Moderator’s opening remarks

From what I’ve read and what everyone said, I think we’re in for two very interesting hours. The subject of the way HIV/Aids is dealt with in the media is a hot one. We’ve got three great speakers. We’ve got a full hour provided the speakers play ball and not speak for too long. A full hour in which you can all share your ideas so I hope you’re not only listening but starting to think about issues that you’d like to raise. Welcome everyone. This is the first Aids Indaba at the Nelson Mandela Foundation. It’s hosted in partnership with the Aids and the Media Project. Now that project is jointly managed by the Peri-natal HIV/Aids Research Unit and the Journalism Program at the University of the Witwatersrand which does excellent work in all sorts of areas. The purpose of this project is to look at the impact and the role of news media on the HIV/Aids pandemic in South Africa. The impact is profound, the potential is huge for doing more good that bad and hopefully we’ll find some ways of really getting into that.

Now all these events require generous support from organisation already stretched to contribute in all sorts of other ways so the organisers would like to acknowledge the Health Communication Partnership which is based at the Johns Hopkins Bloomberg Centre for Communication Programs, USAID and a big thank you of course to the Nelson Mandela foundation our hosts for today. 

Now today’s discussion has the very intriguing title of ‘Secrets and lies: the ethics of HIV/Aids reporting in South Africa’. There’s a lot of criticism in the way HIV/Ads is covered in the South African media. Some of it is fair and some of it…well I’m not so sure, I’m a journalist. Journalists trying to provide better coverage are themselves grappling with ways of keeping the story which is there in everyone’s lives all the time interesting and finding new ways of covering it without varying into the sensational and perhaps superficial. So there are some tricky things to discuss. This forum brings to you the scientists, activists, doctors and many others I’m sure, to debate how best the media can serve the cause of fighting this pandemic.

Speaker one- Johanna

Introduction 

I will focus on the media’s role, its impact and potential in the fight against HIV/Aids. And after briefly looking at some of the changes that the media’s undergone over the past years I’ll be taking an in-depth look at trends in reporting and I’ll focus particularly on the region of Southern Africa. But Panos overall tends to work with developing countries so I’; feed some of the global perspectives into that. And I’ll show some of the challenges in working with media on HIV/Aids and share some of the experiences of our network of offices around the world and how they’ve tried to meet these challenges from nearly 20 years and now of working with the media on issues related to HIV/Aids.

Why focus on the media

In over 20 year of responding to the epidemic there are frightfully few successes. However where significant efforts have been made there’s a couple of factors that appear throughout success examples of fighting HIV/Aids. 

There’s a central role for civil society, a very politicised community response just like the Treatment Action Campaign here in South Africa, local expertise, knowledge, local ownership, successful responses in Senegal and Uganda spring to mind where local knowledge has strengthened successful response instead of northern designed interventions. 

Strong political leadership, again Uganda may be the most famous example of that and crucially an environment where dialogue and debate can flourish- where communication can take place at every level of society; from the bottom-up and kind of a key ingredient in changing the underlying inequalities that fuel the epidemic such as gender inequality and poverty. This approach has been summarised under the umbrella or term of “communication for social change” by the Rocafella Foundation, the Communication Initiative, Panos and UN agencies. 

And last but not least in facilitating all of these different points, an engaged and strong media seems to have played a very very crucial part. However, having outlined all of these successful ingredients, its very hard to achieve all of them, they are not quick to achieve and they’re very hard to measure. And I think in terms of media, many people who’ve worked in it will find it hard to quantify.

So what is the role of the media in the fight against HIV/Aids?

· Information provision: correct and accurate information about modes of transmission, prevention, treatment and care.

· A platform for public debate and for communicating community responses and concerns. This is a very very powerful aspect of the role of the media. If given the opportunity it can channel the concerns of the poorest and marginalized, the most remote communities, to national policy makers to international audiences. Examples of that are radio listening clubs, community radio stations and community programming on national broadcast channels.

· The media plays a key role in holding politicians to account over the use of funds and over the way in which response is designed.

· It enforces good governance and it challenges governments to provide treatment, care and support for people living with HIV/Aids especially in terms of the Southern media and post-development countries. This is a function that really needs to be strengthened. There’s huge potential but I would argue it’s not even halfway there.

· Media’s reporting has a huge effect in terms of how HIV/Aids is viewed and as consequences of that huge effect in terms of stigma and discrimination that people living with HIV/Aids might face or might not face. Initial reporting of HIV/Aids in the SADC region portrayed HIV/Aids as an alien, western disease associated with a ‘particular lifestyle’. And in the north, in the US particularly, it was portrayed as a ‘gay plague’ very much within pockets of society. It really took Magic Johnson to announce that he is HIV positive to change some of those attitudes. So media is possibly the most powerful tool in humanising and concretising HIV/Aids and taking it from a disease status to a day-to-day reality of our lives, which it is. 

All of these functions in a way have now gained urgency and particularly potency with the treatment rollout. Treatment literacy, monitoring resource flows as unprecedented levels of funding are disbursed and providing a platform for the social movements that have just sprung up around treatment access. You’ve got the most famous one here in South Africa. 

So what has the impact of the media been? 

· It has influenced individual behaviour. Some of you might know the World Service Trust Detective VJ series in India, which had an HIV positive lead actor. A survey of 10 000 viewers was carried where 30% said they changed their behaviour as a direct result of watching the series. And their behaviour included, but not exclusively, going for an HIV test or start condom use. 

· But the media has a role of achieving societal change-highlighting the underlying inequalities that fuel the pandemic such as gender inequality and poverty- showing the interlinkages; for example between female disempowerment and lack of access to treatment. The media can address the underlying challenge of society. And example of that are the radio listening clubs-there’s some HIV specific ones in Zambia which highlight the rural women’s concerns, the most remote community- women discussing their concerns about HIV/Aids broadcast on national channels, achieving national policy change and literally a national debate.

· The media is critical in challenging our norms and attitudes about sexuality and in Uganda there’s a very famous example as many of you would know, of the newspaper straight talk which provided the first forum for youth to talk openly about issues of sex and sexuality in a kind of norm threatening way. And in Kenya men having sex with men has been acknowledged as a mode of transmission following media reporting around the issue.  

· And the media have successfully influenced policy-agenda around HIV/Aids- I’m sure you’re more familiar than I am with the Soul City 4 campaign on domestic violence and the way it brought that up and achieved policy change here in South Africa but also run funding around HIV/Aids. In 1993 the Ugandan government had been allocated money by the Global Fund but had imposed a ceiling on donor funding it would accept and wanted to turn away the money. But following reporting in the Lancet, there’s a local correspondent of the Lancet Magazine in Uganda, and national newspapers the government changed its policy and allowed funds into the country. It was a major success.

However when we consider the role of the media we have to maintain that it has been and continues to change. Liberalisation, privatisation, news media formats and technologies will shape the spaces of communication in which information is now emerging. The new technologies together with these trends outlined provide potential for greater pluralism, access to information, democratisation and responsiveness of the media. Already networking and mushrooming of community radio stations is providing greater access and possibilities for bottom-up communication enabling civil society to mobilise itself instead of being mobilised by top-down communication approaches.

Bu the media is becoming increasingly commercialised and with the pressures, that means being more prone to sensationalism and chasing an easy story. In many countries in the south this is an increasing concern as there’s limited advertising revenue available for this growing number of commercial media. An example of this is Zambia- last week one of the commercial radio stations that had gone digital had to close and auction off its equipment because there wasn’t enough advertising revenue to go around.

Issues of drug resistance, supplies and equity of access could lead to media sensationalism with profoundly negative consequences. And again you’ve probably got the best example right here in South Africa about the nevirapine controversy. 

So when working with a mass media, we need to consider it as this changing body which is subject to all these different pressures and kind of need to stay on top of the chain.

So if we look at media coverage in the south over the past 20 years what are the trends?

Panos Southern Africa has just published a study of reporting in eight SADC countries. Overall there’s been a huge increase across the region and across the continent. If you look at the graph here for example, this is media coverage in Botswana just during the month of November 1985 with one story on HIV/Aids through to the 90’s with 171 stories in November 2003. A similar picture emerges here if we look at the table of the main newspapers in Zambia: The Times, Daily Mail and The Post. The Times started with 11 stories in 1985, steady 124 articles focusing on HIV/Aids in 2003. The Daily Mail started with 26 articles in 1989, 43 in 1995 and 71 in 2003. And finally The Post-this is a privately owned commercial tabloid in Zambia- starting with 2 stories in 1993, 75 in 2002 and then more than doubling to 170 in 2003. 

In terms of the quality of reporting- there’s also a market change. So you have your initial stories of fear, portraying it as ‘killer disease’ but changing very much to feature stories of hope and positive living. So definitely a trend there, which is mirrored in the language of reporting. And tremendous impact has been made in terms of training and the way in which people living with HIV/Aids are now portrayed instead of  ‘Aids victims’ or the like. And terms such as ‘killer disease’ have now become unacceptable.

Despite the very many positive developments, there are many many challenges remaining. And the full potential of the media in the fight against HIV/Aids is yet untapped especially in the south many political and legal constraints remain. HIV/Aids is very politicised and very sensitive as a subject especially given the level of donor interest and the level of donor funding coming into very poor countries so politicians and government officials are very eager to be seen making the best use of funds.

Many of the editors we interviewed openly said that they were very reluctant to criticise the government too much- go to do the critical reporting but don’t go for long and attack the government. There’s still a great lack of resources and capacity on HIV/Aids reporting in the south and South Africa might be a bit of an exception here but across the region and across the continent its very hard to find a designated HIV/Aids desk or even a health desk and that has consequences in terms of factual errors and the gun now is particularly pointing at treatment rollout. Anti-retroviral treatment is a relatively technical issue, which has cleverly used the technicality, so there’s huge need for that. We found micro-biocides repeatedly being described as therapy instead of a preventative tool- simple factual errors.

And an issue that remains is lack of articles focusing on the kinds of perspectives of people living with HIV/Aids. Overall they tend to be articles covering extensively urban focused events and personality driven and that is not just across the south but it’s in the north as well. There’s a survey done of the US media, which shows that while in the south the coverage has increased, in the north it has decreased. This study was done by the Kaizer Family Foundation in Princeton University. You see there’s been a shift in coverage-more coverage in the north now focuses on the pandemic in the south instead of the sexual cure or scare mongering that was on in the early days. But you see a clear downward trend as HIV/Aids competes with other poverty reduction measures and the fight against terror.

Working with the media-what works and what does not?

The next two slides are really what Panos has learnt from training journalists around the world. 

· Longer-term relationships- editors and journalists trained together- sensitise the editor so that the journalist is not frustrated after writing the interview story, the editor telling, “why should I print that?”

· One way of really working successfully with the editors and journalists is through a commissioning process. Train them on the job- commission a feature and you’ve got coverage. Especially in broadcast we’ve had great success- integrating thematic and technical training: take your workshop out of the office, take them on a field trip where they can interview…if you’ve got a technical trainer, in developing countries many journalists haven’t used a mini-disc recorder before, they haven’t used a stereo mic, they don’t know how to get rid of mic rattle so you can do very easy and simple technical training at the same time.

· Working through informal networks: putting people in touch with key contexts and focal points so that they can follow-up, ask and interview. Investigative journalism again supported through small grants is one thing we find very helpful.

· There’s a huge deal of interest now in HIV/Aids and the media and there’re increased need for greater co-ordination. There are some steps being taken- the Communication Initiative, Panos and the Aids Media Centre are all trying to do a greater co-ordination of different media training activities so that there’s lesser duplication.

· Edutainment in terms of working with the media are very successful. However one important thing is we need to engage with the pressures and realities and that means our interventions also need to engage with the pressures and realities. We need to know what the broadcasting frameworks are- what the policy/ legal environments are before we do media training in a country like Ethiopia for example. We need to research media environments and see what the particular situation is and what the needs are and that includes working with politicians, policy makers, legislatures and changing legal and policy frameworks.

In conclusion- the media obviously plays a key role in fighting HIV/Aids and a successful response including successful treatment and a successful treatment rollout. In looking at trends in the north and the south, there are some very positive signs especially in the south but there are huge pressures and challenges remaining. Some of the practical steps/recommendations I’ve highlighted here include:

· Engaging editors and journalists on a longer-term basis

· Integrating and co-ordinating interventions across different organisations- so you have a longer training program instead of just a series of once-off workshops.

· Researching and understanding the pressures and environment in which media operates. We know too little about media environments around the world. We know relatively much about the big markets because there’s business interest in knowing what their needs are.

· We need to then actively change these environments to create the opportunity for the media to fulfil its role in the fight against HIV/Aids.

Speaker two- Dr. Thomas J. Cortez

I don’t want to pretend to be able to talk about, discuss, analyse or give advice about media and HIV/Aids in South Africa, so I though I what I would do is talk about our experience in the United States and talk about the lessons we’ve learnt in dealing with media issues. Perhaps during the discussion period we can determine if any of these lessons learnt might be applicable to what’s currently happening here in South Africa. 

So I thought I would cover three things; how the media has covered Aids and some changes in that, how the media might have been used and currently being used to motivate prevention and treatment, and then the difficult issue of media portrayal of people with HIV or people with Aids and how the media has a difficult time in understanding it.

First of all I have to warn you that I come from the part of the country where being fat, old and ugly is not a good thing. In fact one only needs to look at the newspapers in Los Angeles and other places and there are plentiful adverts of ways of dealing with being fat, old and ugly. Unfortunately I qualify in all three domains and I have not yet made use of those services. So I think it’s important to remember that as we’re discussing Aids and the media, it is in a very deliberate context at least in the United States of the short-term sound bite and the pursuit of beauty.

Of course as the moderator said I came to San Francisco in 1982, I moved from Johns Hopkins and this was in the very early days and probably through the 80’s and the 90’s the portrayal of HIV/Aids…it was a disease, a disabling disease, a disease that killed people, it was almost certainly lethal. And in a recent book about San Francisco and the history of the gay movement in San Francisco, this was referred to as the ‘plague years’-1980 to 1991. This is the department of public health in San Francisco. There was a candle light memorial. Every year there’s still a candle light memorial to memorialise people with HIV/Aids. But I think as a sign of the times it getting harder and harder to get people to turn out for the candle light memorial. In a sense, and I think this is going to be one of my main messages, at least in our part of the world, people have moved on to other issues. And the difficulty is how do we keep a focus on this issue and why do we need to keep focus on this issue. Now the other way in which the early days of HIV/Aids were marked of course was by great activism. The International Aids Conference was held in San Francisco in 1990 and Lewis Sylvan who was the secretary of Health and Human services under George Bush the first-there was a great outcry because of the lack of government response in HIV/Aids and I think that has marked a lot in the history of the epidemic and the fight of the epidemic in the United States. And I must say Aids activism has changed the way we do business n the United States, particularly scientifically. 

Aids activism has now been emulated by cancer, diabetes and by eye diseases and other paediatric diseases. One of the hallmarks of that is that it’s just not possible to do research without a community advisory board of people living with HIV who look over the protocols, assist in the protocols, redesign the protocols, in fact the IRB’s require such advisory boards. Its now standard practice for people with HIV or people representing the Aids issues to be in study sections- the scientific review committees that decide on grants. That’s just the standard way things are done. You may have heard, in California we have a governor called Arnold Schwarzenagger and he is presiding over a US$3 billion bond measure that set up this human skin cell initiative program. And it very interestingly written initiative but the impetus for that initiative was a man called Joe Cline and attorney who’s son has diabetes and he was passionate about searching for a cure for diabetes and a panel was constructed with the deans of the medical schools of California, other eminent people and representatives of people living with those diseases. 

What I really like about this slide is “Trash Bush in 2004” and its now 2005, so here we are. Again looking at some of the data from the Kaizer Family Foundation, quoting from the same study I think there are certain conclusions that we can draw in looking at the issue of HIV/Aids in the US population. It’s not as important as it used to be. This looks at the percent, naming HIV/Aids as the most urgent health problem facing the nation and the world. You can see from 1987 68% of the respondents reported that. By January 2002 it was down to 17%. In the world it’s much higher- 33% but clearly it’s gone down and I suppose that’s a natural human response- we can only sustain attention for so long, we do like novelty. And Aids has now become a chronic illness, it’s certainly become part of the human condition. It may be a disease that’s never eradicated from the world. It’s another one of those terrible diseases that kill a lot of people. 

The second is of course the decline of interest in HIV/Aids stories in the media. In the US it does collerate with the reduction in Aids cases. This chart shows the peak of reporting and the peak of Aids cases, the darker line being the number of HIV/Aids news stories and the lighter line being the number of new HIV/Aids cases diagnosed.

Interestingly you see that the peak occurred around 1992, 1993, that’s about 10 years after the first cases of Aids were described in Los Angeles and represent probably the impact of prevention.

The next big decline of course occurs in1995, 1996 with the introduction of combination therapy. But as you can see the stories of HIV/Aids really have declined markedly. And now when I talk to reporters, reporters ask me “what’s new? What’s the angle? What’s the news, what’s the information?” They’re really looking for science. They’re really looking for new bits of information. I’m on a regular email list of an investigator who does background research for ABC news. I regularly get their email saying “this is coming out- is it something we should be paying attention to?” So they’re really trying to look at what is the new angle that they should be paying attention to.

Coverage of course is not surprising because of key events but as you can see the key events occurred early in 1987 when AZT was approved in the United States. Magic Johnson announces he has Aids around 1991, 1992 but even though there’s a decline, there are some peaks associated with various events- President Mbeki questioning whether or not HIV causes Aids, the creation of a Global Fund, but not so much as one would have expected in the United States media.

The trends are the same as described by the previous speaker. We don’t see so much the trends that change from ‘disease’ and ‘hopelessness’ to ‘hopefulness’ but more it’s a chronic disease and quite often the terms used are ‘chronic’ ‘manageable disease’. And there’s a decrease in stories focused on consumers and increase on the human side of things. As reported stories with a global perspective have increased somewhat but this is in a context of decreasing coverage of HIV/Aids in the US media. And interestingly the global perspective is more likely in broadcast than in print media and more likely in nationally focused print media- The New York Times, USA Today, which have very good coverage of the issue. 

Stories have gotten more pessimistic lately and this I find interesting. While there may be greater and more hope and optimism here, we’re seeing more pessimism. And again looking at an analysis of stories by the Kaizer Family Foundation- in 2002 we see a decline in the optimism expressed in the stories and an increase in the pessimism expressed about the ability to grabble with and deal with the enormity of the issue. And of course there’s been also an increase in the relationship between economic and HIV/Aids. As shown by this report from the Word Bank (and there’s been lots of these kind of reports coming out in the United States press) the relationship between economics and the spread of HIV/Aids, the relationship between HIV/Aids and threats to security but you have to understand, this is not necessarily something that motivates the US population. The Global Governance Initiative of the World Economic Forum, I am on a panel that’s sort of doing a grading report of how the world is doing in reaching the millennium development goals. There’s been a lot of interest in the relationship between economics development and the problem of Aids and I think from a US perspective quite often as kind of a hopeless cause.

The topics recently of recently have gone to the global drugs prescription story; probably the most optimistic period of reporting was ’96 to ’99 with the introduction of highly active therapy with dramatical declines in debts due to Aids and some increase in Aids as some economic issue. And then as the Kaizer Family Foundation has analysed the stories you see a decline in stories about social issues, HIV testing, increased stories about government funding and philanthropy and that has been one of the positive changes in the epidemic- the stepping forward of groups like the Bill and Melinda Gates Foundation, the creation of the Global Fund, the attempt to raise money internationally. 

But it was interesting- I went to the website of the International Aids Conference in Bangkok to see what kinds of stories they were kind of highlighting. They were:

· HIV/Aids infections hit record high

· US Aids patients face treatment cutbacks because of difficulties in our budget

· US efforts criticised as conference concludes

· Tradition as an impediment to HIV prevention

· Testing fears

· The epidemic remains widespread in Southern Africa

So coming out of that conference these are certainly mobilising issues but I think part of the weariness with the HIV issue comes with the pessimism of the coverage and at a certain point, a reading public just gets tired about hearing how difficult it is or how enormous the problems are and really want to see solutions. There is also of course the sympathy issue and I know when I turned to the second topic I wanted to cover it- that is the coverage of people living with HIV/Aids in the media. And I think we went through this, I think all groups go through this- did people get this as innocent victims or did they get this as some kind of unwarranted behaviour and this has always been the tension in the US. The huge change that occurred with the introduction of therapy, the end of the Aids epidemic as proclaimed by Newsweek and of course the dramatic coverage that Magic Johnson’s announcements made. But it was all about his living with the Aids virus. 

And also I think the thing that’s happened with HIV/Aids reporting in the US, and this is very important background perspective, is that that we had direct drug company to consumer advertising. So if you go to the United States and watch the evening news, the evening news on all the major networks is now sponsored by the drug companies, and the adverts are typically about CLS, Celebrax and Viox, and these are the kinds of drugs that are aimed at a geriatric population that would watch evening news. Of course this advert [slide] was greatly criticised-it does get to the portrayal of people wit HIV/Aids in the media. Is this saying “well gee there’s no problem in getting HIV- you get HIV, you look healthy and you can stand of top of mountains and you have very attractive friends”

And so, did we go so overboard in proclaiming the victory that in fact we had other problems as a result. And in fact that has been true. There has been a resurgence of HIV infections covered by the New York Times and The Pursuit of ecstasy and POZ magazine which is a magazine created by HIV positive talking about crystal- you can fly forever and of course there’re many adverts which we have all over media about drugs like viagra and other sorts of things. 

So as I indicated this has been the image of HIV/Aids- suffering people, people being left without families and people being left without caregivers but there’s also a flipside. There’s the victims side and then there’s the victimisers side that is now coming out. Now that HIV positive are no longer victimised in the United States there’s a portrayal of people with HIV/Aids as victimisers. [slide] And in this case this man was a health commissioner in San Francisco and he lied to his partner about not having Aids and was actually sued in the superior court in San Francisco and also for civil damages. So this kind of story became more popular. 

Now the other question then, turning to the issue of how can the media be used to in fact prevent transmission? Its gotten more and more difficult as HIV/Aids is less of a frightening disease, to figure out how do we in fact then do something about HIV/Aids? 

Our director STD’s services in San Francisco- when we started seeing an outbreak of syphilis among the gay community, started running these kinds of posters around town. We did some focus group work and created this advert [slide] as a possible counterpoint to the ‘man on the mountain top’ showing that HIV medications do have side effects. But one runs the risk of doing something like this. That is, one runs the risk of getting people to stay away from getting tested. The Staff Aids Foundation did in fact run this set of adverts to try and convince people that HIV/Aids is no picnic. There was another attempt to get people with HIV/Aids to take control of the illness and it was called “HIV/Aids stops with me”. It was an attempt for HIV positive people to come out to be shown on television and say that they believe in themselves. 

So what are we going to do in the United States? 

This is one of the main problems- we do have this sort of schizophrenic relationship with regard to HIV/Aids and the youth where HIV/Aids is most likely to spread. We have incredibly sexually energised advertising focused on youth and yet are terribly ascribed from using the same methods to focus on youth. I also want to run through some slide, because the media has the same perspective with regard to the gay community in San Francisco. [slide] This advert was attempted to be run by the San Francisco Aids Foundation- “Life, Liberty and the Pursuit of happiness” which is the beginning of our bill of rights and again was seen as too risky with these two young men draped in the American flag. But there is incredible advertising and media focus on the gay community. American airlines had this one- “Intolerance just doesn’t fly” and Mercedes with “All cars are not created equal. All people are.”

Now in an attempt to say what do we do about this? The institute of medicine and other groups have said the Aids crisis is not over but it’s hard to get people’s attention to that. We still have 40 000 cases of HIV, probably more, occurring in the United States annually and the incidence is going up. 

Now I close on this note because I think it’s an important note. And I think the main objective that the US media now needs to focus on is increasing donations to the international effort. But you have to understand that occurs in a context.  And that context in the US is that the US accepts inequality. Inequality is at the cornerstone of our society and we have had study after study, after study since the ‘30’s that have shown that African- American people die sooner from every disease and HIV/Aids is no exception. 

So the challenge is how can we now use the media to portray the epidemic particularly in the Southern hemisphere where 95% of the cases are, in a way that will encourage the American public to encourage their legislators to want to give more money to development and I suggest it will have to be solution oriented. 

QUESTIONS and COMMENTS SESSION

Question 1

I’ll start with Johanna. First of all she talked about communication for social change, my question is what is the role of the media especially media research in shifting audiences’ frames of thought about particular sensitive issues like HIV/Aids? I can site an example in a soap opera that is run in Tanzania and it deals with HIV. So there’s a character called Mkhwadjo-he’s of deviant character of course and the audience research there realised that people like the character despite the deviance. So in that soap opera at the end of the day they punished Mkhwadjo in order to teach the audience a lesson on that. But what happened as the research proved otherwise that the audience actually left listening to the radio because their favourite character had passed away because of Aids. So I’m questioning the role of journalists and media research in actually shifting the frames of thought.  How can the media address such issues?

Johanna- Coming to the broader issue of communication and the role of the media; communication as social change has emerged from practitioners in the field such as Panos. Basically I think you need to find the communication that works for your particular audience and quite often the communication environment or media’s environment is such that you don’t allow the people to use communication to bring out their issues and the media there has a great role. And staff like community radio is absolutely brilliant in allowing things to come out-things which haven’t come out before. And I think as people who work on the media to do research about communication environments is to look at what works for that particular environment and then to kind of create opportunities for the people to determine their own communication. If you’re looking at Aids, the key is to get a way that gets the “Aids message” to the people, how they can get that knowledge. I think the media there has an incredibly powerful role and I think we need more research particularly about development environments in the poorest countries. Because a lot of the staff is funded externally by people who know incredibly a lot about communication but nothing about the communication environment in that part of the country.

Dr. Thomas- it’s a very tricky issue. I was going to say that the discussion here is all focused on broadcast or journalism, as we typically understand it. I was a participant in a forum at ABC studios sponsored by the CASA Family Foundation and the purpose of the forum was to help about 200 scriptwriters come up with ideas for their typical TV series. The idea was to educate them so that when they portray these stories, they will portray them with accuracy and sensitivity and with a lack of bias, lack of racism, lack of homophobia and so on and so forth. 

However, it would seem that their principal goal is to make money, their principal goal is to increase their readership/viewership and in fact if they are not going to be able to do that then its not going to work. So I think our goals of trying to convey a message are subordinate to the larger commercial goal. 

I think I might address the question to Franz about that- because yes journalists are paid to tell stories but the people who own the media outlets are there to make money. And ultimately they have to write stories that are going to appeal to their readership and ho do those two values then play against each other.

Question 2

Given that there is a code of ethics, how do you enforce that, how do you regulate yourself and I’m thinking particularly about journalists who continue to publish false information about HIV. How does one control that?

Franz- well a short answer is that there is a press ombud in South Africa, and a Broadcast Complaints Commission of South Africa to whom one can complain. The press ombud’s powers are very limited. He can order a retraction and apology and that’s about it. The BCCSA can fine the media for getting things wrong and for other transgressions; I think the maximum amount is R40 000. Sometimes you can go to court if you feel personally liable to something of that kind. So that’s the short answer. 

In a broader sense of course it is very frustrating isn’t it? I mean we have these set of rules and people don’t pay much attention to it. I have to say also; from my personal point of view that I think the rules themselves are quite inadequate. I think both the BCCSA and the press ombuds’ codes have huge holes in them. I’m always been particularly struck by the fact that the word independence doesn’t occur. And in other states and areas independence is a big and important issue and rightly so. We don’t seem to think it is and I think some of the fights we’ve had in the past show just how far we still have to go until we understand that particular value. I do think though that the kind of instinct that people often have to say, “we must clamp down, we must stop people writing nonsense” is a problematic one because freedom of speech is an important right. And it does mean that unfortunately sum people will right nonsense.    

But to try and address your point you’re quite right media are commercial entities. They’re there to make money. Even in this country the SABC’s reliance on advertising income is 85%, its massive. So our media are commercial and of course this shapes the decisions around which stories are going to be covered. I think ethics give us a tool to fight against these tendencies. In fact there’s been some very interesting research where people in the US have gone to smaller TV stations, in smaller markets and find that the journalists value the opportunity to say to their boss “I cant write this story that helps advertiser X because its against my ethics code”. And it’s that kind of use of codes of ethics that I think help us in that very commercial environment. It of course doesn’t say that everything is hunky-dory and beautiful and there are problems but I think that we need to take more seriously the opportunity that those codes of ethics provide us to fight against these commercial imperatives as individual journalists.

Question 3

I’m interested by whose truth gets told sometimes and how journalists pick whom to ask for comment. We’re quite aware of that. On one of the emails I got somebody used a very simple format to measure which scientists were having an impact in terms of press coverage of HIV/Aids. So they put last name, coma, first name: HIV. And surprisingly Peter Piot from UNAIDS came up with 40 000 hits. We find it interesting; we’re Johannesburg based, we are known as a rent-a-quote organisation- Glenda will give a sound bite on anything and it backfire because it’s easy for people who disagree with what we’re saying to say, “but its only that group”. 

How do we scientists express to our media colleagues to take that further, to get more views, to expand away from the usual.

Franz- well journalists are often very lazy. The person who’s the easiest to get hold of is the person who gets quoted. I said everything from a journalist’s point of view that there is a real duty to try and spread the range of sources. We often think of that in terms of race and gender. You pick up a front page of a newspaper, you do and analysis of who’s being quoted- they are white males. And clearly there’s a duty to shift that. And I think the same applies in the context in which you’re speaking. I think there’s a great duty to go out there and find different voices. But the great thing is that the news voices you find are often more interesting and original. Natalie’s been in Limpompo in a village near Acornhoek doing interviews with a group of students and that was an exercise of going out, taking the trouble, finding new voices that you can track and I’m quite sure that the people who went out there came back with fantastic stories. So it’s a question of effort very often.

Dr.Thomas- I was going to give a different a different perspective as someone who also gives sound bites. When I was directing the Aids Institute at the UCSF one of out objectives was to raise our profile nationally and internationally. And also I had a very strong mandate from the dean of my medical school to raise philanthropic funds and so I hired a media relations person. His goal was to get our stories into the media, to get us quoted and to get our scientists profiled and it worked. We were highly quoted and people started leaving us requests because we were seen as the credible source of Aids information. Now that required that, as Franz said about importance of truthfulness, and he was very careful when he pitched a story or quote- that it was credible, that we could be counted on to tell the truth. So that’s one kind of framework. 

Another kind of framework of course as is the case here, the Aids issue is always a struggle between points of view- whether it has to do with moral points of view or whether it has to do with the struggle for finances and so on and so forth. We were always very anxious to get our point of view out there because we thought it was important to be represented particularly in the national media. So we actually made a practice and strategy and invested resources in making sure that we were the ones being quoted. 

Johanna- in the rest of the African countries there’s not that much competition of experts who would give sound bites. So that’s a different scenario. And then there’s the case of putting the journalist in touch with what the expert might be but I mean you get very different issues and very resources constrained environments. For example I was part of a discussion some months ago and someone said, “these phone-in programs are so fantastic”. He was the editor of a broadcast program from Nigeria. And I said “yes but the mobile phone…for us to get that technology is impossible”.

So you get very basic resource constraints which could also then lead to going to one source which you know you could reach easily. But I think generally from my experience with journalists is that if you put them in touch with someone then they tend to always go to them for information.  But I do think that for journalists it’s a matter of self-interest to vary their sources. I think with Aids activists what we’ve seen and what we are seeing now is a kind of fatigue with the number of names. In a lot of African countries there’s one or two people who go out and tell their story and those guys are tired and the public is tired of their faces and of their stories.

Question 4

I often wonder whether HIV can be taken into some kind of legal framework in addition to the norms, the ethics and the cultural values around it. I can’t help but think about the scenarios; the case that was quoted by Dr. Thomas about a gentleman who was sued by another for not knowing he was HIV positive, children are defiled and their parents cannot get some kind of justice but rather dismiss it as statutory rape or whatever it is and the UNAIDS report on the right to know: if I’m HIV positive and I go into hospital for malaria or pneumonia such as the cases in Zambia, the doctor doesn’t actually tell you your status. They might not even tell your family and they let you go out of the hospital and go home. And you have no cause for redress for “I didn’t know I was HIV positive, my GP didn’t tell me I was HIV positive and I want to sue him for not telling me because I have a right to know and I have the right to know”. So does HIV have a legal framework? If it does where?  And if it doesn’t why doesn’t it have? 

Johanna- I think it comes out as a capacity issue. If you don’t have a designated legal correspondent, a designated health correspondent, these technical issues get really hard. And then you need to have to functioning easily accessible courts where you don’t need a large amount of money to put your claim in. I think that would be an exciting opportunity for journalists to work around- to develop an ethics code around HIV/Aids reporting at a national level or a regional level or continent-wide level. I don’t think that exists in many southern countries. 

Question 5

One point that struck a cord with me was the one that Franz Kruger made about media’s independence from all stakeholders and perhaps he can expand on that. Because certainly from the work that we’ve done we’ve learnt that developing good strong working relationships with the media has been an absolutely essential part of the work that we do. So I’d like you to flesh out what you really mean by that.

Franz- as a journalist I want to have the freedom to report if things go wrong. I think there’s a difference between scepticism and cynicism. I’m not calling for a cynical approach to everybody. I don’t think we should go around assuming that everybody is a crook but I think we should be alive to the fact that people have agendas and interests. But I think as journalists we need to build that into our handling of stories. The thing that I’m reminded of is a couple of years ago- there was quite a lot of conflict between the National Association of People living with Aids and various other groups. I think it’s important to capture those kinds of conflicts. If you’re too close to a pharmaceutical company, a government, an Aids activist group- you can’t do that. You need to be in a position to say, “look my gaze is fixed on all the players and if there’s something important and newsworthy to tell then we’ll do that”. That’s what I mean.

Dr. Thomas- I think one of the comments that was made earlier about the Aids industry, if you will. Of course we had our own group of Aids dissidents in San Francisco. My understanding is that they were in email contact with the president of this country. They were HIV/Aids denialists as well. But one of the things that they did point out in the midst of all their craziness was the fact that there are a lot of people feeding at the trough of HIV/Aids. And the scientists were among them. Those who were outside screaming to get in are now easily at the table and easily supported by the very sources who they were screaming at i.e. government, industry etc. so I think the question is a very interesting one. How independent can the activists be because they are a part of the lobby?  

Question 6

I’m interested in the relationship between news media about HIV/Aids and other types of news media or even advertising media. I want to know when news should intervene or not when for instance advertising media as an example of the Dr. Rout advert in the Mail and Guardian and a subsequent response- it that appropriate?  And from the other side, perhaps Johanna can say from a communications expert point of view. I was involved in an audience study where it as clear that the audience blurs all of these bits of information. It’s no clear to them what’s news or what a campaign is etc. So and example is that the news media may reflect a rollout of ARV’s but there’d be no campaign media telling an ordinary person how to take it. It’s almost as if there’s a disjunction between the two. I guess part of the reason for that is that campaign media takes long to conceptualise but how can the two communicate with each other more effectively so that the audience is not confused?

Dr. Thomas- I think one of the issues that we face in the States of course is that we do have direct pharmaceutical company to consumer advertising. And there’s been a lot of concern that in the push to push their drugs- so the objective of the advertising is so that the patient can go to their physician and say “I want this particular drug because I know it’s the right drug”. I think the difficulty of that is that they again have to discriminate what is accurate scientific information, what is a campaign of a particular organisation, that may be has a commercial agenda, what is a campaign of a particular group of dissidents that may have a particular dissenting agenda or in the case of the US what is the agenda of a particular world organisation that has morality agenda to pursue? 

So I think it can be good but also very difficult. I do have an important point to say thought- everybody hold ups Uganda as a country that did it. I heard President Museveni speak at Bangkok and I was appalled by what he had to say- it was incredibly moralistic. So we do need these case stories like Uganda but I’m not quite sure what the truth is.  Then the question becomes, and this goes back to the issue of hearing voices of HIV positive people, it’s very hard for us to maintain a new view of how to go about portraying this reality. We either want them to be victims, poor and oppressed and I guarantee you that now that more people are on ARV’s they are going to be perpetrators of the disease.

Question 7

My question is on the role of journalists. What we have seen in Iraq, journalists can get embedded and they seem to have been embedded and those that weren’t embedded, that may have had the integrity or ethics, have been hampered in many different ways. My concern is that this habit may spread to journalists in general. They seem to be getting squeezed between government/propaganda on the one hand and large transnational corporations on the other because our media is more and more centralise these days. So if you’re working for government or a newspaper which is owned by such a massive company, how do you exercise integrity when the two’s interests may coincide, so that the government may expect something from the media and the media wouldn’t want to upset government on this particular issue of HIV/Aids where we have a strongly denialist government which has reluctantly taken up the issue of providing ARV’s.  

And where do spin doctors fit in this picture- are they part of media or are they just propagandists?

Franz- I think part of the reason why I feel so strongly about why we need to assert independence although its difficult to see occur in practice, is because we have all these pressure and it actually takes the shape of what you are describing. Government will lay on a trip to Smithsdrift to show journalists how former San trackers are being accommodated and a pharmaceutical company will lay on a fancy lunch to launch their product. A lot of this goes on and I think that there is far little discussion of it-of where the boundaries are. I think that in the real world we can’t say we will not have relationship with any of these people with an agenda. A: its not financially doable in this country-I know the Canadian Broadcasting Corporation for example-they have a policy that say they will pay all costs for any news gathering trip. Well they are a big organisation. In this country there’s nobody who even talks along those lines. So I think there is a problem and the way to deal with it is being alive to the pressures, by being prepared to discuss them, and by saying, “this we can live with, this we can’t”. I think very often the thing that makes a difference is if we declare our interest. If we say, “Okay, we went off to the rural KZN to do a story about whatever and this trip is being sponsored by whoever”. At least then the readers/ audiences know where the money came from. I think it helps.         

Question 8 

We are so many years into democracy. And with the Aids epidemic as we have it here in South Africa we’re still not seeing the people most affected talking for themselves. And I was hoping that people would start reflecting in the fact that people can talk for themselves.  And why is it that we have experts, we have people who are spoken about, we have people who are being surveyed? I suppose my concerns are very basic in that we seem to be again writing the history of this country from a one-sided point of view and we seem not to be looking at ourselves; How is it that we remain experts, how is it that other people cannot talk for themselves about themselves and be part of writing this history? 

And I remember what Falcour described as ‘the power to be able to look down’ and talk about people. Why is it that we keep doing the things that we do if we are advocating for people living with HIV and Aids talking for themselves and making them a part of this history that will define who we are? It’s a question of self-determination, it’s a question of self-definition and for me at the end of the day, whatever principles we import from whatever ethics that we have, if we fail this particular one it’s a matter of empty ending. 

Johanna- Basically from my institutional/organisational viewpoint, the ethics that guide the organisation I work for- the policy is very much for having people living with HIV portrayed or speaking for themselves. But I think it’s also quite tricky because you can’t force people into the media limelight- that’s the worst think to do. I think if you think the media as more than just the big newspapers and national broadcaster then there’s a lot of ways in which media has been used and people do speak out. I do think there’s this problem in many countries across the SADC region that you have one or two spokespeople who have become incredibly vocal, who’ve got a certain set of media skill. But it does wear a little tin after a while. We’re now reaching a stage where we need more different and diverse voices to come out. And I think there’s a lot of different ways of doing that: one is bringing people who are not in the capital to meet journalists or bring journalists to go outside the capital to poor and rural settings. Another would be to encourage feature article writing- put them in touch with one another. 

What we have done successfully in the Caribbean is train people with HIV/Aids on media skills i.e how do you approach and interact with media for example. How do you say “ No you don’t take a picture of me, I’ll send you a picture”. Just very basic things- kind of empowering them. So we’ve been working with a fantastic Haitian journalist who then went with a national network- a completely closed session, only journalists allowed in and promised they wouldn’t write anything about this particular session- real trust built.

And then the journalists saying to people living with HIV/Aids “this is how I would approach you if I wanted your story”.

Franz- the first point that I think we shouldn’t lose sight of is that we are all affected by HIV/Aids in various ways and so in that sense we need to hear voices of everybody whether they are living with the disease itself or not. 

Secondly I think journalists have a duty to bring those kinds of voices into the public domain- to let audiences hear the stories from the remote rural areas. it is important to do that.  I can’t disagree with you at all. 

Question 9

My question is more in line with journalism ethics. What about the ethics of buying articles/features? A lot of us from the NGO’s who are on the side of getting information out about HIV/Aids- is it ethical for us to pay a reporter to write about our subject? Are we any different from a pharmaceutical company that would buy a journalist to write about a their drug. It is ethical from our side? 

And also I’ve lived in South Africa now for 3 years and I do read the paper a lot-who monitors the ethics of advertising in the newspapers because you’re still reading about the cure for Aids. I like to read the adverts in the paper and there are still ads for Aids in there. Do these ethics apply to the advertiser?

Johanna- we have a feature service so we commission seven journalists and then features are distributed to each one of them. We commission a certain story line and not necessarily ‘approve’ what they write. So Panos is also a news house, not just an NGO.

Question 10

My name is Khandji from MISA-Namibia. I’m more interested in media fatigue in reporting HIV/Aids- that HIV is boring which is talk I always hear. Franz mentioned this, where do we locate this media fatigue? Who is tired- is it the journalists or audiences because if I go around in all the countries speaking to people, I find that people seem to be interested in knowing about HIV/Aids. There’s interesting news in Namibia now of a judge who raped two minors and what people talk about is not the rape itself but whether he is infected or not. I’m speculating that if the fatigue is within media itself then how can we overcome this media fatigue?

Johanna- I think in terms of editors- they tend to not want to come to workshops. I think from our experience with working with editors- they are more aware of the pressures and the pressure might be more fatigue of the audience- they might say ‘let’s run a different story that’s sexier. And I think that’s the important point that you made there that ‘yes Aids is a cross-cutting aspect’ and if you sensitise editors they’ll say we’ll do more work with business reporters.

Question 11

Franz you spoke about the fact that the story of HIV/Aids was interesting when there was huddling between government and rural players. So I’m just wondering, doesn’t that take away from the journalists the responsibility of reporting on issues around the epidemic so that people have more information and we are not taking away out responsibility of informing and educating about the pandemic as opposed to focusing on the huddling. And not to say it is not important because, especially in South Africa it is at the root of the problem of HIV/Aids.

Dr. Thomas- I think in our case the media actually became a very important ally in that- in providing sort of a counter-veiling point of view to the audiences and the administration. I think the difficulty though- and again we’re probably likely to enter a new era of media as watchdog and the next spade of stories will be just the kinds of stories you are talking about i.e. how the floods of money that are coming in are being misused, how there’s corruption, how it’s not being used properly etc. whether it be Global Fund money, Gates money etc. And again it does raise the question because I can tell you it’s going to have a very dampening effect on out ability to continue to raise these kinds of monies within the US congress. And so the goal to raise the US’s contribution to foreign aid from 0.1% to 0.7% of GDP- are we going to achieve that if these kinds of stories begin to come out and yet there’s an obligation to tell those stories. I think it’s a terrible challenge.
Question 12

There’s one point that hasn’t been made yet and that is in the last 12 or 14 months, I see in my trips reporting on HIV/Aids all over Africa, that the Aids factor is becoming opaque and less transparent and closing itself to scrutiny and that I think is parallel to the amount of money that is coming into these countries. 

Especially governments are closing themselves to scrutiny and the best example of that is Botswana where if you want to do a story on Aids you have to go through so many controls and so many structures that only if you have a strong back up like I did can you stay so many days just trying to get interviews. So how is the journalist going to be watchdog if the Aids sector closes itself to scrutiny? How are we going to report on country co-ordinating mechanisms, which in some countries are family affairs? And then the NGO’s say we will be the government watchdog-who is watching these NGO’s and what are their overheads? You can take us on a trip to do a feature but there are some levels that we can’t get through. 

The third one is that we as journalists have to read critically the press releases that are coming from the big NGO’s and some of the UN agencies- they have their own agenda- they are fundraisers. It’s not surprising that America thinks Africa is collapsing and nothing works because the picture is that is painted is that. And again as journalists we have to keep our distance from governments, NGO’s etc. It’s a very tricky position to keep this watchdog role especially with the loads of money that are coming in.

Question 13

I’d like to direct my question to Franz with his background in ethics in reporting, respect for privacy etc, also referring to the insensitivity around the death of Parks Makhanhlana, the insensitivity if it can be called, around the death of Peter Mokgaba. Nelson Mandela’s son died recently and he opened a very significant doorway in reporting HIV/Aids by saying ‘Yes’ his son died of Aids and he said lets talk about it more. Some media then took that maybe literally and proceeded beyond that to dig up a story about the son having had an extra marital affair knowing he was HIV positive and passing it on. Now, the Mandela family from what I could see closed ranks around that one saying it’s disrespectful and an invasion of privacy. My question is those media that did try to pursue that story, were they crossing the boundary that you talked about or were the rest of the media that ignored that story sensitive-particularly sensitive of the name attached to that story?

Franz- I think it’s a good question and its something I would like to think about a little bit. Very cautiously and carefully, I suspected it was a legitimate story actually because I think this had become such a public death and such a public life in this context. Like I said I’m saying this cautiously and carefully, I stand to be persuaded otherwise. But I think these kinds of things are best discussed and considered.

Question 14

I was very intrigued by the reference to the community radio and these are two points I wan to make. First, the quotation here by Nelson Mandela about Aids being more of a human rights issue. One of the things we’ve been trained to do is approach HIV/Aids as less of an epidemiological issue and more as a socio-economic issue. And this may be a response to the question of who are the experts, who gets to speak and when and where and how etc. Because that as it were, kind of opens up a different perspective on the arena of HIV/Aids in which everybody is a player and you can also report on the stories slightly differently. And I think there are a lot of different perspectives on this which are very much informed by a whole range of entrée-biological concerns which actually inform the science of it. I was at a workshop recently where the director of the Support for International Program for Aids in Africa said that a lot of the problems is that we are creating meanings around HIV/Aids at a community level and I think that’s an extremely important thing to kind of come to grips with. 

The second point is actually that the challenge is then of responding to this idea of “shared ownership” of HIV/Aids and that’s something that’s not simply domain of scientists or technical experts as it were. It does then actually open up a whole bunch of other meanings which may be problematic or distasteful and how we sort of manage that. This is a big challenge for us at the moment and I know that it’s also a challenge for a lot of the communicators who are working in HIV and Aids. The idea of how do we provide reliable responsible information broadly speaking to people who might be working in all sorts of media in all sorts of spaces across the continent of Africa. 

We talk about providing some kind of intermediate content which people can take and then work within their own contexts. But it’s a big challenge.

Franz- if you need to see it as a human rights issue in order to broaden the voices, fine!

It seems to me even if you don’t see it as a human rights issue you need to have all these voices. I think from a story telling or journalistic point of view, from the point of view that journalism is about engaging people in ways that interest them and give them useful information- you need different voices and if you need to take a human rights view to do that then do it.

