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Media Skills for Research Based Advocacy 
Speaker Article Citations and Press Releases 

 
A. Wilper and Woolhandler—Waits for ED visits 
 

1.  Article Citation and Abstract (PubMed) :   
Wilper AP, Woolhandler S, Lasser KE, McCormick D, Cutrona SL, Bor DH, Himmelstein DU. Waits to see an 
emergency department physician: U.S. trends and predictors, 1997-2004.Health Aff (Millwood). 2008 Mar-
Apr;27(2):w84-95. Epub 2008 Jan 15. 
 
Abstract: As emergency department (ED) patient volumes increase throughout the United States, are patients waiting 
longer to see an ED physician? We evaluated the change in wait time to see an ED physician from 1997 to 2004 for 
all adult ED patients, patients diagnosed with acute myocardial infarction (AMI), and patients whom triage personnel 
designated as needing "emergent" attention. Increases in wait times of 4.1 percent per year occurred for all patients 
but were especially pronounced for patients with AMI, for whom waits increased 11.2 percent per year. Blacks, 
Hispanics, women, and patients seen in urban EDs waited longer than other patients did. 
 
2.  Press Release:  
EMBARGOED NEWS FROM CAMBRIDGE HEALTH ALLIANCE  
Embargoed until January 15, 2008 12:01 am EST  
Media Contact:  
Alison Harris, Director of Media Relations, Telephone: 617-499-8323 Email: aharris@challiance.org 
David Cecere, Media Relations Manager, Telephone: 617-503-8428 Email: dcecere@challiance.org  

– New Study from Harvard Medical School Researchers   
at Cambridge Health Alliance –  

Dangerous Increase in Emergency Department Waits Nationwide, with the Severely Ill Waiting Longer 
Cambridge, MA…….Waits for emergency care are getting longer each year, according to a study published online 
today by the journal Health Affairs at http://content.healthaffairs.org/cgi/content/abstract/hlthaff.27.2.w84.  
  
The study, which analyzed the time between patients' arrivals in the emergency department (ED) and when they were 
first seen by a doctor, found that the increasing delays affected everyone, including those with and without health 
insurance, and people from all racial and ethnic groups.  
  
Severely ill patients suffered the largest increases in ED waits. Between 1997 and 2004, waits increased 36% for all 
patients (from 22 minutes to 30 minutes, on average). However, for those whom a triage nurse classified as needing 
immediate attention, waits increased by 40% (from 10 to 14 minutes). Waits increased the most for emergency 
patients suffering heart attacks, who waited only 8 minutes in 1997, but 20 minutes in 2004, a 150% increase. A 
quarter of heart attack victims in 2004 waited 50 minutes or more before seeing a doctor. The authors state that the 
lengthening delay for care of heart attacks is dangerous, because chances of surviving a heart attack are known to 
worsen when treatment is delayed.  
  
The research, carried out by Harvard Medical School researchers at Cambridge Health Alliance, is the first detailed 
analysis of national trends in ED waits. Using data from the National Center for Health Statistics (NCHS), the authors 
analyzed over ninety thousand ED visits nationwide between 1997 and 2004.  
  
While all demographic groups experienced lengthening ED waits, waits were slightly longer for blacks (13.0% longer 
than non-Hispanic whites) and Hispanics (14.5% longer). Women also had longer waits (5.6% longer than men), while 
rural hospitals’ patients had the shortest waits.  
  
The number of ED visits increased from 93.4 million in 1994 to 110.2 million in 2004. Meanwhile, the American 
Hospital Association reports that the number of hospitals operating 24-hour EDs decreased by 12% between 1994 
and 2004. ED crowding in the remaining EDs causes one ambulance to be diverted away from a U.S. ED every 
minute according to the National Center for Health Statistics.  
  
Dr. Andrew Wilper, lead author of the study, said, “EDs close because, in our current payment system, emergency 
patients are money-losers for hospitals. Planned admissions of elective patients who need procedures are usually 
more lucrative for two reasons. First, elective patients can be scheduled more conveniently and efficiently, and 
second, they can be pre-screened for health insurance. Our study suggests that these perverse incentives are 
causing dangerous delays in potentially life-saving emergency care, even for those with insurance.”  
  
“One contributor to ED crowding,” said Dr. David Himmelstein, Associate Professor of Medicine and senior author of 
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the study, “is Americans’ poor access to primary and preventive care which could address medical issues before they 
become emergencies.”  
  
Robert A. Lowe, MD, Associate Professor of Emergency Medicine at Oregon Health and Science University, 
remarked, “This study shows how ED overcrowding affects all of us. If a loved one has a heart attack, it doesn't matter 
whether he is well insured. He still has a 1-in-4 chance of waiting over 50 minutes, because of ED overcrowding, and 
this wait will only increase.”  
  
Dr. Steffie Woolhandler, Associate Professor of Medicine at Harvard and study coauthor, said: “Some policy makers 
claim that everyone in America has access to health care through the ED. Our findings counter this notion. We have 
insurance company CEOs making tens of millions of dollars per year, 47 million uninsured Americans, and worsening 
access to emergency care for everyone. Something is wrong here.”  
  
Andrew Wilper, MD, is an internist with Cambridge Health Alliance and a fellow in internal medicine at Harvard 
Medical School. He received his medical degree from the University of Washington School of Medicine and completed 
a residency in internal medicine at Oregon Health and Science University.  
  
Waits to See an Emergency Department Physician: U.S. Trends and Predictors, 1997-2004 published online on 
January 15, 2008, by Health Affairs http://content.healthaffairs.org/cgi/content/abstract/hlthaff.27.2.w84 Vol. 27, No. 2. 
Authors: Andrew P. Wilper, MD, Steffie Woolhandler, MD, MPH, Karen E. Lasser, MD, MPH, Danny McCormick, MD, 
MPH, Sarah L. Cutrona, MD, MPH, David H. Bor, MD, and David U. Himmelstein, MD.  
  
Dr. Wilper was supported by a National Service Research Award.  
  
Cambridge Health Alliance is an innovative, award-winning health system that provides high quality care in 
Cambridge, Somerville, and Boston's metro-north communities. It includes three hospital campuses, more than 20 
primary care and specialty practices, the Cambridge Public Health Dept., and the Network Health plan. CHA is a 
Harvard Medical School teaching affiliate and is also affiliated with Harvard School of Public Health, Harvard School 
of Dental Medicine, and Tufts University School of Medicine. Visit us online at www.cambridgehealthalliance.org.  
 
3.  Final Media Coverage:  
The Wall Street Journal (online). Wait Times Lengthen At Emergency Rooms  
By THEO FRANCIS Published: January 15, 2008. 
http://online.wsj.com/article/SB120036862632490549.html 
 

 

http://content.healthaffairs.org/cgi/content/abstract/hlthaff.27.2.w84
http://www.cambridgehealthalliance.org/
http://online.wsj.com/article/SB120036862632490549.html
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B. Wilper and Woolhandler—Chronic disease in uninsured 
1. Article Citation and Abstract (PubMed) 
Wilper AP, Woolhandler S, Lasser KE, McCormick D, Bor DH, Himmelstein DU. A national study of chronic disease 
prevalence and access to care in uninsured U.S. adults. Ann Intern Med. 2008 Aug 5;149(3):170-6. 
Comment in:  Ann Intern Med. 2008 Aug 5;149(3):206-8.  
 
Abstract:  
BACKGROUND: No recent national studies have assessed chronic illness prevalence or access to care among 
persons without insurance in the United States. OBJECTIVE: To compare reports of chronic conditions and access to 
care among U.S. adults, by self-reported insurance status. DESIGN: Population-based survey. SETTING: National 
Health and Nutritional Examination Survey (1999-2004). PARTICIPANTS: 12,486 patients age 18 to 64 years. 
MEASUREMENTS: Estimates of national rates of cardiovascular disease, hypertension, diabetes, 
hypercholesterolemia, active asthma or chronic obstructive pulmonary disease, previous cancer, and measures of 
access to care. RESULTS: On the basis of National Health and Nutrition Examination Survey (1999-2004) responses, 
an estimated 11.4 million (95% CI, 9.8 million to 13.0 million) working-age Americans with chronic conditions were 
uninsured, including 16.1% (CI, 12.6% to 19.6%) of the 7.8 million with cardiovascular disease, 15.5% (CI, 13.4% to 
17.6%) of the 38.2 million with hypertension, and 16.6% (CI, 13.2% to 20.0%) of the 8.5 million with diabetes. After the 
authors controlled for age, sex, and race or ethnicity, chronically ill patients without insurance were more likely than 
those with coverage to have not visited a health professional (22.6% vs. 6.2%) and to not have a standard site for care 
(26.1% vs. 6.2%) but more likely to identify their standard site for care as an emergency department (7.1% vs. 1.1%) (P 
<0.001 for all comparisons). LIMITATION: The study was cross-sectional and used self-reported insurance and disease 
status. CONCLUSION: Millions of U.S. working-age adults with chronic conditions do not have insurance and have 
poorer access to medical care than their insured counterparts. 
 
2. Press Release 
EMBARGOED NEWS FROM CAMBRIDGE HEALTH ALLIANCE  
Embargoed until August 4, 2008 – 5:01 p.m. EDT  
Media Contact:  
David Cecere, Cambridge Health Alliance, 617-503-8428, dcecere@challiance.org  
New Study Shows Millions of Chronically Ill Lack Insurance and Can’t Get Needed Care  
Cambridge, MA…….Over 11 million Americans with chronic physical illnesses like heart disease, diabetes, and asthma 
are not getting the medical care they need because they don’t have health insurance, a new study shows. The study 
provides the first national estimate of the number of uninsured adults with these potentially serious but treatable 
conditions.  
According to an article published in the August 5th edition of Annals of Internal Medicine, a leading medical journal, 
working-age adults with one or more chronic illnesses who reported they were uninsured were nearly four times more 
likely than their insured counterparts to have not seen a health professional within the past year (22.6 percent versus 
6.2 percent). They were also six times more likely to identify a hospital emergency room as their standard site for care 
when sick (7.1 percent versus 1.1 percent).  
“We have made dramatic advances in treatment of chronic illnesses like heart disease and high blood pressure,” said 
Dr. Andrew Wilper, the study’s lead author. “But many Americans are locked out of the system because they are 
uninsured and cannot afford this life-saving care.  
“Many of these individuals end up with preventable emergency room visits, hospitalizations, amputations, kidney failure 
or worse because their chronic condition has gotten out of control,” he said. 
  
Wilper’s team, composed of physicians from Cambridge Health Alliance and Harvard Medical School, analyzed data 
from surveys conducted by the National Center for Health Statistics and found that there are 11.4 million nonelderly 
adults with one or more chronic conditions who lack health insurance. This includes 1.3 million who survived a heart 
attack or stroke, 5.9 million with high blood pressure, 1.4 million with diabetes and 3.5 million with asthma or 
emphysema. Individuals with at least one of these conditions, or with high cholesterol or prior cancer (excluding minor 
skin cancers), were considered to have a chronic illness.  
The 11.4 million figure represents about one-third of the total number of uninsured people in the U.S. between the ages 
of 18 and 64. Altogether, about 47 million Americans lacked health insurance in 2006, according to the U.S. Census 
Bureau.  
The authors say they may have underestimated the number of chronically ill persons who lack insurance because the 
survey didn’t query participants about depression or other chronic mental illnesses, and because undiagnosed physical 
diseases among the uninsured may be common.  
Uninsured people with chronic illnesses face serious obstacles to getting needed care, Wilper said. But he also 
observed that people who are enrolled in high-deductible health plans often face similar barriers to getting regular 
medical attention.  



 4

“Some plans, for example, require people to pay medical bills of $5,000 out-of-pocket before their insurance kicks in,” 
he said. “These plans put people in the precarious state of being underinsured, which is not that much better than 
lacking health insurance altogether.”  
Wilper, who currently teaches at the University of Washington School of Medicine in Seattle, was a fellow at Cambridge 
Health Alliance and Harvard Medical School when the study was carried out.  
Dr. Steffie Woolhandler, a co-author of the study, is a primary care physician at Cambridge Health Alliance and an 
associate professor of medicine at Harvard Medical School. She noted: “Some claim that uninsured Americans can get 
the care they need in emergency rooms. But emergency rooms may provide too little, too late for the millions of 
uninsured with chronic conditions. They need regular medical monitoring, and a steady supply of medications to control 
their illnesses, and a whole array of services that are out of reach for the uninsured.  
“Only national health insurance can fix this broken system and save thousands of lives each year,” she said.  
A National Study of Chronic Disease Prevalence and Access to Care in Uninsured U.S. Adults published by Annals of 
Internal Medicine (http://www.annals.org/cgi/content/abstract/149/3/170). August 5, 2008, Vol. 149. Authors: Andrew P. 
Wilper, MD, MPH, Steffie Woolhandler, MD, MPH, Karen E. Lasser, MD, MPH, Danny McCormick, PhD, MPH, David 
H. Bor, MD, and David U. Himmelstein, MD.  
  
Cambridge Health Alliance is an innovative, award-winning health system that provides high quality care in Cambridge, 
Somerville, and Boston’s metro-north communities. It includes three hospital campuses, more than 20 primary care and 
specialty practices, the Cambridge Public Health Dept., and the Network Health plan. CHA is a Harvard Medical School 
teaching affiliate and is also affiliated with Harvard School of Public Health, Harvard School of Dental Medicine, and 
Tufts University School of Medicine. Visit us online at www.challiance.org. 
  
-End-  
For a copy of the study, please contact David Cecere, Media Relations Manager at Cambridge Health Alliance: 617-
503-8428 or dcecere@challiance.org.  
 
 
3. Final Media Coverage 
The New York Times (online). Millions With Chronic Disease Get Little to No Treatment  
By REED ABELSON Published: August 5, 2008 
http://www.nytimes.com/2008/08/05/business/05health.html 
 
 

http://www.nytimes.com/2008/08/05/business/05health.html
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C.  Wilper and Woolhandler—Health Insurance and Mortality 
1.  Article Citation and Abstract (PubMed)  
Wilper AP, Woolhandler S, Lasser KE, et al. Health Insurance and Mortality in U.S. Adults.  American Journal of Public 
Health. Dec;99(12):2289-95. Epub 2009 Sep 17 
 
Abstract 
OBJECTIVES: A 1993 study found a 25% higher risk of death among uninsured compared with privately insured 
adults. We analyzed the relationship between uninsurance and death with more recent data. METHODS: We 
conducted a survival analysis with data from the Third National Health and Nutrition Examination Survey. We analyzed 
participants aged 17 to 64 years to determine whether uninsurance at the time of interview predicted death. RESULTS: 
Among all participants, 3.1% (95% confidence interval [CI]=2.5%, 3.7%) died. The hazard ratio for mortality among the 
uninsured compared with the insured, with adjustment for age and gender only, was 1.80 (95% CI=1.44, 2.26). After 
additional adjustment for race/ethnicity, income, education, self- and physician-rated health status, body mass index, 
leisure exercise, smoking, and regular alcohol use, the uninsured were more likely to die (hazard ratio=1.40; 95% 
CI=1.06, 1.84) than those with insurance. CONCLUSIONS: Uninsurance is associated with mortality. The strength of 
that association appears similar to that from a study that evaluated data from the mid-1980s, despite changes in 
medical therapeutics and the demography of the uninsured since that time. 
 
2.  Press Release (for follow-up study related to above article) 
Subject line:  
2,266 veterans died in 2008 due to lack of health insurance, Harvard researchers find 
 
EMBARGOED until 
November 10, 2009, 4 p.m. EDT 
 
Contacts:  
Steffie Woolhandler, M.D., M.P.H., (617) 497-1268, cell: (617) 312-2766, steffie_woolhandler@hms.harvard.edu 
David Himmelstein, M.D., (617) 665-1032, cell: (617) 312-0970, david_himmelstein@hms.harvard.edu 
Mark Almberg, Physicians for a National Health Program, (312) 782-6006, cell: (312) 622-0996, mark@pnhp.org 
 
*Harvard researchers find 1.54 million uninsured vets in 2008: more than 2,200 excess deaths among veterans 
annually linked to lack of health coverage* 
 
In an analysis of Census Bureau data released today, a research team at Harvard Medical School finds that 1,540,795 
U.S. military veterans (including 11.2% of all veterans under 65) were uninsured in 2008.  The researchers estimate 
that among non-elderly veterans, 2,266 deaths were associated with lack of health insurance last year. That figure is 
more than 14 times the number of deaths (155) suffered by U.S. troops in Afghanistan that year, and more than twice 
as many as have died (911 – NEEDS TO BE UPDATED AT LAST MINUTE) since the beginning of the war.   
 
The Harvard group based its analysis on their recently published finding (WEBLINK to AJPH study) that being 
uninsured raises an individual’s odds of dying by 40% - causing 44,798 deaths each year.  They combined this data 
with a tabulations of the number of uninsured veterans from the Census Bureau’s March, 2009 Current Population 
Survey, which surveyed Americans about their insurance coverage and veteran status.  Veterans were only classified 
as uninsured if they neither had health insurance nor received ongoing care at Veterans Health Administration (VA) 
hospitals or clinics. 
 
 “Like other uninsured Americans, most uninsured vets are working people – too poor to afford private coverage but not 
poor enough to qualify for Medicaid or means-tested VA care,” said Dr. Steffie Woolhandler, a Professor at Harvard 
Medical School who testified before Congress about uninsured veterans in 2007 and carried out the analysis released 
today.  “As a result, veterans go without the care they need every day in the U.S., and thousands die each year.  It’s a 
disgrace.” 
 
Dr. David Himmelstein, the co-author of the analysis and Associate Professor at Harvard commented: “On this 
Veterans Day we should not only honor the nearly 500 soldiers who have died this year in Iraq and Afghanistan, but 
also the more than 2,200 veterans who were killed by our broken health insurance system.”  He continued, “And the 
deaths will continue under the legislation now before the House and Senate.  Those bills would do nothing for the 
uninsured until 2013, and leave at least 17 million uninsured over the long run.  We need a solution that works for all 
veterans - and for all Americans – single payer national health insurance.” 
 
While many Americans believe that all veterans can get care from the VA, even combat veterans may not be able to 
obtain VA care.  As a rule, VA facilities provide care for any veteran who is disabled by a condition connected to his/her 
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military service, and care for specific medical conditions acquired during military service. Veterans who pass a means 
test are eligible for care in VHA facilities but have lower priority status (Priority 5 or Priority 7, depending upon income 
level).  Veterans with higher incomes are classified in the lowest priority group, and are not eligible for VA enrollment. 
 
Physicians for a National Health Program (www.pnhp.org) is a research and educational organization of 17,000 doctors 
who support single-payer national health insurance. To speak with a physician/spokesperson in your area, visit 
www.pnhp.org/stateactions or call (312) 782-6006. 
 
Physicians for a National Health Program 
29 E. Madison St., Suite 602 
Chicago IL 60602 
(312) 782-6006 
info@pnhp.org 
www.pnhp.org 
 
Deaths Among the Uninsured Annually, Total and Among Veterans 

Age Number of 
Uninsured 
Veterans, 2008 

Percent of Uninsured 
who are Veterans 

Deaths/100,0000 
Population 

Excess Deaths 
Among All Uninsured 
Americans 

Excess Deaths Among 
Uninsured Veterans, 2008

    18 to 24* 54,022 0.65% 81.4 2,388 16 

    25 to 34 224,351 2.06% 104.4 3,842 79 

    35 to 44 300,859 3.68% 193.3 5,685 209 

    45 to 54 426,348 5.90% 432.0 10,201 602 

    55 to 64 456,034 10.32% 906.9 13,175 1,360 

    Total (Under 
65) 

1,461,615 3.70%  44,798 

  

2,266 

Total (All Ages) 1,540,795 3.84%    

  
 
3.  Final Media Coverage 

a. Physicians for a National Health Plan 
Over 2,200 Vets Died for Lack of Health Insurance in 2008 By Viji Sundaram 
New America Media Nov 10, 2009 
http://www.pnhp.org/news/2009/november/over_2200_vets_died.php 
 
b. The People’s Voice Blog 
UNCARED FOR ON VETERANS’ DAY November 15th, 2009 11:28 AM     
Re-reported, edited with brief comment by Carolyn Bennett 
http://www.thepeoplesvoice.org/TPV3/Voices.php/2009/11/15/uncared-for-on-veterans-day 
 
b.  Opinion Forum 
Dying on the Home Front November 10th, 2009 By Jan Barry 
http://opinion-forum.com/index/2009/11/dying-on-the-home-front/ 

http://www.pnhp.org/
http://www.pnhp.org/news/2009/november/over_2200_vets_died.php
http://www.thepeoplesvoice.org/TPV3/Voices.php/2009/11/15/uncared-for-on-veterans-day
http://opinion-forum.com/index/2009/11/dying-on-the-home-front/
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D.  John Ayanian—Health Services Use and Medicare 
1.  Article Citation:  
McWilliams JM, Meara E, Zaslavsky AM, Ayanian JZ.  Use of health services by previously uninsured Medicare 
beneficiaries. N Engl J Med 2007; 357:143-53. 

 
2.  Press Release: 
EMBARGOED FOR RELEASE: WED., JULY 11, 2007, 5pm U.S. EST 
 
CONTACT: David Cameron  
EMAIL: public_affairs@hms.harvard.edu  
PHONE: 617-432-0442 
 
UNINSURED ADULTS INCREASE MEDICARE COSTS, STUDY FINDS  
 
FINDINGS: 
Individuals approaching age 65 who lack health insurance need costlier care once they enter the program.  
 
RELEVANCE: 
Even though Medicare currently accounts for approximately 14 percent of the Federal budget, expanding it to adults 
under the age of 65 who have chronic conditions could be far more cost-effective than previously thought.  
 
PRINCIPAL INVESTIGATOR: 
John Ayanian, Harvard Medical School 
http://www.hcp.med.harvard.edu/people/faculty/permanent/ayanian.php 
 
CITATION: 
New England Journal of Medicine, July 12, Vol. 357, No. 2  
 
 
BOSTON, Mass. (July 9, 2007)— While the overall cost-effectiveness of Medicare benefits have been much-debated, 
new data now show that people who were uninsured before receiving benefits at age 65 required more intensive and 
costlier care than those who had been privately insured prior to receiving Medicare. These findings, from researchers 
at Harvard Medical School (HMS), appear in the July 12 issue of the New England Journal of Medicine.  
 
“The implication is that expanding coverage to uninsured near-elderly adults may not cost as much as previously 
thought,” says J. Michael McWilliams, an HMS research associate and practicing general internist at Brigham and 
Women’s Hospital. “Particularly for those with heart disease, hypertension, or diabetes, earlier access to effective 
treatments can prevent costly complications and reduce health care needs after age 65.”  
 
Created in 1965, Medicare now covers nearly 43 million elderly and disabled Americans.  In 2006, the program’s cost 
of $374 billion accounted for 14 percent of the federal budget, and federal spending on Medicare is expected to grow 
to $524 billion by 2011.  According to the Kaiser Family Foundation, Medicare spending as a share of GDP is 
estimated to increase from 2.7 percent to 4.7 percent by 2020 as a larger percentage of the population survives well 
beyond age 65. 
 
Despite the size of the program, Medicare may still not be helping enough people. “The expansion of Medicare 
coverage to uninsured adults before the age of 65 has been proposed in Congress in recent years, in part because if 
adults have chronic conditions in their late 50s and early 60s, it’s very difficult for them to obtain private insurance on 
their own,” says John Z. Ayanian, HMS associate professor of medicine and of health care policy and a practicing 
general internist at Brigham and Women’s Hospital. “Even if they’re eligible for private insurance, it can be 
prohibitively expensive.”  
 
McWilliams and Ayanian, along with colleagues in the HMS Department of Health Care Policy, conducted a study 
comparing previously uninsured to insured adults to see how each group used health services before and after 
entering Medicare.  Using data from a national survey, the Health and Retirement Study, the researchers followed 
5,158 adults who were ages 53 to 61 in 1992 for 12 years (through 2004). They compared health care use and 
expenses for 3,773 subjects who were insured and 1,385 who were uninsured before 65. The survey also captured 
information on dozens of different characteristics, from subjects’ exercise habits to depression symptoms. 
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To account for the large differences between insured and uninsured adults in characteristics such as education and 
income levels, the researchers gave more statistical weight to insured subjects who closely resembled the uninsured 
group in education, income, and other characteristics than they did to insured subjects who were very different.  
 
When the researchers compared these statistically similar groups, the differences due to insurance were clear. “After 
gaining Medicare coverage at age 65, health care use by previously uninsured adults not only rose to the level of 
previously insured adults but exceeded it substantially,” says McWilliams. “These greater health care needs persisted 
at least through age 72.”  
 
These findings were especially noticeable in adults with cardiovascular disease or diabetes, illnesses that can be life-
threatening when left untreated, but manageable if caught early. “This is a group for whom medical advances in 
recent decades have had an impressive impact on health.  If people with diabetes, hypertension, or heart disease are 
uninsured, they often have to forego very cost-effective therapies,” says McWilliams. 
 
“Providing health insurance coverage for uninsured near-elderly adults may not only improve their health, but also 
reduce their annual health care use after age 65,” he continues. “Particularly for those with cardiovascular disease or 
diabetes, these benefits are likely to be substantial and may partially offset the costs of expanding coverage.”  
 
This study was supported by the Commonwealth Fund and the Agency for Healthcare Research and Quality.  
 
Written by Lauren Cahoon 
  
 
### 
 
HARVARD MEDICAL SCHOOL 
http://hms.harvard.edu/ 
Harvard Medical School has more than 7,000 full-time faculty working in eight academic departments based at the 
School's Boston quadrangle or in one of 47 academic departments at 18 Harvard teaching hospitals and research 
institutes. Those Harvard hospitals and research institutions include Beth Israel Deaconess Medical Center, Brigham 
and Women's Hospital, Cambridge Health Alliance, The CBR Institute for Biomedical Research, Children's Hospital 
Boston, Dana-Farber Cancer Institute, Forsyth Institute, Harvard Pilgrim Health Care, Joslin Diabetes Center, Judge 
Baker Children's Center, Massachusetts Eye and Ear Infirmary, Massachusetts General Hospital, Massachusetts 
Mental Health Center, McLean Hospital, Mount Auburn Hospital, Schepens Eye Research Institute, Spaulding 
Rehabilitation Hospital, VA Boston Healthcare System. 
 
Brigham and Women's Hospital (BWH) is a 747-bed nonprofit teaching affiliate of Harvard Medical School and a 
founding member of Partners HealthCare System, an integrated health care delivery network. BWH is committed to 
excellence in patient care with expertise in virtually every specialty of medicine and surgery.  The BWH medical 
preeminence dates back to 1832, and today that rich history in clinical care is coupled with its national leadership in 
quality improvement and patient safety initiatives and its dedication to educating and training the next generation of 
health care professionals. Through investigation and discovery conducted at its Biomedical Research Institute (BRI), 
BWH is an international leader in basic, clinical and translational research on human diseases, involving more than 
800 physician-investigators and renowned biomedical scientists and faculty supported by more than $400M in 
funding. BWH is also home to major landmark epidemiologic population studies, including the Nurses' and Physicians' 
Health Studies and the Women's Health Initiative. For more information about BWH, please visit 
www.brighamandwomens.org 
   
3.  Final Media Coverage 
The New York Times (online) Some Chronically Ill Adults Wait for Medicare  
By GINA KOLATA   Published: July 12, 2007 
http://www.nytimes.com/2007/07/12/us/12medicare.html?_r=1&ref=health&oref=sl 
 
 
 

http://www.nytimes.com/2007/07/12/us/12medicare.html?_r=1&ref=health&oref=sl
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E. Sid Wolfe—Unethical Placebo Trials 
1.  Initial Press Release/Petition 
Unethical placebo trials on HIV infected pregnant woman in developing countries 
(see Public Citizen Letter to former DHHS Secretary Donna Shalala)  
 
2. Media Coverage of Petition 
The Washington Post. Medical Group Condemns U.S. AIDS Drug Tests in Africa for Using Placebo  
Article date:April 23, 1997 Author: David Brown  http://www.highbeam.com/doc/1P2-717103.html  
 
3.  Invited Article 
Lurie P, Wolfe SM. Unethical trials of interventions to reduce perinatal transmission of the human immunodeficiency 
virus in developing countries.N Engl J Med. 1997 Sep 18;337(12):853-6. 
 
Abstract 
PIP: It was published almost 3 years ago that zidovudine administered orally to HIV-infected pregnant women, 
intravenously during labor, and later administered to newborn infants reduces the incidence of HIV infection in infants 
by two-thirds. This regimen, known as the ACTG 076 regimen and capable of saving the life of one of every seven 
infants born to HIV-infected women, subsequently became the standard of care in the US. However, the high cost of 
zidovudine and the ACTG 076 regimen impedes their use in developing countries. A regimen as effective but less 
expensive than ACTG 076 is therefore highly desirable in countries worldwide, but especially in developing countries. 
The authors oppose the use of placebo-controlled trials as unethical in the search for alternative antiretroviral drug 
regimens to prevent the perinatal transmission of HIV. 15 trials in developing countries are identified in which some or 
all of the participants are not being provided with antiretroviral drugs. Those studies violate recent guidelines designed 
specifically to address ethical issues regarding studies in developing countries. An urgent need exists to develop and 
adhere to a universally recognized code of ethics for medical research upon human subjects. 
 
4.  Initial Media Coverage of NEJM Article 

a. The New York Times 
U.S. AIDS Research Abroad Sets Off Outcry Over Ethics By SHERYL GAY STOLBERG 
Published: September 18, 1997 
http://www.nytimes.com/1997/09/18/us/us-aids-research-abroad-sets-off-outcry-over-ethics.html?pagewanted=1 
 
b. The Washington Post 
Researchers Assailed for AIDS Studies on Pregnant Women in Third World  
Date:September 18, 1997 Author:Susan Okie  
http://www.highbeam.com/doc/1P2-734026.html 
 

5.  Follow-up Media Coverage of NEJM Article 
Placebo Use Is Suspended In Overseas AIDS Trials By SHERYL GAY STOLBERG 
Published: February 19, 1998 
http://www.nytimes.com/1998/02/19/us/placebo-use-is-suspended-in-overseas-aids-
trials.html?pagewanted=1&pagewanted=print 
 

 
 

http://www.highbeam.com/doc/1P2-717103.html
http://www.nytimes.com/1997/09/18/us/us-aids-research-abroad-sets-off-outcry-over-ethics.html?pagewanted=1
http://www.highbeam.com/doc/1P2-734026.html
http://www.nytimes.com/1998/02/19/us/placebo-use-is-suspended-in-overseas-aids-trials.html?pagewanted=1&pagewanted=print
http://www.nytimes.com/1998/02/19/us/placebo-use-is-suspended-in-overseas-aids-trials.html?pagewanted=1&pagewanted=print


 10

F. Sid Wolfe—Avandia 
1.  Petition 
Petition to Immediately Ban Diabetes Drug Rosiglitazone (AVANDIA) (HRG Publication #1848) 
http://www.citizen.org/publications/release.cfm?ID=7614. 
 
2. Press Release 
Oct. 30, 2008   
Public Citizen Petitions FDA to Ban Avandia, Cites Life-Threatening Toxicity as Top Diabetes Associations Advise 
Against Use 
Risks Outweigh Benefits of the Diabetes Drug; Safer Alternatives Are Available 
WASHINGTON, D.C. – The Food and Drug Administration (FDA) should immediately ban the dangerous diabetes drug 
Avandia because it can cause death from liver failure and has many other life-threatening risks that far outweigh its 
benefits, Public Citizen said in a petition filed today with the agency. 
New research released by Public Citizen about the drug, used to treat Type 2 diabetes, comes as a working group with 
representatives from the American Diabetes Association (ADA) and the European Association for the Study of 
Diabetes, unanimously advised against using Avandia, whose generic name is rosiglitazone, because of their concerns 
about the drug’s risks. This statement appears in the newly published issue of Diabetes Care, the ADA’s peer-reviewed 
medical journal. Despite a significant decrease in its use since publication of a study linking it to increased risk of heart 
attacks, approximately 10,000 prescriptions a day are still filled for this unacceptably dangerous drug, which is sold by 
Glaxo-SmithKline. 
Public Citizen has identified 14 cases of Avandia-induced liver failure, including 12 deaths. These cases were derived 
from the FDA Adverse Event Reporting System after careful review of the agency’s MedWatch forms, which are 
submitted to the agency when adverse drug reactions are suspected. 
Liver toxicity is only the most recently noted danger of Avandia; Public Citizen has encouraged diabetes sufferers to 
avoid taking the drug because it increases the risk of heart attack approximately 40 percent, doubles the risk of heart 
failure and bone fractures, and increases the risk of anemia and vision loss from macular edema, a swelling of the 
retina caused by fluids accumulating in the eye. There were 39 times more reports of macular edema per million 
prescriptions filled for Avandia than for an older diabetes drug, glipizide. 
Avandia prescriptions fell sharply following a May 2007 study published in The New England Journal of Medicine 
connecting the drug with increased heart attack risk. In 2006, the number of prescriptions for the drug peaked at 13.2 
million. Since then, that number has dropped to 4.6 million for the last full year. This means that about 10,000 
prescriptions a day are still being filled for this dangerous drug.   
“The scientific consensus against Avandia is overwhelming,” said Dr. Sidney Wolfe, director of Public Citizen’s Health 
Research Group. “The timing of these findings should give the FDA the momentum it needs to act swiftly to prevent 
further needless deaths and health damage by banning this drug.” 
Safer, more effective drugs for Type 2 diabetes include metformin (brand name Glucophage) and glipizide (brand name 
Glucotrol). Pioglitazone (sold as Actos), a drug in the same family as Avandia, is not recommended, as it shares most 
of Avandia’s toxicities – except for the risk of heart attack – and   the ADA does not number it among the preferred 
therapies for most diabetics. 
The full petition is available at http://www.citizen.org/publications/release.cfm?ID=7614. 
### 
 
3. Final Media Coverage 
Consumer group asks government to ban Avandia 
Associated Press, WASHINGTON 
http://news.google.com/newspapers?id=xpYnAAAAIBAJ&sjid=Mr0EAAAAIBAJ&pg=6483%2C6745831 
or 
http://forecast.diabetes.org/news/consumer-group-asks-government-ban-avandia 
 

 

http://www.citizen.org/publications/release.cfm?ID=7614
http://news.google.com/newspapers?id=xpYnAAAAIBAJ&sjid=Mr0EAAAAIBAJ&pg=6483%2C6745831
http://forecast.diabetes.org/news/consumer-group-asks-government-ban-avandia
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Sample Single Overriding Communications Objective (SOCO)_____________ 
Worksheet 

 
What is the ONE message you want the audience to take away from this interview/report? 
 

 
In one BRIEF paragraph, state the key point or objective you want to accomplish by doing 
the interview.  This statement should reflect what you, the author or speaker, would like to see 
as the lead paragraph in a newspaper story or broadcast report about your topic. 

 
 

 
What are the three or four facts or statistics you would like the public to remember as a result of 
reading or hearing about this story? 

 

 

 

 

 
Who is the main audience or population segment you would like this message to reach? 
Primary: 
Secondary:   
 
 
 
Who in your office will serve as the primary point of contact for the media? 
 
Name:     Phone:    Email:  
 
Date(s) and time(s) available: Date:   Time:    
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