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Summary of key data from the findings of the HIV and AIDS and Gender
Baseline Study in Swaziland

QUANTITY OF COVERAGE

HIV coverage compared to total
HIV mentioned
HIV central focus

WHO SPEAKS

Women and men - all topics
Person affected by HIV
Women and men affected by HIV
People with HIV
Women and men with HIV
Traditional & religious groups
Women and men traditional and religious groups
Civil society, NGOs, INGOs
Women and men in civil society, NGOs and INGOs
Experts
Women and men experts
Officials/UN agencies
Women and men officials/UN agencies
Other
Women and men other

TOPICS

Prevention
Who speaks on prevention?
Treatment
Who speaks on treatment?
Care
Who speaks on care?
General
Who speaks on general?
Impact
Who speaks on impact?

TYPES OF STORIES

News & briefs
Cartoons, images, graphics
Editorial & opinion
Feature & analysis
Feedback
Interview, profile & human interest

WHERE DO STORIES COME FROM?

International
Regional
National
Provincial
Local

WHO TELLS THE STORIES?

Original story
Guest writer
Agency

WHO REPORTS ON HIV and AIDS?

Overall

Who reports on what?

Prevention
Treatment
Care
General
Impact
Other

% SWAZILAND % REGION

3
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64
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This report covers the Swaziland findings of the HIV
and AIDS and Gender Baseline Study, carried out as
part of the Media Action Plan on HIV and AIDS and
Gender (MAP), led by the Southern African Editors’
Forum (SAEF).

A team of local consultants led by Bheki Maseko of
the conducted the monitoring. The MMP, which leads
the monitoring sub-sector of MAP analysed the data.
Gender Links, which leads the policy sub-sector of MAP
edited the qualitative research and wrote the report.

The monitoring included 118 media houses in eleven
Southern Africa countries, for a total of 15 days
staggered over a period of one month between
October and November 2005. Monitoring in Swaziland
covered 5 media houses. The key findings are
summarised in Table 1.

The coverage of HIV is better than in most other
countries:  In Swaziland only 10% of stories in all
media monitored focused on or mentioned HIV.
However, this is the second highest percentage in the
study and it is also much higher than the regional
coverage at 3%. Most of the countries had percentages
of 5% and below. Lesotho was the highest with 19%
of the stories monitored mentioning or focusing on
HIV and AIDS.

But there is considerable difference between
media houses, with the weekly newspaper Swaziland
Today (17%) having the highest coverage of HIV and
AIDS stories. The Swaziland Television Authority came
second at 12%. Radio coverage stood at 11%.

HIV and AIDS are not being mainstreamed into
HIV coverage. As is the finding in most countries in
the study, most of the items monitored (67%) had HIV
as the central focus compared to those in which it was
mentioned (33%). This suggests that HIV is being
covered mainly as a health issue and that it is not
being adequately mainstreamed in all coverage.

S W A Z I L A N D

1H I V  A N D  A I D S  A N D  G E N D E R  B A S E L I N E  S T U D Y  :  C O U N T R Y  R E P O R T

 Male voices still predominate:  Although there is
a higher proportion of women sources in the HIV topic
category (34%) than in general coverage (24% in the
latest Gender and Media Monitoring Project) male
voices predominate in all areas of HIV coverage in
Swaziland.

Voices of People with HIV are more heard in
Swaziland than in the rest of the region: At 10%
the proportion of People with HIV accessed as sources
in Swaziland is considerably higher that that for the
region (4%).

But official voices predominate:  However, as in
the rest of the region, the majority of sources on HIV
and AIDS in Swaziland are officials and UN agencies,
experts, NGOs and civil society. This suggests that there
is still some way to go in ensuring that the voices of
those most affected are fore-grounded in coverage.

And the voices of women with HIV are less heard
in Swaziland than in the region: The research found
that of the total people with HIV interviewed, women
comprised a mere 35% of sources; considerably lower
than the regional finding of 44%. This finding is
worrying taking into consideration that elsewhere in
the region women are generally more aware and open
about their HIV status.

Most coverage of HIV and AIDS is on prevention:
Similar to the majority of countries in the study, most
coverage of HIV and AIDS in Swaziland is on prevention,
with this topic accounting for 44% of the items
monitored. This may be due to the strong emphasis
on prevention in Swaziland. Treatment and care
account for 12% each and impact a mere 5%.

Stories lack depth and local grounding: Both in
Swaziland (82%) and the region (77%) the vast majority
of HIV coverage is through news stories. Most of the
stories (77%) emanated nationally, with only 10%
originating from local areas.

But most stories are original: The study shows that
96% of stories in Swaziland (compared to 77% in the
region) are original stories reported by media houses
themselves, as opposed to those obtained from
agencies and guest writers. None of the stories in
Swaziland came from agencies. This shows that
newsrooms are investing resources to obtain original
stories on the pandemic.

EXECUTIVE SUMMARY

KEY FINDINGS



There is a lack of gender balance in reporting:
Women reported on only 37% of the stories in the
study, compared to 44% in the rest of the region.
Stories by women reporters predominated only in the
care topic category (57%) compared to men (43%).

Women reporters are more likely to access women
sources: The research shows that, as in most countries
in Southern Africa, women journalists are more likely
to access women sources in Swaziland. This underscores
the importance of ensuring gender balance in
newsrooms as well as in news content.

The gender dimensions of the epidemic are not
receiving sufficient coverage:  Gender is not well
integrated into HIV and AIDS coverage, much of which
was classified in the study as either gender blind or
unclear. Closer analysis of topics showed that:
� In stories on prevention, the sub-topics that

examined cross-generational sex, gender power
relations, sex work and the role of men and boys,
all significant drivers of the epidemic in the country
and the region, received less than 5% each of the
coverage.

� The role of men and boys received little coverage
in Swaziland in stories dealing with care, support
and the environment.

Policies, training and access to information can
help to improve the quantity and quality of
coverage:  Through the collaborative efforts of a
number of organisations, MAP offers support to media
houses that wish to develop HIV- and AIDS and gender
policies, as well as integrate these into the workplace
and editorial practices.

The Kingdom of Swaziland is located in Southern
Africa and shares borders with Maputo Province
(Mozambique) in the east, KwaZulu Natal Province
(Republic of Southern Africa) in the South and
Mpumalanga Province (Republic of South Africa) in
the North and West. It has a population of about 1.1
million with only 23% of the population lives in urban
areas.

Like in many African countries, most people in
Swaziland live on subsistence farming. About two
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thirds (69%) of the Swazi people live below the poverty
line defined as E128.60 (about US$22.00) per month,
in spite of a high per capital income of US$1, 350 (UN,
2003).

HIV and AIDS

The HIV prevalence rate among pregnant women
attending antenatal clinics, as measured by the sentinel
surveillance, has rapidly risen from 3.9% in 1992 to
38.6% in 2002, making Swaziland among the worst
affected countries in the world. The rapid rise has
been consistent among the four regions, and is noted
in urban as well as rural areas.

The 2005 AIDS Epidemic Update shows very high HIV
prevalence—often exceeding 30% among pregnant
women—is still being recorded in Swaziland. No clear
patterns of a decline in prevalence are evident and
Swaziland’s epidemic continues unabated. HIV
prevalence among pregnant women soared to 43%
in 2004, up from 34% four years earlier. In 1992,
prevalence had stood at 4% (Ministry of Health and
Social Welfare Swaziland, 2005).

As the epidemic matures, the impact is becoming
visible through an increasing number of patients
suffering from AIDS opportunistic infections, an
increase in mortality rates and a rapidly growing
population of orphans and vulnerable children. It is
estimated that the number of orphans, about 32, 000
in 2001, will increase to over 120,000 (approximately
15% of the population), by 2010. Already the problem
of orphans is overwhelming the capacity of the
extended family to cope and as such child headed
households are on the increase, school drop outs,
hunger and deepening poverty is evident in the
population.

The Crude Death Rate has increased, as a result of
AIDS mortality, from 9.9 to 22.7 deaths per 1, 000
populations and is projected to reach 30.2 death per
1, 000 populations by 2010. Annual AIDS deaths are
projected to increase to around 22, 000 by 2015,
exceeding non AIDS-related deaths by nearly 20, 000.
The projected population size in 2015 is estimated at
1.58 million, about 41% lower than it would have
been in the absence of HIV and AIDS.

Immediately after the diagnosis of the first case of

COUNTRY CONTEXT



HIV infection in 1986, the Swaziland government
established a National AIDS Programme within the
Ministry of Health, that later became the Swaziland
National AIDS Programme (SNAP). The programme
was meant to reduce the spread of HIV through
information, education and communication (IEC)
campaigns, mainly focusing on prevention. As part of
its mandate, SNAP was responsible for coordinating
all HIV and AIDS activities in the country.

With the King declaring HIV and AIDS a “national
disaster” in 1999, the government created the Cabinet
Committee on HIV and AIDS and the Crisis
Management and Technical Committee (CMTC) to
wage a multi- sectoral fight against the epidemic. The
CMTC developed the first National Strategic Plan (NSP)
for HIV and AIDS (2000-2005) that aligned the response
into three areas: (1) prevention; (2) care and support;
and (3) impact mitigation.

In 2001, the National Emergency Council on HIV and
AIDS (NERCHA) was established under the Prime
Minister’s Office to replace the CMTC. The mandate
of NERCHA is to coordinate the response to the
epidemic, to foster the wider multi- sectoral
involvement of all stakeholders and to mobilize and
disburse resources. In November 2004 the NSP was
reviewed and the main priorities for the next strategic
plan were identified. The fight against HIV and AIDS
is also considered one of the priorities for the
Government as attested by its inclusion in Government
policy (Transformation Policy Statement SPEED-2004).

Gender and media in Swaziland

Swaziland has strong patriarchal traditions and
practices. Women are marginalised in every sphere -
social, economic, political and cultural. The law tends
to promote group rights over individual rights and
women’s subordinate position is further entrenched
by certain customary laws that, for example, deny
women access to land and participation in public
events.

Because of increased regional and global pressures
for advancing gender equality the government of
Swaziland has undertaken a number of initiatives to
ensure equal participation of women and men in public
life. However, the voices and perspectives of women
remain largely unheard, especially in the media.
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The Gender and Media Baseline Study (GMBS)
conducted by Gender Links, and the Media Institute
of Southern Africa (MISA), with technical support from
the Media Monitoring Project in 2003, showed that
women constituted 17% of news sources, the same as
the regional average. However in the Global Media
Monitoring Project (GMMP) conducted in 2006, women
constituted 24% of news sources in Swaziland.

This shows that advocacy efforts of groups like the
Media Institute of Southern Africa, the Swaziland
Gender and Media Watch (SMEGWA) and the Gender
and Media Southern Africa (GEMSA) Network are
beginning to pay off.

HIV and AIDS, gender and the media

The 2003 report on “What is driving the HIV and AIDS
epidemic in Swaziland and What more can we do
about it” conducted for The National Emergency
Response Committee on HIV and AIDS (NERCHA) and
UNAIDS, reveals that in Swazi culture, men are superior
in strength and law and the upbringing of boys and
girls are very different. This has led to a situation in
which boys are expected to seek sex and girls are more
compliant.

The United Nations Development Programme (UNDP)
produced a report entitled “Gender focused responses
to HIV and AIDS in Swaziland.” The study found that
“women’s vulnerability to HIV and AIDS infection is
increased by economic, social and cultural factors and
by different forms of violence, (particularly sexual),
that place them at a disadvantage in relationships,
the family, the economy, and society at large. Women’s
economic dependence on men, their high poverty
levels and lack of access to opportunities and resources,
contribute to their vulnerability to HIV and AIDS
infection. Because of the economic dependence on
men, women are unable to take control of their lives
and protect themselves against HIV and AIDS infection.
This is because the men can withdraw the economic
support if women refuse to do as they want.”

Most cultural expectations and practices were found
to contribute to women’s vulnerability to HIV and
AIDS. The Swazi society expects women to be
subordinate and submissive; allows men to have
multiple sex partners; and polygamy, which exposes
women to HIV infection, is legal in the country”.



It was concluded in the research that it is not sufficient
to conduct research on HIV and AIDS and STIs alone,
government should ensure that there is access to clear
and consistent information.

In order to ensure that the Swazi people are kept
informed and educated on issues around HIV and AIDS,
numerous training workshops have been conducted
by government through the Ministry of Health and
Social Welfare. The most recent training was held in
November 2005 for journalists and editors at Simunye
Country Club. Another training session was scheduled
for radio producers from various NGOs and government
officers producing educational programmes at the
national radio on developmental, gender and health
related issues in Swaziland. Journalists have been
trained through workshops on sensitive reporting of
HIV/ AIDS and Gender issues. Training sessions have
been made possible through resources from NERCHA
and The United Nations Development Programme
(UNDP).

The Media Institute of Southern Africa (MISA) has
conducted HIV and AIDS and Gender Training aimed
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at sensitising journalists and editors to reporting on
gender and HIV and AIDS. In December 2002, MISA
conducted a workshop on Gender Mainstreaming and
the Media. The workshop drew 30 participants from
government, NGO’s and the media houses. It was part
of MISA’s strategic attempt to help empower women
media practitioners and expose them to some of the
issues they need to pay closer attention to. Issues
discussed in the workshop included amongst others:
violence against women; women and matters of law
and justice delivery; women and the Swazi Culture
and Customary Law; atrocities committed against
women; and how the constitution can guarantee the
rights of women.

In October 2005, MISA Swaziland also conducted
another workshop on Media Guidelines for Reporting
on Issues of Child Abuse and OVC’s. The workshop was
funded by UNICEF. It brought together journalists and
editors from the media and officials from NGOs and
government ministries.

Some research has been conducted in Swaziland on
the coverage of HIV and AIDS and the media.

Key findings on HIV and AIDS and the media

� The media has, over the last few years, greatly
increased coverage of HIV and AIDS;

� The increase in quantity of coverage has not been
matched by quality in reporting. However, the
media seems to be making an effort to improve
the coverage of HIV and AIDS although HIV and
AIDS stories are still largely told with a moral tone
that continues to perpetuate stigma;

� Coverage is often event-driven and does not
contextualize actions and events;

� The voices of people with HIV are very often
excluded or ignored;

� The media tends to focus on high profile people
with HIV, rather than “ordinary” people;

� HIV is portrayed as a predominantly poor, black
and female disease.

(“Lessons for Today and Tomorrow: An Analysis of
HIV/AIDS Reporting in Southern Africa”, Panos
Southern Africa, 2004)

• There are concerns about the media’s ability to
contribute to effectively raising awareness about
and addressing HIV and AIDS in Swaziland owing
to rigid government control on the media and a
prohibitive legislative framework;

• Audiences would like HIV and AIDS to be reported
in more accessible and interesting ways;

• Reporters are not adequately trained and educated
about HIV and AIDS and how to analytically write
about it

(“Reporting AIDS: An analysis of media environments
in Southern Africa” The Panos Institute, London, 2005)

Prior to the MAP HIV and AIDS and Gender Baseline
Study, the only quantitative findings on HIV and AIDS
and gender were found in the GMBS. This showed
that health and HIV and AIDS accounted for just 3%
of the news items monitored and that women sources
comprised 38% of this topic category. The GMBS also
showed that an equal percentage of men and women
(50%) reported on health and HIV and AIDS.

The Gender and Media Audience Study (GMAS)
conducted by Gender Links in Southern African
countries in 2004 found that audiences, and especially
women, in Swaziland expressed the need for more
stories and information on HIV and AIDS.

An audit of HIV and AIDS and gender policies
conducted by Gender Links in 2005 showed that of
the 366 media houses interviewed, only 10.11% had
policies on gender and/or HIV and AIDS and that no
media house in Swaziland had either or both policies.
Having such policies in place could help media houses
to have a coherent approach to HIV and AIDS and give
the subject the priority that it deserves.



Analysis

Monitors analysed all stories that mentioned or focused
on HIV and AIDS in any way.  They had to identify
whether the story fell into one of five broad HIV and
AIDS topics: general issues, prevention, treatment,
care, support and environment, and the impact of the
epidemic. These topics were then divided into more
specific sub-topics. Other variables in the monitoring
methodology included types of stories; origins of
stories; reporters; and gender disaggregated   on each
of these.  A full description of the methodology is
annexed to the regional overview report.

Scope

Print media monitoring excluded sports, classifieds,
and paid-for materials ( including surveys,
advertisements, and advertorials). Radio monitoring
covered the full bulletin of three prime-time news
bulletins per day.  Television monitoring also covered
one entire prime-time news bulletin per day. Table 2
lists the media monitored in Swaziland.
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METHODOLOGY
The research aimed to conduct a baseline study to
determine how HIV and AIDS and gender are being
covered by selected newsrooms in eleven Southern
Africa countries. The monitoring covered a total of
37 001 stories in print, radio and television media,
over 15 days staggered over one month during October
and November 2005.

Structure of the report

The findings of the study are divided into: quantity
of HIV coverage per country, region, and media
house; sources (who speaks); topics; types of stories;
where these emanate from; who tells the stories;
who reports on HIV and AIDS and who reports on
what topics.

Table 2: Media Monitored in South Africa

Swaziland Today

The Swazi Observer

The Times of Swaziland

Swaziland Broadcasting

Information Service – Radio

Swaziland Television

Authority (STVA)

Daily

•

•

Weekly

•

Public

•

Private Public

•

Private

Country Print Radio Television



Quantity of coverage

Out of a total of 1152 stories monitored in Swaziland,
only 114 (or 10% of the total) mentioned or focused
on HIV and AIDS (see Figure 1). This is relatively high
and shows that the Swazi media is alive to the issue.

As illustrated in Figure 2, 67% of the stories had HIV
as a central focus, while 33% merely mentioned HIV.
This suggests that despite the fact that HIV and AIDS
impact on just about every area of life (political, social,
economic and cultural) they are treated as health issues
and consequently are still not being effectively
mainstreamed in media coverage.

Swaziland has got the second highest coverage of HIV
and AIDS in the region. The figure for Swaziland (10%)
is over three times higher than the regional average
of 3%. With 19% HIV coverage, Lesotho came highest,
while Mauritius is lowest at 1%.

Figure 4 shows that the weekly newspaper, Swaziland Today, had the highest coverage of HIV stories at 17%.
Similarly in South Africa, the weeklies (the Mail & Guardian, with 9%, and the Sunday Independent, with 7%)
had the highest coverage of HIV stories. This could be accounted for by the fact that weekly media do not operate
under the same time constraints as daily print media, and are able to devote more time to sourcing stories. The
only radio station monitored, The Swaziland Broadcasting Information Service, had 11% HIV stories.

S W A Z I L A N D

6H I V  A N D  A I D S  A N D  G E N D E R  B A S E L I N E  S T U D Y  :  C O U N T R Y  R E P O R T

FINDINGS

Figure 2:  HIV focus versus HIV mentioned
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Figure 1: HIV coverage compared to total
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Figure 3: Percentage of HIV items
across all countries
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Women and men

Figure 5 illustrates that in Swaziland, 66% of people
who speak on HIV are male, compared to 34% women
(the comparative regional figures are 61% and 39%
respectively). Women sources are higher in stories that
focus on HIV than in general news stories (24% in the
GMMP).  However, in the context of a regional epidemic
in which women are at higher risk of HIV infection,
bear the burden of caring for the sick and orphaned,
and continue to suffer the inequalities imposed upon
them by a patriarchal society, there is scope for
improving the gender balance in sources.

People with HIV

Figure 6 shows that, despite being among those most
affected and best qualified to speak on the subject,
people with HIV constituted only 10% of the total in
Swaziland. Although this figure is considerably higher
than the regional average of 4%, it is still is a cause
for concern.
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WHO SPEAKS ON HIV AND AIDS?

Figure 5: Who speaks on HIV? Women and men

Male
66%

Female
34%

Figure 4: Percentage HIV items per media house

Figure 6: Voices of people with HIV AND AIDS
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Women and men with HIV

Figure 7 shows that, despite being disproportionately
affected by the pandemic, women comprise 35% of
the people with HIV accessed for comment in Swaziland,
compared to 65% men. The comparative regional
figures are 44% women and 56% men. South Africa,
Botswana, and Lesotho were the only three countries
in the study in which women with HIV and AIDS
constituted a higher proportion than men with HIV
accessed as sources.

The roles of people who speak on HIV

Figure 8 shows that in both Swaziland and in the region, the main sources for HIV stories are officials and UN
agencies, civil society, and non-governmental organisations (NGOs), as well as experts.

The roles of women and men who speak on HIV

Figure 9 shows that the voices of men dominate in all the roles identified for the study. The gender gap is especially
pronounced in the roles of traditional and religious groups and Officials and UN agencies. Even in the
category of sources affected (not infected) by HIV and AIDS, men predominate.  Extensive research in the
region suggests that it is women, as those more likely to be infected, caring for the sick and dying and
vulnerable children, who are disproportionately affected by the epidemic, yet their voices are virtually invisible
in the media.
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Figure 7: Voices of women and men with HIV
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Getting information from a variety of sources

A story entitled “SD unites for children, SD unites against AIDS” in Times of Swaziland, October 31 2005 reports
on the national launch of the UNICEF initiative “Unite for Children against AIDS” in Swaziland. It draws on a
cross section of sources, ranging from HIV and AIDS experts, a person living with HIV, government officials and
politicians.

Each item was monitored according to a comprehensive list of 43 topic codes which were grouped into the broader
topic areas of: prevention, treatment, care, general, impact and other. Items were classified as other only where
the central topic of the item fell outside of the overall list of topics.

Spread of topics in Swaziland

This section of the report examines the findings of the
monitoring of the five broad areas of coverage
(prevention, treatment, care, general, impact and
other). Figure 10 shows that in Swaziland, prevention
constituted 44% of coverage followed by general issues
(25%). The focus on prevention in Swaziland may be
due to heightened attention given to education and
awareness campaigns. Care received significantly lower
coverage (12%), despite the major impact that the
provision of care has on the lives of women and girls
in Swaziland. The impact of HIV and AIDS only
accounted for 5% of HIV coverage.
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WHAT WERE THE STORIES ABOUT?

Figure 10: Overview of topics
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How Swaziland compares to the region

Figure 11 shows that across the region prevention
constituted 41% of coverage. Treatment (16%) is
higher in the region than Swaziland.  This discrepancy
may be accounted for by several factors, including the
fact that it is only in 2003 that the Swaziland National
HIV and AIDS Programme and Ministry of Health and
Social Welfare developed an Emergency Care and
Treatment Implementation Plan to initiate the scaling-
up of antiretroviral therapy (World Health Organization
(WHO), www.who.int, 24 May 2005). More focus is
still given to prevention issues. In both Swaziland and
the region, the impact of HIV and AIDS is not receiving
much coverage. This finding further supports the
finding that much reporting on the epidemic is event-
driven and further reflects the fact that HIV coverage
tends to focus on the immediate, rather than the long-
term consequences of the pandemic.

Gender breakdown of topics

Figure 12 shows that men’s views and voices dominate
on all topics including care. The voices of women are
virtually unheard in HIV stories in the category ‘other.’
The findings from other countries indicate that women
are generally more likely to be accessed as sources on
concerns relating to the provision of care, orphans
and vulnerable children, home-based care and legal
and human rights, while men are more likely to speak
about treatment, prevention, the impact of HIV and
AIDS and generally on HIV and AIDS. This suggests
that the media may regard women’s views as relevant
only on those subjects that are traditionally regarded
as “soft” issues.  For the more technical and specialised
questions, men dominate.

Prevention: what we are saying?

Figure 13 shows that the bulk of coverage on prevention is about campaigns and education on HIV and AIDS.
These sub-topics received the most coverage in both Swaziland and the region.

While these are both important issues deserving of significant coverage, the figures suggest that reporting on
these issues is taking place at the expense of other important prevention-related subjects, many of which have
important gender underpinnings. For example, cross-generational sex, and the role of men and boys received
no coverage in Swaziland and only 1% coverage in the region. Gender power relations, cultural practices and
sex work received less than 5% of the total coverage in both the region and Swaziland.
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Swaziland
Region

OtherImpactTreat-
ment

Care GeneralPreven-
tion

Figure 12: What women and men
talk about

Female
Male

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%



Treatment: what we are saying?

Figure 14 shows that coverage focused almost
exclusively on the medical aspects of treatment (71%).
This is followed by medical advances. Again, gender
issues are overlooked, with the prevention of mother-
to-child transmission (PMTCT) receiving minimal
coverage in the region (2%) and none at all in
Swaziland. The role of positive living, an important
strategy for people with HIV and AIDS to keep healthier
longer, received only 7% in the country and a mere
4% in the region. Nutrition, which is a key gender
issue for women, as they are largely responsible for
feeding children and families, is similarly overlooked,
receiving less than only 7% of coverage.

Care: what we are saying

Although overall care only received 12% of coverage,
home based care received about one third of the
coverage within this topic category: much higher
than in the region (6%). This shows an important
awareness in Swaziland of the role of families,
and especially women and girls, in providing care.
Orphans and vulnerable children and state care
constituted 21% each of the coverage in the care topic
category. The role of men and boys in the provision
of care also received more coverage than in the
region. The comparative figures are 7% in Swaziland
and 1% in the region. There was no coverage of
general care.
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Figure 14: Breakdown of treatment topics
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Figure 13: Breakdown of prevention topics
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What are we generally saying about HIV
and AIDS?

Contrary to the regional finding that most general
coverage of HIV and AIDS are focused on policy, politics
and government (33%) the bulk of general coverage
of the epidemic in Swaziland is on poverty. This is
significant as poverty has significant implications for
the vulnerability of women to HIV infection. The
subtopic received 7% coverage in the region. However,
sexual orientation received no coverage in Swaziland
and only 1% in the region.

What are we saying about the impact of HIV
and AIDS?

Despite the magnitude of the AIDS epidemic in the
region and its consequences for women and men, the
impact of HIV and AIDS received minimal coverage in
both the region (5%) and in Swaziland (5%). The
majority of coverage centred on the micro-economic
impact of HIV and AIDS, while the impact on
individuals, the human face of the epidemic, received
17% of the coverage in Swaziland and 18% in the
region.

Both in Swaziland (82%) and the region (78%) the
vast majority of HIV and AIDS coverage occurs through
news stories. This suggests that coverage of the
epidemic is mostly event-driven, with little in-depth
analysis. In Swaziland features and news analysis and
editorial and opinion which are more likely to provide
in-depth analysis on HIV and AIDS, constituted 14%
of coverage.
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Figure 18: Types of stories
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This section of the report explores various origins of HIV and AIDS stories, including who writes them and where
they come from geographically.

Geographical origin

Figure 19 shows that in Swaziland, more than three
quarters of all stories emanated nationally, with none
from specific provinces and only 10% from local areas.
This suggests that most of the stories on the epidemic
are being told from a national perspective, rather than
from the perspective of local villages, towns and
areas, which are more likely to feel the impact of the
epidemic.

Figure 20 shows that this trend is replicated at the
regional level, with 54% stories originating from the
national level. However, Swaziland has a much lower
proportion of stories coming from local level (10%) as
opposed to regional level (19%). This suggests that
Swaziland media need to invest more time and
resources in getting stories from the grassroots. The
Gender and Media Audience Study (Gender Links,
2005) shows that audiences would like to see, read
and hear more local/community stories that have a
human interest angle.

Who tells the stories?

Figure 21 shows that the vast majority of stories on
HIV and AIDS in Swaziland are original stories reported
by journalists. No stories are sourced from agencies
and only 4% are from guest writers. This shows that
there is willingness amongst Swaziland journalists to
seek out and write original stories on HIV and AIDS.

Who reports on HIV AND AIDS?

Figure 22 shows that in Swaziland men reported on
63% of the stories on HIV and AIDS compared to 37%
in the case of women. This is in contrast to the regional
finding that 55% men and 45% women report on the
epidemic.
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Figure 21: Who tells the stories?
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Women journalists and women sources

Figure 23 shows that in Swaziland, as in most countries in the region (except in Mauritius), women journalists
are more likely to access women sources. This is another argument for ensuring gender parity in news beats, and
especially in the coverage of HIV and AIDS.

Gender breakdown of topics

Figure 24 shows what topics women and men report
on.  Although in Swaziland the pattern is influenced
by the fact that there are more male journalists
reporting on HIV and AIDS in general, it is noteworthy
that women journalists are much more likely than
men to cover topics on care.

While the quality of reporting on HIV and AIDS in Swaziland and the region continues to improve, there are still
considerable gaps both in the quantity of coverage, depth of coverage, spread of topics covered, and in the
understanding of the gender underpinnings of the pandemic.  HIV and AIDS is still a story largely told in terms
of statistics or by officials and experts, speaking from national and international platforms, rather than by those
infected and affected, speaking from their homes and communities.

The policy arm of the Media Action Plan on HIV and AIDS and Gender offers support to media houses in developing
HIV and AIDS and gender policies covering workplace and editorial concerns. The ethics, training and information
arms provide additional tools and support. It is hoped that the research will prompt media houses and the national
editor’s forum to take deliberate measures to improve both the quantity and quality of HIV and gender coverage.
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Figure 23: Who talks to whom?
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