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In the 1980s, health care became an established news topic when diseases such as
herpes, and later AIDS became prominent issues. The continued rise in the prominence and
importance of health coverage may be attributed to a variety of factors, including the large
population of aging baby-boomers who are facing the challenges of staying healthy as they
grow older. In spite of the importance of health care news coverage, research in this area
has not been extensive. What research has been conducted has almost exclusively focused on
large newspapers and/or television network news coverage. Virtually no research exists on
health coverage provided by news organizations serving small and underserved communities.
The focus of this manuscript is to examine the current state of health news coverage, and
then to explore the potential that public relations might play in improving the quality of
health news coverage.

Accuracy of coverage
Existing research on health news coverage consistently indicates that health stories
often contain inaccuracies and other elements that likely lead the public to make false
assumptions about disease and health care. Shuchman and Wilkes (1997) assert that the
public is poorly served by the coverage of medical science in the general press. They found
that scientists and physicians blame the press, claiming that journalists are careless in their
reporting, subject to competitive pressures, and ignorant of the scientific process. Conversely,
journalists accuse the medical community of limiting access to information and erecting
barriers to the public dissemination of medical research. In many areas of health news
reporting, the underlying problem is an interactive dynamic that involves scientists and
journalists. These researchers argue that all parties share the responsibility for accurate
communication to the public. This report suggests ways to improve health news reporting,
focusing on four problem areas: sensationalism, biases and conflicts of interest, lack of
follow-up, and stories that are not covered.
Another study investigated the accuracy of newspaper and magazine accounts of
research pertaining to breast cancer and mammography (Moyer et al., 1995). The
researchers examined 60 articles written on the subject over a 2-year period. Results
indicated that 70 percent of the stories contained content-based inaccuracies. The authors
discovered 10 types of errors: 1) misleading titles, 2) shift in emphasis, 3) treating
speculation as fact, 4) erroneous information, 5) omitting other important results (e.g., citing
the health benefits of a drug but not its risks), 6) omitting qualifications to findings, 7)
omitting important aspects of the research methods, 8) over generalizing findings, 9)
inaccuracies due to obtaining information from personal communications, and 10) other

miscellaneous inaccuracies (e.g., indicating that “mammograms prevent breast cancer” when
they only detect it).
Another recent study examined whether newspapers provide well-founded and
objective information and recommendations (Wells et al., 2001). Stories appearing in the six
top-circulation U.S. newspapers during the period of 1990 to 1997 were analyzed. The
researchers looked at the number of articles about screening mammography, issues covered
by the articles, information sources, content and sources of quotes, recommendations cited in
articles, and presentation of risks and benefits. They found that the most common theme of
newspaper articles about mammography was screening for women 40 to 49 years of age.
Thirty-one percent of the articles presented information without citing a source or
justification. Quotes and recommendations in the articles were approximately twice as likely
to support as to express reservations about mammography for women aged 40 to 49 years.
Recommendations changed little over time and rarely reflected changes in recommendations
of national organizations. Of the 102 articles describing the benefits of mammography, 95%
expressed them in relative terms and 11% expressed them in absolute terms. The researchers
concluded that newspapers tended to over-represent support for screening mammography for
women aged 40 to 49 years. They also indicated that reports would have been improved by
identification of all sources for information cited, less reliance on relatively few sources, and
discussion of benefits in absolute as well as relative terms. Medical journalism may benefit
from identification of standards similar to those used for reporting medical research.
A number of other studies support these findings. One study examined the accuracy
of newspaper reports related to the case of aspirin for the prevention of heart attacks (Molitor,
1993). The study compared the information appearing in the top five national newspapers

based on daily circulation rates (i.e., The Wall Street Journal, USA Today, New York Daily
News, Los Angeles Times, and The New York Times) to an original research report
published in The New England Journal of Medicine. The study found that all five
newspapers published stories that contained errors of omitted information, sensationalism,
and inference. Another study examined cancer coverage in 50 daily newspapers in the U.S.
(Freimuth et al., 1984). The researchers concluded that news stories did not generally provide
statistics on the incidence of cancer in general, and they particularly underreported the
recorded incidence of colorectal cancer relative to other cancers. Breast cancer was the most
widely covered cancer though it is not the most prevalent or deadly form of cancer. News
stories generally failed to focus on those cancer issues about which surveys have shown the
public to be ill informed, including incidence of various forms of cancer and survival rates.
Cancer coverage tended to emphasize dying rather than coping with the disease. The many
resources available to cancer patients and their families were seldom mentioned.
Frost and Maibach (1997) examined the representativeness with which the print news
media depict mortality. The researchers compared the amount of text devoted to causes of
death and the actual number of reported deaths. For every tested cause of death, a significant
disproportion was found. Under-represented causes of death included tobacco use and heart
disease. Over-represented causes included illicit drug use, motor vehicle accidents and toxic
agents. Cancer was also over-represented. The authors conclude that news media
significantly misrepresent the prevalence of leading causes of death and their risk factors,
which likely leads to the public’s distorted perceptions of health threats.
However, another study found that news coverage was reflective of mortality rates.
Adelman and Verbrugge (2000) analyzed the relationship between newspaper coverage,

epidemiological rates, and recent social history of six prominent diseases. The researchers
found that trends in newspaper coverage of a disease reflect trends in its mortality,
prevalence, and incidence. Magnitudes of newspaper coverage of diseases reflected their
differential mortality rates. Using the LEXIS(R)-NEXIS(R) news archive for major
newspapers, the researchers retrieved articles about cancer, heart disease, AIDS, diabetes,
Alzheimer disease, and arthritis for the period 1977-1997. They also obtained mortality,
prevalence, and incidence trends for the six diseases. Results indicated that during the two
decades, newspaper coverage closely parallel mortality trends, and less consistently
prevalence and incidence trends. Sharp downturns and upturns in mortality were mirrored in
news volume. High-mortality diseases prompted both the most news coverage and the largest
proportions of articles with death topics. These researchers concluded that newspaper
coverage of diseases is responsive to their mortality levels and trends.
While the Adelman and Verbrugge (2000) study found the media to be relatively
accurate and proportional to health threats, the preponderance of studies indicates that much
more needs to be done to improve the accuracy and emphasis of health news coverage. One
potential cause of inaccurate news stories may stem from a scientific journal’s own press
releases.
Media depictions/cultural and social stereotyping
Mainstream health education often fails to reach minority populations. This is
particularly troubling since 80% of excess death among minority and economically
disadvantaged communities are from preventable or controllable causes (Healthy People
2000, 1990). Understanding the sources of information that different ethnic groups use to
gather health information is critical to reaching these populations. In a study of minority

populations in the northeast, O’Malley et al., (1999) found a variation in preferred sources
depending on race and ethnicity. For example, Blacks were much more likely to receive
information from a health care provider than Hispanics. While television was a popular
source of health information for both groups, Blacks were less likely to use radio.
Newspapers were a more common source of health information for all non-White
populations studied than was radio, but television was the most common media source for
almost all of the groups studied. However, employing the right media sources is only part of
the picture. How news stories are framed is a vital component in how they will be received
by different groups of people.
Media framing of complex diseases is important because the way these are presented
may affect individuals' choices regarding health. Several studies have focused on media
health coverage and the degree to which these stories contain cultural and social stereotyping.
Clarke (1999) studied the meanings associated with prostate cancer in contemporary mass
print media. The study included both manifest and latent content analysis of a period of
approximately two decades, from 1974 to 1995. The manifest analysis revealed a primary
emphasis on the importance of early detection. The latent analysis found that prostate
cancer's presentation is gendered. Its description is embedded in themes related to
masculinity, sexuality, competition, brotherhood, and machismo. This study raises questions
about the socially significant portrayal of the meanings of disease in the media. The
researcher cautions that stereotypical imaging could alienate men who either do not or do not
want to fit into the stereotypical ideal as it is portrayed in the media. Clarke further argues
that such a portrayal also may have implications for the potential willingness of men to
engage in early detection, avail themselves of treatment, act preventatively, or become

involved in lobbying for monies for research into the early prevention, detection, and
treatment of prostate cancer.
Another study examined the nature of coverage about breast cancer and screening
mammography. The authors analyzed 127 articles on breast cancer from three news
magazines and four women's magazines to examine whether they focused on social or
economic issues. Two content analysis methods were used to determine the issues, sources,
and frames. The researchers found that the framing of issues in news and women's magazines
were significantly different from one another. Although both presented information on
prevention and treatment, news magazines were much more likely to frame breast cancer
from an economic angle, focusing on insurance and research funding. Women's magazines
offered more personal stories and comprehensive information.
Seale (2001b) examined the language used in news accounts of cancer experiences
and found that sporting and military metaphors about the struggle with the cancer foe were
extremely common. His findings extend the view of Sontag (1991) and other subsequent
researchers in this regard. However, he disagrees that such “struggle” language is necessarily
harmful to news consumers. Little research exists that examines whether such imagery is
harmful or helpful. In a second study, Seale (2001a) examined the prevalence of religious
themes in 258 news stories of 382 people with cancer. Such themes were rare. For the 35
people where religious themes are present, religion is portrayed as a marginal set of beliefs.
Thus religious belief is associated with membership of a minority ethnic group, outmoded
traditional authority, a matter of last resort after medicine has failed, or as childlike. Such a
portrayal may be very counterproductive.
News effects on populations

A variety of studies have determined that health media coverage does have an effect
on the public. Yanovitzky and Blitz (2000) studied the relative importance of media coverage
and physician advice on the decision of women 40 years and older to obtain a mammogram.
The results suggest that while physician advice plays a key role in adherence to
mammography guidelines, media coverage of mammography screening is also a key factor.
Physician advice accounted for 36% of the variance in mammography-seeking behavior
among women who have regular access to a physician, while media coverage was not found
to be a factor among these women. On the other hand, there was no significant impact of
physician advice on mammography-seeking behavior among women without regular access
to a physician. However, mammography-related media coverage was found to be a strong
and significant predictor of adherence among women without regular access to a physician,
accounting for over 15% of the variance. This finding has particularly important implications
for women in small and underserved communities. These communities tend to be less
affluent and therefore likely to have less access to health care. The results provide evidence
that both mass and interpersonal communication channels affect mammography-seeking
behavior. Indeed, this is consistent with findings in many other contexts that an integrated
communication approach is most effective for increasing knowledge, changing attitudes and
beliefs, and affecting behavior (Heath, 1994).
Another study examined the role of television news within an overall integrated
approach to promote screening mammography (Mayer, et al., 1992). To promote screening
mammography, the San Diego County Unit of the American Cancer Society sponsored a
community-wide program that featured: (1) discounted mammograms through participating
clinics, (2) program promotion through television news, and (3) availability of a phone bank

for obtaining referrals for mammography. Pre- and post-intervention random sample phone
surveys indicated that women's intentions to obtain a mammogram increased significantly
after the media campaign, particularly in those aware of the program. Women's intentions
after the media campaign predicted mammography compliance in the following year. A total
of 3,102 women received mammograms directly through the program, with a "suspicious
finding" rate of 4%. Participant satisfaction with the program was high.
Yanovitzky and Stryker (2001) studied the role of the news media, social norms, and
health promotion efforts on youth binge drinking. Focusing on news coverage effects on
youth binge drinking between 1978 and 1996, it was hypothesized that the media may have
contributed to the reduction in this behavior by increasing perceptions of social disapproval.
The predictive power of this approach was then compared with that of other plausible models
(namely, a direct effects model and a model proposing media effects that are mediated by
policy actions). The findings from two separate tests (a time-series regression and the
ideodynamic method) suggested that although a direct route of media effects on bingedrinking behavior was not found, there was evidence that the impact of news stories on this
behavior was mediated by policy actions as well as by changes in the social acceptability of
this behavior.
Morton and Duck (2001) investigated the impact of media coverage of skin cancer on
judgments of risk to self and others and the role of related communication processes. Results
indicated that the effects of mass communication were more evident in perceptions of risk to
others rather than in perceptions of personal risk. Perceptions of personal risk were more
strongly correlated with interpersonal communication. However, as suggested by media
system dependency theory, the relationship between mass communication and beliefs was

complex. The impact of mass communication on both personal and impersonal perceptions
was found to be moderated by self-reported dependence on mass mediated information. The
effect of this two-way interaction on perceptions of personal risk was partially mediated
through interpersonal communication. As in the previous studies discussed in this section,
results of this study point to the interdependence of mass and interpersonal communication as
sources of social influence and the role of media dependency in shaping media impact.
Another study indicates that news media coverage of smoking and health is
associated with changes in population rates of smoking cessation but not initiation (Pierce
and Gilpin, 2001). The number of tobacco related news articles published in the U.S. were
compared with the annual incidence rates for cessation and initiation computed from the
large, representative National Health Interview Surveys (1965-1992). Patterns in cessation
incidence were considered for ages 20-34 years and 35-50 years. Initiation incidence was
examined for adolescents (14-17 years) and young adults (18-21 years) of both sexes. Results
indicated that the annual incidence of cessation in the USA mirrored the pattern of news
media coverage of smoking and health, particularly for middle-aged smokers. Cessation rates
in younger adults increased considerably when secondhand smoke concerns started to
increase in the U.S. population. Incidence of initiation in young adults did not start to decline
until the beginning of the public health campaign against smoking in the 1960s. Among
adolescents, incidence rates did not start to decline until the 1970s, after the broadcast ban on
cigarette advertising. The researchers concluded that the level of coverage of smoking and
health in the news media may play an important role in determining the rate of population
smoking cessation, but not initiation.

It is possible, however, that while news coverage may not have a direct effect on
initiation of smoking among adolescents and young adults (perhaps because people in this
age group are much less likely to attend the news programs), reaching their parents may lead
to lower initiation among this younger population. Sargent & Dalton (2001) investigated the
role parental disapproval plays in preventing adolescents from becoming established smokers.
The researchers found that adolescents who perceived strong parental disapproval of
smoking were less than half as likely to rate high on a smoking index level compared with
those who did not perceive strong parental disapproval. This effect was as strong for
adolescents whose parents smoked as it was for those with nonsmoking parents. Additionally,
an interaction analysis suggested that when both parents strongly disapprove of smoking,
those adolescents were more resistant to the influence of peer pressure to smoke.
One key element in a person’s ability to realistically assess the threat of disease and
the risks and benefits of treatment is his or her quantitative ability. Woloshin et al., (2001)
conducted interviews and surveys from 96 women to determine the role numeracy played in
assessing health risks and treatment. The researchers found that those individuals with low
numeracy were significantly less able to correctly choose the right utility assessment using
the standard gamble and time trade-off techniques. These findings are consistent with an
earlier study, which determined that low numeracy interfered with women’s ability to make
use of quantitative information about the risk-reducing benefits of screening mammography
(Schwartz et al., 1997). However, Woloshin et al., (2001) found that by using a visual chart,
women across levels of numeracy were able to choose the right utility assessment.

Factors affecting coverage/story ideation
Several studies have examined the factors that affect health news coverage and how
journalists develop story ideas. Van Trigt et al., (1994) examined the sources of ideas and
information on medicines for newspaper journalists. They employed the use of both content
analysis and interviews. The researchers found that scientific journals were the source of
most articles, followed by experts at universities, then the pharmaceutical industry, and
finally scientific meetings. While the pharmaceutical industry was found to be an important
source of story ideas, some journalists voiced skepticism about the quality ideas and
information from this source. While indirect contact with experts from universities was less
important for sources of information, university experts were deemed a more important
source of story ideas. Interviews revealed that journalists preferred the indirect contact with
the professional community provided through journals because the peer review process
provides a mechanism for ensuring quality information. However, a more recent study
examined the number of news stories published about abstracts at scientific meetings
(Schwartz, Woloshin and Baczek, 2002). The researchers discovered that abstracts received
substantial attention in the news media even though half the studies abstracted remain either
unpublished or published in low impact journals. The implication is that many health stories
are based on research that has received little scrutiny from the scientific community.
Corbett and Mori (1999a) investigated the relationship between medical activities,
public events, and media coverage of breast cancer during a 36-year period between 1960
and 1995. There was substantial support for medical attention preceding media attention to
breast cancer, and some evidence of medical attention following media coverage. There were
extremely high, significant correlations between the number of medical journal articles and

the amount of newspaper, magazine, and TV coverage. Time-series analysis revealed a twoway, concurrent relationship between breast cancer funding and media coverage. Public
events (prominent women acknowledging their breast cancer) significantly affected media
coverage. There was a two-way concurrent relationship between breast cancer and the
incidence of the TV coverage.
In a second study, Corbett and Mori (1999b) found that a reporter’s gender appears to
have an influence on the topic and manner in which health stories are developed. The
researchers examined national television newscasts on ABC, CBS and NBC from 1972
though 1995. The researchers found that male reporters presented 75% of all gender-specific
cancer stories, and 96% of male-cancer stories and 72% of female-cancer stories.
Additionally, male reporters delivered cancer as a science story, focused on treatment and
therapy, and mentioned more medical research. Female reporters were more likely to report
on health policy or famous women with cancer.
One health angle that appears noticeably absent is the role nursing plays in health care.
Buresh (1999) studied health stories in the nation’s largest newspapers and found that
nursing was all but absent in health coverage. As would be expected, physicians accounted
for almost one-third of 908 sources directly quoted in the stories analyzed. Nurses
accounted for only 1% of sources. Sources from government, business, education, nonprofits,
patients and family members were quoted more often than nurses. Journalist Suzanne
Gordon (1997) points out that when health coverage focuses exclusively on medicine, it
reinforces the notion that illness is an event rather than a process. Buresh argues that such a
focus gives readers a very myopic view of health and illness.

The Potential Role of Public Relations in Improving Health News Coverage
While it is not realistic to believe that public relations can solve all the problems with
current health news, effective PR can make a substantial contribution toward improving that
coverage. A first step toward making improvements in health news coverage is to understand
the reasons for erroneous or hyped news stories. No doubt some of the problem stems from
poor communication between journalists and health professionals, scholars, and health
institutions. Additionally, there is often a lack of training on the part of journalists about
health sciences, as well as a lack of understanding on the part of those in the health field
about what journalists need to produce quality stories.
It must also be acknowledged that there are financial pressures at work. A national
poll conducted by the National Health Council found that 75% of 2,256 adults surveyed pay
either a “moderate amount” or a “great deal” of attention to medical and health coverage
(Johnson, 1998). Health news helps drive circulation and ratings, and media decision-makers
may feel that hyping stories is to their advantage. Journalists often seek ways to decrease the
amount of hype associated with medical stories, but often feel pressure or encouragement
from the medical profession and from media editors and news directors to run such stories
(Brownlee, 2003). Aumente (1995) cites two veteran broadcast reporters about this
phenomenon, CNN’s Dan Rutz and NBC’s Robert Bazell. Rutz indicates that both print and
television news media tend to over-dramatize news stories and present research as larger
news than it is realistically. He blames both the journalists for insufficient backgrounds in
medicine and science and/or their organizations for pushing for circulation and ratings.
Bazell, who did doctoral studies in immunology, says that “hospitals and research institutions

are being massively threatened with cuts, and there is a lot of pressure from institutions to
publicize themselves” (Aumente, 1995, p. 28).
Stryker (2002) indicates that there is tension between journalists and professional in
the health field because of the fundamental differences in the normative values of each
profession. While science values replication over time, journalism is based on the timeliness
of the news event. Freimuth et al., (1984) suggest that improvement of health news coverage
must begin with those who disseminate health information to the press. They indicate that
reporters need to receive a better understanding of what scientists and researchers consider
the priorities for public information needs. Additionally, public relations practitioners need to
be aware of the common pitfalls of health news coverage and attempt to overcome them.
One of the first places to start is with one of the most common tools of the PR trade,
the news release. Considerable research has documented the impact of public relations
practitioners on news selection. The literature, according to a review by Cameron, Sallot and
Curtin (1997), shows that news releases with information of use to consumers is more likely
to be used by journalists than are news releases focusing on past events or news releases with
an institutional focus. Simpler releases are more likely to be used than more complex ones.
Localized releases have higher use rates than ones that do not have a local connection.
Prominent group affiliation also increases acceptance rates. In general, small news
organizations are more likely to use news releases than are larger ones. An understanding of
these research findings should help health public relations practitioners to develop more
effective news releases and help better target where those releases are sent.
Schwartz and Woloshin (2002) examined press releases of nine high profile medical
journals. They discovered that the press releases frequently reflected exaggerated findings

and often failed to highlight study limitations or conflicts of interest such as industry funding
even though the actual articles took great care in qualifying the studies boundaries and
limitations. Clearly, those writing the press releases need to be more careful to include such
boundaries and limitations. Additionally, there is a need to alert journalists to the reality that
these press releases may contain inaccuracies of some sort, and to train them to be wary of
potential problems and how to follow up on press releases to ensure that stories accurately
represent the research.
One key element that must be present in news releases, and in all forms of health
public relations, is the emphasis on context, balance and perspective. Woloshin et al., (2002)
argue that typical presentations of health risks portrayed in news stories and other avenues
may not be effective in providing people with a realistic assessment of disease mortality and
morbidity because these messages typically provide no context. They argue that in order to
fairly assess the magnitude of disease risk, context needs to be provided relative to other
common causes of death. Take cancer as an example. As an alternative to just providing
overall statistics of the number of deaths expected as a result of cancer, the researchers
created simple-to-use risk charts that provide mortality statistics about a number of common
or commonly reported causes of death in addition to cancer. Additionally, the charts reflect
risk in relation to several key variables: age, sex and smoking status. If journalists included
such aids to provide context within their health stories, the public may have a much better
perspective on how to incorporate the information into their lives. The health public relations
practitioner can assist the journalist in doing this by providing such a chart to accompany
press releases.

In addition to better news releases, public relations professional also need to provide
an array of other support materials for journalists, especially those who have no formal
training in health and science. This might include detailed fact sheets, books and other
printed materials, links to Web based resources, and contact information identifying local and
regional experts with whom the journalist may follow-up. We also recommend that public
relations professionals provide journalists with an inventory of common problems in health
stories. Table 1 outlines a checklist of 18 common threats to health stories. This checklist
may assist journalists in avoiding these problems in their stories.
Table 1: Checklist of Common Story Inaccuracy, Bias and Omission Threats
Misleading titles or news teasers

Shift in emphasis
Treating speculation as fact
Erroneous information
Bias and conflicts of interest
Lack of follow-up
Stories/topics not covered

Omitting other important results, (e.g.,
citing the health benefits of a drug but
not its risks)
Omitting qualifications to findings

Inaccuracies due to obtaining
information from personal
communications
Failure to cite sources of information
Over-reliance on few sources
Discussing benefits in absolute terms
Failure to place information in a larger
context
Relying on stereotypic themes to
frame stories
Failure to place careful consideration
of source information, i.e., refereed
journals, vs. non-refereed, low-impact
vs. high-impact journals, etc.
Over-generalizing findings

Omitting important aspects of the
research methods

Ultimately, journalists and health experts must work together to improve the overall
quality of health stories. State and federal agencies can certainly play a part in this process by
providing information and funding grants and workshops. Schools of communication,

journalism, and those in the health sciences must also strive to train students in ways to best
work with each other. And health organizations and medical professionals can provide
assistance to journalists through workshops, symposia and other means. Additionally, further
research is needed to explore how news is covered in small towns and rural areas. It is
unlikely that journalists in these areas are adequately trained to cover health and science
news, yet these communities are often represent some of the most under-served groups in our
population.
References and Bibliography
Adams, W. C. (1978, Winter). Local public affairs content of TV news. Journalism
Quarterly, 55, 690-694.
Adelman, R. C. & Verbrugge, L. M. (2000). Death makes news: the social impact of disease
on newspaper coverage. Journal Of Health And Social Behavior, 41, 347-367.
Altheide, D. & Rasmussen, P. (1976). Becoming news: A study of two newsrooms.
Sociology of Work and Occupations, 3(2), 223-246.
Arkin, E. B. (1990). Opportunities for improving the nation’s health through collaboration
with the mass media. Public Health Reports 105(3), 219-223.
Atwater, T. (1984, Winter). Product differentiation in local TV news. Journalism Quarterly,
61, 757-762.
Atwater, T. (1986). Consonance in local television news. Journal of Broadcasting &
Electronic Media, 30(4), 467-472.
Aumente, J. (1995). A medical breakthrough. American Journalism Review. 17(10), 26-32.
Bantz, C. R., McCorkle, S. & Baade, R. C. (1980). The news factory. Communication
Research, 7(1), 45-68.
Becker, L. B., Lowrey, W., Claussen, D. S., & Anderson, W. B. (2000). Why does the beat
go on? An examination of the role of beat structure in the newsroom. Newspaper Research
Journal, 21, 2-16.
Berkowitz, D. & Adams, D. B. (1990). Information subsidy and agenda-building in local
television news. Journalism Quarterly, 67, 723-31.

Brownlee, S. (2003, August 3). Health, hope and hype: Why the media oversells medical
‘breakthroughs.’ The Washington Post. p. B01.
Buckalew, J. (1969-70). News elements and selection by television editors. Journal of
Broadcasting, 14(1), 47-54.
Buresh, B. (1999). The missing voices in coverage of health. Nieman Reports, 53, 52-56.
Cameron, G. T., Sallot, L. M. & Curtin, P. (1997). Public relations and the production of
news: A critical review and theoretical framework. In B. Burelson (Ed.) Communication
Yearbook 20, (pp. 111-55). Newbury Park, CA.: Sage Publications.
Carroll, R. L. (1985, Winter). Content values in TV news programs in small and large
markets. Journalism Quarterly, 62(4), 877-882, 938.
Chan-Olmsted, S. M. (2000). The PBS brand versus cable brands: Assessing the brand
equity of public television in multichannel environment. Paper presented to the Media
Management and Economics Division, Association for Education in Journalism and
Mass Communication, Phoenix, AZ.
Chan-Olmsted, S. M. & Kim,Y. (2001). Perceptions of branding among television station
managers: An exploratory analysis. Journal of Broadcasting & Electronic Media, 45(1),
75-91.
Clarke, J. N. (1999). Prostate cancer's hegemonic masculinity in select print mass media
depictions (1974-1995). Health Communication, 11, 59-74.
Cope, L. (2003). Helping reporters play the medical numbers game. Nieman Reports. 57(2),
64-65.
Corbett, J. B. & Mori, M. (1999a). Medicine, media, and celebrities: News coverage of breast
cancer, 1960-1995. Journalism & Mass Communication Quarterly, 76, 229-249.
Corbett, J. B. & Mori, M. (1999b). Gender-specific cancers, gender-specific reporters?
Science Communication, 20, 395-408.
Finnegan, J. R. Jr. & Viswanath, K. (1997). Communication theory and health behavior
change. In Glanz K, Lewis FM, and Rimer BK (Eds.), Health behavior and health
education: Theory, research and practice, 2nd edition (313-341). San Francisco, CA: JosseyBass.
Fishman, M. (1980). Manufacturing the news. Austin: University of Texas Press.
Flora, J. L., Sharp, J., Flora, C., & Newlon, B. L. (1997). Entrepreneurial social infrastructure
and locally-initiated economic development. Sociological Quarterly, 38, 623-45.Flora, J. L.
(1998). Social capital and communities of place. Rural Sociology, 63 (4), 481-506.

Freimuth, V. S., Greenberg, R. H., DeWitt, J. & Romano, R. M. (1984). Covering cancer:
Newspapers and the public interest. Journal of Communication, 34, 62-73.
Frost, K., Frank, E. & Maibach, E. (1997). Relative risk in the news media: A quantification
of misrepresentation. American Journal of Public Health, 87, 842-844.
Gans, H.J. (1979). Deciding what’s news. New York: Random House.
Gordon, S. (1997). Life Support: Three Nurses on the Front Lines. Little & Brown: Boston.
Heath, R.L. (1994). Management of corporate communication: From interpersonal contacts
to external affairs. Hillsdale, NJ: Lawrence Erlbaum Associates.
Healthy People 2000 (1990). Retrieved from: http://odphp.osophs.dhhs.gov/pubs/hp2000
Hofstetter, C.R. & Dozier, D.M. (1987). Useful news, sensational news: Quality,
sensationalism, and local TV news. Journalism Quarterly, 63(4), 815-820,853.
Kerner, J. F., Dusenbury, L. & Mandelblatt, J. S. (1993). Poverty and cultural diversity:
Challenges for health promotion among the medically underserved. Annual Review of Public
Health, 14, 355-377.
Levi, R. (2003). Critical tools for medical reporting. Nieman Reports. 57(2), 61-63.
Martin, W. P. & Michael W. Singletary (1981). Newspaper treatment of state government
releases. Journalism Quarterly, 58, 93-96.
Mayer, J. A., Kossmn, M. K., Miller, L. C. Crooks, C. E., Lymen, D. J. & Lee, C. D. (1992).
Evaluation of a media-based mammography program. American Journal Of Preventive
Medicine, 8, 23-29.
McManus, J. (1990). How local television learns what is news. Journalism Quarterly, 67(4),
672-683.
Michigan Census Bureau (n.d.). Retrieved November 19, 2002, from
http://www.state.mi.us/dmb/mic/census/econ/98hhincome_us.htm
Molitor, F. (1993). Accuracy in science news reporting by newspapers: The case of aspirin
for the prevention of heart attacks. Health Communication, 5, 209-224.
Morton, T. A. & Duck, J. M. (2001). Communication and health beliefs: Mass and
interpersonal influences on perceptions of risk to self and others. Communication Research,
28, 602626.

Moyer, A., Greener, S., Beauvais, J., & Salovey, P. (1995). Accuracy of health research
reported in the popular press: Breast cancer and mammography. Health Communication,
7:147-161.
O’Malley, A. S., Kerner, J. F. & Johnson, L. (1999). Are we getting the message out to all:
Health information sources and ethnicity. American Journal of Preventive Medicine, 13, 3,
198-202.
Pierce, J. P. & Gilpin, E. A. (2001). News media coverage of smoking and health is
associated with changes in population rates of smoking cessation but not initiation. Tobacco
Control, 10, 145-153.
Putnis, P. (1994). Displaced re-cut & recycled: File-tape in television news. Bond University,
Gold Coast,Australia: Centre for Journalism Research and Education.
Rogers, E.M. (1995). Diffusion of innovations (4th ed). New York: Free Press.
Sargent, J. D. & Dalton, M. (2001). Does parental disapproval of smoking prevent
adolescents from becoming established smokers? Pediatrics, 108, 6, 1256-1262.
Schwartz, L. M. & Woloshin, S. (2002). News media coverage of screening mammography
for women in their 40s and tamoxifen for primary prevention of breast cancer. Journal Of
The American Medical Association, 287, 3136-3142.
Schwartz, M, Woloshin, S. & Baczek, L. (2002). Media coverage of scientific meetings: Too
much too soon? Journal of the American Medical Association, 287, 21, 2859-2863.
Schwartz, L. M., Woloshin, S., Black, W. C., & Welch, H. G. (1997). The role of numeracy
in understanding the benefit of screening mammography. Annals of Internal Medicine, 127,
966-972.
Seale, C. (2001a). Cancer in the news: Religious themes in news stories about people with
cancer. Health, 5, 425-440.
Seale, C. (2001b). Sporting cancer: Struggle language in news reports of people with cancer.
Sociology of Health and Illness, 308-329.
Shuchman, M. & Wilkes, M. S. (1997). Medical scientists and health news reporting: A case
of miscommunication. Annals Of Internal Medicine, 126, 976-982.
Sontag, S. (1991). Illness as Metaphor. London: Penquin.
Stryker, J.E.. (2002). Reporting medical information: Effects of press releases and
newsworthiness on medical journal articles’ visibility in the news media. Preventive
Medicine, 35(5), 519-530.

Trust for America’s Health (2003). Retrieved from:
http://healthyamericans.org/state/cancer/sea
Tuchman, G. (1978). Making news. New York: Free Press.
United Health Foundation (2002). State Health Rankings--2002 Edition. Retrieved from
http://www.unitedhealthfoundation.org
Van Trigt, A. M., Lolkje, T. W., Ban Den Berg, D. J., Haauer-Ruskamp, F. M., Willems, J.
& Tromp, T. F. (1994). Journalists and their sources of ideas and information on medicines.
Social Science Medicine, 38, 637-643.
Viswanath, K. & Finnegan, J. R. Jr. (2002). Reflections on community health campaigns:
Secular trends and the capacity to effect change. In R. C. Hornik (Ed.), Public health
communication: Evidence for behavior change (pp. 289-312). Mahwah, NJ: Lawrence
Erlbaum Associates, Inc.
Wells, J., Marshall, P., Crawley, B. & Dickersin, K. (2001). Newspaper reporting of
screening mammography. Annals Of Internal Medicine,135, 1029-1037.
Woloshin, S. & Schwartz, L. M. (1999). How can we help people make sense of medical
data? Effective clinical practice, 2(4), (176-183).
Woloshin, S. & Schwartz, L.M. (2002). Press releases: Translating research into news.
Journal of the American Medical Association. 287(21), 2856-2858.
Woloshin, S., Schwartz, L. M., Moncur, M., Gabriel, S.,& Tosteson, A. N. (2001). Assessing
values for health: Numeracy matters. Medical Decision Making, (Sept-Oct.), 380-388.
Woloshin, S., Schwartz, L. M., & Welch, G. (2002). Risk charts: Putting cancer in context.
Journal of the National Cancer Institute, 94, 11, June 5, 799-804.
Yanovitzky, I. & Blitz, C. L. (2000). Effect of media coverage and physician advice on
utilization of breast cancer screening by women 40 years and older. Journal of Health
Communication, 5, 117-134.
Yanovitzky, I. & Stryker, J. (2001). Mass media, social norms, and health promotion efforts:
A longitudinal study of media effects on youth binge drinking. Communication Research,
28, 208-239.

