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“The level of health care investigative reporting 

has never been better - even in small- and 

medium-sized newspapers. But the once- or 

twice- or three-times-a-year stories don’t make 

up for the daily drumbeat of stories.  Health 

care reporting in this country is a disgrace day 

in and day out.  The daily drumbeat is a 

disgrace.  “There are no breakthroughs” - that 

should be the next paragraph in the story 

when anyone makes such a claim.”

Don Barlett

Pulitzer Prize winner

Investigative Journalist 



One week last month….

 Two stories that used drug company VPs 

as main sources, one predicting a 

“breakthrough” without giving any evidence!

 One that was based solely on a news 

release on mouse research to tout a new 

approach to fight bone loss!



 One proclaimed that a "treatment may 

work" after it was tested on 9 pieces of 

tissue outside the body!

 Another anointed a cancer gene therapy 

as a "breakthrough" after it had been tested 

on just three tumor samples! 



Were these in a student newspaper?

New  York Times

 Los Angeles Times

Reuters wire service

HealthDay wire service





Misplaced priorities in health news

Too many stories about:

 cures, breakthroughs, 
miracles

 light, fluffy, feel-good, 
news-you-can-use 
features

 unquestioning awe over 
claims made

 especially by anyone in 
our local medical center 
or local industry 

 especially on the 
business page

Too few stories:

 question the claims 

 Investigate the evidence

 apply healthy skepticism

 report on costs, access, 

alternative options

 help consumers navigate 

these treacherous waters

 look at conflicts of interests 

in their sources



Journalists do harm when they become 
cheerleaders or crusaders …..



Worst, most biased coverage I’ve seen in 35 years



10 claims that many stories didn’t challenge

1. This is all about saving money.

2. This is about rationing.

3. It’s the first sign of Obamacare. 

4. Government  is deciding some lives don’t matter. 

5. Early detection always saves lives.

6. The fact that I or someone I know was saved by a mammogram 
proves that more testing is better.

7. The shifting recommendations prove that scientists are clueless.

8. This was surprising and came out of nowhere. 

9. The task force members must be uninformed idiots - especially 
since none was an oncologist. 

10. The American Cancer Society disagrees, so the task force 
must be wrong. 



“The USPSTF recommends against routine 

screening mammography in women aged 40 to 

49 years. The decision to start regular, biennial 

screening mammography before the age of 50 

years should be an individual one and take 

patient context into account, including the 

patient's values regarding specific benefits 

and harms.”

What they actually wrote:





 Network TV physician-”reporters” Tim 

Johnson, Jennifer Ashton, Sanjay Gupta & 

Elizabeth Cohen (not an MD) injected their 

own anti-USPSTF opinions into their 

coverage. 

 So did Howard Kurtz & Dana Milbank of the 

Washington Post & Time’s Karen Tumulty 

(who’s since joined the Post) 



As 37-year ChiTrib & NYT vet John 
Crewdson wrote in The Atlantic…

 “There are multiple reasons women are ill-
informed about breast cancer. The fault lies 
primarily with their physicians, the cancer 
establishment, and the news media--especially 
the news media. Until coverage of breast cancer 
rises above the level of scary warnings mixed with 
heartwarming stories of cancer survivors, women 
are likely to go on being perplexed."



Examples we’ve seen:

 Chicago Sun-Times

 Wall Street Journal

 Washington Post

 New York Daily News

 Minneapolis Star Tribune

 All TV networks



Post:  Men in their 20s should 

have complete cholesterol profile 

every five years. 

USPSTF: recommends against 

routinely providing the 

service…at least moderate 

certainty that the net benefit is 

small

Post:  Men in 30s should have 

electrocardiogram. 

USPSTF: recommends against 

routine screening



Star Tribune: Women should get thyroid test every 5 years 

after age 35. 

USPSTF: “the evidence is insufficient to recommend for 

or against routine screening”

Rationale: “poor evidence that treatment improves 

clinically important outcomes…potential for harm caused 

by false positive screening tests…There is good evidence 

that over-treatment occurs in a substantial proportion of 

patients.”



Yes, and there are questions about all of these.

In all, I counted 15 recommendations in the 

story that were out of step with the US 

Preventive Services Task Force 

recommendations. 



The daily drumbeat of dreck from across the US



“…uses the latest equipment and 

techniques to screen for heart 

disease, stroke, abdominal aortic 

aneurysm, peripheral artery 

disease, diabetes, liver disease 

and osteoporosis”





Mark Twain (? Or somebody said):

“It ain’t what people don’t know that 

worries me.  ……. 

It’s what they know that just ain’t so.” 



But crusaders just KNOW that screening 

makes sense. And they easily whip into a 

frenzy the“worried well” public.  

Problem is:  what they KNOW often just 

ain’t so.   



“All screening tests cause harm; 
some may do good.”

•False positive test results.

•Anxiety because you’re now labeled. 

•Followup testing (more costs).

•May lead to treatment with its own side 

effects (and even more costs). 

•All - possibly - for something you didn’t 

even need to know about. 





Our criteria:  Does the story tell consumers…

 What’s the total cost?

 How often do benefits occur?

 How often do harms occur?

 How strong is the evidence?

 Is the condition exaggerated?

 Is this really a new approach?

 Is it available?

 Are there alternative choices?

 Who’s promoting this?

 Do they have a financial conflict of interest?



In the US, after 4 years and 1,000 stories

 71% fail to adequately discuss costs.  

 71% fail to explain how big (or small) is the 

potential benefit. 

 66% fail to explain how big (or small) is the 

potential harm.    

 66% fail to evaluate the quality of the 

evidence

 60% fail to compare new idea with existing 

options 



Kid-in-candy-store picture of U.S. 
health care

Everything is terrific

Nothing is risky

No price tags



COSTS





From BreastCancer.org discussion board





To prevent a single case of prostate cancer:

71 men 
x 365 days/yr. 

x 7 yrs. 
x $3/pill = 
$544,215

And with prostate cancer, there’s a good chance it 
wouldn’t have been a deadly cancer anyway! 



Excellent job by Duff Wilson in NYT



How small might the potential 

benefits be?



Healthy people may benefit from statins too

“In results from an eagerly anticipated study  

that could dramatically change the treatment 

of cardiovascular disease, researchers have 

found that statin drugs – now given to 

millions of people with high cholesterol – can 

halve the risk of heart attacks and stroke in 

seemingly healthy patients as well.” 



“Halve the risk”or cut in half - or cut it 
50% = relative risk reduction

 Absolute risk reduction =  the risk of a serious heart problem 
in the statin group was .9 percent, compared to 1.8 percent in 
the placebo group.

 Or a better way to put it - from about 2 in 100 to about 1 in 
100.  

 A 1 percent absolute risk reduction. Not as impressive 
sounding as 50% but much more meaningful to consumers. 



Knowing only the relative risk 
reduction is not helpful

 It’s like having a 50% off coupon

 But not knowing if it’s 50% off a Lexus or 

a lollipop. 

 Absolute risk reduction tells you how 

much the coupon is really worth



A steady diet of news from journal 
articles is an unhealthy diet

1. Today’s journal article is part of a continuing stream of 
scientific knowledge.  

2. It is not the end of the story and is not ready to be etched 
into stone tablets. Appearance in a prestigious journal 
does not make the study bullet proof. 

3.   Publication bias favors positive over negative findings.  
In other words, journals tend to report good news about 
developments in health, medicine and science. 

4.   Journals have different policies about disclosure of 
authors’ conflicts of interest. You can’t  assume there 
aren’t conflicts just because they’re not listed. 





Stopping Randomized Trials Early For Benefit and Estimation 

of Treatment Effects

March 2010

".. almost everyone involved benefits from a trial ending early 

-- doctors, researchers, funding sources,pharmaceutical 

firms, scientific journals, even reporters -- everyone except 

the patient, who may end up receiving a therapy on the basis 

of misleading information about its benefits.”

Victor Montori, Mayo Clinic co-author







When it comes to coverage of medical devices





•$125-225 million in set-up costs

•Patient charges of up to $90,000

•Questions about evidence on benefits and 

harms

•Questions about how many of these devices the 

US, the Midwest, Ohio, Columbus really need



But the New York Times easily found…

 “Some experts say (this) reflects the best and 
worst of the nation’s market-based health 
care system, which tends to pursue the latest, 
most expensive treatments — without much 
evidence of improved health — even as 
soaring costs add to the nation’s economic 
burden.”

 “There are no solid clinical data that protons 
are better” said the chairman of radiation 
oncology at the University of Michigan. 



Actual newspaper headlines on DaVinci Robot Surgery

 Robot doctor - surgery of tomorrow

 Da Vinci puts magical touch on the prostate

 Cancer survivors meet lifesaving surgical robot

 Robotic surgeon's hands never tremble

 Da Vinci is code for faster recovery

 Da Vinci robot is surgery
work of art

 Hospital hopes robot surgery 
will lure patients



“Cryotherapy, laparoscopic or robotic assisted radical 

prostatectomy, primary androgen deprivation therapy, high-

intensity focused ultrasound, proton beam radiation therapy, or 

intensity modulated radiation therapy (IMRT). It is not known 

whether these therapies are better or worse than other 

treatments for localized prostate cancer because these 

options have not been evaluated in randomized clinical 

trials.

Emerging technologies are increasingly being used despite the 

absence of long-term comparative randomized clinical trials.”

--US HHS/AHRQ



Reporting on 
conflicts of interest



Minneapolis Star Tribune:

 Welcome to the world of Dr. David Polly, the 
University of Minnesota spine surgeon who received 
nearly $1.2 million in consulting fees from medical 
device giant Medtronic over a five-year period.

 He billed at $500 an hour. 

 But he was only required by the U to check a box 
simply stating he received "in excess of $10,000.” 
How much in excess was not required. 





Some inexplicable failures to identify potential conflicts of 

interest



Readers were not told that the president of the Infectious 

Diseases Society of America, who is quoted urging broader 

access to the drug, works in the university department that 

developed the drug and has financial ties to the drug 

company, and that he’s a paid consultant to the company as 

well. 

So merely identifying him as a university professor and society 

president did not allow readers to see the full picture.”



Why not more news on profound uncertainties 
and variations in US health care….

 Why do we have 4-fold variations in this country in the rate of 
coronary angiography.  And the more angiograms you do, the 
more likely you are to do bypass, use stents, etc. 

 5-fold variation in rate of back surgery, when nonsurgical 
treatment may be just as good

 6-fold variation in rate of mastectomy vs. lumpectomy/radiation 
when they are EQUAL

 10-fold variation in rate of ICU days in last 6 months of life

 WHY?  Is this patient preference? 

 Have you looked at the Dartmouth Atlas data for your 
community?





This is a reflection of rampant 
uncertainty in medical care

 Where there is uncertainty, will physician 

preference rule the decisions? 

 Or will patients be informed and involved in 

a shared decision-making environment? 

 These are stories - wherever you live



Instead, many stories act as if there’s 
certainty when there really isn’t

 There never has been certainty about 
mammography in the 40s.  The 1997 NIH 
Consensus Conference deliberations were 
hijacked by politicians and advocacy 
groups. 

 There never has been certainty about back 
surgery, about heart disease treatment, 
about radiologic interpretation of imaging, 
etc. 



Why not more stories about…

 Provenge:  $100,000 for 4 more months

 How a drug company promotes its $2,000 drug for diabetic 
eye problems instead of its $20 drug that may be just as 
effective

 Who pays when the medical arms race introduces medical 
marketing wars in a community

 Medical school conflict of interest policies

 That the number needed to screen in order to save one life 
is something like 1,400 for prostate CA and 2,000 for 
breast cancer



Journalism fails if it…

 Feeds off news releases.

 Feeds off journal articles.

 Feeds off presentations at meetings.

 Spends more time reporting on new stuff 
than on questions of costs, evidence, 
access.  

 This may do more harm than good.



Even in 300 words journalists can 
explain that…

 More is not always better

 Newer is not always better

 Screening doesn’t always make sense.

 Or there are so many ways to waste the 

space or to actually do harm.  


