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A	  Diagnosis	  and	  Treatment	  Plan	  for	  Clinical	  Medical	  Coverage	  
	  
Ivan	  Oransky,	  medpagetoday.com/AHCJ	  	  
	  
Editorial	  responsibility	  is	  a	  really	  daunting	  subject.	  I’m	  a	  specialist	  editor,	  the	  Global	  Editorial	  
Director	  of	  	  Medgpage	  today	  (http://www.medpagetoday.com	  )	  which	  is	  for	  physicians,	  nurses,	  
nurse-‐practitioners	  etc.	  All	  we	  do	  is	  health	  and	  medicine	  and	  policy.	  	  
	  
I’ll	  be	  covering	  some	  threads	  here	  which	  will	  probably	  be	  useful	  for	  discussion	  about	  some	  
differences	  between	  the	  USA	  and	  the	  rest	  of	  the	  world.	  I	  certainly	  don’t	  mean	  to	  say	  that	  the	  USA	  
has	  it	  figured	  out	  but	  I	  do	  think	  that	  in	  a	  lot	  of	  newsrooms	  where	  I	  know	  people	  some	  of	  the	  issues	  
the	  I	  hear	  –	  subediting,	  headlines	  being	  re-‐written	  and	  stories	  being	  re-‐written	  –	  would	  be	  
considered	  really	  bad	  practice	  in	  many	  newsrooms	  in	  the	  USA,	  though	  maybe	  not	  all.	  	  
	  

	  
Figure	  1	  
	  
Figure	  1	  is	  one	  of	  my	  favourites.	  This	  is	  today’s	  random	  medical	  news	  from	  the	  New	  England	  Journal	  
of	  	  Panic-‐inducing	  Gobbledegook!	  ‘Coffee	  can	  cause	  depression	  in	  twins’.	  This	  is	  obviously	  making	  
fun	  of	  the	  predilection	  of	  a	  lot	  of	  in	  this	  case	  TV	  news.	  TV	  news	  is	  certainly	  guilty	  of	  that.	  That’s	  
another	  important	  distinction	  that	  I	  think	  should	  be	  made,	  which	  is	  that	  in	  the	  USA	  there	  is	  a	  much	  
richer	  culture	  of	  local	  television.	  This	  is	  something	  that	  obviously	  we’re	  a	  bigger	  country	  
geographically.	  You	  see	  a	  lot	  of	  TV	  doctors.	  A	  lot	  more	  people	  are	  getting	  their	  health	  news	  from	  
local	  television.	  Also	  it’s	  true	  that	  they	  are	  getting	  their	  news	  from	  their	  local	  newspapers	  etc	  but	  
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that’s	  where	  a	  lot	  of	  these	  issues	  are.	  This	  is	  also	  making	  fun	  of	  the	  fact	  that	  there	  are	  so	  many	  
observational	  studies	  that	  journalists	  choose	  to	  cover,	  in	  fact	  using	  language	  that’s	  inappropriate,	  
cause-‐and-‐effect	  language.	  	  
	  
How	  are	  the	  media	  actually	  doing	  this?	  	  
	  

	  
Figure	  2	  
Figure	  2	  is	  a	  study	  Gary	  Schwitzer	  did	  on	  500	  stories.	  He	  later	  reviewed	  1800	  stories.	  	  
	  
What	  do	  journalists	  do	  well?	  In	  the	  headline	  here,	  journalists	  are	  great	  at	  establishing	  novelty	  and	  
saying	  what’s	  new;	  85%	  did	  really	  well	  with	  that	  but	  were	  really	  bas	  when	  it	  comes	  to	  discussing	  
costs,	  less	  than	  a	  quarter	  put	  the	  costs.	  	  
	  

Schwitzer*G.**How*do*U.S.*journalists*cover*treatments,*tests,*products,*
and*procedures?*An*evalua=on*of*500*stories.*PLoS*Medicine*2008*doi:
10.1371/journal.pmed.0050095*

How Are The Media Doing? 
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Figure	  3	  
	  
Three	  years	  ago	  I	  was	  still	  working	  at	  Reuters	  as	  Executive	  Editor	  at	  Reuters	  Health.	  Figure	  3	  shows	  a	  
story	  which	  illustrates	  what	  is	  problematic	  about	  story	  choices	  because	  I	  think	  we	  made	  an	  error	  
here.	  But	  also	  what	  can	  be	  a	  quick	  solution.	  A	  study	  we	  covered	  in	  the	  journal	  was	  morning	  sickness	  
being	  tied	  to	  higher	  child	  IQ.	  This	  is	  a	  troubling	  thing,	  it	  turns	  mothers	  into	  victims	  almost:	  they	  
should	  want	  to	  have	  more	  morning	  sickness.	  In	  my	  own	  defence,	  the	  headline	  is	  accurate.	  It	  just	  
doesn’t	  necessarily	  reflect	  what’s	  really	  true	  here.	  This	  is	  again	  an	  observational	  study.	  They	  did	  not	  
induce	  morning	  sickness	  in	  1,000	  woman	  and	  then	  induce	  something	  that	  felt	  a	  lot	  like	  morning	  
sickness	  but	  wasn’t	  actually	  morning	  sickness	  but	  you	  couldn’t	  really	  tell	  the	  difference	  in	  another	  
1,000	  women	  and	  then	  test	  their	  children’s	  IQ	  10	  years	  later.	  They	  asked	  how	  much	  morning	  
sickness	  the	  mothers	  had	  and	  they	  looked	  at	  an	  IQ	  chart.	  	  
	  
Think	  about	  that	  for	  a	  second.	  Think	  about	  what	  is	  a	  possible	  explanation	  for	  what	  you	  are	  seeing	  
here	  other	  than	  this	  idea	  that	  maybe	  the	  morning	  sickness	  is	  affecting	  brain	  chemistry	  in	  your	  fetus.	  
What	  is	  one	  of	  the	  things	  IQ	  measures?	  It	  measures	  memory.	  So	  if	  the	  mothers	  have	  more	  memories	  
of	  the	  morning	  sickness,	  they	  are	  more	  likely	  have	  higher	  IQs	  themselves.	  We	  missed	  that	  (Figure	  4).	  
I	  don’t	  think	  it’s	  a	  terrible	  story	  but	  it	  wasn’t	  great.	  	  
	  

Morning Sickness and IQ 
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Figure	  4	  
	  
One	  of	  the	  points	  I’d	  like	  to	  make	  with	  respect	  to	  how	  difficult	  it	  is	  for	  a	  reporter	  to	  find	  time	  to	  do	  
as	  good	  a	  job	  as	  he	  or	  she	  can	  given	  all	  the	  pressures	  we	  are	  all	  under	  is	  that	  the	  real	  story	  and	  the	  
way	  to	  find	  what’s	  really	  there	  is	  sitting	  right	  there	  in	  the	  paper.	  	  
	  
I	  pulled	  Figure	  4	  from	  the	  conclusion	  of	  the	  paper.	  The	  potential	  for	  recall	  bias:	  it’s	  sitting	  right	  there	  
and	  had	  I	  read	  it	  much	  more	  carefully	  I	  would	  have	  picked	  it	  up.	  I	  didn’t	  even	  have	  to	  make	  a	  phone	  
call	  to	  do	  that,	  I	  just	  had	  to	  read	  the	  whole	  paper.	  I	  often	  say	  ‘It	  is	  journalistic	  malpractice	  to	  write	  a	  
story	  about	  a	  study	  without	  actually	  reading	  the	  study’.	  If	  you	  are	  relying	  purely	  on	  a	  press	  release,	  if	  
you’re	  relying	  purely	  on	  an	  abstract,	  even,	  you	  are	  really	  committing	  journalistic	  malpractice.	  So	  I	  
have	  to	  consider	  myself	  guilty	  of	  that	  in	  this	  case.	  	  
	  

Morning Sickness and IQ 

�Limitations of this study include its retrospective component, 
potential for recall bias, and cohort selectivity limited to the 
Motherisk database. Also, the use of different versions of the 
assessment instrument and broad age range of the children may be 
limiting factors.� 
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Figure	  5	  
	  
In	  one	  study,	  73%	  of	  papers	  had	  immediate	  pre-‐limitations:	  they	  are	  there	  (Figure	  5).	  The	  other	  
quarter	  I	  probably	  wouldn’t	  trust	  those	  journals	  very	  much.	  Because	  any	  journal	  that	  publishes	  a	  
study	  and	  doesn’t	  insist	  the	  author	  includes	  his	  limitations	  isn’t	  very	  trustworthy.	  There	  is	  no	  study	  
without	  limitations:	  that	  should	  be	  another	  red	  flag,	  they	  are	  there.	  	  
	  
The	  limitations	  are	  also	  there	  in	  the	  abstract	  (Figure	  6).	  
	  

Studies: They�re There 

�In a more detailed assessment of the medical literature, in which two 
independent reviewers assessed the abstract and discussion sections 
of 300 medical research papers, published in first and second tier 
general medical and specialty journals, 73% of all papers were found 
to acknowledge a median of 3 limitations.� 
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Figure	  6	  
	  
Figure	  7	  shows	  the	  results	  of	  a	  survey	  done	  in	  2008	  in	  the	  USA.	  The	  punchline	  is	  the	  last	  bullet:	  8%	  of	  
those	  writing	  about	  health	  are	  life	  sciences	  majors.	  Meaning	  that	  more	  than	  90%	  of	  those	  writing	  
about	  health	  in	  college	  are	  not	  life	  science	  majors.	  I	  didn’t	  realise	  how	  to	  be	  sceptical	  about	  studies	  
until	  after	  medical	  school.	  In	  medical	  school	  I	  was	  too	  frightened	  to	  be	  sceptical	  of	  anything.	  My	  
point	  is	  not	  to	  say	  that	  you	  have	  to	  have	  a	  life	  sciences	  degree	  to	  do	  health	  journalism,	  quite	  the	  
opposite.	  But	  at	  some	  point	  you	  do	  need	  to	  learn	  how	  to	  do	  these	  things	  if	  you’re	  going	  to	  analyse	  
studies	  and	  they’re	  not	  getting	  it	  in	  school.	  	  
	  

One Major Journal Knows It 



 

7	  
	  

	  
Figure	  7	  
	  
	  
A	  paper	  published	  in	  Health	  and	  Expectations	  concluded	  that:	  

• Fewer	  reporters	  are	  doing	  more	  stories,	  broadcasts,	  and	  blog	  posts.	  
• Sites	  chasing	  a	  smaller	  number	  of	  advertising	  dollars.	  
• Pressure	  to	  cover	  more	  and	  more,	  which	  places	  heavy	  reliance	  on	  journals	  and	  meetings.	  
• Doubles	  down	  on	  natural	  tendency	  to	  favor	  what’s	  shiny	  and	  new.	  
• Many	  health	  reporters	  feel	  it’s	  hard	  to	  find	  independent	  experts	  willing	  to	  assist	  journalists	  
• They	  think	  editors	  need	  education	  in	  critical	  appraisal	  of	  medical	  news	  
• Barriers	  to	  improving	  medical	  journalism	  included:	  

o Lack	  of	  time,	  space	  and	  knowledge	  (the	  most	  common	  obstacles)	  
o Competition	  for	  space	  and	  audience	  
o Difficulties	  with	  terminology	  
o Problems	  finding	  and	  using	  sources	  
o Problems	  with	  editors	  and	  commercialism	  	  

(Larrson	  A.	  Medical	  messages	  in	  the	  media-‐-‐barriers	  and	  solutions	  to	  improving	  medical	  journalism.	  	  
Health	  Expectations	  2003;6:323-‐31.)	  

	  

In a national survey of U.S. health and medical journalists:  
•  Nearly 70% had at least a bachelor�s degree 
•  19% reported having a master�s degree;  
•  4.5% had a doctorate; about 3% were M.D.s  
•  Almost half had a degree in journalism 
•  13% had a degree in communications  
•  8% were ��life sciences�� majors 

Viswanath K et al: Occupational practices and the making 
of health news: A national survey of U.S. health and 
medical science journalists. Journal of Health 
Communication 2008; 13:759–777. 

Who Covers Health? 
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That’s	  useful	  I	  suppose.	  But	  it	  isn’t	  just	  journalists.	  There	  are	  problems	  with	  press	  releases.	  	  
	  

	  
Figure	  8	  
	  
Figure	  8	  summarises	  a	  study	  which	  was	  published	  in	  the	  Annals	  of	  Internal	  Medicine	  5	  years	  ago	  
now,	  they	  looked	  at	  press	  releases	  not	  from	  companies	  but	  academic	  press	  releases	  because	  they	  
are	  supposed	  to	  be	  a	  little	  more	  balanced	  but	  in	  fact	  they	  were	  not.	  The	  right	  studies	  were	  not	  being	  
selected	  in	  terms	  of	  human	  health	  and	  they	  were	  being	  really	  hyped	  quite	  a	  lot.	  	  
	  

But It�s Not Just Journalists 
Academic medical centers issue a mean of 49 press releases/year 

Among 200 randomly selected releases  

•  87 (44%) promoted animal or laboratory research, of which 64 (74%) 
explicitly claimed relevance to human health  

•  Among 95 releases about clinical research, 22 (23%) omitted study 
size and 32 (34%) failed to quantify results  

•  113 releases promoted human research 

•  17% promoted randomized trials or meta-analyses  

•  40% reported on uncontrolled interventions, small samples 
(<30 participants), surrogate primary outcomes, or unpublished 
data—yet 58% lacked the relevant cautions 

Woloshin(S(et(al.(Press(releases(by(academic(
medical(centers:(not(so(academic?(
(Ann(Intern(Med(2009;150:613B618((
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Figure	  9	  
	  
There	  are	  other	  challenges	  as	  well.	  Figure	  9	  is	  from	  May	  2014.	  The	  US	  FDA	  is	  trying	  to	  turn	  reporters	  
into	  stenographers.	  They	  were	  putting	  out	  embargoed	  material	  and	  they	  were	  saying	  you	  are	  not	  
allowed	  to	  talk	  to	  anyone	  about	  this	  until	  the	  embargo	  lifts.	  So	  what	  comes	  out	  when	  the	  embargo	  
lifts	  is	  going	  to	  be	  the	  party	  line	  unless	  a	  reporter	  feels	  confident	  enough	  to	  say	  something	  which	  
they	  may	  or	  may	  not.	  	  
	  
The	  AHCJ	  is	  pushing	  back	  on	  this.	  They	  reversed	  their	  decision	  when	  the	  AHCJ	  came	  out	  about	  
embargo	  watches.	  There	  are	  challenges.	  These	  strong-‐arm	  PR	  tactics	  are	  less	  than	  welcome.	  	  
	  
A	  Challenging	  Time:	  How	  Medpage	  Today	  Rises	  to	  Meet	  it	  
	  
Are	  we	  chasing	  traffic?	  Are	  we	  getting	  value?	  I	  argue	  that	  the	  two	  are	  not	  mutually	  exclusive.	  	  
	  
Medpagetoday.com	  is	  for	  healthcare	  providers.	  It’s	  for	  doctors,	  nurses,	  etc.	  We	  have	  partnerships	  
with	  all	  sorts	  of	  places	  on	  the	  business	  side.	  We	  offer	  continuing	  medical	  education	  and	  that’s	  both	  
of	  value	  for	  our	  registered	  users	  who	  need	  that	  in	  order	  to	  keep	  their	  licences	  and	  report	  
certification,	  but	  it	  also	  means	  that	  a	  lot	  of	  our	  material	  is	  viewed	  by	  outside	  academic	  experts.	  They	  
don’t	  have	  anything	  to	  do	  with	  the	  journalism	  of	  it,	  they	  just	  checking	  facts,	  conclusions,	  they’re	  
writing	  questions	  so	  you	  can	  have	  a	  CME	  quiz.	  It	  also	  gives	  us	  quite	  a	  lot	  of	  credibility.	  It	  also	  means	  
there	  is	  a	  lot	  of	  stuff	  on	  our	  site	  that	  can’t	  have	  ads	  next	  to	  it	  because	  there	  are	  very	  strict	  rules	  

A Challenging Time 
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about	  CME.	  Again	  that	  gives	  a	  lot	  of	  people	  a	  lot	  of	  comfort	  because	  I’ve	  argued	  that	  we	  have	  the	  
strongest	  firewall	  of	  any	  news	  organisation	  I’ve	  ever	  worked	  at.	  	  
	  
We	  have	  lots	  of	  therapeutic	  categories.	  We	  do	  publish	  a	  lot	  of	  stories	  because	  I	  have	  a	  staff	  of	  22	  
people.	  We	  cover	  all	  of	  these	  issues	  in	  addition	  to	  clinical	  medicine.	  So	  how	  do	  we	  choose	  them?	  By:	  
	  

• Impact	  factor.	  
• Likelihood	  of	  changing	  behavior/clinical	  practice.	  
• Strength	  of	  evidence.	  
• Novelty.	  

	  
To	  me,	  this	  is	  a	  solid	  recipe,	  the	  same	  one	  I	  used	  when	  I	  was	  at	  Reuters	  Health	  which	  had	  both	  a	  
consumer	  and	  a	  physician	  audience.	  I	  will	  acknowledge	  that	  there	  are	  lots	  of	  ways	  impact	  factor	  can	  
be	  misused.	  On	  the	  other	  hand,	  if	  you	  are	  looking	  at	  a	  particular	  clinical	  	  area,	  and	  trying	  to	  figure	  
out	  which	  journals	  keep	  a	  light	  to	  publishing	  or	  which	  are	  the	  most	  competitive	  it’s	  not	  a	  bad	  proxy	  
for	  that.	  	  
	  
I	  think	  the	  others	  are	  fairly	  obvious	  but	  I	  put	  novelty	  at	  the	  bottom.	  Novelty	  is	  not	  necessarily	  the	  
most	  important	  thing.	  We’re	  a	  news	  organisation,	  we	  like	  news.	  My	  deputy	  likes	  to	  say	  ‘news	  rules’	  
and	  she	  is	  right.	  But	  it	  isn’t	  the	  major	  thing	  that	  we	  make	  choices	  based	  on.	  	  
	  

	  
Figure	  10	  

Do We Need This? 
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One	  question	  I	  would	  ask	  is	  do	  we	  need	  what	  Figure	  10	  shows?	  A	  straight	  graph	  of	  Google	  news	  
about	  a	  particular	  study	  that	  came	  out	  last	  year.	  All	  33	  news	  sources.	  I	  would	  challenge	  you	  to	  think	  
about	  them,	  not	  necessarily	  to	  have	  an	  answer	  right	  away.	  Think	  about	  whether	  or	  not	  we	  need	  33	  
different	  places	  covering	  the	  same	  story.	  I	  am	  not	  trying	  to	  shut	  down	  and	  saying	  ‘only	  
Medpagetoday’	  should	  cover	  it.	  My	  point	  is	  some	  diversity	  is	  a	  good	  thing.	  We	  want	  several	  places	  
following	  it.	  But	  do	  33	  different	  news	  organisations	  need	  to	  commit	  their	  reporters’	  time	  and	  
producers’	  time	  to	  find	  go	  out	  and	  cover	  that	  same	  study	  everybody	  else	  is?	  Or	  should	  they	  actually	  
be	  committing	  that	  reporter’s	  or	  producer’s	  time	  to	  something	  that	  is	  more	  enterprising,	  more	  
original,	  that’s	  bringing	  better	  value?	  
	  
‘Curate,	  curate,	  curate’:	  I’ve	  made	  this	  a	  priority	  since	  I’ve	  been	  with	  Medpagetoday.	  In	  addition	  to	  
the	  push	  towards	  enterprise	  we’re	  also	  starting	  to	  curate.	  We’re	  doing	  both	  so	  that	  we’re	  taking	  lots	  
of	  resources	  in	  the	  stories	  that	  a	  lot	  of	  other	  people	  are	  already	  covering.	  We’ll	  comment	  on	  some	  of	  
those	  stories	  and	  say	  will	  this	  actually	  quite	  good	  or	  actually	  this	  one	  missed	  the	  point	  here.	  	  
	  
Jeff	  Jarvis	  is	  a	  Professor	  at	  City	  University	  of	  New	  York,	  says	  ‘Do	  what	  you	  do	  best	  and	  link	  to	  the	  
rest’.	  The	  web	  exists.	  There	  are	  other	  places	  on	  it.	  Some	  news	  organisations	  hate	  to	  admit	  that	  
anyone	  else	  has	  done	  anything	  useful	  but	  that’s	  not	  true.	  	  
	  
One	  thing	  we	  launched	  in	  September	  is	  about	  morning	  break.	  It’s	  15-‐20	  items	  every	  morning	  that	  we	  
send	  out	  to	  all	  our	  registered	  users	  that	  are	  from	  other	  news	  organisations.	  So	  a	  number	  are	  quite	  
competitive	  with	  us	  but	  I	  think	  that	  is	  letting	  our	  readers	  know	  we	  are	  plugged	  in.	  I	  shouldn’t	  admit	  
this	  but	  I	  like	  to	  be	  surprised	  by	  things.	  Most	  days	  of	  the	  week	  this	  is	  actually	  the	  best	  read	  item	  on	  
our	  site.	  It’s	  very	  popular.	  Our	  readers	  now	  know	  that	  we	  are	  really	  plugged	  in.	  Now	  we	  do	  that	  with	  
some	  partners	  as	  well.	  	  
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Partnerships	  

	  
Figure	  11	  
	  
Partnerships	  are	  valuable	  (Figure	  11).	  This	  is	  pro-‐publica	  in	  the	  States.	  This	  story	  is	  about	  Medicare	  
prescribers	  and	  there’s	  a	  big	  release	  of	  data	  of	  who	  was	  prescribing	  what	  and	  also	  who	  was	  spending	  
the	  most	  money.	  This	  year	  they	  released	  all	  the	  data	  about	  who	  was	  getting	  reimbursed,	  for	  how	  
much,	  and	  you	  can	  look	  up	  how	  much	  a	  doctor	  gets	  reimbursed	  for	  Medicare	  in	  a	  given	  year.	  	  
	  
Anyone	  can	  run	  this	  story	  so	  everyone	  took	  this	  one.	  	  
	  

24 

Curate, Curate, Curate 
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Figure	  12	  
	  
Figure	  12	  shows	  another	  example	  of	  a	  partnership,	  between	  us	  and	  the	  Milwaukee	  Journal	  Sentinel.	  
This	  is	  a	  way	  to	  make	  better	  use	  of	  resources	  and	  do	  great	  journalism.	  	  
	  
	   	  

Consider Partnerships 
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Specialisation	  

	  
Figure	  13	  
	  
I	  would	  urge	  a	  lot	  of	  you	  to	  think	  about	  specialising	  (Figure	  13).	  This	  is	  my	  other	  hat.	  We	  run	  a	  blog	  
called	  retraction	  watch.	  We	  have	  run	  this	  for	  4	  years.	  We	  are	  now	  getting	  on	  average	  100,000	  
unique	  visitors	  a	  month.	  That’s	  600,000	  paid	  views,	  which	  is	  not	  putting	  us	  into	  selling	  massive	  
advertising	  or	  anything	  like	  that	  but	  it	  suggests	  we’re	  touching	  something.	  All	  we	  do	  is	  cover	  
retractions.	  If	  you	  specialise,	  you	  can	  really	  find	  your	  audience.	  That	  audience	  then	  become	  not	  only	  
your	  ambassadors	  because	  they	  want	  to	  tell	  everybody	  about	  it,	  they	  also	  become	  your	  tipsters.	  We	  
have	  so	  many	  more	  tips	  than	  we	  could	  ever	  possibly	  write,	  we’re	  actually	  hiring	  an	  intern.	  We	  have	  
no	  office.	  We	  have	  a	  brand	  but	  we’re	  not	  the	  New	  York	  Times.	  By	  doing	  all	  these	  things	  you	  get	  
noticed.	  	  
	  
	   	  

Specialize 
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Crowd	  sourcing	  (Figure	  14)	  
	  

	  
Figure	  14	  
	  
Homicide	  watch	  raised	  much	  more	  than	  they	  needed.	  	  
	  
	   	  

Consider Crowdfunding 
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The	  Association	  of	  Healthcare	  Journalists	  (AHCJ)	  (Figure	  15)	  
	  

	  
Figure	  15	  
	  
AHCJ	  has	  international	  memberships	  and	  offers	  training.	  	  
	  
	   	  

Get to Know AHCJ 

•  >1,500 members in 49 U.S. states, >25 countries 

•  Strict membership guidelines: Journalists only 

•  Annual conference with workshops, newsmakers, 
more 

•  Website http://www.healthjournalism.org has 
reporting guides, blog, tipsheets, other resources 
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Let’s	  work	  to	  avoid	  this	  (Figure	  16)	  
	  

	  
Figure	  16	  
	  
The	  Kill	  or	  Cure	  site.	  Really	  fun,	  in	  a	  really	  dark	  way.	  Helping	  to	  make	  sense	  of	  the	  Daily	  Mail’s	  
ongoing	  effort	  to	  classify	  every	  inanimate	  object	  into	  those	  that	  cause	  cancer	  and	  those	  that	  prevent	  
it.	  I	  particularly	  love	  the	  reductionism	  when	  in	  the	  Daily	  Mail	  one	  story	  says	  that	  it	  causes	  cancer	  the	  
other	  says	  it	  prevents	  it.	  Let’s	  work	  to	  avoid	  that.	  	  
	  

Let�s Work to Avoid This 


