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Executive summary

Southern Africa is home to nearly two thirds of those living with HIV/AIDS
globally. Despite significant obstacles, a huge response has been mounted 
by a host of government, private and civil society organisations. There is 
a general expectation that the media plays an important role in responding 
to the epidemic. But what exactly is that role? How successfully is it played 
in individual, developing countries? And how could it be improved?

This report shares the combined findings of five studies carried out by the
Panos London AIDS Programme with the support of Johns Hopkins University.
The studies took place in Namibia, South Africa, Swaziland, Zambia and
Zimbabwe – countries that, while having high HIV prevalence in common,
provide diverse contexts in terms of their media environment, governance,
culture and national response to HIV/AIDS. 

The studies aimed to explore some of the issues and tensions involved in 
the relationship between the media and HIV/AIDS. In particular, they aimed 
to identify how the media could better fulfil its potential role in responding 
to the epidemic, for example by ‘moving beyond awareness raising’ and acting
as a channel to encourage individual and social change, providing a forum 
for debate and holding decision-makers to account.

The initial part of this report analyses the cross-country context, themes and
recommendations emerging from the five studies. The latter part summarises
the individual studies, covering: the national political and HIV/AIDS context;
media policy and ownership; the relationship between the media and HIV/AIDS;
and specific recommendations.

The studies focused on radio and print media. They used desk research,
individual interviews and group discussions, involving editors, broadcasters,
journalists, academics and health workers, as well as representatives 
of HIV/AIDS agencies, NGOs, faith-based groups and the general public. 
They were carried out by local consultants over two months during 2004, 
with supplementary desk research and interviews in 2005.

The Panos studies identified a number of common, cross-country themes 
and recommendations in relation to the media environment and HIV/AIDS.
These concerned: 

1 Media environment and regulation

Relevant stakeholders, including governments and the media sector 
itself, could:

realise and uphold freedom of speech and the media, including bypassing
and/or reforming relevant legislation

address media ownership and government regulation and their impact 
on HIV/AIDS coverage

strengthen national media policy – including the diversity of media outlets and
formats – to enable exciting, balanced and accurate reporting about HIV/AIDS

build communication strategies into national HIV/AIDS policies and frameworks

increase the diversity of media information sources and voices about HIV/AIDS.



2 Media capacity

The media, plus other relevant stakeholders such as organisations providing
training for journalists, could:

provide journalists with appropriate and comprehensive training on HIV/AIDS
and related issues and skills

enhance the capacity of media proprietors and media institutions in relation 
to HIV/AIDS

provide forums for HIV/AIDS discussions with and among the media profession. 

3 Civil society

Civil society, supported by others such as media support organisations and
donors, could:

engage with the media, understand the media’s work and complement its role 
in relation to HIV/AIDS

collaborate with the media to work towards social change

engage the media to address issues of confidentiality and to enhance access,
voice and empowerment. 
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1.1
Overview

This report shares the findings of five studies of media coverage of HIV/AIDS,
carried out in Namibia, South Africa, Swaziland, Zambia and Zimbabwe by the
Panos London AIDS Programme, with the support of Johns Hopkins University.

Sections 1 & 2 of this report provide an analysis of the context, themes and
recommendations that emerged from across the different studies. Sections
3–7 summarise the audit for each country, including: a summary of the national
political and HIV/AIDS context; information about policy and ownership issues
in relation to radio and print; an analysis of the relationship between the media
and HIV/AIDS; and conclusions and recommendations.

1.2
Context

The media environment in Africa is experiencing change that is little short of 
a revolution. The effects are profound – both positive and negative – for health
and development communication. 

In particular, the transformation is characterised by three key trends:

A major liberalisation and opening up of the media sector, transforming both
print and broadcast media from a largely government-owned, monopolistic 
and uncreative environment to a more dynamic, popular, democratic, creative
and complex one, capable of inventing new formats and styles. 

Conversely, liberalisation is leading to the emergence of a wider variety 
of print and broadcast media houses, which are often more consumer-led 
and advertising-driven than the former state-owned media. Some may also
have fewer resources and less editorial commitment to focus on the poor.

New technologies, principally in the form of the internet as well as mobile
telecommunications, are creating major new opportunities for disseminating
information, networking, amplifying marginalised voices and creating synergies
between new and old media. 
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“Reporting about HIV/AIDS 
is like reporting about 
a war. It really hits at 
the core of what you 
are doing … It is such 
a life and death story.”
Newspaper journalist, South Africa 

“There has been an
explosion of radio stations
in many developing
countries, and an
associated upsurge 
in talk radio. Discussion
programmes, phone-ins and
other talk-based formats 
are increasingly popular 
and provide some of the
most powerful examples of
development programming.
Stories told by HIV-positive
people, sympathetically
treated on a radio
programme, can arguably
have far more effect than
more conventional
communication messages,
and there are many
examples of this happening.
Relatively little support and
emphasis is given to such
interactive forms of media
relative to the support 
given to media that merely
disseminates information.”
Missing the Message?
20 Years of Learning from HIV/AIDS,
Panos London, 2003



The HIV/AIDS epidemic in sub-Saharan Africa – a region where over 25 million
people are already estimated to be living with the virus (United Nations
Programme on AIDS, 2004) – is also undergoing a transformation, as well 
as on-going escalation. For example, many countries are now experiencing
dramatically increasing numbers of AIDS-related deaths (as opposed to 
just increasing numbers of HIV infections), while antiretroviral treatment 
is beginning to become an increasing, if slow and complex, reality. As such, 
the media is, more than ever, not only a key source of information on relevant
issues, but a critical forum where behaviour, stigma and other harmful social
‘norms’ can be challenged and discussed, decision-makers can be held to
account and people can organise and advocate for their perspectives and
needs in response to the challenges that they face.

Against the backdrop of these key trends and challenges, journalists and 
the media are trying to address – and indeed are some of the most important
players in – the fight against HIV/AIDS. These case studies highlight 
some of the day-to-day challenges that journalists face when reporting 
on HIV/AIDS, including:

lack of access to accurate information about the epidemic

curbs on freedom of speech and oppressive government policies affecting
access to information and freedom to scrutinise policies affecting HIV/AIDS

limited personal understanding about issues, trends and changing dynamics 
of the epidemic due to lack of training 

lack of resources – money, time and equipment – to travel and investigate,
particularly in rural areas, leading to an over-emphasis on the AIDS experience
in urban areas and neglect of rural populations 

ethical dilemmas, such as the tension between the need to respect patient
confidentiality and, at the same time, to provide a platform for the voices 
of people affected by HIV/AIDS

self-censorship, as a response to cultural taboos – for instance, against open
discussion of sexual behaviour, or analysis of gender roles 

competing topics on the news agenda and perceived ‘AIDS fatigue’, by editors
as well as audiences, resulting in a lack of editorial support

the need for new, imaginative approaches to creating AIDS ‘stories’ and
programmes, appropriate to different media such as local and community radio.

The illiberal media and information cultures of some countries create problems
for journalists trying to report on HIV/AIDS. On the other hand in liberalised
countries, the culture of journalism is changing, with more liberalised content
and new and different ways of reporting including new technologies, phone-in
radio shows, web-blogging and others. The result is a more horizontal and
dynamic media compared with the traditional top-down approach of reporting
press releases and government statements. This can bring its own problems 
for journalists such as a lack of training, resources, support and guidance 
in these new approaches. 

It is important to help journalists address these and other issues, and to 
help build capacity accordingly, so that they can contribute to societies’ overall
capacity to scrutinise government policies, hold those in power to account,
encourage open discussion about behaviour – particularly about culturally
taboo topics such as sexual behaviour – and create forums for debate. 
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The media can be a significant partner in attempts to create an open and
diverse communication environment. In general, in Africa, as elsewhere, there 
is increasing agreement among development communication experts about 
the significant part that enabling communication environments play in creating
sustainable, broad-based and effective responses to social and health issues.
Targeted, evidence-based, health interventions working to achieve quantifiable
results within demanding time-frames, are likely to prove more sustainable 
and effective if they operate within a context that encourages local dialogue
and debate and that fosters local ownership and participation.1,2,3,4

When aiming to foster enabling health communication environments, 
a thorough understanding of the media context is a fundamental prerequisite.
Healthy media environments sustain the dissemination of health information,
act as a forum for civil society discourse and serve a democratising function 
for accountable decision-making. Media legislation and regulatory frameworks
determine the extent to which the sector can provide these essential functions. 

In Southern Africa, the media has, in many contexts, already played a vital role
in raising awareness about HIV/AIDS. Those efforts should be recognised and
encouraged. However, in light of the immensity and complexity of the epidemic,
there is great need for the media sector to not only do much more, but to make 
a more comprehensive and positive contribution. This includes by, in particular,
enhancing the capacity of the sector to influence actual change, for example 
in terms of people’s individual behaviour (such as using condoms) and social
behaviour (such as reducing stigma) – measures known to be central to
effective responses. 

As studies of media environments and HIV/AIDS reporting in Southern Africa
have shown, the key to effective reporting on the epidemic is a vibrant, free 
and diverse media environment (cf. Panos Southern Africa, Media Institute 
of Southern Africa, etc). Yet, at present, HIV/AIDS is still predominantly
reported in a retro/reactive way, as a one-dimensional health issue and on 
the basis of solely government sources of information, rather than, for example,
the ‘real life’ voices of those who are most vulnerable to and/or affected by 
the epidemic. 

Further analysis on the role of communication and the media in the fight 
against HIV/AIDS can be found in the Panos report Missing the Message: 
20 years of learning from HIV/AIDS 5 and the Communication for Development
Roundtable Report: Focus on HIV/AIDS communication and evaluation 6

as well as in the forthcoming work of Panos’ AIDS Programmes.
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1.3
Methodology

The Panos London audits of media and HIV/AIDS environments aimed to
explore many of the dilemmas and tensions expressed above and, in particular,
to identify how the media sector could be encouraged and supported to play 
a more full and effective role in relation to the epidemic.

The five audits primarily focused on radio and print media. They were 
carried out over a period of two months during 2004, led by local consultants
with relevant expertise and using a combination of desk research, individual
interviews and group discussions. In each country, the latter included two
sessions – one in a rural area, the other in an urban area – involving 6–8 
young people, aged 15–18 years and all of the same sex. Overall, the
participants included broadcasters, journalists, editors, academics and 
health workers, as well as representatives of HIV/AIDS agencies, NGOs 
and faith-based organisations. 

The individual audits were compiled and cross-analysed in 2005, with follow-up
phone interviews carried out with 13 further stakeholders from the countries 
to verify, update and/or add to key elements of the information. 

Both the individual audits and this report predominantly record key, factual
events. However, they also include a proportion of information that reflects the
personal and/or institutional opinions and perspectives of those taking part. 
In addition, readers should take into consideration the dynamic, ever-changing
nature of both the media and HIV/AIDS in Southern Africa – a reality that,
inevitably, means that some of the information contained in this report may
require updating by the time of its publication. 
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Despite the very different contexts of the five countries covered by the 
Panos studies, three common, over-arching themes and sets of possible
recommendations emerged in relation to media environments and HIV/AIDS 
in Southern Africa. These concerned: 

2.1
Media environment and regulation

The studies identified that relevant stakeholders, including governments 
and the media sector itself, could take action by:

2.1.1
Realising and upholding freedom of speech and the media, including 
bypassing and/or reforming relevant legislation

In general, the more restrictive the media environment – for example, in terms
of legislation, government control and lack of freedom of speech – the less
useful the sector is at reporting on HIV/AIDS. Conversely, the more varied and
dynamic the environment, the more it is able to contribute to action on the
epidemic that is locally owned, participatory and inclusive.

In South Africa, for example, the diversity of the media appears vibrant and
critical, legally protected by a Constitution that enshrines both the freedom 
of speech and the media. Meanwhile in Swaziland, tight government influence
over licensing, combined with the presence of only a draft Constitution, 
make it difficult for journalists to openly discuss many vital topics, including
HIV/AIDS. However, action is necessary in both countries: in South Africa 
to ensure that written commitments to democratic values are translated into
everyday practice; in Swaziland, to ensure that appropriate legislation is not
only passed, but goes on to be rapidly and fully implemented. 

Reporting AIDS

“There is no platform 
where people can dictate
the issues. I think the
media, especially the radio,
can take that role.”
Media trainer, Swaziland 



Overall, as all five of the Panos studies highlighted, the media environment 
can be more complicated than it seems initially – often being more influenced
by how Constitutions and laws are applied, rather than by the legislation itself.
In Zimbabwe, for example, there appears to be a widening gap between the
freedoms and aspirations described in the country’s Constitution and the 
day-to-day reality of state control experienced by the country’s media. Here, the
implementation of existing supportive laws and reform of limiting ones could
enhance the independence of a sector that is currently almost totally unable 
to freely criticise measures taken by the government and other actors, including
those relating to HIV/AIDS. Such action could also facilitate greater access 
to information – currently restricted to official, government sources, with media
professionals risking charges of defamation if they use other sources. Indeed,
as someone interviewed for the Zimbabwe study described, journalists currently
struggle to access even basic statistics about HIV/AIDS – a scenario that
forces them to expend as much of their energy attempting to circumvent
government restraints as actually reporting on the story. 

Meanwhile, the presence and independence of a self-regulating media 
authority also emerged as a critical factor in supporting debate and openness
in the sector. Indeed, in an ideal scenario, a chain of healthy relationships
needs to be developed to ensure comprehensive and effective coverage 
of HIV/AIDS. These include those among and between the government, the
regulatory authority, the media, civil society and individuals directly affected 
by the epidemic. 

2.1.2
Addressing media ownership and government regulation and their impact 
on HIV/AIDS coverage

Each of the countries covered demonstrated, in slightly different ways, how
media ownership can have a direct impact on HIV/AIDS coverage. However, 
the studies also showed that the issue goes beyond ownership to include the
intricate relationships between a wide variety of factors, such as: state control
and freedom of speech; institutional independence; corporate capacity to
adapt to changes in the face of HIV/AIDS; commercial tensions about what
stories sell; and the availability of incentives for dedicating space to HIV/AIDS. 

In Namibia, Swaziland, Zambia and Zimbabwe, there was at least one 
state-owned newspaper that was perceived to be the mouthpiece of the
government and, as such, was unlikely to criticise national policies or practices
on HIV/AIDS or publish non-official sources of information. In South Africa,
however, where the airwaves and print media were liberalised with the end 
of apartheid, HIV/AIDS reporting could also be said to be limited – in this 
case, due to the commercial and profit-oriented approach that accompanies
privately owned media.

In general, it emerged that there is a need to balance the many potential
advantages of a liberalised media with ensuring that commercialisation 
of outputs does not lead to a flattening of coverage to the ‘lowest common
denominator’ where issues perceived as non-entertainment (such as HIV/AIDS)
and audiences perceived as non-profitable (such as communities beyond
capital or major cities) are neglected.
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“I have not been able to
access information from 
the National AIDS Council, 
a statutory body to provide
funds for HIV/AIDS
prevention and treatment. 
A repressive media law 
has made it difficult, as a
journalist, to check with the
government institutions …
the information that can
assist or inform my
reporting.”
Newspaper journalist, Zimbabwe 

“There is a real issue 
of AIDS fatigue – people
don’t want to know about it.
What sells is escapist,
sensationalist stuff.” 
Freelance journalist, South Africa



As such, in all countries, further regulation and financial support may be
needed to ensure that, for example, the media is able to physically and
appropriately reach rural communities. As a participant from Zambia
commented, noting the urban bias of media reporting about antiretroviral
treatment: “It is as though it is only in Lusaka [the capital] where there 
are people living with HIV/AIDS.” Such action could, for example, involve
encouraging the media to communicate in local languages – a measure known
to be vital to the success of many health communication initiatives. It could
also aim to bridge the gap between news/editorial and public health values,
particularly within increasingly competitive environments where what the 
public needs to know and what ‘sells’ may appear to be very different things. 

Media action to reach and engage young people in an entertaining and creative
way also appears to be of particular priority. In South Africa, for example,
education through innovative health communication initiatives involving young
people themselves seems to have been relatively effective in catching the
attention of the ‘target group’ with messages about HIV/AIDS and healthy living.

In some scenarios, it may be relevant to explore the specific challenges that
prevent effective coverage of HIV/AIDS. For example, in the case of commercial
media, these might include the fact that many programmes/features require
financial sponsorship – something that can be difficult to acquire for those
focusing on HIV/AIDS compared to ‘softer’ or less controversial subjects. 

It may also be relevant to explore – carefully and critically – whether the
provision of specific quotas or incentives for HIV/AIDS coverage can make 
a positive contribution to the media sector’s response to the epidemic. In some
cases these have already proved to be useful. These include: the Youthpaper
weekly supplement to The Namibian which dedicates at least one page of its
health coverage to HIV/AIDS; and an award ceremony by the Media Institute 
of Southern Africa to promote gender-sensitive reporting, which offers 
a financial award as well as a professional development exchange to another
Southern African Development Community country. However, in other cases 
it is feared that the provision of such quotas and incentives for coverage 
has undermined the existing strengths and interests of local media sectors 
and taken attention and resources away from more on-going (but, maybe, less
immediately impressive) efforts to build local capacity and ownership.

2.1.3
Strengthening national media policy – including the diversity of media 
outlets and formats – to enable exciting, balanced and accurate reporting 
about HIV/AIDS

Supportive and non-restrictive media policies can play a vital role in enabling
the media to provide comprehensive and high quality reporting about HIV/AIDS
and fulfil its vital role of holding policy-makers to account. In Swaziland, 
for example, changes to policy regulation could allow for a more open and
diverse media, for example by permitting a broader range of media spaces 
and opportunities to amplify voices that challenge government messages. 

In all countries, actions should involve creating an enabling media environment
that facilitates the exploration of practical, creative approaches that enhance
diversity – such as the community radio initiatives that have been carried 
out in Namibia, South Africa, Zambia and Zimbabwe and that have, to different
degrees, begun to reach marginalised sections of society, including rural
populations. Such efforts should not only communicate accurate information
about the epidemic, but should actively involve relevant populations in their
development and, as such, ensure that they are ‘real life’ and ‘nitty gritty’
enough for people to actually relate to.
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“Community radio is the 
best tool for development 
in the sense that it is
participatory, accessible
and uses local languages …
HIV/AIDS .. is made 
worse because [rural
communities] lack voice”
Radio director, Swaziland 



2.1.4
Building communication strategies into national HIV/AIDS policies 
and frameworks

Although not within the specific remit of this Panos initiative, the studies
highlighted the need for communication strategies and the role of the media to
be in-built within national HIV/AIDS policies and frameworks. For example, the
studies highlight that the government and the media should work in partnership
to develop a strategic, rather than ad hoc, approaches to identifying and
reaching ‘target groups’ that are particularly vulnerable to HIV. 

Indeed, in all of the countries, participants in the studies emphasised the need
to reframe national communications work. In particular, this would involve the
media moving away from performing a role based almost solely on the raising 
of awareness and the promotion of commodities (such as condoms) and into
one more focused on achieving social change, for example in relation to stigma.
Meanwhile, it was also emphasised that the media could play a particularly
important role in informing and mobilising communities about relatively new
and changing aspects of local epidemics, such as the arrival of antiretroviral
treatment or the growing number of orphans. 

2.1.5
Increasing the diversity of media information sources and voices 
about HIV/AIDS

In many of the countries studied, the government, particularly the Ministry 
of Health, was the dominant source of information about HIV/AIDS used by 
and reported in the media. In countries such as Swaziland and Zimbabwe, 
this was linked to a restrictive media environment and limited capacity 
of the sector to criticise official policies and practices. In all of the countries, 
it was also linked to a lack of analytical training and investigative skills among
journalists. In reality, stories with a government or medical source were more
likely to be used than ones that came from, for example, a community member.
For journalists with little time and/or limited training, getting an article from 
an official source was seen as much ‘safer’ than validating and following-up on
an unofficial perspective.

In particular, in all five countries, there was a lack of voices of people living 
with HIV/AIDS being used as sources of information. This was partly due to
people being unwilling and/or unable to speak openly. This situation, although
understood, was seen as perpetuating a ‘vicious circle’ whereby the media
cannot produce high quality, person-centred reporting (taken from a rich and
varied pool of sources) and, in turn, cannot play its potentially vital role in, 
for example, combating stigma.

Indeed, a particular issue identified by the studies was the growing tension
between respecting an individual’s right to privacy and the public’s right to
information. This was cited in Namibia as an issue of concern for both individual
journalists (in terms of their reporting) and for country-level initiatives (in terms
of national media policy). Guidelines for confidentiality have been issued
through the African Women’s Media Centre and the United Nations Development
Programme. These emphasise the importance of assuring the privacy and
confidentiality of people living with HIV/AIDS and avoiding blame, harmful
stereotypes and unfair victimisation. However, in practice, the media finds 
itself facing a daily dilemma of dealing with the legal and ethical restraints 
that require it to provide assurances of confidentiality to people in news 
stories, while also being the subject of advocacy about amplifying the voices 
of people living with HIV/AIDS. These can easily feel like contradictory – even
overwhelming – objectives, resulting in many journalists simply deciding to 
‘play safe’, giving little direct exposure to those most affected by the epidemic.
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“Not many things look 
good in this country at the
moment. But, if I stand 
out and look at things
objectively, Zimbabweans
know about HIV/AIDS, they
know how to get it. And 
that is a credit to the media. 
It is now the next step that
is important.”
NGO worker, Zimbabwe 



2.2
Media capacity

The Panos studies of media environments and HIV/AIDS identified that the
media, plus other relevant stakeholders such as media training organisations,
could take action by:

2.2.1
Providing journalists with appropriate and comprehensive training 
on HIV/AIDS and related issues and skills

The need to build understanding and capacity in relation to HIV/AIDS at all
levels of the media – from individual journalists to proprietors and entire
institutions – was of concern across all of the five countries. 

Reporting on HIV/AIDS is complex and challenging. It not only requires skills 
to understand and translate sometimes complicated, inter-linked information
about issues relating to science, medicine, socio-economics, gender, sex,
sexuality, etc. into accessible and interesting information for the public. It also
requires a level of self-critical awareness on the part of media professionals.
For example, if they are interviewing a person living with HIV/AIDS, journalists
not only need to ensure that they do not inadvertently disclose someone’s 
HIV status, but must be sensitive and mindful of factors such as gender and
poverty that may influence the person’s life and situation. Furthermore, they
also need to be able to ‘take the next step’ and be able to link the person’s 
first-hand experiences to relevant policy issues, catalysing public debate and
holding decision-makers to account.

Training should therefore not only aim to increase knowledge about HIV/AIDS
and build analytical skills, but should encourage reflection on the responsibility
of reporting about the epidemic and the impact – both positive and negative –
that reporting can have. Participants in the studies felt that training should
involve news ‘processors’ (e.g. journalists) and managers/decision-makers 
(e.g. editors and producers) alike in order that this impact awareness be shared
at all levels within media production.

As well as building analytical skills and increasing knowledge, it was felt 
that training efforts should be practical in nature, for example, involving 
small numbers of participants and providing them with opportunities to meet
with people living with HIV/AIDS. They should also aim to build on existing
capacities, be adapted to the specific media and country context in question
(such as in relation to resources and gender dynamics) and complement
existing initiatives (such as NGO campaigns). They should be provided on an 
on-going, long-term (rather than one-off) basis, not only targeting new staff, 
but also providing up-to-date information about the changing nature of the
HIV/AIDS epidemic. 

In addition, such training needs to be carried out by appropriate facilitators,
with both media professionals (working peer-to-peer) and civil society groups
potentially playing an important role, as long as they have the appropriate
capacity and expertise for the job at hand. Vitally, training also needs 
to examine the full range of roles that the media can play in the response 
to HIV/AIDS. This includes how those roles can be carried out in as creative,
innovative and effective a way as possible in order to reinvigorate coverage 
in contexts where epidemics have become entrenched and, despite 
escalating prevalence rates, both the media and the public are suffering 
from ‘AIDS fatigue’ – as in many Southern African countries.
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“Journalists don’t know
where to strike a balance
between reporting on the
negative consequences 
of HIV/AIDS and portraying
people in a more positive
light. … Journalists 
want to report in a more
empowering way, but they
are not quite sure how 
to do that.”
HIV/AIDS activist, Namibia 

“The gatekeepers in the
news community,
particularly the editors, are
very ignorant about AIDS”
Information service journalist, 
South Africa



Capacity building for the media needs to cover a broad curriculum, focusing 
on three key types of training: 

Thematic: Including how to provide relevant, accurate and accessible
information; respect issues of confidentiality; and address the broader,
contextual subjects raised by HIV/AIDS, such as gender relations, socio-
economic inequalities, stigma and accountability. 

Editorial: Including how to make an HIV/AIDS story interesting and accessible,
for example by incorporating it into an entertainment show; do reporting that
consciously targets different audiences with different stories; and include the
voices of those most vulnerable to and/or affected by HIV/AIDS. Also, how the
media can understand and fulfil its role in holding policy-makers to account and
contribute to debate and change, for example by not only using official sources
of information and by subjecting any sources to critical analysis. 

Technical: Including how to use relevant equipment and resources, such 
as the internet, to enhance the content and quality of reporting on HIV/AIDS.

Such training could be provided in-house within media organisations and/or
externally. The relevant issues should also be incorporated into the curricula 
of journalism schools and universities where media professionals are initially
trained. Furthermore, within these institutions, the importance and value 
of health journalism should be promoted, alongside an emphasis on basic,
practical skills and attitudes that contribute to effective coverage of HIV/AIDS.
These include the ability to work in local languages, provide accurate
information (for example, about modes of transmission and access 
to treatment), include different voices and report critically and analytically. 

As well as specific training initiatives for individual journalists and media
outlets, national and regional initiatives can also provide invaluable support.
One example of this is the Programme of Action of the Southern Africa Editors
Forum which aims both to improve the quality of reporting on HIV/AIDS 
and mitigate the impact of the epidemic upon the media industry itself.

2.2.2
Enhancing the capacity of media proprietors and media institutions in relation
to HIV/AIDS

As noted, it is not only the capacity of individual journalists that needs to 
be addressed, but other key stakeholders, such as editors and owners, as well
as media institutions as a whole. 

The epidemic has already had a heavy toll on the media sector, with many 
of the professionals interviewed for the studies speaking of losing colleagues
and of dealing with the consequent impact, both emotionally and practically 
(for example, in terms of having to recruit and train new staff). Meanwhile, they
also cited the need to address stigma and other HIV/AIDS-related issues in
their own workplace, rather than simply treating the epidemic as the problem 
of ‘others’ and a potential subject for coverage.

Senior media professionals can play a key role in leading corporate responses
to HIV/AIDS, such as by spearheading the development of internal HIV/AIDS
policies that cover both how and to what extent the epidemic is reported 
by their institution and how it is dealt with as an internal issue. They can also
play a key role in fostering overall corporate values, as well as tackling specific
practical issues, such as the low status of health reporting (compared to areas
such as politics and economics) and the high turnover of staff (within what 
is often considered a ‘young’ and highly dynamic profession).
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“HIV/AIDS is a difficult 
topic because it starts
challenging issues 
of race, gender and 
identity. It constantly 
makes us question what 
is said. HIV/AIDS is 
a broader issue than 
simply being clinical or just
a disease. It encompasses
people’s lives.”
Newspaper journalist, South Africa 

“Losing a colleague really
brought the issue very close
to our heart. In a small
paper such as ours, when
you lose one person, you
lose an entire department.
We write about everybody
else and we forget that 
we are a workplace, that we
are affected.”
Print editor, Zambia



Where possible, relevant policies and initiatives should be based upon lessons
from other examples of ‘peer’ good practice. For example, in Zambia, the 
editor of one publication commented that, while they already have a rule that
each edition should carry at least one story about HIV/AIDS, they are also keen
to learn from the experiences of The Times of Zambia, which has designed 
and implemented an in-house HIV/AIDS policy.

2.2.3
Providing forums for HIV/AIDS discussions with and among the 
media profession

There is a need to create forums – for example, via self-regulating media
authorities or associations for journalists – where exchanges of ideas about 
the complex and sensitive issues raised by HIV/AIDS, such as those relating to
ethics and confidentiality, can take place among the media and also with other
sectors, such as the government, civil society and people living with HIV/AIDS. 

2.3
Civil society

The studies of media environments and HIV/AIDS identified that civil society –
supported by others, such as the media sector and donors – could take 
action by:

2.3.1
Engaging with the media, understanding the sector’s work and
complementing its role in relation to HIV/AIDS

In many of the countries covered by the Panos studies, civil society, especially
the NGO community, is fulfilling a supplementary, rather than complementary,
role in relation to HIV/AIDS reporting. In Swaziland, for example, NGOs have
taken out slots in newspapers to cover the epidemic. Generally, such a scenario
should be discouraged since it puts civil society in the role of doing work ‘for’,
rather than ‘with’, the media, which can result in journalists not learning about
HIV/AIDS for themselves and media houses not having an incentive to do their
own coverage. However, where such a reality exists, safeguards could be put 
in place to ensure that the relationship is, at least, as mutually respectful and
effective as possible. 

Civil society – especially NGOs – and the media could work together to increase
their mutual understanding, enhance their combined capacity and, in turn,
increase and improve coverage of HIV/AIDS. In particular, rather than ‘buying’
airtime or print space, NGOs could play a fuller role in helping to make HIV/AIDS
newsworthy and interesting enough to warrant free coverage. They could also
be actively involved in collaborating with both the government and the media 
to develop a strategic, rather than ad hoc, approach to coverage that aims 
to ensure that the appropriate information is reaching appropriate audiences 
in the appropriate way. This could, in particular, involve ensuring attention 
to populations and/or issues that may be seen as controversial, such as men
who have sex with men or injecting drug use. 

2.3.2
Collaborating with the media to work towards social change

Civil society can play a key part in supporting the media to fulfil its potential
role of going beyond simply raising awareness about HIV/AIDS and, instead,
fostering a communication environment for vibrant and internally derived
dialogue that is focused on achieving social change. 
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“There is no complexity 
or depth in how we are
packaging our health
prevention messages.
Everyone knows they should
wear a condom, just like
everyone who smokes
knows that it will kill you. 
It is just surface messaging.
A cardboard cartoon
character telling everyone 
to wear a condom is not
going to have an impact 
in South Africa, where many
of the kids in the townships
have cell phones and ipods.
We are not allowing these
messages to grow and
change with how people’s
mindsets change.”
Newspaper journalist, South Africa 



In particular, civil society can, by writing or phoning in, encourage the media 
to engage in important debates about emerging issues and trends in relation 
to the epidemic, such as increased access to treatment, support for orphans 
or action on gender relations.

2.3.3
Engaging the media to address issues of confidentiality and to enhance
access, voice and empowerment 

Civil society can support the media to negotiate the challenging ethics 
and practices involved in balancing an individual’s rights to privacy with the
public’s right to information. For example, in Namibia, the AIDS Law Unit 
has kept the media regularly informed about its advocacy efforts, resulting 
in the sensitisation of some reporters to rights-based approaches to issues
raised by the epidemic.

Meanwhile, civil society can also help to ensure that the media provides a safe
and supportive voice for those most vulnerable to and/or affected by HIV/AIDS
– a role that is not always a ‘natural’ or easy one for busy, competitive and
commercially and/or politically driven outlets to pursue. In particular, it can 
help the media to create a non-stigmatising environment where people living
with HIV/AIDS can contribute to relevant debates, safe in the knowledge that, 
if it is their preference, their privacy and confidentiality will be respected and
they will not suffer stigma and social exclusion as a result. 

As such, a two-way process is needed. On the one hand marginalised groups –
such as people living with HIV/AIDS, orphans, sex workers and men who 
have sex with men – need to be provided with opportunities to learn about 
and engage with the media, for example through training in developing 
key messages and giving interviews. On the other hand, the media itself needs
to be given the opportunity to become more understanding of and sensitive 
to the needs and concerns of real people, for example through training 
in issues relating to confidentiality and through meeting with people directly
affected by HIV/AIDS.
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“It is very rare that you hear
about people living with
HIV/AIDS in the media. 
It’s more the President, 
the Minister or someone
speaking on behalf of them.
It’s a matter of finding
people who are willing 
to speak… We need to
connect people who 
are willing to speak with 
the spaces where they can
be heard.”
Media specialist, Southern Africa 

“The biggest issue is
covering human experiences
and looking at the human
faces of the epidemic that
are neither falsely up-beat,
nor full of doom and gloom.”
Freelance journalist, South Africa
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3.1
National political and HIV/AIDS context

Namibia is a constitutional democracy led by a President chosen by popular
vote, with a Prime Minister and a Cabinet chosen by the President from
members of the National Assembly. President Hifikepunye Pohamba took office
on 21 March 2005 and heads the South West Africa People’s Organisation
(SWAPO), the ruling party. Several fledgling opposition parties are seeking
political support to establish a platform for the opposition. 

Namibia has been heralded as one of the more media-friendly countries 
in Africa, cited as having a Constitution that explicitly enshrines the freedom 
of the press and is generally supported by the government (BBC country profile,
http://news.bbc.co.uk 26 May 2005). The Constitution was adopted in 1990
and was esteemed as a model for new democracies at the time. Article 21(1)(a)
addresses the right to freedom of speech and expression, including freedom 
of the press (KAS, 2003, 39). The country’s capital was selected by the United
Nations Educational, Scientific and Cultural Organisation as the site of the
1991 Windhoek Declaration, a statement of principles proclaiming that: 
“The establishment, maintenance and fostering of an independent, pluralistic
and free press is essential to the development and maintenance of democracy
in a nation, and for economic development” (www.unesco.org 26 May 2005). 

Reporting AIDS

Population: approximately 2 million

Population living in urban areas: 31.9%

Life expectancy at birth: 45.3 years

Adult literacy: 83.3%

Languages: English, Afrikaans, German, 
Oshiwambo, Herero and Nama

Health expenditure per capita (PPP, 2001): US$342

Source: Human Development Index (www.undp.org 26 May 2005)
Map: Central Intelligence Agency World Fact Book (www.cia.gov 4 June 2005)

National context, Namibia



Several provisions in the Namibian Constitution – including those relating 
to human rights – have been invoked in the response to HIV/AIDS. Overall, after
a relatively slow start, the government developed a coordinated plan in 1990, 
a second National Strategic Plan for 1999–2004 and a comprehensive Third
Medium Term Plan in 2004. The latter estimates that HIV/AIDS expenditure will
reach US$575 million by 2009 and recognises the need for multi-dimensional
strategies, with priorities to: develop and disseminate information, education
and communication materials on HIV/AIDS; strengthen condom supply and
distribution channels; and provide care and support to people affected by
HIV/AIDS through counselling, home-based care and general care, as well as
through physical, social, moral and spiritual support. The Third Medium Term
Plan on HIV/AIDS urges more involvement for those directly affected by the
disease, but, as yet, it appears that little direct action has taken place.
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Adult prevalence: estimated at 21.3% (range 18.2–24.7%)

Number of adults living with HIV/AIDS: 200,000 (range 170,000–230,000)

Number of women living with HIV/AIDS: 110,000 (range 94,000–130,000; 
55% of the total) 

Number of people dying of AIDS: 16,000 (range 11,000–22,000) 

Number of children living with HIV/AIDS: 15,000 (10,000–22,000) 

Number of HIV/AIDS-related orphans: 57,000 (38,000–81,000)

*Figures are as estimated by the end of 2003
Source: UNAIDS (2004) Report on the Global AIDS Epidemic

HIV/AIDS context, Namibia*



3.2
National media policy and ownership

Overview:

The two primary government agencies dealing with media policy in Namibia 
are the Ministry of Information and Broadcasting and the Namibian
Communications Commission. The Ministry is directly responsible for 
the operation of the Namibian Broadcasting Corporation and indirectly for 
the semi-autonomous Namibian Communications Commission which looks 
after licensing and regulation of private commercial and community radio
stations (KAS, 2003). News programmes on Namibian Broadcasting
Corporation television and radio are dominated by government announcements,
media conferences and programmes, many of which are narrowly oriented
towards the promotion of individual government leaders or their economic 
and social programmes, as well as the political activities of the South West
Africa People’s Organisation.
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1992 Namibian Communications Act: Provides for the establishment 
of a sector-specific regulator in the form of the Namibian
Communications Commission and sets out the regulatory
framework for private broadcasting services, including granting
licenses and allocating appropriate frequencies.
Press Agency Act: Provides for the establishment of a statutory,
government controlled news and information service (Namibian
News Agency).
New Era Publications Corporation Act: Provides for the
establishment of a statutory, government-owned newspaper 
(New Era).

1998 Conference on the National Information and Communication
Infrastructure: Convened by the Ministry of Information and
Broadcasting to work towards building the nation’s capacity in
information and communication technologies. 
Namibian Broadcasting Act: Provides for the establishment 
of the Namibian Broadcasting Corporation as a juristic entity 
and sets out the regulatory framework for public broadcasting
services. Broadcast licenses are issued only to legal residents 
of the country or companies that are at least 51% owned 
by Namibians. Significantly: “A feature of the legislation that has
alarming implications for the right of the public broadcaster to
freedom of expression is that it permits the Minister to prescribe
the terms and conditions on which the Namibian Broadcasting
Corporation may provide broadcasting services” (KAS, 2003, 46).

2003 Draft Communications Bill: Seeks to establish the creation of 
a single regulatory body for telecommunications and broadcasting
in the form of the Communications Authority of Namibia to
administer commercial and community broadcasters. A significant
shift is that the Bill empowers the regulator (in this case, no longer
the Minister) to prescribe regulations.

Sources: KAS (2003), Media Institute of Southern Africa Media Directory 
and original Panos media study.

Examples of events and legislation affecting 
the media environment, Namibia



Despite the sentiments of freedom of press, expression and information 
written into the Constitution, the study revealed concern that government
control of the media is increasing in Namibia. Radio broadcasting is dominated
by government public broadcasting, and the former President, Sam Nujoma,
became increasingly critical towards the private Namibian media. Actions by
Nujoma’s government against the media politicised the state-run broadcasting
system and threatened the private press. The effort to assert control over 
state media has lead to South West Africa People’s Organisation political
appointments in the ranks of journalists at all levels. As one former news
director commented in an interview for the study, state control over the news
has resulted in “sycophantic drivel” (interview, July 2004). 

There has been a significant deterioration in the general atmosphere of press
and media freedom in Namibia in the past five years which has impacted on 
the media’s ability to broadcast information about HIV/AIDS. This deterioration
has not come about as a result of legal or regulatory developments over 
the media so much as by the political leadership, with the former President,
Sam Nujoma, showing little patience for media criticism and disagreement.
Partly due to this, little priority is given to HIV/AIDS coverage in the media
beyond administrative and programme announcements. 

The relationship between government engagement with/control of the media
and civil society is complicated. On the one hand, massive protests were 
able to challenge and overturn a presidential ban on all foreign programmes 
on Namibia Broadcasting Corporation containing sex and violence, and foreign
programmes were immediately reinstated. On the other hand, the Youth League
of the South West Africa People’s Organisation called for a ban on all media
insults to the then President Nujoma and threatened that it would take
unspecified action to defend the country’s leader.
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Namibia has a dual regulatory scheme combining public broadcasting and
private commercial or community broadcasters. The Namibian Broadcasting
Corporation and public broadcasting services are regulated by the Ministry 
of Information and Broadcasting under the Namibian Broadcasting Act, while
private commercial and community broadcasters are regulated by the National
Communications Council under the Namibian Communications Act. 

Broadcasting in Namibia remains dominated by the state-owned Namibian
Broadcasting Corporation, even though the Namibian Communications
Commission has licensed 13 non-governmental radio stations, including
commercial, religious and community ones. A programme to establish
independent community radio stations has been supported by the Media
Institute of Southern Africa. In hearings about the provisions of the draft
Communications Bill, observers raised questions over whether the public
broadcaster should be licensed along with all other broadcasters to ‘level the
playing field’ and make provision for encouraging community radio.

Radio:

Sources: Original Panos study; BBC Country Profile: Namibia news.bbc.co.uk/1/hi/world/africa/country_profiles/1069294.stm;
MISA Media Directory; NBC www.nbc.com.na/, USAID Namibia www.usaid.org.na/news.asp?art=18,
www.rcchurch.na/ncbc/radio.htm; Namibia Institute for Democracy www.nid.org.na/local_l.htm#5; The Media Connexion
www.themediaconnection.co.za/Omulunga.htm; www.grnnet.gov.na/News/Archive/2001/September/Week3/unam.htm
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Ownership

State 

Private/commercial 

Private/religious 

Community 

University 

Stations

Namibian Broadcasting
Corporation (NBC)

Including: Radio Kudu,
Radio Wave, Radio
Energy, Radio 99, 
Radio Omulunga 

Including: Channel 7 
and Radio Ecclesia 

Including: Katutura
Community Radio –
Constituency Channel,
Namibia Community
Radio Network 

UNAM Radio

Additional information

Nine radio services reaching 
90% of the population. National
radio broadcasts in English 
on a 24-hour service. Other radio
services broadcast in Afrikaans,
Damara/Nama, German,
Oshiwambo, Otjiherero, Setswana
and Rukwangali (10 hours per day)

All music based networks/stations – 
SWAPO owns 51% equity of 
Radio Energy and Radio 99 – 
Radio Omulunga broadcasts 
in Oshiwambo

Religious content 

The Constituency Channel is based
in the Namibian Parliament and 
is a collaborative project with the
Namibia Community Radio Network
and the Namibia Media Women
Association

UNAM Radio was established in
1999 with the support of UNESCO

Radio Stations, Namibia
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Suzie and Shafa – a pilot radio programme at the University of Namibia 
for young people aged 15–24 years – focused on the relationship between
HIV/AIDS and lifestyle issues. Johns Hopkins University’s Centre for
Communication Programmes, funded by the United States Agency for
International Development, produced 26 instalments of the show on 
a student-produced radio station. These addressed different types of lifestyle
issues, including alcohol and drug abuse, dating, date rape, staying healthy
and avoiding and preventing sexually transmitted infections and HIV. The
format consisted of two young hosts, an ongoing mystery drama, music, 
quiz questions, testimonials and a section called What’s Going Down which
highlighted an event, restaurant, movie, club or other activity that young
people could get involved in.

Audience research found that listeners found the show’s information useful
and particularly liked the drama and the anonymity of the discussions, but
would have preferred interactive discussions. Funding for the programme was
redirected to other HIV/AIDS communication research in 2004.

Suzie and Shafa – a radio programme addressing HIV/AIDS 
and young people, Namibia

Sources: Original Panos study; BBC Country Profile: Namibia news.bbc.co.uk/1/hi/world/africa/country_profiles/1069294.stm;
MISA Media Directory; New Era website www.newera.com.na/; Namibia Trade Directory www.tradedirectory.com.na/; 
The Namibia Economist homepage www.economist.com.na/; phone calls to New Era and Namibia Today

Ownership

State 

Private 

Political party 

Community

Publications

New Era

Including: 
The Namibian 
Die Republikein
Allgemeine Zeitung 
The Windhoek Observer
The Namibia Economist
Namib Times 

Namibia Today

Including: 
Caprivi Vision 
Southern Sun

Additional information

Daily since August 2004 (English
and indigenous languages)

Daily (English and Oshiwambo)
Daily (Afrikaans)
Daily (German)
Weekly (English)
Weekly (English)
Bi-weekly (English and Afrikaans)

Owned by the South West Africa
People’s Organisation (SWAPO) 
(English and indigenous languages)

Community based 

Print Media, Namibia

Print media:



In terms of HIV/AIDS, two weekly publication supplements (Youthpaper and
Open Talk) have been produced as part of an effort to reach young people with
information about health risks and preventative practices. Both frequently
cover HIV/AIDS, with Youthpaper always dedicating one of its two health pages
to the epidemic. Both supplements are funded by the United States Agency for
International Development and other international agencies. They are published
in the Tuesday and Thursday editions of The Namibian and are distributed 
to secondary schools throughout the country for use in classrooms and school
libraries. One initiative of Youthpaper was a list of statements published in
November 2001 that were designed to provoke discussion, dispel myths and
stereotypes and encourage responsible practices, while also providing detailed
information about HIV/AIDS. 

3.3
The media and HIV/AIDS

The Take Control Campaign is implemented in accordance with the National
Strategic Plan on HIV/AIDS and coordinated by the Ministry of Information 
and Broadcasting. The campaign is part of the government-UNICEF Programme
of Cooperation for 2002–2005 and focuses on the rights of young people, using
television and radio adverts as well as posters, leaflets, information bulletins
and promotional materials (Communication Initiative www.comminit.com/
experiences/pdskdv122002/experiences-1093.html 23 June 2005). 

This large-scale communication campaign focuses on awareness, prevention
and behaviour change. Its overarching theme is ‘Take Control’ and it has
involved the distribution of materials on issues targeting specific populations
including women, men, children and orphans. Some of the information also
focuses on thematic issues, such as myths about the disease and condom 
use. The National Social Marketing Programme produces promotional material
for billboards and posters and public service announcements for broadcast
services, radio and television, with an emphasis on promoting condom use.
Also, all of the nine indigenous-language Namibian Broadcasting Corporation
stations broadcast short public service messages, primarily promoting condom
use, and most stations broadcast a one-hour weekly HIV/AIDS programme. 

Although the Take Control theme has been key in the Namibian HIV/AIDS Media
Campaign, it does not appear to have had a significant effect on most people,
including young people. In addition, most information in public campaigns 
is about relationships and condom use. Little is about where people can find
specific services. Some observers believe that the current media campaign 
is out-of-date and ineffective, and is missing out on new developments in
thinking about ways the media can influence behaviour change.

Overall, with only a few exceptions, most news reports on HIV/AIDS are 
usually limited in scope to administrative details and government
announcements. An overall content study of the Namibian media found that, 
out of 42 topics receiving coverage, HIV/AIDS only represented approximately 
3 per cent of the total (Media Institute of Southern Africa, 2003). The study 
also highlighted that most stories rely on authority figures, particularly
government officers, as sources of information. Meanwhile, there is little 
news about the personal aspects of dealing with HIV/AIDS or its emotional
impact on people’s lives. There is a high turnover of journalists and both new
and existing staff need to be trained on how to report on HIV/AIDS.
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Major challenges face the media’s efforts to address HIV/AIDS. Issues around
confidentiality can impede the sector’s ability to creatively present the epidemic
and amplify diverse perspectives about living with the disease. Guidelines for
confidentiality have been issued through the African Women’s Media Centre 
and the United Nations Development Programme, emphasising the importance
of assuring the privacy and confidentiality of people living with HIV/AIDS and 
of avoiding blame, harmful stereotypes and unfair victimisation. Because of
legal restraints, the media is faced with the problem of providing assurances 
of confidentiality to subjects in news stories, even while it is being encouraged
to amplify the voices of people living with HIV/AIDS. These apparently
contradictory objectives can result in little direct exposure in the media of those
most directly affected by the disease.

Similarly, the inappropriate matching of content and information to target
audience is currently hampering the media’s efforts in Namibia. There is 
a strong tendency to rely on official sources for news reports. 

Stigma and discrimination among the general public in Namibia is moderately
strong. In the group interviews conducted as part of this study, one participant
explained that if you are found to be HIV positive: “It dramatically changes your
personal life. People react differently to you.” The Namibian media does not
generally and regularly convey information nor encourage debate around issues
of stigma and discrimination. 

In the group interviews for the study, most of the participants said that they
believed the media was doing a good job publicising information about
HIV/AIDS, especially the importance of using condoms. Problems arise, they
said, when people “don’t get the information”. In response to questions about
what media they used to learn about HIV/AIDS, most said books. Asked
specifically whether they used radio, television and newspapers, they all said
they did, but could not give specific examples of what they had read or heard 
on these media. One of the participants pointed out that most of the HIV/AIDS
information available in Namibia is in English – a language that many of the
people most vulnerable to HIV/AIDS do not speak. He suggested that more
information should be available in alternative languages. 

3.4
Recommendations

The study highlighted a number of recommendations to increase and improve
the role of the media in the response to HIV/AIDS in Namibia. These include: 

Realising and upholding democratic values. This refers especially to those
espoused in the regional and international protocols and media conventions
signed by the Namibian government. These provide a framework for a vigorous,
independent media as a template for moral disagreement and deliberative
democracy among citizens. They should be mirrored in reality to enable many
different voices, opinions and perspectives about HIV/AIDS to be heard. 

Democratising media ownership. This could include efforts to create private
broadcast initiatives through local ownership, thus relinquishing government
control over Namibian broadcasting. It could also include specific efforts 
to enhance community radio and the diversification of radio ownership through
the draft Communications Bill being reviewed by the Parliament – which 
should clearly distinguish between private commercial radio and non-profit
community radio. 
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“Media houses are not as 
big in Namibia as in South
Africa, for example – there 
is no HIV/AIDS specialist,
and the journalists are
always multi-tasking. It is,
therefore, very difficult to
get human interest stories
that relate to real life events
and what’s happening on
the ground. It would be good
to have an HIV/AIDS focal
point who would have the
time and resources to work
on building connections 
and finding sources.”
Newspaper editor, Namibia 

“The biggest problem is that
media people [are] dying
from HIV/AIDS yet the
media still doesn’t talk
about it. The media would
rather report about other
people. This is first and
foremost linked to fear and
stigma, and there is a need
for more training on how to
report on HIV/AIDS. There is
a cultural baggage carried
by everyone that is
particularly heavy in the
media.”
Media specialist, Southern Africa



Providing accurate and accessible information in local languages as well 
as English. Media campaigns about HIV/AIDS have largely been unsuccessful
in communicating information to the public, in part because much of their
content has been in English rather than local languages. 

Amplifying the voices of people living with HIV/AIDS and the most affected.
The media should address the lack of vibrant debate about HIV/AIDS by
including the voices of people living with HIV/AIDS and those most affected.
The media has the potential to play an important role in spurring on the debate
around HIV/AIDS related stigma and discrimination in Namibian society. As
such, it should make efforts to look beyond official statistics and proclamations
and cover the ways in which people are confronting and living with the epidemic.

Addressing issues of confidentiality. Issues around confidentiality need to 
be prioritised so that journalists feel they have the capacity to include the
voices of those most affected by HIV/AIDS. This is also important so that
individuals and/or groups of people that are willing to share their experiences
feel that the media will respect their integrity and right to remain anonymous. 

Strengthening the independence of media decision-making. The independence
of the media should be maintained, particularly in relation to the public
broadcasting agency (Namibian Broadcasting Corporation), state-owned
newspaper (New Era) and state news agency (Namibian Press Agency).
Positions within these bodies should be staffed by well-trained professionals
who are free to engage in the open exploration of issues, including those
relating to HIV/AIDS, without fear of political reprisal or punishment. 

Building capacity and improving HIV/AIDS training for journalists.
Measures are needed to maintain and improve capacity among journalists 
and other media professionals such as editors. One way would be to foster 
in-house training that could also build the capacity of the media institutions
themselves. Another possibility would be to incorporate HIV/AIDS into the
curriculum of pre-service training for journalists. 

Increasing HIV/AIDS programming as a priority for the Namibian Broadcasting
Corporation. Considering the dominance of the Namibian Broadcasting
Corporation, it would be in the interest of public health and HIV/AIDS awareness
for the public broadcaster to make HIV/AIDS programming and relevant debates
a corporate priority. 

Updating and revitalising Namibia’s coordinated HIV/AIDS media campaign.
This should focus on how to develop creative media formats and target
dynamic, inspiring messages to a variety of different audiences.
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4.1
National political and HIV/AIDS context

South Africa is a constitutional democracy and is steadily re-adjusting from the
all-encompassing system of apartheid, institutionalised from 1948 to 1994.
The first democratic elections were held in 1994 and Thabo Mbeki is the current
President and leader of the African National Congress party. The country has 
a three-tier governing structure – national, provincial and local – each with its
own legislative and executive authority. An advisory body of traditional leaders
operates at both the national and provincial levels (www.southafrica.info). 
The Constitution was enacted in 1996, building on an interim one drafted in
1993 which entrenched the right to freedom of expression. It is the only one 
in the world that safeguards the independence of the broadcasting regulator
against State interference (KAS, 2003). 

Reporting AIDS

Population: approximately 44.8 million

Population living in urban areas: 56.5%

Life expectancy at birth: 38.8 years

Adult literacy: 86%

Languages: Sesotho sa Leboa, Sesotho, 
Setswana, SiSwati, Tshivenda, Xitsonga, 
Afrikaans, English, isiNdebele, isiXhosa and 
isiZulu (www.southafrica.info DBSA, 2003)

Health expenditure per capita (PPP, 2001): US$142

Source: Human Development Index (www.undp.org 26 May 2005)
Map: Central Intelligence Agency World Fact Book (www.cia.gov 4 June 2005)

National context, South Africa



While recent actions of the government have been marked by progressive and
open-minded acts – such as the plan to provide universal access to treatment
and the designation of HIV/AIDS as a top priority – the early years are marred 
by ‘AIDS denialism’ (HSRC, 2002; Mbali, 2004). Overall, the government has
been accused of a lack of political will to deal effectively with the epidemic 
and of being inflexible in its health policy considerations, particularly in the 
area of treatment (Schneider and Stein, 2001; Fassin and Schneider, 2003). 
In June 2000 existing plans were replaced by the HIV/AIDS and STI Strategic
Plan for South Africa 2000–2005. This aims to: reduce the number of 
new HIV infections, especially among young people; and reduce the impact 
of HIV/AIDS on individuals, families and communities (DOH, 2003,1).
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Adult prevalence: estimated at 21.5% (range 18.5–24.9%)

Number of adults living with HIV/AIDS: 5.1 million (range 4.3–5.8 million)

Number of women living with HIV/AIDS: 2.9 million (range 2.5–3.3 million, 
57% of the total)

Number of people dying of AIDS: 370,000 (range 270,000–520,000)

Number of children living with HIV/AIDS: 230,000 (range 150,000–340,000)

Number of HIV/AIDS related orphans: 1,100,000 (range 710,000–1,500,000)

*Figures are as estimated by the end of 2003
Source: UNAIDS (2004) Report on the Global AIDS Epidemic

HIV/AIDS context, South Africa*
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1982 Protection of Information Act: Regulates the protection of official
State information.

1983 The Independent Broadcasting Authority Act: Regulates the
broadcasting sector and promotes the provision of diverse services
on a national, regional and local scale. 

1998 The White Paper on Broadcasting Policy: Pre-empts the
Broadcasting Act and lays out the underlying principles that
broadcasting should be developed in line with the Constitution 
and in the public interest, such as by fostering democracy 
and freedom of expression and ensuring diversity of media 
outlets and ownership.

1999 The Broadcasting Act: Develops a broadcasting policy that 
is in the public interest. Strongly articulates the role of the media 
in contributing to democracy, development of society, gender
equality and national development. Also specifically aims to
encourage ownership and control of broadcasting services through
participation and inclusion. Echoes the Independent Broadcasting
Authority Act by calling for a three-tiered provision of public,
commercial and community broadcasting services.

2000 Independent Communications Authority of South Africa Act:
Establishes a regulator for the telecommunications and
broadcasting sectors
Promotion of Access to Information Act: Regulates access 
to information held by the State and private bodies.
Promotion of Equality and Prevention of Unfair Discrimination Act:
Prohibits hate speech.

2002 The Media Diversity and Development Agency Act: Aims to: 
“Help create an enabling environment for media development and
diversity that is conducive to public discourse and which reflects 
the needs and aspirations of all South Africans; redress exclusion
and marginalisation of disadvantaged communities and persons
from access to the media and the media industry; and promote
media development and diversity by providing support primarily to
community and small commercial media projects”
(Act Preamble, 2002).

Sources: KAS (2003) and original Panos media study

Examples of events and legislation affecting 
the media environment, South Africa

4.2
National media policy and ownership

Overview:



South Africa has one of the most developed and well-resourced media
environments in Africa, including: around 100 community radio stations,
although only 60 of them are currently functioning (Abrahams-Smith, 
2004, interview); 15 private radio stations; and one public broadcaster 
with three television channels (SABC1, 2 and 3) and 18 radio stations
(www.nab.org.za; www.sabc.co.za). 

In May 2004, the Independent Communications Authority of South Africa
published its recommendations on broadcast ownership. These included
limitations on ownership of commercial broadcasting licenses, foreign control
of broadcasting services and cross-media control of commercial broadcasting
services. While the Authority still has a lot of work to do to meet its regulatory
and policy development targets, its objectives are in line with the fundamental
principles of pluralism and diversity amongst others contained in the
broadcasting acts.

It appears that the media in South Africa is relatively free and independent 
from the government, although the status of the South African Broadcasting
Corporation and its role as a public broadcaster is still the subject of on-going
development and debate. 

Overall, there seems to be a general feeling among journalists that the
liberalisation and changes that accompanied the end of apartheid were for 
the better (KAS, 2003). However, although there are a wide spectrum of media
types to choose from, publishing and broadcasting in a number of the 11 official
languages, the commercial imperative of much of the media has been criticised
for having a negative impact on the provision of local content. As highlighted 
by one participant in the study, a change in ownership does not necessarily
translate into a change in audience and readership. 

While there is evidence that the South African Broadcasting Corporation is 
not free from managerial or political interference – and that political influence 
is exerted in more subtle ways – overall it seems that the constitutional
commitments to freedom of expression and the media are upheld.

Specifically in terms of HIV/AIDS communication, in some instances 
the commercial media has, in fact, acted as a courier for public health
messages and formed distribution or other related partnerships with health
communication programmes. One example is The Sunday Times distributing
LoveLife’s S’camto magazine, or commercial radio stations like YFM donating
airtime for public service announcements. 

While there is no specific legislation on HIV/AIDS and the media, the
constitutional right to privacy, together with laws dealing with defamation, 
mean that, in effect, you may not publish the HIV/AIDS status of an individual
without their consent. However, these laws may be superseded by the 
public’s right to know, creating an interesting tension between public and
private rights.
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Prior to 1994, other than the public broadcaster (the South African
Broadcasting Corporation), there were only two commercial radio stations
operating. A re-regulation of the industry in the 1990s left the vastly expanded
commercial broadcast sector owned largely by members of the black community
(www.nab.org.za). In 1996 six South African Broadcasting Corporation 
stations – Highveld Stereo and Radio Jacaranda (Gauteng), East Coast Radio
(KwaZulu Natal), KFM (Western Cape), Radio Algoa (Eastern Cape) and OFM
(Free State) – were sold to various consortiums, raising some half-a-billion 
rand for the government (ibid.).

Radio:

Source: Original audit, BBC Country Profile – South Africa
news.bbc.co.uk/1/hi/world/africa/country_profiles/1071886.stm, 
BIZCOMMUNITY.com www.biz-community.com/Article/196/15/5924.html, Channel Africa
www.channelafrica.org/portal/site - www.nab.org.za/templates/member_template_39.asp

Ownership

State 

Private/religious

Stations

South African Broadcasting Corporation
(SABC)(20 regional and national services  –
broadcasts in 11 languages)

Including: 
SAfm (National – English-language network)
5 FM Music (Contemporary music station)
Sonder Grense National (Afrikaans) 
Ukhozi FM (National – Zulu) 
Lesedi FM (Sesotho station)
Umhlobo Wenene FM (Xhosa)
Channel Africa (SABC’s external radio service
targeted at the African continent broadcasting
in English, French, Portuguese and some
African languages)

Including:
Highveld 94.7 
Jacaranda 
East Coast Radio 
KFM 94.5 
Radio Algoa 
OFM 94.7 
Talk Radio 702 
567 CapeTalk 
YFM

Radio Stations, South Africa
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The controversial split between the South African Broadcasting Corporation’s
mandate as public broadcaster and commercial entity allows it to have 
two operational divisions which are administered separately. While its
commercial division is subject to the same regulations that affect private
broadcasters, its public service mandate involves, among other things,
broadcasting in the 11 official languages and providing programming 
that reflects unity and the cultural and linguistic diversity of South Africa. 
The President may appoint non-executive board members at the Corporation,
subject to public review and on advice from the National Assembly. The
Minister of Communications has some hand in the financial affairs of the
broadcaster which approves issues relating to its financial governance, as
well as the investment of surplus funds. Read together with the Independent
Broadcasting Authority Act, the Minister must veto all acquisitions and
disposals of state broadcasting assets (Mochaba et al, 2003).

In 2003, concerns were raised that the Corporation was attempting to fuse
the position of Chief Executive Officer with that of Editor-in-Chief and, through
that step, merge commercial and editorial responsibilities. This was seen 
as a threat to independence as well as opening a door for increased political
control of the public broadcaster. Also in 2003, concerns were raised 
when a Board predominantly aligned to the African National Congress was
appointed. Both of these steps followed a quashed proposal (made by the
Corporation in 2002) that the Minister of Communications should determine
the Corporation’s policies (Berger, 2003). Finally, in April 2004, a senior
executive responsible for communications and media in the Ministry of
Labour was appointed Managing Director of News and Current Affairs at the
Corporation (www.journalism.co.za).

The South African Broadcasting Corporation and public/private 
media ownership and control, South Africa



Reporting AIDS Study summary: South Africa 30

Sources: Ilanga www.ilanganews.co.za/, www-sul.stanford.edu/depts/ssrg/africa/southafrica/rsanews.html; 
City press www.news24.com/City_Press/About/0,,186-249_1598340,00.html and phone calls to individual newspapers

Ownership

Private

Publications

Including:
The Star 
Beeld 
Sowetan 
Business Day 
Cape Argus
Volksblad
Isolezwe
The Mercury
City Press 
Ilanga 
Mail and Guardian
Financial Mail 
Sunday Times 

The Post

Additional information

Daily/National (English) 
Daily (6 days)/National (Afrikaans)
Daily/National (English) 
Daily/National (English)
Daily/English (Cape Town)
Daily/Afrikaans (Orange Free State)
Daily/Kwazulu Natal (Zulu)
Daily/English (Kwazulu Natal)
Sunday/National (English) 
Bi-weekly (Zulu)
Weekly (English) 
Weekly magazine/National (English) 
Weekly/National and wider distribution 
in Africa (English) 
Weekly/National, targeting the Indian
community (English)

Print Media, Namibia

Print media:

The majority of South Africa’s main regional and national newspapers are owned by only 
three companies: Independent Newspaper Group, Johnnic Communications Limited and
Naspers/Media24. 

There is no specific government policy that guides the print media sector in South Africa. Rather, 
the privately owned commercial press is governed by the policies and legislation that inform any
other business activity in the country. However, a Task Group on Government Communications
(Comtask) was appointed in 1995. While looking primarily at government communications, it made
recommendations regarding access to information and the South African media environment.
Among others its recommendations deal with funding for the public broadcaster, in part to extend 
its networks to rural areas and to finance public service programmes and distribution monopolies 
in the print media industry (Mncube, 1998). Following the Comtask recommendations, the Media
Diversity and Development Agency was established in 2002. 



4.3
The media and HIV/AIDS

In the last few years, there have been substantial and important changes in 
the way the South African media reports on HIV/AIDS (Richard Delate, phone
conversation 22 June 2005). Unfortunately, this study is not able to reflect 
all of those crucial developments, impressive initiatives and the work of
devoted individuals in South Africa to improve HIV/AIDS reporting, and should
be seen as giving a limited overview rather than a comprehensive picture. 

Significant resources have been spent in an attempt to create an informed
awareness of HIV/AIDS among the general population in South Africa. 
In 1995 and 1997, the Department of Health commissioned the Beyond
Awareness campaigns which were, among other things, responsible for
popularising the HIV/AIDS red ribbon. While the Department commissioned 
the AIDS Communication Team to develop its post-2000 communication
strategy, it also co-funded the LoveLife campaign launched in 1999. At the
same time, the Government Communication and Information Services have
promoted communication campaigns using radio, print and television
advertising including an ABC – Abstain, Be faithful, Condomise – campaign
(Coulson, undated). 

Research conducted by the Perinatal HIV/AIDS Research Unit and the Wits
University Journalism Programme suggests that conflict around HIV/AIDS 
policy determines the extent of HIV/AIDS content in the commercial press
generally (Finlay, 2003). The study found that over 50 per cent of the key
messages during the monitored periods – March–May 2002 and March–May
2003 – related to the conflict between government and HIV/AIDS activists
(ibid., 2003). This ties in with the politicisation of HIV/AIDS in South Africa, 
with reporting on conflict around government policy marginalising other key
issues relating to the epidemic (Siyam’kela, 2003). 

Although there are notable exceptions, media coverage of HIV/AIDS has 
often been found to have been derived from single sources, to be dominated 
by a particular interest group and to perpetuate inaccuracies (Cullinan, 2001;
Stein, 2001; Shepperson, 2000). The reasons for the above are complex, 
but involve: a general absence of broad, editorial-level policy thinking around
HIV/AIDS coverage; a lack of time and resources; a lack of training; and 
a reactive, rather than proactive, news agenda (Stein, 2002). As suggested 
by the Perinatal HIV/AIDS Research Unit and Wits University Journalism
Programme study: “Rather than respond to the intrinsic and complex
requirements of reporting HIV/AIDS in South Africa, the pandemic has been
largely forced to fit into the machinery and known values of commercial news
production” (Finlay, 2003).

In addition to the print and radio media efforts mentioned, South Africa 
has also benefited from a proliferation of alternative and creative public 
health information initiatives. Several of these are, in part, supported 
by the government and/or foreign donors or private investors. 
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“It is very difficult to get 
AIDS copy into the paper.
There is a real sense of 
‘oh my god, not another
AIDS story’. There is a
hunger for controversy.
Political controversies about
HIV/AIDS tend to get the
focus, such as conflict
between the health Minister
and the TAC [Treatment
Action Campaign]. This is 
at the expense of the more
in-depth stuff and the
human side of things.”
Freelance journalist, South Africa 

“I am struggling to find
creative ways to represent
the same stories. It is quite
hard to pitch them – they 
are everyday tragedies that
are pushed to the margins
of the well-to-do minds. 
How do we keep those
stories alive? It’s about
finding people to tell the
stories that readers can
relate to and writing stories
that touch people’s hearts.”
Health information journalist, 
South Africa



Soul City and LoveLife are two particularly well-known and established
examples of these creative public health information initiatives. Part of the
reason that these two initiatives seem to have been effective, at least in raising
awareness and creating public spaces to talk about HIV/AIDS, is because 
of the peer-to-peer communications strategies adopted by them. Indeed,
programmes that promote peer-to-peer discussions, or that are presented 
by the same age group, were trusted and more easily accepted among the
young people interviewed in the study. The group discussions also revealed 
that pamphlets and other information materials (such as Soul City materials
and government leaflets) that could be found at clinics and hospitals were
important sources of information. One participant noted that, rather than get
information on HIV/AIDS from the television, he would specifically visit the 
clinic to read their materials. 

There have been various criticisms of the effectiveness and appropriateness 
of a number of public health information initiatives, such as the high budget
spent by the government on the ill-fated musical Sarafina II. LoveLife, for
example, has been criticised for creating divisions within the community and
“perpetuating [a] gender status quo (through its billboards, its chat shows 
and workshops)” (Naidoo, 2003, 18). It has also been criticised for its
sophisticated messaging, missing the target of reaching the most vulnerable
groups by seeming to pitch the campaign at the literate and middle classes
(Leclerc-Madlala, 2002). Likewise, peer education strategies are not fail-safe
solutions and have been criticised for reinforcing, rather than challenging,
gender roles and relations that contribute to vulnerability to HIV/AIDS
(Campbell, 2003; Campbell and MacPhail, 2002). Nonetheless, both Soul City
and LoveLife at the very least are seen as having contributed to the overall
creation of public spaces in which to talk about and confront HIV/AIDS.

A further strategy found in South Africa is the public disclosure of HIV status 
by celebrities in the media. Here, a celebrity’s open acknowledgement of living
with HIV/AIDS has often facilitated a more open engagement and discussion
about the disease. For example, Justice Edwin Cameron – a community leader,
supporter of the Treatment Action Campaign and Judge of the Supreme Court –
has publicly disclosed his status (Walker, Reid and Cornell, 2004). Similarly,
Nelson Mandela disclosed in public that the death of his son was due to
HIV/AIDS. During the study’s group interviews, a further example was given 
of the YFM radio presenter Kabzela who died of AIDS related illnesses and 
who, towards the end of his life, openly declared his status on air. One of the
participants commented that a lot of young people went for HIV testing after
Kabzela’s announcement and felt that he was: “A good role model ... and
encouraged young people to talk about it.” Even though the role of celebrities
has been criticised by some for marginalising the voices of ‘ordinary’ people
living with HIV/AIDS (Stein, 2003), at the very least the leadership of public
figures has opened up space and opportunity for the discussion of the 
epidemic in public. 

Overall, the Panos study identified several key factors as limiting the
effectiveness of HIV/AIDS communication in the media in South Africa. 
These include: the tensions between commercial interests and public good; 
the confused political messages surrounding HIV/AIDS and the tendency 
of the media to report on the conflict between government and civil society
about the epidemic rather than the epidemic itself; a persistent lack of voice 
for people living with HIV/AIDS; and difficulties in targeting rural populations
and/or people with low levels of education. However, South Africa does have
excellent infrastructure to support a vibrant and diverse media response 
to HIV/AIDS and has benefited from some creative and innovative examples
(particularly through infotainment and peer-to-peer approaches) that are seen
to be effective and valuable.
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South Africa does host some inspiring examples of creative and innovative
media communication in relation to HIV/AIDS. Furthermore, the sector has
faced a number of considerable challenges, from the unique pressures of 
the transformation from apartheid to the economic pressures of a sophisticated
modern media, such as shrunken newsrooms and fewer specialist reporters. 
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The Centre for AIDS Development, Research and Evaluation (CADRE) 
is a South African non-profit organisation working in the area of HIV/AIDS
social research, communication and programme development. CADRE 
is involved in conducting qualitative and quantitative socio-behavioural 
and communication surveys; evaluations of HIV/AIDS interventions,
communications research and communication interventions
(http://www.cadre.org.za/ 23 June 2005).

CADRE

One of the longest running communication campaigns in South Africa is 
Soul City, a non-governmental multi-media edutainment project. While it
deals with a broad range of health-related topics, the majority of its budget 
is allocated to HIV/AIDS. The project makes wide use of cross-media
platforms and produces a television and radio series (already into its
seventh series). In addition, in 2000, it launched a children’s series called
Soul Buddyz. Besides broadcasts, the project uses print media to create
HIV/AIDS awareness and has a life-skills programme. While there is evidence
that Soul City facilitates an awareness and understanding of issues and 
a “more caring attitude on the part of health workers” (Coulson, undated, 6),
there is little evaluation of its impact on service delivery (ibid.). Some
experiences, such as the judgmental attitude of clinic nurses described 
in one of the group interviews for the study, also contradict the evidence.

Soul City

“We need to target the
amazing stories of survival
and coping … to get beyond
the statistics to the really
inspiring human stories”
Newspaper journalist, South Africa 



4.4 
Recommendations

The study highlighted a number of recommendations to increase and 
improve the role of the media in the response to HIV/AIDS in South Africa.
These include: 

Strengthening and enhancing the capacity of the media in relation 
to HIV/AIDS. This should cover all levels of stakeholders in the sector. 
Alongside general training about the epidemic, capacity building should 
aim to grapple with issues such as gender dynamics, editorial-level 
policy development and the distinction between specialist coverage 
and general reporting on the epidemic. 

Recording and investigating the impact of national media policy on 
HIV/AIDS coverage on the ground. There is a need to explore the fact 
that, in relation to government policy implementation, there is a relatively 
shallow level of investigative reporting – as highlighted, for example, by 
the lack of in-depth and analytical coverage of the complex issues raised 
by antiretroviral treatment. 

Enhancing media access, voice and empowerment for those most affected 
by HIV/AIDS. Proactive measures are needed to ensure that those most
vulnerable to and/or affected by the epidemic are able to communicate 
their needs and perspectives via the media. This could, for example, involve 
the Media Diversity and Development Agency playing an important role 
in supporting school or community projects that develop positive environments
where young people are encouraged to become media creators and 
decision-makers. 

Promoting real-life, down-to-earth representations of HIV/AIDS in the media
and creating a context for discussion. There is a need to move away from
extreme and scandal-oriented coverage to stories that everyday people can
relate to. This could help to encourage the ‘unpacking’ of HIV/AIDS issues 
and messages and facilitate public dialogue about them. It could also provide 
a practical way to address some of the gaps in basic knowledge that persist. 

Exploring ways to use e-media to enhance HIV/AIDS efforts. This could 
include learning from the experiences of organisations such as the Centre 
for AIDS Development Research and Evaluation (www.cadre.org.za) and 
the Treatment Action Campaign (www.tac.org.za) that have developed online
resources for journalists. It could also incorporate an aspect of training, 
for example, building the capacity of journalists to use the broad range of
international resources now available through the internet. 
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5.1
National political and HIV/AIDS context

Swaziland is ruled under the monarchy of King Mswati III and uses the
Tinkhundla system of governance. In theory, this emphasises devolution 
of state power from central government (the King) to rural areas under 
the direction of the traditional chiefs. Every geographical area in the country 
is governed by a Chief on behalf of the King and the monarch is the head 
of all levels of government. 

Until recently Swaziland was the only country in Southern Africa without 
a Constitution (KAS, 2004, 44) The old Constitution was repealed in 1973,
including the chapter on the Bill of Rights with its internationally accepted
human rights and freedoms. For many years and at the time of conducting the
research for this study, Swaziland did not have a Constitution, but was in the
process of writing a new one. The analysis and recommendations in this study
were based on the fact that no Constitution was in place. However, Parliament
adopted a new Constitution in June 2005, which the King must sign in order 
for it to become enacted (The Standard www.eastandard.net 15 June 2005). 
At the time of writing it is unclear when the Constitution will become supreme
law and in what way this may change the media environment and affect
HIV/AIDS reporting in Swaziland.

Reporting AIDS

Population: approximately 1.1 million

Population living in urban areas: 23.4%

Life expectancy at birth (HDI, 2002): 35.7 years

Adult literacy: approximately 80.9%

Languages: SiSwati and English

Public expenditure on health 
(% of GDP, 2001): 2.3%

Source: Human Development Index (www.undp.org 26 May 2005) 
Map: Central Intelligence Agency World Fact Book (www.cia.gov, 4 June 2005) 

National context, Swaziland



The King has declared HIV/AIDS a national crisis and called for a nationwide
effort to address it. In response, the Swaziland Government launched two 
high-level committees: the Cabinet Committee on HIV/AIDS, chaired by the
Deputy Prime Minister; and the multi-sectoral HIV/AIDS Crisis Management 
and Technical Committee. In 2001, the government established the National
Emergency Response Council on HIV/AIDS (NERCHA). In 2003, the Swaziland
National HIV/AIDS Programme and Ministry of Health and Social Welfare
developed an Emergency Care and Treatment Implementation Plan to initiate
the scaling-up of antiretroviral therapy (WHO, www.who.int 24 May 2005).
However, there is still no national policy for HIV/AIDS, despite the country 
now having the highest HIV prevalence in the world (United Nations Programme
on AIDS, 2004). 
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Adult prevalence: estimated at 38.8% (range 37.2–40.4%)

Number of adults living with HIV/AIDS: 200,000 (range 190,000–210,000)

Number of women living with HIV/AIDS: 100,000 (range 110,000–120,000; 
55% of total). Prevalence is as high as 45.4% among women aged 20–24 years
and 47.7% among those aged 25–29 years (www.nercha.org.za 25 May 2005)

Number of people dying of AIDS: estimated at 17,000 (range 13,000–23,000)

Number of children living with HIV/AIDS: 16,000 (range 11,000–23,000)

Number of HIV/AIDS related orphans: 65,000 (range 43,000–93,000)

*Figures are as estimated by the end of 2003
Source: UNAIDS (2004) Report on the Global AIDS Epidemic

HIV/AIDS context, Swaziland*
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1983 Swaziland Television Authority Act: Establishes the Authority 
as the regulator for the television broadcasting industry.

1996 Constitutional Review Commission appointed.

1997 Swaziland Media Council Bill: Promotes responsible standards of
journalism, effects a code of ethics for the media and establishes 
a media supervisory body. Also provides that journalists need to 
be accredited with the Media Council and could be fined or jailed
for breach of journalism ethics. Active lobbying prevented the 
Bill being passed in Parliament, while print media professionals
established a Media Complaints Commission to function as 
a self-regulatory body for the sector.

1999 National Development Strategy: Addresses the need for strategies
to be developed to enhance the media’s capacity to contribute to
action on HIV/AIDS.

2000 Draft Information and Communications Technologies Policy:
Establishes the vision for the evolution of the sector addressing
key issues about licenses, frequencies and operating standards.

2003 Constitutional Drafting Commission: Supersedes the 
Commission of 1996 and reviews public ideas for a Constitution.
Released draft Constitution for review by citizens and civil 
society organisations.

2004 Media Complaints Commission: Establishes a Media Mediation
Council, sponsored by the British Council, as the first step towards
establishing a self-regulatory mechanism for the profession.

Sources: KAS (2003) and original Panos media study

Examples of events and legislation affecting 
the media environment, South Africa

5.2
National media policy and ownership

Overview:



There are two main government players influencing the media in Swaziland: 

1 The Ministry of Public Service and Information: Has overall responsibility 
for the operations of the Swaziland Television Authority and the Swaziland
Broadcasting and Information Service, whose mandate is broadcasting 
and television. 

2 The Ministry of Tourism, Environment and Communication: Has overall
responsibility for the operations of Swaziland Posts and Telecommunications
which shares responsibility with the Swaziland Broadcasting and Information
Service to license telecommunications, including broadcasting businesses. 

In practice, ownership and control of the media in the country is heavily
influenced by the King and the central government. Overall, the media
environment in Swaziland is in need of reform and the present laws work
against the plurality and independence of the media. There are concerns that
the right to freedom of information in the draft Constitution is inadequate 
as it does not include the right to access State information (www.misa.org/
swaziland.html 25 May 2005). Practices of ownership and reporting impede 
the ability of the media to combat HIV/AIDS effectively, primarily because 
the sector is not able to create spaces for people to talk openly about the
epidemic. While other cultural factors may also be contributing to this 
situation, the fragmented and uncoordinated government structures that
control or heavily influence the media make it extremely difficult to obtain 
the necessary licensing and support (ibid.). Efforts are further challenged 
by the lack of a Constitution enshrining freedom of speech and the media. 

Radio:

A comprehensive regulatory framework has not yet been put in place for the
radio broadcasting sector (KAS, 2004). The Minister of Tourism, Environment
and Communication effectively has the authority to regulate radio broadcasting
and issue licenses and, as things stand, is under no obligation to respond 
to applications within a specific time-frame (ibid.).

Swaziland has yet to liberalise the airwaves or establish an independent
broadcasting authority (Media Institute of Southern Africa Media Directory).
Currently, there is no community or private radio. A proposed community 
radio station (Lubombo) has operated on two occasions with one-day licenses,
but is yet to receive a full license because, according to its director, the
application cannot be processed because there is no relevant legislation 
in place. The station is waiting for the final draft of the media policy to 
be presented to Cabinet and hopes that it will be passed by the Ministry 
of Information in the coming months (interview, June 2005). 
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“The problem with the 
media right now is that we
are not setting our own
agenda. This is related to 
a problem where the people
can’t identify with the
stories being reported. 
For example on World AIDS
Day every year, we still have
people asking what the red
ribbons mean. For some,
this is the only day when
people of Swaziland 
are exposed to international
ideas about HIV.”
Media trainer, Swaziland 

“Currently there is no 
media policy in Swaziland. 
If you don’t have a policy
there’s no diversity. 
If there’s no diversity,
there’s no debate.”
Media trainer, Swaziland

“There is a need to 
mobilise the community 
and understand the role 
of community radio in
society and in fighting
HIV/AIDS in the country.
Community radio can 
enable [people] to share
and exchange ideas at 
a local level.”
Radio director, Swaziland

Sources: Original Panos study; Swazi government website www.gov.sz/; 
BBC Country Profile: Swaziland news.bbc.co.uk/1/hi/world/africa/country_profiles/1069035.stm

Ownership

Government 
(Ministry of Public Service
and Information) 

Private/religious 

Stations

Swaziland Broadcasting
and Information Service 

Voice of the Church

Additional information

One SiSwati language channel 
(24 hours of programming per day)
One English language channel 
(18 hours of programmes per day)

Franchise of Transworld Radio

Radio Stations, Swaziland
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Sources: Original Panos study; Swazi government website www.gov.sz/; Media Institute of Southern Africa Media Directory
www.misa.org; BBC Country Profile: Swaziland news.bbc.co.uk/1/hi/world/africa/country_profiles/1069035.stm

Ownership

State

Private

Publications

Swazi Observer 

Weekend Observer 

Swaziland Today, 
The Voice of the Swazi
Government 

The Times of Swaziland
The Times of Swaziland Sunday

Additional information

Daily – Swazi Observer is not strictly
owned by the State, but by the royal
conglomerate Tibiyo TakaNgwane
Sundays – The Weekend Observer is
a sister paper to the Swazi Observer
Weekly – The Voice of the 
Swazi Government is a newsletter
made available by the Swaziland
Broadcasting and Information
Service

Daily 
Sundays 

Print Media, Swaziland

Print media:

5.3
The media and HIV/AIDS

There are concerns about the media’s ability to contribute to effectively 
raising awareness about and addressing the HIV/AIDS epidemic in Swaziland.
Key reasons for this include the stringent government controls (particularly 
for radio) and a prohibitive legislative environment, as well as a fundamental
lack of capacity within the sector itself. Non-governmental organisations are
largely responsibile for contributing HIV/AIDS information to Swazi newspapers.

Radio remains a key source of information for the population. Radio authorities,
formed of civil servants and the Ministry of Information, feel that HIV/AIDS 
is a health issue and that health issues already have their slot on the station’s
programme line-up. Meanwhile, occasional shows are produced by NGOs 
in alliance with the Ministry of Health, such as Youth and AIDS, which is now 
off the air (Panos Southern Africa, 2004). 

The Swaziland Broadcasting and Information Service has not treated the
epidemic as a national crisis worthy of sustained and prominent programming.
The government is suspicious of radio call-in shows that allow listeners 
to express views that might be embarrassing or politically dissenting. 
Radio call-in programmes have largely been curtailed, although one or two 
are occasionally aired during the week (but not at peak times), covering
uncontroversial subjects and with a low level of listeners (interview, June
2005). Some of those interviewed for this study would like to have audience
participation programmes, such as radio phone-in shows. While these could
effectively create spaces for debate and discussion about HIV/AIDS, there 
is also a need to ensure that they do not marginalise sections of the population
who do not have access to this means of communication, but are equally
vulnerable or affected.



Overall, the tone expressed in the group interviews for this study was one 
of frustration and apathy. In general, audience groups commented that the 
way HIV/AIDS information was presented in the media could be more
accessible and interesting. For example, the young people interviewed tended
to shun educational shows, but might consider a well-made infotainment show
featuring their sports and show business idols, while also including HIV/AIDS
information. No member of the groups sought out health programmes or read
HIV/AIDS information in the press as a matter of special personal interest.
Although a number of listeners were aware of radio programmes that produce
HIV/AIDS information, not a single ‘fan’ of these shows could be found: 
that is, there was no one who tuned in to listen with the interest or devotion 
that they might, for example, have for a soap opera or music request show. It
seems that HIV/AIDS information reaches young people through school-based
sex education – including visits from NGOs like the Swaziland AIDS Support
Organisation – rather than through the media.

Group interview participants and individual interviewees were unanimous 
in their opinion that Swazis have a long way to go before they can talk candidly
about sexual issues. However, media coverage of HIV/AIDS has at least 
been able to bring the issue to people’s attention and respondents were united
in their recognition that the country’s media has a role to play in addressing 
the epidemic. 
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In line with the Declaration of the United Nations General Assembly 
Special Session on HIV/AIDS, the National Emergency Response Council 
on HIV/AIDS was established in 2001 to facilitate the implementation 
of the National Strategic Plan for HIV/AIDS and to coordinate a multi-sectoral
response to the epidemic in Swaziland. The Council was first established 
as a committee under the Prime Minister’s Office, but, in 2003, was
converted into a parastatal Council by an Act of Parliament. It consists 
of representatives from government institutions, NGOs, the Church, 
private sector, donors and international partners (www.nercha.org.sz 
24 May 2005; National Emergency Response Council on HIV/AIDS 2004, 
i-ii www.nercha.org.sz/AR2004.pdf).

A communications office was set up within the Council, for which a major
priority has been to facilitate the development of a National Communications
Strategy. The University of Swaziland is leading this process with assistance
from the World Bank. The aim is to provide a framework of communication 
in relation to HIV/AIDS, supporting the responses outlined in the National
Strategic Plan. According to the Council’s Annual Report 2003–2004, the
strategy will guide the use of messages that are compliant with the nationally
agreed framework and will: “Ensure that what is being communicated 
is consistent and appropriate for the target audience” (National Emergency
Response Council on HIV/AIDS, 2004, vii). Furthermore, the National
Emergency Response Council on HIV/AIDS has developed a relationship 
with the media to fight HIV/AIDS. For example, it has collaborated with 
the Times of Swaziland to publish a weekly column on the epidemic and 
holds monthly media briefings to facilitate access to information on relevant
issues (National Emergency Response Council on HIV/AIDS, 2004, vii
www.nercha.org.sz/AR2004.pdf).

National Emergency Response Council on HIV/AIDS – 
an HIV/AIDS communications initiative, Swaziland 



The study noted four factors that currently impede Swazi media in effectively
communicating about and tackling HIV/AIDS: 

1 Lack of media legislation. The lack of a constitutional framework upholding
freedom of speech and other relevant legislation severely restricts the 
media. There is currently little room for the amendment of domestic legislation
to expressly provide for basic rights and freedoms for the sector. 

2 Tensions between local laws and the role of the media in exporting information
to the international media. Legislation prohibits the exporting of information
that will place the country or the King in disrepute. For example, there was
uproar at the international media’s coverage of the ranking of Swaziland as
having the highest HIV prevalence in the world (Panos Southern Africa, 2004).

3 Customs and cultural traditions that result in self-censorship. The
stigmatisation of HIV/AIDS in the Swazi community tends to lead traditional
authorities to believe that public reporting of the epidemic is bringing the
country into disrepute. This has been fostered by the restrictive legislation 
and repressive environment, particularly among print media professionals
(KAS, 2004).

4 The capacity of the media. Reporters are not sufficiently educated and 
trained about different aspects of HIV/AIDS to write analytically. For example,
the Department of Mass Communication at the University of Swaziland awards 
a diploma that is the highest qualification in the country, but the department 
is severely under-resourced and would benefit from continuous capacity building
(www.misa.org/swaziland.html 25 May 2005). 
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5.5 
Recommendations

The study also highlighted a number of recommendations to increase and
improve the role of the media in the response to HIV/AIDS in Swaziland. 
These include: 

Ensuring the implementation of a constitutional Bill of Rights and the
reforming of restrictive laws, particularly those that affect HIV/AIDS.
There is a fundamental and urgent need for basic freedoms of expression 
and rights to health to be recognised in the new national Constitution. 
To complement this, current legislation should be reformed in order to allow 
for the free flow of information, including through the media, that is essential
for a democratic country and an effective response to HIV/AIDS.

Training and developing media practitioners, including in relation to HIV/AIDS.
Media professionals need to be trained to understand media laws and
empowered to work within the currently restrictive framework. With reference 
to HIV/AIDS, practitioners could be sensitised to appropriate issues and 
to ethical and responsible handling of relevant information and reporting. 
While it would also be desirable for practitioners to encourage candid and 
open debate through the media, this would be contingent on a loosening 
of government control.

Strengthening self-regulation and developing media policy, including 
in relation to HIV/AIDS. The Media Complaints Commission could be
strengthened as a self-regulatory body to consolidate the affairs of journalists
and develop a systematic approach to increasing their capacity, including 
in relation to HIV/AIDS. Also, a comprehensive and coherent media policy 
could be brought in to challenge the current repressive climate. This could 
be developed through a participatory and inclusive process that could help
develop the capacity of local media professionals and institutions. 

Creatively presenting information about HIV/AIDS. Regular coverage 
of HIV/AIDS does not appear to be attracting widespread audiences. 
The impact of such initiatives could be increased considerably with more
creative, varied and entertaining presentation strategies. 

Improving relationships between non-governmental/civil society
organisations and the media. It is important that civil society and the 
media collaborate in such a way that they can fulfil their own roles 
and complement each other’s. For example, NGOs could pair up with media
houses to collaboratively develop training programmes for journalists 
that promote well-informed and interesting HIV/AIDS reporting. 
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Study summary:
Zambia 6

43

6.1 
National political and HIV/AIDS context

Following independence from Britain and 27 years dominated by the 
United National Independence Party (headed by Kenneth Kaunda), a diverse
and cross-cutting coalition emerged in Zambia known as the Movement 
for Multiparty Democracy. This was elected to government in 1991 with
Frederick Chiluba as its first President (Media Institute of Southern Africa 
Media Directory) and now headed by Levy Mwanawasa. Although the country 
is ostensibly based on multi-party democratic processes of election and
representation, its last election was questioned by international monitors 
in relation to voting irregularities and a lack of transparency. The Constitution 
is the supreme law of Zambia, including Section 20 of the Bill of Rights which
enshrines the right to freedom of expression. 

Reporting AIDS

Population: approximately 10.7 million

Population living in urban areas: 35.4%

Life expectancy at birth: 32.4 years

Adult literacy: 79.9%

Languages: English and at least 72 dialects

Health expenditure per capita 
(PPP, 2001): US$52

Source: Human Development Index (www.undp.org 26 May 2005)
Map: Central Intelligence Agency World Fact Book (www.cia.gov 4 June 2005)

National context, Zambia*
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The government has put in place several national support structures for
HIV/AIDS including a high level Cabinet committee which provides policy
direction and regularly reports to the Cabinet on relevant issues. The National
HIV/AIDS/STI/TB Council was created in 2000, but did not become functional
until 2002 when the Parliament passed a national HIV/AIDS Bill (www.avert.org
26 May 2005). The Council is responsible for coordinating multi-sectoral
responses that encompass the efforts of both government and civil society,
including the National HIV/AIDS/STI/TB Interventions Strategic Plan for
2002–2005. The National AIDS Council Bill was passed in 2002 and provides
opportunities for the media to access large volumes of information under the
Council. Based on this legislation and other policy measures in Zambia, media
practitioners could be well positioned to take a lead in the dissemination 
of information about best practices in response to HIV/AIDS. However, Zambia
still only has a draft national HIV/AIDS policy and was recently urged by the
United Nations Special Envoy for HIV/AIDS in Africa, to adopt a ‘clear’ policy on
the epidemic (www.kaisernetwork.org article 27 January 2005, 2 June 2005).

Adult prevalence: estimated at 16.5% (range 13.5–20%)

Number of adults living with HIV/AIDS: 830,000 (range 680,000–1 million)

Number of women living with HIV/AIDS: 470,000 (range 380,000–570,000;
57% of the total). Among the 14–19 year age group, women are six times more
vulnerable than men (Zambia Demographic Health Survey, 2001–2002)

Number of people dying of AIDS: 89,000 (range 63,000–130,000) 

Number of children living with HIV/AIDS: 85,000 (range 56,000–130,000)

Number of HIV/AIDS related orphans: 630,000 (range 420,000–910,000)

*Figures are as estimated by the end of 2003, unless otherwise stated
Source: UNAIDS (2004) Report on the Global AIDS Epidemic (www.unaids.org 26 May 2005)

HIV/AIDS context, Zambia*
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1987 Zambia National Broadcasting Corporation Act:
Defines the functions and powers of the public broadcaster.

1996 The Information and Media Policy: Aims to increase media 
outreach throughout the country, safeguard freedom of the press 
and diversify media ownership. It states that the role of the media 
is to provide checks and balances for democratic governance: 
“In the liberalised media climate, it is government’s responsibility 
to lay down basic communication infrastructure. This will not only
encourage private investment into the media, but also provide 
for checks and balances while promoting community participation 
in democratic governance... The media should, therefore continue 
to play a watchdog role in society, while creating awareness 
and respect for human rights...”. At the launch of the policy, the
government set out to achieve countrywide coverage of radio and
television by the year 2025.

2002 National AIDS Council Bill: Enables journalists to access 
information on HIV/AIDS that had not previously been possible.

2003 The Independent Broadcasting Authority Act: Establishes the
Authority to regulate and license operators in the broadcasting
sector.
Freedom of Information Bill: Provides for a right of access to
information held by public authorities (although some sectors, 
such as the military, are excluded).

Sources: KAS (2004) and original Panos media study

Examples of events and legislation affecting 
the media environment, Zambia

6.2
National media policy and ownership

Overview:

Freedom of information, broadcasting and independent broadcasting 
authority draft legislation was withdrawn from the Zambian Parliament in 
2002 (Freedom of the Press, 2004). As of May 2005, the Freedom of
Information Bill had not been re-introduced (allAfrica.com 19 May 2005) 
and risks a similar fate to the Independent Broadcasting Authority and 
Zambia National Broadcasting Corporation Acts that, although passed, 
have experienced slow implementation. As a result, even though the former 
Act removes the authority to award licenses from the Minister of Information,
the Authority itself has not been appointed. Hence, the Minister continues 
to exert control and can, in theory, revoke the licenses of, for example,
community or commercial radio stations at his own will (Media Institute 
of Southern Africa Annual Report April 2003–March 2004).

Media ownership in Zambia is open to any person, local or foreign, but the 
State continues to be a major player in both the print and broadcasting sectors.
Investing in and operating a radio station requires long-term guaranteed
finances or a solid cash flow. Likewise, the registration of a newspaper is not
expensive (about US$50), but running one requires proper market research,
advertising, management and long-term funding – many of which are lacking 
in the Zambian media industry.



There are 32 radio stations in Zambia: 10 community; 10 religious; 
7 commercial; 3 State; and 2 educational. The majority of community radio
stations are owned by local communities and private individuals and run 
purely on community and donor support. A significant number are owned 
by the Catholic Church, and one (Radio Mazabuka) is a joint venture between
the government, the local community and the United Nations Educational,
Scientific and Cultural Organisation. 

Prior to and since the country attained its political independence, the 
Zambia National Broadcasting Corporation, which is state owned and
controlled, has dominated the airwaves through nationwide radio broadcasts 
in English and seven Zambian languages as well as through a nationwide
television station. This hegemony has been challenged by the rise in 
community radio stations. 
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Radio:

Sources: Original Panos study; BBC Country Profile: Zambia news.bbc.co.uk/1/hi/world/africa/country_profiles/1069294.stm;
Musanshi, Machova, 2004, Spreading the impact of community radio stations across Zambia
www.iicd.org/articles/iicdnews.2004-12-14.1069141762

Ownership

State 

Private/commercial 

Private/religious 

Community 

Institutional 

Stations

Zambia National
Broadcasting Corporation 

Including: 
Radio Phoenix, 
Sky FM, Breeze FM, 
Radio Lyambai, 5FM,
QFM, Choice FM

Including: 
Radio Christian Voice 

Including: 
Radio Icengelo (Catholic),
Radio Maria (Catholic),
Radio Chikuni (Catholic),
Radio Mazabuka, 
Mosi-o-Tunya Radio
(Catholic), Radio Lundazi,
Radio Yatsani, Petauke
Explores, Pasme, Radio
Mukushi, Radio Mano,
Radio Chikaya

University of Zambia’s
Department of Mass
Communication and
Evelyn Hone College

Additional information

Broadcasts in English and seven
indigenous languages.

Four of these are located in Mongu,
Monze, Petauke and Chipata. 
The rest are located in the capital.

Owned by UK-based evangelist 
Bob Edmonton.

Radio Mazabuka broadcasts 
a lifestyle programme that targets
young people and married couples
and addresses issues about
HIV/AIDS. Mosi-o-Tunya Radio 
is a community radio station that
covers HIV/AIDS.

Primarily for the purposes of
practical training for students.

Radio Stations, Zambia



The use of indigenous languages, as is common in both community radio 
and Zambia National Broadcasting Corporation broadcasts, has the unique
advantage of communicating with a wide and diverse audience. Except for Radio
Phoenix, Radio Christian Voice and Sky FM, all the radio stations use indigenous
languages or languages of the areas in which they are based extensively for 
the scheduled programmes. In theory, this multiplicity of languages allows 
all people – including people living with HIV/AIDS, young people, people in
remote rural communities and other marginalised groups – to listen to and
participate in radio programming. However, in terms of voices projected, 
there were only three people living with HIV/AIDS quoted on Zambia National
Broadcasting Corporation radio during the period of the audit (June-July 2004). 

A number of selected radio stations are networking via the internet through 
a project called Micro-link that is led by Radio Yatsani. Through this, 19 stations
will be able to access the programmes of others. Most of them are Catholic
stations (such as Icengelo, Chikuni, Mosi-o-Tunya and Maria), but commercial
stations (such as QFM, Breeze FM, Lyambai and Phoenix) are also involved. 
In this way, information will be shared on key issues such as HIV/AIDS
(Musanshi, 2004).

Ownership of the print media is open to any person wishing to establish 
a newspaper or magazine. The registration process is governed by the
Companies Act and, for record purposes, the Societies Act. A new wave 
of community media ownership has dawned and is being promoted by 
a Panos Southern Africa Community Media Project. 

Print coverage of HIV/AIDS includes the use of letters and agony-style pages.
For example, in The Post, Winston Zulu, an activist living with HIV/AIDS, 
has published articles about the challenges faced by people affected by 
the epidemic, while Dr Manasseh Phiri has contributed a regular ‘Reflecting 
on AIDS’ column. 
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HIV/AIDS coverage by the Zambia National Broadcasting Corporation
includes one recorded and two phone-in programmes. The former involves 
a media expert talking about relevant issues, while the latter involve 
a psycho-social counsellor from the HIV/AIDS help-line and representatives
of church groups and the public.

Zambia National Broadcasting Corporation and HIV/AIDS 
programmes, Zambia

Sources: Original Panos study; Swazi government website www.gov.sz/; Media Institute of Southern Africa Media Directory
www.misa.org; BBC Country Profile: Swaziland news.bbc.co.uk/1/hi/world/africa/country_profiles/1069035.stm

Ownership

State

Private

Publications

Zambia Daily Mail 
Sunday Mail
Times of Zambia
Sunday Times of Zambia 

The Post

Additional information

Daily (English) 
Sundays (English)
Daily (English)
Sundays (English)

Daily (English)

Print Media, Zambia

Print media:



6.3
The media and HIV/AIDS

Compared to other HIV/AIDS media environments in Southern Africa, 
Zambia enjoys relative freedom of expression and a strong judicial system 
that supports freedom of information throughout the media. The Freedom 
of Information Bill, should it be passed into legislation, will further entrench the
democratic liberties in terms of media practices in the country. There has been
criticism, however, of the actual freedom of press in Zambia (Media Institute 
of Southern Africa Media Directory; Freedom House) that was also highlighted
by some of the journalists and media professionals interviewed in the study.

The media response also seems to have been plagued by practical difficulties
relating to ownership and ‘boring’ methods of reporting that are missing the
mark with an audience that is increasingly apathetic to standard methods of
HIV/AIDS reporting. As one editor interviewed for the study commented, there
is a real need for creative and interesting reporting and the telling of stories
about the epidemic: “People won’t read it if it is just another headline with
HIV/AIDS and death in the title” (interview, June 2005). Indeed, the participants
in the study agreed that, although information is important, a more creative
presentation would be more effective in capturing their attention. 

From the media perspective, however, issues of commercial demands 
are hampering efforts to promote even basic HIV/AIDS programming, let alone
more creative and innovative practices. For example, all programmes have 
to be sponsored. According to representatives from Radio Phoenix and the
Zambia National Broadcasting Corporation, the radio stations themselves 
do not make any kind of contribution towards HIV/AIDS programming. As one 
of the representatives commented in an interview: “For some reason, it is very
hard to get sponsorship for HIV/AIDS programmes”, highlighting possible
resistance in the corporate and other public communities to discussing the
epidemic (interview, July 2004). 

HIV/AIDS reporting tends to be dependent on the individual radio station 
or newspaper’s judgment, as well as on the individual initiative of the reporter.
Newspapers like The Post, for example, have made a policy of carrying at least
one HIV/AIDS story a day. Also, The Times of Zambia was recognised by several
of the interviewees in the study for its leadership and good practice as the 
only media institution in the country so far to have adopted an HIV/AIDS policy. 

However, in terms of reporting, officials and government sources remain the
most authoritative sources about HIV/AIDS used by the media. For example,
stories that had a government or medical source were more likely to be used
than ones that were sourced from people living with HIV/AIDS, especially 
if the story was controversial. For journalists with little time and/or limited
training, sourcing an article from an official source is seen as much ‘safer’ 
than validating and following-up an unofficial perspective. Thus, even though
the judicial mechanisms are in place for supporting freedom of the media 
and encouraging criticism of the government through the sector, this is not
always reflected in practice.

Reporting AIDS Study summary: Zambia 48

“There is still some kind 
of red tape with government
officials. [People living with
HIV/AIDS] are now willing 
to talk. But the government
is still secretive.”
Freelance journalist, Zambia 

“I am impressed by what 
The Times of Zambia 
are doing. Their HIV/AIDS
reporting has been 
so committed and so
dedicated. They did a policy
overhaul that included 
many stakeholders within
and outside the paper. 
They are an example of best
practice and we are trying 
to learn from them. They 
are internalising HIV/AIDS
and we hope to learn from
how they work as well as
their policies.”
Print media editor, Zambia 



Radio remains the most widespread and trusted form of media in Zambia. 
It is also the cheapest and most accessible medium. Because of its wide 
reach, as well as its production in the vernacular, the proliferation of community
radio stations has been identified as a potentially powerful tool in improving
communication on health issues. The Media Institute of Southern Africa 
is helping community radios strengthen their programming and conducts 
media literacy campaigns. Again, however, issues of financing and 
sponsorship are affecting broadcasting and, increasingly, NGOs and community
groups that have failed to get their programmes onto the Zambia National
Broadcasting Corporation (which charges high airtime fees) are considering
using community radio stations for programmes and information bulletins.
While this has the potential to strengthen community radio and local
broadcasting initiatives, there is the risk that the programmes will lose 
their ability to reach national audiences. 

A criticism of the media provision that emerged in the group interviews for 
the study was that it tends to target an adult, urban audience. Early confusion
about the government’s plans to roll-out antiretroviral treatment was cited 
as a good example of this, where the drugs are inaccessible in many areas 
and seemed only to be available in Lusaka. As one participant commented: 
“It is as though it is only in Lusaka where there are people living with HIV/AIDS.”

The prevalence of HIV among 15–19 year olds in Zambia has slowed by nearly
half in some areas in the last few years. The decline is particularly notable 
in major urban areas, especially Lusaka (www.irinnews.org/webspecials/
hiv_aids/zambia.asp 23 June 2005). The young people interviewed as part 
of the study said that their peers, radio, television and magazines and the
Church (in that order) were their main sources of information about love,
sexuality and HIV/AIDS. The radio was cheaper than newspapers (which they
could not afford on a daily basis) and seen as more interesting – as it had music
and was ‘live’. Unlike the newspapers, radio programmes were seen as lively
and interesting in their presentation of news and information about HIV/AIDS.
Participants also said hearing real voices brought the messages closer to
home. Soap operas like Isidingo and Generations were particularly popular, 
as was Club New Teen Generation. 

The young people who participated in the study said they would like to have
more youth-oriented programmes. They want ones that discuss life skills as 
well as love, sexuality and HIV/AIDS. Since there are few adults willing to talk
about sex, they want more programmes in which young people can understand
their sexuality and clear up myths and misconceptions. Trendsetters is 
a magazine that they were familiar with and which is written by and for young
people. It has provided useful information and, in some cases, reassurance. 

The young people also said that they had heard a few people living with
HIV/AIDS on radio, but did not think that they were adequately represented 
in any media. In particular, they noted that they would like to see a young, hip
person living with HIV/AIDS have his or her own radio or television programme.
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Club New Teen Generation is a radio show for teenagers that is sponsored by
the Society for Family Health and broadcast bi-weekly on the public Zambia
National Broadcasting Corporation Radio 4 (pre-recorded) and community
based Radio Phoenix (live). The show mixes 30 minutes of entertainment
with 30 minutes of discussion about sex, relationships and HIV/AIDS. The
Club has used famous presenters and DJs to both convey information about
reproductive health and HIV/AIDS and broadcast the latest and trendiest
music (www.aidschannel.org 2 June 2005). 

The young people involved in the study said unanimously that the Club was
their favourite programme. Some said it was hip and that the presenters had
sexy voices, while others said that the information was relevant to their
situations at home, school and relationships. All said that the interactive
feature of the programme was the most attractive. They also welcomed how
the programme did not balk at talking about sex, with medical personnel,
young people and politicians all talking openly and giving interesting and
informative news. This, the participants thought, broke the silence around
HIV/AIDS and made it easier for people to discuss the epidemic.

Club New Teen Generation and participatory HIV/AIDS programming 
for young people, Zambia

Trendsetters is a paper that was established in 1997 and run by young
people – who research and write the articles, sell the advertising and carry
out the marketing and distribution (www.fhi.org). It targets young people aged
15–25 years and aims to inform them about health issues, including
HIV/AIDS. It is backed by the Zambian Ministry of Health and funded by the
United States Agency for International Development through Johns Hopkins
University/Centre for Communications Programmes and Youth Media, a local
Zambian NGO (www.youthmedia.org.zm/trendsetters/index.htm). There have
been three versions of the paper: Trendsetters; Trendsetters School; and
Trendsetters Online. The first, a commercial venture which published about
1,000 copies per month, was discontinued because Youth Media lacked 
on-going funding and wanted to evaluate the project but is planned for
relaunch in 2005. Trendsetters School and Trendsetters Online continued to
be published (Masuka Mutenda, Programme Manager, interview, 2 June
2005). 

Meanwhile, Youth Media is also supporting a new project – the Children’s
Press Bureau – which involves young people advocating to policy makers to
focus on youth-related issues.

Trendsetters and innovative HIV/AIDS reporting for young people,
Zambia



Despite criticisms of the media in Zambia, participants in the study generally
felt that the sector plays an important part in providing information about
HIV/AIDS and advocated for it to benefit from more freedom, such as in the
proposed Freedom of Information Bill.

The study noted a number of factors about HIV/AIDS reporting in Zambia: 

Politicians and medical personnel were the dominant sources of information
about HIV/AIDS, with very few people living with HIV/AIDS and even fewer
women (even the politicians) or ordinary people being used as sources.

State media was afraid of criticising or even analysing government policies.
Single source reporting was common, lacking alternative points of view and
leaving the government position unchallenged. 

Young people would like to see more HIV/AIDS programming that is specifically
targeted to their age group.

Some journalists seem to lack knowledge and understanding of issues around
HIV/AIDS and are, therefore, unable to examine information, analyse statistics
or identify social aspects of the pandemic. This has contributed to the uncritical
reporting of government views, as well as the use of stigmatising and
inappropriate language.

In spite of the gaps in HIV/AIDS reporting, the media in Zambia has the
potential to realise its role as a critical voice in fighting the epidemic. 
The country has the added advantage of having had President Kenneth 
Kaunda, a strong HIV/AIDS activist, encouraging open debate and
strengthened media involvement (www.psi.org 2 June 2005). He was the 
first African leader to publicly announce that a family member had died 
of AIDS (Panos Southern Africa, 2004). 
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6.4
Recommendations

The study highlighted a number of recommendations to increase and improve
the role of the media in the response to HIV/AIDS in Zambia. These include: 

Setting up the Zambia National Broadcasting Authority board and the
Independent Broadcasting Authority as outlined in the 2003 Act. These 
bodies can monitor programming, including in relation to HIV/AIDS, and issue
broadcasting licenses with specified quotas for specific groups.

Passing the Freedom of Information Bill into law. This will compel civil 
servants and government departments to provide further information 
and statistics on HIV/AIDS. This will, in turn, enable journalists to cover 
the epidemic in a more balanced, informed and comprehensive manner. 

Increase the capacity of the media to report on HIV/AIDS. This includes
training journalists and editors on issues about HIV/AIDS in order to 
give practitioners the confidence to interview medical personnel, challenge
information from official sources and, in particular, give a voice to those 
most vulnerable to or affected by the epidemic. 

Supporting cross-institutional learning and the establishment of HIV/AIDS
policies for media houses. This could involve learning from existing experiences
in the media sector in Zambia and beyond, such as those of The Times of
Zambia which has developed and implemented an internal HIV/AIDS policy.

Amplifying the voices of people living with HIV/AIDS in the media.
This includes training journalists in issues of confidentiality and how to carry
out interviews in a sensitive, respectful and empowering manner. It also
involves making journalists aware of the importance of portraying real-life
stories to increase people’s comprehension of HIV/AIDS, as well as making 
the stories more interesting to the reader. 

Encouraging creative and interactive approaches to HIV/AIDS media
communication that appeal to and target different groups. This could, 
in particular, involve specific, proactive efforts to involve and, in turn, reach
young people, especially those living in rural areas. 
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Study summary:
Zimbabwe 7

53

7.1 
National political and HIV/AIDS context

Zimbabwe is a constitutional democracy, which provides for an elected
President who is also the head of government and who has the power to appoint
the Cabinet and dissolve Parliament (HRDC www.hrdc.unam.na/zw_politics.htm
23 June 2005). Zimbabwe’s ruling party Zanu-PF has dominated the political
scene in Zimbabwe since independence in 1980. In the last few years Zanu-PF
and the Zimbabwean President, Robert Mugabe, have faced serious challenges 
from the opposition party Movement for Democratic Change (MDC). Mr Mugabe
won the presidential elections in 2002, in an election that has been contested
by the MDC and international observers. Zanu-PF won two-thirds of the votes 
in the 2005 parliamentary elections, which the MDC claimed to be fraudulent
(BBC Country Profile: Zimbabwe news.bbc.co.uk/1/hi/world/africa/
country_profiles/1064589.stm 23 June 2005). In the last few years Zimbabwe
has been characterised by political, economic and social crisis which has also
had ramifications for the media in Zimbabwe. 

Reporting AIDS

Population: approximately 12.8 million

Population in urban areas: 34.5%

Adult literacy: 90%

Life expectancy at birth: 33.9 years

Languages: English, Shona and Ndebele

Health expenditure per capita 
(PPP, 2001): US$142

Sources: Human Development Index (www.undp.org 26 May 2005)
Map: Central Intelligence Agency World Fact Book (www.cia.gov 4 June 2005)

National context, Zimbabwe



The Zimbabwean government controls the media through various systems 
of regulation and registration. The Constitution is the supreme law, but has
increasingly been criticised for neither realising the freedoms it describes 
nor the aspirations of Zimbabweans. The Constitution protects freedom 
of expression, but does not explicitly relate to the media and, according 
to Section 20(2), only applies where expression does not impinge on other
interests, such as those of the state. Over the past five years, a series of laws
have been implemented that remove citizens rights to freedom of expression
and association, access to information and, for many, enfranchisement 
(KAS, 2003, www.ijr.org.za). The increasing restrictions on the media make 
it vir tually impossible to attain a free and fairly elected democratic system 
of governance in the country (Media Monitoring Project Zimbabwe, 2005).

In 1987, the National AIDS Coordination Programme was set up to lead the
national response to HIV/AIDS. The National HIV/AIDS Policy and National
Strategic Framework 1999–2004 followed and was launched in 1999, followed
by an Act of Parliament establishing a multi-sectoral National AIDS Council 
in 2000 (www.unaids.org 2 June 2005). The representative stakeholders
involved in the process of policy-making included government ministries,
departments, the private sector, NGOs, churches, communities, community
based organisations, the media and international collaborating partners. 
The National HIV/AIDS Policy reaffirms the importance of respect for human
rights and dignity and avoidance of discrimination in all its forms. It also aims
to make condoms available, accessible and affordable to all sexually active
individuals. Zimbabwe was the first country in the world to introduce a three 
per cent levy on all taxable income to finance HIV/AIDS activities (ibid.).
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Adult prevalence: estimated at 24.6% (range 21.7–27.8%)

Number of adults living with HIV/AIDS: 1.6 million (range 1.4–9 million)

Number of women living with HIV/AIDS: 930,000 (range 820,000–1 million;
58% of the total)

Number of people dying of AIDS: 170,000 (range 130,000–230,000) 

Number of children living with HIV/AIDS: 120,000 (range 83,000–180,000)

Number of HIV/AIDS related orphans: 980,000 (660,000–1,400,000)

*Figures are as estimated by the end of 2003
Source: UNAIDS (2004) Report on the Global AIDS Epidemic

HIV/AIDS context, Zimbabwe*
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2001 The Broadcasting and Services Act: Regulates the radio 
and television broadcast media and is responsible for issuing
licenses. Currently all broadcasting stations are state owned 
and broadcasting has always been organised and operated 
as a state monopoly. Under the Act, the state-controlled Zimbabwe
Broadcasting Corporation has the sole right to broadcast on 
radio and television. 
Broadcasting Authority of Zimbabwe: Set up a regulatory 
body, giving the Minister of State for Information and Publicity 
the authority to issue licenses for new broadcasters. 
Zimbabwe Broadcasting Corporation (Commercialisation) Act:
Governs the state broadcaster, now known as Zimbabwe
Broadcasting Holdings.

2002 The Access to Information and Protection of Privacy Act:
Imposes restrictions on access to information and provides 
for the compulsory registration of journalists based in Zimbabwe 
with the Media and Information Commission whose members 
are appointed by the Minister of Information and Publicity.
Public Order and Security Act: Regulates matters pertaining 
to internal security. 

2003 Enquiry into Zimbabwe Broadcasting Holdings: Conducted 
by the Parliament’s Portfolio Committee on Transport and
Communications.

2004 The Non-Governmental Organisations Bill: Requires all 
NGOs to register with a Council and to be composed solely 
of Zimbabwean citizens and permanent residents. Restricts the
funding for those organisations working on human rights and
governance issues to local sources only. Although not yet signed 
by President Mugabe, the Bill has been criticised for promoting 
the same restrictions to NGOs as the Access to Information 
and Protection of Privacy Act does to privately owned media
(Zimbabwe Lawyers for Human Rights, 2005). 

2005 Invitation for journalists to make submissions on the 
contentious sections of the Access to Information and Protection
of Privacy Act: Issued by the new Minister for Information and
Publicity, Dr Jokonya (www.misa.org 27 May 2005).

Source: Media Institute of Southern Africa (2004), KAS (2003) and 
original Panos media studies

Examples of events and legislation affecting 
the media environment, Zimbabwe

7.2
National media policy and ownership

Overview:



The media is heavily regulated in Zimbabwe. The Broadcasting Authority 
is controlled by the Minister for Information and Publicity and directly
contravenes the Windhoek Charter on African Broadcasting which states that:
“Licensing processes for the allocation of specific frequencies to individual
broadcasters should be fair and transparent and based on clear criteria which
include promoting media diversity in ownership and content” (29). 

Zimbabwe is the only country in the Southern African Development 
Community that requires newspapers and journalists to register 
with a government-appointed commission as a precondition for operation. 
Those who do not can be jailed and/or fined. The Access to Information and
Protection of Privacy Act has been described as draconian legislation that 
has a “chilling effect on the media” because the Commission has the discretion
to refuse authorisation and prohibit dissenting journalists and media providers 
from operating (KAS, 2003, 116). Since its promulgation, the Act has been
exclusively used against independent media organisations and journalists. 
Over a hundred journalists have been arrested, detained and prosecuted. 
The Commission has banned The Daily News, the only independent daily, 
as well as The Tribune. 

The requirement to register not only violates freedom of expression, but 
also infringes Zimbabwe’s international obligations under the African Charter 
on Human and People’s Rights, Universal Declaration of Human Rights 
and several other treaties to which the country is a signatory. As noted by 
the Zimbabwe Lawyers for Human Rights, the Act and the Broadcasting and
Services Act have: “Severely, unlawfully and irreparably restricted such
freedoms. Media houses and broadcasters from the private sector have been
incessantly targeted and silenced in their quest to provide an alternative view 
to that provided through the state-run public media” (Zimbabwe Lawyers for
Human Rights, 2005). As the KAS Handbook for Media Practitioners concludes:
“The situation can presently only be described as being an environment in 
which freedom of expression is non-existent” (KAS, 2003, 109).

Radio:
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“The media now is very 
small and not nearly 
as vibrant as it used to be.
This is because of the
Access to Information and
Protection of Privacy law.”
Newspaper journalist, Zimbabwe 

Sources: Original Panos study; Zimbabwe Broadcasting Corporation www.zbc.co.zw/radio.htm; 
BBC Country Profile: Zimbabwe news.bbc.co.uk/1/hi/world/africa/country_profiles/1064589.stm 23 June 2005)

Ownership

State –
Zimbabwe Broadcasting
Corporation

Private

Stations

Including:
Radio Zimbabwe
Sport FM

3FM

National FM 

SW Radio Africa 
Voice of the People

Additional information

Broadcasts in Shona and Ndebele.
Mainly broadcasts national and
international sport 
3FM is a music station targeting
young people, mixing education,
information and entertainment
Broadcasts in 14 minority 
languages

Broadcasts from the UK 
Broadcasts from Madagascar 

Radio Stations, Zimbabwe



There are four formal radio stations in Zimbabwe, all controlled by the
government (which also controls the sole television channel). Radio is critical 
to the lives of many people and is the main source of mass information. 
The fact that it is exclusively controlled by the government is not unlike 
the situation in many other developing countries. However, the significant
difference is that, in Zimbabwe, the trend is moving away from liberalising 
the airwaves (Media Institute of Southern Africa, 2004).

Print media:

Although the print media in Zimbabwe is not as monopolised by the government
as radio and television, freedom of the press is still heavily restricted by
government control. As a Media Institute of Southern Africa study concludes:
“With newspapers being forced – by law and economy – to shut operations, 
the public is left to the mercy of government media which, in most cases, 
seem to have little regard for the principle of public interest” (Media Institute 
of Southern Africa, 2004, 21).

Reporting AIDS Study summary: Zimbabwe 57

Source: Media Institute of Southern Africa, Media Facts 2003

Ownership

State

Private

Publications

Including: 
The Chronicle 
The Herald 
The Sunday Mail 
The Sunday News 
Kwayedza
The Manica Post 
Masvingo Star 
The Times of Manicaland
Chaminuka News
Indonsakusa/Ilanga

Including:
The Standard 
The Daily News
The Parade 
The Masvingo Mirror 
The Sunday Mirror 
The Zimbabwe Independent
Weekend Tribune 
Business Tribune

Additional information

Daily/National distribution
Daily/National distribution
Weekly
Weekly
Weekly 
Weekly
Weekly 
Weekly 
Bi-weekly
Bi-weekly

Sundays/National distribution 
Daily/National distribution
Monthly/National distribution
Weekly/Regional distribution 
Weekly/National distribution
Weekly/National distribution 
Weekly – National distribution
Weekly – National distribution 

Print Media, Zimbabwe



Zimbabwe has 11 houses publishing some 20 newspapers daily, weekly,
fortnightly and monthly. The Community Newspapers Group, set up by
government, publishes several regional newspapers, including The Times 
of Manicaland, Chaminuka News, Indonsakusa/Ilanga, Masvingo Star and the
Mashonaland Telegraph Guardian, none of which are dailies. Their coverage 
is regional and they attempt to cover both urban and rural populations, although
the latter remains poorly serviced. Independent newspapers which target 
a national market include The Standard, The Financial Gazette, The Sunday
Mirror and The Zimbabwe Independent. All of these are weeklies and
sporadically reach the rural areas where the majority of Zimbabweans reside.
The Daily News and Weekend Tribune existed for a few years before they were
also banned for contravening the new registration requirements. The Herald 
and The Chronicle have a health column where relevant stories are published
once every week. With print media, the biggest drawback for the use of
newspapers in rural areas is that all newspapers are published in English. 

7.3
The media and HIV/AIDS

Although the government has a majority stake in media ownership, its direct
influence on HIV/AIDS reporting is not clear and media houses seem to 
rely on their in-house policies on coverage of the epidemic. Of the print and
electronic media consulted in the study, only radio has an HIV/AIDS policy. 
Most papers, with the exception of The Financial Gazette, have a health 
desk that covers, among other issues, HIV/AIDS. However, access to
information is severely limited by the restrictive legislation in place which
restricts journalists’ ability to report on the epidemic.

The capacity of journalists to report effectively on HIV/AIDS was also 
raised as a limiting factor by the interviewees in the study. Compounded 
by the restrictive legislation and the difficulty of accessing information, 
media practitioners commented that they needed more training to enhance
their investigative skills and ability to translate complicated statistics into
information that is interesting and understandable to their readers. One 
of the people interviewed divided the challenges into internal and external
factors, linking issues of individual capacity with the wider media environment.

However, an interesting finding of the group interviews conducted as part 
of the study was that the media is not the main source of information 
on HIV/AIDS for young people in rural settings. Mainstream media seems not 
to have sufficiently reached the rural areas, where people mainly learn from
international organisations (for example the Red Cross and the World Food
Programme), school teachers, church organisations, clinics and community
based popular opinion leaders. 

Zimbabwe has a multiplicity of HIV/AIDS interventions from the NGO sector. 
The Zimbabwe AIDS Network 2003–2004 directory lists over 260 NGOs, private
sector groups and individuals implementing initiatives. NGOs and community
groups tend to be located in the major cities, perpetuating an urban bias 
in service provision and media messaging about the epidemic. The directory, 
for example, indicates that 50 per cent of the listed organisations are located 
in the main cities, where only about 35 per cent of the total population live. 
It is feared that with the NGO Bill passed in Parliament on 9 December 2004
and in April 2005 waiting for President’s Mugabe’s signature to become law, 
the future capacity of NGOs to deliver HIV/AIDS communication is likely to 
be limited, leaving an even greater vacuum of such work in the country (Global
Policy Forum www.globalpolicy.org/ngos/state/2005/0403mugabeurged.htm). 
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“Externally, there is a weak
interface between the 
local media and AIDS
service organisations. 
This has resulted in limited
information and knowledge
among journalists on
HIV/AIDS. Lack of ethics
attached to HIV/AIDS 
is also a major challenge. 
The media does not
recognise HIV/AIDS as 
a human rights issue and,
as such, the media in its
coverage does not conform
to ethics attached to
covering human rights
issues. Another external
challenge is the existence 
of restrictive policies and
legislation such as the
Access to Information
Protection and Privacy Act.
Internal challenges include
lack of resources, general
lack of capacity and their
personal attitudes which
might lead to stigma and
discrimination of peers and
their source of information.”
NGO worker, Zimbabwe 



The study highlighted how, in Zimbabwe, the media is generally not exploiting 
its full potential to convey accurate and up-to-date information on HIV/AIDS 
to local people and, as a sector, faces serious obstacles, not least in terms 
of securing freedom of expression and freedom from government control.
Indeed, from looking closely at media legislation and practices in Zimbabwe, 
it becomes clear that it is not so much the language of the Constitution or the
legislation that is important, but rather how that language is translated. It is,
after all, the enforcement of the relevant Acts that determines the extent to
which the Constitution promotes or restricts freedom of speech and the media
in practice, including in relation to HIV/AIDS.

7.4 
Recommendations

The study highlighted a number of recommendations to increase and improve
the role of the media in the response to HIV/AIDS in Zimbabwe. These include:

Reforming restrictive media legislation and addressing how the Constitution 
is applied to the media in practice. There is a need for media laws to be
changed to allow greater independence of journalists and the sector as a whole,
including in relation to coverage of HIV/AIDS. This could include appointing 
an independent regulator – a step that would require revision of the current
Broadcasting Authority of Zimbabwe. 

Delivering more and higher quality training on HIV/AIDS to all levels of media
professionals. This should target not only journalists, but also media managers
and decision-makers. It should also aim not only to impart information about
technical issues, but to increase understanding and practical skills in relation
to issues such as gender dynamics and confidentiality. 

Amplifying non-official sources of information about HIV/AIDS, including
giving a greater voice to people living with HIV/AIDS. This should focus on
encouraging journalists to complement government viewpoints by using ‘on the
ground’ sources of information, including those from people who are most
vulnerable to and/or directly affected by the epidemic.

Improving the ways in which HIV/AIDS is reported in the media to better 
reach target audiences, especially those in rural areas. This should emphasise
providing information and examples from everyday life that people can relate 
to, as well as exploring media formats that are known to be particularly
effective for reaching specific sectors of the population, such as community
radio for rural populations. 
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“Everything is so politicised
in Zimbabwe. There 
is a politicisation of
everything, including
HIV/AIDS and hampering
the freedom of reporting.”
NGO worker, Zimbabwe 
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