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I. INTRODUCTION
News about biotechnology is everywhere – on the web, 
in magazines, on TV and in newspapers.1 But, in many 
ways, the popular press coverage of biotechnology has 
been less than ideal.2 Studies examining the quality 
of pharmaceutical coverage, for example, have found 
“substantial shortcomings in journalistic practices”. 3 
Coverage is often overly positive, superfi cial, and omits 
relevant information on such things as side effects and 
the limitations of the relevant study.4 This positive spin 
may result in the “hyping” of new technologies and 
drugs,5 thus potentially misleading both the public and 
the health care community. 

BiDil, a combination heart failure medication, offers a 
fascinating case study in which to assess the quality of 
media coverage. Often considered the fi rst “race-based” 
drug approved by the Food and Drug Administration 
(FDA), it generated a great deal of press coverage in 
both the scientifi c and lay media. In this paper, we 
build on our previous analysis of how the press covered 
the issue of race6 by exploring the degree to which the 
articles provided a balanced view of the effi cacy and 
success of the relevant clinical trials. Specifi cally, we 
look at the degree to which the popular press provided 
information about both the strengths and weaknesses 
of the drug. Were both positive and negative attributes 
enumerated?

II. METHODS
Sample newspaper articles were collected using a search 
in the US news, major newspapers category of the 

Lexis-Nexis database. The search term “BiDil” yielded 
167 articles in total, of which 105 were accepted for 
inclusion. The accepted articles were from 28 major 
American newspapers, ranging in date from 05/03/2001 
to 05/23/2007. A coding frame was developed based on 
a review of the relevant literature and a preliminary 
review of articles. The coding frame consisted of a series 
of questions with standardized categorical responses. 
The questions were on topics such as listed benefi ts 
of the drug, side effects and contraindications, as well 
as strengths and weaknesses of the clinical trials. One 
coder independently coded all the articles. A selection 
consisting of 10% of the articles was randomly selected 
to assess inter-coder reliability and was completed by 
a second coder. Inter-coder reliability was calculated 
using Cohen’s Kappa, with scores ranging from good to 
excellent.

III. RESULTS

The clinical trials and controversy
What did we fi nd? For example, how did the media 
handle the controversy that emerged around the BiDil 
clinical trials? As background, it is important to note 
that many believe that the research surrounding BiDil 
has been less than ideal. The results of the fi rst clinical 
trial, called the Vasodilator Heart Failure Trial (V-HeFT I), 
were deemed unconvincing by the relevant regulatory 
body, the US Food and Drug Administration’s (FDA) 
Cardiovascular and Renal Drug Advisory Committee.7 In 
response to the rejection, the researchers reexamined the 
data from V-HeFT I, fi nding some evidence the drug was 
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effective in an African-American subgroup.8 As a result, 
another set of trials (called A-HeFT) was undertaken to 
assess the drug effi cacy in 1,050 self-reported African-
American subjects. This trial found that BiDil signifi cantly 
decreased mortality and hospitalization.9

While the A-HeFT clinical trial appeared to be a success 
– indeed, it led to the 2005 FDA approval of BiDil as a 
drug for a specifi c racially defi ned population10 – many 
commentators felt there were serious weaknesses with 
the research.11 While critics accept BiDil is effective in 
treating heart failure, they contend the results of the 
research do not support the claim that the drug is only or 
more effective in African Americans.12 Jonathan Kahn, 
for example, suggests that “[t]he medical evidence from 
A-Heft supports no claims regarding racial variation in 
response.”13 

While other commentators have disagreed with the 
negative characterization of the BiDil trials,14 there seems 
little doubt that different perspectives on the strength of 
the research exist in the academic literature. As such, 
the popular press has been criticized for not refl ecting 
this controversy.15 

These criticisms are consistent with the results of 
our media analysis [See Chart I]. Only 32 of the 104 
articles provided a balanced view of the clinical trials, 
reporting both strengths and weakness. Many of the 

articles (34/104, 33%) failed to report either strengths 
or weaknesses, despite the controversy generated in the 
scientifi c media. Thirty-six percent (37) reported only 
strengths. In contrast, two articles referred to only the 
limits of the clinical trials. 

Our results are consistent with other work on media 
reporting which has found, for example, that newspaper 
articles reporting on scientifi c and medical journal 
articles often attribute too much certainty to research 
fi ndings, or make premature representations of fi ndings 
as breakthroughs.16 Additionally the popular media may 
give incomplete or inaccurate information on clinical 
trials.17 For example, one study found only 15% of 
journal and newspaper articles discussed costs or risks 
associated with the research, while the majority (97%) 
discussed the likelihood of benefi ts of the research.18

Financial considerations and the clinical trials
Another controversy associated with BiDil is that 
fi nancial considerations were a major driver underlying 
the development of BiDil as a race-based drug.19 In 
this view, the drug developer, NitroMed, undertook 
the race-based clinical trial (A-HeFT) in an effort to 
save the medication after the initial FDA rejection. 
Kahn has concluded thus: “Race apparently became 
relevant only when it offered a means to revive the 
commercial prospects of BiDil.”20 In addition, there is 
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some speculation that the second trial, A-Heft, would 
have passed FDA approval without the accompaniment 
of a race-based claim. However, in that case, the patent 
would lapse in 2007 rather than 2020.21 While this was 
a major theme in a number of the relevant academic 
articles, the majority of newspaper articles did not 
mention the economic factors, which infl uenced the 
testing of the drugs. Our research found that out of 104 
articles, only 25 (24%) mentioned economic factors 
underlying the race-based clinical trials. 

Omissions in pharmaceutical reporting
The failure to report the negative aspects of a drug, 
including side effects and contraindications, is one of 
the most frequent omissions in news reports about 
pharmaceuticals.22 Canadian and US studies have found 
most articles take an overly positive view of medications 
by reporting on the benefi ts while downplaying the 
negative aspects.23

Our examination of newspaper 
articles on BiDil found the majority 
did not discuss potential side 
effects, while potential benefi ts 
were frequently mentioned. 

Our examination of newspaper articles on BiDil found 
the majority did not discuss potential side effects, 
while potential benefi ts were frequently mentioned. 
Only 4 articles out of 104 (4%) mentioned potential 
side effects, while over half of the articles (54 or 52%) 
mentioned at least one benefi t, with many mentioning 
more than one. Of the articles reporting benefi ts, 
50% (27/54) claimed BiDil was the fi rst step towards 
decreasing health disparities experienced by African 
Americans. For example, Vanessa Northington Gamble, 
the Director of the Tuskegee University National Center 
for Bioethics in Research and Health Care, was quoted 
as saying “Race-based drugs can help overcome some 
of the racial inequalities in health care” in the article 
titled “Prejudicial treatment.”24 Twenty-eight percent 
of articles claimed BiDil would improve the quality of 
life of heart failure patients. When improved quality of 
life was listed as a benefi t, the article often conveyed 
personal experiences. For example, it was reported 

that one patient who previously had diffi culty walking 
short distances “has the energy to throw a baseball 
with his 10-year-old son and is looking forward to 
becoming well enough to return to work one day.”25 Of 
the articles mentioning benefi ts, 46% referred to BiDil 
as the fi rst step towards personalized medicine. In an 
article in the Boston Globe Christopher Rowland states: 
“[BiDil] represented a rudimentary fi rst step toward 
the future of medicine, which scientists say will feature 
pharmaceuticals genetically tailored for individual racial 
groups and other sub-populations.” 26

III. THE VALUE OF BALANCED 
COVERAGE
Given the space and time constraints imposed 
on newspaper journalists, it is naïve to expect a 
comprehensive analysis of new medications. But 
the failure to provide a balanced perspective could 
compromise public understanding and expectations 
associated with new drugs.27 There is at least some 
evidence that media infl uences the opinions and daily 
health decisions of the lay public.28 A large percentage of 
Americans, for example, claim medical and health news 
helps them to lead a healthy life.29 Health news reports 
also affect the interactions between health care providers 
and patients,30 and may infl uence the treatments 
offered by health care providers.31 A study looking at the 
different ways in which study outcomes were reported 
found that the method of reporting trial results and 
the completeness of information infl uence physician 
willingness to prescribe medication.32 Of course, positive 
media coverage may also help the commercial success of 
a medication.33 

The story of BiDil is complex, requiring an understanding 
of pharmacology, genetics, race, commerce and how 
these various factors came together to create the fi rst 
race-based drug. It appears that while the academic 
literature undertook a critical analysis of the drug and 
its development, the lay press offered more superfi cial 
coverage. In general, the lay press avoided reporting 
on the controversy surrounding the clinical trials and 
the fi nancial and patent considerations underlying 
drug development. In addition, the lay press frequently 
emphasized benefi ts and neglected to report on things 
like side effects. Given the infl uence yielded by the 
popular press, it seems essential to explore ways in 
which a more balanced perspective can be presented. 
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