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INTRODUCTION

O n ly 200 ye a rs ago the agri c u l t u ral society
which sustained most of humanity for thousands
of years began to give way to the industrial soci-
ety that gradually spread from Europe and North
America to the rest of the world. Now, we are
e n t e ring an age wh e re new info rm ation and
c o m mu n i c ation tech n o l ogies are ch a n ging the
economic, political and cultural profiles of every
society in which we live1.

The media are at the heart of these changes
and the media themselves are undergoing rapid
ch a n ge. Even in A f ri c a , wh e re access to the
media is fre q u e n t ly limited by illitera cy and
poverty, the growth in the number of radio sta-
tions and radio receivers, satellite television and
the Internet has begun a process of social change
that is as yet little noticed and often misunder-
stood.

The media can be an essential tool in com-
bating HIV/AIDS. More than any other disease,
AIDS is driven by a combination of social fac-
t o rs , i n cluding inequality, s t i g m at i s ation and
ignorance. Whether or not they actively seek to
do so, the media either fuel the ep i d e m i c
t h rough sensationalism and poor or unethical
rep o rt i n g, or helps to re s t rain it by pro m o t i n g
i n fo rm at i o n , u n d e rstanding and behav i o u r
change. The media shape attitudes and influence
national agendas for good or for ill; it educates
or misinfo rms; it inve s t i gates or ignores mal-
p ractice; and it raises or ignores questions of
cultural values that lie behind the epidemic.

While the impact of the newer media in
Africa has not been assessed in depth, evidence
c o n fi rms the wide influence of radio and the

press. A 1997 study confirmed that the greater
access Africans had to the media and to accurate
i n fo rm ation about contra c ep t i o n , the more
l i ke ly they we re to use fa m i ly planning tech-
niques2.  On the other hand, uncritical reporting
of such issues as the supposed AIDS treatment
Ke m ron in the late 1980s misled many into
b e l i eving that the disease was less of a thre at
than it has proved to be.

Few, if any, of those who reported the Kem-
ron issue intended any harm. Indeed, a l m o s t
everyone working in the media wants their con-
tribution to help prevent further spread of HIV
and to help alleviate the problems of those living
with the virus. However, the varied nature of the
media, its different “players”, content, goals and
audiences, mean that there will never be a single
message or series of messages acceptable to all
the media, the public and those working in HIV.
Indeed, at times messages are contradictory, as
religious radio stations condemn the use of con-
doms and health columnists advise that con-
doms are essential. 

This ch apter examines the ethical issues of
covering HIV/AIDS. It is written primarily from
the perspective of news reporters, feature writers
and producers of documentaries, but the points
it makes are applicable to all who work in the
media.

1. AN ETHICAL APPROACH TO HIV

Ethics is the study or practice of morals; an eth-
ical approach to a subject is the one intended to
result in least harm and greatest good. An ethi-
cal ap p ro a ch to HIV/AIDS, whether from the
m e d i a , the medical pro fession or the public at
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l a rge, aims to ach i eve a reduction in the nu m b e rs
of people who contract the virus and to re l i eve,
as far as possibl e, p hysical or psych o l ogical dis-
t ress suffe red by those living with HIV. 

The theory is easy to describe; the practice is
m o re difficult. The fact that HIV infection is
s t ro n g ly identified with the highly emotional
issues of sexual behaviour and deat h , m a kes it
d i fficult to agree how to ach i eve the goals of
reducing transmission and re l i eving distre s s .
One group advises the use of condoms; others
insist on abstinence from sex outside marri age.
Some wish to publ i cly identify people liv i n g
with HIV to protect others from the disease; oth-
e rs see that strat egy as harmful to society as a
wh o l e. Even the ap p a re n t ly simple question as to
whether to supply antiv i ral drugs to preg n a n t
women with HIV to make it less like ly for them
to transmit the virus to their ch i l d ren can be con-
t rove rs i a l , as seen in South A f rica in early 1999.

1 . 1.  Stigma and human ri g h t s
For many the gre atest pro blem confro n t i n g
those living with HIV and those wo rking in
AIDS care and prevention is stigma. As Zam-
bian social wo rker Elizabeth Mataka say s ,
“being HIV- p o s i t ive is considered deviant in
A f rican society... Th ey tend to deny their situa-
tion at a personal leve l , e s p e c i a l ly as the disease
is wro n g ly seen as bord e ring on a pers o n ’s
m o ral ch a ra c t e r.” 3

Stigma is not unive rs a l , but it is widespre a d.
To ove rcome the consequences of stigma, m a ny
wo rking in HIV/AIDS prevention and care look
to strengthen awa reness of human rights acro s s
the continent. In 1994, the A f rican Netwo rk on
E t h i c s , Rights and HIV published the Dakar
D e cl a rat i o n , c o m p rising 10 principles that
should guide the response to HIV/AIDS, i n cl u d-
ing re s p o n s i b i l i t y, i nvo l ve m e n t , p a rt n e rship &
c o - o p e rat i o n , n o n - d i s c ri m i n ation and confi d e n-
t i a l i t y. In September 1996, U NAIDS and the UN
Commission on Human Rights issued guidelines

wh i ch stipulated that people with HIV/AIDS
we re entitled to the fo l l owing ri g h t s , a m o n g s t
o t h e rs : l i fe; non-discri m i n ation backed by equal
p rotection and equality befo re the law; the high-
est at t a i n able standard of physical and mental
health; freedom of movement; priva cy; wo rk ;
f reedom of opinion and ex p ression and the ri g h t
to fre e ly re c e ive and impart info rm ation; mar-
ri age and the founding of a fa m i ly; and part i c i-
p ation in public and cultural life.4

The pro blem for many people living with
HIV/AIDS and their families is ensuring that
these rights are implemented. In A f rica there is
little tradition of using the law to guarantee indi-
vidual human rights and those most affected by
human rights abuses are often those who are
least able to seek re d ress. One area of ex c ep t i o n
is South A f ri c a , wh e re the AIDS Law Pro j e c t
was set up in 1993 by Justice Edwin Camero n ,
who has since decl a red that he himself is HIV-
p o s i t ive. ALP offe rs a legal serv i c e, runs a tele-
phone advice service and has taken legal action
on behalf of people with the virus who believe
t h ey have been discri m i n ated against. 

2. TH E M E D I A A N D H I V. WH AT A R E T H E I S S U E S?

An info rmed and ethical ap p ro a ch to rep o rt i n g
HIV/AIDS is no diffe rent from an ethical
ap p ro a ch to HIV/AIDS in the wo rk p l a c e, in a
hospital or any other setting. Howeve r, t h e
media have gre ater infl u e n c e. A doctor wh o
b e t rays the confidentiality of an indiv i d u a l ’s
HIV status ge n e ra l ly harms only that patient; a
n ew s p aper wh i ch betrays that confidentiality not
o n ly harms that patient but feeds into the cy cl e
of discri m i n ation and stigma described above.

R ep o rting HIV/AIDS provides many ch a l-
l e n ges. A rep o rt e r ’s desire to present a sober,
optimistic image may be confronted by an edi-
t o r ’s or sub-editor’s desire to prevent a sensa-
t i o n a l i s t , n egat ive view. Audiences may com-

3 “Mass Media and Reproductive Behavior in Africa”,Charles F Westhoff and Akinrinola Bankole, Macro International Inc. Calverton,MD, USA,
1997. AF-AIDS (listserv) discussion, posting [247] RE:PRE-ICASA 2: Stigmatisation and Discriminatiion in African Communities  –  Zambia
[244], 29 June 1999,

4 Abstracted from UN Commission on Human Rights, Fifty Third Session, Item 9(a) provisional agenda, Second International Consultation on
HIV/AIDS and Human Rights, Geneva, 23 - 25 September 1996. Available on www.unaids.org/unaids/ document/humright/3797.html.
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plain that the subject has been cove red too
mu ch. Fra n k , respectful discussion of sex u a l
matters may be censored. International agencies
m ay want a specific viewpoint cove re d. Some
health workers and NGOs distrust the media and
refuse to help them. Civil servants and politi-
cians may not take kindly to investigations into
their inefficiency or corruption. Lack of time to
research an article may result in bland reports. 

R ep o rt e rs themselves may hinder go o d
reporting. Some rely too much on optimistic and
misleading press re l e a s e s , o t h e rs on the stat e-
ments of government ministers or other commu-
nity leaders which reflect “official” attitudes to
the disease that are far removed from the reality
t h at most of the population fa c e. Some
rep o rt e rs , without any ev i d e n c e, d i s t rust non-
gove rnmental orga n i s ations or people who are
open about their HIV-positive status, suspecting
t h at their pri m a ry goal is to at t ract funding.
Male rep o rt e rs may hold common at t i t u d e s ,
including violence against women, that underlie
the spread of the virus.  

At a meeting of West African gatekeepers in
1997, participants pointed out five areas where
they considered the media were failing in their
responsibility to cover the epidemic5 :
- lack of involvement in the issue, often the

result of poor training and lack of awa re-
ness of health issues;

- sensationalism;
- avoidance of key topics, such as living with

HIV;
- lack of preparation or transparency;
- lack of a collaborative approach.
These deficiencies are not universal. An increas-
ing number of journalists in Africa demonstrate
exemplary coverage of the epidemic while sem-
inars, workshops and media networks encourage
and permit rep o rt e rs to develop their skills.
These will be needed for the foreseeable future
as the pressures described above persist, inexpe-
rienced individuals enter the pro fession each
ye a r, and skilled journalists move into other
areas of reporting or leave the media for better

paid jobs, taking skills with them that are not
easily replaced.

This section covers topics that are frequently
the cause of confusion or poor rep o rting of
HIV/AIDS.

2.1.  Confidentiality
Confidentiality means not publishing the name
of an individual with HIV without their permis-
sion. The rule is simple but not always easily
applied. When the focus of a report is an indi-
vidual willingly discussing their HIV- p o s i t ive
status to educate people and reduce stigma, the
question of confidentiality does not arise. How-
ever, there are many other cases when reporters
learn that an individual has HIV but few, if any,
cases wh e re that info rm ation should be pub-
lished or broadcast without that individual’s per-
mission. The rule to follow is that it is the right
of individuals to maintain their confi d e n t i a l i t y
and the duty of reporters to respect it. 

[There is an argument that identifying people
with HIV protects others who might engage in
unsafe sex with them. However, there is no evi-
dence that “ o u t i n g ” people this way preve n t s
any further transmission of the virus and there is
some evidence to suggest it encourages irre-
sponsible behaviour. Furthermore, it is the role
of the media to report this discussion, not to take
p a rt in it, and it should be noted that fa l s e ly
d e cl a ring an individual to be HIV- p o s i t ive can
be libellous.]

Two specific areas can be looked at in more
detail. The fi rst is the example of commu n i t y
l e a d e rs with HIV who take antiv i ral tre at m e n t
while arguing that the country is too poor to
afford such treatment for its citizens; the ques-
tion here is not the indiv i d u a l ’s sero s t atus bu t
the contradiction between their actions and
wo rds. Whether that info rm ation should be
reported is a matter of debate. The second ques-
tion is that of identifying victims of rape, irre-
s p e c t ive of their sero s t atus or that of their
at t a cker; wh at ever the circ u m s t a n c e s , n a m e s
and details of rape victims should never be

5 Abstracted from the report of the second Pop’Mediafrique seminar held in Abidjan, 15-19 June 1997 organised by the Population Reference
Bureau, Washington DC and African Consultants International, Dakar.



b roadcast or publ i s h e d, since even an intended
s y m p athetic ap p ro a ch from the media can lead
to further stigma and even at t a cks by members
of the publ i c.  

» » Ethical rep o rting of HIV/AIDS re q u i re s
t h at the confidentiality of those with the
v i rus and their fa m i ly and fri e n d s , is re s-
p e c t e d. Identities or add resses should not
be revealed or hinted at without their per-
mission and rep o rt e rs should not pre s s u ri s e
people with HIV into revealing their identi-
ties. Info rm ation given in confi d e n c e
should never be passed or made accessibl e
to others , inside or outside the media.

2.2. Reducing stigma
The media fre q u e n t ly use wo rds such as
“ s c o u rge ” and “ p l ag u e ” wh i ch add to the ge n-
e ral perc eption that HIV/AIDS and those wh o
a re affected by it should be avo i d e d. Similarly,
p o l i t i c i a n s , other community leaders and mem-
b e rs of the public sometimes use wo rds such as
“ p ro m i s c u o u s ” and phrase their ideas in a way
wh i ch re flects negat ive attitudes towa rds the
disease and people living with the virus. Th e s e
wo rds are often rep e ated or rep o rted without
comment; in this way the media unwittingly or
u n w i l l i n g ly re i n fo rce stigma. 

» » Ethical rep o rting of HIV/AIDS re q u i re s
t h at the media use language and ask ques-
tions that reduce or avoid stigma and,
wh e re possibl e, reduce or avoid rep o rt i n g
the negat ive attitudes of others to the
d i s e a s e. 

2.3. Tre atment and “ c u re s ”
Th e re is curre n t ly no cure for AIDS and the
d rugs that signifi c a n t ly prolong the life of peo-
ple with HIV are unava i l able or unaffo rd able to
most A f ricans. Confronted with a fatal disease,
it is not surp rising that individuals seek any
fo rm of medicine that might help them; nor is it
s u rp rising that healers seek means of tre ating or
c u ring AIDS; and, u n fo rt u n at e ly, it is not sur-
p rising that a few unethical individuals pro m o t e
“ c u re s ” for the disease wh i ch they know do not

wo rk. Such “ c u re s ” m ay even harm those wh o
t a ke them and impove rish those who buy them. 

Sometimes the media become dire c t ly
i nvo l ved when they carry paid display or cl a s s i-
fied adve rtisements for AIDS “ c u re s ” and edi-
t o rs or rep o rt e rs are encouraged to carry new s
s t o ries promoting these “ c u res”. Howeve r, t h e
media should neither accept nor condemn
u n c ri t i c a l ly announcements of new tre at m e n t s
or potential cures. Indeed, the media can
e n c o u rage attempts to develop effe c t ive tre at-
ments and cures by thorough inve s t i gation to
e n s u re that those undertaking re s e a rch do so
e ffi c i e n t ly and honestly. When cove ring new
d rugs or “ c u re s ” , the fo l l owing questions should
be kept in mind:
- Wh at is the tre atment or cure intended to

do? 
Is it intended to tre at opportunistic infe c-
tions or to at t a ck HIV itself?

- H ow does it wo rk? 
“ You rub it on the skin and the symptoms
go away ” is not an adequate answe r. Wh at
substances are in the tre atment and wh at is
the biological process through wh i ch they
a ffect the progress of HIV or the opport u-
nistic infe c t i o n ?

- A re there any side-effects? Wh at are they
and how serious are they ?
S i d e - e ffects include symptoms wh i ch did
not exist befo re the tre atment was take n ,
s u ch as nausea or headach e s .

- H ave the proponents undert a ken compara-
t ive trials?  
Properly monitored and independent com-
parative trials – which compare the course
of the disease in those who took the treat-
ment with those who did not take it –
confirm whether or not the treatment has a
b e n e ficial effect. Have such trials been
undertaken? How many people were invol-
ved? What were the results? Have they been
p u blished or can the detailed info rm at i o n
be given to the journalist? Can the names of
those who took part in the trial – both who
re c e ived the tre atment and who did not,
including those for whom the treatment did
not work – be given to the journalist? 
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- Wh at measurements we re used to confi rm
t h at the tre atment wo rked? 
R e c ove ring from one or more opport u n i s t i c
diseases is not an indication that the tre at-
ment was successful against HIV. The suc-
cess of tre atments designed to at t a ck HIV
can only be confi rmed by tests wh i ch mea-
s u re the level of the viru s ’ a c t ivity in the
blood both pre- and post-tre atment. 

- Has there been peer rev i ew?
H ave all the ab ove issues been monitored by
an independent team of ex p e rts who confi rm
the process and the success of the tre at m e n t ?

P roponents of the tre atment who avoid dire c t
a n swe rs to some or all of the ab ove questions
should be tre ated scep t i c a l ly. 

» » Ethical rep o rting of HIV/AIDS re q u i res that
all claims of effe c t ive tre at m e n t , f rom wh a-
t ever sourc e, a re subject to scru t i ny and not
rep o rted uncri t i c a l ly. 

2.4.  Misconcep t i o n s
Misleading rep o rts on HIV/AIDS stem from a
number of sourc e s , i n cl u d i n g :
- c a re l e s s ly used, m i s u n d e rstood or misused

l a n g u age ;
- s c i e n t i fic or pseudo-scientific info rm at i o n

rep o rted indiscri m i n at e ly ;
- s e n s ationalised info rm at i o n ;
- rep o rts influenced by the personal at t i t u d e s

of wri t e rs or editors ;
- s u b - e d i t o rs ’h e a d l i n e s ;
- repetition of info rm ation that is out of date or

d i s t o rt e d ;
- i n ap p ro p ri at e ly used quotes.
R ep o rt e rs sometimes confuse dat a , for ex a m p l e
failing to distinguish between the virus HIV and
the syndrome A I D S, or between the ge n e ral pop-
u l ation and the adult population when rep o rt i n g
the extent to wh i ch HIV affects a commu n i t y.
Sometimes rep o rt e rs cove ring the ep i d e m i c
rep e at commonly - h e l d, but mistake n , my t h s
about the disease, with potentially serious conse-
quences. Such mistaken beliefs include :
o ri gi n s / c a u s e
- the disease is the result of witch c ra f t ;
- its ori gins lie in biological wa r fa re ex p e ri-

m e n t s , s m a l l p ox va c c i n ations or other
human-made activ i t i e s .

t ra n s m i s s i o n
- HIV is contagious (eg by touching someone,

or bre athing the same air);
- HIV can be transmitted by mosquitoes or

other insects.
p reve n t i o n

- taking antibiotics befo re sex prevents tra n s-
m i s s i o n ;

- f u l l - b o d i e d, yo u n g, h e a l t hy-looking people
do not have HIV;

- condoms are not needed in long-term re l a-
t i o n s h i p s .

symptoms & disease
- people with HIV/AIDS always look sick ;
- HIV/AIDS only affects certain groups of

p e o p l e, s u ch as wh i t e s , s ex wo rke rs or cer-
tain ethnic gro u p s .

t re at m e n t
- the disease can be cured by traditional hea-

l e rs or other medicines;
- the disease cannot be tre at e d. 
other issues 

- the clothing and possessions of people with
HIV/AIDS must be destroyed if they fall ill
or after their deat h .

» » Ethical rep o rting of HIV/AIDS re q u i res that
media pro fessionals do not rep e at miscon-
c eptions or rep o rt irre l evant controve rs i e s
s u ch as the ori gins of the disease. If mem-
b e rs of the publ i c, or ex p e rt s , a re quoted
rep e ating misconcep t i o n s , their wo rd s
should be refuted by corre c t ive quotes fro m
n ational or intern ational ex p e rts. 

2.5. Sources of info rm at i o n
The many sources of info rm ation rega rd i n g
HIV/AIDS incl u d e :
- i n t e rn ational orga n i s at i o n s , s u ch as

U NA I D S ;
- gove rnment orga n i s ations and offi c i a l s , s u ch

as National AIDS Control Progra m m e s ;
- n ational or intern ational non-gove rn m e n t a l

o rga n i s at i o n s , i n cluding re l i gious bodies
and orga n i s ations of people living with
H I V / A I D S ;
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- n ational or intern ational unive rsities and
other academics;

- p h a rmaceutical companies;
- i n d ividuals with HIV/AIDS ex p e rience or

l iving with the viru s .
I d e a l ly, e a ch source should provide info rm at i o n
t h at is indep e n d e n t ly ve ri fi abl e, c o m p l e t e,
a c c u rate and re l evant. In pra c t i c e, m a ny orga n-
i s ations and indiv i d u a l s , c o n s c i o u s ly or not,
slant info rm ation in a way that presents them-
s e l ves in a favo u rable light. Rep o rt e rs will
sometimes be awa re that the facts being pre-
sented are incorrect or insufficient but lack of
t i m e, l a ck of re s o u rces or political pre s s u re pre-
vent them from inve s t i gating furt h e r. One solu-
tion to this pro blem is persuading editors or
p ro d u c e rs to support rep o rt e rs who need to
u n d e rt a ke more re s e a rch .

Sometimes rep o rt e rs suspect a hidd e n
age n d a , eg from intern ational orga n i s at i o n s ,
t h at does not in fact exist. Ove rcoming such
u n j u s t i fied suspicion is difficult and depends on
o t h e rs persuading the rep o rter to adopt a more
n e u t ral and analytic point of view.

» » Ethical rep o rting of HIV/AIDS re q u i res the
ability to distinguish facts and the implica-
tions of facts from the pre s e n t ation and
f rom the institution presenting them.

2 . 6. Inve s t i gat ive rep o rt i n g
The media can and should play a significant ro l e
in highlighting deficiencies in the response to
H I V / A I D S. These include such issues as bu re a u-
c ratic incompetence that prevents adequate med-
ical supplies from re a ching hospitals and cl i n i c s
and corruption within gove rnment dep a rt m e n t s
and NGOs that prevents funds re a ching those
who need them. By rep o rting on such issues in a
manner wh i ch maintains the confidentiality of
those who bring them to the media’s attention and
c o n fi rms that the facts are corre c t , the media can
p l ay a key role in ensuring a proper response to
the HIV/AIDS ep i d e m i c.

» » Ethical rep o rting of HIV/AIDS re q u i re s
re s e a rch into and rep o rting of issues
wh i ch may not bring credit to indiv i d u a l s

or institutions in the short term but wh i ch
result in long-term improvement in care
and preve n t i o n .

2.7. Men and wo m e n
Th e re is clear evidence that men’s behav i o u r
p l ays a more critical role in the tra n s m i s s i o n
of HIV than wo m e n ’s. Public at t i t u d e s , h ow-
eve r, i n cluding those of the media, wh i ch are
d o m i n ated by men, tend to “ bl a m e ” wo m e n .
S ex wo rke rs or women in ge n e ral are often
seen as the “ s o u rc e ” of the disease. When a
man learns that his wife is HIV- p o s i t ive, it can
be easier for him to blame her for bri n ging the
i n fection into the fa m i ly than to re c ognise that
it is far more like ly to have been his ow n
b e h av i o u r. 

In fa c t , it is men’s domination of wo m e n ’s
s exual live s , as seen in violence aga i n s t
women and such customs as the belief that sex
with a virgin gi rl will cure an older man of
A I D S, t h at lies at the heart of the ep i d e m i c.
HIV/AIDS will only be ove rcome wh e n
women ach i eve the social independence that
a l l ows them to protect themselves from HIV. 

» » Ethical rep o rting of HIV/AIDS re q u i re s
an understanding of the unequal re l at i o n s
b e t ween men and women that exist in
eve ry society and the distorted pers p e c t ive
of the epidemic that results. Wh e reve r
p o s s i bl e, media pro fessionals should be
t rained in gender issues and take care to
e n s u re that rep o rts present a pers p e c t ive
wh i ch accurat e ly rep resents the ex p e-
rience of both men and wo m e n .

2.8. Minori t i e s
In eve ry society there are groups of people
l o o ked down upon by the ge n e ral publ i c, s u ch
as sex wo rke rs , p ri s o n e rs and members of
m i n o rity ethnic communities. Prejudices ab o u t
s u ch groups often lead to misconceptions such
as the belief that sex wo rke rs “ e n t rap ” m e n .
Some of these gro u p s , s u ch as pri s o n e rs or
men who have sex with men, m ay be at high
risk of contracting HIV, but public at t i t u d e s
m a ke it difficult to target them for prevention. 
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» » Ethical rep o rting of HIV/AIDS re q u i re s
t h at minority groups within a society are
t re ated with respect. Those who are part i-
c u l a rly vulnerable to HIV should be descri-
bed as such and not as potential sources of
i n fection for the broader commu n i t y.

2.9. Sex
HIV is pre d o m i n a n t ly spread by sexual inter-
c o u rs e. It is often stated that public discussion
of sexual mat t e rs is taboo in A f rica. Until ve ry
re c e n t ly the same was true for most societies
a c ross the wo rl d. Openness about sexual behav-
iour began in We s t e rn Europe and North A m e r-
ica befo re the advent of HIV/AIDS, but has
a c c e l e rated as a result of the ep i d e m i c. Some of
the success in limiting spread of the virus in
p a rts of the industri a l i zed wo rld may have come
f rom willingness to be frank about sex u a l
b e h av i o u r.

Fa i l u re to discuss sexual mat t e rs in most
A f rican societies, whether in the public sphere
or the priva cy of the bedro o m , is one fa c t o r
behind the rapid spread of HIV. Th e re is wide-
s p read ev i d e n c e, as seen in the ex p e rience of
the Uganda teen-oriented publ i c ation S t ra i g h t
Ta l k, to confi rm that open and honest discus-
sion of sexual mat t e rs in the media helps re d u c e
t ransmission of the virus. 

» » Ethical rep o rting of HIV/AIDS re q u i res an
open and respectful discussion of sex u a l
i s s u e s .

2.10. Maintaining a distance
Some media pro fessionals find that intern a-
tional or national orga n i s ations wo rking in
HIV/AIDS preve n t i o n , i n cluding NGOs and
c o m m e rcial enterp rises such as pharm a c e u t i c a l
o rga n i s at i o n s , o ffer payment for writing and
p u blishing “ p o s i t ive ” s t o ries on the ep i d e m i c.
This well-intentioned ap p ro a ch not only sub-
jects editorial judgement to non-pro fe s s i o n a l s
but also encourages dep e n d e n cy and discour-
ages pro fessionalism among rep o rt e rs .

» » Ethical rep o rting of HIV/AIDS re q u i re s
t h at media pro fessionals wo rk with, bu t

maintain an ap p ro p ri ate distance fro m , a l l
institutions wo rking in HIV/AIDS preve n-
t i o n .

2.11. Rep o rt e rs or health educat o rs ?
Some non-gove rnmental orga n i s ations and gov-
e rnments consider the media’s fi rst duty is to act
as health educat o rs persuading the public to
ch a n ge their sexual behav i o u r. Some media pro-
fe s s i o n a l s , s u ch as health columnists, we l c o m e
s u ch a ro l e. Many others believe that the media’s
fi rst responsibility is to provide the public with
facts about the broader issues re l ating to the dis-
ease and the response to it. In the short term this
can lead to confro n t ation  – in June 1999 one
health minister in Southern A f rica accused the
c o u n t ry ’s media of scaring away fo reign donors
with their negat ive rep o rting of the gove rn m e n t ’s
handling of the epidemic  –  but in the long term
it should lead to a more tra n s p a rent and effe c t ive
response to the disease. 

» » Ethical rep o rting of HIV/AIDS re q u i res that
media pro fessionals be awa re of the poten-
tial conflicts between their roles and others ’
p e rc eption of those ro l e s .

3. GU I D E L I N E S F O R T H E M E D I A

G iven these and other ethical issues, g u i d e l i n e s
can help media pro fessionals cover HIV/AIDS.
In 1997 a group of senior media pro fe s s i o n a l s
f rom Burkina Fa s o , Cote d’Ivo i re, M a l i , M a u ri-
tania and Senegal drew up the fo l l owing pri n c i-
ples to assist the media:
- respect for the rights of people living with

HIV/AIDS;
- t raining for journalists on HIV/AIDS

issues;
- c o n c e rn about accurate rep o rting of fa c t s

and figures;
- an ap p ro a ch to rep o rting that invo l ves the

community;
- collaboration with HIV/AIDS organisations

and people living with HIV/AIDS;
- making the link between sexually transmit-

ted diseases and AIDS;
- appropriate language;
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- commitment to increased cove rage of
HIV/AIDS issues;

- no discri m i n ation linking HIV/AIDS to a
p a rticular ethnic gro u p , c o u n t ry or com-
mu n i t y. 

To the above should be added:
- relevance

I rre l evant info rm ation should be omitted,
s u ch as an indiv i d u a l ’s HIV- p o s i t ive stat u s
if the status is not the focus of the rep o rt ,
or add re s s , if the public have no need of
the add ress. Similarly, re l evant info rm a-
tion should be incl u d e d. As one ex a m p l e,
rep o rts on aspects of AIDS in other coun-
t ri e s , s u ch as HIV among the military,
should not give the impression that the
p ro blem does not exist in the home coun-
t ry if in fact it does. As another ex a m p l e,
the extent of HIV infection in a group of
s ex wo rke rs should, wh e re possibl e,
i n clude the rate of infection among cl i e n t s
of sex wo rke rs .

- accessibility
Audiences have diffe rent languages and
dialects and diffe rent levels of educat i o n .
Young people speak diffe re n t ly from their
parents. Politicians, academics, footballers,
p o p s t a rs each have a certain style. Th e
urban educated elite have a different voca-
bulary from those who are illiterate and live
in ru ral areas. Media pro fessionals should
be aware of the abilities and needs of their
audience and use the appropriate language
to reach them. 

- scepticism
Media pro fessionals should be scep t i c a l .
Opinions wh i ch appear to conflict with
i n fo rm ation from leading ex p e rts should
not be rep o rted as fact. Press releases or
s p e e ches should not be quoted if there are
grounds to believe that the info rm at i o n
given is inaccurate or misleading.
Wh e rever possibl e, s t atistics should be
c o n fi rmed with a rep u t able orga n i s at i o n ,
s u ch as the National AIDS Progra m m e,
U NAIDS or leading NGO. 

- clarity
I n fo rm ation should be precise and cl e a r.

S t atistics should be quoted with care and
in a manner that can be understood by
i n d ividuals who have no ex p e rience in
H I V / A I D S. 

- l a ck of sensat i o n a l i s m
S e n s ationalism cove rs issues without ana-
lyzing them, and encourages a simplistic,
emotional response from re a d e rs and vie-
we rs. Sensationalism gives the impre s s i o n
t h at there are two kinds of people in the
wo rld  –  the “ go o d ” who read sensat i o n a-
list pap e rs and the “ b a d ” who appear in
the news rep o rts and fe at u res. Non-sensa-
tionalist rep o rting breaks down these bar-
ri e rs and encourages a response wh i ch
helps re a d e rs / v i ewe rs / l i s t e n e rs sympa-
t h i ze with those affe c t e d.

- ap p ro p ri ate admission of ignora n c e
R ep o rt e rs sometimes listen to stat e m e n t s
or read press releases without fully
u n d e rstanding their contents. The stat e-
ments may presume know l e d ge that the
rep o rter does not have or it may be that
the speaker or writer has not cl a ri fied their
own thoughts. Rep o rt e rs who rep e at info r-
m ation that they do not understand lose
the opportunity to educate themselves and
m ay mislead the publ i c. By admitting
i g n o rance and asking for help, rep o rt e rs
gain the respect of others who are fully
committed to limiting the spread of HIV.

- re c ognition of the context of HIV/AIDS
HIV/AIDS touches almost eve ry aspect of
our daily lives. It is transmitted duri n g
s exual interc o u rs e, one of the most com-
mon human activities; its tra n s m i s s i o n
often depends on the unequal re l at i o n s h i p
b e t ween men and women; it leads to loss
of wo rk and loss of schooling and bre a k u p
of fa m i ly life; it affects our ability to care
for ours e l ve s , our families and our com-
munities. Too often, HIV is rep o rted as an
issue that affects other people. Rep o rt i n g
the context of the disease and the fact that
it affects “ u s ” , not “ t h e m ” , can help the
p u blic and policy m a ke rs develop strat e-
gies to protect themselves and others fro m
the wo rst impact of the disease. 
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4. LA N G U A G E

In early 1999, a good description of a Kenyan
e d u c ation programme highlighting the risks of
HIV transmission among one ethnic group, was
headlined “ P roject targets rep u l s ive pra c t i c e s ” .
The practice described was “wife inheritance”, a
respected tradition in that group.

Language both reflects and moulds our atti-
tudes. Words often carry emotions that encour-
age a positive or negative response  -  and the
response evo ked may not be the response that
the reporter wanted. The most appropriate lan-
g u age rep o rting HIV/AIDS is language wh i ch
is, as far as possible, neutral of emotion. 

The United Nations Development Pro-
gramme (UNDP) includes the following princi-
ples in their guidelines for reporting HIV/AIDS:
- l a n g u age that is incl u s ive and does not

create or reinforce a “them/us” mentality;
- vo c abu l a ry drawn from peace and human

development rather than war;
- d e s c ri p t ive terms pre fe rred by the pers o n s

t h e m s e l ves (eg “ s ex wo rke rs ” , not “ p ro s t i-
t u t e s ” ) ;

- language that is value neutral, gender sensi-
t ive and empowe rs rather than disempo-
wers.

The following chart is modelled on lists drawn
up by UNDP and other organizations since the
start of the epidemic. It should be revised regu-
larly and modified according to the needs of the
c o m munity it serves – a community wh i ch
includes the media, the general public and those
living with HIV/AIDS.

In addition to the words above, some techn-
ically accurate words should be avoided. They
include:
- “body fluids” in relation to HIV transmis-

sion. Some body fluids (blood, breastmilk,
s e m e n , vaginal fluid) can transmit HIV;
others (saliva, sweat, tears) do not. Specify
the fluids involved; 

- “ gay / h o m o s ex u a l ” ge n e ra l ly re fe rs to men
who fo l l ow a We s t e rn lifestyle of only
having sex with other men. The words are
inappropriate in African cultures where the
c o n t ext of sex between men may be ve ry
different. “men who have sex with men” is
preferred;

Avoid Because Use instead

AIDS / HIV carrier no-one “carries” the virus or disease HIV-positive
living with HIV person/ man/woman with 

HIV/AIDS

AIDS virus the virus exists whether or not HIV, the virus which

the  individual has developed AIDS causes AIDS

AIDS test the test does not confirm whether 

an individual has developed symptoms HIV (antibody) test

of AIDS

catch AIDS it is impossible to “catch” AIDS contract HIV

become HIV-positive

full-blown AIDS there is no “partly-blown” AIDS AIDS

HIV and AIDS they are not two diseases HIV/AIDS

HIV or AIDS

innocent no-one chooses to contract HIV omit the word

safe sex no sex with a partner is 100% safe safer sex

scourge/plague the words are sensationalist, create disease

alarm and inadvertently stigmatize epidemic

those with the disease illness



- “ i n fe c t e d ” ap p e a rs to place more empha-
sis on the infection than on the indiv i d u a l ;
the phrases “ ( l iving) with HIV”, “ H I V-
p o s i t ive ” or “ ( h aving) contracted HIV”
a re pre fe rred; 

- “ p at i e n t ” is only accurate if the indiv i d u a l
c o n c e rned is in hospital or the story
focuses on their medical tre atment; 

- “ p ro m i s c o u s ” has accrued a negat ive mea-
ning; “ h aving more than one sexual part-
n e r ” is pre fe rre d ;

- “ p ro s t i t u t e ” also has negat ive connota-
tions for some. “ S ex wo rke r ” is a pre fe r-
red term ;

- “ P WA” Some people living with
HIV/AIDS dislike being re fe rred to by
initials; “people (living) with HIV/AIDS”
is pre fe rre d ;

- “ rat e ” can mean prevalence or incidence (see
ch apter on ABC of HIV/AIDS). The wo rd
should not be used without cl a ri fi c at i o n ;

- “ risk gro u p s ” is an ep i d e m i o l ogical term
re fe rring to individuals whose behav i o u r
reg u l a rly places them at risk of contra c-
ting or transmitting HIV. It is often inac-
c u rat e ly interp reted to mean that those
who are not members of the risk group are
u n l i ke ly to contract HIV. “Risk beha-
v i o u r ” is pre fe rre d ;

- “ s u ffe re r ” and “ v i c t i m ” a re best avo i d e d
because they suggest a passive, h e l p l e s s
response to the disease;

- “ ve c t o rs ” of tra n s m i s s i o n : the term dehu-
manises the individuals or groups re fe rre d
to. “ H I V- p o s i t ive ” is pre fe rre d. 

( The ch apter on “ The ABC of HIV/AIDS”
i n cludes other ap p ro p ri ate language for rep o rt-
ing the disease. )

5. CO N C L U S I O N

Wh at ever the circumstances in wh i ch they wo rk
and wh at ever their go a l s , all media pro fe s s i o n a l s
h ave an interest in ensuring accurat e, re l evant and
a c c e s s i ble rep o rting of the causes, extent and con-
sequences of the ep i d e m i c. Even those media
whose pri m a ry or sole goal is making money
t h rough sales of new s p ap e rs adve rt i s i n g, c a n n o t

afford to ignore an epidemic which reduces the
number of people who will buy their pro d u c t s
and restricts the buying power of those who sur-
vive. A society where a quarter or more of the
p o p u l ation is preoccupied with sickness and
death is not a society which will fatten the wal-
lets of media owners. A healthy society means a
healthy economy.

R ep o rting HIV/AIDS in a manner most
l i ke ly to lead to lower transmission of the
v i rus and gre ater care for those who are liv i n g
with HIV is a difficult task. Media pro fe s s i o n-
als are continu a l ly confronted by confl i c t s
over time, p o l i cy and confi d e n t i a l i t y, by pre j u-
dice and ignora n c e, by reluctance to confro n t
issues of sex , illness and deat h , by gove rn m e n t
reticence or by malpractice or corru p t i o n .
E a ch individual and institution must dev i s e
their own means of resolving these conflicts. 

WO R K P L A C E I S S U E S

The media’s responsibility to cover AIDS eth-
i c a l ly extends to their responsibility to prov i d e
a wo rkplace that supports staff living with
HIV and staff whose close fa m i ly members
m ay be living with the virus  –  diffe re n t ly
ex p re s s e d : s t a ff who are “ i n fected or
a ffected”. Some media institutions and/or
media associations have drawn up guidelines
designed to support those affected by the dis-
e a s e. Such guidelines va ry from country to
c o u n t ry and institution to institution, but ge n-
e ra l ly cover the fo l l owing points:
- re c ognition by the employer that

e m p l oyees with HIV/AIDS do not pre s e n t
a risk to other staff ;

- c o n fidentiality for those “ i n fected or
a ffe c t e d ” ;

- e d u c ation programmes on tra n s m i s s i o n ,
p revention and support for those “ i n fe c t e d
or affe c t e d ” ;

- no discri m i n ation by employe rs or col-
l e agues against employees or job ap p l i-
cants with HIV;

- the same job security and conditions fo r
e m p l oyees with HIV as employees with
other long-term serious illnesses;
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- the same rights for staff to take care of
people with HIV/AIDS as for any other
medical condition;

- c o m p a ny policy on HIV/AIDS fully disse-
m i n ated and reg u l a rly monitored by both
the company and staff members .

Media pro fessionals are encouraged to ra i s e
issues within the orga n i s ation they wo rk as a
means of encouraging discussion aro u n d
HIV/AIDS and an info rmed and ethical
re s p o n s e.


