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 The AHCJ’s timing, as usual, is impeccable. 
 Once again, as the Association of Health Care Journalists gathers for its annual 
conference, events taking place in the outside world spotlight the enormity of the 
task at hand for rank-and-file health journalists. While the group gathers this week 
to reunite with colleagues, compare notes and get up to date, the nation’s highest 
court is focused firmly on health care, deliberating the fate of the Affordable Care 
Act and preparing to unveil a decision in the next couple of months that will pro-
foundly impact not just the lives of American families but also the course of the 
nation’s history.

 As big a challenge as it is just to cover the court case—a process we break down in this year’s cover 
story—that’s only the beginning. With a presidential election in full swing, the principals are postur-
ing in advance of the decision and planning to make sure that, whatever the high court ultimately 
decides, their own spin will get out to the voters, front and center. Everyone can be counted on to try 
to work the court’s eventual ruling to their own political advantage. Therein lies another challenge 
for all journalists: the always daunting need to sort fact from distortion, truth from spin, the central 
issue from the distraction. Here again, as is so often the case, the lines become blurred among health 
journalism, political reporting and other disciplines.
 Whatever is happening in the court, in the election and in the news, there’s always a health angle. 
Last year the Japanese tsunami, which was in the headlines as AHCJ convened, stirred up myriad 
issues that reminded us all how important the job of the health journalist is. This year the Affordable 
Care Act drives home the point again. Next year it will be something else.
 Fortunately, health journalists have this chance each year, thanks to the hard work of the Associa-
tion of Health Care Journalists in putting on a terrific annual conference, to gather new tools and 
perspectives that can help them navigate the challenges of the profession in the coming year. This 
year’s event again offers a wealth of insights for journalists eager to check out how their priorities and 
skills line up with those of their colleagues.
 Welcome to AHCJ 2012, and while you’re soaking it all up, take a moment to give yourselves a pat 
on the back. Your work matters, and we thank you for taking it seriously.

—Dennis R. Liff, Editor
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continued on page 8

Health care reform is complicated and far-reaching, mired 
with politics and legal jargon. The bottom line for the U.S. 
government is finding a way to provide health coverage for 

32 million Americans who are currently uninsured. 
Under the Patient Protection and Affordable Care Act, around 

24 million of those people would be covered in health insurance 
exchanges, with the remaining 16 million falling under an expanded 
Medicaid program. That’s expensive, daunting, and raises a lot of 
questions.

Come late June, the Supreme Court is expected to announce its 
decision on the Department of Health and Human Services, et al., 
versus State of Florida, et al., on whether to let the Affordable Care 

Act (ACA) stand. And ready or 
not, many health care journalists 
are finding themselves covering 
issues that until recently were the 
strict province of legal writers. 

Short of going to law school, 
how do health journalists cover 
an issue that looked, early on, as 
though it would stand, but now 
could be dismantled. This fully 
satisfies almost nobody and could 
eventually affect almost everybody. 

The good news is the Internet 
is teeming with resources to get 
health care writers ready.

“The great thing about covering courts, and in particular the 
Supreme Court, is that everything that is available to the reporter 
really is available — it’s public record these days, and it’s all online,” 
said Kenneth Jost, adjunct professor of law, Georgetown University, 
and Supreme Court editor, CQ Press.

Jost, author of “The Supreme Court, A to Z, 5th Edition,” said 

he “got a law degree so lawyers would stop pulling rank on me,” 
and added that the information 
accessible to reporters is “a big 
change from as recently as 20 years 
ago. The briefs are well-written 
and well-organized, typically in 
two pages, so a justice or law clerk 
can readily see the point.

“It isn’t rocket science,” he said, 
“as compared to some of the health 
care regulations I’ve read, which 
really are rocket science.”

In particular, Jost recommended 
SCOTUS, a blog by Tom 
Goldstein, who has argued 24 
cases before the Supreme Court, 
and also a blog written by Santa Clara University law professor 
Bradley Joondeph. 

In addition to keeping readers informed about the Supreme 
Court decision, there are plenty of stories waiting to be written 
about hospitals and other medical facilities that will be affected by 
the outcome.

Neil McLaughlin, managing editor of Modern Healthcare, a 
Crain Communications sister publication of NewsPro, said hospital 
executives form his core readership, “so we would try to determine 
what the effect of the law is on hospitals.

“If the Court were to invalidate the ACA, a lot of changes that 
have been made in preparation for the law will have to be changed,” 
he said. “The law calls for accountable care organizations to be set 
up, so hospitals are already scrambling to do these things.

“If the law is thrown out, it puts a lot of plans on hold — or 
throws them out the window, so how will the hospital industry as 

Health Care
on Trial
Health Care
on Trial

By Jarre Fees

 COVER STORY
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by Jarre Fees
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So what was it like in late March sitting in the same room with 
the nine robed men and women who will decide the legality of 
the most important health care legislation ever passed? 

It was an exciting, no-holds-barred exchange between eight of 
the justices and the two attorneys — Solicitor General Donald 
Verrilli, Jr. defending the bill, and attorney Paul Clement, 
representing Republican governors and attorneys general from 
26 states, arguing that the law should be found unconstitutional. 
The ninth justice, Clarence Thomas, does not ask any questions 
during oral arguments. “Thomas has said that he goes into the 
oral argument sessions knowing how he will decide a case so 
he doesn’t ask questions,” ABC News once reported, adding,  
“ ‘I refuse to participate. I don’t like it, so I don’t do it,’ Thomas 
said in 2009, according to The Associated Press.” After the 
first day of arguments about the health care bill in the Supreme 
Court, Modern Healthcare magazine reporter Joe Carlson wrote, 

“Florida Attorney General Pam Bondi said at a news conference 
later that Associate Justice Clarence Thomas, who does not speak 
in court, nodded vigorously several times to signal his agreement 
with certain points.”

We would urge all of you to go to the website of the Supreme 
Court and listen to some of the debate in this case, particularly 
the day two arguments about whether or not the government can 
make individuals purchase health insurance. 

Of the debate in the court that day, Tom Goldstein, at his well-
respected Supreme Court of the United States blog (SCOTUS), 
wrote of Clement’s performance, “It was the best argument I’ve 
ever heard….His ability to parry difficult questions and press 
forward the heart of his argument was astonishing.

“Clement succinctly made the point that the mandate is not 
just about timing because it applies to many people each year 
“who don’t want to purchase health insurance and also have 
no plans of using health care services in the near term.” When 
Justice Kennedy — obviously a critical vote — articulated the 
government’s argument that individuals who do not purchase 

health care have a significant effect on the market as a result, 
Clement effectively countered (in a point that Kennedy later 
repeated) that one of the things Congress sought to do “was 
to force individuals into the insurance market to subsidize 
those that are already in it to lower the rates.” And throughout, 
Clement articulately pressed the government’s weakest point — 
its inability to identify a clear limiting principle on its reading 
of the Commerce Clause. I commend the entire argument to 
anyone who is interested in great oral advocacy.”

As to what it was like to someone with a lot less experience 
than Goldstein has actually being in the Supreme Court chamber 
with its 44-foot high ceiling, here’s what Modern Healthcare 
reporter Carlson wrote about that same day two: [Full disclosure: 
Modern Healthcare is one of our sibling publications here in the 
Crain family.]

I scribbled quotes in my stylized chicken-scratch and turned over 
notebook sheets as quickly as I could, sometimes devoting an entire 
page to lengthy pronouncements from Justices Scalia and Stephen 
Breyer, who sounded more like witnesses testifying in a trial than 
judges presiding over a court.

Solicitor General Donald Verrilli, Jr., seemed as though he hadn’t 
slept in two days, reciting identical-sounding answers to different 
questions and seeming unable to formulate responses to obviously 
foreseeable inquiries, such as what are the limits of congressional 
power? 

Verrilli’s performance at the dais left the more liberal-leaning 
justices like Ruth Bader Ginsburg, Elena Kagan and Sonia Sotomayor 
to make the Democrats’ arguments part of the public record, fending 
off potential swing-conservatives John Roberts, Anthony Kennedy 
and Scalia.

When Justice Samuel Alito asked Verrilli to state “as succinctly as 
you possibly can” his limiting principle, Verrilli seemed to tap into his 
inner James Joyce, unleashing a 303-word, two-part legal discursive 
that was quoted, in part, in the official court transcript as: “When 
Congress is regulating — is enacting a comprehensive scheme that it 
has the authority to enact that the Necessary and Proper Clause gives 
it the authority to include regulation, including a regulation of this 
kind, if it is necessary to counteract risks attributable to the scheme 
itself that people engage in economic activity that would undercut the 
scheme.”

[Seated behind my friend, a tall, marble Ionic post draped in red 
velvet,] I couldn’t see whether Thomas was nodding in agreement.

Twice during the proceedings, Breyer fixated on a mysterious illness 
“sweeping the nation,” intoning his hypothetical in the terms of some 
legal thriller-cum-apocalypse flick: “A disease is sweeping the United 
States, and 40 million people are susceptible, of whom 10 million will 
die,” Breyer said. “Can’t the federal government say all 40 million get 
inoculation?”

So what could possibly bring on such an apocalyptic outbreak 
as the one to which Justice Breyer was referring? Writes Carlson: 
“Mother Jones magazine reporter Adam Serwer behind me 
muttered, ‘Just say it Breyer: Zombies.’ ” 
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Health Care on Trial (continued from page 4)

a whole react?”
Even for reporters who are covering their local community 

hospital, McLaughlin said, “There’s so much in federal and state 
law that affects the delivery of health care.

“If the plan to increase coverage of the uninsured falls through, 
there are ramifications for individuals who can’t get insurance. It 
means more people show up at the hospital and are unable to pay. 

“Hospitals in general were in favor of this law, because those bills 
would be paid.”

In addition to the bill payments, McLaughlin said, “There are 
provisions of this law that affect quality of care, the recording of 
adverse incidents — things that both hospitals and patients deemed 
beneficial. Now we see these things could get thrown out.” 

Either way the decision swings, there will be stories to pick from, 
and journalists can arm themselves by getting ready.

Brietta Clark, professor of law at Loyola Law School, Los 
Angeles, said that she advises journalists to “develop a personal 
relationship with a couple of academics who can point you in the 
right direction” when the time comes. 

Clark recommended Kaiser Family Foundation as a useful resource 
for health care writers, noting it is “among those organizations 
that try to gather and present factual, nuanced information about 
people’s access and barriers to care that are free and useful.”

Reporters covering the ACA should also “try to give the people 
[they] talk to a chance to respond to points raised by the other side,” 
she said. “To the extent that you can present a richer engagement of 
the issue, it will help readers make more informed opinions.”

Jost, who started his reporting career at the Los Angeles Daily 
Journal, advised journalists “not to be intimidated or scared by a 

lot of technical terms, but try to find someone who would be able 
to help you understand them. And try not to call a lawyer with 
questions unless you’ve read what they’ve written about the issue,”  
an opinion also voiced by Clark.

“You’ll be a better questioner if you’re armed with this 
background,” she said. 

Come late June, the Supreme 
Court is expected to announce 
its decision ... on whether  
to let the Affordable Care  
Act stand. 

http://www.supremecourt.gov/
The official Supreme Court Web site, easy to use.

http://www.scotusblog.com/
Contains details and summaries of Supreme Court 
proceedings.

http://acalitigationblog.blogspot.com
Bradley Joondeph’s updates and legal analysis of the 
Affordable Care Act.

http://jostonjustice.blogspot.com/
Kenneth Jost’s blog covers the ACA challenge and other 
legal issues.

http://healthreform.kff.org/
Kaiser Family Foundation site, covering a wide range of 
health resources.

http://www.healthcarejusticeblog.org/
Brietta Clark’s guide to “inequity and barriers in the U.S. 
health care system,” and how the law impacts access to 
health care.

http://allhealth.org/briefing_detail.asp?bi=232
A Reporter’s Guide to the Supreme Court Arguments on 
Health Reform from the Alliance for Health Reform.

In the most recent U.S. News & World Report “America’s Best Hospitals”
issue, New York City’s Hospital for Special Surgery was ranked number one
in the USA for orthopedics and number two for rheumatology. We perform
more knee replacements and hip surgeries than any other hospital in the
nation. Our doctors also care for both elite athletes and six New York area
professional sports teams.

For expert interviews on the latest news and advances affecting people  
with bone, joint or muscle pain, contact our Public Relations department 
at 212-606-1197 or visit us at www.hss.edu.
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NATIONAL ASSOCIATION OF
CHAIN DRUG STORES

Do you need a healthcare source who 
doesn’t require a decoder ring?

Pharmacist Kathleen Jaeger knows patient 
care, and talks in terms that your audiences will 
find inviting.  

She is the National Association of Chain Drug 
Stores’ senior vice president of pharmacy 
care and patient advocacy.  She is available 
for interviews about community pharmacy’s 
role in improving patient health and reducing 
healthcare costs – and she likely can help with 
any stories on your plate.

For more clarity and less confusion on issues 
ranging from immunizations, to preventive 
services, to proper medication use, to 
saving money on prescription drugs, please 
contact Chrissy Kopple at  (703) 837-4266 
or ckopple@nacds.org.
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Portrait 
of an
Epidemic

Portrait
of an
Epidemic

very few years, HBO sets aside several hours of airtime 
that it would normally give to hit movies, vampires, female 
friends in New York City, and medieval fantasy. The cable 

channel devotes several million dollars to delve into major public 
health issues. Like the 2007 “Addiction” and the 2009 “Alzheimer’s 
Project,” HBO’s upcoming “The Weight of the Nation,” about 
America’s obesity epidemic, finds plenty of cutting-edge science to 
explore. But this time, more so than in its past projects, HBO has 
taken on an issue that is also tangled up in politics and big corporate 
interests

The four-part documentary series, which will run May 14 and 
15, with two films each night, is part explanatory and part self-help 

(viewers will think twice about consuming any sweetened beverage, 
whether soda, juice or energy drink.) The first film, “Consequences,” 
looks at the scope of the crisis in the U.S. 68 percent of adults age 
20 and over, and 31.7 percent of children and adolescents, are 
overweight or obese at a health-care cost of about $147 billion 
annually (almost on par with the annual costs of Alzheimer’s.) The 
second film, “Choices,” delves into the science behind gaining and 
losing weight. It includes the biochemistry of stress and strategies 
to keep the weight off, from bariatric surgery to company wellness 
plans.

Shifting to questions of whether personal responsibility or the 

By Elizabeth Jensen

E

continued on page 33

Managed Care Pharmacy:
‘Ensuring all patients have access to needed medications’

Managed care pharmacy professionals design and administer the pharmacy benefits of more than 200 million  
Americans. Academy of Managed Care Pharmacy members — including pharmacists, physicians and nurses —  
apply sound medication management principles and strategies to ensure these benefits improve health care for all.  
Among other things, they: 

Develop drug formularies based on the best available scientific evidence; 

 Monitor safety and effectiveness of new drugs on the market; 

 Alert patients and prescribers to potentially dangerous drug-drug interactions;  

Educate patients about medications and implement programs to improve adherence;  

Coordinate patients’ medication therapies among different health care providers; and  

Apply evidence-based incentives to keep prescription drug costs under control. 

For More Information
Contact AMCP Communications Director Neal Learner to 

arrange an interview on these and other pharmacy-related topics.
 703/683-8416 ext 608 | nlearner@amcp.org | www.amcp.org
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Is It News or Advertising?
By Dinah Eng

hen sponsored content about health issues airs on 
television, it’s not always easy to tell whether the 
segment is a legitimate news report, or if the spot is an 

advertisement cast in a news interview format.
As media industry changes have shrunk newsrooms — with 

health reporters among those laid off — stations have looked for 
ways to provide more health coverage to viewers. Partnerships with 
hospitals, in particular, have risen, resulting in more sponsored 
health segments on air.

The Federal Communications Commission has now proposed a 
rule change, requiring that such sponsorships be posted online in 
a searchable database, citing the need for more disclosure in the 
public interest.

“Any outside party looking at relationships can see that the ties 
between hospitals and local TV stations are getting deeper, and 
the public’s understanding of this is getting harder to grasp,” says 
Charles Ornstein, president of the Association of Health Care 

Journalists (AHCJ) and a senior reporter for ProPublica. “What 
we really don’t want are infomercials that are dressed up like news 
coverage and where the public has no way to tell the difference.”

Ornstein cites numerous examples, including:

• In 2009, KRON-TV San Francisco, an independent station, 
featured segments designed to look like news reports called 
“Medical Mondays,” paid for by Seton Medical Center.

• A 2010 KCBS-TV segment in Los Angeles featured a KCBS 
health reporter interviewing a City of Hope doctor about the 
threat of colorectal cancer and the importance of screenings. 
CBS and “CBS Healthwatch” logos flashed on the screen, and 
the segment aired at the end of a regular “CBS Evening News” 
broadcast. The hospital paid for the segment.

• A 2011 collaboration between the Barnes-Jewish Hospital in 
St. Louis and the NBC affiliate (KSDK-TV) resulted in news 
segments with the station’s health reporter answering viewer 
questions with experts from the hospital’s Siteman Cancer 
Center. The hospital produced two-minute spots on cancer 
prevention that aired during commercial breaks, and the station 
hosted phone banks and online chats with Siteman doctors. The 
hospital paid for the project.

“The question is, do people 
care, and how burdensome is 
this to news organizations?” 
Ornstein says. “Creating an 
online database of searchable 
sponsorships would make 
it easier for the public to 
understand them. In an era 
when things are put online, 
why shouldn’t a station do it?”

Trudy Lieberman, a 
contributing editor for the 
Columbia Journalism Review 
and immediate past president 
of AHCJ, has covered the issue 

of sponsored health segments extensively for CJR, and says the 
deals can be quite lucrative for local stations.

“One deal was for well over $100,000, where the hospital got 
sponsored content, often disguised as a news story,” Lieberman 
says. “Hospitals have to bring in volume, so they need to sell their 
high-tech services, even if they’re of questionable effectiveness. 
These sponsorships often tout a new high-tech procedure that’s 
very expensive. They never tout care for HIV patients or maternity 
services.” 

W

continued on page 35

Celebrating 200 Years
Join the NEJM community in celebrating 
200 years of connecting research, practice, 
and patient care. Visit NEJM200.NEJM.org. 
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“Newsworthy 
Breakthroughs
Are Happening 
Every Day”

At The Ohio State University Wexner Medical Center, breaking news happens every day. 

And we put the information you need right at your fingertips. Multimedia resources and 

expert insight on the impactful health issues of today and the innovations that will shape 

medicine tomorrow can be found at osuwmc.multimedianewsroom.tv. 

Contact our Media Department at 614-293-3737 or mediarelations@osumc.edu. 

Follow OSUMedicalCenter on facebook and @OSUWexMed on twitter.

“Six-way kidney 
transplant with 
12 people one of 
the first in the 
nation”

“Pivotal research 
on the impact 
of stress on the 
immune system”

“Deep brain
stimulation 
pioneer extends 
treatment to 
other diseases”

“Ohio State 
clearing heart 
blockages 
through the 
wrist”

“Surgeons rebuild 
pelvis so patient 
can walk again”

“Innovative 
rotation surgery 
focus of national 
media attention”

“A national center 
for pancreatic 
islet cell 
transplantation”

“Ohio State 
scientists 
discover second-
oldest gene 
mutation”
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reedom of Information Act (FOIA) requests — for those 
who haven’t done them, the mere mention can cause sweaty 
palms. But for health care journalists, in particular, there is 

a wealth of stories just waiting to be 
uncovered in public records. 

“People need to understand that 
there are so many day-to-day stories 
that can be told with records,” said 
Charles Davis, associate professor of 
the University of Missouri’s School 
of Journalism, who is also part of 
a panel discussion devoted to how 
to use freedom of information laws 
on Thursday’s AHCJ conference 
schedule. “A lot of times when 
people hear FOIA their brains 

begin to shut down. People think in terms of multi-month projects, 
teams of journalists.” In fact, he said, all that is required is a strategy, 
some organization, and a “game” mentality. “Make it joyous, instead 

of loathsome; you can really have a lot of fun,” he said.
The Web abounds with resources for how to get started, from 

letter generators to state-by-state guides. AHCJ (http://www.
healthjournalism.org/1stAmend-news.php), the Society of Envi-

ronmental Journalists (http://www.sejarchive.org/foia/) and the 
Society of Professional Journalists (http://spj.org/findfoi.asp), 
among others, have extensive online resources. 

For health care reporters, specifically, Davis recommended starting 
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Freedom of Information
By Elizabeth Jensen

F
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with a request for three years of budgets for the local hospital or 
medical facility — the line item, operating budgets — not the top-
line budgets that are often posted on the facility’s Web site. Basic 
analysis of the budget trends “will raise all kinds of questions,” he 
said, and make it easier to circumvent any unhelpful public relations 
officials. Ask questions that the PR 
people can’t answer because “If you 
stump them you’re going to get to 
talk to people who can answer,” he 
said, adding that “FOIA can be a 
real battering ram to break down 
some of those barriers.” (He also 
recommends asking nicely first for 
the budgets or any other records 
“before you go all legal on them.”)

Christina Jewett, health and 
welfare reporter, California 
Watch and the Center for 
Investigative Reporting, who will also take part in the AHCJ panel, 
recommended that health beat reporters make a habit of requesting 
state inspection reports for local facilities, from nursing homes to 
hospital labs. Jewett switched from the crime beat to health in part 
after requesting records from a psychiatric hospital while tracking a 
homicide. “I was blown away by how many stories were right there,” 
she said, adding that she doesn’t see a lot of reporting that indicates 
reporters are carefully tracking local facilities. 

Although the laws mandate quick turnaround times for fulfilling 

FOIA requests, in practice those deadlines are often ignored. “I’ve 
had documents come a year after the story ran,” Jewett said, adding 
that she tries to keep several requests going simultaneously to allow 
for a time lag. She makes her requests as specific as possible, using 
the title of the requested document or pointing officials to the 
database it is in. If she is making requests across more than one state 
or facility she will sometimes use “peer pressure,” by showing that 
others have already fulfilled her requests. Davis suggested getting a 
copy of the needed form and attaching it as a PDF to the request. 
“Make it as easy on them as you can,” he said.

If a request is turned down, “that’s where the fun begins,” said 
Davis. “The simplest response is, ‘Can you show me in the law 
where it says you don’t have to give it to me?’” Many times officials 
will make up exemptions, he said, and a familiarity with the law can 
help reporters circumvent that. 

If that doesn’t work, he said “I seek allies, I go left and right in 
the agency and look for people that can help me advance my cause,” 
from former sources to higher-ranking officials. FOIA records 
custodians are often middle management, he said, and “sometimes 
it just takes somebody with enough power to make it happen.” 

A next step, if the reporter is sure he or she is on firm legal 
ground, is “to make life miserable for them,” Davis said. A news 
organization’s Web site has unlimited space for PDFs of FOIA 
requests and denials, a tactic that isn’t used “nearly enough,” he 
said. Op-ed page editors can be enlisted. And, he added, copies of 
the denied request can be sent to “every elected official known to 
mankind.” 

Hope, Love, Dignity …
                     Hospice, it’s more than you think.

DiGnity
Hope

DD
Love

People think they know what hospice is all about but there  
are some facts that might surprise you. Did you know:
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eporters covering federal government agencies said they 
believe their work is hindered because of interference from 
public affairs officers at the agencies, according to a survey 

by the Society of Professional Journalists’ Freedom of Information 
Committee. Of the 146 Washington, D.C.-area reporters who 
participated in the online survey Jan. 23-Feb. 24, 85 percent agreed 
strongly or somewhat with the statement, “The public is not getting 
the information it needs because of barriers agencies are imposing 
on journalists’ reporting practices.”

While 70 percent of those who took part in the in the survey said 
they had positive working relationships with public affairs officials, 
they also reported being subject to numerous restrictions. More than 
three-fourths of those responding said they have to get approval 
from public affairs offices before conducting interviews, either most 
or all of the time, and 69 percent said agencies prohibit interviews 

of their employees some, most or all of the time. Monitoring of 
interviews has become routine: 84 percent of respondents said 
their interviews, in person or by phone, were listened to by public 
information officials at least some of the time, if not all.

And 71 percent of the reporters agreed with the statement, “I 
consider government agency controls over who I interview a form 
of censorship.”

The survey was prompted by complaints from members that it 
was getting increasingly difficult to have normal interactions with 
agency officials on their beats, said John Ensslin, SPJ’s president, 
who covers Bergen County government for The Record in northern 
New Jersey. “People were having to go through hoops to talk, 
just the simple act of talking,” he said. The results, he said, were 
not surprising but nonetheless “appalling, the extent to which it’s 
become the new norm.” 

By limiting the flow of information, public affairs officers are 

16 | April 2012 | NewsPro 
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“building up pressure in the system to the point where information 
leaks out,” he said, adding that “one way or another, information is 
going to find its way out.”

Only a handful of the journalists who responded to the survey 
covered the health beat (although more than one-third were general 
assignment reporters.) SPJ released the survey results in mid-March, 
during Sunshine Week, an initiative promoting the importance of 
open government and freedom of information. Of 776 journalists 

contacted, 19 percent took part in the survey, which was conducted 
by Carolyn S. Carlson, assistant professor of communication at 
Kennesaw State University, Kennesaw, Ga., and David Cuillier, 
director of the School of Journalism at the University of Arizona, 
in Tucson. Of those who took part, 91 percent were reporters; 32 
percent worked for wire services and 32 percent worked for large 
newspapers. The survey’s margin of error was plus or minus 7 
percent. 

Bill Hall, director of the News Division at the U.S. Department 
of Health & Human Services, when asked about the survey 
results, said  that “HHS has long taken pride in its efforts to be as 

transparent as possible in our communications with the media.” In 
September 2011, HHS issued guidelines to its agency press offices 
on the provision of information to the news media, he said, “In 
order to minimize varying degrees of levels of responsiveness by our 
agencies and to ensure that all agencies provide consistent response 
to reporters.”

The guidelines, which can be found at http://www.hhs.gov/
news/media_policy.html, “are meant to emphasize with all our 

agencies that our experts are our best 
source of information for the media 
on all our programs and activities. 
The guidelines do not prohibit 
employees from speaking freely 
with the media. As most reporters 
already know, agency press offices 
throughout HHS are focused on 
getting reporters to the experts who 

can answer their questions, not to inhibit the flow of information 
and meeting reporter’s deadlines.” He added that input from the 
Association of Health Care Journalists led to some recent revisions. 

As noted on AHCJ’s Web site, in response to AHCJ member 
complaints HHS revised the guidelines so that it will now consider 
individual exceptions to the prohibition on nonemployee contractors 
speaking for the agency, and will allow media coverage of meetings 
open to the public. Questions of attribution were also clarified. But 
HHS declined to make changes to the requirement that employees 
“coordinate with the appropriate public affairs office/personnel” in 
advance of interviews, per AHCJ. 

Looking for a 
Compelling Story? 
Occupational therapy is the only profession that helps people across the 
lifespan do the things they want and need to do through the therapeutic 
use of everyday activities (occupations). The following are just some of the 
newsworthy activities the American Occupational Therapy Association’s 
44,000 members have been involved in:

■  Helping wounded warriors with TBI or PTSD reintegrate into the 
community

■  Keeping older drivers safe by providing CarFit clinics and offering 
viable alternatives when driving is no longer an option

■  Creating a humor camp for children with autism to help them 
make friends

■  Using the Nintendo Wii to improve balance and coordination of 
people with Parkinson’s disease 

■  Providing intensive therapy to hand transplant 
recipients so they regain normal function

To interview an expert 
on these or other topics 
related to helping people 
maintain independence, 
please contact:

Katie Riley
Media Relations Manager
301-652-6611 ext. 2963
kriley@aota.org
www.aota.org
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he 14th annual conference of the Association of Health 
Care Journalists (AHCJ) rolls in this week to the Sheraton 
Atlanta Hotel and arrives just as journalists gear up to cover 

some of the most important issues of our time.
“With the U.S. Supreme Court hearing challenges to the 

Affordable Care Act this year, and the presidential race under way, 
health care is once again at the center of individuals’ concerns,” 
AHCJ executive director Len Bruzzese said.

Several Friday workshops, including “Will Medicare Survive 
the Decade?”, “Seeing Through the Rhetoric in Health Reform 
Debates,” “What’s the Future for Primary Care?” and “Medicaid: 
Covering Cost-Cutting Efforts and Impact of Health Reform” are 
aimed directly at those issues. 

This year’s conference gets a running start on Thursday with an 
early morning group run/walk and idea session with author and 
1972 Olympic runner Jeff Galloway, followed by field trips and 
workshops. 

A newcomer’s welcome reception will take place Thursday 
afternoon, offering a primer for first-time attendees on how to 
make the most of the conference.

Thursday afternoon’s kickoff session, “A Conversation with the 
Carters,” will focus on global health concerns. Former President 
Jimmy Carter and First Lady Rosalynn Carter, who founded the 
Carter Center in Atlanta in 1982, will be interviewed by author and 
independent journalist, Andrew Holtz. 

The Carters will discuss current topics on global health and 
mental health, and the efforts of the Carter Center to address those 
concerns.

Saturday’s annual awards luncheon will feature keynote speaker 
Otis Brawley, M.D., chief medical and scientific officer for the 
American Cancer Society. Dr. Brawley is well-recognized for 
his efforts both in early cancer detection and the elimination of 
disparities in access to quality cancer treatment.

New this year is the “Broadcast Recap: Turning the Day’s 
Sessions into Stories” scheduled for Friday and Saturday evenings 
to examine some of the day’s important topics and point out key 
audio and video elements for use in TV, radio and multimedia 
website segments.

Karl Stark, AHCJ vice president and health & science editor for 
The Philadelphia Inquirer, said the conference is “all about getting 
data for reporters and letting them loose on it.

“Health care is way too complicated for a single reporter to keep 
up with,” Stark said. “This year’s conference provides up-to-the-
minute health care tools that you need to do this job.”

This year’s field trips are particularly exciting, Stark said. 
Journalists on one field trip will be “hooked up with a CDC 

T

Inside AHCJ 2012
By Jarre Fees
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emergency response center and taken right into the heart of the 
operations center. Every reporter wants to know about this place.”

Two workshop tracks are available to journalists on Thursday. 
The first track offers techniques on assessing medical evidence 
and grasping the particulars of Freedom of Information laws. The 
second track offers training in better use of video and social media 
and how to blend tech skills with reporting. Participants can also 
choose a mixture of both tracks. 

“We have a lot of focus this year on entrepreneurial journalism,” 
Stark said, “incorporating new tech with old values. We have things 
that will arm you to cover the topics in your area. 

“There’s a good mix of newspaper, trade and scientific journalism,” 
Stark said, “and I can’t emphasize enough how much help there is 
for freelancers.”

Among Friday’s freelance offerings are “Pitches That Are a Hit 
With Editors,” moderated by Colleen Paretty, executive editor of 
WebMD, followed by the annual Freelance PitchFest, which gives 
journalists a chance to go one-on-one with editors.

Other freelance workshops are “Having a Social Media Presence,” 
with NPR editor Scott Hensley and independent journalists Serena 
Marshall and Maryn McKenna, moderated by Lisa Zamosky; 
and “Freelance: Mapping Successful Business Plans and Models,” 
moderated by independent journalist Heather Boerner. 

In addition to making the conference viable for current health-
care concerns and journalistic practices, Bruzzese said the conference 
always tries to focus on the needs of the area.

“We got hundreds of suggestions for panel sessions and 

workshops through online member submissions and local and 
national committee ideas,” he said. “The local committee — made 
up of reporters and editors from Georgia and Alabama — were 
particularly tuned in to what the issues of importance were in the 
region. That helped us fine tune many of the ideas.”

Bruzzese said the AHCJ also wanted to “put more emphasis on 
health care disparities and underserved populations this year. And 
global health concerns are showing up in different forms.

“With a tough economy taking its toll, all the states are struggling 
to deal with care for their needy,” Bruzzese said. “This topic is not 
going away anytime soon.”

Focusing on those economic issues are Saturday workshops “The 
Politics of State Insurance Exchanges” and “State Crackdowns: 
Who is Caring for Undocumented Immigrants?” 

A three-year endowment from the Leona M. and Harry B. 
Helmsley Charitable Trust in 2011 continues to open doors for 
journalists from rural areas and journalists representing diverse 
ethnic communities. Bruzzese said the Robert Wood Johnson 
Foundation recently “announced a grant to become an endowing 
sponsor for our major conferences and workshops over the next 
three years.”

Last year’s conference in Philadelphia drew 650 attendees, “a new 
record for the organization,” Bruzzese said. “That’s of course in a 
high-density region, so we would be very happy to top 500 this year 
in the Southeast.”

More information and a detailed schedule for the 2012 conference 
can be found on the AHCJ website, www.healthjournalism.org. 

For more information on UCP’s Public Education & Outreach Initiatives
www.ucp.org  |  800.872.5827  |  info@ucp.org
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hen the Health Resources and Services Administration, 
part of the U.S. Department of Health and Human 
Services, took the Public Use File of its National 

Practitioner Data Bank offline last September, journalist 
organizations, academics and lawmakers quickly mobilized. The 
data bank, publicly available for years, tracks doctor disciplinary 

actions and malpractice payments without names and addresses, 
but with enough information to have made it useful to reporters 
investigating problems with oversight of physicians.

Led by the Association of Health Care Journalists, the Society 
of Professional Journalists and Investigative Reporters and 
Editors, a coalition developed that eventually encompassed groups 

W

Restricted Access
By Elizabeth Jensen
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representing some 15,000 journalists. But, while the quick action 
succeeded in getting the data bank put back online in November, 
journalists were advised that they now would have to agree to 
new restrictions on the data’s use that AHCJ contended would 
potentially dampen reporting. AHCJ and its allies expressed their 
dissatisfaction in a Nov. 10 letter — and that’s where the back and 
forth mostly stopped. 

As of the end of March, AHCJ and the others were still 
waiting for a formal public response to their November letter, a 

situation which Charles Ornstein, 
senior reporter at ProPublica and 
AHCJ’s president, called “really 
disappointing.”

Behind the scenes, however, 
conversations took place in March 
between HHS and AHCJ board 
members. “My sense is that we 
are making good progress and 
will have helpful guidance for 
journalists soon,” said Chris 
Stenrud, HHS Deputy Assistant 
Secretary for Public Affairs, on 
March 29. 

“We are hopeful that they will put something in writing that will 
at least partially assuage reporters’ concerns that they will be asked 
to divulge sources by the government or threatened with fines for 
reporting truthful information,” Ornstein said in an interview the 
same day.

In the Nov. 10 letter to HHS Secretary Kathleen Sebelius, 
which can be found on the AHCJ Web site, seven groups called 
the HRSA’s new restrictions on use of the database “ill-advised, 
unenforceable and probably unconstitutional. Restricting how 
reporters use public data is an attempt at prior restraint.”

“We think their legal interpretation is wrong,” said Ornstein. 

HRSA removed the data Sept. 1, after a single doctor complained 
about a forthcoming report about him (subsequently published) in 
The Kansas City Star that relied on information from the data 
bank. HRSA said it removed the file because reporters could link 
the data to specific doctors; legally, the Public Use File cannot 
allow for the identification of doctors. IRE, working with AHCJ 
and SPJ, restored an earlier version of the data bank on their Web 
site on Sept. 16, and after many letters to HHS and Congress, and 
two appeals from Sen. Charles Grassley (R.-Iowa), the official data 
bank was restored Nov. 9.

Under the new guidelines, however, users had to agree not to use 
the data alone or in combination with any other data to identify 
individual doctors or other entities, and, at HRSA’s request, return 

the data or delete all copies in their possession. They also were 
barred from reposting the data. 

In its letter to HHS protesting the new restrictions, AHCJ 
and the co-signers said they were particularly concerned by the 
prohibition on using the file in conjunction with other identifying 
data, questioning how reporters could prove that their identification 
of a troubled doctor didn’t rely on the data bank without divulging 
sources. AHCJ also noted that HRSA could bar reporters who 
violated the prohibition from future access to the data bank without 
due process. The signers asked for the restrictions to be removed 
and encouraged “HRSA to return to its prior policy of declining to 
confirm or deny the identities of physicians or entities in the data 
bank. That puts the complete legal burden on reporters and their 
news organizations for ensuring their information is correct and 
that it comes from a source that they can verify.”

In the late March interview, Ornstein said that if HHS declines 
to change the policy, the journalist groups will have little recourse. 
“They control the data and we don’t.”

In addition to SPJ and IRE, the National Association of 
Science Writers, the Reporters Committee for Freedom of the 
Press, the National Freedom of Information Coalition and the 
National Conference of Editorial Writers joined the battle over 
the database. Ornstein said he saw one positive development from 
the debate, in that the advocacy work, which led to high-profile 
coverage, resulted in the database being restored online, albeit with 
restrictions. “One of the things this demonstrates is that journalists 
and journalist organizations have a more forceful voice when we 
address things together,” he said.  

“My sense is that we are 
making good progress and 
will have helpful guidance for 
journalists soon.”

 —Chris Stenrud

HHS Deputy Assistant Secretary for Public Affairs

Need a Pediatric Source?
Whether you are a news reporter looking
for an expert source or an entertainment
producer researching a child health 
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• Bullying • Safe Sleep

Reach us at 847-434-7131 or 
commun@aap.org
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facebook.com/AmerAcadPeds
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he global headquarters of CNN stands out on the skyline as health care journalists 
flock to Atlanta this week from all over the country to attend the 2012 Association of 
Health Care Journalists annual conference.

Among the journalists headquartered there is CNN’s chief medical correspondent, 
Sanjay Gupta, M.D.

Although CNN devotes a fair amount 
of coverage to health care, Dr. Gupta’s 
philosophy is that health care news is simply 
news.

“Distinguishing health care journalism 
from news is not what we do at CNN,” Dr. 
Gupta said. “When you think about health 
care as part of the news division, it changes 
the whole prism of it.”

So how do journalists at CNN decide 
what health care topics to cover? Are their 
methods different from other health care 
journalists?  Well, yes and no.

The health, wellness and medical unit — a 
core team of 22 producers based in Atlanta 

and New York City, many of whom are health care journalists themselves — works with Dr. 
Gupta to select stories of interest from current news topics as well as personal experience.

“A lot of our news is collaborative,” senior executive producer/director Roni Selig said. 
“We’re driven by news.”

The team also relies on “great relationships built over the years with various sources,” 
Selig said.

Proving that no news team is immune to multitasking, the core team is also called upon 
to vet outside stories, Selig said. “We fact-check for CNN en Español and we also support 
HLN networks.” 

“There are ideas that other shows want us to investigate or that we find are important,” 
she said, adding that some of those stories become collaborative, in-depth pieces. 

“There are certain things we latch onto that affect a lot of people,” Selig said, “and if we 
can bring light to something, we try to do that.”

T

Inside CNN’s Health 
and Medical Unit

By Jarre Fees
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“Once an idea takes hold,” Dr. Gupta 
said, “the team can spend a lot of time 
researching some of those issues” — in 
the case of research on the dangers of cell 
phone use for a recent CNN podcast, up 
to two years.  

“We have lived in this world where 
over the last 16 years or so we’ve had 
wide use of cell phones,” Dr. Gupta said. 
“We don’t know if low-doses [of cell 
phone radiation] can be problematic, 
but there’s no way people can say there’s not a problem.”

“So many studies are inconclusive,” Selig said. “We vetted over 50 
studies, including one that said some of the reports on cell phone 
use were fraudulent. We spoke to a lot of experts. It’s an issue that 
can probably go on for years.”

“You have to keep listening carefully and not take things at 
face value,” Dr. Gupta said. “Just because there’s no evidence of a 
problem doesn’t mean there’s not a problem.” If the U.S. doesn’t 
consider something dangerous, Dr. Gupta said you have to look 
further. 

“You have to look at the data from other countries,” he said. 
“There was a study that looked at the uptick in malignant brain 
tumors” with heavy cell phone use. “WHO says it don’t know for 
sure, but that cell phones are a possible carcinogen.”

Dr. Gupta sees his job “not just about letting people know about 
the facts, but what they can do about it.”

Since it’s unrealistic to think we’ll all stop using cell phones, Dr. 
Gupta recommended in his report that cell phone users “keep the 
phone an inch and a half ” from their brains.

Finding other stories is sometimes as simple as looking in the 
mirror. For “The Last Heart Attack,” a CNN special that aired in 
August, Dr. Gupta started checking his family history.

“Dr. Gupta has heart disease in his family,” Selig said, “and was 
curious himself what it would take to become heart-attack proof.”

The resulting special, “The Last Heart Attack,” (http://
sanjayguptamd.blogs.cnn.com) featured former President Bill 
Clinton discussing his conversion to a vegan diet to treat his own 
heart disease.

In their research and development of the topic, Selig said the 
team found “a lot of interesting studies showing food can be used 
as medicine. We met with people who have reversed heart disease 
with food.”

The CNN team was “one of the first to go in depth with Clinton 
about his diet,” Selig said, “and we got a lot of anecdotal evidence 
from viewers saying they had changed their diet and reversed their 
heart disease.”

Dr. Gupta was particularly gratified by “The Last Heart Attack,” 
he said, because “with no significant breakthrough in medicine and 
no significant money, people were able to change their lives.”

Both cell phones and heart health are “issues that affect people’s 
lives,” Dr. Gupta said. “We have to keep asking, ‘What does this 
mean for me and my family? Is it relevant to the views of my 
neighbors?’

“It sounds simple,” he said, “but when you’re covering stories like 
this it’s not just about looking at headlines that come out of labs. 
We have to contextualize everything.” 

“You have to keep listening 
and not take things at face 
value. Just because there’s no 
evidence of a problem doesn’t 
mean there’s not a problem.”

 —Dr. Sanjay Gupta

TeenDriving.AAA.com
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he Association of Health Care Journalists made changes to 
its annual Awards for Excellence in Health Care Journalism 
contest this year, and journalists responded by submitting 

more than a record 400 entries.
The categories for the awards, created in 2004 and which have no 

industry financing, were changed to reflect the current journalism 
landscape of multimedia convergence and 
an increasing number of partnerships, 
“where an article might include a print 
version, a partnership with a TV station, 
along with online audio or video clips,” 
wrote Julie Appleby, AHCJ contest chair 
and senior correspondent for Kaiser Health 
News, in an email. The new categories, instead of being divided by 
print, broadcast or online, revolve around story topics (public health, 
health policy), and types of coverage (beat, investigative, consumer 

and feature, business, and trade.) Other journalism contests have 
made similar changes. 

Last year, 305 entries were received. Appleby wrote: “There is just 
a whole heck of a lot of excellent journalism being done by health 
reporters and the number of entries reflects the determination 
of reporters to cover this very important area, even in a time of 

newsroom cutbacks.” A particular theme evident among this 
year’s entries was the diversity of health coverage in the US and 
abroad, said Appleby. The first-place award in the “Public Health” 

category went to the documentary 
“Dealing with Diabetes: Three Stories 
of Ethnic Communities Coping with an 
Epidemic,” by a team from Sacramento-
based Capital Public Radio. 

Two first-place awards were given to 
the Milwaukee Journal Sentinel. Meg 
Kissinger won in the “Health Policy” 
category for “Imminent Danger,” a print 
and documentary examination of the 
consequences of how the mental health 
profession decides which patients are 
dangerous. The paper’s Watchdog group 
won in the “Investigative (Large) category 
for its extensive series “Shattered Trust,” 
which discovered that federal regulators 
had known about — and overlooked — 
problems at a local manufacturer that led 
to recall of potentially dangerous baby 
wipes.

First-place winners chosen in two 
rounds of online judging by journalists 
and academics who teach journalism, will 
receive $500, and two-nights’ lodging 
and registration for AHCJ’s annual 
conference. A list of winning entries, links 
to the winning work and commentary 
from winners explaining how they found 
the stories can be accessed online at the 
AHCJ website.

 2011 AHCJ AWARDS FOR EXCELLENCE

Healthy Reporting
By Elizabeth Jensen

T
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First Place: David Armstrong, 
Bloomberg News  
Second Place: Trine Kristin Tsouderos, 
Chicago Tribune
Third Place: Robert Weisman, 
The Boston Globe 
Honorable mention: Jordan Rau, 
Kaiser Health News 

First Place: “Dealing With Diabetes: Three Stories of Ethnic 
Communities Coping With an Epidemic,” 
Pauline Bartolone, Catherine Stifter, Joe Barr,  
Capital Public Radio 
Second Place: “Freedom from Pain,” International Reporting 
Program, University of British Columbia Graduate School of 
Journalism, Al Jazeera English
Third Place: “The Dental Epidemic of Alameda County,”
Rose Tibayan, John Fowler, Ron Acker, KTVU-TV, 
Oakland, Calif. 

Health Policy

First Place: “Imminent Danger,”
Meg Kissinger, 
Milwaukee Journal Sentinel 
Second Place: “Poisoned Places: Toxic 
Air, Neglected Communities,” iWatch 
News, The Center for Public Integrity, 
National Public Radio, Investigative 
News Network
Third Place: “The Weight of War,”
Hal Bernton, The Seattle Times, Patricia Murphy, KUOW-FM  
Honorable mention: “Pre-existing Condition: Female,”
 Jenny Deam, Diane J. Salvatore, Prevention Magazine  

Honorable mention: “A Desperate 
Scramble: Medicare Limits Drugs That 
Kidney Patients Need,” John Gonzales, 
Lauren M. Whaley–CHCF Center 
for Health Reporting, Tom Kisken, 
Ventura County Star  

Trade

First Place: “Danger Zones,”
Joe Carlson, Modern Healthcare
Second Place: “Squeezed to 
Death,” Heather Boerner, Lucia Hwang, 
National Nurse Magazine
Third Place: “Lost in Transition: The Looming Epidemic of 
Grown-up Congenital Heart Disease,” Lisa Nainggolan,  
www.theheart.org

Investigative (Large)

First Place: “Shattered Trust,” Staff, Milwaukee Journal Sentinel 
Second Place: (tie): “Counterfeit Drugs,” Sam Hornblower, Kyra 
Darnton, Dr. Sanjay Gupta, M.D., 60 Minutes/CBS News
Second Place: (tie): “Decoding Prime,” Christina Jewett, Lance 
Williams, Stephen K. Doig, California Watch
Honorable Mention: “Drugging Delinquents,” Michael LaForgia, 
The Palm Beach Post

Investigative (Small)

First Place: “The Case of Dr. Konasiewicz,” Brandon Stahl, Mark 
Stodghill, Duluth News Tribune
Second Place: “Cash, Criminals and Human Organs,”
Michael Smith, Daryna Krasnolutska, David Glovin, Bloomberg 
Markets magazine

(continued on page 26)
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 2011 AHCJ AWARDS FOR EXCELLENCE (continued from page 25)

Third Place: “Athlete Buyers, Beware,” 
Betsy Cliff, The Bulletin, Bend, Ore.
Honorable mention: “UConn’s Dempsey Hospital off the Charts 
in Controversial Double CT Scan Use,” 
Lisa Chedekel, Connecticut Health Investigative Team

Consumer and Feature (Large)

First Place: “Lives Restored,” Benedict Carey, 
The New York Times
Second Place: “The Screening Dilemma,” 
Kate Pickert, TIME
Third Place: “Code Green: Bleeding Dollars,” Luis Fabregas, 
Andrew Conte, Pittsburgh Tribune-Review
Honorable mention: “Home Alone: Adult Health Center Cuts 
Devastate Elderly, Disabled, “
Jocelyn Wiener, Lauren M. Whaley, CHCF Center for Health 
Reporting with New America Media

Consumer and Feature (Small)

First Place: “His Final Choice: Reflections on Life, Death and a 
Lethal Dose of Seconal, “
Tahlia Honea, Skagit Valley (Wash.) Herald

Second Place: “The Woman who Fell to Earth,” 
Ruthann Richter, Stanford Medicine Magazine
Third Place: “Sex After Breast Cancer,” 
Georgie Binks, Best Health

Business (Large)

First Place: “Is Houston EMS Taking Medicare For A Ride?”, 
Terri Langford, Houston Chronicle
Second Place: “ER Building Boom is Wrong Prescription, Critics 
Say,” Carol M. Ostrom, The Seattle Times
Third Place: “Inside Pfizer’s Palace Coup,” 
Peter Elkind, Jennifer Reingold, Doris Burke, Fortune  
Honorable mention: “Challenging the Way DaVita Does 
Business,” Michael Booth, Jennifer Brown, Christopher Osher, 

The Denver Post

Business (Small)

Special Citation: “Blue Cross 
Flush with Cash,” 
Renee Dudley, The Post and 
Courier, Charleston, S.C. 

CONSUMER AND FEATURE (large)
BUSINESS (large)

BUSINESS (small)

CONSUMER AND FEATURE (small) $2.00
T H E  S O U T H’S  O L D E S T  DA I LY  N E W S PA P E R .  F O U N D E D 1803 

POSTANDCOURIER.COM  
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rust in media is on the rise, especially compared to trust in institutions such as 
government and business, according to the 2012 Edelman Trust Barometer, a 
survey conducted by the public relations firm. While credibility levels of other 

institutions fell, media saw its global trust level rise above 50 percent, up 18 percent in the 
United States from the previous year.

That sentiment bodes well for health journalism, whose complexities can often be 
overwhelming, said Joanne Kenen, the AHCJ’s topic leader on health reform. She is 
currently tracking the United States Supreme Court’s deliberations on national health care 
reform. 

“Value-based purchasing, comparative effectiveness, benefits of screening/prevention, 
quality measures, outcome research — these are all part of the health care reform story,” 
she wrote in a recent blog post. “That doesn’t mean all of us must become economists/
biologists/epidemiologists/statisticians. Old-fashioned reporting — including calling 
experts who can help us make sense of numbers — is certainly part of the job. But it’s also 
good to have some sense of what the experts are talking about, what these numbers mean.”

This strategy of understanding numbers and calling upon experts can also be applied to 
medical research reporting that can be difficult for health journalists to evaluate objectively, 
especially when they are under deadline pressure.

In addition to perusing the AHCJ website, and taking a free course periodically given 
called “Medicine in the Media,” sponsored by National Institute of Health’s Office of 
Medical Applications of Research, Kenen recommends the guides called “Covering 
Medical Research” and “Tips for Understanding Studies” by Gary Schwitzer, editor of 
HealthNewsReview.org. He advocates the “ABCs of Reporting” — Accuracy, Balance and 
Completeness.

“It is possible to be accurate but not at all helpful or 
complete or balanced,” said Schwitzer. “The semantics are 
crucially important. Underlying this is the belief that health 
care news is not like other news on the economy or politics. 
This is an area where people can be and are harmed by not 
only inaccurate but incomplete and imbalanced news. This 
is an area where people are making decisions based upon 
what they see and hear, which carries a strong possibility 
of harm. I often feel if you can’t do this stuff right, you’d be 

better off not doing it at all.”
Inaccurate reporting is also a big concern of Ivan Oransky, M.D., executive editor of 

Reuters Health and a blogger for “Retraction Watch” and “Embargo Watch.” He will be 
leading a workshop at the AHCJ on covering medical research, having viewed thousands 

The Trust Factor

By Hillary Atkin

April 2012 | NewsPro | 27
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Survey (continued from page 27)

of medical studies during his career.
“There are lots of conflicted interests, be they financial, corporate 

or academic that are presenting a barrage of information, perspective 
and spin on reporters,” said Oransky. “It can be difficult to tease out 
what the truth is and what is important.” 

Reporting on a study without actually reading it amounts to 
journalistic malpractice, according to Oransky. He said a common 
pitfall for health journalists is simply reading the press release 
without delving into the study itself.

He has a list of criteria to evaluate the veracity of medical studies, 
one suggesting journalists ask these questions: “Was the study 
published, peer-reviewed, or are you basically taking the word of 
scientists?” “Was it done in human beings, on animals, or in a test 
tube? Most studies that are done in test tubes or animals don’t make 
it to FDA approval. You have to understand how it was designed, 
the results and the limitations. Most of these factors are in the study 
itself, not in press releases,” he said.

Steering readers and viewers to the study is also important. “My 
pet peeve is that journalists frequently do not provide enough basic 
information so an interested reader can find the paper or report they’re 
writing about. ‘A study by Harvard researchers ...’ is sometimes all we 
get. It’s not enough,” said Austin Frakt, a health economist who runs 
a health care policy blog called “The Incidental Economist,” which 
is focused on medical research and reform of the health care industry. 
“List the authors, the title, the journal, and give the URL if you can. 
Some of us really want to go to the source. Trust me, I’ve spent hours 
trying to find the ‘study’ reported in a story.” 
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“The semantics are crucially 
important. Underlying this 
is the belief that health care 
news is not like other news on 
the economy or politics. ”

 —Gary Schwitzer, Editor, HealthNewsReview.org

This list is adapted from Gary Schwitzer’s guide, 
“Covering Medical Research” and tips that can be found at 
the website www.HealthNewsReview.org.

• What is the total cost of the product/test/procedure/
treatment, and does the story adequately address the costs 
involved?

• How often do benefits occur, how often do harms occur, 
and does the story adequately quantify them?

• How strong is the evidence?
• Are there alternative treatment options already on the 

market or otherwise available? What is their effectiveness?
• Is this really a new approach, or is it something that has 

been around for a while but now dressed in new wrapping?
• How available is it?
• Who is promoting this product/test/procedure/treatment?
• Who paid for the study?
• Is there a conflict of interest? If so, what is it and should it 

stop the consumer?

Call for Entries
 2012 AAAS Kavli Science Journalism Awards

DEADLINE: 1 August 2012 
www.aaas.org/SJAwards

U.S. CATEGORIES
Awards will be presented for U.S. submissions in the following categories: Large Newspaper, Small 
Newspaper, Magazine, Television (Spot News/Feature Reporting, In-Depth Reporting), Radio, Online.

INTERNATIONAL CATEGORY
Open to journalists worldwide, across all news media: Children’s Science News

The AAAS Kavli Science Journalism Awards honor distinguished reporting on the sciences, 
engineering and mathematics. Panels of journalists select the winners.
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News coverage of medical research often results in poor quality 
reporting, according to a new study by BMJ Group, which faults 
not the journalists doing the reporting, but rather their sources.

The study by the London-based medical information company 
theorized that media coverage of medical research often fails to 
provide the information needed for the public to understand the 
findings and to decide whether those findings are credible.

In the research entitled “Influence of Medical Journal Press 
Releases on the Quality of Associated Newspaper Coverage,” 
the study’s four authors (Lisa M. Schwartz, Alice Andrews, 
Therese A. Stukel and Steven Woloshin) analyzed nearly 350 
stories and found that only 9 percent reported on risk factors 
when that information was not in a press release. They also found 
that press releases — the most common way that the health care 
establishment communicates with the media — often omit key 
facts and fail to acknowledge limitations. In addition, they found 
that relevant information in medical journals was either missing 
or difficult to find.

The study quoted an independent survey that concluded that 
as many as one third of health news stories relied completely or 
largely on press releases.

“Reporting on medical research is challenging, but these issues 
are not unique to medical news,” the authors said. “Journalists 
constantly report quantitative information [in political polls, 

finance and sports]. Although further work is needed to improve 
public understanding of medical research, a first step is to ensure 
that people have access to the fundamental information — basic 
study facts, quantified results, important study limitations — 
information they need to understand the findings and to decide 
whether to believe them. Our results suggest that press releases 
of high quality increase the chance that readers will receive this 
information.”

There are many ways health journalists can avoid pitfalls cited 
in the study, including the obvious first step of reading the entire 
study and not just the press release, says Gary Schwitzer, editor of 
HealthNewsReview.org, whose goal is to evaluate the accuracy of 
media reports about health and medical issues, so that consumers 
can make more informed decisions about their health.

“If you’re going to report on a treatment, procedure or test, 
the story should discuss the costs, put numbers to the harms and 
benefits, and convey some sense of the evidence,” says Schwitzer. 
“The story should also talk about alternative options of what’s 
already out there and proven, is this really a new approach or old 
fish in new wrapping, or was it an early phase drug trial that is 
years away from approval, was there more than a single source and 
did it look at conflicts of interest.” 

For the complete study, go to:
http://www.bmj.com/content/344/bmj.d8164

by Hillary Atkin
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ith so many cutbacks in newsrooms and new demands 
placed on those who remain, health care journalists 
often face a two-pronged dilemma when it comes to 

writing about hospitals: first, the proliferation of hospital data and 
how to understand it, and second, the need to get stories by working 
with local hospitals and doctors.

Karl Stark, AHCJ vice president and health and science editor of 
The Philadelphia Inquirer, said the AHCJ is “working right now to 
address those topics.”

Stark moderates the Saturday workshop “Cracking the Code 
on Hospital Finances” with Keith Hearle, founder and president 
of Verité Healthcare Consulting. Hearle drafted major sections of 
the Instructions to IRS Form 990, Schedule H, for hospitals that 
qualify for federal tax-exempt status.

Stark said Hearle, who continues to work with federal officials to 
refine those instructions, has put together a collection of IRS forms 
showing the salaries of hospital CEOs, the amount each hospital 
spent on charity care, and their profit and loss statements.

“It’s not a complete book,” Stark said, “but it’s pretty detailed. 

Having an expert like this come in and talk to us goes a long way 
toward helping clarify those forms, and we’ll also get ideas on what 
kinds of stories can be done on hospital finances.”

Another workshop on understanding hospital information will be 
led on Sunday by AHCJ president and senior ProPublica reporter 
Charles Ornstein, along with Ashish K. Jha, M.D., C. Boyden 
Gray associate professor, Harvard School of Public Health and 
staff physician at Veterans Health Administration. That workshop, 
“Handling the Explosion of Hospital Quality Data,” is designed 
to help journalists evaluate research data that can sometimes seem 
overwhelming.

Once journalists get past the data, local hospitals are frequently 
the next stop. And when you’re working with local hospitals, Randy 
Wexler, M.D., associate professor of clinical family medicine at 
Wexner Center at Ohio State University Medical Center, said 
relationships are the key. 

“When journalists find physicians who are used to doing this 
kind of media work, they can develop a good relationship. It’s 
important for reporters and doctors to develop and maintain a good 

relationship that provides discourse back and 
forth.

“A journalist I’ve worked with for a long 
time can call and get background on a 
medical issue,” Dr. Wexler said, “and then I 
can refer them to another doctor to talk to so 
they don’t have to keep using the same source 
all the time.”

Most hospitals have media relations 
people who are happy to help.

Marianne Worley, director of media 
relations at MedStar Georgetown University 

W
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Hospital, said respect for 
the patient is her guiding 
principle in helping a 
reporter set up interviews. 

“We’ve always had 
great experience with 
reporters,” she said, “and 
we work the best with 
reporters who are sensitive 
to the patients and willing 
to respect their privacy.

“There are things 
that the patient wants 
to talk about and things 
they don’t want to talk 
about,” Worley said. “I 
need to be able to say to a 
patient, ‘You can trust this 
reporter. Just tell them 
what you want to reveal 

and what you don’t, and they’ll respect that.’”
The Wexner Medical Center at Ohio State has a list of physicians 

with different areas of expertise.  Dr. Wexler said family physicians, 
“since they deal with such a wide breadth of issues” get called on 

frequently to help reporters.
“We’re always conscious of patients’ rights,” he said, adding 

that “contacting a patient to speak about an issue is not a HIPAA 
violation.”

The Health Insurance Portability and Accountability Act 
(HIPAA) was signed into law in 1996 to protect patients’ electronic, 
written and oral health records — not just for living patients, but 
also for long deceased patients.

When a reporter wants to speak to a patient, Dr. Wexler said, 
“The media relations people contact the appropriate doctor, who 
then finds a patient who fits the story’s criteria.”

When patients say they’re willing to talk to a journalist, they sign 
a standard release form. Once that form is signed, Dr. Wexler said, 
“We always ask the patient how they want to be contacted. Some 
people want an email, others want a telephone call.”

At that point, if he is the mediating physician, Dr. Wexler said 
he tries to remove himself from “any interaction between patient 
and journalist, which gives the patient a chance to reconsider the 
decision to talk to the press.”

Dr. Wexler said he refers reporters who want more information 
on a specific health topic to the Commonwealth Fund (http://www.
commonwealthfund.org) and the Kaiser Family Foundation (http://
www.kaiserhealthnews.org/) where they can find information “on 
almost any health issue.” 
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or health care journalists who are interested in expanding 
their horizons, honing their skills, networking with peers and 
developing new ideas and leads for stories, the Association 

of Health Care Journalists-CDC Health Journalism Fellowship 
is right on target. In 2011, 10 journalists were chosen for the 
program and spent a week studying a variety of public health issues 
at two Atlanta campuses of the Centers for Disease Control and 
Prevention. 

Len Bruzzese, executive director of the AHCJ, said: “The 
fellowship is quite popular with journalists, and, of course, the 
interaction between the scientists and the journalists who often 
need to translate the science, makes for a win-win.”

Jeannette Moninger, a health 
writer from Denver whose credits 
include Family Circle, Fitness, 
Redbook and Parents magazines, 
appreciated the experience. “It 
really was a terrific learning 
opportunity on many different 
levels,” said Moninger. “It was 
refreshing to talk to other people 
in the media field from across 
the country, and hear about what 
they’re working on and what 
they’re up against in terms of 

budget constraints and work frustrations.” 
Moninger also recognized how privileged the fellowship had 

been: “Not many journalists get an inside look at the workings of 
the CDC. It really was an honor to be chosen to participate. The 
AHCJ really do a terrific job organizing this opportunity.”

Getting included in the fellowship program is not nearly as 
daunting as you might think; one need only apply and have a 
legitimate interest. Matthew Brady, the health reporter on Angie’s 
List in Indianapolis, was new to the health beat. “The fellowship 
gave me a gentle baptism, plunging me into the field without the 
pressure of rushing back to file a report.” Brady’s employer was 
also helpful with the process. “My editor suggested I apply for the 
fellowship and when I received it, the company generously allowed 
me to be away from work for a week.” 

After being with other journalists, listening to CDC speakers and 
sharing real-world anecdotes and experiences with his fellows, Brady 
concluded that he’d benefited greatly. “I learned as much outside the 
sessions as I did in them. My fellow journalists regaled me with 
stories from the field, and I developed a deeper appreciation for the 
joys and frustrations of freelance journalists who create much of the 
health journalism we read.” When his fellowship came to an end, 
Brady found himself more committed to his work than ever before. 
“The week whetted my appetite for health reporting, confirming 
that this beat isn’t just a job but a mission that will resonate with 
me for a long time.”

The ten fellows who were chosen came from around the country, 
from online blogs, traditional newspapers, small towns and big 
cities. They all shared the same goal; become more proficient at 
health care reporting. The fortunate fellows convened at the 
Atlanta and Chamblee campuses of the CDC. The program for 
2011 included a tour of the CDC director’s National Emergency 
Operations Center, where fellows were given the chance to meet 
sources on policy and research and learn how to tap the agency’s 
abundant resources to produce better stories.  

Health.com’s Carina Storrs is still using her CDC experience in 
her work. “Although just a few of the talks brought up points that 
I thought could seed future story ideas, all of them will no doubt 
come in handy at some point as background and perspective. For 
instance, just yesterday I was researching a story about ground beef 
and referred to the notes I took during our food safety talk.”

Storrs also shared some personal thoughts about the benefits 
of the fellowship. “Just based on my sheer geek curiosity, it was a 
thrill to see the CDC grounds, visit a few of the labs, and tour the 
Emergency Control Center.” 

Moninger also remembered how impressive the facilities were. 
“We looked at viruses under a microscope, viewed the tobacco lab, 
and peered in at scientists probing for foodborne illnesses. …The 
days at the CDC were jam-packed with informational sessions. 
Almost as important, we got to meet the media contacts for each 
of the CDC spokespersons who gave presentations, and ask the 
media reps questions about how best to work with them and get 
the info we need when we’re under deadline. It can be a challenge 
to get replies from the CDC, so these connections and tips were 
invaluable,” said Moninger.

Storrs said a major plus was 
meeting fellow journalists. “I look 
forward to staying in touch with 
them. All in all, I think I returned 
to New York, and working at 
Health.com and freelancing, a 
better — and definitely more 
energized — journalist. I had been 
interested in applying for the CDC 
fellowship since hearing about the 
program from a couple colleagues 
at Health.com. It certainly lived 
up to my expectations.”

According to Bruzzese, the 
CDC fellowship program —

entering its fifth year in 2012 — has been a major success. “We 
hope to continue [it] because the demand is so great. We also have 
been able to run a fellowship program with the National Library 
of Medicine aimed at improving the research skills of journalists 
reporting on health. We are always looking for more opportunities 
like these.” 

F

Five Years of Success
By Allison J. Waldman
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environment is to blame, the third film “Children in Crisis” takes 
on the political battles over school lunches, the disappearance 
of physical education classes, and the relentless marketing of 
unhealthy food to children (“powerful, pernicious and predatory,” 
one academic describes it.). The final film, “Challenges,” tackles 
the economics and politics of big agriculture and an industrialized 
food supply, the influence of a food and beverage industry that 
faces billions of dollars in losses if Americans reduce their caloric 
intake even modestly, the socio-economic disparities of where 
the epidemic hits, and how evolution has programmed humans  
to respond unhealthily when faced with the relentless marketing 
of food.

John Hoffman, an HBO vice president and the show’s producer, 
and also its executive producer along with Sheila Nevins, HBO 
Documentary Films president, said of the show’s genesis: “We’ve 
come to understand over the years that there is a vacuum that we’re 
able to fill” with public health programs; indeed, “The Alzheimer’s 
Project” won a 2009 health journalism award from the AHCJ. “The 
Weight of the Nation” is a presentation of HBO and the Institute 
of Medicine (IOM) — an independent non-profit that is the health 
arm of the National Academy of Sciences — in association with 
the Centers for Disease Control and Prevention and the National 
Institutes of Health; the three helped fact-check the program. The 
Michael & Susan Dell Foundation and Kaiser Permanente are 
partners, as well. HBO had editorial control. 

For the first time, IOM granted HBO TV camera access to its 
inside proceedings as it gathered industry executives, academics 
and policy experts over 18 months for its Accelerating Progress 
in Obesity Prevention committee. Former Pepsi-Cola North 
America president and chief executive Philip Marineau was part 

of that committee, but, Hoffman said of the film, “We have not 
spoken to all aspects of industry.” He said he expects “very strong, 
positive and challenging opinions, as there always are. We’re trying 
to extend the debate into people’s homes, so they understand that if 
we are going to slow, arrest and reverse this problem then we have 
to look very hard at the institutions that we have created in this 
modern world, which are producing massive quantities of food that 
is calorie-dense and nutrient poor.”

The project, three years in the works, also produced three half-
hour films for children, including inspirational stories of children 
who are working to change the statistics in their own communities. 
Another 14 Web-only short films examine, among other topics, the 
stigma of obesity; Hoffman called it “really profound.” St. Martin’s 
Press will publish a companion book. HBO will open up its pay 
wall so that any cable subscriber can see the films, and will also 
stream them for free on HBO.com. They will also air on all HBO 
multiplex channels as well as HBO Go. 

With each of its public health specials, HBO has increased 
outreach. There were 6,000 screening kits with discussion guides 
distributed for “The Alzheimer’s Project”; for “The Weight of 
the Nation” 40,000 kits are being handed out to community 
organizations working on the issue with the support of Kaiser 
Permanente and the Michael & Susan Dell Foundation. “HBO’s 
an entertainment company; there’s no department of grassroots at 
HBO,” said Hoffman. “If we’re going to do public health in the 
truest sense of the word, we need partners.” 

Epidemic (continued from page 10)
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he news of Whitney Houston’s sudden death and subsequent 
autopsy report, former vice president Dick Cheney’s heart 
transplant, and Apple founder Steve Jobs’ death made 

world headlines. Part of the media coverage of all of these major 
news stories has required the expertise of physicians — some also 
journalists — who have jobs as medical reporters.

For news organizations that do not have a doctor on staff, it’s easy 
enough to call upon physicians who are experts in a specific field 

to comment, especially 
when it comes to high 
profile stories.

But sometimes the 
demands of a news 
organization can come 
into conflict with medical 
ethics.

Dr. Steve Salvatore 
has experienced these 
situations as the medical 
correspondent for 
WPIX-TV in New York 
City, saying the breaking 
news of the death of 
Houston in a hotel 
bathtub was an example 

of being asked questions that he could not answer.
“You have no data, you haven’t seen the patient and you don’t 

know the history. You’re just hearing little bits and pieces,” said Dr. 
Salvatore, who also anchors the “Dr. Steve” show, syndicated on 19 
Tribune stations. “You have to separate the idea of commenting 
about her and talk about what investigators are looking for, rather 
than saying she died of drowning or an overdose. You can’t say that. 
What you can say is that there are many different scenarios without 
commenting about her in particular. You always have to clarify that 
you don’t have details.” 

He and other physician/reporters who appear on television say 
that they are often pressured by producers to make diagnoses. “Lots 
of people want you to say outrageous things, like certain bacteria 

can kill you,” Dr. Salvatore said. “You have to temper their desire 
for sensationalism. You have to walk that balance. You as a medical 
professional are responsible for not over-exaggerating the facts.” 

The case of Michael Jackson’s death was different because it went 
to trial and evidence was presented that eventually established Dr. 
Conrad Murray’s negligence in providing Jackson the anesthetic 
propofol intravenously in a home setting without properly 
monitoring him.

“That’s where being a medical expert on TV comes in handy,” 
Dr. Salvatore said. “Every doctor I know said ‘I can’t believe he did 
this.’ Even if the doctor wasn’t trained properly in administering 
anesthesia, if Michael Jackson gives you an open checkbook, you 
should have a crash cart and the proper equipment.”

The constant news topics of obesity and weight loss require Dr. 
Joseph Colella’s expertise in commenting on subjects like lap band 
and gastrointestinal surgery and new weight loss drugs like Qnexa.

He said it is disturbing that so much misinformation is presented 
to the public in stories with headlines like “How to lose 10 pounds 
in 10 days.”

“I think my role is to sort through the hype and potential 
falsehoods being perpetuated and give readers the straight answers 
with the benefits of my expertise,” said Dr. Colella, who has been 

a surgeon for 22 years, 
specializing for the last 
decade in bariatric surgery.

Although media coverage 
of weight issues is extensive, 
when it comes to obesity, he 
said people are not getting 
a comprehensive, cohesive 
message.

“It’s not the media’s 
fault,” Dr. Colella said. 
“They report what they 
learn and what they’re told. 
It’s not boiled down to a 
message people can use 
every day. 

The takeaway is, it has to be simple and more focused  
implementable and sustainable.”

Dr. Colella, based in Pittsburgh, Pennsylvania., said the clear 
message should be that overweight people need to cut sugary drinks 
out of their diet. Not only do they add unwanted pounds, but they 
cause people to think less clearly, sleep more poorly, and be prone 
to depression.

“The worst thing is to drink something with sugar in it,” he said. 
“If you cut them out, you will have a fundamental change. It’s not so 
much the calories, it’s the switch that’s flipped in your metabolism. 
Throw alcohol into the mix, it’s even worse. If you combine the two, 
you’re setting yourself up for a disaster.” 

T

Doctors on the Beat
By Hillary Atkin

“You have to temper their 
desire for sensationalism. 
You as a medical professional 
are responsible for not over-
exaggerating the facts.”
 —Dr. Steve Salvatore, Medical Correspondent, WPIX-TV
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She notes that broadcaster objections to the proposed FCC 
rule echo those that have historically been made by all businesses, 
regardless of the industry.

“In America, business doesn’t 
like to be regulated,” Lieberman 
says. “Whether the regulation is 
strong or weak depends on where 
we are in the political picture. 
Now, there’s a lack of interest 
for regulation, and you always 
hear arguments that something 
is burdensome, no matter what 
the industry is. But I’m for 
transparency, and there needs to 
be more transparency in these 
deals.”

The National Association 
of Broadcasters has taken the position that existing sponsor 
identification rules already require on-air disclosure of any sponsored 
material, including local news stories that have sponsors, such as the 
health awareness stories paid for by hospitals.

“Another disclosure requirement is duplicative and doesn’t 
give consumers new information,” says Dennis Wharton, NAB’s 
executive vice president of communications. “Also, it is noteworthy 
that the FCC proposal does not focus just on local news. The 

proposal would apply to all TV programming 24-7, including 
network and syndicated programs that hundreds of stations run, 
adding additional regulatory burdens on local TV stations.”

Felice Freyer, medical writer for the Providence Journal and chair 
of AHCJ’s Right to Know Committee, says AHCJ has written to 
the FCC in support of the rule 
change. She notes that those who 
want information on segment 
sponsors often must physically go 
to a local station in order to look 
at the sponsorship information 
kept on file for public viewing.

“It’s very hard to believe the 
stations don’t already gather 
this information electronically 
for their own purposes,” Freyer 
says. “In any case, they have a 
responsibility to enable people to 
find out who is paying for these 
broadcasts without having to 
visit the station. We’re glad the FCC has taken on this issue. The 
disclosure rules will help. But the real solution is for stations to take 
a stand for honest journalism.”

An FCC decision on the proposed rule was pending at time of 
publication. 

FCC (continued from page 12)
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Vancomycin-Resistant Enterococcus faecalis (VRE), 
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s downsizing has hit newsrooms, health care journalists have 
had to decide whether to stay and take on new or additional 
responsibilities, look for work at other outlets, or leave the 

media industry entirely.
Fortunately, those who have left the newsroom are discovering 

that there is life after health care reporting as they discover new 
career paths that can be equally rewarding.

 “Our membership has remained strong throughout the media 
shakeup of the last decade,” says Len Bruzzese, executive director 
of the Association of Health Care Journalists. “Many former 
newsroom health reporters have moved to freelancing and continue 
to write on health. 

“Others have started working for the increasing number of Web 
portals out there devoted to health. While some have transitioned 
into media relations jobs, it ends up making other reporters’ lives 
easier to deal with people who have long histories of working for 
newsrooms.”

Jim Ritter had worked for the 
Chicago Sun-Times for 27 years — 
the last 10 as a health and science 
reporter — when he decided to take 
a job as senior manager of media 
relations for Loyola University 
Health Systems in Chicago.

“I was concerned about the trend of 
newspapers declining in circulation 
and advertising revenue, and decided 
to leave,” Ritter says. “My first choice 
was to go to an academic medical 

center. There are five in Chicago, and Loyola happened to have an 
opening, so I was able to get the best job and my first pick. I was 
very fortunate.”

Ritter says he continues to use his journalism skills to produce 
press releases, but also works now to place stories in media, handles 
media requests, edits a publication, and works with the center’s 
video team to produce features. He says his new job is more varied 
and challenging than his former life in the newsroom.

“There were certain challenges and certain things I had to learn,” 
Ritter says. “As a reporter, I had some control over what went into 
the Sun-Times. In media relations, you don’t have any control over 
which stories the media will run. In journalism, stories may offer a 
broad perspective with comments from different experts. Everything 
I write, to the best of my knowledge, is true and accurate, but I 
don’t interview experts from other institutions for the press releases 
I write.”

The changing media landscape also prompted Stephanie Desmon 
Fey, senior media relations representative for Johns Hopkins 
Medicine, to leave her job as a reporter for The Baltimore Sun after 
parent company Tribune Media declared bankruptcy.

“I wanted something more stable that would be around in 20 

years, and I wanted to work for something that I could believe in,” 
Fey says. “It’s been a fairly easy switch. I spend a good deal of my 
time writing about new publications written by faculty members 
on new discoveries. I find out what the news is and make it easy to 
understand for a lay audience in the press release.”

Having been on the other side of the fence, Fey makes it a point 
to respond quickly to reporters, and says she treats every media 
request as if it were her own. 

“The pay is the same, but the hours are much better,” she notes. 
“I have two little kids and I’m able to leave at 5 p.m. most days. I 
may answer media calls while I’m making dinner, but the stresses 
are much more manageable.”

The stress of being laid off hit Jann 
Ingmire, director of media relations 
for the Journal of the American 
Medical Association ( JAMA) and 
the Archives Journals, when new 
managers at WAND-TV in Decatur, 
Ill. let several staffers go in 1989. 
Ingmire, who worked as a weekend 
anchor/producer and a general 
assignment reporter, occasionally 
covering health stories, was one of 
those laid off.

After hunting for jobs in TV and media relations, she decided to 
take an offer to become a public information officer for the Illinois 
Comptroller’s Office in Springfield, which offered a better salary 
and better hours. Ingmire later moved to handle media relations for 
the American Dental Association, the Rehabilitation Institute of 
Chicago, and now, JAMA.

“I really like health and medical issues,” Ingmire says. “My 
mother was a medical librarian and my dad was a veterinarian, so 
medicine is a fascinating field to me. There’s always room for health 
stories in the media, so it’s a good field to do media relations in.”

She still uses her TV and radio skills when overseeing video and 
online reports for JAMA, and recording interviews with authors for 
the Archive Journals. Happily, she says the satisfaction of dealing 
with major researchers whose work impacts people’s health is great.

“If you’re a medical or health reporter looking for another 
job, and you go to a hospital, medical school, medical journal or 
association, your experience helps,” Ingmire says. “You’ll understand 
the language, and it’s a leg up if you’ve been writing about the 
subject, as well.

“There are some real benefits to media relations work. It’s nice 
not to have to work nights, weekends, and holidays. The AMA 
treats their employees very well, and that’s not always the case in 
newsrooms. They want you to work hard, but they also pay for 
professional development and are supportive of a work-life balance, 
which is a very different environment from any newsroom I’ve ever 
been in.” 

A

Life After Reporting
By Dinah Eng
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ealth care journalists who choose to be — or find themselves 
— self-employed now have a wealth of growing online 
resources available. 

But even with technology at their fingertips, freelancers know 
that marketing their skills and finding work can be tricky.

AHCJ board member and independent journalist Irene  
Wielawski, a panelist at Saturday’s workshop, “Mapping Successful 
Business Plans and Models” and an instructor 
for Sunday’s “Managing Workflow and 
Workload,” both geared toward freelancers, 
said her website has made a big difference in 
the amount of work she gets.

“One of the problems in the freelance 
world,” Wielawski said, “is there are excellent, 
highly regarded professional freelancers out 
there, and also people calling themselves 
writers because they have a personal blog.” 

Her website gave her credibility with 
prospective employers, Wielawski said, 
and also makes it easy for sources to check 
that she’s legitimate. “When I request an 
interview,” she said, “I want to be as plain 
and open as possible about who I am and 
what I do.”

Some freelancers opt for interactive 
websites, but after considering formats 
promoting different platforms, Wielawski said she “deliberately 
made this website non-interactive.” She has one page on her site 
that allows users to email her directly, she said, but cautioned 
freelancers about the upkeep of an interactive site.

“If you make it interactive you have to work on it daily to keep it 
fresh,” she said. “If you’re traveling and your website gets queries and 
you don’t respond, it starts to look stale.”

Wielawski said she thinks of her website as “an expanded business 
card.

“What you want to do on a website is make it easy for people to 
find your work,” Wielawski said. “I try not to put up too much; just 

enough to give people a range of examples.”
Wielawski also writes long-form, and said 

she “sometimes includes chapters of books” 
along with her samples of breaking news and 
magazine work.

“You want easily retrievable samples with 
links to the original publications,” she said. 
“That’s your resume, and you want to show 
people the type of reporter you are.”

Wielawski advises freelancers to set up 
their own websites instead of relying on 
outside help. She asked around for advice on 
the best programs, she said, and decided on a 
Microsoft Office program that allowed her to 
import her own art and designs. 

“I didn’t want to have to call on someone 
every time to update the site,” she said. “It’s a 
simple program,” she added, “but it wasn’t that 
easy for me to set it up.”

Wielawski said setting up the site herself taught her to understand 
the program, and that getting the website up and running has paid 
off in work.

“If you go through the pain,” she said, “it’s worth it.” 

H

Success in the
Freelance Marketplace
By Jarre Fees
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ast year, when NewsPro interviewed Deborah Potter, 
president and executive director of NewsLab and a veteran 
network correspondent and print journalist, about the advent 

of social media in health care reporting, she declared, “Any reporter 
who’s not using social media needs to.” 

Just a year later, after seeing the 
power that social media has had in 
breaking stories around the globe, 
from the death of bin Laden 
to the devastating tornado that 
ravaged Joplin, Mo., her words 
have proved to be prophetic. 
Reporters are relying more and 
more on Twitter, Facebook and 
other social media outlets. New 
paradigms are emerging daily, 
from Pinterest to Tagged. But 
when it comes to health care 

journalism, can news professionals turn to social media as a reliable 
source for stories? 

“The health beat is different because you have to have a solid 
grounding in statistics just to do day-to-day coverage,” said Andrew 
Holtz, a former CNN medical correspondent and president of 
the AHCJ. “In order to figure out who is giving you the right 
information and who is trying to lead you astray, you’ve got to be 
able to look at the numbers.”

Potter offered this perspective on the advantages of social media, 
noting that it’s wise to recognize it as a tool in the reporter’s arsenal, 
one of many: “Getting stories out via a social media are very useful. 
Twitter is easy, but at its heart, it’s a tool,” she said. “It can be used 
and misused. It takes a journalist 
to put the information in context, 
to provide the background. 
You can see a nuclear plant in 
Japan exploding, but you can’t 
know what it means without the 
journalist.” 

Mark S. Luckie, social media 
director of The Washington 
Post and author of “The Digital 
Journalist’s Handbook,” contends 
that social media reporting is 
simply an extension of traditional 
reporting. All of the inherent pitfalls of reporting still exist, like 
“…getting accurate names, getting people to go on record, keeping 
people from backtracking once information is released and 
sensitivity issues when reporting around traffic events.” 

According to Clay Goetz, a San Francisco-based digital 
journalist and public relations specialist, “Journalists need to use 
the investigative skills they always have — only in a new medium. 

Social media is a fantastic tool for generating leads, identifying 
rising trends, and perceiving the ‘groupthink’ sentiment regarding 
current events. However, social media is fundamentally dependent 
on real-world events and scenarios.” 

Goetz points to the recent documentary viral phenomenon 
known as “Kony 2012.” He cites Pew Research Center’s Internet 
and American Life Project research. “Invisible Children, the 
organization behind the campaign, released the video and within 
ten days it had reached over 97 million views. In that number,  
27 percent of young adults who had seen the video reported hearing 
it first through social media, with only 10 percent via ‘traditional 
media platforms.’”

Health care journalism requires more in-depth coverage because 
it’s often about critical medical issues. According to Holtz, AHCJ 
offers health care journalists the foundation to do the job right. 
“They have basic courses in 
statistics and how to understand 
medical studies, skills that should 
be taught in journalism schools, 
but aren’t,” he said. “To be a good 
journalist, you have to learn the 
lingo of health and medicine and 
medical research and business to 
stand up to sources and ask the 
right questions.”

Shel Horowitz, a journalist 
who’s written for The Christian 
Science Monitor, The New York 
Times, The Cleveland Plain Dealer, The Wall Street Journal and 
authored eight non-fiction books, offers this angle on the social 
media revolution for reporters: “I follow many links on Twitter to 
topics that I later write about — in my blog, newsletter, Facebook 
page, and even in my current book, ‘Guerrilla Marketing Goes 
Green: Winning Strategies to Improve Your Profits and Your 
Planet.’ But since I was trained as a journalist, I don’t blindly assume 
everything I read is true.” 

Healthy skepticism works not only on the health care beat, but 
also across the board for journalists. “If I follow a link to a highly 
partisan blog with a lot of screaming, I do some Googling to 
determine if there are mainstream sources covering the story in a 
more believable way.”

For journalists who wonder what the best way to approach using 
social media as a source is, Luckie recommends this: “Just like a 
reporter’s time is sometimes short, so is the time of social media 
users,” he said. “Always be up front and share who you are and what 
you aim to do. People are much more likely to share information 
with you if they know what it’s for and where it’s going. Also, don’t 
demand of people more than you are likely to give yourself. You are 
much more likely to get a response if you ask for a few quotes than 
if you ask for a detailed essay.” 

L

Social Media Update
By Allison J. Waldman
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When the Reporter
Becomes the Story
By Linda Hurtado

’ve been a health reporter for the ABC station WFTS-TV in 
Tampa, Fla., for over ten years. I’ve put together reports on 
topics from new medical treatments to the latest studies on 

how to lose weight, but what really feeds my journalist’s soul are the 
heartfelt, human interest stories. I’ve been in the operating room 
while a woman who recently lost twins, gave birth to another baby. 
That baby was blue. I’ve waited in the hospital with two families as 
an infant’s heart arrived and doctors had to decide which dying baby 
would get a chance at life. 

In 2011, after spending years convincing people to trust me with 
their most intimate moments, I had to decide whether to trust those 
same people with mine. 

The day I was diagnosed with breast cancer, I called our assistant 
news director and between sobs, told her the truth. In that moment, 
I stopped working on the stories of others and began writing the 
most important story of my career, the story of how I intended to 
save my own life. 

I took that first week off, because I had a slew of tests to get, from 
MRI’s to PET scans. I had surgeons and oncologists to interview, 
information to gather, decisions to make. To be honest I don’t even 
know what I would have done if my bosses had told me I had to 
work, but they were supportive from day one. 

My background as a reporter really helped me face that devil 
dancing inside me. I knew that knowledge was my friend and after 
researching the treatment options offered, I made a decision to have 
a double mastectomy — even though my cancer was caught in the 

earliest stages and there were less invasive options. By having this 
surgery, I would lessen the chance of recurrence while sidestepping 
the need for radiation and chemotherapy — treatments that had 
ravaged my beautiful mother ten years before. 

Did my career as a news anchor play into that decision? Sure. I 
didn’t want to lose my hair. What woman does? Did I fear losing my 
job during this battle? No. Not even once. My news director, Doug 
Culver, made it clear from day one that I needed to take care of me 
first. Work would wait. 

With game plan in hand, support from management and co-
workers, I was ready to fight. But I still had one more decision to 
make. What would I say to my viewers and my friends? I’d been on 
TV in Tampa for 17 years. It was October, breast cancer awareness 
month and my TV station had just started a billboard campaign 
across Tampa Bay with a picture of Ellen DeGeneres on one side —
me on the other — promising to be the best part of their day. Now, 
I’d be vanishing for a while. 

My news director told me the decision on what to share was mine 
alone, but he knew a friend of Good Morning America’s Robin 
Roberts, who had so bravely shared her diagnosis with America. 
Did I think she could help me make up my mind on how to handle 
an announcement? I spent twenty minutes on the phone with a very 
compassionate anchor woman who had walked this road before me. 
What that conversation made me realize is I really did want to be in 
control of my own story. I knew from watching videos go viral that 
the first story is always the one that travels the most. I wanted the 
facts to be right. I wanted to speak my own truth.

My news director supported my decision, giving me time and a 
photographer to shoot the story I wanted to tell. You can view it 

SIGN OFF

I
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at abcactionnews.com. But I didn’t want my announcement to be a 
pity party for me, so I turned my story into a plea for women to get 
screened. I put local resources onto a simple web site I made and the 
response blew me away. 

After my story, hundreds of women contacted the regional Susan 
B. Komen affiliate asking for financial help with mammograms. 
The phone lines lit up at local hospitals with women scheduling 
mammograms. 

I took five weeks off for my double mastectomy, two weeks off 
for reconstruction surgery. Months after returning to work, I’m now 
back to doing stories on medical treatments and weight loss but I’m 
also still getting emails like this one:

 Linda we have been watching you on the news for a long time. 
But when you gave your own story about your cancer, we prayed 
for you and, listened to you. My roommate and I went for our yearly 
monograms. They found something. We went to Moffitt, they were 
great. She had a stage 2 , Dr Lee cut it all out, and took 2 lymph 
nodes  out. They were negative. She will go though 5wks of radiation. 
And has great sprites [spirits], doing well.. My test showed I need a 
biopsy, which I will do Wed. I am sure I will be fine… But just want to 
thank you for sharing, and reminding us to keep in check…

Hope you and your family are well.

Thank You 
A viewer

What I learned is that sharing my story was the right thing to 
do for me and that ultimately the story where I may have the most 
impact as a medical reporter is quite possibly my own.  
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