
they conflict with the terms and conditions of this rate card.

2027 Rate Card: Print
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INSERT INFORMATION
1.	 Availability and Acceptance:

a)	 Availability: Two- to eight-page inserts are available full run.  Demographic and/or geographic inserts are limited to three 
per issue. 

b)	 Acceptance: A paper and insert sample must be submitted to the Publisher for approval.

2.	 Insert Charges:
a)	 Furnished Inserts: Billed at the earned black-and-white space rate. Commissionable.
b)	 A-size inserts charged at Island half-page rate.

	 c)   Tabloid-size inserts charged at the King page rate. 
3.	 Sizes and Specifications:

 
No. of Pages

Paper Stock Max Micrometer Reading
Max Min

2 page (one leaf) 80# coated text 70# coated text .004"

4, 6, 8 page 70# coated text 60# coated text .004"

a)	 Full size inserts: supplied untrimmed, printed, folded (except single leaf), and ready for binding.  
Varnished inserts are acceptable at the Publisher’s discretion.

b)	 A-size: Supply size: 81/8” x 11” pre-trimmed on head and face. 1/8” foot and gutter grind.

2.	 Type of Binding: Saddle-stitch

3.	 Print Ad Requirements: For specifications,  
go to: healio.com/adspecs

	 Color Proofs: One proof made from supplied files and 
meeting SWOP specifications, must be provided with data 
file. Proof must be at 100% of the print size. Publisher 
accepts Kodak approvals, Matchprints, Chromalins, High-end 
Epson Quality or Iris Digital proofs.

	 If only color lasers are furnished, color match on press 
cannot be guaranteed.

	 Note: Spread ads should be sent as a one-page file.

	 Ad File Submission: Electronic files must be submitted 
as a high-resolution, print ready PDF.  Minimum 300 dpi. 
Contact the sales administrator for file sharing options.  

4.	 Disposition of Ad Material: Ad materials will be held 
one year from date of last insertion and then destroyed  
unless notified otherwise in writing.

   Ad sizes: Non-bleed (Live area) sizes: Trim sizes:

Width Height Width Height
King Spread 20.5" x 13.5" 21" x 14"
King Page 10" x 13.5" 10.5" x 14"
3/4 Page (Vertical) 7.05" x 13.5" 7.55" x 14"
3/4 Page (Horizontal) 10" x 10" 10.5" x 10.5"
Island 1/2 Page 7.13" x 10" 7.63" x 10.5"
Island Spread 14.6" x 10" 15.1" x 10.5"
1/2 Page (Vertical) 4.68" x 13.5" 5.18" x 14"
1/2 Page (Horizontal) 10" x 6.5" 10.5" x 7.0"
1/3 Page 4.68" x 10" 5.18" x 10.5"
1/4 Page (Vertical Block) 4.68" x 6.25" 5.18" x 6.75"
1/4 Page (Horizontal Block) 7.13" x 4.75" 7.63" x 5.25"
1/4 Page (Vertical Strip) 2.23" x 13.5" 2.73" x 14"
1/4 Page (Horizontal Strip) 10" x 3" 10.5" x 3.5"
1/8 Page (Vertical Block) 2.23" x 6.25" 2.73" x 6.75"
1/8 Page (Horizontal Block) 4.68" x 2.84" 5.18" x 3.34"

a)	 Trim size of journal: 10.5” x 14”
b)	 To view thumbnails of ads specs, visit healio.com/adspecs
For spread ads, keep content (images/text) 1/4” in on each side of the gutter 
For bleed ads, add 1/8” on all sides of trim size.

2027 Rate Card: Print

AD SPECIFICATIONS
1.	 Available Advertising Unit Sizes:

4.	 Trimming: Trimming of oversized inserts will be charged 
at cost. Keep live matter 1/2” from trim edges and 3/16” from 
gutter trim.  
Inserts are jogged to the foot. Book trims 1/8” at head face 
and foot.

5.	 BRCs:
a)	 Pricing: Contact your Sales Representative for prices. 

Non-commissionable.
b)	 BRC Specifications: 31/2” x 5” minimum to 41/4” x 6” 

maximum; perforated with 1/2” lip (from perforation) 
for binding.  
Add 1/8” for foot trim. Cardstock minimum: 75# bulk 
or higher.

6.	 Quantity: Full run − 14,000 (estimated). Exact quantity 
will be given upon Publisher’s approval of insert or call 
Publisher prior to closing date.

7.	 Shipping: Carton packing must have publication name, 
issue date, and insert quantity clearly marked. Inserts 
shipped in e-containers cannot be verified and Healio 
Strategic Solutions will not be responsible for shortages 
on press. Make sure all pieces are oriented the same 
way in the carton (all facing the same direction).  Do not 
include slip sheets in between pieces or shrink wrap in 
bundles. Additional costs will be incurred if hand work is 
necessary to remove slip sheets and/or shrink wrapping.

https://www.healio.com/footer/healio-dot-com/advertising-information/info/print-ad-specs
https://www.healio.com/footer/healio-dot-com/advertising-information/info/print-ad-specs
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2027 
EDITORIAL CALENDAR
Print

Issue Featured Topics Meeting Coverage

JANUARY 
Ads Close 12/1/2026 
Ad Materials Due 12/14/2026

Update on phage therapy

FEBRUARY  
Ads Close 1/4/2027 
Ad Materials Due 1/13/2027

Spotlight on surgical site infections

MARCH
Ads Close 2/1/2027 
Ad Materials Due 2/11/2027

Issues in infection prevention and contro

APRIL
Ads Close 3/1/2027 
Ad Materials Due 3/15/2027

Diagnostic stewardship and gastrointestinal infections CROI (San Diego;  March 21-24)

MAY
Ads Close 4/1/2027 
Ad Materials Due 4/14/2027

Focus on UTIs

SHEA Spring Conference  
(Washington DC; March 30- April 2) 
ESCMID Global  
(Stockholm; April 9-1)

JUNE
Ads Close 5/3/2027 
Ad Materials Due 5/12/2027

Spotlight on OPAT

JULY
Ads Close 6/1/2027 
Ad Materials Due 6/15/2027

Focus on vector-borne diseases
APIC (Los Angeles; June 14-16) 

AUGUST
Ads Close 7/1/2027 
Ad Materials Due 7/14/2027

Managing bloodstream infections AIDS 2027 (Geneva; July 12-15)

SEPTEMBER
Ads Close 8/2/2027 
Ad Materials Due 8/16/2027

Update on pneumonia

OCTOBER
Ads Close 9/1/2027 
Ad Materials Due 9/15/2027

Antimicrobial stewardship in community hospitals

NOVEMBER
Ads Close 10/1/2027 
Ad Materials Due 10/13/2027

Issues in RSV care IDWeek (Boston; October 7-9)

DECEMBER
Ads Close 11/1/2027 
Ad Materials Due 11/15/2027

The future of HIV prevention

Note: Editorial content subject to change

Congenital CMV: 
A ‘clever’ virus in 
need of attention

Featuring: Mark R. Schleiss, MD

ASK A QUESTION  

JUNE 2026  |  VOL 39  |  NO 6

C
ongenital cytomegalovirus occurs in one 
out of every 200 babies and is the most 
common infectious cause of hearing loss 
and developmental disabilities.

But despite how common it is, most parents have 
never heard of it until their baby is diagnosed.

Megan H. Pesch, MD, MS, a developmental pe-
diatrician at the University of Michigan, did not feel 
like she had enough information about CMV until 
her daughter was diagnosed 7 years ago.

“What we learned in residency was that babies 
with CMV are born looking very sick with these ter-
rible rashes, and they have small heads and severe 
jaundice,” Pesch said. “But in reality, that is 1% to 
3% of babies with CMV — most are born looking 
totally typical, like my daughter.”

Pesch’s daughter failed her newborn hearing 
screening and was referred to a specialist who diag-
nosed her with profound bilateral hearing loss at age 
3 months. Pesch briefly considered CMV, along with 
other infections, when she was trying to figure out 
what caused her daughter’s hearing loss. Michigan 
does not have a newborn CMV screening program, 
so Pesch said she had to secure her daughter’s dried 
blood spot sample and send it to a lab in Seattle, 
which confirmed that her daughter had CMV DNA 
in her blood at birth.

“When we did find out it was CMV, it was just 
devastating, because this could have theoretically 

How the loss of USAID has impacted  
the Ebola response
Grace Tran, MPH, does not want 
to be right. But with a rare species 
of Ebola ripping through Central 
Africa, a tragic reality is unfolding 
just how she feared.

“I hate to say it,” Tran, a global 
health consultant, told Healio, 
“but the entire global health com-
munity saw this coming. It feels 

like a big ‘I told you so.’ And I hate it because people 
are dying.”

As of June 3, there were 344 confirmed Ebo-
la cases, including 60 deaths, in the Democratic  
Republic of the Congo from an outbreak of  
Bundibugyo ebolavirus, for which there are no vac-
cines or treatments. Many more cases are suspected.  

EBOLA RESPONSE CONTINUES  Page 16

HEALIO EXCLUSIVE CONTINUES  Page 8

#HealioExclusive Mark R. Schleiss, MD, spearheaded the movement that led to the first universal 

CMV screening program in Minnesota. 
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Paxlovid’s evolving role 
against COVID-19
Amesh A. Adalja, MD, FIDSA

20

Researchers debunk 
‘5-second rule’ in 
operating room
Curtis J. Donskey, MD

21

Pediatric pneumonia 
guidelines get first 
update in 15 years
Samir S. Shah, MD, MSCE, MHM

22

Inside the unit where 
Americans were 
quarantined for 
hantavirus exposure
Jennifer B. Nuzzo, DrPH

BY THE NUMBERS   BY THE NUMBERS   page 14 
Percentage of people who remained virologically 

suppressed on the single-tablet regimen vs. their current 
entantiretroviral regimen across two studies:

Data derived from Meissner, et al, and Orkin, et al.

SINGLE TABLET  
BIC/LEN         

COMPLEX 
REGIMENS

ARTISTRY-1:          96% 93.5%

SINGLE TABLET  
BIC/LEN B/F/TAF

ARTISTRY-2: 93.5% 90.6%
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