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Assumptions
A few years ago, there were quite strident calls in this country for journalists to change their ethics to bring them into line with African cultural realities and the new political order.  In the wake of its controversial inquiry into racism in the media, the South African Human Rights Commission (SAHRC), for instance, recommended that “the current codes of conduct and various declarations that exist be reviewed … to ensure that they are consistent and in line with the current constitutional requirements and that they properly reflect the role of the media in a democratic society”. 
 

In the wake of that call, the South African National Editors Forum (Sanef) and the SAHRC organised a conference, which ended inconclusively, and after that I embarked on a research project to find out what South African editors really thought were the principles that should guide their work.  What emerged for me in around 30 in-depth interviews was that the new generation of editors didn’t feel that there was anything particularly inappropriate about the basic principles of independence, fairness, accuracy and the like.  Interestingly, research done by Clifford Christians and Michael Traber, among others, has found the existence of what they call “proto-norms” - standards that all cultures value.

Changing ethics in changing circumstances
What did – and still does – need thought, though, is how those principles are applied in changing circumstances.  The last ten years have seen some quite fundamental changes in South Africa.  We usually think mainly about political change, but the first decade of democracy has also been marked by the eruption into our consciousness of the HIV/AIDS pandemic.   
The South African experience seems to me to be an excellent case study about what happens to ethics in transitional societies, when the ground under them moves, so to speak.  And the reporting of HIV/AIDS, specifically, has shown some particular shifts.  

Two deaths, and the contrasting ways they were reported, provide a good illustration of this principle at work. First, there was the death in 2000 of presidential spokesperson Parks Mankahlana.  Several news media reported speculation that the cause of death was HIV/AIDS, which caused a huge controversy that divided journalists along broadly racial lines. For some, reporting the speculation was justified because openness about HIV/AIDS is so important in fighting stigma, and because his previous statements on the issue aligned himself with a dissident view on HIV and AIDS. For others, it was racist, culturally insensitive, an invasion of privacy, and politically motivated.
ANC leader Peter Mokaba was among those who were sharply critical.  At Mankahlana’s funeral, he said: “The media has disappointed us and I do not know how they are going to repair the damage.  A comrade passes away, a comrade who served them well … and they want us to bury him with diminished status.”
 

About 18 months later, Mokaba was also dead, under very similar circumstances.  He had been a vocal proponent of the dissident view on HIV/AIDS – in his own right, not as spokesperson for anyone else, as Mankahlana had been.  He was comparatively young, and the speculation was very strong that his death was also due to AIDS.   

But the media handled this death in a different, and much more restrained way. There was no quoting of “informed sources” on the cause of death. The Star wrote merely that “The cabinet has refused to speculate on Peter Mokaba’s HIV status”.

It is possible to identify two factors that made reporting of the second death so much more muted than the first.  For one thing, the national debate around HIV/AIDS had shifted significantly – the dissident view had become much more marginal. Just before Mokaba’s death, the cabinet had accepted the value of antiretroviral drugs, and the orthodox medical view of the disease.  In addition, the fact that the reporting of Mankahlana’s death had caused such an outcry made journalists more cautious in handling the second. It wasn’t just a question of being intimidated.  Much of the criticism came from within, from black journalists who were senior figures in the newsrooms.  Their views had to be taken seriously.  
The handling of these two deaths illustrates the premise that basic principles are pretty fixed, but their application can shift. Journalistic ethics worldwide talk about respecting rights to privacy.   They also talk about the public interest.  These same principles were in contention in both cases.  In Mankahlana’s case, the public interest was seen as weighing more heavily as his – and his family’s – right to privacy.  In Mokaba’s case, privacy seemed to weigh more heavily than the public interest, and reporting was more restrained.
The challenge of HIV/AIDS
If ethics have to respond to new situations from time to time, the question arises of what happens when those principles are read against the comparatively new reality of the HIV/AIDS pandemic.  What kinds of specific challenges does HIV/AIDS pose to journalistic ethics?
A very useful and highly influential trio of principles was developed in the US in the early nineties by the Poynter Institute, on the basis of detailed interviews with hundreds of journalists and editors, and a close reading of many codes of conduct.  These are
:
· Seek truth and report it as fully as possible, which seems to me to have two major legs: the need for accuracy, and the need for fairness.

· Act independently

· Minimise harm 

A fourth principle is sometimes added: accountability.

Accountability
This simply means journalists should be prepared to defend their decisions. It is probably unnecessary to spend a great deal of time on this one.    

Minimise harm
This is slightly more complex. It needs to be thought about at the individual level, as well as the social level. 

This is where the issue of stigma arises because it’s the reason why journalists can do such serious harm to individuals.  Why is it that a mere health problem has so much baggage? It is useful to be quite specific about this.  Journalism, after all, should be about clarity, and the phrase “the stigma of HIV/AIDS” can itself become a euphemism, unless we remind ourselves exactly what that stigma is about.

A very useful booklet for journalists says: “Infected people are ‘blamed’, labelled as ‘bad’ people who in some way deserve HIV/AIDS as a punishment.”
 One can be even clearer: the stigma arises because in many minds, infection indicates an immoral lifestyle: promiscuity, homosexuality, drug use.  That’s why Peter Mokaba could say the reporting of his colleague’s death was diminishing his status. 
The stigma is very real.  It hurts people, even kills, as the example of Gugu Dlamini shows. As journalists, we need to take it very seriously.
The right to privacy is enshrined in the constitution, it is a legal right and an ethical duty.  The press code of conduct says: “In both news and comment, the press shall exercise exceptional care and consideration in matters involving the private lives and concerns of individuals.”
  We all value the right to keep things about ourselves to ourselves.  

 In concrete terms, it means taking great care when it comes to reporting on people’s status. Their story, the way their family deals with the situation, medical details - all of this belongs to their private sphere, over which they have control.  

The issue has a particular slant where, as is so often the case, journalists are dealing with people who are poor and disadvantaged.  They need to take particular care not to  bulldoze people, pushing them into doing something they may not really want to do. 

The very useful code of conduct
 developed by the journ-AIDS website talks about informed consent, which means making sure that people journalists want to report about know and have thought through the implications of putting their lives on public display.  This means the journalist identifying themselves, explaining clearly and honestly what is intended, speaking in their language, avoiding promises that can’t be kept and so on.  The code also insists that people with HIV/AIDS must have informed their family.  That seems to give the journalist a little too much responsibility.  Ultimately, it’s not up to journalists to manage their lives.  
The stress so far has been on the individual’s rights to privacy, but the public right to information needs to be taken no less seriously.  Journalists’ first loyalty is to the audience.  And it is critically important that the story of HIV/AIDS is told fully and well. The press code, in dealing with privacy, does include the rider that it may be overridden by a legitimate public interest.  
On occasion, this may mean overriding an individual’s rights to privacy.  The journ-AIDS code says that instances of this kind include cases where a crime, anti-social conduct, threats to public health and safety or hypocrisy are being exposed.

I think journalists need to be very sure of themselves before they decide to go this route.  Undoubtedly, openness is an important principle, but that doesn’t mean people can be dragged into the trenches of this battle if they don’t want to be there.  After all, it’s a matter that touches the most intimate spheres of their lives.  Also, the stigma may affect their families – a partner, even children. 
In a broader sense, journalists have a duty to minimise harm to society as a whole by reporting in a way that does not further irrational fears and myths, stereotypes and stigma. It means encouraging openness, and it means being careful about language.    Various documents provide lists of problem words and expressions, and there’s no need to do so here.  But it is interesting to note recent findings by the Panos Institute, which tracked the use of terminology in various countries.  The institute’s report says there has been “a marked improvement in terms of the quality and language used by journalists”.
   A detailed, country-by-country analysis notes that there is unevenness between various countries.  Swaziland, for instance, still lags behind  

Independence
This means keeping a distance from the various players, even those regarded as the good guys.  The media have not had a problem with keeping a healthy distance from government, but it’s just as important to maintain a healthy scepticism when it comes to the pharmaceutical industry and even AIDS activist groups. A little while ago, the Sunday Times ran a prominent story about how the government was refusing free HIV/AIDS tests.  It turned out that the tests needed refrigeration, and there was a problem with tender rules. It seemed that the paper had been suckered by the public relations people of the pharmaceutical company involved.
 

Journalists need to be wary of all the players, so as to be able to report honestly.   

The requirement of independence also raises the issue of paying for stories.  The expression chequebook journalism usually conjures up images of British tabloids paying vast sums for stories of minor royals behaving badly.  But here we are dealing with people who really have almost nothing. 
Sometimes, journalists will argue that it’s not necessary to pay because reporting itself benefits people with HIV/AIDS.  In an article published in the Star, Kerry Cullinan of health-e news has dismissed that argument.
 She writes: “Journalists cannot, in truth, say that anything concrete will come from our stories. Anyone who promises that their stories will lead to a flood of funds is lying. What is in it for journalists is crystal-clear: we are paid to write stories about HIV/AIDS, so we need those affected to open their hearts to us. 

“To salve our consciences, some journalists offer groceries or money in exchange for stories. While some may reject this ‘paying’ for stories as an odious tabloid-press habit, at least it offers benefits to both sides. The journalist gets the story and the family can eat for another month.”  She does go on to argue that these arrangements remain unsatisfactory.
It is a difficult issue, but I do think the fact that audiences don’t, in general, trust stories that have been bought should be taken very seriously.  And it’s instructive that the ethics social scientists use don’t allow for payment of interviewees either. 

Truthtelling
When considering this imperative, several points need to be made. 
Journalists need to be accurate, that’s axiomatic.  It means getting the science right – knowing your ARV from your CD4 count, so to speak. 
In a broader sense, it means telling the story fully, describing the issue in all its complexity.  It means reporting in a nuanced way about how the pandemic affects women differently to men, covering the rural areas as well as the urban, ensuring that it’s not represented as a ‘black disease.”  The social, medical, personal, scientific, economic and the political aspects of this issue must all be covered. That kind of balance won’t be achieved in a single story, but it can be achieved over time.  
It also means being careful about wild claims.  If somebody stands up and claims to have found a cure for AIDS, there’s an ethical duty to at least find sceptical voices to counterbalance the claim.
In that context, the story of HIV/AIDS throws an interesting light on the principle of fairness.  Ask any journalist, and you will be told that giving both sides of the story is absolutely fundamental.  But journalists sometimes have to decide who the other side is.  There was a time when AIDS dissidents were taken a bit more seriously.  But nowadays, nobody treats their views as having an equal claim to public attention as the orthodox views. When the government decides to roll out antiretroviral treatment, newsrooms don’t say, “we’d better find out what David Rasnick thinks – it’s only fair.” The example of the AIDS dissidents provides a fascinating example of the way the application of ethics shift.  It also illustrates a clash between the principle of fairness and the principle of truthtelling.  Simply put, truth wins in this case. 
A challenge to fundamental values
To conclude, I’d like to touch on how HIV/AIDS challenges our ethics at the most fundamental level.  

Journalists are licenced truthtellers.  In this country, thankfully, that does not mean we are issued with a physical licence.  But still, society allows us to do what we do because we perform a socially useful function.  Our habit of asking embarrassing and sometimes stupid questions is tolerated, because society needs to know what is going on.  
That basic function is mediated through all sorts of things.  Almost all news media are also businesses.  They develop particular audiences, generally those with disposable incomes.  And so reporting is shaped by economic realities.
And journalists have developed news values to guide them.  Stories are chosen on the basis that they will appeal to audiences.  They need to be new, involve celebrities, conflict, surprise and much else. 
But the story of HIV/AIDS doesn’t always fit neatly into these values.  Journalists are great motion detectors: as soon as something moves or changes, we’re onto it. When it sits still, we can be very blind to it. 

The story of HIV/AIDS did hit all the right buttons once: the conflict between AIDS activists and the government made for great copy.  But since that conflict has died down, it’s harder to write the story.  Researchers for Cadre, the Centre for Aids Development, Research and Evaluation, did a very interesting study on the media’s handling of the story.
  One journalist told the researchers “HIV is boring”.  Another said: “I mean how do you write about AIDS orphans in a different way.  How do you?  ‘AIDS orphans are all alone, they don’t have resources.’ What else can you say?”

“The story doesn’t change,” said an editor.

In addition, many audiences feel relatively unaffected.  One editor s quoted in the same study as saying: “I don’t think AIDS is going to kill our readers in the same proportion that it might kill other classes of people.  The threat for our readership is an economic one, primarily.”

It seems to me that our news values, our normal practices are actually in the way of our truthtelling duty, when it comes to this particular story. Some have said we need to change our news values – I’m not sure that’s doable. Those values are very deeply ingrained. 

But I think there are options.  The normal news values are not as rigid as they are sometimes made out to be.  Ours is a craft that values inventiveness, even though that may sometimes be hard to see in the grey expanse of everyday coverage. The classic hard news story may not easily lend itself to coverage of the pandemic.  But there are other formats – it is often just a question of being inventive or original. The Star not so long ago invested considerable time and resources into the story of two women dying of AIDS.  It ended up being a three-part series entitled “The fall of sparrows”.  It was a great piece of journalism that deservedly won several prizes.  
At bottom, the ethical challenge of HIV/AIDS is to tell the story properly despite ourselves.  We need to find ways around our news values, and the sometimes myopic views of our audiences. We need to find ways to report on the pandemic in new and interesting ways.
All our ethics are built around the basic principle of truthtelling.  If we want to be journalists worthy of the name, HIV/AIDS is the one story we need to tell well.
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