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Readers All key decision-makers, no excess

Pathologists 14,000
Lab Directors 11,000
Laboratory Administrators and Managers 10,000
Laboratory Section Heads and Supervisors 15,000
Laboratory Executives in IDNs and Large Health Systems 2,500

TOTAL 52,500

AD-MARK   As an advertiser in CAP TODAY in 
February, July or November, your ad will be included 
in the Ad-Mark study, providing valuable insight 
into how our readers engage with ads, articles, 
and different sections of the magazine. This 
feedback offers advertisers a clear picture of 
their ad’s performance. Respondents assess 
each advertisement based on how helpful it is in 
understanding the product, providing key data to 
refi ne messaging and optimize impact.

◆◆◆ Signet Advertising Study 
An advertisement in the May and September 
issue will be included in the Signet Advertising 
Study to examine multiple facets of readers’ 
attitudes to ads—includes verbatim comments and measures of attention, 
appeal, and gauges interest in your company and products.
Now providing direct leads for advertisers in the issue.

Is your digital advertising working?
The January, June, August issues will offer a new study of the digital advertising.

Extras
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

Mailing Lists  CAP TODAY mailing lists are available for rent to advertisers 
at reduced rates. Name, institution and address included. Contact your sales 
representative for details.

Unlock Savings with Combined 
Frequency Discounts!
Maximize your savings 
with our combined 
frequency discounts!

Maximize your marketing 
impact by placing ads in 
both CAP TODAY and our 
peer-reviewed Archives 
of Pathology & Laboratory 
Medicine. Benefi t from 
exclusive discounts on 
print and digital placements. Contact 
your representative today to explore 
package options and get the best 
value for your marketing budget!
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Self-collected vaginal swabs studied for HPV testsCharna Albert
In HPV primary screening, self-col-lected vaginal samples enable ac-curate clinical HPV testing, and nei-ther extended ambient dry storage nor exposure to extreme tempera-tures infl uence HPV detection, say the authors of a study published in June (Qi M, et al. J Mol Diagn.2024;26[6]:487–497). 

The aim of their study was to validate the dry swab sample type for molecular HPV testing and pro-vide a road map for other laborato-ries considering a dry swab collec-tion protocol. 

The Food and Drug Administra-tion in May approved two HPV self-collection devices for use in clinic settings. A trial that enrolled this summer will evaluate self-col-

lection device and HPV assay com-binations for home collection.
In the study published in June, all samples were evaluated using the Roche Cobas 6800. 

New Enhertu use, new HER2 complexitiesKaren Titus
Every profession has its own news cycle. In pathology, the story arc is often a lengthy one, stretching from clinical triumph to Now what?

Such is the case with expanded use of trastuzumab deruxtecan, which was granted accelerated FDA ap-proval in late April for adult patients with unresectable or metastatic HER2-positive (IHC 3+) solid tumors who received prior systemic treat-ment and have no alternative treat-ment options.
Three multicenter trials evaluated the effi cacy of the drug: DESTINY-PanTumor02, DESTINY-Lung01, and DESTINY-CRC02. PanTumor02 looked at seven tumor cohorts: endo-metrial, cervical, ovarian, bladder, biliary tract, pancreatic, and other solid cancers (excluding breast, colorectal, gastric, and non-small cell lung cancers). The results of these trials often were striking (median duration of response for PanTumor02 was 19.4 months, for example), and 

physicians are now looking closely at this tumor-agnostic (also referred to as tissue-agnostic) indication.
Here was good news. “It’s really exciting, to be honest,” says Daniel King, MD, PhD, a medical oncologist 

at Northwell Health in New York. “It’s opening up an effective treat-ment for patients who previously didn’t have that as an option.”
Dr. King calls himself a big fan of the drug. His fi rst encounters with 

targeting anti-HER2 came in the gas-tric cancer fi eld, where it’s a well-recognized targetable biomarker. But agnostic tissue approval “is some-thing that I’ve wanted to see for sev-eral years now,” says 
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Trastuzumab deruxtecan (Enhertu) was approved this spring as a tumor-agnostic HER2 directed therapy for some patients. The fundamental question, says Dr. Jason Hornick, is, absent a companion diagnostic in the pantumor setting, “How do you decide what’s a 3+ when you have so many different cancers and so many different assays?”

—continued on 12

Host response
solutions to sepsis
risk prediction

Amy Carpenter
When emergency physician Chadd Kraus, DO, DrPH, of Lehigh Valley Health Network in Allentown, Pa., sees a patient who could have sepsis, he wants to know if there’s an infec-tion and, if so, how bad it is based on the patient’s host response, what in-terventions are needed, and whether the patient will need to be hospital-ized. Not as pressing for him? “What’s the pathogen?”
What Dr. Kraus wants in a “good test,” he said, is something that will guide him to the “next best step,” not necessarily the definitive answer. “And that’s sometimes a perspective unique to the ED,” he said.

He doesn’t have to know if it’s bacterial, viral, or fungal. “I need to know that this patient is really sick and I have to get things started.” In the fi rst 10 minutes, he doesn’t need to know the pathogen, he said, but “it would be great to know if it’s sepsis.”
He presented with Alison Wood-worth, PhD, D(ABCC), and Nathan Ledeboer, PhD, D(ABMM), this sum-mer in an ADLM session on “Patho-gen Detection, —continued on 34
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Such is the case with expanded use of trastuzumab deruxtecan, which 

Self-collected vaginal swabs studied for HPV testsCharna Albert
In HPV primary screening, self-col-lected vaginal samples enable ac-curate clinical HPV testing, and nei-ther extended ambient dry storage nor exposure to extreme tempera-tures infl uence HPV detection, say the authors of a study published in June (Qi M, et al. J Mol Diagn.2024;26[6]:487–497). 

The aim of their study was to validate the dry swab sample type for molecular HPV testing and pro-vide a road map for other laborato-ries considering a dry swab collec-

Such is the case with expanded use of trastuzumab deruxtecan, which was granted accelerated FDA ap-proval in late April for adult patients with unresectable or metastatic HER2-positive (IHC 3+) solid tumors who received prior systemic treat-ment and have no alternative treat-ment options.
Three multicenter trials evaluated the effi cacy of the drug: DESTINY-PanTumor02, DESTINY-Lung01, and DESTINY-CRC02. PanTumor02 looked at seven tumor cohorts: endo-metrial, cervical, ovarian, bladder, biliary tract, pancreatic, and other solid cancers (excluding breast, colorectal, gastric, and non-small cell lung cancers). The results of these trials often were striking (median duration of response for PanTumor02 was 19.4 months, for example), and 

Trastuzumab deruxtecan (Enhertu) was approved this spring as a tumor-agnostic HER2 directed therapy for some patients. The fundamental question, says Dr. Jason Hornick, is, absent a companion diagnostic in the pantumor setting, “How do you decide what’s a 3+ when you have so many different cancers and so many different assays?”

Self-collected vaginal swabs studied for HPV testsIn HPV primary screening, self-col-lected vaginal samples enable ac-curate clinical HPV testing, and nei-ther extended ambient dry storage nor exposure to extreme tempera-tures infl uence HPV detection, say the authors of a study published in June (Qi M, et al. 
2024;26[6]:487–497). 

The aim of their study was to validate the dry swab sample type for molecular HPV testing and pro-vide a road map for other laborato-ries considering a dry swab collec-tion protocol. 

of trastuzumab deruxtecan, which was granted accelerated FDA ap-proval in late April for adult patients with unresectable or metastatic HER2-positive (IHC 3+) solid tumors who received prior systemic treat-ment and have no alternative treat-ment options.
Three multicenter trials evaluated the effi cacy of the drug: DESTINY-PanTumor02, DESTINY-Lung01, and DESTINY-CRC02. PanTumor02 looked at seven tumor cohorts: endo-metrial, cervical, ovarian, bladder, biliary tract, pancreatic, and other solid cancers (excluding breast, colorectal, gastric, and non-small cell lung cancers). The results of these trials often were striking (median duration of response for PanTumor02 was 19.4 months, for example), and 

Trastuzumab deruxtecan (Enhertu) was approved this spring as a tumor-agnostic HER2 directed therapy for some patients. The fundamental question, says Dr. Jason Hornick, is, absent a companion diagnostic in the pantumor setting, “How do you decide what’s a 3+ when you have so many different cancers and so many different assays?”

Self-collected vaginal swabs studied for HPV testsIn HPV primary screening, self-col-lected vaginal samples enable ac-curate clinical HPV testing, and nei-ther extended ambient dry storage nor exposure to extreme tempera-tures infl uence HPV detection, say the authors of a study published in June (Qi M, et al. 
2024;26[6]:487–497). 

The aim of their study was to validate the dry swab sample type for molecular HPV testing and pro-vide a road map for other laborato-ries considering a dry swab collec-tion protocol. 

setting, “How do you decide what’s a 3+ when you have so many different cancers and so many different assays?”
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Independent research studies show that CAP TODAY is #1
in total ad exposures for the marketplace. M3-MI 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. CAP TODAY carries more advertising than any 
other book in the fi eld.
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2025 CAPTODAY Media Planner
2025
Issues

Meetings & Exhibitions Product Guides Editorial Planner*

January Texas Society of Pathologists Coagulation analyzers HPV primary screening
Point-of-care testing
Prostate cancer

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

February USCAP Preview

HIMSS
Anatomic pathology
computer systems

Myocardial infarction
Point-of-care testing
Toxicology

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

March USCAP (Boston-Bonus Distribution)

ACP

ESCMID (Congress of the European Society of 
Clinical Microbiology and Infectious Disease)  
(Vienna, Austria)

Urinalysis systems

SPECIAL LISTING:
Digital Pathology
and AI Offerings

Myocardial infarction-part 2
Toxicology
Immunohistochemistry

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

April AACR (Chicago-Bonus Distribution)

Executive War College (New Orleans-Bonus 
Distribution)

Billing systems Sexually transmitted infections
Hematopathology

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

May ASCO (Chicago-Bonus Distribution)

Pathology Informatics
(Ann Arbor-Bonus Distribution)

Next-generation sequencing STIs-part 2: focus on NG
antimicrobial resistance
Oncology

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

June ASM Microbe

ADLM Preview

Chemistry/Immunoassay 
analyzers low-volume
and POC

Hematopathology
Tumor markers—PSA, hCG

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

July ADLM (Chicago-Bonus Distribution) Chemistry/Immunoassay 
analyzers mid- to high-volume

Tumor markers—body fl uids

Coagulation

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

August CAP25 (Orlando-Bonus Distribution)

European Congress of Pathology
(Vienna, Austria)

Thyroid pathology
Cytopathology special section

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

September NSH

Pathology Visions (DPA)
(San Diego-Bonus Distribution)

Clinical chemistry
Breast pathology

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

October AABB

ASC

AMP-(Boston-Bonus Distribution)

Hematology analyzers Clinical chemistry
CAR T-cell therapy

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

November ASCP

ASH-(Orlando-Bonus Distribution)

Lab information systems Respiratory virus testing
Clinical chemistry

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

December Highlights of ASH 2025 Clinical chemistry
Artifi cial intelligence

AP, CP, molecular abstracts; Q&A; IT; Compass Group conversation

*EDITORIAL PLANNER SUBJECT TO CHANGE. CAP TODAY sales representatives can forecast the more complete and detailed monthly lineup fi ve weeks before reservation deadlines.
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NEW STUDY: DIGITAL ADVERTISING

NEW STUDY: DIGITAL ADVERTISING

Clinical pathology-new, revised 
accreditation requirements

Immunohistochemistry

Coagulation analyzers roundtable

Next-gen sequencing roundtable

Cytopathology special section

Cytopathology special section

Urinalysis roundtable

Anatomic pathology roundtable

Artifi cial intelligence

Lab/pathology billing roundtable

Chemistry roundtable

New instruments roundtable

Digital Pathology Association roundtable
Future of histology

Update in cytopathology
Molecular pathology

LIS roundtable

ASCO preview

ADLM meeting preview

◆◆◆ Signet 
Advertising
Study

USCAP preview



AD SIZES
Please send High Resolution 

CMYK PDF to keilers@cap.org

Nominal 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”

G+ 1/3 Tabloid Vertical 3” 127/8” 33/4” 137/8” 4” 141/8”

G 1/4 Tabloid Vertical 21/4” 127/8” 27/8” 137/8” 31/8” 141/8”

H 1/2 Tabloid Horizontal Spread 21” 71/8” 213/4” 73/4” 22” 8”

I Standard “A” Island 71/2” 101/4” 77/8” 107/8” 81/8” 111/8”

J Standard “A” Spread 15” 101/4” 15” 107/8” 151/4” 111/8”

K 2/3 Standard Island 43/4” 101/4” 53/8” 107/8” 55/8” 111/8”

L 1/2 Standard Vertical 31/2” 101/4” 4” 107/8” 41/4” 111/8”

M 1/2 Standard Island 43/4” 81/2” 53/8” 91/8” 55/8” 93/8”

N 1/2 Standard Horizontal 73/8” 51/2” 77/8” 6” 81/8” 61/4”

O 1/3 Standard Vertical 21/4” 101/4” 27/8” 107/8” 31/8” 111/8”

P 1/3 Standard Square 43/4” 43/4” 53/8” 53/8” 55/8” 55/8”

Q 1/4 Standard Island 31/2” 5” 4” 55/8” 41/4” 57/8”

R 1/4 Standard Horizontal 73/8” 21/2” 77/8” 31/8” 81/8” 33/8”

S 1/4 Standard Vertical 21/4” 81/2” 27/8” 91/8” 31/8” 93/8”

T 2/3 Standard Banner 101/8” 43/4” 107/8” 51/4” 111/8” 51/2”

U 1/2 Standard Banner 101/8” 33/4” 107/8” 41/4” 111/8” 41/2”

V 1/3 Standard Banner 101/8” 23/4” 107/8” 31/4” 111/8” 31/2”

W 1/4 Standard Banner 101/8” 17/8” 107/8” 21/2” 111/8” 23/4”

X NEW: CAP TODAY Tile 31/2” 3”       Ask your advertising director for special pricing

*Crop and register marks offset should be set 1/4” beyond trim. Live type is recommended to maintain at least 1/4” space inside trimming edges.

2025 CAP TODAY Mechanical Requirements
Please send high resolution CMYK PDF files <10 MB to Keith Eilers, keilers@cap.org. Please send larger PDF files via web file share: 
www.hightail.com/u/captoday. Closing dates: IOs: 4th of month preceding issue date. Materials: 14th of month preceding issue date. 
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