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Every month CAP TODAY brings essential news to all key
decision-makers responsible for clinical laboratory purchases.
This news includes advances in tests and equipment, trends in management and clinical 
operation, regulatory changes, and fi nance, plus news about the laboratory improvement 
programs of the College of American Pathologists.

Independent research studies show that CAP TODAY is #1
in total ad exposures for the marketplace. Kantar Media Healthcare Research has

completed new studies on pathologists, clinical lab directors, 
lab managers and administrators, section managers and 

supervisors, and total hospital purchasing  infl uence. In 2019, CAP TODAY carried more 
advertising than any other book in the fi eld.

 Essential monthly reporting on the clinical laboratory for lab managers
and administrators, physicians, lab directors, and supervisory technologists.

Distribution

Readers* All key decision-makers, no excess

Pathologists and Laboratory Directors 18,000
Laboratory Managers and Laboratory Administrators 6,000
Chief Techs; Section Managers/Supervisors of Chemistry, Hematology, 
Microbiology, Immunology, Blood Bank, Cytology, or Histotechnology

20,000

TOTAL 44,000
* This listing is specially grouped for convenience. See the BPA Publisher’s Statement for detailed circulation data.

Proven Research
CAP TODAY offers the most thorough research in the fi eld. This allows 
advertisers to understand exactly how CAP TODAY delivers messages 
to the various professional titles and personnel in the circulation and 
serves to explain the laboratory market.
Ask for copies or, better, presentations of studies on:
1. Pathologist readership
2. Readership by section managers and supervisors—
often the backbone of your lab contacts and relationships
3. Portrait of the clinical laboratory—purchasing 
and personnel data and readership by lab directors and lab 
administrators
4. Purchasing infl uence—hospital executives tell us how their 
institutions acquire a range of lab products and services

Combined Frequency Discounts
Insertions in CAP TODAY and the Archives of Pathology 
&  Laboratory Medicine combine to determine 
the earned rate in each publication. Call your 
representative for details.

Digital Advertising
Print advertisers receive value-added online ads. 
See our digital edition at www.captodayonline.
com/mag. In addition, CAP TODAY advertisers have 
exclusive digital advertising opportunities available. 
Please see separate CAP TODAY 2020 digital offerings.
exclusive digital advertising opportunities available. 

Archives of Pathology 

exclusive digital advertising opportunities available. 

Special Section—Essential Dermatopathology for  the General Surgical Pathologist, Part I

July 2019

Exophytic and Endophytic Verrucous Squamous Proliferation  
With Bulbous, Pushing Base in a Verrucous Carcinoma

Special Section—Essential Dermatopathology for  the General Surgical Pathologist, Part I

July 2019

Exophytic and Endophytic Verrucous Squamous Proliferation  
With Bulbous, Pushing Base in a Verrucous Carcinoma

AD-MARK  In 2020, CAP TODAY will test all ads in the February, June, and 
November issues. This service provides direct feedback from readers as to how 
an ad is received. Companies can track how an ad stacks up to others in the same 
product category, evaluate the half-life of an ad that has been running, and perform 
valuable benchmarking for new campaigns. Ask your representative for details.

◆◆◆ ReadEx Red Sticker Study  October 2020 issue. The Red Sticker Study 
examines multiple facets of readers’ attitudes to ads—includes verbatim com-
ments and measures of attention, appeal, and reading.
List rental  CAP TODAY makes its list available to advertisers at nominal rates. 
Ask your representative for details.
Merchandising  CAP TODAY can provide assistance to advertisers through
customized research projects and sales support efforts.

Reprints  CAP TODAY reprints make valuable sales aids for the fi eld. Contact 
Production Editor Jane Ure at 847-832-7980 or jure@cap.org
Independent syndicated media research  on readership and ad 
placement. CAP TODAY participates in and can share results from independent 
media research on readership and ad placement in the clinical laboratory 
marketplace. Such media research is often the best aid in planning the most 
effective ad schedule. Ad placement and spending data for the market help 
establish essential metrics.
Digital extras  All advertisements in CAP TODAY are mirrored each month 
in the digital edition, at www.captodayonline.com/mag. Please provide your 
advertising director preferred target URL.

Services to advertisers

Review package insert for collection options.
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plasma genitalium Prevalence, Coinfection, and Macrolide Antibiotic Resistance Frequency in a Multicenter Clinical Study Cohort in the United States. J Clin Microbiol. 2016;54(9): 2278-2283. doi:10.1128/HCM.01053-16. 
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Setting the standard of excellence.

U.S. prevalence of Mycoplasma genitalium is higher 
than Neisseria gonorrhoeae and similar to or higher than 
Chlamydia trachomatis.1,2

One orange vial. One scalable instrument.  
Use one collection vial to run a comprehensive STI offering 
on the Panther system.

Mycoplasma
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Aptima®

Assay
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Advert isement

Aptima® Mycoplasma genitalium Assay from Hologic 
is the First and Only FDA-Cleared Diagnostic Test  
to Detect This Emerging Health Threat

The U.S. Food and Drug Administration 
recently granted clearance for the first and 
only FDA-cleared test for detection of Myco-
plasma genitalium, an under-recognized but 
increasingly common sexually transmitted 
infection (STI). The Aptima® Mycoplasma 
genitalium assay from Hologic, Inc., cleared 
through the FDA’s De Novo request pro-
cess, provides laboratories with a highly 
sensitive and specific molecular diagnostic 
method to identify infections and enable 
effective treatment.

First discovered in the early 1980s, My-
coplasma genitalium (M. genitalium) was 
listed as an emerging public health threat 
by the U.S. Centers for Disease Control and 
Prevention (CDC) in 2015. Current estimates 
indicate that M. genitalium may affect more 
than 15 percent of men and women in 
certain high-risk populations, and its preva-
lence is growing. Because of the lack of an 
FDA-cleared test until now, M. genitalium 
has often been misdiagnosed as other STIs 
and, in some cases, treated with the wrong 
antibiotics. This often leaves the underlying 
infection untreated, which can lead to 
increased transmission and recurrent 
infections. 

“Although Mycoplasma genitalium is typi-
cally more common than gonorrhea, there 
is very little public awareness of this rising 
sexually transmitted infection, which can 
cause serious and potentially devastating 

health problems,” said Tom West, president, 
Diagnostic Solutions at Hologic. “The intro-
duction of the Aptima Mycoplasma genitali-
um assay gives healthcare professionals the 
opportunity to provide optimal care for their 
patients and reflects Hologic’s commitment 
to developing innovative solutions that 
address emerging public health threats.”

In men, M. genitalium symptoms may in-
clude urethritis, the swelling and inflamma-
tion of the urethra. In women, M. genitalium 
has been linked to cervicitis, the swelling 
and inflammation of the cervix. If left un-
treated, infections can lead to infertility in 
women and increased risk of HIV acquisi-
tion and transmission.2 Patients infected 
with M. genitalium may be asymptomatic 
or experience symptoms similar to those 
associated with a chlamydial infection, so 
accurate diagnostic tests are critical to help 
healthcare professionals and their laborato-
ry partners identify these bacterial infections 
and treat them appropriately. Research has 
shown as many as 50 percent of women 
and 42 percent of men with M. genitalium 
may have an antibiotic-resistant strain, 
further emphasizing the importance of early 
detection and regular screening.3

In published research, Hologic’s ribosomal 
RNA-based M. genitalium assay 
displayed greater sensitivity than 
lab-developed or CE-marked DNA-
based tests.7,8 Hologic introduced 

the first FDA-cleared diagnostic test kit for 
STIs in the 1990s using its innovative RNA-
based technology. Since then, Hologic has 
expanded its Aptima STI portfolio to include 
assays for chlamydia, gonorrhea, human 
papillomavirus (HPV), herpes simplex 
viruses (HSV 1 & 2), trichomonas, and Zika* 
virus. The Aptima virology portfolio also 
includes quantitative assays for the human 
immunodeficiency virus (HIV) and hepatitis 
B and C (HBV and HCV). All are available 
on Hologic’s fully-automated Panther® 
system. In 2017, the Aptima assays helped 
an estimated 40 million patients obtain fast, 
high-quality test results.9 

Including the first IVD for the detection of 
Mycoplasma genitalium, Hologic’s Panther 
and Panther Fusion® system now offers 
14 FDA-cleared or approved assays that 
detect more than 20 pathogens, making 
it the only high-throughput molecular 
diagnostic platform in the United States 
to combine comprehensive sexual health, 
cervical health, viral load, respiratory testing 
and open channel10 functionality on a fully 
automated system.

For more information on the Aptima assays, 
visit HealthDxS.com.

FDA clearance makes clinically validated assay available for sexually-
transmitted infection listed as emerging threat by the CDC.

* The Aptima Zika Virus assay has not been FDA cleared or approved; this test has been authorized by FDA under an EUA for use by authorized laboratories; this test has been authorized only for the detection of RNA from Zika virus and diagnosis of Zika virus 
infection, not for any other viruses or pathogens; and this test is only authorized for the duration of the declaration that circumstances exist justifying the authorization of the emergency use of in vitro diagnostic tests for detection of Zika virus and/or diagnosis of 
Zika virus infection under section 564(b)(1) of the Act, 21 U.S.C.§ 360bbb-3(b)(1), unless the authorization is terminated or revoked sooner. For additional availability in other countries beyond the U.S., please contact your local sales representatives or distributor.
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emerging.htm. Updated June 4, 2015. Accessed April 11, 2019. 3. Getman, D, Jiang A, O’Donnell M, et al. Mycoplasma genitalium Prevalence, Coinfection, and Macrolide Antibiotic Resistance Frequency in a Multicenter Clinical Study Cohort in the United States. 
Journal of Clinical Microbiology. 2016; 54(9):2278-2283. 4. Horner P, Martin D. Mycoplasma genitalium infection in men. Journal of Infectious Diseases. 2017. 216 (Suppl 2), S396. 5. Wiesenfeld H, Manhart L. Mycoplasma genitalium in Women: Current knowledge 
and research priorities for this recently emerged pathogen. Journal of Infectious Diseases. 2017. 216 (Suppl 2), S389. 6. Gatski M, Martin DH, Theall K, et al. Mycoplasma genitalium infection among HIV-positive women: prevalence, risk factors and association with 
vaginal shedding. International Journal of STD & AIDS. 2011; 22: 155–159. 7. Unemo M, Salado-Rasmussen K, Hansen M, et al. Clinical and analytical evaluation of the new Aptima Mycoplasma genitalium assay, with data on M. genitalium prevalence and antimicrobial 
resistance in M. genitalium in Denmark, Norway and Sweden in 2016. Clinical Microbiology and Infection. 2018. 24, 533-539. 8. Le Roy C, Pereyre S, Henin N, et al. French Prospective Clinical Evaluation of the Aptima Mycoplasma genitalium CE-IVD Assay and 
Macrolide Resistance Detection Using Three Distinct Assays. Journal of Clinical Microbiology. 2017. 55, 3194-3200. 9. Hologic internal estimate. 10. Open channel functionality on the Panther Fusion system is a non-IVD function, which is not cleared or approved 
by the FDA.
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Idea to ease PT standard for HbA1c stirs alarm

Anne Paxton

Excellence is considered the hallmark 

of progress throughout health care. 

We don’t expect to hear that, for a 

particular diagnostic test, standards 

may already be too high. Yet a pro-

posed rule by the Centers for Medi-

care and Medicaid Services, an-

nounced Feb. 4, does convey that 

message in its recommendation to 

add HbA1c to the list of analytes 

regulated under CLIA’s profi ciency 

testing regulations related to analytes 

and acceptable performance. 

If the rule is adopted, the CMS 

would CLIA-regulate HbA1c profi -

ciency testing for the fi rst time. But in 

an atypical turn to lower standards, 

for HbA1c—for which the CAP sets 

an acceptance limit of ±six percent 

around the target value—the CMS is 

proposing a looser CLIA PT accuracy 

standard of ±10 percent.

The almost universal 

reaction of the diabetes 

and laboratory medi-

cine community to this 

proposal to weaken the 

HbA1c accuracy standard has been 

alarm—and puzzlement. “I was 

shocked” when the proposed rule 

was issued, says David B. Sacks, MB, 

ChB, FRCPath, senior investigator 

and chief of the clinical chemistry 

service in the Department of Labora-

tory Medicine at the National Insti-

tutes of Health. He —continued on 28
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TDM to the rescue in biologics boom

Karen Titus

In the early, heady days of biologic 

therapies, use of these drugs resem-

bled a common military tactic of the 

Civil War: charge and retreat, charge 

and retreat, charge and retreat. The 

approach, though modern at the time, 

often proved disastrous.

Jeffry Katz, MD, recalls the excite-

ment that greeted the arrival of anti-

tumor necrosis factor-α agents, starting 

with infl iximab (Remicade) in 1998. 

“What we used to do is we would give 

patients a drug, and we would wait for 

them to get sicker,” says Dr. Katz, 

medical director, infl ammatory bowel 

diseases, University Hospitals Cleve-

land Medical Center, and professor of 

medicine, Case Western Reserve Uni-

versity School of Medicine. “And then 

we’d give them a stronger drug, and 

then we’d wait for them to get sicker. 

And then we’d give them our strongest 

drugs, or we’d send them to the oper-

ating room.” In essence, “We basically 

didn’t give the strongest, most effective 

therapies until people got more ill.” 

Over time, physicians learned this 

approach also allowed bowel damage 

to occur. “And by the time we get to 

the best drugs, it’s often too late—

nothing’s going to work at that time,” 

says Dr. Katz.

Little wonder that physicians are 

turning to a new strategy for deploy-

ing biologics: using therapeutic drug 

monitoring, with the aim of aggres-

sively controlling disease and infl am-

mation. Doing so will help prevent 

downstream complications, says Dr. 

Katz, including hospitalization, sur-

gery, and strictures. 

“For the use of biologics in infl am-

matory bowel disease, some sort of 

monitoring is the standard of care at 

this point,” he says, “whether it’s reac-

tive or proactive or some combination 

of both.” 

A killer app comes 

out of the crowd 
Charna Albert

Twenty years ago, Ulysses Balis, MD, 

bought the domain name Histo Query.

org. He had realized that one day, 

digital pathology would be sophisti-

cated enough to be incorporated into 

interactive, Web-based tools, so he did 

what any self-styled geek would do 

with such a nascent idea—he waited. 

“Histo” stands for histology, and 

“query” stands, unsurprisingly, for 

query, explains Dr. Balis, professor of 

pathology and director of the Divi-

sion of Pathology Informatics at the 

University of Michigan. Histo Query, 

he knew, would be the name of the 

free educational tool he would de-

velop to draw on the collective exper-

tise of the global pathology commu-

nity. He just had to wait for the tech-

nology to catch up and think of a great 

website design. —continued on 46

—continued on 18

Interstitial 
lung disease
Diagnostic puzzles

and pearls

Page 36

Dr. Jane Yang of LabCorp: “I really think

TDM may be the answer to the poor 

longevity of biologics,” she says.
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Instrument/IT System Product Guides
Detailed charts provide information essential to lab directors, administrators,  
and managers making buying decisions. Product guide listings, an editorial 
feature, are always free and companies provide the content for their listings, 
including contact information.

Independent Research
AD-MARK  is a readership and advertising study. Advertise and get a 
comparative report on your ad and every ad in the issue.

◆◆◆ ReadEx Red Sticker Study  examines multiple facets of readers’ attitudes to 
ads—includes verbatim comments and measures of attention, appeal, and reading.

What others are saying about CAP TODAY
All categories of lab professionals consistently rate CAP TODAY 
“Most important to my job.”

Ranks No.1 in Readership and Ad Exposures for: (1) pathologists and medical 
lab directors; (2) clinical laboratory section managers and supervisors; and (3) lab 
directors, managers, and lab administrators in hospitals with 100+ beds 
and independent labs. Source: Kantar Media research studies

Digital and Mobile Access
See our digital rate card www.captodayonline.com/2020/Advertising/2020_
CAPTODAYDigital_RateCard.pdf

COVID-19 UPDATE: 2020 CAP TODAY Media Planner
2020 
Issues

Bonus Distribution as of 
May 1; subject to change

Instrument/Software
Product Guides What’s inside CAP TODAY: Editorial Planner*

July Chemistry/Immunoassay 
analyzers mid- to high-volume

 Editorial: 20–25 editorial items, 
highlighted by in-depth, front-cover 
features with long story continuations 
that support back-and-forth reading 
patterns—readers return to the front 
cover up to three times.
 Interviews with experts from forefront 
institutions who discuss up-to-the-
minute advances (some new, some 
tried and true) in anatomic, clinical, 
and molecular pathology and dozens 
of subspecialties.
 Special Laboratory Accreditation 
Program updates.

 Q&A: Covering all lab disciplines, 
with answers provided by experts. 
Placed at the back of the magazine, 
this section is one of the best read.

 Newsbytes: Software and 
technology news—a great spot to 
showcase IT-related products.

 Selected Abstracts: Clinical, 
anatomic, and molecular abstracts 
of relevant peer-reviewed papers—
editorial that receives extremely high 
readership scores every month.

 Classifieds: The source for 
targeting laboratory professionals 
with job postings and services.

 �Marketplace: An extensive multi-
page spread of innovative laboratory 
products and vendor news.

 �Put It on the Board: Highlights 
of legislative, association, and 
industry developments presented in 
concise, easy-to-read news capsules.

 Cytopathology in Focus: 
A special section featuring what’s 
new, published three times per year.

 AMP Case Reports: An analysis 
of molecular case reports from the 
Association for Molecular Pathology 
that shows the importance of the 
discipline in advancing diagnosis, 
prognosis, and treatment.

Diabetes

Colorectal cancer prognostic 
factors—part 1

Digital pathology QC

COVID-19

Molecular testing case report

AI for detection of outbreaks and  
unusual pathogens 

Chemistry/immunoassay roundtable

August Executive War College 
(New Orleans)

CRC prognostic factors—part 2

COVID-19

Cytopathology

POC testing roundtable

Molecular testing case report

Machine learning algorithms to support 
microbiology culture interpretation

September AABB (Baltimore)

NSH (Reno)

Massive transfusion

AML—targeting immune signaling 
checkpoints

COVID-19

Lab consolidation

Molecular testing case report

October AMP (Vancouver)
Pathology Visions Conference 
(Orlando)

ASC (Orlando)

Hematology analyzers Hematology update

Coagulation testing

COVID-19

Molecular testing case report

November ASH (San Diego)
AACC (Chicago)

Laboratory information 
systems

LIS roundtable

Therapeutic drug monitoring

COVID-19

AACC preview

December Urinalysis systems Diabetes

COVID-19

Urine-based testing

War College highlights

*Five weeks before reservation deadlines, CAP TODAY sales representatives can forecast the more complete and detailed monthly lineup. *EDITORIAL PLANNER SUBJECT TO CHANGE

AD-MARK

◆◆◆ ReadEx Red 
Sticker Study

AD-MARK



AD SIZES
High resolution PDFs preferred

Nominal Live Area  
for Non-Bleed Ads

Bleed Ads*

Trim Bleed

Width Depth Width Depth Width Depth

A Tabloid King 101/8” 127/8” 107/8” 137/8” 111/8” 141/8”

B Tabloid Spread 21” 127/8” 213/4” 137/8” 22” 141/8”

C 5th Col Spread 13” 127/8” 133/8” 137/8” 135/8” 141/8”

D 2/3 Tabloid Square 101/8” 101/4” 107/8” 107/8” 111/8” 111/8”

E 1/2 Tabloid Vertical 43/4” 127/8” 53/8” 137/8” 55/8” 141/8”

F 1/2 Tabloid Horizontal 101/8” 71/8” 107/8” 73/4” 111/8” 8”
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