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Introducing

THE RARE CANCERS SPECIAL REPORT AND PROGRAM FEATURES:

•   Focus on rare cancers, genetic testing, and gene/cell therapies from  
clinical and patient perspectives, tying the critical support network within 
the community to clinical diagnosis and treatment.

•  Your corporate or brand advertising/advertorial message will be included 
in the Special Report and polybagged with the November 2019 issue of  
Hematology News®.  

•   A Readership Survey conducted post publication to assess  
a reader’s engagement and interest. The Executive Summary of  
the research will be sent to all advertisers.

•  Include dissemination of a joint press release from FMC and NORD  
to trade publications, patient advocacy groups, media organizations, 
professional associations and government agencies.

THE FACTS:
• There are 500 rare cancers

• 13% of all cancers diagnosed in adults are rare

• There are about 208,000 new cases each year

• Average time for diagnosis of a rare cancer is 3 years

• There are about 400 medicines in development for rare cancers

•  Since 1983, 185 drugs have been approved to treat rare cancers, including gene/cell therapies

SURVEY SAYS:
Research uncovered these challenges as the biggest obstacles to patient care and diagnoses: lack of  
proper training and education, professional clinical information, and networking opportunities/ 
access to experts.
•  1/3 of oncologists/hematologists surveyed said they are currently treating more than  

10 patients with a rare disease

• 82% retain and treat the patient once diagnosed

• 85% think there is a need for professional education on rare diseases

•   70% feel a single-topic or multi-topic print and online medical journal on rare diseases  
would be very or extremely valuable

MATERIALS  
DEADLINE:  

October 25, 2019

PUBLICATION:  
November 2019

See back page  
for details.
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AFFILIATE CA CENTERS 
Does a name ensure quality?
BY ALICIA GALLEGOS

D
aniel Boffa, MD, was never able to shake the 

unfortunate incident from his mind. An ac-

quaintance receiving cancer care at an affiliate 

center of  a top-ranked cancer hospital had ex-

perienced a poor, and possibly preventable, outcome.

  “As I learned more about the outcome, it be-

came clear to me that the affiliate wasn’t prepared 

to handle a complication that was not unexpect-

ed,” said Dr. Boffa, a thoracic surgeon at Yale Can-

cer Center in New Haven, Conn. “When I talked 

to this individual and the people who helped make 

the decision for where care was going to be given, 

they kept saying over and over, ‘It says the name 

of  a top-ranked hospital on the sign [of  the affili-

ate]; therefore it’s the same.’ ”

The incident compelled Dr. Boffa and colleagues 

to learn more about the safety at affiliate cancer 

centers. The result is an analysis that found that 

patients who underwent complex cancer surgery at 

affiliate hospitals were significantly more likely to 

die within 90 days, compared with patients receiv-

ing the same surgery at the flagship hospital. When 

the relative safety of  each top-ranked cancer hos-

pital was compared with its collective affiliates, the 

top-ranked hospital was safer than affiliates in 41 

CLL-14 TRIAL

Fixed-dose combo 

outperforms standard 

treatment

BY ANDREW D. BOWSER

REPORTING FROM ASCO 2019

CHICAGO – A fixed-duration venetoclax-obinutu-

zumab regimen is safe and provides a superior 

outcome versus standard chlorambucil-obinu-

tuzumab in elderly patients with untreated 

chronic lymphocytic leukemia (CLL) and co-

morbidities, results of  a randomized phase 3 

trial showed.

At 24 months, progression-free survival was 

88.2% for the venetoclax-obinutuzumab reg-

imen, versus 64.1% for chlorambucil-obinu-

tuzumab (hazard ratio, 0.35; 95% confidence 

interval, 0.23-0.53; P less than .0001) in CLL-14, 

an open-label, multinational trial presented at 

the annual meeting of  the American Society of  

Clinical Oncology. 

The regimen, given for just 12 28-day cycles, 

also achieved the highest rate of  minimal residual 

disease (MRD)–negative responses ever seen in a 

randomized prospective CLL study, according to 

investigator Kirsten Fischer, MD, of  the Universi-

ty of  Cologne (Germany).

“We really think that these unprecedented 

MRD-negativity levels will eventually translate 

into an improved overall survival,” Dr. Fischer 

said during an oral abstract presentation.

Matthew Steven Davids, MD, of  Dana-Farber 

Cancer Institute/Harvard Medical School, Bos-

ton, said venetoclax plus obinutuzumab offers 

the potential for 1-year, time-limited therapy, 

See CLL-14 on page 4 }
See CANCER CENTERS on page 20 }
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ORAL VOXELOTOR 

IMPROVES hemoglobin in 

sickle cell disease.

R2 COMBO LOOKS ACTIVE in 

relapsed/refractory follicular and 

marginal zone lymphomas.

RESIDENTS ARE 

DROWNING in debt 

and job offers.

10  NCCN ISSUES NEW GUIDELINES in the treatment of pediatric ALL.  ■  15  TRIPLET THERAPY OFFERS longest progression-free survival yet in myeloma.

Keeping you informed. Saving you time. A member of the                Network. 
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MDedge.com/Hematology-Oncology

Do preprints 

pose a 

risk in 

medicine?

MEDRXIV22 

HARD QUESTIONS

TRIAL ELIGIBILITY IS MORE 

THAN JUST NUMBERS.  

Dr. Ilana Yurkiewicz                                     } See page 23
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HEMATOLOGY NEWS CHANGE SERVICE REQUESTED

10255 W Higgins Road,

Suite 280
Rosemont, IL 60018

Moffitt Cancer Center leaders break ground on a new outpatient center.

Rare Diseases Aren’t as Rare as You Might Think: Look to the NIH’s Many Resources for Help
Rare Diseases Pose a Pressing Challenge: Get the Diagnostic Work Done Swiftly

  Cell and Gene Therapy: Awaiting the Arrival of Transformative Medicine

NORD Offers Resources to Benefit Health Care Providers, Patients, and Caregivers
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Frontline Medical Communications (FMC) & the National Organization For Rare Disorders (NORD) are harnessing the power  
and resources of Rare Disease thought leaders, professional organizations, medical congresses, patient organizations,  

health care professionals, pharma and clinical medical journals to deliver important education about all facets  
of the management of patients with rare diseases.



Posted on  
MDedgeTM  

Hematology &  
Oncology,  

social media and on  
the NORD® website,  

rarediseases.org

Additional  
print copies  

distributed at  
medical meetings,  
rare disease and  

related events

18,800 total  
copies direct  
mailed to the  

BPA Circulation  
of Hematology  

News 

26,800 copies  
emailed to the  

engaged database 
of hematology/ 

oncology  
specialists plus  
2,500 medical  
geneticists and  

counselors

FOR MORE INFORMATION, CONTACT: 

Josh Norton  |  National Account Manager  
jnorton@mdedge.com  |  512-375-8202
mdedge.com/hematology-oncology  

 THIS PATIENT-CENTRIC SPECIAL REPORT will be distributed through: 

•  18,800 copies direct mailed to the Hematology News® BPA circulation 
of hematologists, oncologists, hem/oncs and related pediatric and 
healthcare specialists.

•  MDedgeTM Hematology & Oncology (mdedge.com/hematology-oncology), 
The Sarcoma JournalTM, NORD website - rarediseases.org,  
Federal Practitioner®’s Advances in Hematology and Oncology,  
Hematology/Oncology Board Review

•  Convention bonus distribution at American Society of Hematology 
(ASH), T-Cell Lymphoma Forum, Acute Leukemia Forum (ALF),  
Platelets International Symposium, American Society of Clinical  
Oncology (ASCO), European Hematological Association (EHA),  
Assoc of VA Hematology/Oncology (AVAHO), NORD Summit,  
American Academy of Family Physicians (AAFP)

FMC is a leading medical communications company in digital, print and live events 
with more than 30 different brands serving 20 distinct markets. With MDedge™, 
our state-of-the-art integrated web portal, and audited email database, FMC 
meets the marketing challenges of our clients with superior reach, optimal 
sponsorship opportunities, and flexible advertising programs. 

Hematology & Oncology

ADVERTISING NET COST PER BRAND:

½ Page Ad Unit:  $8,000 net

1 Page Ad Unit: $12,500 net

2 Page Ad Unit: $25,000 net

3 Page Ad Unit: $37,500 net

4 Page Ad Unit: $50,000 net

5 Page Ad Unit: $62,500 net

Materials: PDF/X-1A required. SWOP digital proof with color bars required.

PRODUCTION DIRECTOR:

Mike Wendt

973-206-8010

mwendt@mdedge.com

AD SIZE:

Spread  

Bleed: 16 ¼” X 11” 

Trim: 15 7/8” X 10 ¾”

Full Page

Bleed: 8 1/8” X 11”

Trim: 7 7/8” X 10 ¾”

The National Organization for Rare Disorders (NORD), an independent 
nonprofit, is leading the fight to improve the lives of rare disease 
patients and families. We do this by supporting the rare community 
- its people and organizations. We work together to accelerate 
research, raise awareness, provide valuable information and drive 
public policy that benefits the estimated 25-30 million Americans 
impacted by rare diseases.

http://rarediseases.org
https://www.frontlinemedcom.com/media-toolbox/audited-reach/
mailto:jnorton%40mdedge.com?subject=
http://mdedge.com/hematology-oncology
https://www.frontlinemedcom.com/media-toolbox/audited-reach/
http://mdedge.com/hematology-oncology
mailto:mwendt%40mdedge.com?subject=

