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BRIEF DESCRIPTION OF MEDIA HOUSE

• Location: Urban and in some rural 
districts

• Type: print
• Circulation: 15 (12 males and 3 

females)
• Proportion of women sources: Not 

very balanced, the proportion of 
female sources in a daily edition 
seems less than males sources.

• How many employees : 221(50 
females and 171 males)

• Is the media house part of the COE 
process? If so for how long? Yes it is, 
In 2008, the institution received 
Certificate of Commitment from 
Genderlink.
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Your submission 

• SYNOPSIS: BRIEF DESCRIPTION OF 
THE ITEM SUBMITTED AND A 
MOTIVATION AS TO WHY IT IS A 
GOOD EXAMPLE OF GENDER IN 
MEDIA CONTENT? *

•

The item submitted is addressing 
challenges women face in access 
quality reproductive health services 
in Zambia.
In Zambia, 591 maternal deaths 
occur per 100,000 live births while 
the infant, neonatal and under-five 
mortality rates are at 70, 34, and 119 
per 1,000 live births, respectively. 
These mortality rates are 
unacceptably high.
What makes it a good example of 
Gender in Media is that it unearthed  
a challenge that contributes to the 
ever high rates of maternal mortality 
rates in the country. 
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HOW DOES YOUR SUBMISSION CONTRIBUTE 
TOWARDS ACHIEVING THE 28 TARGETS OF THE SADC 

GENDER PROTOCOL?
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PROTOCOL TARGET COUNCIL ACTIONS

Health It advocates  for the strengthening of 
Zambia’s  efforts  in providing quality 
national health services. It also advocates for 
the  prioritisation of quality health care 
services for vulnerable populations
especially those in rural areas.

Social and Human Development My story highlights the importance of a 
healthy population.

Infrastructure Good roads, good hospital or clinic 
infrastructure  are prerequisites to economic 
growth and improved quality of life. My 
story advocates for improved infrastructure 
in hospitals and clinics in rural areas.



Background 

• BRIEF BACKGROUND: WHY DID 
YOU PRODUCE THE STORY? WHAT 
PROBLEM OR CONTEXT IS IT 
RESPONDING TO? *

•

• I produced this story because of 
my passion for reporting on 
maternal health. I went to this 
village because Airtel had invited 
me to give coverage to the 
donation they were giving to 
Mulimbu School and because I 
observed something i.e a woman 
was being called to attend to a 
attend to woman they though 
was in labour. This prompted me 
to do a story.

• The problem in this area is access 
to quality health care. My story is 
highlighting challenges that 
women face in access quality 
health care.
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Objectives 

• OBJECTIVES: WHAT DID YOU HOPE TO 
ACHIEVE WITH THIS COVERAGE? 

• Many challenges in most Zambia’s remote 
area go unnoticed because of inadequate 
coverage that media give to these rural area. 
Failure by media to give equal coverage 
between urban and rural area is wholly 
centred on resources i.e transport and other 
logistics.

• And because of the opportunity I had to visit 
Mulimbu, I took the challenge and made sure 
to highlight challenges on reproductive 
health in rural areas.

• In this picture, a woman is nursing her  1 year 
old son in Sinazongwe hospital, Southern 
Zambia sitting on a hospital bed that has no 
linen and she had to provide linen enough 
for her baby. As for her, she said she could 
not get the only pair of a blanket from home.

• Photo 
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Targets 

• TARGETS: WHO DID YOU HOPE 
TO REACH? WHAT EVIDENCE 
DO YOU HAVE TO ILLUSTRATE 
IMPACT? *

• Policy Maker, stakeholders and 
general public.

• The problem of quality health 
care in Zambia is a challenge 
and it is not only Mulimbu in 
Petauke, Eastern Zambia but 
many other remote area. In this 
picture a hired oxy-cart is on an 
80 kilometre journey to deliver 
medicines to a rural health 
centre in Mongu, western 
Zambia.

• Photo 
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Process

• PROCESS: HOW DID YOU GATHER THE 
DATA, HOW MANY SOURCES, FEMALE 
AND MALE DID YOU CONSULT? *

• I gathered data for my story through 
interviews, observation and 
research.

• I spoke to four women. I had no 
mans voice in my story because 
according to the people in that area, 
men were not allowed to talk about 
issues of child delivery (Giving Birth). 
The only man I had targeted was the 
clinical officer who was not at the 
station the time I visited the area.

• In this picture, women queue up at  
Lusaka’s Kanyama Clinic to access 
health care for their children.

• Photo 
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Feedback 

• PLEASE PROVIDE ANY EXAMPLES OF 
FEEDBACK THAT YOU RECEIVED FROM THE 
ARTICLES (FROM WEBSITES, LETTERS, ETC.). 
ATTACH ALL RELEVANT DOCUMENTATION. *

Linking Zambia (Doreen Nawa) 
Doreen Nawa is one of my favorite journalists. 
Always informative and without obvious 
political bias. She tells it like it is. A rare breed 
among government controlled journalists. You 
can follow her blog here. It brings together her 
many articles. One hopes other journalists will 
follow suit. Of course the easiest way is for the 
online papers to offer blog facilities to their 
journalists so its all in one place-Zambian 
Economist.
I received feedback from someone from Global 
Health Strategies, New York in United States of 
America named Jessica Freifeld. According to 
her, she read my article on the website and was 
impressed, she then decided to get in touch with 
Society for Family Health, Zambia and they 
called me and told me about her. To date, I 
receive correspondence from her on new 
activities concerning reproductive health.
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Follow up 

• HOW WOULD YOU CONDUCT 
FOLLOW UP?

• HAS ANY FOLLOW UP BEEN 
CONDUCTED 

I would follow up by going back 
to the area to see if any change 
has been done on how women 
access quality reproductive 
health especially when giving 
birth.
No follow-up has been 
conducted.
Late last year, I got in touch with 
Ministry of health on 
deteriorating health care services 
in rural areas and all I got was 
that plans are underway to 
refurbish all rural health centres 
with staff, medicines  and other 
necessities.
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