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Spread Information, Not Fear
FROM THE EDITOR

Th e outbreak of an infectious disease is a frightening phenomenon — to the population at 
large, and especially to the patients, their families and the health-care workers battling the invader 
on the front lines. 

It’s also pretty daunting to the journalists assigned to cover it. 
Last year’s Ebola outbreak in West Africa seized the world stage, and as it progressed, 24/7 

global news coverage transmitted fears of a worldwide pandemic. In the U.S., breathless attention 
was paid to the case of Th omas Eric Duncan, a Liberian who ultimately died of the disease while 
visiting Dallas, and to those of the two health-care workers who became infected with the hard-
to-transmit virus while treating him. 

A separate instance of infection — that of Doctors Without Borders physician Craig Spencer, 
who was diagnosed in New York City after his return from treating Ebola patients in Guinea — 
sent the country’s most populated metropolis into full panic mode, particularly since the patient 
was not offi  cially quarantined upon his return and interacted with the public on many occasions 
before his diagnosis.

Ultimately, thanks to the diligence of the health-care sector, all of the U.S. cases were 
contained without further contagion or loss of life. 

At the recent annual gathering of the Association of Health Care Journalists, guest speaker 
Deane Marchbein, M.D., U.S. board president of Doctors Without Borders, took issue with the 
country’s Ebola coverage for transmitting hysteria. As a consequence, she pointed out, the overly 
strict quarantines instituted on healthy aid workers returning from West Africa kept them out of 
work for weeks and caused hospitals to forbid employees from taking leave to fi ght Ebola.

Several journalists who have had experience covering outbreaks were interviewed for our cover 
story, which off ers their insight on the topic, the lessons learned from the frenzy incited by what 
has been termed “Ebolanoia,” and advice on how to avoid infl ammatory reportage going forward.

From today’s vantage point, with the Ebola outbreak curtailed here and the epidemic contained 
in West Africa, it’s easy to say coverage of what happened in the U.S. was much ado about very 
little. And some of it may even have served to press health-care organizations into more diligent 
preventive measures. But the bottom line is that fearmongering has no place in journalism.

  — Tom Gilbert, Editor 
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Infectious disease outbreaks are scary events to cover, and all too 
often, the stories that pull in the most eyeballs are focused on 
angles that increase fear in the audiences they reach.

Whether the story is about the Ebola virus in West Africa, measles 
in Disneyland or the spread of superbugs through contaminated 
medical scopes, the journalist’s role in explaining a disease is no 
longer just that of a calm, analytical observer of medical events. A 24-
hour news cycle demands fresh information, which means pressure 
to produce stories that grab attention. 

When infectious disease outbreaks occur, one of the biggest issues 
journalists must deal with is lack of transparency, as government 

agencies are often reluctant to reveal all the facts. For those on the 
front line, trying not to get sick while covering the outbreak adds 
another challenge to the job. 

For 10 years, Maryn McKenna, a reporter at the Atlanta Journal-
Constitution, was the only U.S. journalist assigned to cover the 
Atlanta-based U.S. Centers for Disease Control and Prevention, a 
beat that led to being embedded with CDC teams on Capitol Hill 
during the 2001 anthrax attacks and in other investigations.

“I had the benefi t of encountering all those illnesses alongside 
the people who are the best in the world at investigating diseases,” 
McKenna said. “I didn’t have to be overly scared because I had this 

COVER STORY

Challenges Abound 
in Covering Outbreaks
Sometimes, Hysteria Can Be More Contagious 
Than the Disease

By Dinah Eng

AN EBOLA PREPAREDNESS TEST AT NORTH CAROLINA STATE LABORATORY OF PUBLIC HEALTH.
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good model in front of me. If they put on a mask, I put on a mask.”
Today, McKenna specializes in public health, global health and 

food policy as a freelance journalist and author, working for such 
publications as Wired and National Geographic’s food platform, 

Th e Plate.
Media coverage of infectious 

disease outbreaks, she noted, is 
too often driven by the need to 
generate TV ratings or clicks 
online. McKenna criticized 
last year’s coverage of the 
Ebola crisis for its focus on the 
risk to residents of the United 
States, which was very slight.

She added that much less 
coverage was given to the 
devastation Ebola caused in 
West Africa, and while the 
suff ering continues abroad, 
most of the media coverage 
has ended.

“We, as a culture, have a 
fascination with diseases that are terrible, like Ebola or smallpox, yet 
are often not much of a risk to us,” said McKenna, who is currently 
working on a book about antibiotic resistance. “We don’t spend much 
time thinking about diseases that are not weirdly glamorous, but 
have more eff ect on us year to year.

“Measles doesn’t alarm us, and it should, as opposed to Ebola. Th e 
measles outbreaks and willingness of people to forgo vaccination 
for their children show people’s inability to calculate risk, especially 
when it comes to dangerous diseases that are closer to home.”

When Ebola came to Dallas, infecting critical care nurse Nina 
Pham at Texas Health Presbyterian Hospital last October, the city 
shook with fear. Janet St. James, former WFAA-TV medical reporter, 
led the station’s Ebola coverage and remembers being on the air the 
morning Pham tested positive for Ebola.

She said an anchor made a comment about how frightening 
Pham’s infection was and said, “Let’s go to break.” But St. James 
interrupted and quickly gave the audience facts on how Ebola was 
spread, hoping to prevent fear from escalating.

“I’d been following what was happening in Africa for months, 
and knew Ebola was not easy to catch,” said St. James, who is now 
assistant vice president for strategic communications at HCA North 
Texas. “It was important to help the public have a calm reaction to 
the story, so I tried to be reassuring.”

St. James got the fi rst interview with a doctor inside Texas Health 
Presbyterian, and after doing a fi ve-minute piece on the 10 p.m. 
news, posted the entire 45-minute interview on YouTube. 

“We also did Facebook and web chats so the public could ask 
questions, and know that someone was listening to their fears and 
giving answers,” St. James said. “Journalists have to be reminded that 
infectious disease outbreaks are very frightening to the public, and 
they have to do due diligence and educate themselves fi rst so that 

they don’t fan the fl ames of fear.”
Helen Branswell, medical reporter for Th e Canadian Press, was 

new to the beat when she covered the SARS outbreak in Toronto 
in 2003. She learned that information changes quickly in outbreak 
stories, especially when little is known about the disease.

“In SARS, for instance, the textbook chapter was being written 
[fi guratively] as hospitals struggled to fi gure out the disease and 
contain it,” Branswell said. “Later, it became clear that SARS wasn’t 
highly infectious. Information will evolve and people — including 
reporters — should be primed for that.”

In reporting outbreaks, a changing story may mean that someone 
was trying to hide information or mislead the public, but it’s more 
likely that changes in the offi  cial story relate to the disease becoming 
better understood, or because more information was gathered, she 
noted.

“Avoid infl ammatory language,” Branswell advised. “Th e ‘deadly 
bird fl u virus’ is not the full name of H5N1 or H7N9 avian infl uenza. 
You don’t have to attach ‘deadly’ or ‘lethal’ every time you write those 
virus’ names.”

She said there’s been some phenomenal coverage on the Ebola 
outbreak, citing work done by Th e New York Times, Th e Washington 
Post and the BBC, as well as at Science, which put its coverage in 
front of its paywall, a real service to readers. Unfortunately, she adds, 
some of the coverage of Ebola cases treated in the U.S. was heated.

“Some people on Twitter termed it ‘Ebolanoia,’” Branswell said. 
“It made people more afraid than they needed to be, and made life 
harder than it ought to have been for medical volunteers returning 
from West Africa. Th ose people 
are heroes and we are all in 
their debt.”

Unfortunately, that Ebola 
hysteria also extended to 
many in the heath-care 
community, said Peter Eisler, 
an investigative reporter for 
USA Today.

For example, he said, some 
manufacturers of equipment 
used to test blood in bio-
containment labs warned that 
if the equipment was used to 
test for Ebola, the equipment’s 
warranty would be void.

“You have to be upfront 
about the nature of risk,” Eisler 
said. “But responsible reporting provides adequate context to stories, 
which is a key part of making them helpful, and not just scary.”

One way to be helpful, rather than fear mongering, is to include 
examples of how infectious outbreaks are being successfully treated 
in stories, he noted. In 2012, Eisler wrote about the dangers of 
Clostridium diffi  cile (C. diff ), a potentially fatal infection that 
ravages the intestines and is one of the nation’s most devastating 

MARYN MCKENNA

PETER EISLER

continued on page 7
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Resources for 
Covering Epidemics 
and Pandemics
By Al Tompkins

On Jan. 20, President Obama mentioned Ebola in his State of 
the Union address, saying, “the world needs to use this lesson to 
build a more eff ective global eff ort to prevent the spread of future 
pandemics.” 

Th e next morning, I led a Poynter/Association of Healthcare 
Journalists seminar to help journalists learn lessons from the Ebola 
response that we can use when the next epidemic/pandemic emerges. 
And there will be others.

Over the course of our two days together, we pulled together a 
list of reliable websites and resources that will help journalists dig 
deeper, ask better questions and report cautiously but precisely. Here 
are some of the sites we explored:

Clinical Trials (ClinicalTrials.gov): Th is site tracks trials 
completed, in process and recruiting.

PubMed (ncbi.nlm.nih.gov/pubmed): Th ere are 24 million 
citations for biomedical literature here.

MedPage Today (medpagetoday.com): Th is is written for 
providers with lots of new news.

HealthMap (healthmap.org/en): Mapping alerts around the 
globe. Some are offi  cial alerts, some media reports.

HealthNewsReview (healthnewsreview.org): Th is site watches 
media reports about healthcare issues. It’s a great source of story 
ideas. (See story on page 18.)

Map a list (mapalist.com): Th is site will turn any data table into 
an interactive map. No coding skills needed.

Five things that are bigger threats to your health than Ebola 
(storify.com/APHA/5-health-threats-that-are-scarier-than-
ebola): From the American Public Health Association.

CDC’s Morbidity and Mortality Weekly Report (cdc.gov/
mmwr/): Th is off ers a look at what people are dying from.

Tiki-Toki (tiki-toki.com): Th is is a free timeline building tool. 
It’s especially helpful to track epidemics and the spread of disease.

Google.org/Flu Trends (google.org/fl utrends/us/#US): Based 
on searches, Google estimates fl u outbreaks by state and some cities.

CDC’s FastStats (cdc.gov/nchs/fastats): What kills Americans, 
sorted to state levels.

We have built a robust Facebook site with tons of resources. 
(facebook.com/groups/Ebolajournalism)

We also explored what kinds of health crisis stories tend to be 
most scary to readers/listeners and viewers. Th is chart seemed to us 

to help journalists think through what stories would require the most 
caution and careful language.

CDC’s director of emerging and zoonotic infectious diseases, Dr. 
Michael Bell, told journalists that his No. 1 concern is the rising 
number of antibiotic-resistant viruses. Bell said viruses mutate 
quickly and existing antibiotics increasingly are not eff ective. New 
antibiotics may be a decade away, he said, and even when they do 
come on the market, those drugs may only be useful for a couple of 
years. Bell said drug companies are not excited about developing new 
antibiotics because the useful life of the drugs is so short and doctors 
are constantly trying to minimize the use of those drugs.

“I am really, really worried about antibiotic-resistant diseases,” said 
Dr. Barbara Reynolds, CDC’s crisis communications senior adviser. 
“Th e things that frighten me are the things that spread, that I cannot 
protect myself against and have to depend on other people acting 
responsibly.”

She said she is “disappointed” that people have chosen not to 
get inoculated against diseases for which vaccinations are highly 
eff ective. Reynolds said one reason so many Americans may be lax 
about getting vaccinations is “the diseases we are trying to protect 
against, our grandparents saw them and people today have not seen 
those diseases.” 

Reynolds told the journalists that what scientists call the “herd 
immunity” comes when most of the people inoculated against a 
disease are not at risk yet. 

“We are not at a point in the U.S. when we are going to have 
widespread diseases,” that could have been prevented by inoculations, 
she said. But, she added, “We are not immune to the possibility. 
Last year was the highest number of measles cases in decades, it is 
unfortunate.” 

Al Tompkins is senior faculty/broadcast and online at the Poynter 
Institute. Th is article fi rst appeared on Poynter.org.
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hospital-acquired infections.
“I included information on hospitals that did 

good jobs of bringing their rates down and how 
they did it,” Eisler said. “We tried to show a 
model that other hospitals could follow.”

Unfortunately, he added, a lot of public data 
is of limited use because federal agencies often 
make heavy redactions to requested information. 
Manufacturers of medical devices, for example, 
are supposed to fi le reports with the Food and 
Drug Administration if there’s any potential 
harm to patients, even if the cause of the 
problem is not due to the device itself.

Eisler said there’s a low threshold for fi ling 
a report, but the FDA redacts all identifying 
information, so the name of the hospital and 
state where a device has caused problems  — 
such as transmitting infections — is wiped out, making it impossible 
to fi gure out which outbreaks were associated with a report, or if the 
manufacturer fi led a report at all.

“Th ere’s lack of transparency with the CDC, as well,” Eisler 
said. “Th ey often don’t identify the hospital when reporting on 
disease outbreaks, or other problems that could have public-health 

implications. Patient confi dentiality roadblocks are thrown up, 
sometimes unnecessarily. 

“Stepping back to provide context for readers is increasingly 
diffi  cult as the news cycle has gone from a deadline every minute 
to every second,” he said. “It’s just harder to step back and refl ect on 
what’s important for readers.” 

Outbreaks continued from page 5
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Health-care journalists were told that compelling stories should 
be at the heart of their work, but were cautioned not to go 
overboard in the telling — as was the case with some recent 

Ebola coverage that stoked hysteria — at the 16th annual conference 
of the Association of Health Care Journalists. 

Th e event, held April 23–26 in Santa Clara, Calif., opened with a 
physician’s collegial appeal to pay close attention to the underlying 
human stories in medicine. But later in the proceedings came another 
doctor’s stern warning that “a reckoning is due” for last year’s over-
hyped Ebola news reports in the U.S. 

Around those two plenary sessions, journalists were fed heaping 
servings of story ideas and nourished with personal reunions and 
new professional contacts.

In his kickoff  speech, Stanford University physician and bestselling 
author Abraham Verghese, M.D., emphasized parallels between 
physicians and journalists, that each deals in stories. But he worried 
that increasing reliance on technology will atrophy the ability of 
doctors to grasp the stories of their patients.

Verghese said one of the things he loved when studying medicine 
was the array of rich metaphors. He rattled off  a list of just the fruit 
references: the strawberry tongue of scarlet fever that becomes the 
raspberry tongue the next day; the apple-core lesion of tuberculosis; 
and the cherry-red spot of Tay-Sachs disease. 

But Verghese warned of something he sees going terribly awry in 
medicine. He noted he’s witnessed many new diseases in his career, 
from AIDS to SARS to Ebola, and many new ways to image the 
body. “And yet, I cannot think of one colorful metaphor that is the 

equivalent of the saber-shinned tibia or the cherry angioma,” he said. 
“It’s a strange lack. And to me it refl ects a kind of atrophy of the 
imagination that seems to take place in medicine.”

Gathering in the heart of Silicon Valley, the more than 700 
journalists and other participants heard updates on new health 
technology, as well as broader reviews of the promise and perils of 
high-tech devices and mass-computerized data. 

Scott Lucas, PhD at ECRI, an independent institute that tracks 
health technology hazards, told the journalists in his session that its 
annual top 10 list has four newcomers for 2015: health IT, robotic 

The Stories 
of Health Care
AHCJ Gathering in Silicon Valley Hones Skills, 
Issues Warnings
By Andrew Holtz

THE EXHIBIT HALL AT AHCJ’S “HEALTH JOURNALISM 2015.”

continued on page 10
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surgery, cybersecurity and overwhelmed recall management. He 
explained the last item: Th ere are so many alerts about problems with 
new devices that hospital and clinic staff s often can’t keep up, so they 
continue to use devices that have been subject to a manufacturer or 
government recall.

Beyond the devices erupting from tech companies, San Jose 
Mercury News reporter Tracy Seipel noted that even as the tech 
industry is minting millionaires in Silicon Valley, homelessness is 
growing worse. 

Another presenter on the panel devoted to covering the health 
eff ects of inequality, Sarah Reyes of the California Endowment, 
responded to a question about how building grocery stores in poor 
neighborhoods has not dispelled nutritional problems seen in so-
called “food deserts.” She said reporters should look at eff orts 
to engage residents of low-income neighborhoods, so they, not 
outsiders, direct local initiatives.

With more than 60 sessions, and as many as six going on at one 
time, the challenge for journalists was not fi nding topics of interest, 
but picking between them. Several themes ran through the meeting. 
In addition to new health technology, there were a number of 
sessions on the Aff ordable Care Act and other health-care insurance 
and access issues, multiple panels digging into aging and end-of-life 
stories, and a focus on hot medical research topics.

Even though conference panels featured talking heads in 
windowless rooms, Katie Gibas, reporter with the Buff alo, N.Y., 

Time-Warner Cable News channel, 
said she regretted not bringing a 
video camera to a previous AHCJ 
conference. Th is time she knocked 
out one interview after another. “I got 
interviews about climate change, tech 
tools, fraud and electronic medical 
records, you name it. Th ere are a lot 
of things I got out of here. I set up 
interviews on things I didn’t think I’d 
be able to do locally,” Gibas said. She 
plans to localize some of the stories 
with patients from her viewing area.

Th e conference featured a thread 
of practical skills sessions for the 
growing ranks of freelance journalists. 

Chicago-based reporter Mark Taylor, who was present at the birth of 
AHCJ in the 1990s, said even though he has attended all but one of 
the annual meetings, he still picks up fresh tips. 

“Th ere was a great session on repurposing your stories. If you are 
writing a story for one particular market — for example, I write for 
the trades, I write for online publications, I write for newspapers — 
it made me think a little more about how I could take the research 
that I’ve already done and reshape and repurpose that and sell it 
someplace else. It’s something that I knew I could do, and I’ve done 
before, but I learned a few tips on how to do it better,” Taylor said.

Th ere was keen demand for face-time with the 18 editors at the 
Freelance Pitchfest, which represented outlets ranging from daily 
newspapers and consumer magazines to business and technical trade 
publications. 

Colleen Paretty, editorial 
director of WebMD magazine, 
said she looks for writers who can 
put a fresh spin on staid health 
advice. “Because I edit a consumer 
magazine, I’m looking for writers 
who have that magazine feature 
style. It’s a tone of voice. It’s a 
witty way with words. It’s even a 
little bit snarky, depending on the 
topic,” Paretty said.

Feyza Sancar, PhD, director 
of medical news at JAMA, the 
Journal of the American Medical 
Association, serves a very 
diff erent audience interested in “anything that might relate to clinical 
practice, policy issues, novel therapeutics, novel diagnostic tests.”

Paretty noted that other editors at WebMD regularly hire outside 
video producers, while Sancar said video is something JAMA hopes 
to incorporate in the future.

Some of the story ideas came out of little twists. In a session on 

COLLEEN PARETTY

MARK TAYLOR

AHCJ Gathering continued from page 8
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BackgroundAlthough the increased prevalence of childhood obesity in the United States has 

been documented, little is known about its incidence. We report here on the na-

tional incidence of obesity among elementary-school children.

Methods
We evaluated data from the Early Childhood Longitudinal Study, Kindergarten 

Class of 1998–1999, a representative prospective cohort of 7738 participants who 

were in kindergarten in 1998 in the United States. Weight and height were measured 

seven times between 1998 and 2007. Of the 7738 participants, 6807 were not obese 

at baseline; these participants were followed for 50,396 person-years. We used stan-

dard thresholds from the Centers for Disease Control and Prevention to define  

“overweight” and “obese” categories. We estimated the annual incidence of obesity, 

the cumulative incidence over 9 years, and the incidence density (cases per person-

years) overall and according to sex, socioeconomic status, race or ethnic group, birth 

weight, and kindergarten weight.Results
When the children entered kindergarten (mean age, 5.6 years), 12.4% were obese 

and another 14.9% were overweight; in eighth grade (mean age, 14.1 years), 20.8% 

were obese and 17.0% were overweight. The annual incidence of obesity decreased 

from 5.4% during kindergarten to 1.7% between fifth and eighth grade. Overweight 

5-year-olds were four times as likely as normal-weight children to become obese 

(9-year cumulative incidence, 31.8% vs. 7.9%), with rates of 91.5 vers

1000 person-years. Among children who became obe b
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Background

The unprecedented 2014 epidemic of Ebola virus disease (EVD) has prompted an inter-

national response to accelerat
e the availability of a preventive vacci

ne. A replication-

defective r
ecombinant chimpanzee adenovirus type 3–vectored ebolavirus vaccine 

(cAd3-EBO), encoding the glycoprotein from Zaire and Sudan species that offers 

protection in the nonhuman primate model, was rapidly advanced into phase 1 

clinical evaluation.

Methods

We conducted a phase 1, dose-escalation, open-label trial of cAd3-EBO. Twenty 

healthy adults, in sequentially enrolled groups of 10 each, received
 vaccination in-

tramuscularly in doses of 2×1010 particle units or 2×1011 particle units. Primary and 

secondary end points related
 to safety and immunogenicity were asses

sed through-

out the first 4 weeks after vacci
nation.

Results

In this small study, no safety co
ncerns were identified; however, tran

sient fever devel-

i hin 1 day after v
accination in two participants who had received the 2×1011 

otein-specific antibodies were induced in all 20 partici-

d in the group that receive
d the 2×1011 

0 article-unit dose (geo-

otein-
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climate change, one panelist pointed out that 
heat waves kill more people than all other 
natural disasters combined, but there are no 
scenes of destruction to attract cameras. 

Th e next panelist tossed out a personal 
story hook that caught the attention of 
independent journalist Grace Rubenstein. 
“Th is might sound like a tiny thing, but I 
learned that worsening allergies are related 
to climate change. And I learned this 
while I was sniffl  ing away. I thought that is 
surprising and people would like to know 
about it,” Rubenstein said.

Many of the experienced journalists on 
conference panels urged colleagues to push 
their standards higher. 

Th e attendees were also challenged by 
Deane Marchbein, M.D., president of the 
U.S. board of Doctors Without Borders. 
She said that journalists were among the 
founding members of the group, also known 
as Médecins Sans Frontières (MSF), but she 
sharply criticized much of the reporting on 
Ebola, which she said fanned hysteria. 

Th ere were consequences to the reporting, 
Marchbein said, including what she felt 
were overly strict quarantines of healthy aid 
workers returning from West Africa. Th e 
long quarantines kept them from returning 
to their regular jobs for weeks, leading many 
hospitals to forbid employees from taking 
leave to fi ght Ebola. She called on reporters 
to resist fearmongering.

Despite the occasional critique, many 
attendees said the days spent with colleagues 
on the health beat gave them new energy to 
return to the news trenches with fresh story 
angles and skills. 

See page 26 for the list of this 
year’s AHCJ Awards winners.

FEYZA SANCAR
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Taking the ‘Wonk’ Out 
of Health Reports
Correspondent’s AHCJ Session Gives Tips for 
Engaging Broadcasts

Crain’s NewsPro correspondent Andrew Holtz and KQED radio 
health-care reporter April Dembosky presented an Association of Health 
Care Journalists conference session on “Broadcasting Health” that off ered 
tips on how to make radio and TV health-care reports engaging. 

By Andrew Holtz

It seems the prognosis for the health beat on TV is a little dim.
“Th ere’s not much of a health beat anymore, in local news 

at least,” said Time-Warner Cable News reporter Katie Gibas. 
“Sometimes you will have a health report on a broadcast station that 
they’ve taken from CNN Newsource, for example. But I feel like 
everybody in local TV news is covering health in some way, whether 

or not they are on the health beat. So I think it’s something important 
for everybody to know a little bit about.”

Of the hundreds of journalists at the Association of Health Care 
Journalists conference in Santa Clara, Calif., Gibas was one of only 
a few from TV or radio outlets. Admittedly, it’s tough to pull TV 
crews to a meeting full of talking heads, especially from commercial 
stations just before May ratings sweeps. 

But for those who did make the trip — and for a larger group of 
journalists who are increasingly supplementing their print reporting 
with video or audio clips — April Dembosky, health-care reporter for 
KQED radio in San Francisco, and I led a session on “Broadcasting 
Health” that presented pointers on how to turn wonky topics into 
engrossing reports.

Dembosky played clips by radio colleagues on such riveting 
subjects as needle-exchange regulation, insurance premium review 
authority, procedure coding for medical reimbursement and health-
care price transparency. 

“Whenever you are dealing with a health-policy topic that is 
particularly wonky, it is good to try to frame it in a way that makes 
it as accessible as possible to your audience. And one way I’ve heard 

other radio reporters do that is to 
come up with some kind of metaphor,” 
she said. 

She played a story on price 
transparency by Montana Public 
Radio reporter Eric Whitney that 
required NPR “Morning Edition” 
anchors to pretend to shop online for 
a new coff eemaker, an activity familiar 
to many listeners, in order to set up his 
story on the nearly impossible task of 
comparing prices for colonoscopies or 
other common medical procedures. 

Another story drew in listeners 
with references to fi ling travel-expense 
reports and used quirky characters to 
hold their attention through a story 
about the intricacies of medical billing 
and their eff ect on the budgets of 
doctors and the nation.

I showed the power of simple 
animation  — in this case a cartoon 
horse race and narration mimicking 
a classic track announcer  — to hold 
viewer attention as I told them about 

a three-year comparison of a low-fat diet versus a low-carb diet. Th e 
story included a dense list of medical journal names, data points 
and explanations of statistical signifi cance, yet chuckles from the 
audience members throughout showed they were staying the course.

Dembosky played a story in which she compared key players in a 
debate over state regulation of insurance premiums with characters 

continued on page 32

APRIL DEMBOSKY SPEAKS AT THE AHCJ PRESENTATION ON BROADCAST REPORTING.
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Tech tools including Twitter, Skype, Facebook, Instagram, 
YouTube and LinkedIn — and even bots — have opened up 
a whole new world for journalists in terms of fi nding story 

ideas, doing research, connecting with sources and subject matter 
experts and distributing and promoting their work.

Forget using a Rolodex, going through traditional methods to 
reach sources and sometimes even the need for collaborating on the 
phone.

Health and science journalist and author Tara Haelle, who 
specializes in reporting on vaccines, pediatrics, prenatal and maternal 
health and mental health utilizes Twitter and Facebook heavily. 
“Facebook is great for crowdsourcing ideas, getting diff erent possible 
perspectives on a study, fi nding sources and promoting my work,” 
Haelle said. “I’m in a lot of diff erent groups related to areas I report 
on, which makes Facebook even more professionally useful. Twitter 
is especially useful for fi nding experts quickly in areas [in which] I 
have less reporting experience and in crowdsourcing for sources and 
ideas.”

For her upcoming book on parenting, “Th e Informed Parent,” 
co-authored with Emily Willingham, Haelle used a social media 
community in her research.

“I posted in a Facebook group of ‘skeptical’ parents the topic I 
was writing about and asked what questions they had, what subtopics 
they hoped I would cover in that chapter, and whether they had 
any specifi c medical studies that they thought were particularly 
relevant,” she said. “Th ese threads were invaluable to helping me 
know what to focus on and ensuring I didn’t miss an important 
aspect of my reporting.”

Th e tools are the same no matter the beat.
For NPR television critic Eric Deggans, technology enables him 

to share audio 
fi les easily with 
anyone  — and to 
conduct interviews 
remotely. “So I 
work in Florida, 
my editor works in 
L.A., my producer 
works in D.C. and 
we all can access 
the audio for my 
stories seamlessly 
online,” said 
Deggans. “I’m also 
connected digitally 
to NPR’s main 
studios in NYC, 
D.C. and L.A., 
so I can conduct 
interviews with 
subjects in those 
places and talk to 
anchors as if I was 
seated next to them 
in their studio with no loss of audio quality.”

Deggans also uses social media in his daily work, primarily Twitter 
and Facebook, which he said provide easy access to a wide variety 
of opinions and a gauge of public interest in a story. He recently 
used conversations on Twitter to develop a story on whether the 
black characters on the popular Fox TV show “Empire” were rooted 
in racial stereotypes, the latest example of how social media threads 
have inspired his reporting.

“When I saw people on social media raving about the HD versions 
of ‘Th e Wire,’ I decided to do a piece on how prescient the series was 
on matters of policing and people of color,” he said. “For Super Bowl 
commercials on ‘Morning Edition,’ I live-tweeted my reactions to 
the ads during the game and the feedback I got from my followers 

Social Tools for Change
From Twitter to LinkedIn, Technology Has 
Transformed Reporting
By Hillary Atkin

continued on page 32
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In hospitals and homes, digital devices and wearables are 
booming. And understanding the hazards they can pose is 
becoming increasingly incumbent upon journalists covering the 

health-care beat.
AliveCor Heart Monitor is a consumer-facing portable device to 

“instantly detect a serious heart condition in your ECG.” Scanadu 
is a Silicon Valley startup that promises to allow consumers to track 
temperature, blood pressure and heart rate. Shipments of wearable 
devices that track steps and calories are forecasted by technology 

research fi rm Gartner 
to reach 68.1 million 
units in 2015.

Not everybody, 
however, thinks 
this represents an 
unalloyed success. 
“I think part of 
the double-edged 
sword of technology 
and health is that 
the power is great,” 
said HealthLeaders 
Media Senior 
Technology Editor 
Scott Mace. “But at 
the same time, the 
potential for misuse 
or misinterpretation 
of what you’re looking 
at is also great.”

Jason Hidalgo, reporter at the Reno-Gazette Journal  — who 
moderated a panel at the AHCJ conference on digital devices  — 
agreed. “A lot of wearables look cool, but in most cases, their design 
is for people in general,” he said. “Th ere’s a need to design some of 
them with patients in mind. Th e FitBit encourages you to take a 
certain number of steps, but for a patient in recovery, just taking 20 
steps can be a problem.”

What Journalists Need 
to Know About Wearables
Devices Have Potential for Misuse, Misinterpretation
By Debra Kaufman

JASON HIDALGO

SCOTT MACE
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Digital devices/wearables can be divided into those that have 
sought and received FDA approval and those that haven’t. But even 
those that pass the stringent FDA requirements are an “unfi nished 
symphony,” said Dr. Joseph Smith, Chief Science and Medical 

Offi  cer at the West Health Institute. “We have lots of smart, 
standalone devices,” he said. “But when you’re sick in the hospital, all 
these digital devices work in isolation. We rely on the bedside nurse, 
the busiest person in health care, to reprogram that device. Th at’s 
kind of crazy.”

According to Mace, who’s studied clinical trial design and 

management, seeking FDA approval is a complex, time-consuming 
process. “Th e FDA started in the era in which there were snake oil 
salesmen,” he said. “But it’s true that even in this day and age of 
digital, there is plenty of questionable information about health. As 

a result, there’s great concern that various health-
related technologies are a safety hazard.” He points 
to an infusion pump with poorly designed user 
interface and safety controls that recently resulted 
in a fatal accident. 

At West Health Institute, a nonprofi t medical 
research organization, Smith wants to put a 
brake on human error by creating interoperability 
among the burgeoning numbers of digital devices. 
“Th ere needs to be recognition of open standards 
for medical device interoperability,” he said. “Th e 
FDA is working on that draft guidance to produce 
that. Th e last bit is to harness market forces.” 
Th at “last bit” is crucial: Th e FDA recognizes 21 
standards governing digital medical devices, and 
getting agreement among dozens of vendors will 

be challenging. Still, said Smith, there’s growing interest from the 
vendor community. 

Wearables  — the vast majority of which are not submitted for 
FDA scrutiny — fall into a diff erent purview, said Hidalgo. “FitBit 
and Apple watch are increasing the spotlight, but wearables have 

Although consumers are 
unlikely to suffer much harm 
from a wearable, the benefi t 
is debatable.

continued on page 30
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The project barely had a pulse anymore. 
As founder in 2005 and publisher of HealthNewsReview.org 

every day for eight years, I was ready to throw in the towel. 
Our original foundation funding had ended. Another year of keeping 
the project alive by myself, without funding, while searching for new 
support, was exhausting and fruitless. 

I had been invited to give a plenary address to the National 
Medicines Symposium in Brisbane, 
Australia, in May 2014, and, in the 
back of my mind, I was thinking that 
was the last talk I’d give about our work. 
It was a nice run. We had helped a lot 
of people think more critically about 
how to evaluate claims about health-
care interventions. But I was tired of 
swinging and missing on fundraising. It 
was time to shut it down. 

On the fl ight from Minneapolis to 
Sydney, I had a thick stack of reading 
material. One article was about 
Professor John Ioannidis’ new initiative 
called METRICS (Meta-Research 
Innovation Center at Stanford). I had 
admired Ioannidis’ work for a long 
time, so I already knew about the eff ort. 
But the article mentioned that he had 
received funding from the Laura and 
John Arnold Foundation. I had never 
heard of it. After landing in Australia, 
in my Sydney hotel room, I looked it up 
online and was discouraged to read that it did not accept unsolicited 
grant applications. I fi led the idea away and thought I might contact 
it when I returned to the U.S. in a month. 

Th e month passed, and I fl ew back from Sydney to LAX. Groggy, 
with a long layover, I checked my messages. One jumped out at me. 
It was from Stuart Buck, vice president of research integrity for the 
Arnold Foundation, simply asking, “What would you do if you had 
funding?”

Now, just about a year later, that question is being answered.
With Arnold Foundation funding, HealthNewsReview.org is 

back, stronger than ever, and reaching more people with new features. 
Recently, we drew more unique visitors in one day than we’d ever 
drawn in a full week. 

Th e most noteworthy new feature is the addition of systematic, 
criteria-driven reviews of health-care news releases from many 

sources: government agencies, medical journals, medical centers, 
drug companies, device manufacturers and others. It is an 
acknowledgement that there are many players in the contaminated 
food chain of health-care news reaching the public. We will try to 
help writers of news releases to improve their work, just as we have 
tried to help the journalists who wrote the 2,000 news stories we’ve 
reviewed in the past nine years. 

With new funding, I have brought on many new contributors. To 
begin with, one of our longtime, but part-time, story reviewers, Kevin 
Lomangino, has been promoted to full-time managing editor. He 
and I are the only full-time editorial staff  on the project. But we’re 
backed by a strong team of part-time contributors, all of whom have 
agreed to a fi nancial confl ict of interest disclosure policy — allowing 
us to say that this is not only an expert group, but also an industry-
independent one. 

Of 13 health-care journalists and science writers on our team, eight 
are members of the Association of Health Care Journalists. We’ve 
added hundreds of years of experience in various forms of health-
care journalism and science writing by adding to our review team 
people, such as Joann Rodgers, Sharon Dunwoody, Earle Holland, 
Alan Cassels, Trudy Lieberman and Tom Watkins. 

Th e editorial team has about 40 contributors, including M.D.s, 

HealthNewsReview.org 
Gets a Second Chance
A Case Study of How Foundations Could Do More
By Gary Schwitzer

GARY SCHWITZER
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PhDs, Master of Public Health grad students and three women who 
are on the team primarily because they have breast cancer and are 
trained in how to evaluate evidence. 

Our blog — which allows us to leave the somewhat-rigid eligibility 
criteria of our systematic story and news release reviews — touches 
on other issues in journalism, talk shows, medical journal publishing, 
PR, marketing and advertising. And, whereas the blog used to be 
primarily my voice, we published two dozen guest blog posts just in 
the fi rst three months of 2015. 

At the Association of Health Care Journalists annual conference 
in Santa Clara, I just helped 
lead a “how to report on 
studies” workshop for the 
ninth straight year. 

Th is is all good news, good 
progress. But it almost didn’t 
happen. So let’s refl ect on that 
for a moment. 

Th e project went 19 months 
with no funding. 

I approached more than 
20 foundations  — about 
half dedicated primarily to 
journalism improvement, 
and about half dedicated to 
improvement in health policy. 
It felt like the journalism 
foundations thought this was 
more of a health-care issue, 
and that the health-policy foundations thought this was more of a 
journalism issue. 

Th is niche project found its niche, falling in the crack between 
those two camps. I even received one small planning grant to invite 
about 15 funders to meet with me to hear what we’d done, what we 
hoped to do, what it would take to bridge the gap, and to ask their 
advice. None responded that they would attend. 

I told many colleagues that I’d never seen an eff ort that was 
met with such nearly universal applause but such nearly universal 
apathy when it came time to support it. I had watched as similar 
international projects had been shelved due to lack of fi nancial 
support  — among them the pioneering Media Doctor Australia 

site that was the inspiration for our project, and the Media Doctor 
Canada site that launched about the same time as ours. 

More recently, Paul Raeburn’s work on the Knight Science 
Journalism Tracker ended, and it’s unclear whether that project has a 
future or, if so, what it might be. 

As I wrote in Biomed Central’s Medical Informatics & Decision 
Making, foundation support has bolstered some of the best quality-
improvement eff orts in journalism  — fortunately, much of it in 
health-care journalism: ProPublica, Kaiser Health News, the AHCJ, 
the California Endowment health journalism fellowships and others. 

But foundations could do 
much more. 

My project appears to be a 
classic example of an orphan 
initiative that can’t turn to a 
weakened news industry for 
support, and won’t turn to 
many potential, but confl icted, 
health-care industry sponsors. 

In my search for funding, I 
heard from many other parties 
with much more fundraising 
prowess than I that these are 
particularly diffi  cult times 
to gain foundation support. 
Well, these are particularly 
diffi  cult times in journalism 
as well. Th e fact that I live 
and work in “fl y-over” country 

in Minnesota also made my fundraising more diffi  cult. But I’ll be 
honest: I also dislike asking for support and I’m not good at it. 

I am very grateful to the Informed Medical Decisions Foundation 
that supported me for eight years, and now to the Laura and John 
Arnold Foundation, from which my terrifi c team has received two 
years of support. No strings attached, no editorial infl uence — the 
only way it should be. 

Th at’s what we need from more foundations. 
Gary Schwitzer is publisher of HealthNewsReview.org. He is adjunct 

associate professor and director of the Center for Media Communication 
and Health at University of Minnesota School of Public Health.

My project appears to be a classic 

example of an orphan initiative 

that can’t turn to a weakened news 

industry for support, and won’t turn 

to many potential, but confl icted, 

health-care industry sponsors.
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Obtaining a one-on-one interview with the president of the 
United States is a major coup for any journalist, and especially 
a freelancer. But that was the enviable situation health 

journalist Lisa Zamosky found herself in last spring, sitting down 
with Barack Obama and asking him questions about the Affordable 
Care Act that was then going into its fi rst open-enrollment period. 

Zamoksy’s path to the White House provides a roadmap for other 
freelance journalists to emulate. Using expertise gained in health-
care reporting across media platforms, journalists can parlay that into 
more freelance work, consultancies, speaking engagements, writing 
books and even crowdfunding special projects.

Timing can also play a role in upping the game for freelancers. In 
Zamosky’s case, her expertise was in the health insurance industry, 
where she had worked for a decade before switching over to 
writing about the intersection of health care and personal fi nance. 
Th at profi ciency coincided with the national debate around what 
was previously called Obama Care — and the resulting consumer 
interest in learning the complex details involved in getting insurance 
coverage through the program. 

 “I was in the right place at the right time. My area of expertise 
wasn’t so hot fi ve years ago,” Zamosky said. “Having a focused area 
of expertise gave me an opportunity to participate in things I might 
not have otherwise.”

In addition to writing a book on the subject, “Healthcare, Insurance, 
and You: Th e Savvy Consumer’s Guide” (Apress, 2013), Zamosky 
has done speaking engagements on the topic and writes a weekly 
column for Th e Los Angeles Times called “Healthcare Watch.” She 
is a consultant and health insurance expert for WebMD, for whom 
she interviewed the president and asked questions submitted by the 
website’s readers.

Still, she said it was unexpected to get the call to go to the White 
House. “It was a tremendous opportunity to be able to interview a 
sitting president on his signature legislation,” Zamosky said. “It was 
enormous, and WebMD put a lot of trust in me. It was scary, but 
it was also very exciting and thrilling. When I fi rst got the call, it 
was shocking, and I was really grateful. It was also really interesting 
and great to get such a huge volume of questions  — the interest 
was overwhelming — and to get a clear view of what people across 
the country were concerned about. As a journalist, it was a powerful 
experience as well.”

She advises other freelance journalists that being seen as an expert 
makes you more visible.

“If you’re starting out as a freelancer, it can be hard to do because you 

write about a range of topics. Part of the attraction is the fl exibility to 
write about various subjects,” said Zamosky. “I do think health care 
as a topic is so incredibly broad: you have science, policy and business. 
It’s hard to be an expert on everything. From a business perspective, 
it opens up new opportunities. Th ere are consulting jobs to help 
companies build educational content to explain health insurance, 
the fi nancing of 
health care, and 
the impact of 
health reform. All 
of these additional 
opportunities stem 
from being very 
focused in this 
area.” 

For health and 
science freelance 
journalist Tara 
Haelle, who 
co-authored a 
parenting book 
that will be 
released next year, 
taking her career 
to the next level 
means almost 
constant outreach.

“Th e three 
things that have 
played the biggest role in my ability to move my career forward 
have been developing a niche in my reporting, regularly blogging 
and forging professional relationships with journalism colleagues, 
physicians and medical researchers,” Haelle said. 

But it was blogging that was of particular importance to Haelle, 
she said.

“Blogging regularly kept me on the radar of readers and editors, 
helping me build a platform that contributed to my ability to land 
a book contract ... [and] getting me higher-paying assignments in 
higher-quality publications,” she said. “Th e blogging is something 
anyone can start today: Grab a free Wordpress site and start 
developing your niche. Be patient with yourself as you fi nd time to 
discover your blogging voice and what you want to write about.”

Forging Success 
as a Freelancer
Timing, Expertise and Building a High Profi le Help 
Establish a Niche
By Hillary Atkin

continued on page 30
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When I started following a group of residents in a primary-
care training program, I expected to produce a lively radio 
documentary on idealistic young doctors who are bucking 

the trend against frontline medicine. 
After all, pay and prestige are much lower in primary care than 

specialties, while workload and stress are generally higher. It must 
take a special kind of person to go into the fi eld anyway.

To be sure, they were all lovely people, compassionate and clearly 
committed to medicine. But by the end of my year of reporting, 
two out of the three had changed their minds about primary care, 
deciding instead on more lucrative specialties. 

Th eir decisions may have been disappointing for the fi eld, but they 
did make for a more compelling story. I was able to use their personal 

dilemmas, unfolding in real time, to illustrate the crisis in primary 
care.

I had help in doing this  — a yearlong fellowship from the 
Association of Health Care Journalists that paid for travel expenses 
and some production help. But I believe this kind of long-term 
project is doable without a fellowship, as long as you have a forward-
thinking editor and the patience to let the story reveal itself slowly.

Th e seeds of my reporting were planted by a public relations 
representative for Baystate Medical Center in Springfi eld, Mass. 
Over coff ee one day, he pitched me a story on the new primary-
care residency — recently launched with Aff ordable Care Act money. 
I had been trying to think of a longitudinal reporting project with 

Following Doctors on the 
Path to Primary Care
Outcome Surprises a Reporter Who Spends a 
Year on a Story
By Karen Brown

continued on page 22
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behind-the-scenes potential. Th is seemed like a good fi t.
My editor agreed, and off ered me three to four days a month on 

the project, so that the reporting could be spread out in bursts over a 
long period. (When he announced the project to the rest of the news 
staff , he was clear that I wouldn’t be checking out of daily reporting 
tasks — something that might have led to hard feelings.)

Once I started reporting, access was my greatest challenge. It’s one 
thing for hospital administrators to let me publicize a new program, 
but quite another to let me loose among young, nervous doctors in 
the middle of a hectic residency.

In general, Baystate’s policy requires the public relations liaison to 
chaperone almost every interview at the hospital. But, for this story 
to work, I told him, I needed my own, unfettered relationships with 
the residents. I needed to be able to contact them on my own, hang 
out with them whenever they were free (and often at the spur of the 
moment), and ask anything I wanted, in private.

Th e PR guy got it, and agreed — with the exception of any times 
I wanted to be present for a resident-patient interaction. Given the 
legal and patient privacy issues that hospitals face, that felt like a fair, 
and probably non-negotiable, compromise.

At fi rst, the residents in the program were hesitant to commit 
to anything outside their training. So I asked for a meet-and-greet 

where I would 
simply describe my 
intent and let them 
ask questions. 
Afterwards, eight 
residents gave 
me their e-mail 
addresses. Over 
a round of (fairly 
time-consuming) 
interviews, I settled 
on three residents 
who seemed to 
represent a range 
of backgrounds, 
and who seemed 
responsive to 
letting me hang 
around.

Since I work 
in radio, it was 
important to get 
into the thick of 
their experience, 

and to get a vivid, sound-rich picture of how chaotic primary care 
can be day-to-day. I had to check in with them frequently to fi nd 
times when their clinic shifts coincided with my reporting days. I 
also asked them to think of patients who wouldn’t mind me sitting 
in on visits. Th ey were nervous about that, until they saw that most 
patients don’t really mind and will give their consent.

Within about six months, the key story twists had taken place — 

maybe that was luck, maybe just being there. Th at’s when I reached 
out to national experts to fi nd out if this was indicative of the national 
landscape, and how it related to ACA eff orts to shore up primary 
care. In the end, I didn’t feel the need to quote directly from the 
expert interviews, although I included that context. I felt it was more 
important, in the half-hour of air time, to off er a close-up glimpse 
into the thought processes of these young doctors.

Th e last stage in a radio documentary is production. I spent about 
a month editing the sound, mixing the tracks, recording narration, 
and fi nding bridge music that would fi t the tone of the story (not an 
easy feat in a health-policy story).

I would have liked to spend even more time with my main 
characters — at their homes, with their families — to get a fuller 
picture of the pressures that go into major career decisions like this. 
But I still had regular deadlines to meet, and I imagine that might 
have been pushing my subjects’ comfort level.

I wasn’t sure how the residents would appreciate becoming stand-
ins for the diffi  culty in attracting new doctors to primary care. But 
those who got back to me said they appreciated the realistic picture. 
A few of the residents felt it was unfair that out of a program of 
eight people, I ended up highlighting the few who decided against 
the primary-care career. I explained to them that, when I started, 
I expected quite the opposite, but when you stay on a story long 
enough, you’re obligated to report how things shake out.

Apart from this central narrative, the AHCJ fellowship allowed 
me to check in on a range of primary-care advocates, leaders and 
programs across the country  — and watch some unconventional 
tactics in health-care activism. Most of that material went into a 
follow-up feature story. 

Karen Brown is a health reporter for New England Public Radio in 
Springfi eld, Mass., and a freelancer for several print and radio outlets. She 
was a 2014 AHCJ Reporting Fellow on Health Care Performance. Th is 
article originally appeared on the Association of Health Care Journalists’ 
website, healthjournalism.org.

Following Doctors continued from page 21
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with Affordable Care Act money.
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HBO Documentary Films, with an impressive track record in 
health- and medical-related projects, has two such titles in 
its pipeline that are set for fall debuts on the pay-TV service.

One, “How to Dance in Ohio,” is an acquisition that premiered 
in January at the Sundance Film Festival in the U.S. Documentary 
Competition. Directed by Alexandra Shiva, the fi lm follows a group 
of autistic teenagers and young adults over a 12-week period as they 
prepare for their fi rst prom.

In group therapy in Columbus, Ohio, under the guidance of their 
psychologist, Dr. Emilio Amigo, the clients — who have an array of 
developmental challenges — grapple with fear and social anxiety one 
step at a time by discussing their apprehension, then moving through 
the process of picking dates, dresses and, ultimately, a king and queen 
of the prom. 

Shiva, whose previous two documentaries were “Bombay Eunuch” 
(2001) and “Stagedoor” (2005), said she was drawn to the subject 
matter because of a close friend’s teenage daughter who was on the 
autism spectrum.

“I was interested in what coming of age was going to look like for 
her,” Shiva said. “I kept trying to fi nd a way to tell that story in a way 
that was relatable.” 

It was during her research at a conference in Newark, N.J., that 
she discussed her aspirations 
with an autistic woman, who 
recommended that Shiva connect 
with Dr. Amigo. 

“When I met Dr. Amigo, I 
immediately realized from the 
way he was talking about how 
he interacted with clients that 
he was very interested in making 
therapy fun for them — if you’re 
going to teach social cues to 
people who can’t read them, you 
better make it fun and engaging, 
or it’s just not going to work,” 
Shiva said. 

Dr. Amigo told the fi lmmaker 
that he was planning to hold a 

prom for his clients in April 2013, and intended to prepare them 
with three months of group therapy leading up to the event.

“I thought, ‘Th at is one incredibly relatable way to tell the story,’” 
Shiva said. “Who wasn’t afraid of a prom, or who wasn’t scared of 
making new friends? People can relate to those kinds of anxieties.”

Dr. Amigo agreed to allow Shiva and her crew to fi lm the therapy 

sessions and the prom, and a lot of processes and preparation 
followed.

“Once we were there, we had a town hall meeting with all the 
parents, all the caregivers and all the clients,” Shiva explained. “Th ey 
asked us a lot of questions about what we would be doing and why 
we were interested in making a fi lm before they were willing to 
participate.” 

Shiva went to great lengths to make sure there were no upsetting 
surprises and that the clients would be comfortable with the presence 
of the crew and equipment. 

“Th e fi rst week of fi lming, we sat in a room for most of the week, 
and four or fi ve clients at a time would come in and we would 
demonstrate what we would be doing. Th ey would touch the camera, 
they would touch the mic, and ask a lot of questions,” Shiva said.

She also submitted the questions she would be asking clients on 
fi lm beforehand. “Dr. Amigo would go through them in therapy with 
everyone so they knew what to expect,” she said. 

“How to Dance in Ohio” is scheduled to air in October.
HBO’s other upcoming health-related documentary is “Ebola,” 

currently in production, primarily in Sierra Leone.  It tells the stories 
of children caught up in the Ebola crisis, from the height of the 
epidemic through the aftermath  — either as victims, patients or 
survivors who’ve lost a parent, including some of the 20,000 children 
left orphaned by the disease. 

“Ebola” is being produced by Blakeway Productions in the 
U.K. and directed by Ben Steele (who wrote and directed HBO 
Documentaries’ “Hunted: Th e War Against Gays in Russia”). It is 
also slated for a fall air date. 

HBO Docs Focus 
on Autism, Ebola
Coping With Challenges in Ohio and Sierra Leone
By Tom Gilbert

ALEXANDRA SHIVA

CLIENTS AND THEIR PARENTS SHOP FOR PROM DRESSES IN “HOW TO 
DANCE IN OHIO.”
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More than 420 entries were received for the 2014 AHCJ 
awards, the Association of Health Care Journalists’ 11th 
such contest, which recognizes the best health reporting 

in 11 categories, including public health, business and health policy. 
“Th ese pieces show that excellent journalism is alive and well, 

and encompasses a wide range of topics, from data-driven projects 
to heartbreaking stories of individual patients,” contest chair and 
AHCJ board member Julie Appleby, a senior correspondent for the 
nonprofi t Kaiser Health News, said in a statement.

Here’s a rundown of the fi rst-place winners in each category:

BEAT REPORTING
Boston Globe reporter Liz Kowalczyk grabbed the fi rst place 

prize for her 2014 body of work, which included stories headlined 
“Donor’s Death Shatters Family, Stuns Surgeons,” “A Warning, a 
Delayed Repair, a Patient Dies,”  “Surgical Error at Tufts Prompts 
Widespread Changes” and “Marathon Bombing Victim Builds on 
Her Recovery.” Th e AHCJ judges termed it “excellent beat reporting,” 
commenting, “Liz Kowalczyk’s stories off er vivid narratives, clear 
knowledge of hospital systems, impressive access to intimate details, 
dogged pursuit of hard-to-get information and documents based on 
her experience with the fi eld.”

BUSINESS (LARGE)
In “Precious Pills,” Bloomberg News reporter Robert Langreth 

tracked down historical data for big-selling brand-name drugs 
in the U.S. and found dozens whose price had doubled in just 
seven years — and also that patients increasingly encounter tough 
measures by insurers, including outright bans. Th e judges, impressed 

by the depth of the reporting, said, “Langreth’s reporting established 
that dozens of best-seller brand-name drugs for cancer, arthritis and 
other diseases have been marked up 200% or more … He talked to 
many patients who needed to stay on the drugs but found it diffi  cult 
or impossible to pay the marked-up rates. His series was followed by 
other news outlets — notably, ‘60 Minutes’ — and Senate hearings. 
In pursuing the story, Langreth says he spoke to more than 110 
doctors and industry experts.”

INVESTIGATIVE (LARGE)
Th e 20-month investigative project “Big Oil, Bad Air,” a joint 

eff ort between the staff s of InsideClimate News, the Center for 
Public Integrity and the Weather Channel about the hazards 
of fracking, took top honors. “ ‘Big Oil, Bad Air’ stood out for its 
penetrating reporting, eloquent writing and disturbing fi ndings,” the 
judges wrote. “Much has been written about contaminated drinking 
water caused by shale drilling. But this series focused instead on the 
airborne pollutants that have harmed the health and destroyed the 
well being of rural families in the vast Eagle Ford region of Texas. Th e 
eight-month long investigation found that, with the aid of oil-and-
gas-friendly legislators, drilling permits skyrocketed and regulation 
decreased. As a result, the numerous fracking sites there have emitted 
ever-more toxic plumes that have sickened the local population.”

INVESTIGATIVE (SMALL)
“Unregulated Tests” by Beth Daley of the New England Center 

for Investigative Reporting was the fi rst-place honoree. It examined 
a growing, unregulated subset of diagnostic tests — including those 

Honoring the Best
in Health Reporting
Winners for 2014 Topped a Field of More 
Than 420 Entries

By Tom Gilbert

2014 AHCJ AWARDS FOR EXCELLENCE

continued on page 28
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BEAT REPORTING

First: Liz Kowalczyk, Th e Boston Globe
Second: Erika Check Hayden, Nature, Wired
Th ird: Nurith Aizenman, NPR

INVESTIGATIVE (LARGE)

First: Big Oil, Bad Air; Staff , Inside Climate News, Th e Center for 
Public Integrity, Th e Weather Channel
Second: Culture of Fear; Jeff  Baillon and Tyler Ryan, KMSP-
Minneapolis/St. Paul
Th ird: Harsh Treatment; David Jackson, Gary Marx and Duaa 
Eldeib, Th e Chicago Tribune

INVESTIGATIVE (SMALL)

First: Unregulated Tests; Beth Daley, New England Center for 
Investigative Reporting
Second: Killers & Pain; Mary Beth Pfeiff er, Th e Poughkeepsie 
(N.Y.) Journal
Th ird: Too Risky to Transplant; Markian Hawryluk, Th e Bend 
(Ore.) Bulletin

CONSUMER (LARGE)

First: What’s Wrong With Robotic Surgery?; Laura Beil, Men’s 
Health
Second: Murray’s Problem; Mark Johnson, Milwaukee Journal 
Sentinel
Th ird: Cancer’s Super-Survivors: How the Promise of 
Immunotherapy Is Transforming Oncology; Ron Winslow, Th e 
Wall Street Journal

CONSUMER (SMALL)

First: An Impossible Choice; Joanne Faryon, Brad Racino and 
Lorie Hearn, inewsource
Second: Th e Cost of Life; Justine Griffi  n, Sarasota (Fla.) Herald-
Tribune
Th ird: Opening Up: Th e Evolving World of Surgery; Ruthann 
Richter, Stanford Medicine Magazine

BUSINESS (LARGE)

First: Precious Pills; Robert Langreth, Bloomberg News
Second: Th e Medicare Advantage Money Grab; Fred Schulte, 
David Donald and Erin Durkin, Th e Center for Public Integrity
Th ird: MIA In Th e War On Cancer: Where Are Th e Low-Cost 
Treatments?; Jake Bernstein, ProPublica

PUBLIC HEALTH (LARGE)

First: Collateral Damage; Andrea McDaniels, Th e (Baltimore) 
Sun
Second: Hooked: America’s Heroin Epidemic; Kate Snow and 
Janet Klein, NBC News
Th ird: Surviving Th rough Age 18 in Detroit; Karen Bouff ard, 
Th e Detroit News

PUBLIC HEALTH (SMALL)

First: Th e Risks of Home Birth; Markian Hawryluk, Th e Bend 
(Ore.) Bulletin
Second: Russia’s Hidden Epidemic; Simeon Bennett and Stepan 
Kravchenko, Bloomberg Markets
Th ird: Pesticide Use by Farmers Linked to High Rates of 
Depression, Suicides; Brian Bienkowski, Environmental Health 
News

HEALTH POLICY (LARGE)

First: Medicare Unmasked; Staff , Th e Wall Street Journal
Second: Th e Cost of Not Caring; Staff , USA Today
Th ird: How Obamacare Went South in Mississippi; Sarah 
Varney, Kaiser Health News/Politico Magazine

HEALTH POLICY (SMALL)

First: Th e Kindness of Strangers: Inside Elder Guardianship in 
Florida; Barbara Peters Smith, Sarasota Herald-Tribune
Second: Rural Hospitals Face Emergency; Lauren Sausser, Th e 
(Charleston, S.C.) Post and Courier
Th ird: True Cost of Care; Patrick Malone, Th e Santa Fe New 
Mexican

TRADE

First: Ebola’s Lost Ward; Erika Check Hayden, Nature
Second: Why Are Drug Costs So High In Th e United States?; 
Roxanne Nelson, Medscape
Th ird: Rush to Robotic Surgery Outpaces Medical Evidence, 
Critics Say; Richard Mark Kirkner, Managed Care Magazine

2014 AHCJ AWARDS FOR EXCELLENCE
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for Lyme disease and prenatal screening — that are leading to patient 
harm because of misdiagnoses and misunderstandings by doctors 
and patients. AHCJ judges called it “Th e clear winner of the fi eld,” 
summing it up as “an ambitious investigation that has the potential 
to impact thousands of people.”

CONSUMER/FEATURE (LARGE)
Men’s Health contributing editor Laura Beil’s piece, “What’s 

Wrong With Robotic Surgery?,” looking at the unchecked rise of 
robotic surgery, was the judges’ favorite in this category. Focusing on 
prostate removal in particular, it explored whether robotic surgery 
is truly an advance, or whether it is a phenomenon that has arisen 
from a sophisticated marketing campaign to patients and doctors. 
Th e judges opined, “Laura Beil used extensive documentation  — 
legal fi lings, FDA databases, FOI-requested government reports — 
to create an impressive investigation into the safety and cost-
eff ectiveness of robotic surgery … Her interviews with patients, 
doctors, lawyers, policy experts and the maker of the pricey robot 
tied together a poignant look into the rapid adoption of a new 
medical technology. Th e package features clear writing along with 
practical recommendations for the tens of thousands of people who 
will undergo robotic surgery in the U.S. each year.”

CONSUMER/FEATURE (SMALL)
“An Impossible Choice” by the team of Joanne Faryon, Brad Racino 

and Lorie Hearn for inewsource captured top honors. It exposed the 
little-known world of “vent farms” — facilities around the country 
that house patients with little hope for recovery who spend years, 
sometimes more than a decade, on life support. Th e judges lauded it 
for its examination of “their cost to taxpayers, patients and families,” 
quoting a passage from the article itself: “Most … will spend the rest 
of their lives in bed, their bodies twisted from muscle contractures, 
tubes permanently inserted in their throats and stomachs, completely 
dependent on others to brush their teeth, comb their hair … And 
there is the grief  — heartless and relentless  — of the loved ones 
left behind.”

HEALTH POLICY (LARGE)
Th e staff  of the Wall Street Journal came in fi rst for “Medicare 

Unmasked,” a sweeping eight-story investigation into the $600 
billion federal system that forced the U.S. government to publicly 
release important data that had been kept secret for decades, and 
analyzed it to uncover extensive medical abuses that cost taxpayers. 
“‘Medicare Unmasked’ had all the hallmarks of terrifi c public service 
journalism: brilliant news instincts, aggressive pursuit of public 
records, and masterful writing on a dense topic to show readers how 
doctors were billing the public for millions of dollars in questionable 
procedures,” the judges wrote. “But its contribution went well 
beyond eight strong stories. Th e Journal forced the government to 
release Medicare documents in a way that helped dozens of other 
newsrooms and produced a powerful wave of follow-up stories.”

HEALTH POLICY (SMALL)
In top-ranked “Th e Kindness of Strangers: Inside Elder 

Guardianship in Florida” by Barbara Peters Smith of the Sarasota 
Herald-Tribune, case studies, court documents and interviews with 
people working for elder justice reform were used to examine the 
controversial system critics dub “liquidate, isolate, medicate” that 
Florida and other states are using to identify and care for helpless 
elders. It found consistent patterns of a lack of due process, an 
unwillingness to inform and involve family members, a one-size-
fi ts-all approach to elders with diverse levels of capacity, substandard 
care for wards who lack assets, and high legal and professional 
fees for wards who have considerable assets. It determined that 
the system, using the probate court system to place elders under 
guardianship, treats them as second-class citizens, before stripping 
them of citizenship altogether and rendering them as non-persons. 
Th e judges declared it “a beautifully written, well-sourced series and 
because of it, a woman locked in an assisted-living facility regained 
her civil rights.”

PUBLIC HEALTH (LARGE)
“Collateral Damage,” a three-part series by Th e Baltimore Sun’s 

health and medicine reporter Andrea K. McDaniels, took the top 
accolade. It investigated how violence in Baltimore has wreaked 
havoc on the health of tens of thousands of people through personal 
stories, exposing a problem that is hidden from public consciousness. 
“Th is series of articles tells the stories of the parents, siblings and 
children of violent crime victims — those who are left behind after 
the ambulance drives off  — and how their suff ering impacts their 
lives and heath,” the judges said. “McDaniels weaves deep science 
reporting together with gripping human stories to shed light on this 
important but often overlooked public health issue.”

PUBLIC HEALTH (SMALL)
“Th e Risks of Home Birth” by Markian Hawryluk, health reporter 

for Th e Bend (Ore.) Bulletin, was voted No. 1 by the AHCJ judges. 
It examined how women who want to avoid a medicalized birth 
experience in hospitals often opt for home birth without being aware 
of the very high risks associated with it. Th e judges lauded it for its 
“clear, concise, and nonjudgmental language” in telling “a compelling 
story.” “Th e article is beautifully presented, with large illustrative 
photos, charts, and sidebars to guide readers through the material,” 
they added.

TRADE PUBLICATIONS/NEWSLETTERS
“Ebola’s Lost Ward” by Nature reporter Erika Check Hayden 

took top prize. It tells the story of an international team of doctors 
and scientists who stayed behind during the Sierra Leone Ebola 
outbreak, risking their lives to conduct potentially lifesaving research 
on the deadly virus. “Th is moving, well-structured article calls 
attention to the sacrifi ces made by medical professionals on the front 
lines of the fi ght against infectious diseases,” the judges wrote, noting 
an accompanying video “demonstrated good use of multiple media 
techniques to tell a story.” 

2014 AHCJ AWARDS FOR EXCELLENCE
continued from page 24
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Freelance journalist Andrea King Collier has also found success 
in her work, which includes authoring several books, including “Th e 

Black Woman’s Guide to Black Men’s Health” (Grand Central Life 
& Style, 2007) and “Still With Me … A Daughter’s Journey of Love 
and Loss” (Simon & Schuster, 2003). She is a health contributor for 

NBCBLK.com and her work has appeared in publications including 
O, Th e Oprah Magazine, AARP Magazine and More magazine.

“I think at a certain point I became very strategic about my focus. 
I always wanted a multilevel career. I wanted to write fi rst and 
foremost, but I also wanted to have a platform that would sustain 
other kinds of projects,” Collier said. “Books are a great tool for that. 
It fed my speaking. My speaking fed my TEDx talk. Th e talk helped 
me branch beyond health to talk about creativity.”

Collier advises other freelance journalists to go to conferences, 
take classes and take people to lunch — and to look into getting a 
health fellowship.

“I take a lot of chances. I branch out. I am not afraid to jump off  the 
side of the boat most of the time. And I have a far-ranging network 
of wonderful people,” she said. “Recently I became fascinated by 
adding video and photography to my storytelling. Nobody was going 
to pay me to do it, so I just did it. I love it so. And now I am being 
careful because it has gotten to be a real thing and it could take over 
my life.” 

Th e most important advice she can give others in the profession 
applies across the board to anyone in any career, and to life in general.

“Be nice. Be kind,” Collier said. “Don’t be an ass. Th is might be the 
most important thing of all.” 

Freelance continued from page 20

“Be nice. Be kind. Don’t 
be an ass. This might 
be the most important 
thing of all.”
 — Andrea King Collier
 Freelance journalist

Wearables continued from page 17

been around much longer in other forms,” he said. “Before, you had 
chest straps measuring heart rate and now you have an Under Armor 
sensor-equipped compression shirt that does that and more.”

Although consumers are unlikely to suff er much harm from a 
wearable, the benefi t is debatable. Th e problem, said Mace, is that 
wearables are “nowhere near the precision instruments the FDA 
approves.” 

“Part of the problem with the consumer market is that these 
products are inconsistent and may never be calibrated or easily 
calibrated,” he said. “Most people are willing to put up with this 
variability. But if you’re trying to do something precise, like recover 
from an injury, this remains a problem for the trackable wearable 
industry.”

Smith agrees that the worst hazard a non-FDA approved wearable 
presents is inaccurate information that might lead to unnecessary 
subsequent testing. “Th ere’s been a hype cycle for these wearables,” 
he said. “What I would like to see is more home-deployed wearable 
devices that speak to disease progression rather than health and 
wellness.”

Wearables that help consumers manage chronic diseases are 
beginning to emerge: DexCom off ers continuous glucose monitoring 

for diabetics via a wearable sensor. AirStrip is an FDA-approved 
wearable for doctors to remotely monitor women with risky 
pregnancies. Tidepool is a non-profi t with the goal of diabetes data 
more accessible, more open, and more actionable. 

“I’m certain there are a 
huge number of devices in the 
pipeline,” said Mace. “But the 
vast majority of them aren’t 
going for FDA approval.” Even 
so, at least some of those devices 
in the pipeline are aimed at 
addressing issues faced by the 
chronically ill. “If we’re driven 
to make a health impact, we 
have to go where the pain and 
suff ering are,” said Smith. 

“If you’re looking for 
technology for the worried well, 
then you get a diff erent set of 
off erings.” 

JOSEPH SMITH
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Social Media Tools continued from page 14

on Facebook and Twitter helped me decide what to talk about the 
next day.” 

“I think social media has really changed our access to sources as 
journalists,” said journalist Katherine Brodsky. “I often get to skip 
gatekeepers by going directly to the source, and I’m also able to build 
a sense of virtual trust because they a have a stronger sense of my 
style and approach. It’s also easier for sources to fi nd me.”

Brodsky, whose work has appeared in Variety, Entertainment 
Weekly and USA Weekend, said Twitter has been the most eff ective 
tool to connect with great sources. “It also provides me with an up-
to-the-second overview of what’s happening in my beat, and even a 
sense of community. Th e key is curating the people you follow just 
right, and being a resource for your followers,” she said. “Facebook 
has also saved me on multiple occasions when I was trying to reach 
sources quickly without having to go through traditional gatekeepers.”

Brodsky was researching an investigative story when she also made 
eff ective use of her social networks. “I reached out to a prominent but 
anonymous source I was following in that niche. Th e source verifi ed 
information for me off  the record and trusted me enough to share 
his true identity with me,” she recalled. “He also connected me to 
another source who was able to help me with the story — making 
it much more powerful. Th is wouldn’t have happened if I hadn’t 
fostered a relationship on Twitter over time.”

But when it comes to reporting the basics of breaking news, some 
journalists have also utilized bots — also called spiders or crawlers — 
that access websites and gather their content for search engine 
indexes, and even live-tweet.

A prime example is initial coverage of the earthquakes that 
periodically rattle Southern California. Th e Los Angeles Times 
database producer Ken Schwencke created an algorithm called 
Quakebot that takes information from the U.S. Geological Survey 
and turns it into a text story, adds a map and creates a headline in the 
Times content management system. All editors then have to do is 

proofread, fact-check 
and release the story.

LinkedIn is another 
useful tool, one that 
despite its status as 
the top online site 
for professionals, 
journalists may not be 
familiar with the full 
extent of its capabilities 
that can assist in 
newsgathering  — 
particularly in looking 
for sources.

Th e company, which 
boasts an 80,000-
plus member group 
called LinkedIn for 
Journalists, even conducts seminars specifi cally for them, teaching 
methods such as Boolean searches  — whose techniques include 
using the capitalized words AND, OR and NOT in queries to 
narrow results.

LinkedIn corporate communications manager Yumi Wilson, 
formerly an Associated Press and San Francisco Chronicle reporter, 
has conducted such seminars for journalists at Th e New York Times, 
Th e Los Angeles Times, CNN and ABC News.

“Often journalists are in investigative mode, and don’t want to 
alert a company or person they’re doing a search. We teach them 
how to go stealth through the privacy and settings page,” she said.

LinkedIn, which boasts 350 million users worldwide, also recently 
launched the capability for journalists to publish blog posts and video 
on their profi les, promoting their work to a global audience. 

YUMI WILSON

Broadcast continued from page 12

from the hit Netfl ix series “House of Cards,” including sprinkling 
in music and dialog from the show to lighten the wonk talk. She 
admitted, however, that experimenting, including getting cute with a 
serious topic, can be risky. 

“Sometimes that’s not appropriate,” she said. “But when you’ve 
taken a risk and it seems the benefi t might be that you catch listeners 
who would otherwise gloss over your story or skip it on their phones, 
then that is success.”

Gibas played a story about antibiotic resistance that introduced 
viewers to the oldest pediatrician in her area, who recalled using early 
antibiotics to treat previously untreatable diseases and his personal 

fear of a future in which antibiotics have lost their power. 
After watching a leader of a free clinic choke up as she told 

conference attendees of the hardships her staff  and patients endure, 
I suggested that a story about such clinics could be rooted in the 
passion of caregivers like her, in order to give the audience an 
emotional connection and an impulse to care about the dismal facts 
and fi gures. 

Even with policy topics that seem at fi rst glance devoid of 
interesting sounds or images, introducing compelling characters and 
employing strong writing can still grab the eyes, ears and hearts of 
the audience. 
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Thursday June 4, 2015
 Park Hyatt Hotel 

Onyx Ballroom
153 West 57th Street, New York City

President & CEO
Univision Communications, Inc.

The Trustees Award is the highest honor that The National Academy of Television Arts 
and Sciences bestows on an individual. It was created to acknowledge and honor 
enduring achievements or contributions to the world of television.

Part of the proceeds from this gala will go to the Foundation of  

The National Academy of Television Arts & Sciences which  

awards scholarships to outstanding high school seniors.

For more information contact
Paul Pillitteri 

The National Television Academy of Arts & Sciences
ppillitteri@emmyonline.tv
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Should we develop new health rules for journalism?
Th e time has come for people in the media — especially 

those who are interested in disseminating health-care 
information  — to realize that many readers today rely on that 
information to make some of the most important decisions in their 
lives: medical ones.

People want to be informed. So now, medical journalists are part 
of the health-care team. But sorting through the junk science to fi nd 
the facts is not always easy. Sometimes medical studies don’t lend 
themselves to sexy headlines; they can be confusing and may not 
provide the outcome that the reader is expecting.

Th e news cycle is very short, so it’s not uncommon to see an article 
touting a certain drug or treatment one day, and within 
24 hours, another story is published disproving those 
outcomes. Th e immediacy of the Internet means we 
are constantly bombarded with information that is 
contradictory to previous beliefs. Th is is why it’s more 
critical than ever for health-care journalists to pause 
and pick medical stories that are based on scientifi c 
fact, as well as evidence-based medicine.

To understand evidence-based medicine, 
journalists have to be familiar with statistics and 
scientifi c paper publishing styles  — for example, 
perspective versus retrospective — and rely less and 
less on anecdotal reports or studies that are only able 
to suggest a possible link.

My young medical students and residents often ask me how they 
can get involved in health-care journalism, and my answer is always 
the same: First, be a doctor. Train properly. Take care of your patients.

Medicine is a fi eld that requires not only the basic knowledge of 
science, but also the skill to disseminate that information to your 
patients, and academically, to the rest of the population. So I tell 
these young doctors to learn those skills intimately fi rst, because what 
you write about a health-care topic becomes a permanent record that 
people might use in the future.

As the health-care journalism industry continues to expand and 
information-sharing becomes harder to regulate, the responsibility 
of medical journalists to report facts is becoming more important 
than ever.

 Another important aspect of health-care journalism is the medical 
ethics of reporting the facts. Writers must maintain a non-confl icting 
approach when reporting the news. Th e medical industry sometimes 
spins information, and we can all fall prey if we don’t have proper 
checks and balances.

Th ere are many unregulated industries that fall under the umbrella 
of health and wellness where information is peddled that is often not 
backed by science, and it’s up to health-care journalists to separate 
fact from fi ction for consumers.

 Junk science is all around us. In fact, earlier this year, we saw just 
how prevalent it is when a Harvard medical researcher, Mark Shrime, 
set out to prove to the world that many publications masquerading 
as peer-reviewed medical journals are nothing more than pay-for-
play scams. He submitted a fake research paper entitled “Cuckoo 
for Cocoa Puff s? Th e Surgical and Neoplastic Role of Cacao Extract 
in Breakfast Cereals”  — a laughable title, the substance of which 
was random words compiled by a text-generating website, with 

a sprinkling of medical terms throughout  — to 37 
journals over a two-week period. Nearly 20 of those 
open-access journals notifi ed Shrime of his paper’s 
acceptance for publication as long as he was willing 
to pay the $500 fee. 

Shrime’s experiment proved that with so many 
publications out there purporting to be scientifi c 
journals confusing even the brightest minds in 
science, how vulnerable might journalists be to 
reporting junk science these journals publish? 

 Th is is why it’s so important for journalists 
to understand evidence-based medicine, which 
continues to be the gold-standard in medical schools 

and research centers across the world.
 Evidence-based medicine is aimed at making the right decisions 

for the patient based on what we know works. Learning which 
journals publish evidence-based scientifi c papers is key.

It’s essential for health-care journalists to understand how to 
interpret meta-analyses, or randomized controlled trials, which yield 
very accurate information, and rely less on case-controlled studies, 
which tend to provide weaker results. Th ey need to understand that 
just because an expert feels strongly about a certain protocol or 
treatment option, and he or she believes that it may be benefi cial for 
patients, opinion cannot be reported as fact.

Th e bottom line is this: Like doctors, health-care journalists must 
take to heart the oath, “First, do no harm.” We’re all in this together 
and journalists that work in this fi eld should feel very proud to be 
part of work that may, one day, save a life. 

Dr. Manny Alvarez is Fox News Channel’s senior managing editor for 
health news. He is chairman of the department of obstetrics/gynecology at 
Hackensack University Medical Center in Hackensack, NJ.

SIGN-OFF

MANNY ALVAREZ, M.D.

Scientifi c Sources:
The Wheat and the Chaff 
By Dr. Manny Alvarez
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Covering the 

most important stories on the planet 

REPORTER  ADVANCEMENT
Attend our large, acclaimed annual conference 
for some of the most eff ective professional 
training available in the journalism world. 
Additionally, our conference is full of story leads, 
valuable contacts and insight into issues around 
the corner.

NATIONAL  JOURNALISM  AWARDS
SEJ’s awards for reporting environmental issues are 
the most comprehensive of their kind in the world. 
Entrants include journalists who specialize or who 
only occasionally cover these issues. Winners get cash, 
a beautiful trophy and a chance to speak before our 
annual conference.

JOIN US
If you’re a journalist, academic or student, 
you may qualify for membership. If you 
agree with the importance of mission 
of more and better coverage of the 
environment, consider supporting SEJ 
with your donation. Details at www.sej.org

Testimonial quote quote quote quote quote quote 
quote quote quote quote quote quote quote quote 
quote quote.

     — MICHAEL HAWTHORNE  Chicago Tribune

SEJ: Thank you for the generous reporting tips, 
the joint commiseration and standing up for 
press rights.

— LISA SONG   ClimateNews.org

There is probably no beat more important to a vibrant 
and fair democracy than accurate, probing reporting 
on environmental change ... Fortunately, SEJ has 
been there to nurture, uplift and celebrate fi ne 
environmental journalism.

    — STEVE CURWOOD 
      Founder & Host, PRI’s “Living on Earth”

The Society of

environmental
journalists
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