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�e Picture of Health
FROM THE EDITOR

It’s a presidential election year, which means it’s time for rhetoric and policy proposals fueled 
by dreams of a better country. 

As it has been in the White House bids of recent decades, health care is a central issue this 
time around — although, as our cover story reports, the focus is not as much on access to it as the 
escalating costs associated with it. 

What are the repercussions of expanding — or replacing — Obamacare? Is it safe to buy less 
expensive drugs from foreign countries? As our piece notes, reporters must continually fact check 
and interpret what proposals really mean.

Tracking the veracity of the candidates’ assertions about medical issues can require a 
demanding degree of analysis by the journalists covering the beat. at is but one of the topics 
addressed by a panel at the recent Association of Health Care Journalists conference in Cleveland 
that we expand upon in this issue. 

We also feature on-the-scene coverage of the goings-on at Heath Journalism 2016 and further 
explore such vital conference topics as attaining — and maintaining — success as a freelance 
writer, and learning how to make the most of the “big data” that’s become readily accessible to 
journalists in recent times.

In addition, we take a look at �ve of TV’s most trusted providers of medical information.
ere are a number of guest contributions we’d like to acknowledge as well. 
 Gary Schwitzer details how his HealthNewsReview.org evaluates the �ow of public  

relations-furnished “data” to make health care reporters’ lives easier. 
 Poynter.org columnist Elite Truong, product manager of Vox Media, o�ers a guide to  

functioning as a media “hybrid” in the newsroom. 
 e Milbank Memorial Fund’s Judith Zimmer explains how that foundation’s workshops  

designed to help legislators better understand research results can bene�t journalists, too.
And CBS News’ Dr. Holly Phillips serves up a compelling cautionary tale in the Sign-O� column.
As our coverage out of Cleveland notes, AHCJ membership has grown by 50 percent during 

the past �ve years — a period directly in the wake of the digital media revolution and subsequent 
newsroom downsizing that threatened the very existence of the beat. 

Now that’s an excellent health report.
  — Tom Gilbert, Editor 
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Expand Obamacare. Allow health savings accounts. Open the 
door to drug sales from foreign countries. Limit Medicaid.

Cutting through political proposals and rhetoric is never 
easy, especially in presidential election years, so when the candidates 
take stands on medical issues, health care reporters are usually the 
ones charged with separating fact from wishful fantasy.

Health care has ebbed and �owed as a campaign issue since 1988, 
when Congress passed the Medicare Catastrophic Coverage Act, a 
modest reform bill that had bipartisan backing. Since then, partisan 
politics has changed the way campaigns approach policy proposals.

“In 2008, John McCain was browbeaten into o�ering a health-
care plan when things were gearing up for the A�ordable Care Act,” 

says Julie Rovner, senior correspondent for Kaiser Health News, who 
has covered health care through eight presidential campaigns. “�is 
year, there’s a little less emphasis on health care. �e debate is about 
health care costs and drug costs. Health care has become a proxy for 
other economic anxiety.”

Rovner, who spoke on a panel on “Fact-Checking ACA Election 
Year Assertions” at the AHCJ Convention with Jayne O’Donnell, 
health-care policy reporter for USA Today, says the complexities of 
health care make it di�cult to analyze candidate assertions on the 
issue.

“What candidates say can be true, but not accurate, or as simple 
as things seem,” Rovner says. “For example, [Donald] Trump and 

COVER STORY

Health Matters
Costs, Not Reform, Take Center Stage This Presidential 
Election Cycle
By Dinah Eng

HEALTH-CARE ISSUES HAVE BECOME STAPLES ON THE ROAD TO THE WHITE HOUSE.
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[Bernie] Sanders talk about letting people buy drugs from outside 
the country. 

“You can save money, but the FDA — under both Democratic and 
Republican presidents — says it’s not safe to buy drugs outside the 
closed system in the United States. Canadian drug stores are safe, 
but a website saying they’re selling drugs from a Canadian drug store 
might not be.”

She notes that recent presidential election years have spotlighted 
whatever health-care legislation was trending at the moment. In 
1992, all candidates had a health-care proposal in response to health 
reform e�orts being pushed by then-President Bill Clinton and First 
Lady Hillary Rodham Clinton. In 1996, the debate was about GOP 
Congressional e�orts to remake Medicare.

By 2008, presidential candidates were talking about the upcoming 
ACA, and in 2012, the debate was about whether Obamacare should 
be kept or repealed, she adds.

Whatever the trending concern is, Rovner says political campaigns 
are “triumphs of words over ideas” that reporters must continually 
fact check and interpret in the context of what proposals really mean 
in a realistic framework.

Placing campaign statements in context at the local level is often 
the focus for health care reporters at state and local newspapers who 
try to act as watchdogs for their readers.

“I’m paying attention to what presidential candidates are saying, 
and how it a�ects Wisconsin,” says David Wahlberg, health/medicine 
reporter for the Wisconsin State Journal. “Last September, our 
governor, Scott Walker, ran as one of the 17 Republican candidates, 
so that was a big story for us.”

Wahlberg analyzed Walker’s health-care plan, which would have 
given block grants to states for Medicaid coverage and replaced the 
current practice of paying states more federal money if states spend 

more. Wahlberg called 
the plan typical for GOP 
proposals. What was not 
typical, perhaps, was the 
governor’s approach to 
Medicaid expansion.

“Wisconsin was the only 
state to expand Medicaid 
without taking money 
from the A�ordable Care 
Act,” Wahlberg says. 
“Walker was trying to 
make a political point by 
refusing federal funding, 
so he brought down 
our Medicaid eligibility 
requirements, which 
threw some people out. 
But then, Walker’s plan 

allowed childless adults, up to 100% of the federal poverty level, to 
be covered.”

Sarah Kli�, a longtime health policy reporter who is now deputy 

managing editor for visuals for Vox, says health care has become a 
smaller story this presidential election year because Obamacare is 
fairly entrenched now.

“Republicans are talking less about repealing it, but you see 
Democrats talking more about it, and how many people have gotten 
insurance,” Kli� says. “On the Democratic side, health-care plans 
are prominent because [Hillary Rodham] Clinton would keep 
Obamacare and [Bernie] Sanders would replace Obamacare with 
one government-run plan.”

¡e GOP plans, she notes, create less of a debate because 
most candidates agree on policies that would leave a lot of people 
uninsured. Ohio Gov. John Kasich stood out as an outlier, she adds, 
for supporting the expansion of Medicaid.

“¡e biggest place where there’s a schism is with Donald Trump,” 
Kli� says. “He’s said he will make sure everyone’s covered, so you 
think he means everyone will have insurance. But on paper, his plan 
repeals Obamacare, and allows insurance companies to reject people 
with pre-existing conditions again.”

What few candidates talk about is how to make Americans 
healthier, she observes. It’s easier to talk about giving people 
insurance cards, but not as easy to talk about how to address the 
opiate addiction crisis, or how to create a healthier environment.

“You don’t hear politicians 
talking about taxing sodas,” Kli� 
says, noting that New York Mayor 
Michael Bloomberg’s e�ort to make 
the city a healthier environment by 
banning super-sized soft drinks 
and adding calorie counts to menus, 
and his successor Mayor Bill de 
Blasio’s e�ort to add salt content 
information to menus eventually 
became part of Obamacare, which 
mandates that restaurants add 
calorie labels to menus.

Jayne O’Donnell, a health care 
reporter on the government and 
politics team for USA Today, has been a journalist for 35 years. She 
began covering health-care issues with the failed launch of the ACA 
website in 2013, and says she’s never seen the kind of politically 
charged atmosphere that exists in today’s partisan campaigns.

“Both sides argue over everything,” O’Donnell says. “¡ere’s so 
much data coming out that it’s a struggle to §nd people who are truly 
unbiased and can make sense of things. No matter what you write, 
you get nasty comments.”

She says the issue of Medicaid expansion, especially at the state 
level, is one story that health care reporters may want to explore, 
as the data on what states are doing may yield some interesting 
information as the political campaign season continues to unfold.

“A lot of people are just waiting to see who wins and what will 
happen on the health care front,” O’Donnell says. “But there’s an 
awful lot to write about now, and it’s important to ask for speci§cs 
when candidates say something is or isn’t working.” 

JAYNE O’DONNELL

DAVID WAHLBERG
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Health Care in  
the Headlines
AHCJ Journalists Urged to Shape the National 
Conversation on Health
By Michele Cohen Marill

Some of the most riveting health stories of the year formed 
the backdrop for the annual gathering of health journalists, 
as panelists urged them to help shape the national dialogue, 

particularly on such issues as health disparities and access.
Major health stories have unfolded in the vicinity of the downtown 

Cleveland hotel that hosted the 17th annual Association of Health 
Care Journalists conference from April 7–10: lead poisoning in urban 
neighborhoods, concussions among the Cleveland Browns and other 
NFL players and Medicaid expansion by Ohio’s Republican governor 
(and presidential candidate), John Kasich.

“�ere’s a responsibility to tell the story for folks whose stories 
don’t often get told,” said Abdul El-Sayed, executive director and 
health o�cer of the Detroit Health Department, who was part of a 
keynote roundtable of four urban health commissioners.

�e passion to tell those stories was on display at the conference, 
which attracted more than 600 journalists from 40 states and eight 
countries. Membership in AHCJ has grown by 50 percent in the past 
�ve years, and about 25 percent 
of members are now freelance 
writers.

�e growth is fueled by a great 
demand for health information, 
from wonky pieces about policy 
to consumer-oriented advice. 
Health dominates news cycles, 
spilling into politics, sports, 
business and lifestyle. 

“�ere’s a voracious need for 
health news,” says Karl Stark, 
president of AHCJ and assistant 
managing editor for business, 
health and science at �e 
Philadelphia Inquirer.

AHCJ’s conference featured 
public health commissioners 
speaking about the consequences 
of urban poverty in their cities — 
Baltimore, St. Louis, Detroit and 
Cleveland. Health disparities are 
linked to social unrest, said Leana 
Wen, who became Baltimore 
city health commissioner about 
three months before the death of 

Freddie Gray in police custody sparked violent protests.
“�e neighborhood that Freddie Gray grew up in had a 20-year 

life-expectancy di¢erence from a neighborhood just a few miles 
away,” she said. “At the end of the day, everything ties back to health. 
If you look, just underneath the violence is deep trauma and mental 
health issues that are under-recognized and under-treated.” Health 
journalists play a role in revealing those connections, said Wen, who 
also spoke in a session about the opioid epidemic.

Yet the journalists also were aware of the tense dynamic between 
reporters and their sources. �e Cleveland Plain-Dealer wrote a series 
about lead poisoning, highlighting the city’s lack of lead inspections 
and mishandling of federal grant money designated for remediation 
of homes. �e articles led to the resignation of several health o�cials. 
At AHCJ, Natoya Walker Minor, acting director of the Cleveland 
Department of Public Health, urged journalists to make sure their 
stories include “context.”

Brie Zeltner, a leading reporter of the series with colleague 

ROUNDTABLE (L. TO R.): SUSAN HEAVEY, REPORTER, REUTERS; LEANA WEN, HEALTH COMMISSIONER, 
BALTIMORE; MELBA MOORE, ACTING DIRECTOR AND COMMISSIONER OF HEALTH, ST. LOUIS; ABDUL EL-SAYED, 
EXECUTIVE DIRECTOR AND HEALTH OFFICER, DETROIT HEALTH DEPARTMENT; NATOYA WALKER MINOR, 
ACTING DIRECTOR, CLEVELAND DEPARTMENT OF PUBLIC HEALTH

P
H

O
TO

 B
Y

 M
IC

H
E

LE
 C

O
H

E
N

 M
A

T
IL

L

NewsPro Healthcare May 2016 single pages.indd   6 4/18/16   7:23 PM



May 2016 | NewsPro | 7

Rachel Dissell, later noted that the newspaper is still having trouble 
getting access to public records related to the lead problems. While 
journalists need to build relationships with health o�cials to tell 
stories of underserved communities, they also remain adversaries, she 
said. “We have a role to hold them accountable,” Zeltner said.

Results of a “right-to-know” survey of AHCJ members were 
released at the conference, revealing widespread concern about 
obstacles to reporting. About three-quarters of the 216 health 
journalists who responded to the survey said obtaining information 
from federal agencies is somewhat or very di�cult. 

“Getting information out of government sources is time-
consuming and frustrating,” said Irene Wielawski, an independent 
journalist from New York who is a co-founder and board member of 
AHCJ and chair of the Right to Know Committee.

Access was not a problem at the AHCJ conference, which 
featured prime sources on leading stories. Josh Cribbs, an NFL 

return specialist who is now a free agent, spoke frankly about how 
he “gamed” the concussion protocol so he could return to the �eld 
after being knocked unconscious. Pastor Je�rey Hawkins talked 
about the frustration in his Flint, Michigan, neighborhood when 
public o�cials — and journalists — initially downplayed community 
concerns about the drinking water.

�ose and other panels generated hundreds of tweets with the 
hashtag #AHCJ16. Among them:

@Lowell Dempsey: 
Watching ‘concussion’ was 
one thing, but watching 
NFL players talk about the 
topic completely changes the 
way I think abt football.

@Charles Ornstein: 
Really great advice by 
@BrieZeltner: “Data 
journalism doesn’t start 
with data. It starts with a 
question.”

@Yael L Maxwell: We 
have 3 obligations: legal 
(libel), ethical (truth over 
hype), storytelling (pt story 
has to illustrate story theme).

“I like to see what people POLITICO HEALTH REPORTER DAVID 
PITTMAN IN CLEVELAND.
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cycles, spilling into politics, 
sports, business and lifestyle. 

continued on page 30
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Bringing Health  
Issues Home
Hard-Hitting Local Reporting Requires Casting a Wide Net
By Andrew Holtz

One way to zoom to resonant health stories in your local market 
is to take a wide-angle view of health and health sources. 

�at’s one bit of advice from Patti Singer, the clean living 
reporter at the Democrat and Chronicle newspaper in Rochester, 
New York. 

Singer, one of the panelists on the “Covering the spectrum of 

health stories on the local scene” session at Health Journalism 2016 
in Cleveland recently, pointed out that health is more than just 
medicine practiced by doctors in white coats. It also involves mental 
and spiritual health, health of neighborhoods and issues that may at 
�rst seem to belong on a di�erent beat, like violence — which, Singer 
notes, can be seen as a vital public health issue. 

“What are places of worship doing, even if 
they aren’t in the so-called ‘violent’ area? What 
if you are at a white, suburban synagogue? You 
are still part of the community. What is your 
role in addressing violence as a health issue in 
your greater community?”

Time Warner Cable News videojournalist 
Katie Gibas said she organized the session 
because the topic is very important to her. “�ere 
are a lot of great stories at this conference, and I 
wanted to help other people be able to do what I 
have to do every day, as we are being asked to do 
more and more with less and less,” Gibas said. 

Gibas, who is now based in Bu�alo, New 
York, started with Time Warner Cable News in 
Syracuse, New York, where she relied on a local 
infectious disease specialist to help connect her 
local audience to national health stories. 

“He was very personable and he had these 
�owery quotes that people could really relate 
to,” Gibas said. “You could sit him down and 
say, ‘Tell me about this so I can explain it to 
the �fth-grader and why anyone should care.’ AHCJ PANELISTS (L. TO R.) PATTI SINGER, KATIE GIBAS AND TRACEY DRURY
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And he would know exactly what to say in a 
way that people would understand and care 
[about].” 

For a story reporting growing concerns 
about bacteria that are resistant to antibiotics, 
she found a doctor who had been practicing 
in the local area for so many decades that he 
could tell personal stories about trying to 
treat patients before antibiotics were widely 
available. Here again, a local character helped 
bring home a national policy story, so it was 
relevant to her local viewers.

Singer called on her fellow journalists to 
explore every part of their local communities, 
especially the areas that make them 
uncomfortable. By building deep familiarity 
in advance, local sources will be at hand when 
news breaks. She said she worked at a local 
farmers market. When there was a drive-by 
shooting in the area, she knew people near 
the scene.

Gibas concurred, adding that that basic 
reporting technique pays o�, for example, 
when a new national health study or report is 
released and you need local speci�cs. 

 “It’s really about building those 
relationships on the local level, so that I can 
text the county health commissioner on a 
Sunday at �ve o’clock and say, ‘Hey, I need 
this number, I need this information. Can 
you get it to me?’ And she will,” Gibas said. 

Singer noted that everyone knows 
everyone in a small town, so, for example, 
when looking for sources on premature 
infants, a friend may know a nurse who works 
in the local hospital’s neonatal intensive care 
unit. But that closeness means that when you 
contact a source in a small town, word gets 
around. 

“We had a hospital merger. I called the 
university to get some help with this. �e 
next phone call I got was from somebody 
saying, ‘Hey, did you know so-and-so just 
called the CEO,” Singer said. So sometimes 
she turns to the Association of Health Care 
Journalists email listserv for names of distant 
experts.

�e third panelist, Tracey Drury, a reporter 
at Bu�alo Business First, also cautioned 
journalists about a potential downside to 
close relationships with local sources. “You 
also want to be careful not to get too cozy, so 
that when you do have those sensitive topics, 
and those hard stories, that you are not afraid 
to ask those hard questions.”

Drury ticked o� examples of local business 
continued on page 32
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Down to Business
Freelancing Requires a Plan in Order to Achieve  
Financial Survival
By Hillary Atkin

While it may seem counterintuitive, the key to successful 
freelancing is to think less like a journalist and more 
like a business person. That was the bottom line advice 

for freelance writers at the recent annual AHCJ conference, which 
featured a number of panels, workshops and presentations on the 
subject.

Especially as the media landscape has shifted and fewer journalists 
are on sta
 as a result of downsizing, building a successful business 
becomes a matter of �nancial survival for those plying their trade as 
independent contractors.

With tax and legal implications also at play, experts say that it is 
imperative for freelancers to develop and execute a business plan that 
encompasses a vision statement, executive summary and sales and 
marketing plans, as well as the all-important �nancial plan.

“You need to determine your annual gross income requirement and 
then know how much your hourly rate is, and calculate it yourself — 
as most clients won’t pay you on an hourly basis,” advises Katherine 

Reynolds Lewis, a Washington, D.C.-based journalist specializing in 
work, education and parenting, who presented a guide to calculating 
these �gures at the conference. 

For a simple example, if your hourly rate is $100, and you’re getting 
paid $1,000 for the project, you can’t spend more than 10 hours on it. 

“I have an extensive checklist with every assignment. How many 
sources the editor expects, if I need to acquire art or data, and how 
much,” Lewis says. “Also knowing how much editing will be required 
goes into the calculation of whether you want to keep this particular 
client in your roster going forward. You have to track your money 
and your hours to be successful.”

Working for prestige or personal satisfaction is also an option, 
Lewis says, and should be included in the business plan.

“�e business of freelance is a completely di
erent mindset than 
when you have a boss. You have to do journalism, but also run a 
business,” says Linda Marsa, who was a sta
 health writer at the Los 
Angeles Times before she began freelancing. In addition to her work 
for multiple publications, she’s authored two books, including 2014’s 
“Fevered:  Why A Hotter Planet Will Hurt Our Health and How 
We Can Save Ourselves.” 

Marsa warns writers not to “fall down the rabbit hole” and become 
obsessed with a story to the detriment of using one’s time e�ciently.

“I write for big markets and little hospital magazines,” she says. 
“It’s not so much how much you’re getting paid, but whether it’s cost 
e
ective. �e quick-hit stories are often more cost e
ective — you 
can’t overlook doing those little stories. A lot of times you’ll come 
across bigger stories and amortize your knowledge on the subject.”

Another element of running a successful freelance business is 
using social media to promote your work. “You need to acquire the 
skills yourself or hire someone to do it for you, and de�nitely have 
a website that looks as professional as possible,” says Marsa. “We’re 
really moving into a multiplatform world. I’ve been a journalist for 35 
years. �is truly is the most exciting time to be a journalist. Yes, the 
legacy media companies are not hiring. But in terms of the ability we 
have to reach people and to track down people globally — between 

“It’s not so much how much 

you’re getting paid, but 

whether it’s cost effective.”
 — Linda Marsa
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BACKGROUNDThe most appropriate targets for systolic blood pressure to reduce cardiovascular 

morbidity and mortality among persons without diabetes remain uncertain.

METHODS
We randomly assigned 9361 persons with a systolic blood pressure of 130 mm Hg 

or higher and an increased cardiovascular risk, but without diabetes, to a systolic 

blood-pressure target of less than 120 mm Hg (intensive treatment) or a target of 

less than 140 mm Hg (standard treatment). The primary composite outcome was 

myocardial infarction, other acute coronary syndromes, stroke, heart failure, or 

death from cardiovascular causes.RESULTS
At 1 year, the mean systolic blood pressure was 121.4 mm Hg in the intensive-

treatment group and 136.2 mm Hg in the standard-treatment group. The interven-

tion was stopped early after a median follow-up of 3.26 years owing to a signifi-

cantly lower rate of the primary composite outcome in the intensive-treatment 

group than in the standard-treatment group (1.65% per year vs. 2.19% per year; 

hazard ratio with intensive treatment, 0.75; 95% confidence interval [CI], 0.64 to 

0.89; P<0.001). All-cause mortality was also significantly lower in the intensive-

treatment group (hazard ratio, 0.73; 95% CI, 0.60 to 0.90; P = 0.003). Rates of seri-

ous adverse events of hypotension, syncope, electrolyte abnormalities, and acute 

kidney injury or failure, but not of injurious falls, were higher in the intensi

treatment group than in the standard-treatment group
CONCLUSIONSAmong pati
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Neoplasms occur naturally in invertebrates but are not known to develop in tape-

worms. We observed nests of monomorphic, undifferentiated cells in samples 

from lymph-node and lung biopsies in a man infected with the human immuno-

deficiency virus (HIV). The morphologic features and invasive behavior of the cells 

were characteristi
c of cancer, but their small size su

ggested a nonhuman origin. 

A polymerase-chain-reaction (PCR) assay ta
rgeting eukaryotes identified Hymenolepis 

nana DNA. Although the cells w
ere unrecognizable as tapeworm tissue, immuno-

histochemical stain
ing and probe hybridization labeled the cells in situ. Comparative 

deep sequencing identified H. nana structural genomic variants that are compatible 

with mutations described in cancer. Invasion of human tissue by abnormal, pro-

liferating, genetically altered tapeworm cells is 
a novel disease m

echanism that 

links infection and cancer.

H
. nana, the dwarf tapeworm, is the most common human tape-

worm; up to 75 million persons are estimated to be carriers, and the 

prevalence among children is as high as 25% in some areas.
1 Infections are 

typically asymptomatic. H. nana is unique among tapeworms in that it can com-

l in the small intestine, without the need for an intermediate host. 
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Facebook and social media — and the places we have to distribute 
our work, the world is wider than ever before.”

Health and science writer Jeanne Erdmann is the co-founder with 
Siri Carpenter and editor-at-large of �e Open Notebook, known as 
TON, a site dedicated to the craft of science journalism. It aims to 
give insight into what makes a good story — and how to pitch it — 
as well as other important skills for any journalist.

“Our stories on pitching are still among the most popular. I think 
learning how to write a good story pitch is among the most di�cult 
but most necessary part of being a freelancer,” says Erdmann, who 
notes that even sta� writers have to pitch stories. 

“Pitches have to be relatively short but writers have to help an 
editor see the full arc of the story. �e most e�ective ways to pitch 
are to keep pitching stories and learn by any feedback editors take the 
time to provide,” she says. “Pitches can be time consuming because — 
unless you have expertise in an area — you’re going to have to spend 
some time reading or chatting with researchers. Science, health, and 
environmental stories can be complicated and nuanced, and the 
best way to pitch them is to do some background work, or to attend 
sessions at conferences.”

One pitfall to avoid is not putting the story into context within the 
pitch. “Don’t forget to explain why this idea and why this idea now,” 
Erdmann says. “Pitching is also not the time to be shy about saying 
why you’re the perfect person to write the story. You can think of 
pitches as an op-ed — a persuasive piece of writing that makes all of 
the necessary points in a relatively short word length.” 

LINDA MARSA
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Too Much Information
Finding Ways to Scale the Mountain of Big Data
By Debra Kaufman

Health care journalists today face a tsunami of information 
from insurance claims, Federal, state and community records 
and even wearables. 

It’s known as big data.
“Big data means you’re confronted with a size and variety of 

di�erent forms of information that exceeds the capacity of whatever 
system you have to manage it,” explains Martin Sepulveda, M.D., 
a consultant for IBM’s Watson Health, an articial intelligence 
enterprise. 

�e promise of big data in improving the health of communities 
and the challenges to using it for health care journalism were 
addressed during a Health Journalism 2016 panel, moderated by 
Orlando Sentinel senior reporter Naseem S. Miller.

While big data isn’t exactly new, access to it is. ProPublica senior 
reporter Charles Ornstein points out that there have always been 
huge datasets in health care. “But to a large extent, journalists didn’t 
have access to the information and it was pretty uncommon for them 
to gure out ways to harness the power of information to inform the 
public,” he says. 

New York Academy of Medicine President Jo Ivey Bou�ord, M.D., 
says that’s changing. 
“Big data is opening 
up the opportunity 
to look at broad 
determinants of 
health beyond health 
care that we haven’t 
been able to look at 
in a systematic way,” 
she says. 

�e norm today 
is that researchers 
who make datasets 
useful for their own 
work don’t share the 
results publicly, says 
Sepulveda. “�ere’s 
a lot of dialog going 
on in the world 
trying to change that 
paradigm,” he says. 
“Editors of major 

health journals around the world are trying to create open access and 
transparency.” 

More recently, Dow Jones, �e Wall Street Journal and ProPublica 
have lobbied for the release of data, including from the Centers for 
Medicare and Medicaid Services (CMS). Jose Pagan, director of 
the Center for Health Innovation at the New York Academy of 
Medicine, notes, however, that just having the data isn’t enough. 

“Oftentimes the main 
challenge is to be able 
to connect di�erent 
pieces of data and 
gure out what is the 
best way to analyze 
them to nd solutions 
to urban health 
challenges,” he says. 

Several e�orts 
are already in the 
works to do just that. 
�e Robert Woods 
Johnson Foundation’s 
Data Across Sectors 
for Health (DASH) 
is one such attempt. 
Peter Eckart, co-
director of DASH 
and director of the 
center for health and information technology at the Illinois Public 
Health Institute, notes that DASH looks at whether “multi-sector 
data sharing [allows] community organizations to make better 
decision to improve community health.” He says that, until now, 
health information technology has centered on clinical interventions. 
DASH, with grants to 10 projects, is adding “social determinants” to 
the big data mix. �e challenge, however, is that much of the new 
data lacks “interoperable” standards, limiting its usefulness.

MARTIN SEPULVEDA, M.D.

JOSE PAGAN

PETER ECKART

NewsPro Healthcare May 2016 single pages.indd   12 4/18/16   7:23 PM



May 2016 | NewsPro | 13

Sepulveda agrees, noting that the lack of standards makes it 
di	cult to compare data from two di�erent cities. “Chances are you 
won’t be able to compare datasets,” says Sepulveda. “System-level 
insights let cities make smarter decisions, bur an army of people 
and technologies are needed to be able to make all that information 
usable. But it won’t happen for free. When the sources of money see 
a value proposition that will enable them to allocate their funds to 
doing this work, that’s when it’ll happen.”

Eckart believes that, “the work of more forward-thinking city 
governments” may also help create interoperable standards, pointing 
to the open data movement whereby government agencies around 
the world have decided to share data as much 
as possible. “�ere’s a cultural shift,” he says. 
“Some of it is a maturing of the understanding 
of what data is and what it can do.”

Another problem for journalists is the 
lack of resources, internal sophistication and 
personnel to deal with big data. 

“If journalists are pro�cient in big data, 
Excel is the extent of it,” says Ornstein. “But 
if you’re talking about tens of millions of lines 
of data, you have to be knowledgeable in 
other database programs, and that requires a 
level of skill, training and pro�ciency that is 
fairly advanced. If you want to make informed 
conclusions from big datasets, you can’t add 
up three numbers. In many cases, it requires 
knowledge of statistics or coding.”

�en there’s the data on old hard drives, 
�oppy disks, documents and thumb drives, 
as well as documents. “You need technologies 
to be able to convert data that’s not in a 
structured form that machines can use,” says 
Sepulveda. 

What does this all mean for journalists who 

want to use big data to research and write? ProPublica o�ers its raw 
data for free on its website, and its curated datasets are for sale, with 
journalists paying the lowest fee. Ornstein suggests they partner with 
professors at a nearby university who has computing power and an 
interest in the topic.

“Lean on the capacity your news organization has,” he says. 
“So much of dealing with health data isn’t so much the data as 
the intellectual capacity of the questions you want to ask and the 
resources available to answer it. You have to get to that level before 
you get to what the data is and how to deal with it.” 

CHARLES ORNSTEIN
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Releasing the Truth
HealthNewsReview.org Expands to Unspin  
Health-Care PR
By Gary Schwitzer

This year in Cleveland, for the 10th straight year at an 
Association of Health Care Journalists annual conference, I 
helped lead a workshop to demonstrate how journalists can do 

a better job reporting on health-care research studies. 
It appears that they’ll make me keep coming back until I get it 

right. 
What keeps me coming back is the chance to share more than 

2,000 lessons from our HealthNewsReview.org project  — from 
systematic, criteria-driven, independent reviews of more than 2,000 
health care news stories — almost all of which were based on studies. 
 ose lessons are clear and consistent: how journalists could easily 
do a better job of reporting on the costs, the potential bene�ts, the 
potential harms and the quality of evidence behind claims made 
about health care interventions. Sixty percent to 70% of the more 
than 2,150 stories reviewed so far were judged unsatisfactory on 
those four crucial story components. 

But the news this year, in the project’s 10th anniversary year, 
is our new and growing database of systematic, criteria-driven, 
independent reviews of health care public relations news releases — 
from government agencies, medical journals, industry, academic 
medical centers, professional medical societies and others. Just begun 

in the past year, these reviews show problems further upstream where 
the faucet of the �ow of information to the public is often turned 
on — by PR sta� writing news releases. 

As you can see, this is a troubling report card for the journalism 
we’ve reviewed, but an even worse re�ection on the small but 
growing sample of the mountain of health-care PR news releases 
that bombard journalists 24/7/365. 

As with our news story critiques, we don’t sit in an ivory tower and 
take potshots. We o�er help, constructive criticism, and have even 
taken our training outreach on the road. Managing Editor Kevin 
Lomangino led a session last month for communications sta� at the 
National Institutes of Health. I’ll be speaking with communicators at 
the University of Michigan later this month. We extend an open o�er 
of help: If you can round up enough people to make it worthwhile, 
and if our calendars allow it, we’ll bring the roadshow to you. 

We contend that those who communicate about health-care 
interventions simply must do a better job than this: 

 e University of Maryland sent out a news release claiming that 
a study showed that “concussion-related measures improved in high 
school football players who drank new chocolate milk.” Except that 
when we asked for the study data, we were stonewalled. 

Eight days after we published our review of that news release, 
and after we published two more blog posts on the issue, which 
were followed by more than a dozen news stories across the U.S. 
based on our work, the University of Maryland announced an 
institutional review of the “the conduct and administration of the 
project, the dissemination of the results and recommendations for 
institutional actions.” None of this would have come to light if  
HealthNewsReview.org hadn’t reviewed the university’s news release. 

REVIEW/
GRADING 

CRITERION

% SATISFACTORY 
FOR 2,150 NEWS 

STORIES

% SATISFACTORY 
FOR 150 NEWS 

RELEASES

Adequately discuss 
cost? 31% 6%

Quantify potential 
benefits? 34% 29%

Quantify potential 
harms? 36% 22%

Evaluate quality  
of evidence? 39% 27%

HEALTHNEWSREVIEW’S EVALUATIONS OF HEALTH CARE NEWS STORIES 
AND PR RELEASES HAD SURPRISING FINDINGS.
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Other instances:
• A news release from a hospital system in Arizona that 

used a single anecdote to claim a “game-changer” (we 
hate that term) in breast reconstruction. A respected 
breast surgeon was one of our reviewers. 

• A piece by �e Guardian that reported on only a 
few patients in an experimental stem cell treatment 
for MS, with testimonials and only a super cial 
analysis of results that could lead to false hopes and 
unrealistic expectations by readers/patients. 

And two Fox News stories — within a week — that read 
more like sponsored content than independently vetted 
journalism: 

• “How a balloon can help you lose weight.” Excerpt 
of our review: “�ere is no discussion of how well 
it works (if at all) in either the short-term or long-
term, no mention of serious risks, no input from 
third-party sources.”

• “Smart air quality device and app helps you breathe 
easier.” Review excerpt: “�e story o�ers little 
information about how the device could actually 
bene t users. More importantly, the story makes the air in 
our homes sound positively terrifying, using language that 
seems aimed at making homeowners scared of everything 
from dust to dirty carpets.”

�ose are just  ve examples out of more than 2,000. 

To be clear, we don’t only criticize. We shine a light on excellence 
with our periodic Five Star Friday feature (13 times in past nine 
months), in which we’ve praised dozens of news stories and news 
releases. 

�is past year we’ve also begun producing audio podcasts (18 in 
continued on page 30

TWO EXAMPLES OF INADEQUATE HEALTH CARE REPORTS CITED BY 
HEALTHNEWSREVIEW.
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5 TV Medical  
Communicators  
to Watch
Profiles of Correspondents Who Made the Grade
By Marc Berman

As the field of medical news reporting remains of the uttermost 
importance, choosing five individuals to showcase was 
certainly no easy feat. Our picks represent each of the big three 

networks (ABC, CBS and NBC), CNN and first-run syndication. 
And each of our choices — Dr. Natalie Azur, Dr. Richard Besser, 
Elizabeth Cohen, Dr. Jonathan LaPook and Dr. Travis Stork — is a 
respected name in this pivotal field.

“�ese medical experts are able to provide understandable 
explanations about the newest medical studies, which are of 
particular signi�cance now given the rising global concerns,” said 
Bill Carroll, senior vice president and director of content strategy 

for the television advertising sales �rm Katz Television Group. “�ey 
alleviate any fears. �ey provide useful information. And they are 
true trusted sources that are becoming more visible than ever before.”

Dr. Natalie Azar
NBC News Medical Contributor
NBC NEWS MEDICAL CORRESPONDENT STEPPED INTO THE 
BREACH AND IS NOW THE FACE OF THE NETWORK’S MEDICAL
COVERAGE

Dr. Natalie Azar, a 
rheumatologist in private 
practice at the Center for 
Musculoskeletal Care at 
NYU Langone Medical 
Center, is a medical 
contributor for NBC 
News and MSNBC. 
She arrived at NBC in 
the fall of 2014 after her 
predecessor, Dr. Nancy 
Snyderman, exited 
following a breach of her 
Ebola quarantine. Azar 
reached a career zenith 
last year after receiving a 
request from the White 
House to interview 
President Barack Obama 
on the adverse health e�ects of climate change and the initiatives his 
administration would be unveiling at that time. “�e experience was 
momentous, to say the least,” noted Azar. “It was certainly a personal 
achievement, but it was also a ‘moment’ for me and NBC News.”

With the ongoing goal of presenting medical news clearly and 
factually — and to engage the audience in a way that leaves them with 
more useful information than they started with — Azar continues to 
challenge herself. “How do I contract a complex topic to �t into a 
55-second cross talk without compromising its substance? And how 
do I present controversial topics objectively, without editorializing 
but also infusing my own professional knowledge and opinions as 
objectively as possible?” she wonders. “I’m not sure I have the answer 
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to any of these questions, but they are certainly intrinsic to my work 
as a medical journalist.”

Dr. Richard Besser 
ABC News Chief Health and Medical Editor
VETERAN MEDICAL EXPERT, ONE OF THE MOST WIDELY SEEN
FACES IN MEDICAL JOURNALISM, HAS EXTENDED HIS PRESENCE
ACROSS ALL ABC NEWS PLATFORMS

When Dr. Richard 
Besser was �rst 
acknowledged for his 
accomplishments by 
NewsPro, it was in a 
“Doctors to Watch” 
feature in 2010 and he 
had been with ABC for 
one year. At present, 
Besser has solidi�ed 
his status as the leading 
authoritative �gure on all 
alphabet network news 
platforms (including 
“World News Tonight,” 
“Good Morning 
America,” “20/20” and 
“Nightline”). He has 

also appeared on “�e View” and syndicated programs such as “Dr. 
Oz” and “Inside Edition.” And Besser is very active in social media, 
including weekly chats on Twitter (#abcDrBchat) and a recent 
Facebook Q&A in Brazil while covering the Zika virus outbreak.

In addition to reporting on the ground from Brazil, recent topics 
covered by Besser include opioid overuse, allergies and risk to 
children from medicines in the home. And, just this year, Besser was 
appointed to Columbia University as a professor of clinical pediatrics.

“Dr. Besser is one of the most trusted voices in health news today, 
and for good reason,” said Dan Childs, managing editor of the 
medical unit at ABC News. “His experience as former acting head 
of the CDC, along with his background in pediatrics and infectious 
disease, lend tremendous authority to his reporting and commentary. 
But his real strength as a rational voice of medical journalism lies 
in his judicious approach to the research, relying on only the best 
evidence in his analysis of the health headlines.”

“They alleviate any fears. They provide 
useful information. And they are true 
trusted sources that are becoming more 
visible than ever before.”
 — Bill Carroll

continued on page 18
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5 to Watch continued from page 17

Elizabeth Cohen
Senior Medical Correspondent, CNN
THE ULTIMATE MEDICAL EXPERT HITS THE QUARTER-CENTURY 
MARK AT CNN

As the senior 
correspondent for CNN’s 
Health, Medical and 
Wellness Unit, Elizabeth 
Cohen is celebrating 25 
years at the cable news 
network. With early roots 
as a journalist for �e 
Times Union newspaper 
in Albany, New York, and 
a reporter for States News 
Service in Washington, 
D.C., Cohen is a pivotal 
voice for patient advocacy 
through her own 
personal experiences. Her 
“Empowered Patients” 
column for CNN.com,  

which began in 2007, and her 2010 best-selling book, “�e 
Empowered Patient: How to Get the Right Diagnosis, Buy the 
Cheapest Drugs, Beat Your Insurance Company, and Get the Best 
Medical Care Every Time,” keep consumers informed on how to 
ensure the best medical care for themselves and their families.

Cohen has also covered the medical aspect of every major story 
in recent history, including 9/11, the earthquake in Haiti, Hurricane 
Katrina and, last year, a series of investigative pieces at St. Mary’s 
Medical Center in West Palm Beach, Florida. “St. Mary’s Medical 
Center permanently closed its pediatric heart surgery program and 
its CEO resigned after Elizabeth’s reporting revealed that nine 
babies had died after surgery over the course of a four-year period,” 
noted Kevin Flower, senior director of health and climate at CNN. 
“�e revelations led to a federal investigation and a call in the Journal 
of the American Medical Association for policy makers to consider 
shutting down other poorly performing programs nationwide that 
operate on children’s hearts.”

Cohen’s long list of accolades includes a Sigma Delta Chi award 
for excellence in journalism from the Society of Professional 
Journalists, and the Gracie award for outstanding correspondent 
from the Alliance for Women in Media Foundation.

Dr. Jonathan LaPook
Chief Medical Correspondent, “CBS Evening News with 
Scott Pelley”
THIS TWO-TIME EMMY AWARD WINNER CELEBRATES 10 YEARS 
REPORTING AT CBS

In addition to his 
on-camera presence 
across all CBS News 
broadcasts and platforms, 
Dr. Jonathan LaPook is 
a professor of medicine 
at the NYU School of 
Medicine and an internist 
and gastroenterologist at 
NYU Langone Medical 
Center. 

LaPook joined the 
“CBS Evening News” 
in 2006 and was named 
CBS News’ chief medical 
correspondent in 2013. 
To date, he has done 
more than 800 segments 
for CBS News while 

covering every major medical story over the past 10 years. He has 
traveled across the country and abroad, interviewing President 
Obama twice, and reporting from Haiti after the 2010 earthquake. 
And, just last month, he reported for “60 Minutes” about “Aid in 
Dying,” a controversial practice where terminally ill individuals take 
a lethal dose of medication prescribed by a physician.
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LaPook is also a two-time Emmy Award winner for his reporting 
on the national shortage of drugs in 2012 and for team coverage 
of the Boston Marathon bombings in 2013. He also has won two 
Edward R. Murrow Awards and a New York Press Club Award.

“Jon brings a scientist’s skepticism to his reporting, and so he is 
among the best reporters at CBS News,” said Scott Pelley, “CBS 
Evening News” anchor and managing editor. “Jon believes nothing, 
accepts nothing, until it is proven to him in detail. But even more, he 
lives and breathes a commitment to humanity I have rarely seen in 
anyone. �is combination of compassion and analysis makes him the 
best medical correspondent of his generation.”

Dr. Travis Stork
Host, Syndicated Daytime Talk Show “The Doctors”
THE LEADER OF “THE DOCTORS” HAS BECOME A TRUSTED 
SOURCE IN DAYTIME TV FOR ALL THINGS MEDICALLY RELATED.

You could say there are two sides to Dr. Travis Stork. �ere is 
Travis Stork the single hunk looking for love, reality-TV style, 
on the eighth season of ABC staple “�e Bachelor” in 2006. (His 
relationship with the recipient of the �nal rose, schoolteacher Sarah 
Stone, was over one week after the pre-taped �nale in which the 
pair expressed their “love” for each other). And there is Travis Stork, 
the emergency physician, New York Times No. 1 best-selling author, 
public speaker and Emmy-nominated host of syndicated CBS 
Television Distribution daytime talk show “�e Doctors.” 

Debuting in September 2008, informational “�e Doctors,” 

an Emmy winner in 2010 for outstanding talk show/informative, 
features a panel of four physicians in di�erent �elds, led by Stork, 
discussing relevant health issues. Stork earned his M.D. with honors 
from the University of Virginia, being elected into the honor society 
of Alpha Omega Alpha for outstanding academic achievement. 
He is passionate about teaching people simple methods to prevent 
illness before it happens, with the goal of maximizing time spent 
enjoying life while minimizing time spent as a patient. And his 

literary accomplishments 
include “�e Doctor’s 
Diet” and “�e Lean 
Belly Prescription.”

“Viewers inherently 
trust and relate to Travis,” 
said Jay McGraw, creator 
and executive producer 
of “�e Doctors.” “He 
has the unique ability 
to take concepts that 
required years of study 
to understand and clearly 
explain them to those of 
us with far less training, 
and in a way that is easy 
to comprehend and use in 
our daily lives.” 
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They’re rising, and they’re being heard.
In February, Fusion, the multiplatform media company, 

teamed with the California Endowment, a private health 
foundation that provides grants to community-based organizations 
throughout that state, to launch “Rise Up: Be Heard,” a fellowship 
program to develop young journalists and community advocates.

e fellowships, which are targeted to youth in areas of California 
that have historically been under-resourced, are an outgrowth of Rise 
Up, Fusion’s social impact unit that focuses on the use of storytelling 
and technology to mobilize an increasingly diverse generation of 
young people to create positive social change in the world. 

Aside from training and mentorship, the goal of the fellowship 
program is to provide a platform to amplify stories about health and 
justice issues impacting California’s outlier communities. 

“We’re looking at community health broadly,” Jacob Simas, 
manager and editor of the fellowship, said via email. “Access to health 
care is certainly a core part of it — for example, we’re really interested 

in telling stories 
about undocumented 
Californians who have 
a tough time accessing 
care due to their 
status  — but we’re also 
encouraging our fellows 
to explore topics like 
education, the criminal 
justice system and 
poverty, because those 
things have such a direct 
impact on the well-
being of neighborhoods 
and communities.”

e inaugural group 
of 14 Rise Up: Be 
Heard fellows is being 
mentored by a team 
of more than a dozen 
Fusion reporters and 
executives. eir reporting reaches nearly 27 million people a month 
across Fusion’s digital, social and television platforms. 

For recruitment, Simas said, a variety of networking methods were 
employed as was a targeted ad campaign on Facebook and other 
social channels. 

“We received a lot of digital applications from enthusiastic 
young people all over the state,” Simas said. “It was great to see the 
response, and for me it was proof that there’s a huge appetite among 

young people to tell stories and engage with the news media in a 
meaningful way.”

He added that while many of the fellows selected were students, 
“we’re open to working with young people regardless of where 

Voices of Diversity
A Fellowship Program Grooms Youth From  
Disconnected Communities
By Tom Gilbert

JACOB SIMAS

Aside from training and mentorship, 
the goal of the fellowship program 
is to provide a platform to amplify 
stories about health and justice 
issues impacting California’s outlier 
communities.
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they’re at in life. In fact, I think our fellowship bene�ts from having a 
diversity of life experiences represented in the program.”

 As the initial program approached its midpoint, desired results are 
beginning to be evident.

“We’ve already published stories dealing with topics as varied as 
industrial pollution in Southeast L.A., to the need for queer-friendly 
sex education in rural communities, to pro�les of parents who have 
lost loved ones to police violence and who are now organizing for 
change,” Simas said, adding that stories in the works include one 
about health issues impacting undocumented workers in the 
agriculture industry, and another looking at how May’s MediCal 
expansion will a�ect young Latinos, a group he said over the last 
several years has seen a big increase in psychiatric hospitalizations.

 While one objective is to train the fellows in all media, “the 
written word has been the logical place for us to start, given that our 
fellows are young and inexperienced, and writing is foundational to 
everything else,” Simas said. “As we move along, the hope is that our 
fellows can begin to incorporate more multimedia — videos, photos, 
data visualization — in their posts.”

�e initial term for the fellowship program is six months, but 
Simas said if everything goes according to plan, “we’ll be recruiting 
our next group sometime in the fall.” He added that future groups 

may even include high school students. “I’ve found 
teenagers to have some of the best story ideas, because 
they’re more likely to be tapped into what’s new, trends 
that the rest of us aren’t seeing yet,” Simas said.

Although the current crop of mentors is restricted 
to Fusion editors and producers, Simas said that could 
change the in the future. 

“As the fellowship develops, I would hope there will 
be more opportunities to engage journalists from other 
news outlets as mentors,” he said. “I think there’s room 
for that, especially considering that we want to give our 
fellows a leg up in the industry. We want to see them 
go on and be successful in the future, regardless of what 
they’re doing or who they’re working for.”

 “We believe that health care journalism is critical 
for the work that we do,” Maricela Rodriguez, program 
manager who spearheaded the initiative at the California 
Endowment, said via email. “Raising awareness about 
social determinants of health and prevention requires an 

investment in storytelling and in our youth.”
Rodriguez said that the California Endowment focuses on 

communities in the state that are disconnected and disenfranchised. 
“Our mission is to empower them to transform their communities 
for healthier outcomes.”

She added that the Endowment has a history of partnering 
with journalists and media 
organizations, including 
its involvement with the 
USC Annenberg School of 
Communication and Journalism, 
which helps educate journalists 
about health disparities. 

“We understand how critical 
storytelling is to moving 
social justice issues forward. 
Storytelling has been core to 
our narrative change work,” she 
said. “When we invest in young 
journalists, we are investing 
in their future and in the 
communities they represent.” MARICELA RODRIGUEZ

THE “RISE UP: BE HEARD” FELLOWS WITH EDITOR JACOB SIMAS (BOTTOM CENTER).
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Journalists and legislators have more in common than meets 
the eye — they both need reliable sources of information. Both 
groups depend on studies and research — and often have to 

determine how good the evidence is when reporting it (journalists) 
or applying it to policymaking (legislators). 

But how do you determine whether evidence is good? By 
understanding basic principles about research and knowing the right 
questions to ask, say program o�cers at the Milbank Memorial Fund, 
a nonpartisan health policy foundation committed to improving 
population health. With its partner, the Center for Evidence-
based Policy at Oregon Health & Science University, the fund has 
developed an Evidence-Informed Health Policy Workshop for state 
policymakers. �e workshop curriculum has also been informally 

shared with several journalists, who expressed interest in learning 
more about understanding evidence. 

�e workshops were developed with the need of state health 
policy leaders in mind. Policymakers are often overwhelmed with 
information — and often with information that presents only one 
side of the story or is unreliable. �ey need to stay focused on long-
term population health issues in a fast-moving environment or have 
pressing challenges that need to be addressed  — and they need 
research and evidence to guide their decision making. What’s more, 
they need to be able to �nd the best research, evaluate it and apply 
it. Since 2009, about 300 participants, including state legislators 
and executive branch o�cials and their sta�s, have attended the 
workshops, which are provided free of charge. 

Why does using evidence present challenges? First, there’s a 
lot of it  — about 24 million studies in U.S. National Library of 
Medicine’s PubMed archives. Second, studies often have con�icting 
results. It’s easy to pick and choose evidence that supports a given 
position. Lastly, all evidence is not equal. Some studies are better 
than others. Some studies are not designed to fairly answer the 
question they pose; and others are biased in favor of certain results, 
intentionally or unintentionally. It’s time consuming and takes some 
technical sophistication to sort through studies to assess quality and 
summarize results. 

What evidence is the best and why? As the chart above indicates, 
evidence can be categorized and ranked for quality. Systematic 
reviews and meta-analyses are at the top of the list. Here’s why: 

A systematic review is a focused summary of research and studies 

How Good is Your  
Evidence?
Milbank Memorial Fund Offers Help for State Health 
Policymakers and Journalists
By Judith Zimmer

SOURCE: MILBANK MEMORIAL FUND
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that uses clearly de�ned steps to perform a comprehensive search for 
the evidence, select which studies to include and assess the quality of 
each study. A meta-analysis is a systematic review that also provides 
a conclusion that combines results across studies. 

�e quality of evidence matters. High-quality evidence can give 
us con�dence that if a program or policy were replicated, the results 
would be similar to what the studies found. Very low quality evidence 
gives us very little con�dence that the program or policy would 
produce the bene�t, and future studies might change the conclusions. 
When systematic reviews are available, they are the best way to 
get a complete picture of the evidence and understand how much 

con�dence to have in it. When systematic reviews aren’t available, 
it’s important to be able to look at the studies that are available and 
judge their quality. 

Here’s an example of how reporters might think about evidence. 
You hear about a new study that says an intervention reduces the 
risk of having a heart attack by 50%. It might make for a sensational 
headline, but how important and valid is the evidence? Here are 
several questions to ask yourself before reporting on the study: 

• What was the actual change in risk — did it go from 2% 
to 1% or 50% to 25%? �at 50% change might not be a 
signi�cant di�erence for consumers who are deciding 
which treatment to use or doctors who are deciding which 
medications to prescribe.

• Using the hierarchy of evidence on page 22, what is the 
quality of the evidence? Based on this evidence, how 
con�dent should I be that the research will produce the 
bene�t it says it does? 

• Who produced the evidence? Are there con�icts of interest 
that might make me doubt its reliability?

• Are there other studies that have looked at the same or 
a comparable treatment/intervention and come up with 
di�erent results? 

�e �rst step in understanding evidence is �nding it. �ere are 
hundreds of databases and online resources to help journalists and 
policymakers �nd the best evidence. For instance, PubMed Health 
provides systematic reviews about medical conditions and treatments 

continued on page 32

JUDITH ZIMMER
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Congratulations! You are in a new, exciting hybrid role that works 
with different teams to do awesome work. Your elongated 
title might be Editorial Producer/Developer, Front-End 

Designer, or Pinterest Engagement Editor. This is becoming more 
common as newsrooms encourage internal collaboration and build 
experimentation into their strategy. This work is also really hard and 
mostly unprecedented, and we’re learning new things every day.

People who work at the intersections in news (social, design, 
video, product, partnerships) are good �ts for this kind of limitless 

work because we 
have an aptitude for 
learning and adapting. 
After a few months of 
writing my column for  
Poynter.org, thinking 
about how editorial and 
product teams can work 
together and solving 
interesting product 
problems with smart 
people, I also got a new 
hyphenated title that 
took me higher into 
the intersections of 
these �elds and work 
with teams to reach our 
audiences across new 

platforms. �ese goals have worked out well in the �rst two months 
of �guring out my new role and learning what makes people who 
work at crossroads in the newsroom successful.

Learn about audience.
Melody Kramer’s Poynter.org column, “How People Who Don’t 

Work in News Consume �eir News,” serves as a good reminder to 
us all: It is not enough to reach across the bridge from the product to 
editorial side of the newsroom. It is not enough to create user stories 
for readers and project our own news consumption habits onto them.

Who is the audience that you aren’t reaching? You can learn from 
them and expand how your team thinks about audience without 
changing any market demographics or target audience. How do 
they �nd out about news stories? Ask friends, acquaintances, 
relatives. Facebook could be a common answer, or newspapers, or 
TV programs, or email. It can be easy to lose touch with the outside 
world, make assumptions and build products for ourselves over time 
in a self-contained industry that is supposed to reach everyone in 
some way.

Continually write down the questions you have and ask them 
in public.

Some questions can only be answered by one person, and that’s 
�ne to ask privately. But the bene�ts to asking basic and general 
questions in public are that other people also might not know 
the answer and there might be multiple answers. When working 
with multiple teams of specialists, it often helps to play the role of 
generalist: asking questions like “how does this work?” will encourage 
anyone to translate their own jargon and acronyms into language and 

How to Succeed in  
Hybrid Roles
A Guide for People Who Work at the Intersections  
of Media in News
By Elite Truong

ELITE TRUONG
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examples that others who will need to understand it can comprehend.
In our code of conduct at Vox, we encourage people to listen 

as much as they speak, and realize that others have expertise that 
we don’t. �is is why working with so many people with di�erent 
skillsets is exciting; there is much to learn and setting expectations 
that it’s okay (and expected) to ask questions will bene�t everyone.

Build relationships and get to know everyone.
Starting on a brand new team was an exciting opportunity that 

quickly came with paralyzing impostor syndrome. At times I forgot 
about all the relevant experiences I’d been through once I got 
questions I couldn’t answer but felt like I should be able to, or missed 
opportunities to show others that I knew my stu�. Admitting these 
things to others wasn’t always helpful, since in some cases it had been 
awhile since they’d been challenged in a new position or they weren’t 
willing to share their own di�cult experiences, which is also fair.

Some of the wisest advice on starting a new job came from my 
closest cohorts at Poynter: You’re going to suck at a new job by your 
own very high standards for a long time, but building trust and 
relationships will be more important than feigning competence. 
Internalizing this helps me to reach out to people to ask questions, 
let them know what our team does and proactively talk even before 
we’ll start working together.

Spend time thinking about how your work �ts into the bigger 
strategy.

Five years ago, engagement editors didn’t exist. Now it’s one of 
the biggest and most wide-reaching roles in the newsroom, working 
with analytics, stories, products, o�-platform engagement strategies 
and audience. �ere are now so many platforms to tell stories, 

including Snapchat, Yik Yak, Kik, Instagram, Pinterest and Twitter, 
all depending on the audience you’re trying to reach.

In the next few years, the landscape of audience engagement 
and storytelling will change a dozen more times and include new 
platforms and formats to interpret. How do your skills and work �t 
into that picture? Will you be learning valuable lessons along the way 
that can apply to the various �elds you work in? What is your team’s 
philosophy and purpose? �ere will be a lot of questions of what your 
team does and why, and it’ll be good to know how that work �ts into 
the bigger picture pushing the organization and industry forward.

Acknowledge impostor syndrome and think of your role and 
work separately.

When I was called upon to take charge of something I was self-
conscious of and would overcompensate if I thought too much about, 
I started to think about the work my team and I had to do instead 
of my explicit, pressure-�lled responsibilities as a leader. I am never 
the loudest person in the room, often one of the youngest, and far 
more comfortable speaking in small groups than large meetings. All 
of these things combined have come o� as passive and stereotype-
ful�lling in the past. I had to not let myself o� the hook from 
contributing either way and amplify my voice while I was �guring 
everything out.

When it served me better, I focused on either my work or my 
role. If I felt my opinion was getting lost or I wasn’t being heard, I 
would think about my role and the authority it gave me because I had 
proven I could make decisions like these in the past. “As the product 
owner” or “based on x, y and z, we’ve learned” became phrases in my 
vocabulary when I was questioned on a decision or asked how I knew 
something.

Breaking down goals into doable tasks also help, and before long 
those goals begin to get accomplished. Creating daily to-do lists with 
outstanding questions or writing full agendas for meetings before 
they happen has helped me to organize thoughts and remind me 
that I know what I’m doing. Focusing on the tasks helped me �gure 
out my own style of building consensus, talking through issues with 
new people, keeping a general view on lots of specialty concerns and 
working across brand new teams. In any new �eld there can be a lot 
of uncertainty, but your team will be there with you, �guring it out 
along the way. 

Elite Truong is the product manager of partner platforms at Vox Media 
and a columnist for Poynter.org, where this article originally appeared.

It is not enough to create user 

stories for readers and project 

our own news consumption 

habits onto them.
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More than 460 entries — an increase of 40 from the prior 
year — were received for the 2015 AHCJ awards, the 
Association of Health Care Journalists’ 12th such contest, 

which recognizes the best health reporting in 11 categories, including 
public health, business and health policy. 

“�e depth and breadth of coverage across a wide range of topics 
is truly inspiring. It’s a privilege to be able to honor the consequential 
work being done here in the U.S. and internationally,” AHCJ board 
member Julie Appleby, contest chair and senior correspondent for 
the nonpro t Kaiser Health News, said in a statement.

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

BEAT REPORTING
Wall Street Journal reporter John Carreyrou grabbed the  rst 

place prize for his 2015 body of work, which included a series of 
investigative reports about �eranos Inc., a blood-testing company 
run by Elizabeth Holmes that became the nation’s largest private 
health care startup — with Holmes’ stake valued at more than $4.5 
billion. Carryrou detailed how Holmes and �eranos often hit 
technological snags, with employees  ling complaints with three 
regulatory agencies, alleging the company concealed problems. �e 
AHCJ judges determined Carryrou’s series to be “important, valuable 
work.” “You’d think we would have learned our lesson by now,” they 
wrote. “A �ashy tech startup promises the moon. Investors pour in 
millions. �e valuation skyrockets. But does the emperor have any 
clothes? In the case of �eranos, John Carreyrou wasn’t so sure. His 
deeply reported and powerfully written stories unveil trouble with 
the company’s products — and its promises. Regulators, the medical 
community and consumers took note.”

BUSINESS
“�e Dysfunction in Drug Prices” by Jonathan D. Rocko�, Ed 

Silverman, Joseph Walker and Jeanne Whalen for �e Wall Street 
Journal was the  rst-place winner. It exposed the inner workings 
of the U.S. market for prescription drugs as a dysfunctional system 
that fuels corporate pro ts on unrestrained price increases, with no 
accountability to the patients, businesses and government payers that 
must bear the cost. �e judges called it “a model of a thoughtfully 

conceived series combining enterprising reporting with clear writing 
to illuminate the forces driving U.S. drug prices higher  — vital 
reporting that educates policymakers and consumers.”

INVESTIGATIVE (LARGE)
“A Matter of Dignity” by Chris Serres and Glenn Howatt of 

the (Minneapolis) Star Tribune nabbed top honors. It investigated 
Minnesota’s model of care for people with disabilities and mental 
illnesses and found it to be obsolete and demeaning. �e state’s 
network of group homes and sheltered workshops for people with 
disabilities had grown into a $1 billion industry that left some 20,000 
adults stuck in isolated settings, deprived of therapy, and subject to 
neglect and abuse. Minnesota had become the most segregated state 
in the nation for working adults with disabilities and faced sanctions 
by a federal judge and the U.S. Department of Justice. �e judges 
found the series “deeply moving,” with “breathtaking writing — and 
incontrovertible  ndings,” and praised its e�ectiveness at getting 
immediate results. “Prominent lawmakers introduced legislation to 
overhaul the state’s outmoded grant system, the governor pledged 
signi cant reforms and a key Minnesota agency announced that it 
would phase out subsidies to sheltered workshops,” they wrote.

INVESTIGATIVE (SMALL)
Top honors went to “Warehousing our Children” by Lauren 

Sausser, health and hospitals reporter for �e (Charleston, S.C.) 
Post and Courier. It probed group homes in South Carolina that 
warehouse foster children for millions of dollars a year at taxpayer 
expense, but which are shielded by state laws from almost any 
scrutiny. Sausser found that an untold number of such children in 
South Carolina custody are neglected, over-medicated with powerful 
psychotropic drugs, beaten and sexually abused in group homes 
and institutions every year. �e judges called the investigation “a 
moving account of harm to children,” and lauded for its “impressive 
reporting” and e�ectiveness. “For the  rst time, the state was forced 
to show which of group homes had been investigated for harming 
children,” they wrote. 

Honoring the Best
in Health Reporting
Winners for 2015 Topped a Field of More  
Than 460 Entries
By Tom Gilbert

2015 AHCJ AWARDS FOR EXCELLENCE

continued on page 28
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BEAT REPORTING

First: John Carreyrou, �e Wall Street Journal
Second: Kay Lazar, �e Boston Globe 
�ird: Fred Mogul, WNYC

INVESTIGATIVE (LARGE)

First: A Matter of Dignity; Chris Serres and Glenn Howatt,
(Minneapolis) Star Tribune
Second: Clash in the Name of Care; Jenn Abelson, Jonathan 
Saltzman and Liz Kowalczyk, �e Boston Globe 
�ird: Injured Nurses; Daniel Zwerdling, NPR

INVESTIGATIVE (SMALL)

First: Warehousing Our Children; Lauren Sausser, �e 
(Charleston, S.C.) Post and Courier
Second: Inside Our Hospitals: What the St. Luke’s Antitrust 
Trial Documents Show; Audrey Dutton, Idaho Statesman
�ird: Fields of Toxic Pesticides Surround the Schools of Ventura 
County  — Are �ey Poisoning the Student?; Liza Gross, �e 
Nation with the Food & Environment Reporting Network

CONSUMER/FEATURE (LARGE)

First: �e Double Mastectomy Rebellion; Lucette Lagnado, �e 
Wall Street Journal
Second: Searching for a New Liver; Traveling for Transplant; 
Karen Shakerdge, Joel Patterson and Mia Lobel, WHYY’s �e 
Pulse
�ird: Risks Are High at Low-Volume Hospitals; Steve 
Sternberg and Geo� Dougherty, U.S. News & World Report

CONSUMER/FEATURE (SMALL)

First: Tiniest Preemies, Toughest Decision; Markian Hawryluk,
Bend (Ore.) Bulletin
Second: �e Public Health Dilemma of a Fading Black 
Community; David Kroman, Crosscut.com
�ird: Growing a Family Tree: Finding Lost Relatives is Getting 
Easier With Genetic Testing & Social Media; Sonya Collins, 
Genome

BUSINESS

First: �e Dysfunction in Drug Prices; Jonathan D. Rocko�,    
Ed Silverman, Joseph Walker and Jeanne Whalen, �e Wall 
Street Journal
Second: Medicare Advantage Overcharges; Fred Schulte, �e 
Center for Public Integrity
�ird: Deadly Outbreaks, Dangerous Scopes; Chad Terhune and 
Melody Petersen, Los Angeles Times

PUBLIC HEALTH (LARGE)

First: A Game of Chicken; Lynne Terry, �e Oregonian
Second: Poverty’s Poison; Michael Hawthorne, Chicago Tribune
�ird: Living Lonely; Mark Johnson, Milwaukee Journal Sentinel

PUBLIC HEALTH (SMALL)

First: �e Brief Life and Private Death of Alexandria Hill; Brian 
Joseph, University of California, Berkeley
Second: Cradle of Shame; Lauren Sausser and Doug Pardue, �e 
(Charleston, S.C.) Post and Courier
�ird: �e Missing Generation; Jessica Wright, Spectrum

HEALTH POLICY (LARGE)

First: Hidden Errors; Ellen Gabler, Milwaukee Journal Sentinel
Second: Drug Problems: Dangerous Decision-Making at the 
FDA; John Crewdson, David Hilzenrath and Michael Smallberg, 
Project On Government Oversight
�ird: No Place Like Home; Kelly Grant, Elizabeth Church and 
Fred Lum, �e (Ontario) Globe and Mail

HEALTH POLICY (SMALL)

First: Living on: Improving the Odds of Organ Transplants; 
David Wahlberg, Wisconsin State Journal
Second: Maternal Health: Ebola’s Lasting Legacy; Erika Check 
Hayden, Nature
�ird: Running on Empty; Kristen Schorsch and Jason 
McGregor, Crain’s Chicago Business

TRADE

First: �e Lost Girls; Apoorva Mandavilli, Spectrum
Second: Unequal States: Mapping Healthcare’s Diverging Paths; 
Beth Kutscher, Modern Healthcare
�ird: �e Drug Rep Will See You Now; Frederik Joelving,      
�e BMJ
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2015 AHCJ AWARDS FOR EXCELLENCE

CONSUMER/FEATURE (LARGE)
Wall Street Journal reporter Lucette Lagnado’s piece “
e 

Double Mastectomy Rebellion” took top accolades. It investigated 
the dramatic increase in women with early-stage breast cancer who 
choose to undergo double mastectomies, disregarding the advice of 
their physicians and the available medical data and opting to remove 
a perfectly healthy breast after they were clearly told that the surgery 
would not increase their likelihood of survival. 
e judges wrote, “We 
felt this piece was beautifully written and exposed an illogical trend. 
It did a great job of explaining what is fueling the trend and why it 
is dangerous.”

CONSUMER/FEATURE (SMALL)
“Tiniest preemies, toughest decision” by Markian Hawryluk, 

health reporter for 
e Bend (Ore.) Bulletin, was the big winner. It 
explored how when children are born between 23 and 25 weeks of 
gestation, doctors leave it to the parents to decide when to resuscitate, 
forcing them to choose between saving the life of their baby and the 
possibility of lifelong disability. 
e judges noted, “Where this story 
excels is that it not only captures the parents’ pain, but also weaves 
in the legal and statistical uncertainties, the con�icts felt by doctors 
themselves, and sophisticated discussions of the latest medical 
protocols.”

HEALTH POLICY (LARGE)
“Hidden Errors” by Milwaukee Journal Sentinel investigative 

reporter Ellen Gabler came in �rst. Gabler found that laboratories 
across the nation are not following basic policies and procedures 
designed to ensure the accuracy of tests results. A secretive system 
hides mistakes from the public and allows medical laboratories — 
some among the most well-respected in the nation — to cut costs at 
the expense of patients.

Gabler was able to identify serious problems in labs throughout 
the country after �ling more than three dozen open records requests 
for documents and data, and reviewing tens of thousands of pages 
of inspection and regulatory reports. 
e judges called the report “a 
comprehensive, authoritatively written story” featuring “top-notch 
storytelling” that “grabs the reader at the start with relatable examples 
and weaves patient stories throughout to keep the reader engaged.”

HEALTH POLICY (SMALL)

e top prize went to “Living on: Improving the Odds of Organ 

Transplants” by David Wahlberg, health/medicine reporter for the 
Wisconsin State Journal. 
e nine-part series examined key policy 
issues in three aspects of organ transplantation: organ allocation, 
deceased donation and living donation. Access to transplants, 
especially kidney and liver transplants, depends on where patients 
live, a data analysis showed. 
e judges found the series “compellingly 
written,” commending it for putting “a human face on the ethical 
debate over the risks of being a living organ donor, and even when a 
person can be considered dead.”

PUBLIC HEALTH (LARGE)
“A Game of Chicken” by Lynne Terry, health reporter for 
e 

Oregonian, scored top honors. It explored how, after Oregon and 
Washington health o�cials traced salmonella outbreaks to Foster 
Farms chicken over a 10-year period, the U.S. Department of 
Agriculture failed to warn consumers and declined in two outbreaks to 
take signi�cant enforcement action. While Foster Farms now reports 
one of the lowest rates of salmonella contamination in the industry, 
the report found that many of the same practices and cultural hurdles 
that contributed to the way USDA handled public health concerns 
are still in place today. 
e judges, praising Terry’s “discipline and 
fairness,” wrote, “
e real story emerges as Terry exposes the feeble 
regulatory practices of the United States Department of Agriculture, 
showing that the agency has been neither prompt nor e¡ective in 
protecting consumers.” 

PUBLIC HEALTH (SMALL)
First place went to “
e Brief Life and Private Death of Alexandria 

Hill” by Brian Joseph, University of California, Berkeley. 
e product 
of an 18-month investigation by Mother Jones, in partnership 
with the Investigative Reporting Program at the University of 
California Graduate School of Journalism, it examines the human 
consequences of foster care privatization. Joseph describes several 
cases of child abuse and neglect at the hands of foster parents vetted 
and monitored by private agencies, to which child welfare agencies 
across the country are increasingly are turning to recruit, screen, train 
and monitor foster parents. 
e judges wrote, “
e e¡ort involved 
in creating this piece was clearly extraordinary, the writing is very 
strong and the subject-matter haunting,” adding, “It is sometimes 
disturbing to read but, oh, so very necessary.

TRADE PUBLICATIONS/NEWSLETTERS
“
e Lost Girls” by Apoorva Mandavilli, editor-in-chief of 

Spectrum, took top honors. It followed the stories of three women 
with autism, which is usually considered a male disorder. It found 
that the life experience of a woman with autism can be dramatically 
di¡erent from that of a man with the same condition. 
e judges 
applauded Mandavilli for her “broad as well as deep” reporting, 
noting “the intimate stories of the individual women harmed by 
poor diagnosis give the reader an otherwise unattainable depth of 
understanding. In telling these stories, it describes the emerging 
science in the �eld, points out its historical shortcomings, and talks 
about programs that are beginning to address the unique needs of 
young women with the disease.” 

continued from page 26
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AHCJ Conference continued from page 7

are saying,” said Nancy Lapid, editor-in-charge of Reuters Health, 
who recruits freelance writers at the AHCJ Pitchfest. “A lot of the 
panels are designed to help journalists cover these issues better.”

For the past 10 years, Gary Schwitzer, publisher of 
HealthNewsReview.org, and Ivan Oransky, vice president and global 
editorial director of MedPage Today and co-founder of Retraction 
Watch, have co-taught a session on reporting on medical studies. 
�is year, they highlighted press releases that hype studies without 
revealing potential harm, cost of the intervention or limitations of 
the studies (see story, page 14).

Tara Haelle, an independent journalist from Peoria, Illinois, 
explained the di�erence between absolute risk and relative risk. �e 
e�ect of a drug may seem impressive if it reduces the risk of a disease 
by 33 percent  — the relative di�erence between the control and 
intervention — but that is less noteworthy if the absolute change 
was from a risk of 3 percent to 2 percent.

Even longtime journalists can bene�t from advice about looking 
carefully at medical studies, says Haelle, who attended the session for 
years before joining the panel. “It’s good to hear a reminder,” she said.

On the third day of the rock-and-roll-themed conference, 
journalists awoke to snow. �ey were rewarded for 
their fortitude with sessions that came straight 
from the headlines, including a status check on 
the A�ordable Care Act and discussions of rising 
drug prices. In a luncheon address, Surgeon General 
Vivek Murthy spoke about why he decided to issue 
the �rst Surgeon General’s report on substance 
abuse, addiction and health, which is due out later 
this year.

David Shulkin, undersecretary of health at the 
Department of Veterans A�airs, came to a news 
brie�ng on the morning of April 8 — the day USA 
Today ran a Page 1 banner story that said: “VA bosses 
falsi�ed veterans’ wait times.” Shulkin countered 
that with a talk about how the VA is improving.

Afterward, Shulkin stayed for some quick 
interviews. He remained upbeat as he took some 
tough questions from journalists. 

“I’ve always appreciated the role of the press in 
being an external driver of change in health care,” he 
told NewsPro. HEALTH JOURNALISM ’16 ATTENDEES BARA VAIDA AND JILL PATTON AT CLEVELAND’S 

ROCK AND ROLL MUSEUM.

HealthNewsReview.org continued from page 15

the past eight months). Two so far have pro�led outstanding e�orts 
by health care journalists — AHCJ members Christie Aschwanden 
and John Fauber. Others will be pro�led in the coming months. And 
health-care experts have been pro�led, such as Drs. Otis Brawley, 
Laura Esserman, and John Ioannidis. 

An easy way to follow HealthNewsReview.org is via our free 
weekly email digest, a summary of everything published in the prior 
week. Sign up at http://tinyurl.com/ztbgp73. 

Gary Schwitzer is the founder and publisher of HealthNewsReview. 
He is an adjunct associate professor in the University of Minnesota 
School of Public Health. He frequently leads workshops and seminars 
about health care journalism, including international presentations in 
Australia, Austria, Brazil, Canada, China, England, Finland, Germany, 
India, Mexico, Peru, Puerto Rico and Spain. GARY SCHWITZER
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Milbank continued from page 23

aimed at consumers and clinicians. 
Sorting through hundreds of search results can be daunting. �e 

Evidence-Informed Health Policy Workshops help policymakers ask 
questions about the research. For instance, a format used by clinicians 
to summarize research �ndings is called PICOT, in which elements 
of a study  — the population, intervention, comparison, outcome, 
time (of data collection) — are clearly de�ned upfront. �is allows 
policymakers to more easily sort through and categorize studies to 
ensure that they apply to the topic at hand. Knowing the questions 
to ask about research is a valuable skill for both policymakers and 
journalists. 

In the workshops, real world issues are applied. For example, a 
recent workshop in New England focused on health policy issues 
that were top of mind for the legislators that attended, including 
preventing and treating opioid dependence. At the end of the 
workshop, legislators reported that they had a better grasp of the 
issues and would use the skills they learned in the workshop to 
evaluate policy proposals. 

“For both legislators and journalists who are looking at coverage 
of new health care developments, ‘informed skepticism’  — 
understanding the basics of using research and evidence to inform 
policy — is the preferred approach,” says Jane Beyer, program o�cer 
at the fund and the center and a former Washington state o�cial, 
who runs the workshops. “�e workshops may not provide answers 

for policymakers, but 
they help them ask better 
questions of the people who 
come to them advocating 
for a position or policy 
and give policymakers 
tools to use in developing 
their own proposals. �at 
can only lead to better 
policymaking.”

Policymakers want to 
invest in programs that 
provide the most bene�t 
to the people they serve. 
�ey need to know about 
evidence in order to invest 
in the interventions that 
will improve the public’s health. Journalists need to know about 
evidence in order to report about it accurately. 

Judith Zimmer, the communications director at the Milbank Memorial 
Fund, is a former health care journalist and author. For more information 
about the fund’s Evidence-Informed Health Policy Workshops, contact 
Jane Beyer at beyerj@ohsu.edu. To learn more about the fund, visit 
milbank.org.

JANE BEYER

Local Reporting continued from page 9

angles to national and international health stories. “Very few of us 
actually had individual cases of Zika or Ebola in our communities. 
But every hospital had to do a ton of prep work to get ready for 
it. How much did they spend? What did they do to prepare the 
workforce? How is that going to impact what they do in the future 
when there is another emergency or another disease or another 
natural disaster?” Drury said.

Drury noted that hospitals and other health care providers are 
often major local employers, so digging into their �nances can reveal 
stories of keen interest to readers. She noted that many providers are 
tax-exempt, which means they must �le 990 tax forms that list key 
budget items, including top executive salaries. 

She said bonding reports will also spell out strengths and 
weaknesses of a hospital or clinic in ways that are glossed over in the 
slick annual reports handed out by media o�ce sta�.

 A tutorial on these and other techniques for uncovering hospital 
�nancial information was the subject of a separate conference 
session led by AHCJ President and Philadelphia Inquirer Assistant 
Managing Editor Karl Stark, who made tip sheets and other learning 
tools available to members.

Drury said social-media sites including Facebook and LinkedIn 

have helped her localize stories. “I’ve done a whole series of stories on 
medical marijuana. I recently connected through a father of a patient 
receiving it to a medical cannabis group on Facebook. �ey let me 
in and I was able to reach out to them and let people know what I 
was working on,” she said. “It’s opened a door to me to get into this 
group that I wouldn’t have been able to �nd some of these people 
otherwise.”

As every reporter knows, �nding the right character for your 
story often makes the di�erence between a hit and a dud. Drury 
recalled gleaning the supporter information of a local group to �nd a 
construction worker who brought an irreverent zing to a story about 
colon cancer screening. 

“He came up with these blue construction helmets with ‘Watch 
Your Ass’ printed on them. He’s gotten them distributed to hundreds 
of worksites throughout our region,” Drury said. “For me, that’s great. 
It’s something that’s reaching these rough-and-tough construction-
worker guys who are uncomfortable with that whole topic of colon 
screenings, and it got a lot of hits. If I had written a straight story 
about colon cancer awareness month, no one would’ve read it, nobody 
would’ve clicked on it.” 
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We’ve all had “Aha!” moments, those instances in which a 
confluence of factors change our perspectives suddenly 
and unexpectedly. I’ve had many such moments through 

the years, but my most memorable (and harrowing) involved broccoli. 
Yes, broccoli. The cruciferous superfood was my game-changer.

At the time, I was practicing internal medicine full time, and also 
made frequent guest appearances as a medical expert on various news 
programs. One afternoon, I was scheduled to appear on a national 
cable show alongside a panel of hosts for a roundtable talk. Since 
it was a slow news day, the editorial team suggested we go with an 
“evergreen” topic (one that is not breaking news or time-sensitive, but 
still of high interest); i.e., “News you can use.”

We planned to discuss antioxidants, and to reference a recently 
published study in a reputable, scienti�c journal suggesting that 
diets high in fruits and vegetables are bene�cial 
in preventing heart disease and cancer. Pretty 
straightforward stu� — what could go wrong? 

For the �rst minute and 35 seconds, the segment 
couldn’t have been better. Our discussion was lively 
and engaging, covering aspects ranging from the 
science of antioxidants and free radicals, to why 
healthy plates are colorful and how green veggies are 
nutritional powerhouses. As the conversation �owed, 
I was asked directly if broccoli could cure cancer. I 
began my response. “I understand your question, yes, 
it makes perfect sense that since broccoli can help 
prevent cancer, it can also help cure cancer …” But 
before I could complete the thought with “but unfortunately research 
hasn’t shown that to be the case,” the anchor, who was told in his 
earpiece to end the segment immediately for breaking news, cut 
me o� abruptly by saying, “Broccoli, the cure for cancer, not chemo. 
�ank you, Dr. Holly.” He then pivoted to another camera and 
launched into a story about a four-alarm �re in the Bronx.

Stunned is not the word. Devastated can’t describe it either. It 
would only be fair to say that for that moment, I lost my connection 
with the time-space continuum. My stomach fell through the �oor. 
I was unable to move my body. �e stage director literally had to 
escort me o� the set by the elbow. I had a strange ringing sensation 
in my ears, and was pretty sure I would require supplemental oxygen 
by nasal cannula or face mask by the time I reached the green room. 

�en various phrases from the Hippocratic Oath, started repeating 
themselves in my mind, most notably “Do no harm.” Had I really 
just told a nationwide audience that broccoli cures cancer? Were 
innocent, cancer-stricken viewers going to forgo their upcoming 
chemotherapy appointments? Would my medical colleagues ever be 
able to look at me without laughing, let alone refer me patients? 

One day during my weeks-long perpetual state of embarrassment, 
I bumped into a friend, a brilliant television journalist. As I pitifully 
whined about how this could happen to me, she said, “In TV and in 
life, the most e�ective communicators tell you what they’re going to 
say before they say it.” In other words, make your point �rst and then 
explain it later.

Had I simply stated my point directly, by putting the second part of 
my sentence �rst, disaster would have been averted. �is went against 
everything medical training had ingrained in me. When presenting 
patient cases on rounds, students are taught to give lengthy descriptions 
of current symptoms, past medical history, family history and dozens 
of other things before getting to the point of it all — the diagnosis 
and plan. Physicians learn to couch everything we say as possibilities 
rather than de�nitives, such that even if a suspected diagnosis turns 

out to be incorrect, our statements around it aren’t. 
�e use of elaborate, complex scienti�c language and 
technical terminology is encouraged. But these ways 
of communicating don’t work well on TV, and most 
signi�cantly they don’t work well for patients either.

�e Centers for Disease Control says nearly nine 
out of 10 adults have trouble following medical advice, 
largely because it’s incomprehensible to average 
people. Poor physician-patient communication is one 
of the primary reasons for medication noncompliance. 

A short while later, I was sitting in my o�ce 
across from a patient whom I suspected had lung 
cancer. I began to explain how “his X-ray showed 

some opacities which may represent nodules, and could signify an 
autoimmune process, or scarring from a previous infection, or ….” 
And before I could go on, the patient interrupted me and said, “Tell 
it to me straight, Doc.” So I did. I said “I want to send you for a CT 
scan to see if some spots in your lungs are cancer.” He exhaled and 
said, “�ank you, I like a doctor that talks to me like a normal person.” 

More than nine years have passed since the broccoli debacle, and 
I feel blessed to continue to enjoy amazingly ful�lling work as a 
television journalist. While I like to think I’m a better TV doctor, I 
know for sure I’m a better real doctor. I speak to patients with words 
that are clear and concise, and phrasing that is direct. I lead with the 
point, then �ll in the explanation. Nothing makes me happier than 
when, at the end of a visit, I ask, “Do you have any questions?” and 
they reply that they understood me loud and clear. 

TV taught me to “tell it straight,” and every time I put on my 
stethoscope, I do just that. 

Holly Phillips, M.D., is a board certi
ed general internist in practice 
in New York City, and a medical contributor for CBS News. She recently 
published her 
rst book, “�e Exhaustion Breakthrough.”

SIGN-OFF

HOLLY PHILLIPS, M.D.

‘Tell It to Me Straight’ 
How Becoming a TV Doctor Made Me a Better Real Doctor

By Holly Phillips, M.D.
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