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Renal Interventions  
is a trusted, independent 
source of news and opinion 
in the field of kidney care

Contents

Our audience

Brand awareness

Message promotion

Thought leadership

Contact



Our audience Brand awareness Message promotion 2Renal Interventions / Media pack 2024Thought leadership Contact

ROLES

How we reach our audience

3,000 subscribers

25% in US 

75% in OUS

PRINT WEB

EMAIL
SOCIAL

3,000 monthly visitors

45% in US

40% in OUS

15% Rest of world

eblast: 3,733 subscribers 

enews: 3,560 subscribers 

 

2,903 followers
 
1,000 LinkedIn

803 X/Twitter
 
1,100 Facebook

50%
Vascular surgeon/
Angiologist

9%
Interventional 
Radiologist

36%
Other/industry

3%
Interventional 
Nephrologist
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Brand awareness

PRINT

3,200 print subscribers

Front page A5 tip on £7,000

Front page banner + full page £6,000 

Double page spread £5,550

Full page £3,950 

Island £2,950 

Half page £2,300

Quarter page £1,800

Print advertising rates Premium print advertising rates
Outside back cover +30%

Page 3 +20%

Premium positions +15%

Geographic split run +15%

A4 Insert POA

Increase the visibility of your product and company 
brands through image-based adverts

Promote your new and existing products through the print paper with 
each issue having multiple versions to allow for regional adverts

Editorial calendar 
Issue number and bonus 
distribution events

RI 11

April 2024
CX, VASA, LINC

RI 12

June 2024
UK Kidney Week, 

VAM23, EVA

RI 13

September 2024
CIRSE, VIVA, PVI, 

VASBI, VEITH

RI 14

December 2024
ASDIN, BTS, 

SIR
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Brand awareness (cont...)

WEBSITE ADVERTISING E-NEWSLETTER

Website rates
Advert Rate (per month)

Skyscraper + half banner A £2,650 

Leaderboard + half banner A £1,900 

MPU1 + half banner A £1,900

MPU2 + half banner B £1,250 

MPU3 + half banner B £1,100 

Mobile adhesive banner  
(MOBILE DEVICES ONLY)*

£6,000 per quarter

*exclusive position

3,000 monthly visitors

15,500 monthly page views 3,560 
subscribers

39%  
open rate

Weekly e-newsletter rates
Advert Rate

Advert takeover (LB, MPU, HB) £1,750 per email

Leaderboard £850

MPU £800

Advertise your products through static 
or dynamic adverts that run across our 
website. Adverts run monthly and  
are limited to 3 advertisers per 
position per month

Include your 
adverts in the 
eNewsletter 
emails sent by 
our editorial 
team every  
2 weeks
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Message promotion

Renal Interventions offers targeted eBlasts  
to companies and conference organisers 
  
eBlasts can target a database of over 3,700 
specialists. These communications can be sent  
to the whole database or be targeted by country

E-BLAST

Targeted eBlast rates
Advert Rate

Global £6,000

Europe only £4,500 

US only £3,000

3,733 subscribers

39% open rates

7% click rates

Highlight your key messages to our audience with 
content that drives traffic to your landing pages

Social Media rates
Share Rate

Global £2,500 per send

SOCIAL

Post your content, image, and link 
through our social media accounts 
to reach 2,903 followers on 
LinkedIn, X/Twitter and Facebook
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Thought leadership

ADVERTORIALS EDUCATIONAL SUPPLEMENTS
Renal Interventions creates sponsored editorial 
content. By allowing full editorial control to the 
client, we create in-depth features with insights from 
physicians. Content can be supplied by the company 
or written by our editorial team. Available in print 
and digital format or digital only

Renal Interventions publishes educational supplements  
on topics of interest to the renal care community

Sponsoring a supplement offers a unique 
opportunity for you to broadcast your 
company’s core message to your target 
audience with an educational focus

The content can be based on the company’s 
profile, a new product, drug or medical device

Distribution includes:

•  Supplements are inserted in  
Renal Interventions, reaching the  
entire readership or selected countries

•  The digital version is made available  
on renalinterventions.net

•  eblast of the digital edition sent to our 
digital subscribers

•  1,000 additional copies are printed and 
posted for your own uses

Supplement rates
Advert Rate

8 page supplement £15,000

12 page supplement £20,000

Print & digital
Included in print paper and uploaded  
as a website article page

Advert Rate

Double Page Spread £10,000

Full Page £6,000

Digital only
Posted as a website article page and 
promoted on social media

Advert Rate

3-4 interviewees £10,000

1-2 interviewees £6,000

Educate our audience through deeper dive content 
that highlights your product benefits
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Thought leadership (cont...)

VIDEO
Showcase your company’s products, data, 
techniques and technologies to a global 
audience through dynamic content and 
platform functionalities to engage viewers

As a specialist news and education company, 
we offer a video production service delivering 
powerful physician interviews and roundtable 
discussions in a variety of engaging formats 
that are promoted through multiple channels

All videos include:

•  HD recording

•  Post-production 
editing

•  Publishing on  
the website

•  Promotion through 
dedicated email 
and on social media

Video rates
Package Rate

Live Webinars / Case Transmission From £27,500

Pre-recorded Roundtables £20,000

Physician Interview £8,500

Supplied Video £5,000

Video permissions to have final file for your use £2,000
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Contact
Sales
Rav Pankhania  
Senior Relationship Manager 
rav@bibamedical.com

Editorial
George Barker  
Editor 
georgeb@bibamedical.com

Urmila Kerslake 
Content Director 
urmila@bibamedical.com

www.renalinterventions.net

Visit our website or follow 
us on our social channels:

In this
issue:

CX Vascular Access 
Preview
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Updates from Paris 
Vascular Insights
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www.renalinterventions.net

Follow Renal 
Interventions 

on all our 
social media 

platforms 
for the latest 
news, insight 
and events in 
kidney care

rience, aesthetics and fears. Due to this, Rowe said that 
“patient and parent education is, I think, very important”.

Rowe then moved on to another of the key differences 
that he had mentioned at the beginning of his presentation; 
technique, or more specifically, the techniques applied 
to catheter use in paediatric patients. Rowe initially high-
lighted the higher prevalence of catheter use in general: 
“We looked up 101 patients,” he said, “and over 78% had 
previous catheters. A lot of them had previous subclavian 
catheters—over 40%—and a lot of them have the catheter 
on the same side as the fistula, so it was a real issue.” Rowe 
continued by examining data from an article published in 
American Journal of Kidney Disease, which he said showed 
that, in a survey from over 27 countries, with over 552 
patients, “you could see, as the age went down, [there 
were] a lot more catheters, and it continued even up into 
the teens.” 

Moving on from the statistics of catheter use, Rowe 
asked the audience “what about the techniques applied 
in catheter use?” Answering his own question, he stated 
that “they’re very different”. With a picture of a pre-curved 
catheter, he explained that there are none that are availa-
ble for use in paediatric patients. After discussing why this 
is the case concerning catheter providers, he found that 
“there are not enough children getting dialysis to make a 
market” for them to develop paediatric catheters. There 
are also very few lengths of catheters for children availa-

“You have to have a balanced approach.” 
This was the core message from Vincent 
Rowe (University of California Los Angeles 
Health, Los Angeles, USA) during his pres-
entation on paediatric haemodialysis access 
at the most recent VEITHsymposium (14–18 
November, New York, USA). “There is still a 
lot of catheter use” in paediatric patients 
receiving dialysis care, Rowe stated, “[but] 
fistula first still remains the best approach 
for children, even though it’s changing 
for [adult patients]”. However, overall, 
more balance is needed for children, due 
to the fast transplant rates for paediatric 
renal dysfunction patients, he argued.

There are several key differences between dial-
ysis for adult and paediatric patients; Rowe 
outlined aetiology, barriers, technique—for 
both catheters and fistulas—and the impact of 
transplantation. With regards to the aetiology, 

Rowe stated that it can be “quite different in children”, with 
more congenital issues. “We’re not dealing with the diabe-
tes, hypertension, [or] polycystic kidney disease like we see 
in our adult [patients].” Instead of these issues, paediatric 
patients are more frequently bludgeoned with glomerular 
nephropathies and congenital issues, as Rowe put it.

One of the main barriers that Rowe has encountered 
during his practice, he revealed, were the patient and 
parental responses to proposed treatments. “I’d say [that] 
we’re ready to move forward to your access” and he would 
be met with resistance from both the patients and their 
parents. The children would respond by arguing that they 
don’t want fistula access, as they are “afraid of needles”, 
think that fistulas “look ugly”, or because they “won’t be 
able to wear jewellery [or] play sports”. Turning to the 
parents for a decision, Rowe said that what he found “really 
surprising” was that, rather than making a choice, they 
would instead say that they “are not sure” and that they 
“don’t know what’s best” for their child. One response he 
found surprising was when parents would say that “it’s 
really [the child’s] decision”. The position he often found 
himself in, he said, was one where “it’s 12- or 13-year-olds 
making the decision” regarding their dialysis access, a deci-
sion which is sometimes being informed by, in Rowe’s expe-

New option for 
chronic kidney 
failure patients 
emerges as 
Ozempic trial for  
renal treatment
concludes
Ozempic (Novo Nordisk) is a once-
daily injection with US Food and Drug 
Administration (FDA) approval for use 
as a preventative treatment for strokes 
and heart attacks in type 2 diabetic 
patients. Recently, however, the FLOW 
study has shown that the semaglu-
tide-based drug may also have appli-
cations as a preventative treatment 
for chronic kidney disease (CKD).

The study had its preliminary stages 
ended early due to positive data showing 
signs that semaglutide would be effective 
when used to treat patients with both type 
2 diabetes (T2D) and CKD—as confirmed by 
an independent data monitoring commit-
tee—but Novo Nordisk will remain blind 
to these results until the study officially 
concludes in August of 2024. 

An article published in January 2023 
in Nephrology Dialysis Transplantation by 
Peter Rossing (Complication Research, 
Steno Diabetes Center Copenhagen, 
Herlev, Denmark) et al outlined the ration-
ale, design and baseline data of the FLOW 
trial. The authors stated that CKD is a 
common complication of T2D, and that 
glucagon-like peptide-1 receptor agonists 
(GLP-1RAs) can both “improve glycaemic 
control and lower body weight in people 
with T2D” and “reduce the risk of cardio-
vascular (CV) events in those with high CV 
risk.” According to Rossing et al, “GLP-1RAs 
might also have kidney-protective effects.” 

One of the reasons that they decided 
to undertake this study was that, to date, 
“data have mostly been derived from CV 
outcome or glycaemic control trials featur-
ing populations not selected for CKD and/
or with kidney disease events as secondary 
outcomes”. What the FLOW study aims to 
do then, is look specifically at populations 
that have both T2D and CKD, so that defin-
itive answers can be found regarding the 
effectiveness of semaglutide drugs—such 
as Ozempic—in preventing the progression 
of CKD.

FLOW is a randomised, double-blind, 
parallel-group, multinational, phase 3b trial  

Education of patients and 
parents imperative for  
the future of paediatric 
dialysis access

Profile: 
Vandana Dua Niyyar
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