
6

“The adoption of the policies developed through the MAP process is
revolutionary. For the first time, media houses have a tool to guide them on
how best to report on the pandemic unlike in the past when they did it just for
the sake of writing. The policies are also going to change the mindset of
journalists who have, for a long time, treated HIV something affecting other
people and not them.”

~ Arthur Okwemba, MAP facilitator, Tanzania

Media taking up the campaign against HIV and AIDS and gender violence. Photo:  Colleen Lowe Morna

COVERAGE OF
      HIV AND AIDS
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In addition to gender, the other
major cross-cutting concern for the
media in Southern Africa is HIV and
AIDS. Internally, this has had
devastating consequences for many
media houses whose staff have
been directly and indirectly affected.
The media also has a major role to
play in educating the public on HIV
and AIDS as well as its gender
dimensions.

In 2006, Gender Links (GL) and the Media Monitoring
Project (MMP) undertook the HIV and AIDS, Gender
and Media Baseline Study as part of the Media Action
Plan (MAP) on HIV and AIDS and Gender led by the
Southern African Editors' Forum (SAEF). The study
included 132 media houses in 11 Southern African
countries: Botswana, Lesotho, Malawi, Mauritius,
Mozambique, Namibia, South Africa, Swaziland,
Tanzania, Zambia and Zimbabwe.

Key findings included low coverage (3% of stories
mentioned or were about HIV and AIDS); gender not
being well reflected; male voices dominating; voices
of people living with HIV and AIDS constituting 4%
of all sources; and the bulk of coverage about
prevention. The study advocated policies, training
and access to information as key to improving the
quantity and quality of coverage.

As part of the MAP extension to the Francophone
countries entering SADC in the latter half of the
decade, GL coordinated a similar study in DRC,
Madagascar and Seychelles in 2008. The findings
revealed similar trends with the coverage of HIV
and AIDS as low as 2% of the total and women
sources constituting 30% compared to 39% in the
2006 study.

Over the last five years, GL as lead agency on policy
within the MAP alliance, has worked with 148
newsrooms on developing gender-aware HIV and
AIDS policies. This constitutes 72% of the 204 media
houses in the region mapped out at the start of the
project which aimed to ensure that at least 80% of
these adopted policies. This work is recognised as a
global first, as there is no precedent to an NGO
working with media houses on improving institutional
practices on diversity in this way.

The MAP process always envisaged a follow up to the
baseline study after the policy roll out, training, ethics
and other components of MAP to assess if these had
made a difference. Partners agreed that the
monitoring would form part of the GMPS to create
synergies and cut costs.

This chapter forms an important part of the MAP
project in that it benchmarks progress against the
original indicators. This includes topics; genres; origin;
geographic scope; sources; function of sources and
who reports on HIV and AIDS. The topics are broken
down into different sub-topics to give insight into the
most reported categories.

Where relevant, GMPS findings are broken down into
the GMPS countries in the 2006 study covering 11
countries and the 2008 Francophone study covering
three countries. As 83 of the media houses monitored
were MAP participants and 74 were not (see Chapter
two) there is also some disaggregation of the findings
into MAP and non-MAP media houses.

Examples from the monitoring, observations by MAP
facilitators, and comments made during the
consultative workshops give texture to the findings.
The chapter should be read in tandem with Chapter
eight showcasing five case studies from media houses
that have adopted policies and progressive practices
and are improving coverage. These practices may not
yet be reflected in quantitative monitoring, but are
important to understanding the changes slowly taking
root within the media in Southern Africa.

The MAP policy process

When MAP started in 2005 the structure consisted of
SAEF as overall coordinator; GL leading policy; Panos
training; the Media Institute of Southern Africa (MISA)
ethics; SAFAIDS information and support and the
Gender and Media Southern Africa (GEMSA) Network
advocacy.

Malawian media consultant and former editor of The
Chronicle newspaper Rob Jamieson, who chaired
SAEF during the early days of MAP, recalled that: “While
I was chair of SAEF, we realised the media was not
doing enough around policies on HIV and AIDS. Part
of this was to train editors, because editors, as gate-
keepers, needed training. We would always recom-



MAP faced numerous challenges, not least the lack
of effective coordination and institutional capacity of
SAEF. This has meant that the policy arm had to initiate
its own contacts with the training, ethics, research
and advocacy arms led by other NGOs, without central
coordination from the lead organisation. As a result
the policy work, envisaged as just one component,
did not get the systematic supplementary support
needed from the other arms to be effective.

In addition, working in-house with institutions is
unpredictable; often dependent on personalities and
has been adversely affected by the economic down
turn in many countries resulting in the media
becoming defensive and inward looking.  But a team
of dedicated facilitators based in countries around
the region worked over the years to gain the
confidence of media gate keepers and cajole them
into joining the five stage process consisting of
management buy-in; situation analysis; inception
workshop; drafting of the policy; adoption and
launching of the policy. As part of documenting MAP,
GL asked the facilitators to record in their own words
the high and low points of their work. The following
are excerpts from these diaries:
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mend that editors be
a focal point of
training. When you
are an editor, you
need to understand
the issues in order to
guide coverage.”

The policy cluster
aimed to ensure that
80% of the identified
204 media houses in
the SADC region had
HIV and AIDS and
gender policies and
programmes by the
end of 2010. The objective was to improve coverage
of HIV and AIDS and gender; promote diversity and
the equitable and fair treatment of all within media
workplaces; mitigate the effects of HIV and AIDS on
the media industry;  identify and recognise progressive
newsroom leadership; the development and
implementation of HIV and AIDS and gender policies
which are making a difference in the workplace and
in the coverage of these issues by media houses.

Rob Jamieson. Photo: Trevor Davies

Getting past go in media houses: Diaries of MAP facilitators

Pushpa Jamieson, Malawi:  “I wonder how many facilitators have had the
joy of holding a workshop in the open, under the trees in the sweltering
heat?

Well, we had a fantastic workshop in Monkey Bay when the accommodation
that Dzimwe Community Radio Station has in the offices of the National
Parks and Wild Life did not have enough space to sit all the staff and the
Board. We just moved the whole workshop outside and enjoyed the open
air while we did the work. I had a personal lesson in innovation.

My family thought it very interesting when I had to dress more appropriately,
I had to ditch my normal dress code of trousers and bare shouldered tops
in order to address the board at Radio Islam. Still it was worth the little
discomfort when the results are as positive as a launch of a policy that address
HIV and AIDS and women's issues in the programming and workplace of
Radio Islam.  (Yes! I did it).

The media is an unpredictable profession, with only one certain: news deadlines must be met. This meant that
on many occasions, meetings with members of media houses had to be cancelled at the last minute. Often,

Pushpa Jamieson. Photo: Saeanna Chingamuka
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meetings were cancelled when I arrived at the media house after I had travelled over 400 km from my base in
Lilongwe to Blantyre.

Promises from the task teams were usually not met. These resulted in delays of completion of the policies (and
of my payments as facilitator!). To overcome the challenges, I would make numerous telephone calls to confirm
meetings before the day. Days spent in Blantyre were often extended in order to accommodate the possibility
of the meetings being held the following day. Still, nothing ever worked as planned. MAP was a labour of love;
I still marvel at the headway I managed to make.”

Emily Brown, Namibia: “At one of the media houses the
date for the workshop became a bit like a game of musical
chairs. We decided on a Saturday morning at first, so that
all those who needed to attend would be available. This
proved not to be the case - people were not prepared to
offer up one precious morning of their weekend.

Then, it was scheduled for a Friday afternoon because
another workshop actually took place on a Friday afternoon
at the media house concerned.  As the facilitator, I was
sceptical of the Friday afternoon, but we nevertheless set
about half-a-dozen dates for a Friday afternoon. When this
became a wee bit embarrassing, we shifted our sights to a
Wednesday morning.  We - the MAP Manager in tow on a
few occasions - rocked up a couple of times with PC projector,
files, attendance registers and even snacks, only to find no

one there who had to be there. 'No problem,' I would say, 'but just please ensure that the people know of the
date and time for next time.'

Deep down I thought, 'if this wasn't so sad, I would laugh'. Eventually it happened one week-day morning, and
the participants couldn't believe that the facilitator had provided snacks as well - they thought it was organised
by the employer!  I'm not sure whether I was the cause of a problem for the employer or not!”

Bheki Maseko, Swaziland: “The whole process involved working closely with media managers and executives
who had to give buy-in as policy decisions are made at the highest level of any organisation and role out to
other relevant departments and professionals who also have
to be engaged.

There was need to brief management about the concept of
MAP and make them understand the importance of developing
policies to respond to HIV and AIDS in the workplace and
through editorial outputs. Management then identified focal
persons in each media house who acted as heads of
committees set up to develop policies. Some media houses
already had wellness committees which made easy to tap in
them and get them on board as they would also make inputs
based on existing programs in the workplace to fit in the policy.

Some media houses that did not have wellness committees
set these up as part of MAP. They comprised representatives

Emily Brown (left). Photo: Colleen Lowe Morna

Bheki Maseko and son. Photo: Trevor Davies
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from the newsrooms (journalists), editors, marketing departments and human resources departments. The
committees received a high level of support from chief executives and directors of media houses committed
to the process.

The committees worked hard to come up with comprehensive policies meeting the needs of employees and
also assisting them to execute their duties effectively and efficiently in all departments. It was gratifying to note
the high level of commitment and team work displayed by the committees and good working relationships
between junior staff members and senior staff members. It was humbling to note some Chief Executive Officers
displaying trust and confidence to staff members and giving them the independence to work on such a prominent
document to influence the direction and operations of the institutions they head.

It was also a fulfilling moment to see some policies implemented before they were even adopted by the Board.
This shows that media houses are hungry for policies to assist them in conducting their business.”

Eduardo Namburete, Mozambique: “The in-house
workshops were the most fulfilling moments for me,
because that was the moment we all engaged in an
open discussion and some intimate revelations were
made.

I remember the discussion at the weekly Zambeze
where journalists and administrative staff all pointed
fingers at each other about how badly they behaved
when they became aware that one of their colleagues
was HIV Positive. They blamed themselves for not
helping their colleague to cope with the situation.
After this workshop all the participants acknowledged
that there is a need to be supportive to each other in
such situations and the management understood the
need for a comprehensive mechanism to deal with HIV
and AIDS in the workplace.”

Arthur Okwemba, Tanzania: “One of the most fulfilling
moments was when the management of nine media houses
decided to adopt their policies that their employees had
painstakingly put together.

The other one is when I paid a visit to Business Times Limited
and found they had put in place a structure for the
implementation of the policy. They have six Peer Educators
distributed in all departments and who report to the
champion, updating her with the progress made with the
implementation of the policy with their respective
departments. The fact that the company had developed a
budget on the implementation of the policy was equally
refreshing.”

The MAP policy process encouraged media houses to develop both a gender-aware HIV and AIDS policy and a
gender policy, but most media houses opted for HIV and AIDS policies only.

Listen up! Eduardo Namburete (right) Photo: Colleen Lowe Morna

Arthur Okwemba, left, with the director of the African Women and
Child Feature Service, Rosemary Okello. Photo: Colleen Lowe Morna



Figure 6.1 shows that stories that focus on or mention
HIV and AIDS make up 2% of all topics covered by the
media in the region. This is below the 3% figure in
the 2006 HIV and AIDS, Gender and the Media Baseline
Study but is the same as in the 2008 Gender, HIV and
AIDS Francophone Study.
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Table 12 shows that by the time the MAP policy project
(funded by Sida) closed in February 2010, 148 media
houses and 193 newsrooms (some newsrooms belong
to the same company) had adopted HIV and AIDS
policies. This is 72% of the media houses identified at
the start of the project, not too far short of the MAP
target of 80%. If the four draft policies are added, the
total comes to 152, or 74% of the target. A further 19
media houses had started but not finished the policy
process; GL will continue to support these processes
as it revisits media houses to encourage them to
develop gender policies (see concluding section of
this chapter).

Figure 6.1: HIV and AIDS regional coverage
compared to total

2%

98%

Non-GBV Stories

GBV Stories

Overall coverage

Rose Thamae, head of Let’s Grow, South Africa. Photo: Gender Links

Table 12: HIV and AIDS policy roll out

Country

Botswana
DRC
Lesotho
Madagascar
Malawi
Mauritius
Mozambique
Namibia
Seychelles
South Africa
Swaziland
Tanzania
Zambia
Zimbabwe
Total

Media House
targets

1
17
13
17
24
11
26
13
7
7
6

30
20
12

204

Stage
1
-
-
-
-
-
-
1
2
2
-
-
-
1
-
6

Stage
2
-
-
-
-
3
-
2
1
-
5
-
-
2
-

13

Stage
3
-
-
-
-
-
-
-
-
-
-
-
-
-
-
0

Stage
4
-
-
-
2
-
-
-
-
-
-
-
-
1
1
4

Complete
processes

1
17
13
8
21
9
19
6
2
2
6
30
14
-

148

Complete
media houses

1
17
13
8

21
36
19
11
-
2
6

45
14
-

193
NB: MAP consists of a five stage process: 1) consultation;  2) situation analysis;  3) inception workshop;  4) drafting and 5) adoption.

Media houses
that have

adopted policies

Newsrooms
that have

adopted policies
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Gates Foundation sponsored a concerted campaign
to increase the quantity and quality of coverage on
HIV and AIDS which was coordinated by the local MISA
office, and styled as a localised version of MAP. The
project made use of GL training and materials but was
not coordinated under the regional MAP project.

Lesotho, Swaziland and Botswana recorded the
highest drop with regard to quantity of coverage.
Lesotho dropped from 19% to 12%. The low
percentages in Zimbabwe (2%) and Madagascar (1%)
are partly attributed to the unstable political situations
which, in the case of Zimbabwe, has not only forced
the media to focus more on political stories but also
made working in that country difficult. The formation
of a unity government, establishment of an
independent regulatory authority and licensing of
more newspapers are some of the positive indicators
that there may be progress in the near future in
Zimbabwe.

Figure 6.2 compares performance by country between
the 2006 and 2008 HIV and AIDS studies and the 2010
GMPS. It shows that when the original eleven baseline
countries are combined with the Francophone
countries, the proportion of HIV and AIDS stories
drops from 3% to 2%. However, if the data for the 11
GMPS countries studied in 2006 is taken alone, the
figure of 3% remains constant. Similarly the proportion
of coverage for the Francophone countries also
remains constant at 2%.  Tanzania and Mauritius are
the only countries that registered increases in the
proportion of coverage; in the case of Mauritius from
1% to 2%.

At the Mauritius consultative workshop participants
found it worrying that HIV and AIDS is not news-
worthy despite the increase of HIV and AIDS cases in
Mauritius.  In the monitoring, the proportion of
coverage varied from MBC TV at 6% to MBC Radio, Le
Matinal and La Voix Creole at 0%. MBC radio pointed
out that it has regular programmes on HIV and AIDS
as well as the different sub-topics of HIV and AIDS
outside of its news programming.

Progress in Tanzania has been largely due to the media
being receptive to HIV and AIDS gender-aware policies
(30 media houses with 45 newsrooms had completed
the policy process at the time of writing this report).

The relatively high proportion of coverage in Botswana
(4%) should be understood in the context of the
proactive approach the government has taken to
fighting the pandemic in a country with the highest
HIV and AIDS prevalence rate in the region. The Bill

Overall coverage

Figure 6.2: Stories on HIV and AIDS: GMPS versus HIV and AIDS study
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coverage dropped from 3% to 2% despite the
monitoring taking place in the run-up to elections
suggested that the issue is not given the coverage it
deserves.

In South Africa, elections in 2009 and the Soccer 2010
World Cup build-up appear to have diverted the
attention from HIV and AIDS coverage, which
remained at 2% of the total. The fact that in Namibia

Figure 6.3: Stories on HIV and AIDS - MAP versus non-MAP - region Women
Men
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Comparing newsroom performance

Figure 6.3 shows that overall, the proportion of
coverage in both MAP and non-MAP media houses
stood at 3%. However, the graph shows an increase
in coverage of HIV and AIDS by newsrooms that
worked with MAP in Malawi, where it increased from
2% to 3%, and Mauritius from 0% to 2%. The high
performance of Botswana media houses associated
with MAP (from 5% to 16%) is explained by the
additional resources made available to these media
houses through the local Bill Gates Foundation
programme.

The lack of improvement of coverage in other MAP
newsrooms points to the need for backstopping as
well as creative solutions to the fatigue around HIV
and AIDS coverage that many editors have
complained about since the start of MAP.

Fighting fatigue

Across the region, participants at the GMPS
consultative workshops expressed disappointment
at the low proportion of coverage devoted to HIV and
AIDS in the Southern African media. But they also
highlighted many practical constraints and cautioned
against relying only on quantitative measures.

In the DRC, participants observed that topics like HIV
and AIDS do not sell. In Botswana, participants cited

“fatigue” as the main reason for the low coverage.
Others said that the drying-up of donor resources to
support coverage has affected output. In Malawi,
participants criticised donor-driven coverage that is
not owned and internalised by media houses.

In Zimbabwe, some participants felt that HIV and AIDS
coverage could boost sales if stories are better
packaged and given fresh angles. Participants
suggested more personal “I” stories and in-depth
coverage which would give readers more information
on what to do as opposed to depressing news and
news briefs. Journalists were also encouraged to
gather news from communities rather than chasing
events and waiting for official announcements.

Programmes outside the mainstream news

A significant criticism of the GMPS that needs to be
incorporated into future monitoring is that it only
covered news. Feedback that GL receives from media
houses (see also case studies in Chapter eight) is that
some of the best coverage of HIV and AIDS is in
platforms outside the mainstream news that reach
out to wider audiences.

Some newspapers, radio and television stations have
introduced popular weekly columns and programmes
that reach out to millions of people. With the advent
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of new communication technologies and the Internet,
media in Southern Africa is now able to engage with
its audiences on topical issues, including HIV and
AIDS.

Examples of such initiatives are the South African
Sunday Times weekly newspaper campaign “Everyone
knows someone” which has proved to be popular
with its readers. Although the paper publishes one
article from readers every week, many more are posted
on the website www.thetimes.co.za where audiences
get the opportunity to share information.

Writing in the Gender and Media Diversity Journal
(2008: p76), published by GL, the manager of the
campaign noted: “Our readers quickly took ownership
of the campaign, sharing stories about losing loved
ones to AIDS... Our readers have rescued us from
thinking in terms of statistics and demographics.
Important as they are, statistics and demographics
can never reflect the human toll that HIV takes, in
terms of both physical and mental...”

Such feedback from media practitioners and case
studies of improved workplace practices, which
include Base FM community radio in Namibia and
Capital Radio in Malawi (see Chapter eight), point to
the fact that there are a number of issues that need
to be considered to better understand developments
in the coverage of HIV and AIDS other than simply
focusing on statistics.

HIV and AIDS topics

Figure 6.4 shows the coverage of HIV and AIDS topics
in the region over time. It shows that the most marked
shift in coverage of topics on HIV and AIDS has been
an increase in general stories in the GMPS from 19%
to 37% in the region.

The key detailing what sub-topics are included under
“general” is on page 84. It shows that this includes
people living with or affected by HIV and AIDS; as
well as profiles of people affected by or working in
the HIV and AIDS field. Linking the finding on the
increase in general coverage with the substantial
increase in the proportion of those directly and

indirectly affected by HIV
speaking out later in this chapter,
one conclusion that can be
drawn is that there is now far
more coverage of the everyday
reality of HIV and AIDS. This is
important for de-stigmatising the
pandemic. Other k inds of
coverage under “general” include
national and international
policies and resources for
addressing HIV and AIDS.

Three generations of courage: Rose Thamae (right), who contracted HIV as a result of rape and now works with
her daughter and granddaughter in the Let’s Grow Project at Orange Farm, South Africa, is an example of the
types of stories carried by “Everyone knows Someone.”  Photo: Gender Links

Figure 6.4: HIV and AIDS topics over time
- HIV and AIDS study versus GMPS
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HIV and AIDS Topics

Prevention

• Prevention strategies, methods, techniques to prevent HIV;
• The role of gender power relations in fuelling the pandemic;
• The intersection between gender violence and HIV and AIDS;
• Cultural practices (such as virginity testing) and HIV;
• Research into preventative methods and technologies;
• Harm reduction programmes.

Treatment

• Treatment and/or care of people affected by HIV;
• Access or roll-out of anti-retrovirals, their use, and efficacy.

Care, support and environment

• HIV and human rights-related issues;
• Legal rights of people living with HIV;
• Care work and its gendered dimension;
• Orphans and vulnerable children affected by HIV.

Impact of the pandemic

• Macro-economic impact of HIV;
• Micro-economic impact of HIV on the workplace or the community;
• Impact of HIV on different sectors, for example, the media, agriculture, mining, the environment,

civil society;
• Impact of HIV on an individual level.

General

• People living with or affected by HIV;
• Profiles of people in the HIV field or people affected by HIV;
• Government policies on HIV;
• The role of regional and international bodies in HIV and AIDS;
• Research and statistical findings on HIV, the impact of the pandemic, mortality rates, infection rates,

etc.
• HIV and AIDS and the economy, poverty;
• Drugs and needle exchange.



The overall graph shows that there has been a decline
in stories on prevention from 41% to 26% while impact
increased from 5% to 12%. This is to be expected as
the pandemic progresses, although the declining
coverage on prevention is a cause for concern as this
should remain a major thrust.

Figure 6.5 breaks down stories on prevention by sub-
topic. Campaigns account for 65% and VCT (Voluntary
Counselling and Testing) 12% of prevention stories.
Stories on prevention pay less attention to the role

Figure 6.5: Prevention sub-topics - region
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An example of a story that raises critical policy issues is the article “Punishing
success in tackling AIDS” by Tanzania's The Express (12-18 November 2009).
This article is about how a retreat from international funding commitments
threatens to undermine the dramatic gains made in reducing AIDS-related

illness and death in recent years. The article highlights how expanding access to HIV
treatment has not only saved the lives of people living with AIDS but has also been
central to reducing overall mortality in a number of high HIV burden countries in
Southern Africa. It is an example of the links between HIV and AIDS and poverty.
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Prevention

of men and boys, cultural practices, sex work and HIV,
gender violence and HIV, gender power relations and
contraceptives.

Figure 6.6 shows the coverage of prevention sub-
topics over time. It shows that while campaign
coverage has increased compared to the 2006 study,
VCT, gender violence and HIV, gender power relations,
and sex work and HIV have decreased. Cultural
practices, the role of men and boys and contraception
have increased slightly.

Campaigns

Figure 6.6: Prevention sub-topics - HIV
and AIDS study versus GMPS

VCT

Gender violence and HIV

Gender power re
lations

Sex work and HIV

Cultural practices

70%

60%

50%

40%

30%

20%

10%

0%

48

65

12
5 54

0
5

12
5

1 246

Role of m
an and boys

HIV and AIDS Study
GMPS

16
12

Contraception

Beyond the ABC of HIV

Although the proportion of prevention coverage declined, the qualitative monitoring showed a
greater variety and depth of stories on prevention which in the past tended to focus simplistically
on ABC - abstain, be faithful and use a condom.

An example of a multifaceted prevention story is “Lilongwe makes strides in HIV prevention” by Malawi's The
Nation newspaper (30 October 2009). This is an in-depth feature on the success of a grass roots approach to an
HIV and AIDS educational campaign in Malawi. The report covers a rally and includes an assessment of the
campaign’s success in reaching men and teenagers.
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Campaign challenges are also discussed. The article provides a holistic view of HIV
and AIDS. It brings to the fore the challenges of implementation and reasons why a
targeted focus can reach the ear-marked audience. Men are the focus of the campaign
because they are identified as critical stakeholders as group research indicates that
men do not undergo voluntary testing. The article is gender-aware and takes the fight
against the spread to new heights. Teenagers are also targeted as a sexually active
group. The mix of speakers in respect of age and gender indicates that the
are mindful of seeking ways to grab and hold the attention of the audience.

Role of men and boys

An example of a story focusing on the role of
men and boys in HIV and AIDS campaigns is the
article “Shiselweni men endorse 'a man knows' campaign” by the Times
of Swaziland (28 October 2009). The article is about an HIV and AIDS
campaign in Swaziland that targets men.

About 200 men from Mbangweni and surrounding areas got tested during
the launch of the campaign which encourages men to know their HIV
status. The story has highlighted a topic that most men are not willing to
talk about. It raises awareness for both males and females about the
importance of HIV testing. In addition, it profiles some of the initiatives
being undertaken by men to contribute to reducing new infections, the
role of government in supporting community initiatives and demonstrates
a different angle of reporting on HIV testing in the media.

The image of a footballer carrying his child is a good example of how powerful photojournalism can be in
bringing awareness to society. In a patriarchal country where men are still powerful, initiatives such as “A man
knows” are welcome as they challenge men's negative attitudes to protected sex.

According to the SADC Gender Protocol Baseline Barometer (Gender Links: 2009), Swaziland has an HIV infection
rate of 26% - the highest in Southern Africa. Publicising the campaign is thus important because it is a step
towards one of the SADC Protocol targets which require that by 2015 state parties develop gender-sensitive
strategies to prevent new infections. Further, this article brings a new perspective to HIV and AIDS reporting
and encourages men to get tested and be responsible. Of interest is that the article highlights the use of role
models such as the captain of Mbabane Swallows, a local football team, to test publicly and have him encourage
other men to get tested.

Political leadership

The fight against HIV and AIDS needs government commitment and support of
political leaders. An example is the article “Rupiah implores use of condoms,
circumcision” by The Post (4 November 2009). The story is about Zambian President
Rupiah Banda urging Zambians to use condoms, circumcision and avoid multiple
concurrent sexual partnerships so as to prevent the spread of HIV and AIDS.

The president said he is particularly worried about alcohol abuse and irresponsible
behaviour among youths. He was launching a three day Zambia HIV prevention
convention under the theme: Securing Zambia's future. The meeting was also
attended by Health Minister Kapembwa Simbao.



Figure 6.7 is a breakdown of stories on treatment.
Most stories on treatment focus more on ARVs (72%)
followed by where to go for help (18%). Nutrition and
positive living and PMTCT received the lowest
proportion of coverage. Over the past years, many
countries and NGOs have been rolling out
programmes on free ARVs, leading to high coverage.

Figure 6.8 shows that the proportion of stories on
ARVs has increased from 59% in the 2006 HIV and
AIDS study to 72% in the GMPS. The sub topic with
the highest proportionate increase is where to go for
help (from 3% to 18%).

The increase in the proportion of stories on ARVs
should be understood in the context of many

Figure 6.7: Treatment sub-topics - region
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Treatment countries and NGOs rolling out programmes for free
retrovirals. The increase of stories on where to go for
help is welcome as people need information to fight
the pandemic. The low proportions of stories on
nutrition and positive living and PMTCT demonstrate
the fact that coverage is lacking depth.

6%

18%

4%

Figure 6.8: Treatment HIV and AIDS
study versus GMPS
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 An example of a story that raises critical
issues on ARVs is the article “Poor ARV
planning condemns patients to death”
by South Africa's City Press (29 November

      2009).

The article is about poor ARV planning in the Free
State province, which has condemned thousands
to death. It is made timely through being written
ahead of, and making the link to World AIDS Day
celebrated annually worldwide, on 1 December.

The story takes a holistic look at the health systems
designed to deal with the pandemic which include
the Free State health department and the
Department of Health in the country. The probe
incorporates information from documents and
research done by such renowned institutions as
Harvard University. The journalist gives the
story a human face by quoting Stella Mothatha, a
caregiver affected by HIV.



Figure 6.9: Care, support and rights sub-topics - region
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Participants during the consultative workshop in
Lesotho expressed concern over the under-
representation of stories on care work. They
highlighted that women carry the burden of care
work, yet their voices are missing from coverage.
Men still dominate in this category as in other topics.
Sophia Tlali, GEMSA Lesotho Country Facilitator, said
a lot is expected from care workers in the country,
neither their work nor their voices are valued.

Figure 6.9 shows the breakdown of stories on care,
support and rights in the region. The bulk of stories
in this category are about orphans and vulnerable
children (50%) followed by legal and human rights
and home-based care. There were few to no stories
on the role of men and boys in this category.

Figure 6.10 shows that the biggest shift in coverage
in this category between 2006 and 2010 is the three-
fold increase in coverage of home-based care (from
8% to 24%). GEMSA has been doing a lot of work with
careworkers, the people most affected by the
pandemic.

The finding is a positive reflection of the “making care
work count campaign.”  During the consultative
workshop in Malawi, participants noted that covering
care work needed time and resources for journalists
to go out into the field.

Figure 6.10: Care, support and rights
sub-topics over time - region
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L'Observateur (23 October 2009) in DRC
published an article from the GL Opinion
and Commentary service entitled “le
travail du pourvoyeurs de soins: un

apostolate” about care workers, their commitment
and their dedication which is like a religion. They
are the unsung heroines working in the shadows.
They are not paid for the work that they do. The
journalist starts the article by highlighting that the
DRC has signed the SADC Protocol on Gender and
Development and there is a section on care workers
for HIV and AIDS patients in the Protocol. The
journalist brings to light the hidden realities of the
work of people caring for those with HIV. It also
highlights the commitment and dedication of care
workers although they are not paid.

Figure 6.11: Impact sub-topics - region
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Figure 6.11 shows that most stories on impact focus
on the macro-economic level (52%). Impact at the
micro-economic level accounts for 18% of the total
and at the  individual level 30% of the total.



Figure 6.12 shows shifts in coverage of impact over
time. Consistent with the findings on the increase in
stories on those affected by HIV and AIDS, this shows
that the biggest shift is the increase in the proportion
of stories on individual impact from 21% to 30%.
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Figure 6.12: Stories on impact
over time - region
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Figure 6.13: Types of HIV and
AIDS stories - region
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Figure 6.13 shows the types of HIV and AIDS stories
produced by the media in the region over time. It
shows a drop in news and news briefs from 79% to
75% and increase in features and analysis from 10%
to 15%; in interview, profile and human interest from
3% to 4%, and in opinion and commentary from 3%
to 4%.

These genres put more emphasis on quality than
quantity. GL has an Opinion and Commentary service
which has proven to be popular with many media
organisations which have republished the stories.
Researchers also make use of the service. A full-time
editor has been appointed to run the service. The
challenge lying ahead is to continue to encourage
journalists to go for more in-depth coverage.

Participants during the GMPS consultative workshops
noted lack of specialised health reporters as affecting
in-depth coverage of HIV and AIDS. For example, in
Botswana only Mmegi has a health desk. A
Zimbabwean media consultant, Jealous Mawarire
also cited lack of specialised reporting as one major
reason why HIV and AIDS is a forgotten topic in the
newsroom. It was noted during discussions that very
few media organisations had health reporters or
health columnists who could write on the pandemic.
Even in radio and television, there were very few
programmes on HIV and AIDS.

In Malawi, participants noted that like GBV, high
quality HIV and AIDS coverage is time-consuming
and resource-demanding.  “You need more resources,
going out into the field, doing research, etc.  But it
takes time and money and is not as easy as covering
politics and business”, said one participant.

Short news items

The monitoring revealed that many short news items on HIV
and AIDS are more like announcements of events. For
example, the story “Oicheke Campaign” (Radio Botswana, 25

October 2009) was an announcement of MISA holding an HIV and AIDS
sensitisation workshop in Gaborone in conjunction with the National
AIDS Coordinating Agency.

The item did not, but could have, included critical information that
would have transformed it from being a mere announcement to a
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report. It provided no background information including the latest HIV and AIDS statistics, which would have
brought to bear the urgency of dealing with the pandemic in a holistic manner. No one was quoted in the report.

Analysis and debate

An example of an in-depth story is the article “HIV and AIDS a booming industry?” by Lesotho's Public Eye (30
October 2009). This is a health feature which appeared under the healthy living section of the paper.

The article is an in-depth piece on HIV and AIDS funding and reflects on interventions, funding and programmes.
The article focuses on the HIV and AIDS “industry” and picks up on sentiments emerging from a workshop which
critically reviews how funds are spent and notes that effectiveness on the ground does not match the money
spent.

The story goes beyond event coverage, something lacking in most HIV and AIDS stories. HIV and AIDS intervention
programmes are placed under the microscope as is donor-funding. It also notes that NGOs consider HIV and
AIDS a booming “sexy' industry. Public health systems are critiqued and it is argued that sub-Saharan governments
are let off the hook from addressing this pandemic.

The issue of NGOs, the entertainment industry and governments turning HIV and AIDS into a fashion is
discussed. This article broadens the discourse to include the ethics and funding of HIV and AIDS programmes.
The focus of the article and its perspective is a call to audiences to sit up, take stock and engage as active
recipients.

Figure 6.14: Origin of HIV and AIDS
stories - region
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Figure 6.14 shows that as in the 2006 survey, more
that two-thirds of stories originate with journalists,
but this proportion declined from 74% to 68%. Stories
from agency and guest writers also declined. However,
there was an increase in stories from journalist and
agency (2% to 5%). Stories from unknown
author/court reporter/documents/press release
increased from nothing to 10%.

Figure 6.15 shows the geographic scope of HIV and
AIDS stories. The findings of the GMPS closely mirror
those of the 2006 survey. The bulk of stories (56%)
originate from national level. International stories
account for 13%. Local/community stories decreased
from 19% to 15%. Regional coverage remained
constant at 8%.

This finding points to the need for reporters to source
more stories from local/community and provincial
level in order to focus on issues that directly affect

Geographic scope

Figure 6.15: Where do HIV and AIDS
stories come from - region
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Function

Figure 6.16 shows a big change in who speaks on HIV
and AIDS. A key theme of MAP was empowering those
most affected to speak out. The proportion of those
living with HIV and AIDS heard in the media increased
marginally from 4% to 7%.

But a significant finding of the study is that unlike in
the past, where official and UN agencies, civil society

People living with HIV and AIDS speaking out

 The story “Unwanted and homeless” by Botswana's The Voice newspaper (13 November 2009) is about
a family that drove away a woman and her children from their home as they feared she would spread
the virus.

This article highlights:
• The discrimination and violence HIV-positive people face.
• The need for HIV and AIDS care, support and shelter.

communities. The growth of community radio and
emergence of community newspapers in countries
like South Africa could be contributing to the increase
in stories from the provincial level.

Rose Haji of MISA Tanzania said the decrease in stories
from communities and provinces raises serious
questions about the kind of journalism being
practiced in Tanzania. “Media is the voice of the
voiceless, the majority of whom live in the
communities, and may be HIV positive. There is an
urgent need to address the pecking order of stories
in our media.”

Figure 6.16: Who speaks on HIV and AIDS
over time - region
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and experts dominated, the proportion of people
affected quoted in HIV and AIDS stories shot up from
4% to 36%. Conversely, the proportion of officials and
UN agencies dropped from 42% to 19%; and civil
society and NGOs from 28% to 18%.

Figure 6.17 shows that in MAP newsrooms persons
affected by the pandemic (43%) speak out more than
in non-MAP newsrooms (36%). This can be attributed
to the training and advocacy around giving people
affected by the pandemic an opportunity to speak
out.

MAP newsrooms work closely with civil society and
NGOs who account for 19% of the voices compared
to non-MAP newsrooms at 15%. This means that
working with newsrooms can help increase not only
the overall coverage but the quality of stories on HIV
and AIDS. In MAP newsrooms, UN agencies and
officials account for 15% of sources compared to 23%
in non-MAP newsrooms. Although the qualitative
monitoring revealed examples of people living with
HIV speaking for themselves, there is still room for
improvement on this front.

Figure 6.17: Who speaks on HIV and
AIDS - MAP versus non-MAP newsrooms
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• The  need for consistent and ongoing education campaigns on HIV
and AIDS.

• That stereotypes, attitudes and misconceptions of HIV and AIDS remain
prevalent.

The story is told with sensitivity. The survivor narrates her plight and
raises the spectre of discrimination in a way that reaches others. There
is no judgement of the HIV and AIDS survivor in this report. In fact, the
woman is presented as being highly aware, and emotionally and mentally
astute.

The story flags society's role and responsibility in combating human
rights abuse. The underlying message is the need to explore and build
support centres for HIV and AIDS survivors. The article calls for increased
information dissemination on HIV and AIDS transmission.

It also highlights the dynamics within families and the vulnerability of
care-givers. In this story the aunt cares for the HIV and AIDS survivor,
but then has to close her doors to the woman as her daughter fears
infection. The story presents and justifies the need for care centres for
survivors left homeless.

The subject narrates her journey and challenges. This is positive in that
it gives her a voice. She is also able to articulate how she feels. This is
different from some media reports where people living with AIDS are
often spoken for. This article gives the subject of the story the opportunity
to relate her experience.

The language used in the story aims to dispel the stigma associated
with HIV and AIDS. The narrative bears the signature of the narrator
and the author captures this in an objective and empathetic manner.
The appeal is that the tone has transformative value. The issue of
discrimination and stereotyping is addressed in a way that allows the
reader to self-reflect in a comfortable way.

The power of the article is that the story speaks for itself. After reading
it, the reader can re-evaluate him/herself and measure if he/she is party
to such discriminatory and hurtful practice. The language used is not
prescriptive or condescending.

The image is tasteful and balanced. The stereotypical picture of “woman
in distress” is not exploited. Instead, the reader is presented with a
woman bottle-feeding her baby and she appears calm rather than
victimised, even though she has suffered tremendously.

The author highlights that discriminatory practice is not only illogical;
it causes pain to those who bear the brunt of it. This is brought into
sharp focus and highlights the role of society as well in combating
prejudice.



Figure 6.18: Who speaks on HIV and AIDS
in the region (women versus men)
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Gender blind HIV and AIDS coverage

The article “HIV and Aids curriculum devised” in the Swazi
Observer (26 October 2009) talks about mainstreaming
HIV and AIDS in the curriculum at tertiary institutions in

Swaziland. The project is jointly undertaken by the University of
Swaziland (UNISWA) and the United Nations Development
Programme (UNDP).

The story is gender blind in that it ignores the differential impact
of HIV and AIDS on female and male students. The article raises an
important issue that affects both men and women, but does not give women a chance to voice their views. The
only source in the article is the male UNDP Deputy Resident Coordinator. Even the photo used in the story shows
Rudolph Maziya and Neil Boyer, both men who are addressing the media and presenting research findings.

Another example is the article “It is time to fight the virus, not the condom” published by The Sunday Mail of 25-
31 October 2009, in Zimbabwe. It is about how the church can actively participate in the fight against the spread

Figure 6.18 shows that women account for 20% of
sources on stories about, or that mention, HIV and
AIDS in the region. When the GMPS is broken down
(figure 6.19) into the 11 countries that participated
in the 2006 study and the three Francophone
countries (2008), this shows that the proportion of
women sources in the 11 countries (18%) is even
lower, and well down on the 39% in the 2006 study.
The proportion for the Francophone countries, at 25%
is higher than the 11 countries, but lower than the
30% in the 2008 study.

Figure 6.19 also shows variations across countries.
Only Seychelles and DRC have recorded increases,
with Seychelles going up from 44% to 56% and DRC
from 23% to 26%. The qualitative monitoring revealed
several examples of gender blind HIV and AIDS
reporting.

Figure 6.19: Who speaks on HIV and AIDS over time (women) - region
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of HIV and AIDS. It is based mainly on the experiences of pastors living with HIV and AIDS who highlight the
church's initial discomfort about condom use.

Four men are quoted: two male pastors; a Muslim clergyman and a male theology consultant. The writer misses
the opportunity to find out how women view these sensitive issues. While it appears that the church has
eventually accepted men pastors living with HIV, it does not necessarily follow that women pastors are getting
the same treatment. This article falls into the same trap of portraying men as the voice of authority. The absence
of women's voices could also be indicative of the place of women in the church. The reporter fails to convey that
the problem of HIV and AIDS in the church affects men and women alike.

Figure 6.20: Who speaks on what HIV and
AIDS topics - region (women)
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Figure 6.21: Who reports on HIV and AIDS - region
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Figure 6.20 reflects the gender breakdown of HIV and
AIDS sources across topics over time. It shows that
women speak most about treatment and general
topics despite the decrease from 52% to 25% (care,
support and rights) and 37% to 26%
(treatment).  The relatively high
percentage on care, support and rights
is due to the fact that women carry the
burden of caring for those living
positively and dominate most caregiver
organisations. The impact (24%) of
the pandemic is beginning to be
more topical to women than
prevention (21%).

Figure 6.21 illustrates women reporters on HIV and
AIDS across countries over time. It shows that in the
region there has been a decline in the proportion of
women reporting on HIV and AIDS from 45% in the
2006 study to 37% in GMPS. In the 2008 study women
accounted for 55% of those who reported on the

pandemic. Across countries there have been increases
in Namibia, Zambia, Swaziland, Tanzania, and
Mauritius. While Namibia (64%) has the highest
proportion of women reporting on HIV and AIDS,
Mozambique has the lowest proportion at 10%.



HIV and AIDS aspects that women report on

regionally

Figure 6.22 illustrates HIV and AIDS topiccs that
women report on regionally. Women report more on
treatment (45%) followed by care, support and rights
(40%). Focus is on treatment and care, support and
rights: issues that affect women most in their day to
day lives as they carry the burden of caring for those
living with HIV and AIDS and have the added
responsibility of making sure they access treatment.
The qualitative monitoring revealed examples of
blatant gender stereotypes in coverage of HIV and
AIDS, but also of gender-aware coverage.

Figure 6.22: Who reports on different
aspects of HIV and AIDS

- region (women)
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Blatant gender stereotypes

An example of a story that conveyed blatant stereotypes is “Transactional sex increase the risk of HIV
and AIDS infection” published by Mozambique's O Paris newspaper (22 October 2009). The article
addresses the increasing risk of infection in the border village of Ressano Garcia between South Africa

and Mozambique due to transactional sex practiced in that area. The article reinforces the stereotype that women
are responsible for propagating HIV and AIDS. The subtitle states that “women exchange sexual favours for goods
or for facilitation in crossing the border.” Generally when we talk about commercial sex or sex workers, it is inferred
that those involved in such activity are women. The responsibility of men in transactional sex is not mentioned,
leaving the entire burden on women's shoulders.

Another example of a blatant gender stereotype is found in the article “To care
for their brothers: Orphans of AIDS prostitute at the border” published by
Mozambique's Savana newspaper (30 October 2009). The headline reads: “Orphans
prostitute at the border”. This clearly sends the message that those engaged in
the commercial sex in the area are orphans. The article presents young girls who
involve themselves in sexual relations with older people. It does not present
the same occurrence as older people who involve themselves in sexual relations
with young girls. It goes further to consider that “truck drivers are targets of
young prostitutes,” and not the young girls that are the target of truck drivers.

Gender-aware HIV and AIDS coverage

The article “About sex and HIV” in Lesotho's Public Eye (6 November 2009) explains
how multiple and concurrent sexual relationships are driving the spread of HIV
in the mountain kingdom. The reporter uses the findings of research undertaken
in Lesotho to substantiate arguments being made, such as devising new
awareness campaigns.

The article gives details about sex and HIV and how both women and men can
be involved in fighting the spread of HIV and AIDS. Two sources are used in this
report. One is a woman, Ma-Neheng Ninie Mopeli, who is the National AIDS
Commission Director of Services. She holds a powerful position and the reporter
makes an effort to get her views around sex and HIV. The woman is knowledgeable
on HIV and related issues and she bases her arguments on research.
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Conclusions

According to Malawian MAP facilitator Pushpa
Jamieson: “The policies have made the media more
aware about HIV and AIDS. It is important in society
that issues around the pandemic continue to be
highlighted. The media can be very prone to fatigue
and often only write about things if they are breaking
news and event-driven.”

During the consultative workshop in Tanzania, media
houses advocated that substantial and informative
coverage on HIV and AIDS stories be given awards
and their staff offered opportunities to train in areas
where they lack capacity, particularly training
specialised health reporters.

This is in line with GL’s drive to recognise best practices
through gender and media awards. There are four
categories for the 2010 MAP awards: Gender and
Media Institutional Awards; Gender and Media
Leadership awards; HIV and AIDS Institutional Awards
and HIV and AIDS Leadership awards. Only media
houses with HIV and AIDS and/or gender policies
were able to enter.

Participants across countries emphasised the need
for a workshop with editors and media managers so
they can be taken through the findings of GMPS, and
then take the lead in offering solutions  on how to
improve in areas were they performed poorly. This
one-on-one engagement with editors and
managers is also crucial in getting buy-in for
developing policies.

Upendo Mwichande of Business Times Limited said
one of the solutions for poor performance is to
develop HIV and AIDS gender aware policies to guide
the editorial practice and said: “Our policy was
developed with the assistance of Gender Links and
GEMSA. It has helped a lot in improving HIV and AIDS
coverage in our media. I think other media houses
can benefit if they have similar policies.”

The gender policy process is being given fresh
relevance by the 2009 Glass Ceilings study, as well as
the GMPS. GL secured funding from the MDG 3 Fund
of the Netherlands government to develop gender
policies in 100 newsrooms across Southern Africa by
June 2011.

In December 2009, GL revised the facilitation guide
using experiences gained in the field during the
previous three years and to incorporate elements of
monitoring and evaluation that were not included in
the previous one. Facilitators now use a six-step
process to take media houses through the process
from buy-in stage to implementation. The sixth stage
includes a visit six months after the start of the process
to assess progress. The process starts with the
administration of a score card that is then used
throughout

At the time of writing, seven media houses had
adopted gender policies, 32 had started but have not
finished the entire  policy process with 10 of these at
draft policy stage. During the consultative workshops
for the GMPS, 47 media houses representing 144
newsrooms were interested in the development of
gender policies.

The other source is a man, Mohau Mokoatsi, a UNAIDS programme officer in Lesotho. He also adds value to the
issue as he speaks about involving chiefs and traditional figures in the fight against HIV. The article is gender-
aware as it refers to both men and women. Mopeli who is directly quoted by the reporter, encourages men to
speak to men to always carry condoms and women to speak with women about the issue.

Former Zambian president, Kenneth Kaunda, led the way in challenging the
stigma associated with HIV and AIDS. Photo: Gender Links


