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Medicine and the media

Nevertheless, scientific meeting research
receives extensive media coverage and can
influence clinical practice.4 This is troub-
ling, as early results may change substan-
tially by the time the final report is
published.5 Furthermore, the results may
never be published, as promising hypo-
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ABSTRACT

Objective:  To examine media stories on research presented at scientific meetings to 
see if they reported basic study facts and cautions, and whether they were clear about 
the preliminary stage of the research.
Design and setting:  Three physicians with clinical epidemiology training analysed 
front-page newspaper stories (n = 32), other newspaper stories (n = 142), and television/

 stories (n = 13) identified in LexisNexis and ProQuest searches for research reports 
 five scientific meetings in 2002–2003 (American Heart Association, 14th Annual 
national AIDS Conference, American Society of Clinical Oncology, Society for 
oscience, and the Radiological Society of North America).
 outcome measures:  Media reporting of basic study facts (size, design, 
tification of results); cautions about study designs with intrinsic limitations (animal/
atory studies, studies with < 30 people, uncontrolled studies, controlled but not 

randomised studies) or downsides (adverse effects in intervention studies); warnings 
about the preliminary stage of the research presented at scientific meetings.
Results:  34% of the 187 stories did not mention study size, 18% did not mention study 
design (another 35% were so ambiguous that expert readers had to guess the design), 
and 40% did not quantify the main result. Only 6% of news stories about animal studies 
mentioned their limited relevance to human health; 21% of stories about small studies 
noted problems with the precision of the finding; 10% of stories about uncontrolled 
studies noted it was not possible to know if the outcome really related to the exposure; 
and 19% of stories about controlled but not randomised studies raised the possibility of 
confounding. Only 29% of the 142 news stories on intervention studies noted the 
possibility of any potential downside. Twelve stories mentioned a corresponding “in 
press” medical journal article; two of the remaining 175 noted that findings were 
unpublished, might not have undergone peer review, or might change.
Conclusions:  News stories about scientific meeting research presentations often omit 
basic study facts and cautions. Consequently, the public may be misled about the 
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validity and relevance of the science presented.
cie
for
ideS
 ntific meetings are an important

um for researchers to exchange new
as and present work in progress.

Although this open exchange is a desirable
and important part of the scientific process,
much of the work presented is not ready for
public consumption.1-3

theses fail to pan out or important method-
ological issues emerge. A quarter of meeting
presentations garnering media attention
(including on page 1 of major newspapers)
are never published in the medical litera-
ture.2

Although there are many anecdotal com-
plaints about how well the media cover
scientific meetings, we found no published,
systematic evaluation. We analysed media
coverage of scientific meetings and asked:
• Are basic study facts reported?
• Are cautions about inherent study weak-
nesses noted?
• Are news stories clear about the prelim-
inary stage of the research?

METHODS

Sample

Sample frame
We analysed media coverage of research
presentations at high profile scientific meet-
ings. We chose scientific meetings previ-
ously identified as “high profile” (ie, likely to
attract media attention) based on advice
from science writers, editors,2 and media
database searches. The five meetings were
the American Heart Association, the Inter-
national AIDS Conference, the American
Society of Clinical Oncology, the Society for
Neuroscience, and the Radiological Society
of North America.

Search strategy
We identified media coverage of these five
meetings in 2002–2003 (there was no Inter-
national AIDS conference in 2003, so we
included the 2002 meeting; all other meetings

were held in 2003) by searching two media
databases — LexisNexis (“guided news
search” option of English language news
reports in major international media outlets)
and ProQuest (for the Wall Street Journal) —
for stories appearing within 2 months of each
meeting. We conducted full text searches with
appropriate wildcards for combinations of
phrases: (name of meeting) w/10 (scientific
session OR conference OR meeting). (The
“w/10” parameter identifies news stories in
which “scientific session”, “conference” or
“meeting” appears within 10 words before or
after the name of each meeting.)

We identified 210 potentially eligible
newspaper stories and 20 nationally syndi-
cated television or radio transcripts from the
United States or Canada that reported on
research presented at these scientific meet-

ings (ie, not general reports about the meet-
ings or policy statements).

Inclusion and exclusion criteria
We included all news stories reporting on a
single research presentation and stories
reporting on more than one presentation if
at least one of the presentations related to
the story’s headline. We did this to avoid
excluding in-depth stories focused on a
single presentation that just happened to
mention another presentation, and to avoid
including stories that provided only one or
two sentences about multiple presentations
(eg, “What’s happening at this year’s RSNA”,
listing a number of presentations). If the
headline related to more than one research
presentation, we only coded the first presen-
tation mentioned.
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After reviewing all potentially eligible
stories, we coded the 174 newspaper stories
and 13 television/radio transcripts meeting
our criteria. To fully report what the public
is exposed to, we did not exclude wire
reports (which are edited and given head-
lines at the newspaper’s discretion).

Outcome measures
We used an explicit coding scheme (avail-
able at: http://www.vaoutcomes.org/
research_tools.php) to analyse each news
story. The one-page coding scheme was
organised into the following three
domains.

Basic study facts: Did the news story report
study size, identify study subjects (eg, cells,
animals, live humans) and study design, and
quantify main results (and if so, were any
absolute risks reported)? Most coding
choices were framed as yes/no questions,
although in some cases coders were asked if
the information was stated explicitly or if
they had to guess.

Cautions: Were relevant cautions provided
about study designs with intrinsic limita-
tions (ie, animal/lab studies, small [human]
studies, uncontrolled studies, and control-
led but not randomised studies), and were
possible downsides noted for intervention
studies?

Coders first indicated whether news
stories noted (explicitly or by implication)
any cautions about study design (eg, that
the study was limited because of its small

size) or about the interpretation of study
results (eg, the study was preliminary and
no one should change behaviour based on
the findings). We further coded all caution
statements to see if they addressed the key
limitations intrinsic to particular study
designs. Box 1 defines the study design-
specific cautions we looked for (eg, did
news stories on animal studies highlight
that the results might not apply to
humans). We applied these definitions lib-
erally to give credit for any effort to provide

the caution, even if the relevant statement
was subtle. For example, a news story
about an observational study was given
credit for raising the possibility of con-
founding because it included the statement
“this link is not proven by this study”.

Preliminary stage of research: Were there
warnings about the preliminary stage of the
research? By preliminary, we meant research
presentations not associated with an “in
press” or published journal article at the
time of the meeting. Specifically, we looked
for statements about whether the prelim-
inary research was unpublished, had not
undergone peer review, might change as the
study matured, or that these might not be
the final study results.

Coding reliability and analysis
Two physicians with clinical epidemiol-
ogy training independently coded all
news stories (they were blinded to the
name of the newspaper, TV or radio
source and the journalist). One coder was
a study author (L M S). The other coder
was a clinician hired for this purpose, but
was not involved in any other aspect of
the study. We assessed the inter-rater
reliability of the coding scheme using the
κ statistic. κ values ranged from 0.74 to
1.0, with a mean of 0.88 (“almost perfect”
agreement6). The other study author
(S W) served as the tie-breaker for disa-
greements. He independently coded all
items for which there was disagreement.
These codes were used to establish the
final codes.

1 Cautions that should be highlighted 

Study design Relevant caution

Animal or 
laboratory study

Because the study was based on animals, researchers cannot be certain 
how well the findings will apply to people.

Small study These findings are based on a small study; larger studies are needed to 
really understand how well the intervention works.

Uncontrolled study Everyone in this study took the drug X. Without looking at patients who 
did not take the drug, it is impossible to be sure how much (or even if) 
taking drug X accounted for the findings.

Controlled but not 
randomised study

Because the study was not a true experiment, researchers do not know 
whether it was really drug X or something else about the people who 
happened to take drug X (eg, Were they younger? Less likely to smoke?) 
that really accounted for the differences observed. 

Any intervention 
study

The benefit observed should be weighed against the adverse effects (or 
other downsides such as inconvenience, cost, etc).
Note: Important adverse effects should be specified and quantified; if 
there are none, this should be reported.

Preliminary research

Unpublished 
scientific meeting 
presentations

The findings presented are work in progress. Because a full manuscript 
has not undergone peer review, the results have yet to be independently 
verified and may change. ◆

2 Media coverage of five major scientific meetings (number of articles)

News stories AHA AIDS ASCO Neuro RSNA All

All 71 36 31 24 25 187

Television or radio 8 3 2 – – 13

Newspaper 63 33 29 24 25 174

Front page (ie, page 1) 10 5 7 5 5 32

Top 5 circulation 
newspapers

10 9 5 1 5 30

Wall Street Journal 0 2 0 0 0 2

USA Today 3 1 2 0 1 7

New York Times 2 3 2 1 1 9

Los Angeles Times 0 0 0 0 2 2

Washington Post 5 3 1 0 1 10

Median number of 
words (interquartile 
range)

493 
(266–605)

512 
(319–645)

465 
(200–662)

492 
(113–630)

421 
(272–631)

473 
(255–631)

AHA = American Heart Association. AIDS = International AIDS Conference. ASCO = American Society of 
Clinical Oncology. Neuro = Society for Neuroscience. RSNA = Radiological Society of North America. ◆
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We used the χ2 test to compare differences
in proportions. All analyses were done using
Stata version 9.0 (StataCorp, College Sta-
tion, Tex, USA) with α set at 0.05.

RESULTS

Description of meeting presentations 
garnering media attention
Eighteen per cent of the newspaper stories
appeared on page 1; 17% appeared in the
top five circulation US newspapers (Box 2).
The median length of newspaper stories was
473 words (interquartile range, 255–631
words).

Box 3 summarises the kinds of meeting
presentations receiving media coverage.
Most (89%) were identifiable as studies of
live humans (9% were animal or laboratory
studies; in 2% of the reports, study subjects
could not be determined). Study size varied
from just one subject to 75 000 subjects
(median, 502); 17% of studies were small
(< 30 subjects). Twenty per cent of meeting
presentations were identified as being drug
or industry funded. Among the 166 news
stories about human studies, 39% covered

observational studies (18% uncontrolled;
21% controlled). Only 3% described the
most definitive kind of study: large
(n � 1000), human, randomised trials.
About two-thirds of the 153 stories on
human studies (other than surveys or

unknown study designs) reported an inter-
mediate outcome measure (eg, tumour size)
rather than a patient outcome (eg, death).

Basic study facts

The quality of media reporting on scientific
meeting presentations is summarised in
Box 4. Basic study facts were often missing.
About a third of reports failed to mention
study size, and 53% did not mention study
design or were so ambiguous that expert
readers could not determine the design
with any certainty.

Forty per cent of stories did not quantify
the main result. Twenty-one per cent quanti-
fied the main result, but used only relative
change statistics without a base rate — a
format known to exaggerate the perceived
magnitude of findings.7-9

Cautions

Important cautions about study designs
with intrinsic limitations were rarely noted.
Only 6% (1/17) of news stories about
animal studies included a statement that the
results might not apply to human health.
Only 21% (5/24) of news stories about
studies involving fewer than 30 people
alerted readers to the imprecision of small
studies. Ten per cent (3/31) of news stories
about uncontrolled studies noted (or
implied) that without a control group it is
not possible to know if the outcome really
relates to the exposure, and 19% (7/36) of
stories about controlled but not randomised
studies raised the possibility of confound-
ing. Cautions about possible downsides of
interventions were also missing: 142 news

4 Quality of media reporting of basic study facts

AHA AIDS ASCO Neuro RSNA All

All stories 71 36 31 24 25 187

Study size reported 63% 58% 77% 46% 92% 66%

Subjects studied explicitly stated 96% 97% 100% 100% 100% 98%

Study design 

Explicitly stated 30% 64% 29% 42% 96% 47%

Not stated (researchers could guess) 47% 19% 61% 21% 4% 35%

Not stated (researchers could not guess) 23% 17% 10% 37% 0 18%

Study results quantified 63% 67% 68% 33% 60% 60%

Selected news stories

Number with results quantified 45 24 21 8 15 113

At least one absolute risk reported 53% 83% 66% 50% 63% 65%

Number of longitudinal studies 44 20 30 8 9 111

Follow-up time reported 77% 45% 27% 63% 22% 52%

AHA = American Heart Association. AIDS = International AIDS Conference. ASCO = American Society of 
Clinical Oncology. Neuro = Society for Neuroscience. RSNA = Radiological Society of North America. ◆

3 Description of the meeting presentations garnering media coverage

AHA AIDS ASCO Neuro RSNA All

All stories 71 36 31 24 25 187

Study subjects

Non-human (eg, animal, cell) 10% 3%  0 38% 0 9%

Human 86% 94% 100% 63% 100%  89%

Not stated 4% 3% 0 0  0 2%

Study size 

Small (< 30 subjects) 15% 8% 10% 38% 20% 17%

Large (� 1000 subjects) 10% 42% 29% 0 60% 25%

Not stated 37% 42% 23% 54% 8% 34%

Drug or other industry funding stated 16% 28% 52% 4% 0  20%

Selected news stories

Number of human studies 61 34 31 15 25 166

Study design

Uncontrolled study  16%  14%  16%  27%  28%  18%

Controlled but not randomised  19%  11%  16%  40%  36%  21%

Randomised trials  44%  29%  58%  13%  0  34%

Survey  0  31%  0  0  0  6%

Diagnostic test study  0  0  0  0 36%  5%

Not stated  22%  14%  10%  20%  0  15%

Number of human studies* 60 24 30 14 25 153

Outcome measures reported

Intermediate (eg, tumour size) 75% 79% 33% 64% 56%  63%

Patient-experienced 40% 17% 70% 33% 40%  42%

* Excludes human studies which were surveys and where study design could not be inferred. AHA = American 
Heart Association. AIDS = International AIDS Conference. ASCO = American Society of Clinical Oncology. 
Neuro = Society for Neuroscience. RSNA = Radiological Society of North America. ◆
578 MJA • Volume 184 Number 11 • 5 June 2006



MEDICINE  AND THE  MEDIA
stories covered intervention studies, but
only 29% noted any possible downsides (eg,
side effects or other harms) or stated that
there were none.

Box 5 lists cautions reported about study
designs with intrinsic limitations. Although
any attempt at caution is worthwhile, some
are more helpful than others. Vague cau-
tions (eg, “a larger, follow-up study is
planned”11 about an uncontrolled study of
11 patients) may not raise sufficient concern
about whether the findings are really true
(or worth acting on). More specific and
explicit cautions, like those reported in the
news story “Cholesterol drugs cut cancer
risk”,18 which raises the possibility of con-
founding and the need for a definitive study
before acting on the results, are likely to be
more helpful to readers.

Preliminary stage of research
The preliminary stage of the research pre-
sented was rarely noted: 12 stories men-
tioned a corresponding “in press” medical
journal article, but only two of the remain-
ing 175 noted that the findings were unpub-
lished, might not have undergone peer
review, or might change as the study
matured. The two statements about the
preliminary stage of the research were “full
results have been submitted for peer review
to a scientific journal”14 and “[the drug
company] will analyze the results in 3 years
to see if the vaccine actually prevents HIV
infection”.20 (Of note, when the later analy-
sis was done, it turned out that the vaccine
did not prevent HIV infection.21)

DISCUSSION
Work presented at scientific meetings is gen-
erally not ready for public consumption:
results change, fatal problems emerge, and
hypotheses fail to pan out. Nonetheless, the
presentations are often big news. The five
meetings we analysed received extensive cov-
erage in the highest profile media outlets in
the US. Unfortunately, the news stories often
failed to report basic study facts and impor-
tant cautions needed to avoid misleading the
public about the meaning, validity and
importance of the science highlighted.

Our study has two limitations. First, we
only examined five meetings. It is possible
that the coverage of other scientific meetings
might have been better. We think this is
unlikely, because these are extremely promi-
nent meetings and the coverage appeared in
well known media outlets. Next, as with any
content analysis, some subjectivity is inher-

ent in coding. We tried to minimise subjec-
tivity by creating and pretesting an explicit
coding scheme, using two independent cod-
ers (one blinded to our hypotheses) and
reporting only elements with very high
inter-rater reliability (ie, κ > 0.7). In addi-
tion, we did not evaluate accuracy — our
goal was to see whether key elements were
reported; we did not check to see whether
the journalists reported correct facts.

It is not hard to understand why research
presented at scientific meetings garners
extensive media attention. Researchers ben-
efit from the attention because it is a mark of
academic success, their academic affiliates

benefit because good publicity attracts
patients and donors, and research funders
(public and private) benefit when they can
show a good return on their investments.
The meeting organisers also benefit; exten-
sive media coverage attracts more advertis-
ers and higher profile scientists for the
following year, guaranteeing more dramatic
reports and, ultimately, more press. The
importance of publicity is reflected in the
fact that meeting organisers often pay more
attention to courting the media (ie, issuing
press releases, holding news briefings, and
organising investigator interviews) than in
vetting the science itself.2 Most importantly,

5 Selected cautions in news reports about study designs with important limitations

Animal or laboratory study

Exercising the body stimulates brain.10 In all, 24 monkeys participated in the study . . . Cameron 
cautioned, however, the study doesn’t prove exercise makes humans brighter.

Small study

Still depressed? Go work out.11 Eleven patients who completed a 12-week exercise program of 
3 hours of exercise per week all went into full remission. A larger, follow-up study is planned, 
researchers said.

Experiment uses patients’ cells to heal heart.12 Incredible, if indeed the results last and can be 
repeated in larger studies. The Arizona team has only done this procedure on 18 patients.

Harvard researchers present sobering report on AIDS.13 Now this is only a single case report, but 
just this week, federal researchers published an article on two men in Thailand who got second 
HIV infections.

Uncontrolled study

Devices that read human thought now possible.14 That’s a far cry from proving that a workable 
long-term implant would be safe and effective. Nicolelis said it was much too soon to “even think 
about” moving any particular device into full-blown clinical trials.

Drug-coated stent is found safe and effective for arteries.15 But use of taxol in the heart stent . . . 
is experimental. There is no indication yet that it is safer or more effective than another type of 
drug-coated stent, already in use . . . Dr Stone said that if the FDA approved the Taxus device, 
which stent doctors choose would depend largely on marketing campaigns until a head-to-
head study of both devices was completed.

Glaxo AIDS drug boost.16 Glaxo said 24 healthy volunteers had taken the new drug, currently 
known only as either S-1360 or GW810781, without any serious side effects. As a result, Glaxo last 
month initiated a “proof of concept” phase II trial involving 100 HIV-infected patients in the US.

Controlled but not randomised

Cardiac arrest deadlier at night.17 Stryer says patients should not be alarmed by the “provocative, 
but really preliminary” findings of the Virginia researchers. But they should be sure there is 
someone around to respond quickly if they need help . . . He said there might also be differences 
in the patients’ underlying illnesses. “It might be that regardless of how skillfully they were 
resuscitated, they were at higher risk. These are interesting questions that require more 
exploration.”

Cholesterol drugs cut cancer risk.18 The study factored out diabetes, prior medical history and the 
use of many categories of drugs in comparing the groups of patients. But it did not consider 
lifestyle conditions such as smoking . . . Cauley’s research and the new Dutch study reviewed 
patient records to identify trends. That is the same approach that led to initial findings saying 
hormone replacement therapy in post-menopausal women reduces the risk of heart disease and 
dementia. But more rigorous trials — selecting 2 groups of women and giving one real medication 
and the other a fake pill — found an increase in those conditions . . . But this is not enough data for 
me to start telling patients, “let’s give you statins to prevent cancer”.

Women smokers at double the risk of lung cancer.19 Other experts, however, were skeptical of the 
figures, which are based on 77 cases. Sir Richard Peto . . . said “This is a very small study and its 
conclusions may well be wrong. It’s simply not true that men and women who smoke have very 
different lung cancer rates”. ◆
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the public has a strong appetite for medical
news — particularly about new, “break-
through” treatments and technologies. Sci-
entific meetings provide the media with an
easy source of such stories.

Unfortunately, the public does not always
benefit from preliminary findings.22 When
they turn out not to be true, patients can be
hurt by exposure to ineffective or harmful
treatments or by forgoing good alternatives.
Consequently, it is important for the public
to understand the inherent limitations of
preliminary work.

The most direct way to improve the media
coverage of scientific meetings would be to
have less of it. This will not happen, of
course, as too many interests are served by
turning preliminary reports into health
news. The next best thing would be to
improve the way in which these stories are
reported. Here, good reporting means pro-
viding basic study facts, highlighting cau-
tions about study designs with intrinsic
limitations, and being clear about the pre-
liminary stage of the work under discussion.

Ideally, this effort would begin with
improving the media’s sources. Press releases
issued by meeting organisers, granting agen-
cies and academic institutions should rou-
tinely include balanced data presentations
(we favour tables with the absolute risks of
outcomes for each study group) and study
cautions. When interviewed, researchers
should clearly and repeatedly note the pre-
liminary nature of their work, the need to
interpret results with caution and the
importance of waiting for their work to
undergo scientific peer review.

Although it is encouraging that more than
half of the news stories reported basic study
facts, there is much room for improvement.
These facts are readily available, and jour-
nalists and their editors can ensure the facts
are routinely reported. This problem is not
specific to the coverage of scientific meeting
presentations. For example, studies of the
media coverage of medications in the US23

and Canada24 have found that 40% and
80%, respectively, of news stories failed to
quantify benefit.

Highlighting cautions is more challeng-
ing, because this entails an appreciation of
the inherent limitations of different study
designs. In the news stories we analysed,
cautions were routinely absent. When
present, the cautions may have been too
vague to be useful. We hope that Box 1 will
help reporters (and those writing press
releases for researchers, journals and meet-
ings) focus on these issues, and that they

will routinely use (or adapt) the language
provided in the table to make these cautions
explicit. Standardised language to describe
common issues should help make the jour-
nalists’ job a little easier, and, more impor-
tantly, would help educate readers about
these fundamental issues.

Of course, highlighting cautions is far less
interesting than focusing on the novelty,
human interest or possible implications of
the research. Readers might even skip these
stories altogether. But ignoring a preliminary
report about a weak study is preferable to
being misled.
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