
American Family Physician (AFP) accepts 
cover tip and outsert advertising:  

• Orders accepted on a first-come, first-
served basis. 

•  Creative (mock-up or sample) subject to 
publisher approval.

• Space reservations accepted:

•  Must receive contract or insertion with 
creative (for approval) no later than six 
weeks prior to issue date.

• Materials due 30 days prior to issue date.

Cover Tip Specifications:
• Maximum size (w x h): 7-3/4-inches x 5 

1/2-inches

• Minimum size (w x h): 7-3/4 inches x 5 
inches

• Stock: 80# text

•  Quantity: As specified. Contact production 
director for spoilage. 

• Custom sizes: Contact AFP for 
specifications and rates.

• Includes glue tipping and polybagging 

Outsert  Specifications:
•  Premiere exposure: Your outsert mails in a 

polybag together with the journal.

•  Unique formats allowed: Because your 
outsert does not interfere with the physical 

environment of the journal itself, some 
variation from standard formatting is 
allowed. For example, bound-in BRCs are 
generally acceptable.

•  Advertorial content allowed: Advertorials 
may be acceptable upon prior approval 
and at the discretion of the publisher. Call 
your AFP sales representative for policies 
regarding advertorials.

•  Weight limit is 3.3 oz. (which is the 
maximum weight allowed by the USPS). 
Maximum trim size is 7-3/4” x 10-1/2” and 
minimum is 5-1/4” x 7-3/4”.

Questions:
•  Production Director: Bret Taylor at 

btaylor@aafp.org or (913) 906-6294

Shipping
Each carton must be marked for AFP journal, 
with date of issue, Quad job number, name of 
advertiser, product, and quantity. Shipments 
not meeting requirements are subject to 
additional charges. For Quad job number or 
additional information, contact Production 
Director at btaylor@aafp.org.

Ship prepaid. C.O.D. not accepted.

Ship to:  Quad 
Attn: Receiving 
N61W23044 Harry’s Way 
Sussex, WI  53089
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Because nearly everyone ≥50 years old 
is at risk for shingles1,2

ACT BEFORE SHINGLES STRIKES

Indication
SHINGRIX is a vaccine indicated for prevention of herpes zoster (shingles) in adults aged 50 years and older.
SHINGRIX is not indicated for prevention of primary varicella infection (chickenpox).
Important Safety Information
 SHINGRIX is contraindicated in anyone with a history of a severe allergic reaction (eg, anaphylaxis) to any 
component of the vaccine or after a previous dose of SHINGRIX.

POSTHERPETIC 
NEURALGIA (PHN)*: 
nerve pain that can linger for 
>90 days after the shingles rash 
and can persist for years1

HERPES ZOSTER 
OPHTHALMICUS*:  
affects between 10% and 25% of 
patients with shingles and can 
lead to ocular complications and, 
in rare cases, vision loss1

*SHINGRIX is not indicated for the prevention of PHN or other herpes zoster-related complications.4

IF YOU COULD 
PREVENT SHINGLES, 
WHY WOULDN’T 
YOU?

Please see additional Important Safety Information for SHINGRIX 
throughout and accompanying full Prescribing Information.

Please see additional Important Safety Information for SHINGRIX 
throughout and accompanying Prescribing Information.

Please see additional Important Safety Information for SHINGRIX 
throughout and accompanying Prescribing Information.

Patient 
portrayal.

Patient  
portrayal.

Patient  
portrayal.

YOUR STRONG RECOMMENDATION  
ENCOURAGES IMMUNIZATION

You have the power to help protect your patients from shingles

Important Safety Information (continued)

•  Vaccination with SHINGRIX may not result in protection of all vaccine recipients

Recommend SHINGRIX with confidence 
to patients ≥50 years old. Scan here or 
visit SHINGRIXHCP.com to learn more.

Important Safety Information (continued)
•  In a postmarketing observational study, an increased risk of Guillain-Barré syndrome was  

observed during the 42 days following vaccination with SHINGRIX
•  Syncope (fainting) can be associated with the administration of injectable vaccines, including 

SHINGRIX. Procedures should be in place to avoid falling injury and to restore cerebral perfusion 
following syncope

•  Solicited local adverse reactions reported in individuals aged 50 years and older were pain (78%), 
redness (38%), and swelling (26%)

•  Solicited general adverse reactions reported in individuals aged 50 years and older were myalgia (45%), 
fatigue (45%), headache (38%), shivering (27%), fever (21%), and gastrointestinal symptoms (17%)

•  The data are insufficient to establish if there is vaccine-associated risk with SHINGRIX in  
pregnant women

•  It is not known whether SHINGRIX is excreted in human milk. Data are not available to assess the  
effects of SHINGRIX on the breastfed infant or on milk production/excretion
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