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About AADE

Founded in 1973, the American Association 
of Diabetes Educators is a multi-disciplinary 
professional membership organization 
dedicated to advancing the practice of diabetes 
self-management training and care as integral 
components of health care for persons with 
diabetes, and lifestyle management for the 
prevention of diabetes. 
 
Diabetes self-management training, also 
called diabetes education, gives patients the 
knowledge and skills to be able to effectively 
manage their diabetes on a daily basis. Through 
a collaborative process, diabetes educators help 
their patients identify barriers, facilitate problem 
solving and develop coping strategies. 
 
AADE assists its members and the larger 
healthcare community in treating people 
with diabetes and those who are in danger of 
contracting the disease. This is accomplished 
with a dynamic organizational structure and a 
strong mission and goals.
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Our Mission:
Driving professional practice to promote healthy 
living through self-management of diabetes
and related conditions.

Our Goals:
• Research
 AADE advances and promotes evidence-based  
 diabetes self-management education and  
 practice.

 

• Driving Practice
 AADE sets the scope and direction for the  
 practice of diabetes education.

 

• Professional Development
 AADE provides opportunities for its members  
 and the broader healthcare community to   
 advance their skills and career goals.

 

• Integration
 AADE will advance diabetes education as central  
 to quality diabetes care and prevention.

 

• Advocacy
 AADE advocates for public policy to improve  
 access to services, supplies and care for those  
 with diabetes or for those at risk for diabetes  
 and related conditions.

• Membership
 AADE continues to enhance the effective   
 and effi cient operation of its member-driven  
 organization.



Mission Statement
The Diabetes Educator is the offi cial publication of 
the American Association of Diabetes Educators. Its 
primary goals are to publish papers on aspects of 
patient education and professional education, and to 
serve as a reference for the science and art of diabetes 
management. We invite contributions of original 
research, perspectives in practice, and application in 
such areas as nutrition, pharmacy, psychosocial aspects 
of diabetes, and health care policy.  Subscription to 
The Diabetes Educator is an AADE member benefi t.

Topics
• Complications
• Cultural Diversity
• Exercise and Fitness
• Foot & Wound Care
• Healthcare Policy
• Monitoring & Management
• Nonpharmacologic Therapies
• Nutrition
• Pharmacologic Intervention
• Physiology & Pathophysiology
• Pregnancy
• Psychosocial Aspects
• Research
• Social Commentary
• Special Populations
• Teaching & Learning

Departments

• Editorial

• AADE News

• Today’s Educator
 Readers seek practical information that they can 

put to immediate use every day with their patients. 
This section incorporates in-depth, practice-related 
information.

• From the President

• Nutrition Update

• Pharmacy Update

• Book Reviews

• Tool Chest

Additional Visibility for 
Your Product

• Industry Update
 The latest news from industry keeps readers abreast of 

new products and services.

•  The Educator’s Guide to Diabetes Resources
 Annual buyer’s guide describes product educational
 materials available to health professionals.

The offi cial journal of the American 
Association of Diabetes Educators

Editorial Information

Editor-in-Chief
James A. Fain, PhD, RN, BC-ADM, FAAN

Associate Editor
Virginia Peragallo-Dittko, MA, RN, BC-ADM, CDE
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Self-management in Type 2
Diabetes
The Adolescent Perspective

Purpose

The purpose of this study was to document barriers and
facilitators of self-management as perceived by adoles-
cents with type 2 diabetes.

Methods

Focus groups were conducted with adolescents diag-
nosed with type 2 diabetes. Adolescents aged 13 to 19
years were recruited from an academic medical center
diabetes clinic. Between 2003 and 2005, 6 focus groups
were used to elicit responses from the adolescents related
to self-management of their diabetes. Questions were
asked by trained group facilitators. Transcripts were
coded by 3 reviewers. Qualitative analyses were con-
ducted using NVIVO software.

Results

A total of 24 adolescents participated in 6 focus groups.
Coding resulted in 4 common domains affecting self-
management: adolescent psychosocial development; the
role of others with diabetes; environmental influences;
and adolescents’ problem-solving/coping skills. Adolescents
identified both barriers to and facilitators of self-man-
agement within each domain. Barriers often related to
social situations, embarrassment, seeking acceptance or
perceived normalcy, and balancing competing interests.
Adolescents viewed having another family member with
diabetes as both a positive and a negative influence.
Environmental influences, including school and family
situations, had a large impact on self-management behaviors.
Making sensible food choices was a common challenge.
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Descriptions of problem-solving or coping skills were
limited, but cognitive techniques, such as reframing, were
described.

Conclusion

Adolescents with type 2 diabetes identified many barri-
ers to self-management, particularly related to interper-
sonal interactions, the influence of others with diabetes,
and environmental influences. Results suggest that
improving self-management in adolescents may require
multimodal interventions to address individual, family,
and social processes.

D
iabetes is now one of the most prevalent
chronic illnesses in the United States
affecting more than 20 million people
(7% of the population).1 Prevalence of
combined type 1 and type 2 diabetes for

youth between the ages of 10 and 19 is currently esti-
mated at 2.8 cases per 1000 or 1 out of every 357 ado-
lescents.2 While type 2 diabetes is still less prevalent than
type 1 diabetes, it now represents as many as 20% to 50%
of all new diagnoses3,4 and appears to be on the rise
because of the increasing rates of childhood obesity.5 The
sociodemographic profile of adolescents with type 2 dia-
betes is distinct from type 1 diabetes. Type 2 diabetes is
more strongly associated with being overweight, is often
present in multiple family members, and is most preva-
lent in African American, Hispanic, and Native American
youth.2-4 While efforts have been made to characterize
the adult perspective on living with type 2 diabetes,6-8 the
perspective of families who have at least one member
with type 2 diabetes,9-13 and parental perspectives on ado-
lescent type 2 diabetes,7 currently no studies examine the
perspective of adolescents with type 2 diabetes. With the
increasing prevalence and unique sociodemographic
characteristics of type 2 diabetes, that perspective is crit-
ical in order to design appropriate, efficacious, and sus-
tainable interventions to improve self-management.

Daily self-management regimens for type 2 diabetes
range from intensive (frequent glucose monitoring,
intensive dietary behaviors, and medication regimens) to
relatively less complex (primarily diet and exercise).
Difficulties with diabetes self-management tasks are
found across all age groups, and changing behaviors

related to food and exercise is challenging for most indi-
viduals. However, during the adolescent years, self-man-
agement practices and associated indicators of
diabetes-related health typically decline.14 During this
period, adolescents naturally face new psychological and
social challenges. Successful transition to autonomous
self-management depends on the acquisition of diabetes-
specific knowledge and behaviors. Even when self-
management knowledge is adequate, adolescents can face
psychological, social, and contextual barriers to imple-
menting knowledge for which additional skills are often
necessary. 

The goal of the present qualitative research was to
build a foundation for the design of services for adoles-
cents with type 2 diabetes and their families. As one of
the first steps toward that goal, we sought to document
the adolescent perspective on barriers to and facilitators
of self-management. The results of caregiver focus
groups associated with this study have been summa-
rized.7 By examining adolescent focus group data, we
sought to characterize adolescent self-management per-
ceptions of barriers or facilitators that influence the com-
pletion of self-management tasks.

Methods

Research Design

A qualitative descriptive study used focus group inter-
views to explore perceptions of self-care activities
among adolescents with type 2 diabetes.

Sample

From September 2003 to June 2005, subjects were
recruited from a pediatric diabetes clinic. Adolescents
and young adults (age 12-21 years) were identified as
having type 2 diabetes based on clinical diagnosis by a
pediatric endocrinologist. Families of adolescents with
type 2 diabetes were then contacted to participate in a
phone survey. During the phone survey, primary care-
givers and adolescents were invited to participate in
focus groups.

Setting

Recruitment was conducted in a pediatric diabetes
clinic within an academic medical center. Focus groups
were conducted within the family resource center of the
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Insulin Delivery Systems

Animas Corporation

The Animas® 2020 Insulin Pump

The Animas® 2020 insulin pump can store the nutritional
values of 500 foods for more accurate dosing. Patients can
choose times for insulin-to-carb ratios, Insulin Sensitivity
Factors, and blood glucose targets. Additional features:
lowest basal rate (0.025 U/h); high contrast, flat panel
color display screen; waterproof at 12 feet for 24 hours;
24/7 customer support.

All information appearing in the Industry Update was
supplied by manufacturers’ press releases and edited
for length by the publisher. Publication of information
and resources in the Industry Update does not imply
AADE or publisher endorsement of products or
services.

in
d

u
stry

u
p

d
ateFIFTY50 Medical

90°° Insulin Infusion Set

The unique shaping process of the introducer needle
results in a sharper and smoother point for easier, more
comfortable insertions. The flexible, nonmetal cannula
improves site comfort during use. The breathable, water-
resistant dressing holds tight yet stretches and moves
with the body during daily activities. The infusion set
features one of the thinnest profiles on the market today,
making it nearly invisible, even under tight-fitting cloth-
ing, and there is a “clear view” to the insertion site.

It fits all pumps, including the Paradigm when used
with FIFTY50’s reservoir. The infusion set connector
design makes it simple to use, even if the infusion site is

Insulet Corporation

OmniPod Insulin Management System

The OmniPod Insulin Management System simplifies
pump therapy for patients, CDEs, and physicians.
Produced by Insulet Corporation, the wireless 2-part sys-
tem includes a small wearable Pod, which holds and deliv-
ers up to a 3-day supply of insulin, and a user-friendly
handheld device. The Pod’s revolutionary tubing-free
design has several advantages: It can be worn almost any-
where on the body; it is discreet, durable and watertight;
and there is never a need to disconnect. Additionally, at
1/200th of a second, its automated insertion is virtually
pain free. The Personal Diabetes Manager wirelessly pro-
grams insulin delivery, calculates suggested doses, and has
a convenient, built-in FreeStyle® blood glucose meter.
CDEs who train patients on both the OmniPod and other
systems agree that OmniPod is the simplest to teach, the
easiest to learn—and that patients who use the OmniPod
are more motivated to use insulin pump therapy. Visit
MyOmniPod.com to learn more.

SOOIL Development

The Diabecare IIS

SOOIL USA is the U.S. division of the Diabecare insulin
pump manufacturer, SOOIL Development of Seoul,
Korea. SOOIL Development has been advancing insulin
pump technology for 29 years. The Diabecare IIS insulin
pump is now available for sale in the United States.

Disetronic Medical Systems Inc.

ACCU-CHEK®® Spirit

The ACCU-CHEK® Spirit insulin pump system, compati-
ble with Disetronic Medical Systems’ full line of standard
luer-lock infusion sets, automatically delivers 480 precise
doses of basal insulin throughout the day and allows
adjustments of insulin doses for meals or activity. The sys-
tem is easy to use and navigate, with only 4 buttons that
allow you to perform all functions. With 3 levels of oper-
ating menus, you can customize your pump to be as sim-
ple or as full-featured as you like. Side-mounted tactile
buttons allows you to program a bolus directly through
clothing. The optional ACCU-CHEK Spirit insulin pump
configuration software lets you customize pump settings
to your preferences. Use the included Palm® device to
easily and discreetly perform bolus calculations using the
ACCU-CHEK Pocket Compass software with bolus cal-
culator. And rest assured that the ACCU-CHEK Spirit
insulin pump system will be with you should the unex-
pected occur, thanks to the included backup pump.

Industry Update
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Editorial Calendar

Issue Editorial Highlights Conference Distribution Value-Added Opportunities

January/February
Lifestyle, Fitness and 
Weight Management

Free 12-month 30-word 
company/product description 
on AADE website for all 
6x advertisers starting in 
January/February

March/April
Foot Care / Wound Care / 
Skin Care

Free Ad Perception Study 
for all 1 page and larger 
advertisers

May/June
Blood Glucose Monitoring / 
AADE Meeting Preview /
Exhibitor list

American Diabetes Association 
(ADA), June 5-9, 2009 - New 
Orleans, LA

Free counter cards for all full 
page and larger advertisers

July/August

Diabetes and Men’s 
Health / AADE Meeting 
Preview / Exhibitor Product 
Categories

American Association of 
Diabetes Educators (AADE), 
August 5-8, 2009 - Atlanta, GA

Free counter cards for all full 
page and larger advertisers

September/October Nutrition and Diet
American Dietetic Association 
(FNCE), October 17-20, 2009 - 
Denver, CO

Free counter cards for all full 
page and larger advertisers

November/December

Diabetes Self Management 
Software / Internet 
Resources

The Educators’ Guide to 
Diabetes Resources

Editorial topics subject to change. Please contact your representative for any updates.



•  The Diabetes Educator gives you access to the largest 
concentration of diabetes education professionals.

•  Diabetes educators are smart buyers seeking product 
information for their patients.

•  Diabetes educators are on the front lines with patients 
and are considered a primary source of diabetes-related 
information.

•  Diabetes educators surpass physicians in one-on-one 
quality time spent with patients.

Our readers will see 
your ad and respond to 
your ad...
• 65% visit the journal website at least weekly
• 93% visit the journal website at least monthly
• 83% have responded to ads they have seen in

The Diabetes Educator over the past 12 months
• 73% read at least half of each issue
• 93% refer to past issues
• 90% recommend specifi c products to their patients

Our readers spend quality 
time with patients…
• Our readers see an average of 14 patients 
 in a typical week.
• Our readers spend an average of 52 minutes 
 with each patient.

Readership

Who’s reading The Diabetes Educator?

    Practice Setting

Nurse Practitioner, 
8%

Registered 
Pharmacist, 3%

Registered Nurse, 
54%

Registered 
Dietician, 29%

Other, 6%

Other
12%

Health Plan Clinics
3%

Physician's Office
13%

Industry
5%

Public Health
5%

Self-Employed
5%

School/University
3%

Hospital
54%
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Prescription drugs recommended Nutritional products recommended

• Blood pressure
• Insulin
• Oral agents
• Cholesterol 
• Wound care
• Weight management
• Erectile dysfunction

• Nutritional supplements
• Sugar substitutes
• Low fat dairy products
• Diet beverages
• Other nutritional foods

Foot care products recommended
Other products diabetes educators 

recommend to their patients

• Shoes
• Socks
• Creams
• Wound care

• Automatic and needleless injectors
• Blood sampling products
• Diagnostic tools
• Dietary management programs
• Exercise programs and equipment
• Insulin products and insulin delivery systems
• Monitoring systems
• Needle and lancet disposal systems
• Self-management software
• Skin care products

Our readers will recommend your product…

*Demographics provided by 2008 Readex® reader survey and 2008 AADE membership data.

Our readers want your information…

Leading products recommended to patients

44%

61%

48%50%

80%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Blood Glucose
Monitors

Skin Care
Products

Foot Care
Products

Nutritional
Products

Prescription
Drugs for

Diabetes-related
Conditions



Patient Education Page 
Sponsorship
Your company now has the opportunity to sponsor a special 
patient education page which includes patient information 
useful to the clinician in educating the patients, as well as a 
self-assessment-screening tool. This provides an excellent 
opportunity for a company that would like to help foster the 
patient/provider relationship by helping to underwrite this 
educational endeavor. The sponsors can choose the topics for the 
features that they wish to sponsor. 

Belly Bands
An exclusive way to place your message front and center with 
each journal reader. Belly bands allow your message to be the 
very fi rst one seen by the readers. 

Specifi cations
•  Contact Publisher

Outserts 
(product samples, brochures)
Be the fi rst advertiser to be seen by readers with your 
promotional item or product sample mailed within the polybag 
of each issue, outside of the journal.  This is an exclusive 
opportunity—only one advertising outsert permitted per issue! 

Specifi cations
• One dimension must be at least 4 ½”.
• Final piece must not be larger than trim size of journal.
• May not exceed ¼” in thickness or 3.3 oz. in weight
• Prescription-only, perishable or invasive materials 

not accepted.
• Must be securely sealed.
• Approval of publisher required 30 days prior to 

closing date.

Online Advertising
http://tde.sagepub.com
Please see separate rate card for online rates.

Posters
The Diabetes Educator offers another merchandising 
opportunity to promote your company on a special poster, 
highlighting clinical practice guidelines.  This poster will be 
inserted in every copy of the publication so that it gets into the 
hands of the entire readership.  Recognition of the sponsorship 
will be noted on the poster, along with your product or company 
logo and Website address. 

Prospective sponsors may also suggest topics for these clinical 
practice guidelines that relate to their core business. 

Supplements
Single-sponsored supplements give you the opportunity to 
deliver a customized editorial message to all of the subscribers.  
Supplements are polybagged with a regular issue and may be 
overprinted for distribution at the sponsor’s discretion.  Contact 
us today to discuss the various options for the delivery of your 
sponsored educational content. 

Priority is given to AADE corporate symposia.

Reprints
Reprints of articles from The Diabetes Educator can serve as 
excellent promotional pieces for your products and services.  
These reprints may be used for sales support materials, exhibit 
handouts, seminar literature, and direct mail inserts.

Exhibiting at AADE Conference 
If you are interested in exhibiting at AADE’s annual conference, 
please contact: 

 Hall-Erickson, Inc.
 98 E. Naperville Rd.
 Westmont, IL 60559
 Phone: 800-752-6312
 Fax: 630-434-1216

Special Marketing
Opportunities

Please contact your representative for 
rates for any of the above opportunities



SAGE Publications, in conjunction with AADE, will introduce our 
third annual Wall Calendar for 2010. This calendar will mail with the 
November/December 2009 issue of The Diabetes Educator to all 
subscribers. 

The calendar will include dates of all related industry conferences, 
as well as a comprehensive resource on professional education. 

This calendar will be an invaluable resource for these diabetes 
educators as they will refer to it throughout the year. 

You have the opportunity to advertise your products adjacent to one of 
the 12 months. Please act fast because there are only 12 spaces 
available and the months are assigned on a first-come, first-served basis.  
Your ad would appear on the page directly above the month dates. 

The official journal of the

Advertising Rates:
1-2 months: $3,545 per month • 3-5 months: $3,440 per month • 6 months: $3,275 per month
*All prices are net and not commissionable to agencies.  Full page/4-Color ads only.  There is a maximum of 6 months that can be purchased by any one company.    

Deadlines: 
 Space reservations  Materials due date  Mail date
 September 8, 2009 September 15, 2009 November 19, 2009
   (with Nov/Dec. ’09 issue of The Diabetes Educator) 

Artwork requirements (full page/4 color only):

 Non-bleed ad  Bleed ad  Trim size of calendar
 10" w  x  7 1/2" h  111/8" w  x  8 5/8" h 10 7/8" w  x  8 3/8" h 

Keep live matter ¼" from trim on sides and bottom 
and ½" from trim on top to allow for hanging hole 
to be inserted.

Linescreen: 133–150

Please supply a high resolution PDF, with an 
accompanying SWOP-certified color proof. 
Minimum required image resolution is 300 dpi for 
color or gray scale images. All color files must be 
created and submitted to publisher in CMYK color 
mode. Publisher will convert all files submitted in 
RGB to CMYK but is not responsible for color 
reproduction on these converted ads. 

Sales/Reservations:
Diane Diamond
Leonard Media Group
415 Horsham Rd.
Horsham, PA 19044

Phone: (215) 675-9133 x205
Fax: (215) 675-9376
Email: diane@leonardmedia.com

Artwork delivery:
Advertising Coordinator

2455 Teller Rd.
Thousand Oaks, CA 91320

Phone: (805) 410-7160
Email: advertising@sagepub.com

2010 Wall Calendar Advertising Opportunity
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General Information

FREQUENCY  6 times/year  

PUBLISHER
SAGE Publications
2455 Teller Road
Thousand Oaks, California 91320
Phone: (805) 499-0721
Fax: (805) 499-8096

SOCIETY AFFILIATION
Offi cial Journal of the American Association of 
Diabetes Educators

EDITOR-IN-CHIEF
James A. Fain, PhD, RN, BC-ADM, FAAN

ADVERTISING REPRESENTATIVE 
Diane Diamond
Leonard Media Group
415 Horsham Rd.
Horsham, PA 19044
Phone: (215) 675-9133
Fax: (215) 675-9376
E-mail: diane@leonardmedia.com

GENERAL POLICY on acceptance of 
advertising:
All advertising is subject to the publisher’s and association’s 
approval.  The advertiser and/or advertising agency assume 
liability for all contents of advertising and any claims against 
the publisher as the result of the advertisement.

Rates &
Specifi cations

Advertising Specifi cations

Trim Size:  8 3/8” w x 10 7/8” h  
Live matter:  1/4” from trim
Line screen:  133-150

 Non-Bleed  Bleed 

Full Page 7” w x 10” h 8 5/8” w x 11 1/8” h
2/3 page vertical 4 1/2” w x 10” h
1/2 page horizontal 7” w x 4 7/8” h
1/2 page vertical 3 3/8” w x 10” h
1/3 page vertical 2 1/4” w x 10” h
1/4 page vertical 3 3/8” w x 4 7/8” h

Requirements For Electronic Delivery

GENERAL INSTRUCTIONS
A High Resolution Press-Ready PDF is required for all electronic ad submissions.  All 
fonts must be embedded.  Minimum required image resolution is 300 dpi for color or 
grayscale images and 900-1200 dpi for line art (1-bit) images.  All color fi les must be 
created and submitted to publisher in CMYK color mode.  Publisher will convert ads 
submitted in RGB but is not responsible for color reproduction on these ads.  

IMAGE SIZE/CROP
Digital art fi les should be cropped to remove non-printing borders.  Art should be created 
or scaled to the size intended for print.  Image orientation should be the same as 
intended for print.  For ads that are intended to run off the page, a 1/8” minimum bleed is 
required on all sides.

 PROOF INSTRUCTIONS
• Color Ads:  An identifi able SWOP-certifi ed proof (Specifi cations Web Offset 

Publications—www.swop.org) must be supplied with the fi nal digital fi le.  If a 
SWOP-certifi ed proof is not supplied, then the publisher cannot guarantee correct 
reproduction of color.  Any omissions or color deviation from a submitted proof, other 
than a SWOP-compliant proof, will not warrant compensation to the advertiser.

• B&W Ads:  A hard-copy proof the same size as the digital art must be supplied with 
the fi nal digital fi le. 

For detailed instructions on fi le preparation, please log on to http://dx.sheridan.com/.  
We recommend that all advertisers pre-fl ight their ads prior to submission to publisher 
to check for errors.  If you do not have pre-fl ight software, then you may use the free 
pre-fl ight at:  http://dx.sheridan.com/connect/main.html.

FILE SUBMISSION INSTRUCTIONS
Please supply fi les on one of the following media:  CD-ROM or e-mail.  Please include a 
SWOP-certifi ed proof with your digital submission.  If e-mailing artwork, then send the 
proof in a separate package in the mail.  

BIND-IN CARDS AND INSERTS
All bind-in cards and inserts are jogged to the head.  All bind-in cards and inserts must 
have 1/8” trim beyond the crop mark area of the Head, Foot, Gutter and Face of the 
advertisement.  Perforations must be 3/8” from gutter.

All live copy should be no closer than ¼” from the trim.

For inserts, 70# coated stock for minimum weight and 110# coated stock is the 
maximum. 

POSTAL REQUIREMENTS OF BUSINESS REPLY CARDS
Final size of all BRCs must be 4 ¼” h x 6” w. Minimum paper weight is  7 pt.
Recommended stock is 75# hibulk.  It meets the requirements set forth by the USPS for 
reply cards.

Publisher is not responsible for any errors in reproduction if artwork is not 
provided according to the above specifi cations.
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Premium Positions
Back cover: Earned B&W rate plus 50%

Inside front cover and page 1: Earned B&W rate plus 35%

Inside back cover: Earned B&W rate plus 25%

Facing table of contents: Earned B&W rate plus 30%

All other positions: Earned B&W rate plus 15%.

Inserts: 2 page insert: 3x the earned B&W rate
  4 page insert: 5x the earned B&W rate
  6 page insert: 6x the earned B&W rate
  8 page insert: 8x the earned B&W rate
  10 page insert: 10x the earned B&W rate

 

Rates based on total units earned during a 
12-month period. Space purchased by a parent 
company and subsidiaries may be combined 
for an earned rate.

Agency commission: 15%

Payment terms:  Terms for invoices are Net 30. Publilsher 
reserves the right to withhold advertising from delinquent 
advertisers.

Black & White Rates

Color Charges, Per Page / Fraction (in addition to B&W rates)

Advertising Rates 2009

Deadlines 2009

Cancellations will not be accepted after closing dates for reservations and must be submitted in writing. If artwork cannot be 
provided by the above deadlines or an extension approved by the publisher, then the publisher will run the most recent artwork 
submitted. If no artwork is on hand, then the advertiser will still be responsible for payment on the space reserved.

1x 3x 6x 12x 24x

1 page $1,555 $1,520 $1,450 $1,390 $1,290

½ page $1,050 $1,025 $975 $935 $865

¼ page $725 $705 $670 n/a n/a

Issue Space Reservations Materials Closing Inserts Due Mail Date

January/February 1/5/2009 1/9/2009 1/19/2009 2/6/2009

March/April 2/19/2009 2/24/2009 3/6/2009 3/25/2009

May/June 4/8/2009 4/13/2009 4/23/2009 5/12/2009

July/August 6/19/2009 6/24/2009 7/3/2009 7/23/2009

September/October 8/21/2009 8/26/2009 9/4/2009 9/24/2009

November/December 10/16/2009 10/21/2009 10/30/2009 11/19/2009

4-color Additional 
Pantone Color

Standard
Color

1 page $1,945 $925 $815

1/2 page or
1/4 page

$1,075 $655 $575



ADDRESSES & NUMBERS

■ FOR ALL ADVERTISING INQUIRIES:
Diane Diamond

Leonard Media Group
415 Horsham Rd.

Horsham, PA 19044

Phone: (215) 675-9133 x205
Fax: (215) 675-9376

E-mail: diane@leonardmedia.com

■ FOR ARTWORK DELIVERY (PRINT ADS AND BANNER ADS):
(PLEASE SHIP USING A TRACKABLE SERVICE SUCH AS UPS OR FEDEX):

Kirsten Beaulieu
SAGE Publications

2455 Teller Road
Thousand Oaks, CA 91320 U.S.A.

Phone: (805) 410-7160
Fax: (805) 499-8096

E-mail: advertising@sagepub.com

■ FOR REPRINT SALES:
Barbara Eisenberg
SAGE Publications

2455 Teller Road
Thousand Oaks, CA 91320 U.S.A. 

Phone: (805) 410-7763
Fax: (805) 499-8096

E-mail: reprint@sagepub.com

■ FOR SUPPLEMENT SALES:
Carolyn Saenz

SAGE Publications
2455 Teller Road

Thousand Oaks, CA 91320 U.S.A.

Phone: (215) 279-7597
Fax: (805) 499-8096

E-mail: carolyn.saenz@sagepub.com

■ PRE-PRINTED INSERTS AND OUTSERTS:
(Sample must be submitted to publisher prior to delivery):

Ship To: Tina Pringle / Pam Hays

Dartmouth Printing
69 Lyme Road

Hanover, NH 03755 U.S.A.
Phone: (603) 643-2220

For: The Diabetes Educator (specify issue)




