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CASE STUDY
 
   
Yehuda Handelsman, MD, FACP, FACE

Key Point: Type 2 diabetes mellitus (T2DM) and primary hyperlipidemia
are risk factors for cardiovascular disease (CVD) that warrant timely man-
agement of both disorders. An option for treating T2DM is Welchol®

(colesevelam HCl), which represents an effective and safe way to treat
patients with elevated glycosylated hemoglobin (A1C) and low-density
lipoprotein cholesterol (LDL-C).

Background
Nancy is a 60-year-old Caucasian woman who works in a corporate office.
She has a sedentary job as an administrative assistant. Nancy has two
grown children; her elderly mother moved in 3 months ago, and Nancy
is now responsible for her care. Nancy is concerned about having to pay
for extra medical expenses as her husband recently lost his job. Nancy has
not seen her primary care physician (PCP) recently, but now goes for a
6-month follow-up visit. Her PCP had previously started Nancy on
lifestyle modification (diet and exercise), metformin, and simvastatin.

Current Visit
Physical Exam
• Weight 175 lb
• Height 5 ft 4 in
• Body Mass Index (BMI) 30
• Blood Pressure 125/80 mmHg

Current Treatment Regimen
• Metformin 850 mg daily
• Simvastatin 40 mg daily
• Aspirin 81 mg daily

Health History
• Hyperlipidemia diagnosed 1 year ago
• T2DM diagnosed 1 year ago
• Former smoker (quit 2 years ago; was a 1 pack/day cigarette smoker)
• Diet: Reports that she tries to limit fat intake, has decreased con-

sumption of high-sugar sweets to twice a week, and has wine with
dinner on weekends

• Limited exercise mainly on weekends and walks associated 
with shopping

• Family history: Her mother has a history of CVD; her father, diag-
nosed with T2DM, died of a heart attack at 65 years of age

Laboratory Results
Laboratory Tests Current Visit Previous Visit
A1C 7.5% 7.30%
Fasting Blood Glucose (FBG) 135 mg/dL 120 mg/dL
LDL-C 118 mmol/L 180 mmol/L
High-density lipoprotein (HDL) 47 mg/dL 49 mg/dL
Fasting triglyceride levels 182 mg/dL 205 mg/dL

Clinical Discussion 
Clearly, Nancy’s metabolic risk has not improved enough since her
last visit to her PCP. The American College of Cardiology
Foundation (ACCF) and the American Diabetes Association
(ADA) Consensus Statement states that a patient classified as hav-
ing T2DM has a high risk for CVD: the stated goal is LDL
<100 mg/dL, and a patient having at least one risk factor is at high-
est risk for CVD and has a stated goal LDL<70 mg/dL.1 Nancy’s
A1C level has increased to 7.5% despite starting on metformin; the
ADA and the American Association of Clinical Endocrinologists
and American College of Endocrinology (AACE/ACE) have rec-
ommended goals for A1C as <7% and ≤6.5%, respectively; both
societies recommend goals for A1C as close to normal as possible
(defined as A1C<6% provided no comorbidities). Nancy’s lipid lev-
els have improved, but are still too high at 118 mg/dL.2 Her HDL
cholesterol level is 47 mg/dL, and her fasting triglycerides are 182
mg/dL. She is obese with a BMI of 30.0; her FBG level increased
to 135 mg/dL. Nancy’s PCP increases her metformin to 1000 mg
twice a day, and her simvastatin to 80 mg/d.

Three Months Later
Three months later on this regi-
men, Nancy’s A1C level is at
7.1%, her LDL-C is now at 108
mmol/L, and her triglycerides
are at 180 mg/dL. Nancy’s cur-
rent weight is 165 pounds, and
her BMI has gone down to 28.3.
Given the fact that her glucose
and lipid levels are still not at
goal, a consultation with an en-
docrinologist is made.

Endocrinologist Consultation
The endocrinologist considers
how to intensify Nancy’s treat-

ment as she is not at goal for her lipid and glucose levels. Nancy is al-
ready at the upper limit of the recommended dosage for simvastatin,
so going beyond 80 mg is not an option; neither is increasing the dose
of metformin. Nancy would like to keep the cost of any new med-
ications to a minimum. The endocrinologist considers adding
glimepiride, which would be cost effective. However, with an A1C
of 7.1%, she is at risk for hypoglycemia. Adding a dipeptidyl pepti-
dase IV (DPP-IV) inhibitor and Zetia® (ezetimibe) could help
improve both glucose and LDL levels with low risk of hypoglycemia;
however, it would require two expensive co-pays imposed by her
health plan to obtain these branded medications. The endocrinolo-
gist reviews the risk benefit ratio of these agents, with minimal
potential of inducing hypoglycemia and liver effect, with Nancy.
However, Nancy tells him that she cannot pay for two brand med-
ications. After further consideration, the endocrinologist
recommends that Nancy consider taking one drug that would reduce
both her glucose and lipid levels. He explains about Welchol® (cole-
sevelam HCl) that reduces both A1C and LDL-C, and in clinical
studies there was no significant increase in body weight. He explains
to Nancy that Welchol® will lower both her LDL-C and her A1C
without being systemically absorbed, and she will only have to pay
one branded co-pay. Nancy was given the choice of the two approved
Welchol® formulations, 6 tablets that she can take all at once, or as 3
tablets twice daily, or she can take the once daily Welchol® for oral sus-
pension, which is mixed with 4-8 oz of water. 

There are several good reasons in Nancy’s case for prescribing
Welchol®. Her hyperglycemia and hyperlipidemia are still not under
control after 1 year of therapy. She is concerned about controlling
her CVD risk, but she is worried about accruing more co-pays than
is necessary. She is pleased to hear that the safety of Welchol® has
been established through an extensive clinical trial program; for
more than 9 years, it has been an approved treatment option for pa-
tients with high LDL-C levels, and it is available in a formulation
for oral suspension. Nancy’s endocrinologist informs her PCP of
the change he has made and returns her to his care for follow-up
and long-term management.

Three Months After the Endocrinology Consultation
Three months later, Nancy’s laboratory values show she is now closer
to goal (see testing results below), and therapy will continue. 
• LDL-C 91 mmol/L
• Triglycerides 192 mg/dL
• A1C 6.6%

Comment
Risk factors for T2DM and CVD often cluster and include obesity,
insulin resistance, hyperglycemia, dyslipidemia, and hypertension.1

The ACE/AACE consensus statement and the ADA/European
Association for the Study of Diabetes guidelines agree that inter-
vention should be early, intensive, and stringently focused on
maintaining glycemic levels as close as possible to the nondiabetic
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
LDL cholesterol Non-HDL cholesterol ApoB

(mg/dl) (mg/dl) (mg/dl)

Highest-risk patients, including those with 1) known
CVD or 2) diabetes plus one or more additional major
CVD risk factor

<70 <100 <80

High-risk patients, including those with 1) no diabetes
or known clinical CVD but two or more additional major
CVD risk factors or 2) diabetes but no other
major CVD risk factors 

<100 <130 <90

Other major risk factors (beyond dyslipoproteinemia) include smoking, hypertension, and family history of premature CAD.
CMR=cardiometabolic risk; CVD=cardiovascular disease; ApoB=Apolipoprotein B; CAD=coronary artery disease.
Reprinted with permission from Diabetes Care 2008:31:811-822
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range (A1C<6.0%) without causing side effects.2,3 Setting individ-
ual goals for A1C levels in patients is dependent on a number of
factors, including family history, presenting symptoms, age, comor-
bidities, and duration of disease.1 A consensus statement from the
ADA and the ACCF recommends treatment goals for lipid levels in
patients with cardiometabolic risk (CMR).1 (see Table)

New Treatment Regimen With Add-On Therapy
Welchol® is indicated as an adjunct to diet and exercise to reduce el-
evated LDL-C in patients with primary hyperlipidemia as
monotherapy, or in combination with a statin. Welchol® is also in-
dicated as an adjunct to diet and exercise to improve glycemic control
in adults with T2DM.4 Welchol® has been used as an oral tablet since
its approval in 2000. The most recent formulation, and the one pre-
scribed for Nancy, is the powder for oral suspension taken once a day
with 4-8 oz of  water. Adverse events reported in ≥2% of patients in
clinical trials with Welchol® were constipation, nasopharyngitis, dys-
pepsia, hypoglycemia, nausea, and hypertension. Welchol® is not
systemically absorbed and is the only agent currently approved by
the US Food and Drug Administration for treating hyperlipidemia
and hyperglycemia in adult patients with T2DM, regardless of their
background treatment. 

The safety and efficacy of Welchol® in reducing A1C and LDL-C
levels have been demonstrated in clinical trials in combination with
a sulfonylurea, metformin, and insulin.5-7 Patients in the metformin
study had significant reductions in A1C (-0.54%; p<0.001). Welchol®
also reduced mean LDL-C and highly-sensitive C-reactive protein
(hs-CRP). TG levels should be monitored for potential increase.

Treatment Goals for Nancy
• Continue lower calorie diet for further weight loss
• Increased physical activity
• Consultation with her diabetes educator on a regular basis

Conclusion
Welchol® is a safe and effective add-on therapy to metformin and sim-
vastatin, when A1C and LDL-C levels are not at recommended goals.

Please see adjacent pages for Important Safety Informa-
tion and Brief Summary of Full Prescribing Information
about Welchol. 
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According to a Boston pedi-
atric gastroenterologist,gas-
troesophageal reflux disease

(GERD),when undiagnosed in the
primary care setting, poses a signif-
icant health problem for children
and adolescents.The Children’s Di-
gestive Health and Nutrition Foun-
dation (CDHNF), in conjunction
with the North American Society
for Pediatric Gastroenterology,He-
patology, and Nutrition, have
launched a national campaign to
educate primary care providers,par-
ents, and children about GERD in
children and adolescents.

When diagnosed and treated,
GERD in children responds well
to the same medications used in
adults, particularly proton pump
inhibitors (PPIs), said Harland S.
Winter, MD, Director of the 
Pediatric Inflammatory Bowel
Disease Center at Massachusetts
General Hospital for Children and
Harvard Medical School.

There are about 50 million chil-
dren in the United States under
the age of 12. According to mar-
keting surveys, about six million of
these children have intermittent

symptoms suggestive of GERD.
Available data suggest that less than
20% of the children are identified
and diagnosed by primary care
providers.

On the basis of
epidemiologic stud-
ies by Dr. Suzanne
Nelson, the preva-
lence of GERD
seems to increase
with age, from less
than 2% of infants to
about 7% of adolescents.” (Arch 
Pediatr Adolesc Med. 2000;154:150-
154). (see Figure on page 2.)

GERD: From child to adult?
Recent studies by Dr.Benjamin

Gold and his colleagues have
shown that 14% of adult GERD
patients recall having taken med-
ications for GERD during child-
hood, and 20% to 30% report a
history of GERD-associated
symptoms  and conditions during
childhood ( J Pediatr Gastroenterol
Nutr. 2002;35: 334-338).

“Because of the inherent prob-
lems of retrospective studies
requiring recall, this is probably un-

GERD Often Overlooked in Pediatric Patients

Continued on next page

Introduction

A . Mark  Fendr ic k ,  MD

A message from A. Mark
Fendrick, MD,  Associate Profes-
sor of Internal Medicine, Health
Management and Policy, Univer-
sity of Michigan Medical Center,
Ann Arbor,  who moderated the
live symposium on  which this sup-
plement was based.

At an educational satellite sym-
posium held in Seattle in October
2002, three authorities on the

subject of acid-related disorders
provided a concise but informa-
tive overview of the evolution of
the disorders across the age
spectrum, from children to the 
elderly.

The faculty reviewed the latest
data pertaining to the use of an-
tisecretory therapy for children,
particularly the use of proton
pump inhibitors (PPIs) for refrac-
tory symptoms. The speakers also

assessed the pros and cons of the
available long-term medical, en-
doscopic, and surgical options
for adult patients with chronic gas-
troesophageal reflux disease. Fi-
nally, the panel evaluated the
available treatment strategies to
reduce the risk of gastrointestinal
adverse effects for individuals who
require nonsteroidal antiinflam-
matory drugs (NSAIDs).  The pres-
ence of risk factors for NSAID 

gastrointestinal (GI) complications
and the use of low-dose aspirin for
cardioprevention were deemed
critical determinants in deciding
when cyclooxygenase-2 selective
inhibitors and/or PPIs should be
used to reduce the risk of NSAID-
related GI complications.

Primary care physicians whose
patient populations encompass
the spectrum of acid-related dis-
orders will find the information 

relevant and readily applicable to
their clinical practice.

derestimating the number of adult
patients with GERD whose 
symptoms began in childhood,”
Dr.Winter commented.

Several diagnostic tests have
proven useful for
evaluating pedi-
a t r i c  pa t i en t s  
suspected of hav-
ing GERD. X-rays
of the upper gas-
trointestinal tract
provide anatomic

information and can help identi-
fy anatomic abnormalities that
might contribute to reflux, sa id
Dr.Winter. Evaluation with a pH
probe can indicate the severity
and frequency of reflux and help
determine whether reflux occurs
during the day, at night, or in as-
sociation with symptoms such as
cough, night terrors, or wheezing.

Endoscopy and biopsy also play
a role in evaluating the severity of
GERD in pediatric patients, he
continued.The approach to biop-
sy differs between children and
adults. Pediatric gastroenterolo-
gists obtain biopsies of the stom-
ach, duodenum, and esophagus,

for evidence of allergy, eosin-
ophilic esophagitis, or eosin-
ophilic gastr itis.

Esophageal motility testing has
less of a role in children. Scintis-
can studies of the stomach will
identify delayed gastric emptying
in patients with gastric or motil-
ity disorders, said Dr.Winter.

Several years ago, studies
demonstrated that acid suppression
by H2-receptor antagonists led to
healing of erosive esophagitis in
pediatric patients. Separate evalu-
ations of nizatidine and cimetidine
showed statistically significant su-
periority of active treatment over
placebo, albeit in small numbers of
patients ( J Pediatr Gastroenterol
Nutr. 1997;25:51-55; J Pediatr 
Gastroenterol Nutr.1989;8:150-156).

Proven results with PPIs
“Like in adults, however, H2

blockers are not as effective as
proton pump inhibitors in sup-
pressing acid production in pedi-
atric patients,” said Dr. Winter.
“PPIs neutralize intragastric pH 
to a similar degree in adults and
children.

A recent clinical evaluation of
lansoprazole in children 1 to 11
years of age with erosive and
nonerosive esophagitis showed the
PPI reduced the number of days
with GERD symptoms at a dosage
of 15 mg/day for children weigh-
ing less than 30 kg and 30 mg/day
for patients weighing 30 kg or
more (Tolia, J Pediatr Gastroenterol
Nutr. 2002; in press).

PPIs also heal erosive esophagi-
tis in pediatric patients whose 
condition proves to be refractory to
H2-receptor antagonists. The ob-
servation has emerged from studies
of omeprazole and lansoprazole,
and the healing rates in pediatric
patients compare favorably to 

“GERD in children
responds well to the

same medication
used in adults...”

Har land S .  Winter,  MD

HELD OCTOBER 22, 2002, IN SEATTLE, WASH.
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Insomnia: A Brief Review 
Primary insomnia is the com-

plaint of sleeplessness that is not
attributable to a medical, psychiatric,
or environmental cause. Its diagnosis
is based on a patient’s subjective
report of sleep patterns, including
complaints of nonrestful sleep and
difficulty with sleep onset or mainte-
nance. The Diagnostic and Statistical
Manual of Mental Disorders, Fourth
Edition (DSM-IVR®)1 criteria for pri-
mary insomnia is shown in the Table.
A detailed discussion of insomnia
and other sleep disorders is available
in the International Classification of
Sleep Disorders Revised, Diagnostic and
Coding Manual.2

Individuals with insomnia typi-
cally have one or more common
complaints: difficulty initiating sleep,
waking up often during the night
and having trouble going back to
sleep, waking up too early in the
morning, or unrefreshing sleep.
Unsatisfactory sleep quality is per-
ceived by the patient as inadequate
or nonrestorative, despite ample
opportunity to sleep.

In a 1998 survey of patients
enrolled in five managed care organ-
izations, Hatoum and colleagues3

found that, of the 3,447 patients who
responded (46% of the enrollees),
33% endorsed insomnia with day-
time dysfunction. An international
survey of insomnia published recent-

ly showed that 27% of American
respondents reported having insom-
nia.4 In France and Italy, the rate was
37%; in Japan, 7% of respondents
reported insomnia. In the entire
sample of respondents, the mean
number of symptoms reported was
two. The three most commonly
reported symptoms were difficulty
maintaining sleep (73%), difficulty
initiating sleep (61%), and poor sleep
quality (48%).

Effects of Insomnia 
Chronic insomnia

may be associated with
a variety of adverse ef-
fects on quality of life,
including impaired so-
cial functioning and
work problems (for
example, time missed
from work and im-
paired job performance).
In addition, chronic
sleep loss may result in
subjective reports of memory
impairment and next day functional
impairment.5,6 Insomnia is also asso-
ciated with an increased risk for
comorbid psychiatric and medical
illness and is a strong predictor of
future development of depression.7,8 

Stoller9 calculated that the cost
of lost productivity and accidents
related to insomnia is approximately
$80 billion each year.These estimat-
ed expenses likely result from insom-
nia-related effects on daytime alert-
ness and behavior. 6

Pharmacologic Treatment 
of Insomnia 

Until the late 1960s, barbiturates
such as pentobarbital and secobarbi-
tal were widely used in the treatment
of insomnia. However, the use of
these drugs declined with the recog-
nition that barbiturates were associ-
ated with abuse and could produce
clinical dependence, including severe
withdrawal symptoms with abrupt
cessation of use.

The discovery of the benzodiaze-
pine anxiolytic chlordiazepoxide and
subsequent development of numerous
analogs with similar pharmacologic
profiles rapidly led to replacement of
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Results of Analysis

The treatment of insomnia is a challenging undertaking, and
many physicians hesitate to prescribe pharmacologic therapy
for this condition, preferring to avoid the risk of exposing

patients to the abuse and dependence potential of sedative/hypnotic
drugs. The result is that patients with insomnia may be untreated or
undertreated. However, the risk of abuse or dependence is not great in

all individuals and not all sedative/hypnotics carry the same liability for
abuse or toxicity. For patients judged to be vulnerable to abuse or 
toxicity, these possible problems can be minimized by administering
low-risk drugs.

A study analyzing the currently available sedatives/hypnotics is
reviewed on page 3.

barbiturates by benzodiazepines for 
the treatment of anxiety and sleep 
disorders. Compared with barbi-
turates, benzodiazepines caused fewer
unwanted side effects, were relatively
safer in overdose, were less likely to
produce severe withdrawal symptoms,
and were less likely to be abused.
Currently, 14 benzodiazepine drugs
are marketed in the United States and
all possess sedative-hypnotic properties
to varying degrees; these properties 

are extensively exploited
clinically, especially to
facilitate sleep.10

By binding to spe-
cific receptor sites, ben-
zodiazepines potentiate
the effects of gam-
ma-aminobutyric acid
(GABA) and facilitate
inhibitory GABA neu-
rotransmission. The 
discovery of selective
binding sites led to the
discovery and develop-
ment of other drugs

with sedative/hypnotic properties
that differ structurally from ben-
zodiazepines but that also interact
with the benzodiazepine receptor
(eg, zolpidem, zaleplon, eszopiclone).
Thus, the term “benzodiazepine
receptor agonist” is useful for denot-
ing any drug, regardless of chemical
structure, that acts on a benzo-

diazepine receptor to increase
GABAergic inhibitory transmision.

For individuals who experience
daytime sleepiness and impaired per-
formance related to transient insom-
nia, the use of sleeping agents usually
provides rapid relief of symptoms and
may improve sleep and next-day
alertness.

Benzodiazepine receptor agonists
are safe and effective, but risks associ-
ated with their use include memory
impairment, withdrawal syndrome,
and increased frequency of accidents,
falls, and hip fractures in the elderly.
Concern about overuse and abuse
has also dampened prescribing. Re-
cently the less efficacious and possi-
bly less safe antidepressant trazodone
has became the most commonly pre-
scribed medication for insomnia in
the United States.11,12

Patterns of Sedative/
Hypnotic Abuse 

Dating to the introduction of
barbiturates and benzodiazepines,
physicians and patients have been
concerned about abuse potential of
drugs used to treat insomnia. Two
patterns of nonmedical use are recog-
nized. One is described as chronic
quasitherapeutic abuse (ie, long-term
drug taking by patients for a duration

Continued on page 4

FACULTY AND UNAPPROVED 
USE DISCLOSURES

Faculty must disclose any significant
financial interest or relationship with
proprietary entities that may have a
direct relationship to the subject mat-
ter. The faculty must also disclose any 
discussion of investigational or unlabeled
uses of products.

UNAPPROVED/OFF-LABEL 
USE DISCLOSURE

Opinions expressed with regard to
unapproved uses of products are solely
those of the faculty and do not necessar-
ily reflect the views of the supporter or
the Publisher.

Dr Griffiths has disclosed that he is
Principal Investigator of two grants 
from the National Institute on Drug
Abuse (NIDA) (R01 DA03889 and R01
DA03890) and co-investigator on a con-
tract and several other grants from
NIDA. During the past 5 years, on issues
about drug abuse liability, he has been 
a consultant to or received grants from
the following pharmaceutical companies:
Abbott Laboratories, Forest Laboratories
Inc., Merck & Co., Inc., Neurocrine
Biosciences, Inc., Novartis Pharmaceu-
ticals Corporation, Orphan Medical,
Pharmacia Corporation, Pfizer Inc.,
Takeda Pharmaceuticals, TransOral 
Pharmaceuticals, Inc., Somaxon Pharma-
ceuticals Inc., and Wyeth Pharmaceu-
ticals. He has disclosed that he will 
be discussing non-medical use (ie, abuse)
of various hypnotic drugs.

Roland R. Griffiths, PhD
Professor of Behavioral Biology

Departments of Psychiatry 
and Neuroscience

Johns Hopkins University
School of Medicine

Baltimore, Md.

SUPPORTED BY TAKEDA PHARMACEUTIC AL S N ORTH AMERIC A ,  IN C.

Table. Primary Insomnia DSM-IV Diagnostic Criteria

CLINICAL UPDATE
Introduction
Roland R. Griffiths, PhD

For individuals who

experience daytime 

sleepiness and impaired

performance related to

transient insomnia, the use 

of sleeping agents usually

provides rapid relief of

symptoms and may improve

sleep and next-day alertness.

A. The predominant complaint is difficulty initiating or maintaining
sleep, or having nonrestorative sleep, for at least 1 month.

B. The sleep disturbance (or associated daytime fatigue) causes 
clinically significant distress or impairment in social, occupational,
or other important areas of functioning.

C. The sleep disturbance does not occur exclusively during the course
of narcolepsy, a breathing-related sleep disorder, a circadian
rhythm sleep disorder, or a parasomnia.

D. The disturbance does not occur exclusively during the course 
of another mental disorder (eg, major depressive disorder, 
generalized anxiety disorder, a delirium).

E. The disturbance is not due to the direct physiological effects of a 
substance (eg, a drug of abuse, a medication) or a general medical
condition.

Source: American Psychiatric Association.1

Takeda-InternalMedicine_R  3/8/06  3:17 PM  Page 1
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E-Mail Services expanded to fit your needs
E-Blasts
Tailor your electronic message.
• �Send your message to your internal list of physicians
• �Designate and track audience response
• �Sponsor provides html document

E-TOCs
When the latest issue of CHEST Physician has been posted 
online, an announcement with a sampling of stories can be 
sent to our readers along with links to our top stories.
• �Sponsor monthly html e-TOCs 
• �Track open and click-thru rates

E-Newsletters
Electronic newsletters are a way to communicate regularly 
with a targeted physician audience. They are developed 
to meet brand and audience needs and are directed to 
physicians who appreciate receiving news online weekly or 
monthly from an authoritative news organization. Banner 
ads direct physicians to your website, podcast, or event. 
E-newsletters give immediacy and flexibility to messages.

Multi-sponsor
• �The e-newsletter of CHEST Physician brings you news and views, 

e-mailed to your handheld device or desktop.

Custom — Single-sponsor newsletter
• �Sole sponsorship of this e-newsletter gives your brand a dominant 

presence in your product’s specialty area.
• �Content can comprise news, hot topics or condition/disease state.

Please consult your National Account Manager for pricing details.
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E-Newsletters Specifications 

uMedium Rectangle
• Dimensions: 300x250
• File Size: 50K or less
• �Formats: GIF (animated or static); 

JPG/jpeg (no Flash or HTML)
• ��Alt Text: 70 characters max, ASCII 

only, no quotes/symbols

vLeaderboard Banner
• �Dimensions: 728x90
• �File Size: 50K or less
• �Loop Limit: 5-Loop Limit
• �Formats: GIF (animated or static); 

JPG/jpeg (no Flash or HTML)
• �Alt Text: 70 characters max, ASCII 

only, no quotes/symbols

wText Ad
• �Headline to be included with body 

text
• �500 total displaying character limit
• �Both plain text and HTML allowed
• �HTML will be accepted upon 

approval with appearance.
• No scripting
• �Displaying URL will follow 50 

character limit

Newsletter  
Display

Media maximum file size: 
50 KB for GIF (animated or 
static); JPG/jpeg. No Flash or 
HTML
• �Resolution: 72 dpi  

Color palette: 216 
Animation Loop Limit: 5

• �Alt text: 70 characters max, 
ASCII only, no quotes/ 
symbols (Alt text is required 
for e-newsletter)

• Click through URL

3

2

1
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Format & Images
• ����Only HTML, text, JPG and GIF images are allowed.
• ����Flash, Rich Media, Image Maps, Animated GIFs/

Banners and Javascript are NOT available in e-mail 
products.

• ����A blast that is entirely a linked image is NOT 
recommended, as today’s e-mail platforms block 
images. An HTML e-mail should be a combination 
of text and images with a call-to-action within the 
text component.

• ����No background images, as they will likely be blocked 
by newer e-mail readers.

• ����All email HTML must be table-based layouts.
• ����All CSS must be inline styles no embedded styles 

sheets no external linked style sheets no CSS for 
positioning no CSS layers.

• ���� The HTML must be a centered 600 pixel-wide table 
up to 100K maximum file size (includes all images 
and html files).

• ����Full image paths in the code must be used (ex: http://
www.domain.com/images/graphic1.jpg).

• ����E-Mails designed in Microsoft Word and many other 
programs as web pages are not typically compatible 
with optimal e-mail delivery.

• ����Text versions should be no more than 10K and may 
not include any image files.

• ����We will send two versions for testing: 1 text, 1 HTM 
Subject Lines, Text & Links.

• ����A subject line that meets our approval must be also 
provided.

• ����The subject line should be no more than 12 words 
or 150 characters. We can also run the subject line 
through a “Spam-Checker Tool” that points out any 
verbiage that will be picked up by spam filters.

• ����Subject lines should be as enticing as possible, more 
than ONE word, and NOT in ALL CAPITAL 
LETTERS.

• ����Clients should provide detailing linking instructions
• ����Links to PDF, Word Documents or other non-

traditional “web page” links within an e-mail MUST 
be clearly identified.

• ����There MUST be a call to action above the first 400 
pixels (height) of the e-mail.

• ���� Text should not include words that will trigger 
a spam warning (i.e. words like FREE, GREAT 
OFFER, Viagra, Rolex, Mortgage, and the use of 
exclamation marks).

Opt-Out Language
If IMNG Medical Media uses our system to deliver 
an e-mail on behalf of a third party, the opt-out, 
subscription, and physical address location in the 
email has to reflect the systems and location of IMNG 
Medical Media — not that of the third party.

Information Collected
In order to be CAN SPAM compliant and in line with 
industry e-mail best practices, IMNG Medical Media 
does not provide e-mail addresses of our subscriber base 
directly to third parties, unless the means to do so is an 
explicit opt-in to share that information with a specific 
third party, such as during Webcast registration, lead 
generation services, sweepstakes or other mechanisms 
where a user or subscriber gives clear affirmative 
consent to share their information with a third-party. 
We do provider advertisers with click-thru, open rate 
and demographic overview information for our e-mail 
products.

Deadlines
Deadlines for Client Submitted Materials
IMNG Medical Media must have all HTML and 
Text version creative for an E-Mail Blast at least seven 
business days prior to it running. This will allow for four 
days for upload and testing, two days for client approval 
and one day to upload the final approved version and 
schedule for delivery. IMNG Medical Media prefers 
to have all creative as soon as possible following the 
signing of an insertion order.

Advertising Materials Delivery
• ����Send art by E-mail only: You may send files no larger 

than 2mb to Mark Branca at m.branca@elsevier.com.For 
attachments larger than 2mb, contact Mark Branca 
for instructions. 

• ����Please indicate on subject line advertiser name, 
website and campaign date. Please indicate in message 
name of file(s) attached and contact info and if receipt 
verification is requested.

Custom eBlast Materials Specifications
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Podcasting Services
Create customized programs that create awareness for your brand. Choose 
a news-only program or a combination of news and key thought leader 
interviews.  Or, we will work with you to create a unique format. Podcasts 
are available in 8- and 15-minute lengths and include up to three sponsor 
spots. All are produced as high-quality audio or video programs.

Distribution
• iTunes/other directories
• Newspaper promotion
• E-alerts

Sponsor Broadcast Series of News and Interviews
• �Reach listeners on computers, iPods, MP3 players, and phones
• �Exclusive sponsorships of two types of programs:

• �News
• �KOL interview

News Sponsorship
• �Features top news stories from the pages of CHEST Physician
• �Exclusive commercial spots
• �Exclusive sponsorship of dedicated Web pages

KOL Interview 
• �Select topics and Key Opinion Leaders for episodes
• �Exclusive spots in episode and support on dedicated web page
• �IMNG to develop interview questions in conjunction with sponsor

www.rheumatologynewsintnetwork.eu
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News Podcast: 15 Minutes of Original Content �
Monthly Frequency	 Cost per Podcast	 Total Net Cost	 Value-Added

12 Months	 $11,000	 $132,000	 1 Island Page Ad and  
			   5 ¼ Page Ads in  
			   IMNG title, e-alerts

6 Months 	 $12,000	 $72,000	 1 Island Page and  
			   2 ¼ Page Ads in IMNG title

3 Months	 $13,000	 $39,000	 1 Island Ad in IMNG title

• No med/reg review 
• Other frequency packages are also available

KOL Podcast: 15-Minute Interview  �
Monthly Frequency	 Cost per Podcast	 Total Net Cost	 Value-Added

12 Months	 $23,000	 $276,000	 1 Island Page Ad and  
			   5 ¼ Page Ads in  
			   IMNG title, e-alerts

6 Months	 $24,000	 $144,000	 1 Island Page and  
			   2 ¼ Page Ads in IMNG title

3 Months	 $25,000	 $75,000	 1 Island Ad in IMNG title

• Includes manuscript preparation for med/reg review
• Changes required by med/reg review will incur additional costs
• Other frequency packages are also available

KOL Podcast: 8-Minute Interview  �
Monthly Frequency	 Cost per Podcast	 Total Net Cost	 Value-Added

12 Months	 $14,000	 $168,000	 1 Island Page Ad and  
			   5 ¼ Page Ads in  
			   IMNG title, e-alerts

6 Months	 $14,500	 $87,000	 1 Island Page and  
			   2 ¼ Page Ads in IMNG title

3 Months	 $15,000	 $45,000	 1 Island Ad in IMNG title

• Includes manuscript preparation for med/reg review
• Changes required by med/reg review will incur additional costs
• Other frequency packages are also available

News

KOL

Programs carry 
right-of-first-refusal
Setup Fees:

• �12 months: 
$25,000

• � 6 months: 
$15,000

• � 3 months: 
$10,000 www.rheumatologynewsintnetwork.eu

www.clinicalpsychiatrynewsnetwork.com 
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Covering the World of Medicine

MEDICAL NEWSWIRE

MEDICAL NEWSWIRE

Enhance your website’s content 
IMNG Medical Newswire can deliver daily news directly to your website or a 
designated news portal. Our content is divided into general therapeutic areas 
or “channels,” including 28 channels offering broad coverage of  each specialty 
or subject area. 
Launched by IMNG in 2006, IMNG Medical Newswire syndicated wire 
service appears in 30 countries and leverages coverage of 450 medical meetings 
per year by IMNG’s journalists and editors for 18 medical newspapers. Our 
coverage can be utilized on physician websites, pharmaceutical and society 
sites, along with brand and therapeutic sites.
Add value to your website daily with the latest clinical and medical news.

2012 Integrated Media Kit

• �Top News
• �Allergy
• �Cardiology
• �Dermatology
• �Diabetes
• �Emergency/Trauma
• �Endocrinology
• �Gastroenterology
• �General Primary Care
• �Gerontology
• �Health Care Reform
• �Infectious Diseases
• �Mental Health
• �Nephrology/Urology

• �Neurology
• �New Drugs
• �Oncology
• �Ophthalmology
• �Orthopedics
• �Otolaryngology
• �Pain Medicine
• �Pediatrics
• �Plastic Surgery 
• �Pulmonology
• �Rheumatology 
• �Sports Medicine      
• �Surgery 
• �Women’s Health 

Home                 Index                 Contacts                   Print                 e-Products                 Podcasts                   Newswire                 Custom Coverage



Covering the World of Medicine

MEDICAL NEWSWIRE

MEDICAL NEWSWIRE

IMNG Medical Newswire
Single Channel� $38,500*
• �Two to five articles/per week for one year, based upon channel

 
Three Channels� $53,500*
• �Six to fifteen articles/per week for one year, based upon channel

Super Channel� $78,500*
• �500 stories/year including 75 disease-focused stories

Custom News Portlet� $22,000     
• �Dedicated site to hold your news feed

www.univadis.com

www.medconnect.com.au

*Includes set-up fee

www.imng.com

2012 Integrated Media Kit
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Covering the World of Medicine

MEDICAL NEWSWIRE

MEDICAL NEWSWIRE

www.imng.com

2012 Integrated Media Kit

Custom Conference Coverage
IMNG Medical Media’s Custom Conference Coverage department provides 
onsite daily conference coverage of key sessions—choose topic specific coverage 
or more general coverage at a particular scientific meeting. Conference coverage 
takes physicians to meetings they cannot attend in person, and the sponsorship 
helps create awareness for your brand or therapeutic area.
The Program Includes:
• �Quick turnaround of up to five stories from a meeting each day. This includes one short video 

interview with a key opinion leader per meeting day.

• �Stories can be fed to your site, or we can create a microsite for you with a sponsorship message 
or promotional advertisement. (Message or advertisement is provided by the sponsor.)

• �Content is delivered throughout the course of the meeting to your site or live on our developed 
microsite within 48 hours of the meeting conclusion.

• �To help promote the program, we include an e-blast to our internal list of physicians, an 
announcement ad in our newspaper, and a banner ad with link to the program. (Additional 
physician e-mail support programs available.)

Meeting Days:	 2-3 Days	
Net Cost:	 $40,000	
Additional Charges:	 $10,000 European meeting
	 $15,000 Asia/Pacific meeting
	 $10,000 Custom landing page, if needed 	
Advertising:	 �Includes an A-size ROB announcement in an appropriate Elsevier 

publication 

Webcasts
Partner with IMNG to broadcast your live event online. Audio and video options 
are available. Contact your National Account Manager for more information.
Prices Start At:	 $40,000

www.obgynnewsnetwork.com 
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Applicability
These terms and conditions shall apply to all offers, 
proposals and agreements made between Elsevier and 
any third party or its agent (“the Client”) relating to the 
products and/or services of Elsevier (“the Products and/
or Services”) and, along with the relevant Elsevier order 
acknowledgement, shall form the entire agreement 
between the parties (the “TC”). They supersede any 
previous supply terms and conditions. For the purposes 
of the TC ‘Elsevier’ shall mean the company within the 
Elsevier group that is providing the Products or Servic-
es as set out on the Elsevier order acknowledgement or 
invoice.Where general terms and conditions of business 
are proposed by the Client, these shall not apply and 
the TC will prevail. Any variation to the TC and any 
representations about the Products and Services shall 
have no effect unless expressly agreed in writing and 
signed by an authorised signatory of Elsevier. Noth-
ing in the TC will exclude or limit Elsevier’s liability 
for fraudulent misrepresentation.Where Products are 
sold to the Client that contain third party product or 
software such a sale may be subject to additional license 
terms.

Offer and Acceptance/Description
Each order for the Products and Services by the Client 
from Elsevier shall be deemed to be an offer by the 
Client to purchase the Products and Services subject to 
the TC. No order placed by the Client shall be deemed 
accepted until a written acknowledgement of order is 
issued by Elsevier or (if earlier) Elsevier delivers the 
Products or issues the invoice to the Client or com-
mences performance of the Services for the Client. 
All product orders are accepted subject to availability. 
Unless otherwise expressly agreed by Elsevier in writ-
ing, Client represents and warrants that it is purchasing 

Products or Services from Elsevier for its own account 
and use (or if the Client is an agent, for the account and 
use of no more than one principal) and not on behalf of 
any other person or entity. Elsevier shall use commer-
cially reasonable efforts to comply with descriptions of 
the Products and Services agreed by both parties in the 
relevant order, including such things as format, printing 
processes, technical design, size and kind of address file, 
weights and the like. All drawings, descriptive matter, 
specifications and advertising issued by Elsevier and 
any descriptions or illustrations contained in Elsevier’s 
catalogues or brochures are issued or published for the 
sole purpose of giving an approximate description of 
the Products and Services described in them. They will 
not form part of the TC. Publishing errors, includ-
ing, but not limited to, typographical errors, having 
no significant effect on the editorial content or design 
characteristics of the Products and Services, cannot be 
considered a reason for rejecting delivery or, as the case 
may be, modifying the agreed price.

Execution and Modification of the Order
Any modifications to the agreed product or service 
description, budget or schedule, as set out in the order 
acknowledgement, may result in an adjustment to the 
final price and/or delivery schedule at Elsevier’s discre-
tion If, at the request of the Client, Elsevier renders ad-
ditional Services in connection with the performance of 
the TC, Elsevier shall act in the name of, to the account 
of, and at the risk of the Client. Any dates specified by 
Elsevier for delivery/performance of the Products and 
Services are intended to be an estimate and time for de-
livery/performance shall not be made of the essence by 
notice. If no dates are so specified, delivery/performance 
will be within a reasonable time.

Rates and Prices 
Unless otherwise agreed by Elsevier in writing the 
price/rates for the Products and Services shall be those 
set out in Elsevier’s current price/rate list (whether 
print or online). All such prices/rates shall be exclusive 
of any handling, packing, loading, freight, transport and 
insurance charges unless otherwise agreed in writing, 
and shall also be exclusive of any taxes, import duties or 
other levies imposed on the sale or import of the Prod-
ucts or Services by local or national authorities, which 
shall be charged by Elsevier as appropriate. Where 
applicable, Client shall provide to Elsevier Client’s VAT 
registration number at the time of placing its order.

PAYMENT
Unless otherwise agreed in writing, payments shall be 
effected within thirty (30) days of the invoice date in 
the currency invoiced. Time for payment shall be of the 
essence. Elsevier may set and vary credit limits for any 
Client account and shall be entitled to refuse to supply 
any Client who has exceeded its current credit limit. 
Legal and beneficial title in any tangible Products sup-
plied by Elsevier to the Client shall remain with Elsevi-
er until Elsevier has received in full (in cash or cleared 
funds) all sums due to it in respect of the Products 
and all other sums which are or which become due to 
Elsevier from the Client on any account. For the avoid-
ance of doubt no intellectual property rights in any 
Elsevier Products shall transfer to the Client. Products 
shall be at the Client’s risk as from delivery. The Client 
shall make all payments due under the TC without 
any deduction whether by way of set-off, counterclaim, 
discount, abatement or otherwise unless the Client has 
a valid court order requiring an amount equal to such 
deduction to be paid by Elsevier to the Client. From 
the due date of the invoice to the date of payment in 

Terms and Conditions of Supply

Covering the World of Medicine
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full, interest at the rate of 1% may be charged to the Cli-
ent on a monthly basis for any sums outstanding, together 
with any collection fees incurred by Elsevier. If the Client 
wishes to dispute any invoice (or part), the Client shall, as 
soon as reasonably practicable, but no later than the due 
date of such invoice, send full details of such dispute to 
Elsevier in writing. The Client shall remain liable for any 
undisputed part of such invoice. Elsevier shall be entitled, 
at any time, to demand payment in advance and may 
suspend performance of its obligations arising from the 
TC until such advance payment has been received.Where 
the Client is indebted to Elsevier for any other Product or 
Service under any other order, Elsevier reserves the right 
to withhold supply of the Products or Services under the 
current order until any outstanding monies are fully paid. 
Elsevier shall be entitled to apply any monies received by 
the Client, to clear any of the Client’s outstanding debts 
to Elsevier.

Intellectual Property
Copyright and other intellectual property rights to all 
Elsevier proposals, publications and other Products and 
or Services shall remain with Elsevier unless agreed 
otherwise in writing. The rights granted by Elsevier are 
restricted to use solely by the Client and may not be 
assigned, transferred or sublicensed without the prior 
written permission of Elsevier. The rights granted by 
Elsevier are non-exclusive and for the purpose expressly 
agreed upon. Any other use shall require the prior written 
permission of Elsevier. The Client shall not acquire any 
intellectual property rights in the Products.No part of the 
Elsevier proposals, publications or Products may be stored 
in any automated data file and/or reproduced, whether 
electronically, mechanically, by photocopying, recording 
or in any other manner or form, without the specific prior 
written permission of Elsevier.

Liability and Claims
TO THE MAXIMUM EXTENT PERMITTED BY 
RELEVANT LAWS (i) Elsevier shall not be liable for 
any of the following losses which may arise by reason of 
any breach of this TC or any implied warranty, condi-
tion or other term, any representation or any duty of any 
kind imposed on Elsevier by operation of law: (a) any 
loss of anticipated profits or expected future business; 
(b) damage to reputation or goodwill; (c) any damages, 
costs or expenses payable by Elsevier to any third party; 
(d) loss of any order or contract; or (e) any loss that was 
not foreseeable by the Client and Elsevier at the time 
this TC was entered into; or (f ) any loss not caused by 
any breach on the part of Elsevier; AND (ii) NEITHER 
PARTY SHALL BE RESPONSIBLE FOR death OR 
PERSONAL INJURY EXCEPT THAT RESULTING 
FROM ITS OWN NEGLIGENCE OR WILFUL IN-
TENT OR THE NEGLIGENCE OF ITS EMPLOY-
EES OR OTHERS FOR WHOM THE PARTY IS 
LEGALLY RESPONSIBLE. NOTHING IN THE 
TC SHALL BE CONSTRUED AS CREATING AN 
OBLIGATION TO INDEMNIFY THE OTHER 
PARTY AGAINST THE OTHER PARTY’S OWN 
NEGLIGENCE. ELSEVIER’S LIABILITY FOR 
ANY OTHER LOSS IMPUTABLE TO IT SHALL 
IN ANY EVENT BE LIMITED TO THE INVOICE 
VALUE OF THE PART OF THE TC TO WHICH 
THE LIABILITY ARISES.TO THE MAXIMUM 
EXTENT PERMITTED BY RELEVANT LAWS 
ELSEVIER EXPRESSLY EXCLUDES ANY LI-
ABILITY FOR BREACH OF ANY IMPLIED OR 
EXPRESS WARRANTY OF AS TO MERCHANT-
ABILITY OR FITNESS FOR A PARTICULAR 
PURPOSE. NOTHING IN THIS CONTRACT 
SHALL LIMIT THE CLIENT’S EXISTING LE-
GAL OR STATUTORY RIGHTS WHERE IT IS 
ACTING AS A CONSUMER. The parties agree that 
the United Nations Convention on Contracts for the 
International Sale of Goods shall not apply to this TC or 

the interpretation or enforcement thereof. The Client has 
entered into this TC in the knowledge that the liability 
of Elsevier is to be limited in accordance with these terms 
and conditions and the charges have been agreed accord-
ingly. The Client acknowledges that a higher price would 
be payable for the Products or Services but for such 
limitations.

Force Majeure
If by reason of labor dispute, strikes, inability to obtain 
labor or materials, fire or other action of the elements, 
accidents, power or telecommunications failure, customs 
delays, governmental restrictions or appropriation or 
other causes beyond the control of a party, such party is 
unable to perform in whole or in part its obligations set 
forth in this TC, then such party shall be relieved of those 
obligations to the extent it is thereby unable to perform, 
and such inability to perform shall not make such party 
liable to any other party. The party subject to an event of 
force majeure shall use good faith efforts to comply as 
closely as possible with the provisions of this TC and to 
avoid the effects of such event to the extent possible.

Advertising & Reprints
Client is solely responsible for ensuring proposed adver-
tising copy is received at Elsevier in electronic form (or 
such other form as specified by Elsevier) and within the 
relevant deadline set by Elsevier (the “Closing Date”).
Where copy is received late or not at all, although El-
sevier will endeavour to do so, Elsevier may not be able to 
arrange for such copy to be published on the agreed date 
or for the agreed period. Payment for the campaign will 
however be required in full. When change of copy is not 
received before the Closing Date, copy run in previous 
issue may be inserted. Client shall retain a complete copy 
of all materials delivered to Elsevier. Elsevier shall take 
reasonable care but shall not be liable for accidental loss 
or damage thereto. Client is solely responsible for any 
legal liability arising out of or relating to any Client ad-
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vertisement or other content (the “Advertising Content”). 
Client represents and warrants that (i) Client holds the 
necessary rights to permit the use of the Advertising 
Content by Elsevier for the purposes of this TC; (ii) the 
use, reproduction, distribution, or transmission of the 
Advertising Content will not violate any civil or criminal 
laws, rules or regulations or industry codes or any rights 
of any third parties including, but not limited to, in-
fringement or misappropriation of any copyright, patent, 
trademark, trade secret,music, image, or other proprietary 
or property right, false advertising, unfair competition, 
defamation, invasion of privacy or rights of celebrity, 
violation of any anti-discrimination law or regulation, or 
any other right of any person or entity; (iii) Advertising 
Content complies with any applicable laws, rules, industry 
codes, regulations and generally prevailing custom and 
practice. Client agrees to indemnify Elsevier and to hold 
Elsevier harmless from any and all liability, loss, damages, 
claims, or causes of action, including reasonable legal 
fees and expenses incurred by Elsevier, arising out of or 
related to the Advertising Content or Client’s breach or 
alleged breach of any of the foregoing representations 
and warranties. Elsevier reserves the right to reject any 
advertising and/or promotions that are not consistent 
with Elsevier’s standards. In addition, Elsevier shall have 
the right, at any time, to remove any of Client’s advertis-
ing and/or terminate this TC if Elsevier determines, in 
its sole discretion, that the Advertising Content or any 
portion or publishing thereof (1) violate Elsevier’s then 
applicable advertising policy; (2) violate any law, rule or 
regulation or industry code or if Elsevier is directed to do 
so by any law enforcement agency, court or government 
agency; (3) are the subject of a claim asserted by an entity 
with respect to its trademarks, trade names, service marks 
or other proprietary rights or (4) are otherwise objection-
able to Elsevier. In such event, Elsevier may either (i) 
publish alternative Advertising Content in consultation 
with the Client or (ii) refund to Client a pro rata portion 
of the fee which Client has paid to Elsevier for display of 

the Advertising Content (if Client has paid Elsevier a flat 
fee). Elsevier will not be liable for the timely appearance 
or accuracy of any advertisement supplied by the Client. 
Elsevier may terminate this TC at any time in the event 
of a breach of this TC by Client. Orders must specify a 
definite schedule of insertions, issues and sizes of space 
for a specific advertiser.Two or more advertisers are not 
permitted to use space under the same order.No advertis-
ing orders will be accepted for periods longer than one 
year.Where an order for a series of advertisements has 
been given a discounted rate for volume by Elsevier, and 
the Client does not order the quoted volume, Elsevier 
shall be entitled to re-calculate the price for the actual 
volume at the end of the applicable year at a reduced 
discount and the Client shall pay any additional amount 
found owing. If the Client orders in excess of the quoted 
volume, Elsevier shall return to the Client any amount 
overpaid by the Client. Orders specifying positions are 
accepted subject to the right of Elsevier to determine ac-
tual positions. If Elsevier considers it necessary to modify 
the space or alter the date or position of insertion or 
make any other alteration, the Client will have the right 
to cancel the order for that advertisement, if the altera-
tions requested are unacceptable, unless such changes are 
due to an event of force majeure. Elsevier can only supply 
reprints of published material and shall be entitled to 
reject any order for reprints of material that has not been 
published.

Cancellations & Returns
Without prejudice to any rights the Client may have 
under statute as a consumer, if the Client cancels an order 
either fully or partially, a cancellation fee may be charged. 
All cancellations must be made in writing. This fee will 
be calculated to cover any external or internal costs which 
have been incurred or committed up to and including 
the date of cancellation. No new external costs will be in-
curred or committed/contracted from the date of receipt 
of written notice of cancellation by Elsevier. Orders for 

advertisements must be cancelled in writing prior to the 
relevant ad space closing date, but in the event that any 
cancellations are made after such date, Elsevier shall be 
entitled to charge the full cost of the advertisement. Any 
returns of book products shall be subject to the relevant 
Elsevier company’s return policy applicable to the product 
at the time of the return. Details of such policies will be 
provided to the Client upon request. Reprints cannot be
returned once these have been printed.

General
The formation, existence, construction, performance, 
validity and all aspects of the TC shall be governed by the 
law of the corporate domicile of the Elsevier company 
which is providing the Products or Services. The parties 
agree to submit to the exclusive jurisdiction of the courts 
of that same corporate domicile. The Client shall not be 
entitled to assign the TC or any part of it without the 
prior written consent of Elsevier. Elsevier may assign the 
TC or any part of it to any person, firm or company. If 
any provision of the TC is found by any court, tribunal 
or administrative body of competent jurisdiction to be 
wholly or partly illegal, invalid, void, voidable, unenforce-
able or unreasonable it shall to the extent of such illegal-
ity, invalidity, voidness, voidability, unenforceability or 
unreasonableness be deemed severable and the remaining 
provisions of the TC and the remainder of such provision 
shall continue in full force and effect. Failure or delay by 
Elsevier in enforcing or partially enforcing any provision 
(or prosecuting any breach) of the TC will not be con-
strued as a waiver of any of its rights under the TC.
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