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Multidisciplinary teams of doctors and nurses in more than 200 specialist neonatal

units throughout the U.K. and Ireland rely on Infant journal for its unique blend of

peer-reviewed clinical and practical articles and reports designed for continuing

education and the promotion of the latest best practice.

The journal has been published every two months since 2005 and has subscribers, both

personal and institutional, in countries all around the world who enjoy the journal

either in print or full online page-turner editions. 

In 2018 the journal is undergoing a major expansion with the addition of a new

monthly email bulletin and expanded website. These will reach a hugely enhanced

audience by harnessing our extensive web resources.

The monthly bulletin will feature what’s coming up in the journal, the latest product

updates and neonatal unit news, delivered to our extended mailing list of subscribers,

unit staff, suppliers and other paediatric professionals worldwide in a more timely and

direct format. We will be working throughout 2018 to greatly expand the reach of this

important new medium.

The journal has always provided an excellent vehicle for display and recruitment

advertising and now the monthly email bulletins and expanded web resources will

provide a variety of banner positions, sponsorships and directory enhancements

designed to catch the eye of buyers and specifiers in NICUs, PICUs, LNUs and SCBUs

nationwide.

I look forward to discussing these exciting new opportunities with you.

Brad Wright

Advertising Sales

Direct line: +44 (0)1279 714521

Infant delivers effective advertising
in print and online



The bi-monthly Infant journal features authoritative articles with a clinical or practical

bias written by experts in their field, covering a wide range of subjects that reflect the

varied roles of the professionals working in this area. Practical and clinically-based,

Infant supports neonatal and infant paediatric nursing and medical practice and

develops professional education and health promotion skills.

All articles published in the journal are subject to peer review. Regular features include

editorials, conference proceedings, Focus reports, the conference planner, Advances in

Practice guides, supplements, patient safety features, news and book reviews.

Precisely targeted circulation

The secret of our success is a meticulously researched database, built up

during our long history of publishing neonatal journals. Infant journal is

read by key staff at NICUs and PICUs throughout the UK, via unit and

personal subscriptions and through nursing and medical libraries. Our

readership provides the most extensive coverage of this important sector

for our advertisers.

It is also mailed individually to members of the Paediatric Intensive Care

Society (PICS) and British Association of Perinatal Medicine (BAPM).

Bonus distribution occurs at selected events and study days.

The journal has also been adopted as an official journal of the European

Society of Paediatric and Neonatal Intensive Care (ESPNIC), helping to

build up our European circulation.

The journal for the multidisciplinary 
team caring for sick or premature
babies in their first year of life

Key readers

• Paediatricians 

• Neonatologists 

• Paediatric Intensivists  

• Advanced Neonatal Nurse

Practitioners 

• Nurse Consultants 

• Senior Nurse Managers 

• Clinical Nurse Managers  

• Unit Managers 

• Neonatal Sisters and Nurses

• Modern Matrons 

• Paediatric Intensive Care Nurses 

• Midwives 

• Neonatal Transport Staff 

• Health Visitors



• Simulation and self-efficacy in
neonatal nursing

• Breast milk fortification and
growth 

• Congenital laryngotracheal
stenosis

• Neonatal clinical trials: the
importance of follow up

• Congenital hepatic
arteriovenous malformation
with persistent pulmonary
hypertension

• Improving the early detection
of cleft palate 

• Complications of ventriculo-
peritoneal shunt placement

• Role of the neonatal support
worker

• Developmentally accurate
body posture of newborns on
the NICU

• Strategies to prevent
admission to the NNU

• Neonatal transitional care

• Strokes in infancy 

• Breastfeeding experiences of
mothers of preterm infants

• Successful cup feeding 

• Infantile pyloric stenosis

• Role of protein in neonatal
and infant nutrition

• Fetal and neonatal brain MRI

• Preventive aspects of
neonatal nutrition

• Improving diagnosis of NEC

• Hypoplastic left heart
syndrome

• Family-centred care; family-
integrated care

• Regional variation in neonatal
care

• Life after the NICU

• Lactation physiology 

• Donor human milk in the NICU

• SIGNEC 5th International
Conference

• Neonatal cranial imaging

• Autism spectrum disorders in
the preterm population

• Using ECMO to treat septic
shock 

• Neonatal and infant organ
donation 

• Blood warming devices for
neonatal exchange
transfusion

• Neonatal skin conditions

• Measuring pain in the
newborn infant

• Impact of IVF on the NICU

• The SIFT trial: implications for
practice

• Neonatal pain affecting long-
term outcomes

• Low flow oxygen
management and weaning

• Role of the neuroprotection
nurse

• Working with and interpreting
ventilation graphics

• Neurobehavioral outcomes of
preterm children

• Advances in surfactant
therapy

• Music on the NICU

• The CORD pilot trial 

• The effects of prematurity on
child development

• Stand-up solutions: improving
team engagement

• Core outcome sets for
neonatal care

• Antibiotics for neonatal sepsis

• Improving the care of
jaundiced babies

• Family-centred care and
parent satisfaction

Planned articles for 2018

Medical Editor 
Nicholas D Embleton
BSc, MD, FRCPCH, Consultant Neonatal Paediatrician, Newcastle
Neonatal Service, Royal Victoria Infirmary

Nick brings extensive knowledge of neonatal medicine
to Infant, combined with a keen interest in research. 

Nursing Editor 
Michele Upton 
RGN, RM, ENB405, MSc, Patient Safety Lead, Maternity and Newborn,
NHS Improvement

With a career in neonatal care in the UK and
internationally, Michele is ideally placed to be nursing
editor of Infant journal.

Editor
Lisa Leonard 
BSc, PhD

With a background in medical publishing, Lisa oversees
all content in Infant journal.

+44 (0)1279 714508
lisa@infantjournal.co.uk

Bulletin Editor
Katherine Robinson 

Katherine ensures that readers are kept up-to-date on
the latest news, products and events.

+44 (0)1279 714514

katherine@infantjournal.co.uk

The people who bring you Infant

Editorial board
Jag Ahluwalia, Consultant Neonatologist, The Rosie Hospital,

Cambridge

Gary Barrett, Senior Lecturer, School of of Health Sciences,
University of Brighton

Orla Callender, Advanced Nurse Practitioner Candidate,
The Paediatric Emergency Department, The National
Children’s Hospital, AMNCH, Dublin

Wendy Davies, Lead Nurse, Wales Neonatal Network, Welsh
Health Specialist Services Committee, Caerphilly

Grenville Fox, Consultant Neonatologist, Neonatal Unit,
Guy’s and St Thomas’ Hospital, London

Celia Harding, Senior Lecturer, Speech and Language
Therapist, City University London and the Royal Free
London NHS Foundation Trust

Catherine M. Harrison, Consultant Neonatal Paediatrician,
Leeds Teaching Hospitals Trust, Leeds

N. Kevin Ives, Consultant Neonatologist, Honorary Senior
Clinical Lecturer in Paediatrics, John Radcliffe Hospital,
Oxford

Jillian McFadzean, Consultant in Anaesthesia and Intensive
Care, Royal Hospital for Sick Children, Edinburgh

Jenni Thomas, Founder, the Child Bereavement Charity

Advertising is accepted alongside all features



Display advertising can be placed throughout the journal,

with high visibility cover sites or you can choose to

position advertising adjacent to articles relevant to your

product range.

Display advertising with impact

Cost-effective recruitment

The combination of the journal, the email bulletins and the website offer

the most accurately targeted and cost-effective medium available to reach 

the multidisciplinary workforce involved in the care of sick or 

premature babies.

Recruitment advertising placed in the journal is promoted in up to two 

of the bulletins and on the web for up to two months.

For all advertising queries, contact Brad Wright on 

+44 (0)1279 714521 or email brad@infantjournal.co.uk

On the web, our page-turner editions 
display all advertising to great effect at
no additional charge.
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Labinic
A probiotic specially
formulated to support the
intestinal microbiota of
neonates and infants

Why choose Labinic drops?
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The cost of sponsoring these guides and

supplements is £4,020 and includes 500 copies 

for the sponsor’s use. 

Full text is freely accessible on the Infant

website. A PDF of the guide is also available for

the sponsor to feature on their own website.

Our four-page illustrated guides are very popular with readers. Written by experts

in their field, Advances in Practice guides and supplements provide information

on a specific topic, presented in an easy to read, educational format – an excellent

resource that is valued and constantly referred to by readers.

Advances in Practice guides
and supplements

Infant year planner
We produce our own year planner which is mailed

with the November issue of the journal. Booking an

advert around the edge is an excellent way of raising

the profile of your company, charity or event in NICUs

and PICUs throughout the year. 

Booking deadline for the next planner is 

9 November 2018.  

Contact Brad Wright on +44 (0)1279 714521 

or email brad@infantjournal.co.uk

on expressed breast milk and who has not recently
received a blood transfusion may need additional
iron. Remember that most BMFs do not contain iron. 

SUPPORT FOR BREASTFEEDING

As with full-term babies, the milk of choice for
preterm infants (whether they have undergone
surgery or not) is mother’s own breast milk. This
may be supplemented by a BMF. 

It is extremely important that a mother receives
support to continue expressing breast milk during
the time that her baby is nil-by-mouth. Clearly, a
mother with a very sick young infant is likely to be
under a great deal of stress and many find it
difficult to continue expressing without the
feedback of actually feeding their child. Mothers of
preterm infants also often have complicated
obstetric histories and may have other reasons that
make establishing and maintaining lactation
challenging. While breastfeeding support and a
positive approach among staff must be integral to
all neonatal units, careful understanding and
appreciation of the reasons for non-initiation or
maintenance of lactation is important if mothers
are not to feel blamed or guilty.  
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Nutrition is integral to long-term metabolic health,
cognitive development, the ability to withstand
infections and the ability to withstand the stresses
of surgery and the post-operative period.
Nutritional management is particularly important
for infants who have developed NEC as these
children are known to have a much worse
cognitive outcome than their gestation-matched
peers.3 The inflammatory cascade associated with
NEC may damage brain tissue directly, leading to
cognitive impairment that is likely to be
exacerbated by inadequate nutrient intakes before
and after surgery.

Most of these infants will already have developed
nutrient deficits before they have undergone
surgery. Preterm babies are born with inadequate
stores of all the major nutrients, including protein,
energy, minerals and vitamins.4 With only limited
amounts of adipose tissue, preterm infants have
virtually no stores of energy and must use the
protein in their muscles and other organs if they do
not receive adequate nutrient intakes.

Malnutrition may be further exacerbated by the
infant’s subsequent illness and the challenges of
providing nutrition in the post-operative period.
Total parenteral nutrition (TPN) is vital to long-
term survival but there are many challenges with
its provision and its composition, and infants are at
risk of micronutrient deficits developing. Most
babies will spend at least 1-2 weeks nil-by-mouth
feeding, followed by a gradual build up to full milk
feeds meaning they may be reliant on TPN for 3-4
weeks overall.  

Clearly, it is important for the whole multi-
disciplinary neonatal team to pay careful attention
to the nutritional needs of these infants during the
immediate post-operative period.  

NUTRITIONAL MANAGEMENT OF POST-
SURGERY INFANTS

Nutritional management of post-surgery infants
will, to a certain degree, depend on the type of

surgery they have undergone. As a general rule,
surgery and intestinal resection higher up in the
gastrointestinal tract poses more problems than
lower down. Effluent in an ileostomy or
jejunostomy is predominantly liquid, compared to
the fully formed stools found in a colostomy. This
can pose difficulties with fluid balance, mineral,
vitamin and electrolyte management. The choice
of milk is therefore extremely important and
should be tailored to the individual child.

GUIDELINES AND THE EVIDENCE BASE

Unfortunately, there is little research and even
fewer guidelines to advise neonatal practitioners
on the specific nutritional needs of the post-
surgery preterm infant. However, guidelines on the
general feeding of preterm babies are available
from the Committee of Nutrition of the European
Society for Paediatric Gastroenterology, Hepatology
and Nutrition (ESPGHAN).5 These strongly
recommend the use of expressed breast milk,
supplemented where necessary by a breast milk
fortifier (BMF). Where formula feeds are used their
nutrient content should correspond as closely as
possible to the ideal values shown in TABLE 1. 

The ESPGHAN guidelines offer specific advice on
the provision of:

Protein The guidelines recommend 3.5-4g/kg/day
for infants between 1-1.8kg although higher
intakes may be required in particularly small

Volume 10 Issue 5  2014, Pages 151-54     © 2014 Stansted News Limited

The importance of nutrition in the
preterm infant

TABLE 1.  Key ESPGHAN recommendations.

infants. It can be difficult to increase the protein
intake of a formula-fed baby without also
increasing the energy intake. Some newer preterm
formula milks and BMFs have adjusted the protein
to energy ratio to address this problem.

Energy A preterm infant needs around 110-135kcal
of energy per kg each day. Most of this will be
provided by carbohydrates, such as dextrose or
lactose, and by dietary lipids.

Minerals Preterm infants are born before they have
had a chance to store calcium and phosphate
which occurs primarily in the third trimester.
However, this mineral accretion can be improved
with the use of a BMF in breastfed babies or a
modern preterm formula milk. 

Vitamin D Preterm infants have little chance to
synthesise vitamin D in the skin, so are solely
dependent on dietary sources. The ESPGHAN
guidelines recommend 800-1000IU/day, although
some authorities suggest that slightly lower
intakes may suffice. Many infants will therefore
require the use of a vitamin supplement.

Iron Most preterm formula milks will meet iron
requirements. However, a preterm infant fed solely

Daily intake kg/day

Energy 110-135kcal

Protein <1kg bodyweight
1-1.8kg bodyweight

4-4.5g
3.5-4g

Lipids 4.8-6.6g

Carbohydrate 11.6-13.2g

Iron 2-3mg

Vitamin D 800-1000IU/day

Good quality nutritional management is probably the most important
factor in improving the outcome for preterm infants in general and for
those undergoing surgery in particular.

Over the last two decades advances in antenatal care and the management of preterm
infants have resulted in increasing numbers of preterm babies surviving long term.1

These infants, however, remain vulnerable to a number of life-threatening conditions,
particularly gastrointestinal complications such as necrotising enterocolitis (NEC).
Unfortunately as deaths from respiratory diseases become less common, NEC has
increased in importance and, combined with sepsis, is now the single most common
reason for death after the first postnatal week.2 Around half of all infants with clinically
diagnosed NEC will require surgery. In most, this results in removal of bowel tissue
and/or the formation of a stoma. Careful nutritional management of these infants is
important so that survival and long-term outcomes can be optimised. 

By Nicholas D Embleton
BSc MD FRCPCH, Consultant Neonatal Paediatrician, Newcastle Hospitals NHS Foundation Trust
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Nutrition following surgery
in the preterm infant

Sponsored by in association with 

Cow & Gate, White Horse Business Park, Trowbridge, Wiltshire BA14 0XQ Tel: 0800 977 5656
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And the winners are… 

University of Warwick, 3-4 July 2017

This educational supplement 
is supported by Fisher & Paykel

Healthcare

Now in its 23rd year, the REaSoN conference continues to be one of the largest neonatology
events in the UK calendar. Bringing together the entire neonatal multidisciplinary team, the
meeting delivers stimulating and informative education opportunities on some of the key issues
facing staff working in neonatal units today. 

The 2017 meeting saw the continuation of the Fisher & Paykel Healthcare poster and oral
presentation competitions along with the quality improvement and patient safety sessions and
abstract competition, which aim to encourage cutting-edge research to be shared among the
neonatal community. 

Delegates attending the conference were invited to submit abstracts of new findings and
original observations as poster presentations. Some excellent entries were received (TABLE 1).
From the main poster display, four abstracts were chosen for oral presentation at the conference
(pages 191-92) and a further three were selected for inclusion in the quality improvement and
patient safety session. 

Fisher & Paykel Healthcare would like to thank all of the authors and presenters for their
amazing efforts and congratulate this year’s winners. 

This year’s REaSoN conference featured company-
sponsored educational symposia, which were
incorporated into the main programme. The Fisher &
Paykel Healthcare symposium was presented by
Consultant Neonatologist Rajiv Chaudhary from the
Rosie Hospital and Acute Neonatal Transport Service,
Cambridge Perinatal Group. Dr Chaudhary spoke on
Addenbrookes’ Hospital’s experience of using Optiflow
nasal high flow therapy.  

Dr Rajiv Chaudhary’s presentation:
Changing practice with Optiflow. 

Nick Connolly, General
Manager, Fisher &
Paykel Healthcare UK
and Ireland (far right),
presenting the award
for Best Poster to
Clinical Teaching
Fellow in Paediatrics
Dr Thomas Isaacs,
Consultant
Neonatologist Dr
Sarah Bates, Neonatal
Nurse Rosalind
Freestone and
Neonatal Sister
Antoinette Starr. 

Prize winning presentations from REaSoN examine palliative care, delayed cord clamping
and temperature management

Inspire rPAPTM

 

For more information go to inspiration-healthcare.com

REVOLUTION FROM THE FIRST BREATH
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SIGNEC UK Fourth International
Conference on Necrotising Enterocolitis

Minesh Khashu MBBS, MD, FRCPCH, Fellowship in
Neonatal Intensive Care

Consultant in Neonatal Medicine, Poole Hospital NHS
Foundation Trust and Professor of Perinatal Health,
Bournemouth University. mineshkhashu@gmail.com

infant

The fourth SIGNEC conference, held in London in September 2016. Some delegates took the opportunity to explore Chelsea Football Club.

This supplement is based on a two-day conference that was supported by an educational grant from Nutricia Early Life Nutrition. 

Introduction
SIGNEC UK was established as a special interest group for
necrotising enterocolitis (NEC) by Professor Minesh Khashu to
help advance a field of neonatal medicine that is poorly
understood. NEC continues to be the major cause of mortality and
morbidity for preterm infants. SIGNEC provides a platform for
involvement of a wide range of healthcare professionals to facilitate
knowledge sharing, networking and collaboration for optimising
research and improvements in practice.

The fourth SIGNEC UK conference took place on 26-27
September 2016 at Chelsea Football Club, London, attracting a
multidisciplinary audience of 157 delegates comprising
neonatologists, paediatricians, neonatal surgeons, basic science
researchers, neonatal nurses, parents, dietitians and representatives
from charities and the healthcare industry.

Dietary supplementation with retinoic acid for prevention of NEC

Professor David Hackam from Johns Hopkins University opened
the presentations by speaking on his group’s research into ‘bugs,
germs and genes’ in the pathogenesis of NEC. His laboratory
focuses on the molecular causes of NEC to develop novel prevent-
ative and therapeutic approaches. His team has identified a critical
role for the lipopolysaccharide signalling receptor, Toll-like receptor
4 (TLR4), in the pathogenesis of NEC. A premature infant has
persistently elevated TLR4 signalling in the gut compared with a
full term infant; a consequence of the expression of TLR4 on
intestinal stem cells and its role in normal gut development. 

In the postnatal period the persistently elevated TLR4 expression

of the newborn becomes activated by dysbiotic microbiota,
resulting in an exaggerated inflammatory response, increased
intestinal epithelial injury and reduced repair. TLR4 signalling on
the endothelium of the gut leads to impaired mesenteric perfusion. 
Interestingly, breast milk compounds, including epidermal growth
factor (EGF), antagonise TLR4 signalling on the intestinal
epithelium, providing insights into the protective properties of
breast milk in this disease. 

Recent studies have shown that TLR4 signalling in the intestinal
epithelium leads to the recruitment of pro-inflammatory (Th17)
lymphocytes and a reduction in anti-inflammatory (Treg)
lymphocytes. However, the administration of retinoic acid (vitamin
A), which induces Treg and reduces Th17 cells within the intestinal
epithelium, has been shown to prevent NEC in mouse models. 

Taken together, these findings provide clues to the development
of NEC based on persistent expression of TLR4 and suggest that
dietary modification, using agents such as retinoic acid, may have a
beneficial role for this devastating disease. In his second talk on
day 1, Professor Hackam focused on a mouse model of human
NEC. On day 2 he gave a third presentation in which he eloquently
described the evolution of surgical treatment for NEC.  

The role of microRNAs in NEC  

In the first of two presentations, Dr Misty Good summarised her
research into the role of small, non-coding RNAs – microRNAs – in
the pathogenesis of NEC. Her second presentation discussed the
development of a mouse model of NEC utilising a combination of
formula feeds, systemic hypoxia and bacteria isolated from the

P R I N T E D



Infant is making the most of its online format in 2018, with expanded web resources, full social media

support, faster news and even greater distribution in the form of a monthly news bulletin. It now provides

the neonatal care sector with a single comprehensive resource at www.infantjournal.co.uk.

Fast news

From January 2018 our regular unit news gathered from NICUs all around the country, and latest product

news will be published immediately on the Infant website, spread through Twitter and Facebook, and finally

compiled into an email bulletin every month.

Expanded Unit Guide

Our hugely popular online guide to neonatal units has been expanded from England and Wales to now

cover Scotland and Northern Ireland.

Enhanced Supplier Guide

Now conveniently divided into 11 major sections, our online Supplier Guide is the most comprehensive

buyer’s resource for all staff looking for specialist capital equipment, consumables and services for the

NICU. The guide is free-to-access for all website users and lists companies and contact details for goods and

services in over a hundred categories.

Conferences and study days

Our Conference Planner remains the single most comprehensive listing of training

events, symposia, study days, conferences and meetings of direct relevance to the

neonatal care professional. Again it is free-to-access for all web users.

Recruitment advertising

Jobs advertised in Infant are immediately available to view on the website, then

promoted through social media, and prominently displayed on the flagship monthly

email bulletin.

Total distribution

The Infant website rides high in Google and other searches, attracting a professional

audience from all around the world, with over 100,000 page impressions a year. It

brings in a constant stream of requests for our free monthly email.

The email reaches subscribers to the printed and online editions of the journal, and a

substantial list of key contacts at neonatal units, midwifery units, relevant colleges

and institutions – in total around 3,000 individuals – making it the most

comprehensive digital coverage of this important specialty.

Infant delivers news and valuable data
directly to neonatal professionals

@InfantJournal InfantJournal

O N L I N E



Web page-top banners

In pride of place at the top of the web home page

and all our web pages, rotating between three

advertisers. Quarterly booking.

Web logo column

In the right column on every page, these positions

are reserved exclusively for the leading advertisers in

the most recent printed journals.

Web Supplier Guide sponsorship

With 11 sectors to choose from, these provide an

excellent opportunity to target specific buyers, with

a web page-top banner on the home page and on

the detail pages of companies in the sector, an

enhanced listing in searches and a logo on the

Supplier Guide home page and advertiser’s own page. Annual booking.

Web Unit News sponsorship

Just one available, with a banner above the unit news on the email bulletin and logo on every unit news story

web page. Annual booking.

Web Unit Guide sponsorship

Just one available, with page-top banner on all Unit Guide pages, and a logo in the text. Annual booking.

Web Conference Planner sponsorship

Just one available, with a banner above the conference listing on the monthly email bulletin and logo on every

conference web page. Annual booking.

Promotional opportunities

O N L I N E



Publication schedule 2018

Edition Booking Materials Publication

January 2018 08/01/18 08/01/18 09/01/18

February 2018 05/02/18 05/02/18 06/02/18

March 2018 05/03/18 05/03/18 06/03/18

April 2018 29/03/18 29/03/18 03/04/18

May 2018 30/04/18 30/04/18 01/05/18

June 2018 04/06/18 04/06/18 05/06/18

July 2018 02/07/18 02/07/18 03/07/18

August 2018 06/08/18 06/08/18 07/08/18

September 2018 03/09/18 03/09/18 04/09/18

October 2018 01/10/18 01/10/18 02/10/18

November 2018 05/11/18 05/11/18 06/11/18

December 2018 03/12/18 03/12/18 04/12/18

Email bulletin

Edition Booking Materials Publication

January 2018 05/01/18 08/01/18 18/01/18

March 2018 09/03/18 12/03/18 22/03/18

May 2018 11/05/18 14/05/18 24/05/18

July 2018 06/07/18 09/07/18 19/07/18

September 2018 07/09/18 10/09/18 20/09/18

November 2018 09/11/18 12/11/18 22/11/18

Printed journal

Booking Materials Publication

Mailed with November 09/11/18 12/11/18 22/11/18
journal

Year planner



Display/recruitment advertising rates
Specific locations can be reserved (subject to availability).

Year planner advertising

                                          Standard rate           4 - 5                6 or more                                       Type area                            Trim                          Bleed

Double page                          £2,979                £2,680                 £2,530                                           394 x 270                        420 x 297                   426 x 303

Outside back cover              £1,985                £1,784                 £1,605                                           185 x 270                        210 x 297                   216 x 303

Inside front cover                   £1,915                £1,722                 £1,550                                           185 x 270                        210 x 297                   216 x 303

Full page                                 £1,820                £1,640                 £1,547                                          185 x 270                        210 x 297                   216 x 303

Half page                                £1,140                £1,025                   £966                                 185 x 132 (landscape) 

                                                                                                                                                      90 x 270 (portrait)

Quarter page                          £705                   £635                    £602                                     90 x 132 (portrait) 

                                                                                                                                                   185 x 65 (landscape)

                                                     Rate                  Dimensions            
                                                                       (width x depth, mm)

Triple space                               £1,720                    290 x 63               

Double space landscape        £1,005                   140 x 63               

Double space portrait               £920                    68 x 126               

Single space                                £464                     68 x 63                

Web/email advertising

                                                           per quarter                 Per year                                                                               Dimensions

Page-top banner                                   £900                        £3,600                                                                              468 x 60 pixels

Supplier Guide sponsorship                                                   £1,950                                                                              468 x 60 pixels

Unit News sponsorship (one only)                                         £2,750                                                                              468 x 60 pixels

Unit Guide sponsorship (one only)                                        £1,750                                                                              468 x 60 pixels

Conference Planner sponsorship                                          £1,750                                                                              468 x 60 pixels

Advertising rates and data

BOOKING CONDITIONS

1. The Publisher reserves the right to refuse,
amend, withdraw or otherwise deal with all
advertisements submitted to him at his
absolute discretion and without explanation.
All advertisements must comply with the
British Code of Advertising, Sales Promotion
and Direct Marketing.

2. The Publisher will not be liable for any loss
or damage consequential or otherwise
occasioned by error, late publication or the
failure of an advertisement to appear from
any cause whatsoever.

3. The Advertiser will indemnify the Publisher
against any damage and/or loss and/or
expense which the Publisher may incur as a
direct or indirect consequence of the
Advertiser’s announcement.

4. The Publisher reserves the right to increase

advertisement rates at any time or to amend
the terms of contract as regards space or
frequency of insertion. In such event the
Advertiser has the option of cancelling the
balance of the contract without surcharge.

5. The Publisher reserves the right to refuse
stop-orders, cancellations or transfers unless
they are received not less than one week
before the copy date. The cancellation by the
customer of any advertising after the booking
deadline will incur a cancellation fee of 100%
of the charges that would be payable if the
advertising had been published.

6. If the Advertiser cancels the balance of a
contract, except in the circumstances stated
in paragraph 4, all unearned series discount
will be surcharged. The Publisher reserves the
right to surcharge in the event of insertions
not being completed within the contractual
period.

7. Where credit facilities are granted, failure to

pay accounts within 30 days nett from the
invoice date will make advertising agencies
liable to the following reductions in any
commission otherwise allowed to agencies:-

(a). 5 per cent on the gross rate where the
sum owing has not been paid one month after
the due date.

(b). The full 15 per cent where the sum owing
remains unpaid two months after due date.

8. Copy must be supplied without application
from the Publisher. In the event of copy
instructions not being received by the copy
date the Publisher reserves the right to repeat
the copy last used.

9. All advertisement orders, amendment and
cancellations are acknowledged. Proof of
posting advertisement instructions will not be
accepted as evidence of receipt.

10. Provided copy is received by the stipulated
copy date, except in the case of

repeat advertisements, the Publisher will
provide proofs if requested and it is
practicable to do so.

11. The Advertiser shall be responsible for the
insurance of all advertisement material
delivered by him to the Publisher and the
Publisher cannot accept any responsibility for
loss or damage.

12. The Publisher reserves the right to destroy
all materials which have been in his custody
for 12 months, provided that the Advertiser or
his agent has not given instructions to the
contrary. The Publisher may exercise this right
without notice.

13. All advertisements due to appear in Infant
will only be accepted on condition that the
Advertiser warrants that the advertisement
does not in any way contravene the
provisions of The Business Protection from
Misleading Marketing Regulations, 2008, and
its subsquent amendments.

Print specification:
Infant journal is printed sheetfed
offset onto coated stock, saddle
stitched and trimmed to A4 size.
Advertising materials should be
supplied as high res, CMYK, font-
embedded PDF files. Other digital
formats can be accepted; please
call for more information.

Agency discount:
Recognised agencies providing
finished digital materials may
deduct a commission of 10 per
cent from the standard rates.

Bleed positions:
Bleed advertising is available for
half page insertions or larger.

For all advertising enquries contact Brad Wright, Advertising Sales 

Direct line: +44 (0)1279 714521, email: brad@infantjournal.co.uk

Artwork sizes
Standard A4 size - width x depth, mm

Artwork sizes
May be supplied as jpeg, gif or animated gif files, up to 300KB
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