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1986. Panos believes that infor mation which is independent, accurate and timely
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order to en able countries and communities to shape and communicate their own
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encourages their full participation in shaping the development of their societies.

Since 1989, Panos has been working in the Caribbean through close alliance with

the media to raise awar  eness about HIV and AIDS issues. It has pr ovided e xtensive
training for journalists and is cur rently investigating the issues of participation,
ownership and accountability in the HIV and AIDS r esponse. It has also work ed to
build the capacity of persons living with HIV to participate in the responses to HIV.

Panos Caribbean operates an HIV and AIDS P rog ramme (P anos Caribbean HIV and
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PREFACE

HIV is one of the biggest stories in Jamaica, impacting us at the individual,
community and national level. It has the potential to wipe out gains made in

all aspects of the country’s development. The disease is one of the gr eatest
threats to the workforce. However, not many jour nalists r ecognize this fact
and therefore reporting on HIV and AIDS remains a serious challenge.

There is no doubt that the media plays an important r ole in infor ming
and engaging the public in discussions that will enhance HIV pr evention,
treatment, care  and support. P rot ecting and promoting the rights of people
living with HIV, and exposing discriminatory or corrupt practices should

also be part of the media’'s work. The Jamaican Constitution guarantees
freedom of e xpression, including fr eedom of the pr ess and other media and
access to information. These rights do not stand alone, however . The right
to privacy, dignity, and speci! c rights protecting people living with HIV ar e
also constitutionally guaranteed. Satisf ying the public’s right to hear stories
about people living with HIV should be balanced by r especting their rights to
privacy and dignity. This can be a delicate and diflcult balancing act.

Journalists rep orting on HIV ar e confr onted with numer  ous ethical dilemmas
of acomple xand diverse natur e. The Media Guide on R esponsible R eporting
onHIVand AIDSwillful' Il Panos Caribbean’s mandate to work with the media

to effectively address HIV and AIDS issues in a comprehensive manner.

This handbook will guide jour  nalists in making the right decisions while
rep orting on this issue.

The main objectives of the handbook are:

8§ To promote a human rights-based approach to reporting on HIV and
AIDS.

8§ To provide a solid ethical framework for balancing some of the most
complex problems journalists in Jamaica ar e lik ely to face whiler eporting on
HIV

8 To outline ways of reporting on HIV that are inclusive and sensitive to the

needs and issues of those most affected

§ To provide facts relating to the HIV epidemic in Jamaica

Wel come to this guide tor  eporting on HIV and AIDS. Itis a fr  ee resource

designed for print and broadcast journalists.

7)
y .

PAtricia Watson
Regional Director, HIV and AIDS
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INTRODUCTION

Clearly, r eporting on HIV and AIDS, an issue sur rounded by stigma,
discrimination, secrecy and the taboos sur rou nding sex, death and life
threatening illnesses, is not an easy task. This media guide is an attempt to

help reporters improve their skills for better coverage of HIV and AIDS, but

it should be understood that these skills ar e needed for effective coverage
of all issues. The guide pr ovides general background infor mation on HIV
and the status of the epidemic in Jamaica. More importantly however, it
provides tips and guidelines from experienced media practitioners and
trainers on doing r esearch, interviews and reports on HIV and AIDS issues

as well asinfor mation on ethical considerations relating to HIV r eporting and
photography.

The ! rst case of HIV was diagnosed in Jamaica in 1982. Today, more than a
guarter of a century later, the capacity of local media to pr ovide accurate,
in-depth and meaningful coverage on this issue still r equires strengthening.

A content analysis of local newspaper coverage conducted in 2006 by P anos
Caribbean showed that most stories on HIV and on AIDS ar e tak en fr om

oflcial announcements.

As with all important stories affecting lar ge numbers of people, r  eporters
cannot afford to wait for statements fr om politicians, public health of! cials
or for press r eleases and stories fr om overseas to write on an issue which

has implications for the social, economic and cultural life of the country
Reporters must seek out stories which will infor m the Jamaican population,

in" uence gover nment policy and assist r  eaders, listeners and viewers in
making informed choices as individuals as the country grapples with this
epidemic.

Itisclearthatthe amountofinfor mationon HIVand AlIDS available tothe public
through local media has incr eased in quantity. Ther e ar e however questions
about impr ovements in the quality of information being disseminated over

the past 25 years. Ther e ar e some reporters who make an effort to go the

ext ramile, beyondther ecyclednewsreleaseorr eporting ofannouncements,

and impr ove coverage of HIV and AIDS. We encourage those r eporters to
continue. There is however still a need for well-r esearched, contextualized,
analytical articles which put HIV and AIDS issues in perspective and pr ovide

answers to questions which are not being addressed elsewhere.

Responsible r eporting on any issue is not always an easy task. Reporters ar e
often involved in a delicate balancing act in newsr ooms. One must balance
the inter ests of the audience with the interests of the subject being r eported
on. Ther e is need to balance tight deadlines and the competition from other
newsrooms with the need for accuracy and thor ough r esearch. There is
need to balance demands for an eye catching headline with demands for
the truth and effective and appropriate treatment of an issue.

Panos Caribbean hopes that all media work ers will! nd this guide practical,
rel evant and useful in their daily work and that it will assist them inimpr oving
their reporting on HIV and AIDS.



BACKGROUND - THE HIV
EPIDEMIC IN JAMAICA

N r—

Committing to the
Jamaican Response to
HIV and AIDS: Seated
(L-R) Prime Minister Bruce
Golding and Dr. Fenton
Ferguson, representing
the Opposition, sign a
leadership commitment
on World AIDS Day 2007.
Looking on, are standing
(L-R) Chief Epidemiology
& AIDS, Prof. J. Peter
Figueroa; Chairman
Jamaica Business
Council on HIV/AIDS, Phil
Green; UNAIDS Country

8§ 1.1 General Statistics on HIV and AIDS in Jamaica Representative, Miriam

§ 1.2 Knowing the Difference: the HIV Epidemic vs. the AIDS Maluwa; Chairman,
Epidemic National AIDS Committee,

§ 1.3 A History of HIV and AIDS in Jamaica Howard Hamilton.

8§ 1.4 Local Responses to HIV and AIDS (Photo courtesy of the

8 1.5 From Risk to Vulnerability — Factors driving the HIV and Ministry of Health, Jamaica)

AIDS Epidemics

General Statistics on HIV and AIDS in Jamaica
HIV and AIDS stand as one of the biggest threats to the Jamaican people and
to human development in Jamaica. The ! rst case of AIDS was identi! ed in
Jamaica in 1982. By 2005 AIDS was the fourth leading cause of death among
all Jamaicans and the leading cause of death among Jamaicans 15 — 44 years
old. Between January 1982 and June 2007, 12,063 cases of AIDS had been
diagnosed and 6,848 people had died as a result of AIDS-related ilinesses.
In 2006 mor e than thr ee new cases of AIDS wer e diagnosed every day in
Jamaica and each week, eight persons died of AIDS-related complications. 1

In interpreting this data however, the distinction between HIV and AIDS
is critical. For many years we used the term ‘HIV/AIDS’ to refer to the

1 Source: National HIV/AIDS Control P rog ramme, Ministry of Health.
Retrieved June 2008 at: http://www.jamaica-nap.org



challenges which these epidemics posed. W € now recognize, however, that
this is misleading, confuses the issue and as a result makes appr opriate
res ponses more dif!l  cult.

Knowing the Difference: The HIV Epidemic vs. the AIDS
Epidemic
‘Al DS” (A cquired Immune De! ciency Syndr ome)is a complex set of illnesses
brought on by a depleted immune system as a result of infection by the
Human Immuno -de! ciency Virus (HIV). AIDS is a medical condition that is

fatalunlesstr eated with fairly powerful medications, known as anti-r etroviral
medication (AR Vs). The success of the medication is monitor ed by medical
tests that measur e the amount of virus in the bloodstream and the str ength

of the immune system. The appr opriate response to AIDS is ther  efore a
medical one — proper, affor  dable, accessible and highest attainable quality
healthcare, including access to treatment and monitoring tests.

“HI V" is entirely different. Although it is the virus that r eproduces itself
by destr oying the immune system, its transmission is not only a medical

issue, but a social, economic, psychological and political one. P rev enting
the transmission of HIV is ther  efore not something that can be managed

by doctors or public health workers alone. While on the surface we can

say the transmission of HIV is dir ectly r elated to sexual (and in a very few
Caribbean countries unsafe injecting drug use) behaviour, in or dertopr event
transmission of HIV and cut the AIDS epidemic at its source, we have to
understand the many and different reasons and conditions under which

people have sex. That epidemic is much mor e complex in what drives it,
who is contracting it, by what means they contract it and mor e importantly,
why, and how it can be stopped. This is why it is important to be clear that

there are many and different epidemics of HIV, and that HIV is not AIDS.

When the Ministry of Health r  eports statistics lik e the ones above, it is

rep orting on one epidemic - the AIDS epidemic. The fall in the number of
deaths between 2005 and 2006 is lar gely due to anincr  easingly aggr essive
campaign by the Ministry to diagnose AIDS cases and put people on AR \%
treatment.

The HIV epidemic, however, is much mor e dif! cult to track. Wher e the
rep orted data is largely on AIDS cases, we often have tor ead back into the

data to see what we can say about the HIV epidemic that precedes the AIDS
epidemic. In some cases as well, ther e is data on HIV prevalence that also
points to complex, underlying issues.



A History of HIV and AIDS in Jamaica
As elsewhere in the Caribbean, it is per haps best to speak of “a mosaic” of
epidemics when speaking of the HIV epidemic in Jamaica. 2 Thetransmission
of HIV among young women 15 — 19 years old, for e xample, has a differ ent
set of dynamics than the transmission of HIV among men who have se X with
men, or among the elderly. Asar esult, the * HIV epidemic in Jamaica” is in
fact a complex set of interacting epidemics with varying rates and r easons
forits spr ead. If we try to look at the early emergence of the epidemics, we
have to read back from the AIDS statistics available to see where we might
In d the tracks and paths of HIV transmission.

In examining the earliest data on the AIDS cases in Jamaica, we ! nd the
following:

Heterosexual Bisexual Homosexual

Year Fem ale  Unknown
Male Male Male

1982
1983
1984
1985
1986
1987

olo|lo|lo|o|o
Rrlkr|lO|O|O|O
N|jo|lo|lo|o|o
VR |W|Rk|O|F

Table 1: AIDS Cases by Exposure Category and Gender 3

Data for 1987 have been included because it is clearly a watershed year

as the number of r ecorded cases suddenly jumps by over 400 per cent.

This leap can be partly e  xplained by better surveillance systems. But ther e
are other issues embedded in this data that are very important for our
understanding of the HIV epidemic.

Reputedly, the “origins of AIDS” in Jamaica (we cannot know for sur e) are
from two sour ces. One source is the much written about Belle Glades
Plantation in Florida, where, for r easons that are still not clear, ther e was

a highly concentrated epidemic. Because of the economic links between
Jamaica and the plantations in Florida, many Jamaican men went to Belle
Glades as “guest workers,” and lived in harsh, over crowded conditions. As
happens all over the world when men travel for work, the sociologists tell

2Camara,B. L ee, R. J. Gatwood, H . Ulrich- Wagner, R. Cazal-Gamesly & E. Boisson in Caribbean
Epidemiological Centre (CAREC) Surveillance R eport Supplement; Vol. 23, Supplement 1, October
2003 - pg. 1

3Source: Caribbean Epidemiological Centre (CAREC). R etrieved September 1, 2007 at : http://www
carec.org/data/aids/aidscases-exp-8298-Jam.html



us, the men wer e also se xually active. The belief is that some of the men
contracted the virus ther e and then br ought it back to Jamaica. The other
rep uted “! rst cases” were of gay men who had developed AIDS and came

back to Jamaica to die. The data do not support this, although the lik elihood
of gay or bisexual men r  eporting their se xual orientation is an important
issue.

While we can never have certain answers to these questions, it does
underline the importance of understanding the differences between the
epidemics when thinking about the “evolution of the epidemic in Jamaica”.

The lik elihood is that these wer e only two ways in which the virus cr ossed
the borders into Jamaica, but that there are others that we do not and will

never know about.

Jamaicans, like many people in other parts of the world, hold a str ong
perception that HIV is a disease found among the gay population. Because

the epidemic hit white gay men in major US cities, many believe it started

there. However, the ! rst cases ar e recorded in Sub-Saharan A frica. The

difference is, the global media was not covering comple x issues affecting
people in Sub-Saharan Africa, as is still the case, but was providing an
overabundance of coverage of issues affecting the metr opolitan centr es of

the developed world.

Local Responses to HIV and AIDS
The responses to HIV and AIDS began quite early in Jamaica. By the mid -
1980s the gover nment had begun to respond to the epidemic. In 1988, the
Ir st grant was received from USAID to reduce transmission of HIV and STIs
as well. By Caribbean and indeed global standards, this was insightful of
the Jamaican gover nment. Other countries have tak en—and some stilltak e
— a denialist approach. The Ministry of Health in Jamaica understood the

potential thr eat of AIDS to public health, although the numbers wer e then
quite small (a cumulative total of 81 cases by 1988, although 69 of those
were diagnosed in 1987 and 1988). No doubt the sudden incr ease in the

number of cases was also cause for alarm.

Among civil society, the ! rst non-governmental organisation, Jamaica AIDS
Support (JAS), was formed about eight years later in 1994. A t the time,
there was little treatment available — “triple therapy” was only discover ed
to be medically effective in 1993. 4 In Jamaica, infection with HIV amounted

to a death sentence, and because of the fear associated with those who

“John S. James, (ATN) Convergent Combination Therapy, AIDS TREA TMENT NEWS Issue #170, Mar ch
5, 1993. Retrieved September 1, 2007 at: http://www.aegis.com/pubs/atn/1993/ATN17001.html



had, or were thought to have AIDS, people living with HIV or dying of AIDS-

rel ated illnesses were social outcasts. J AS became known as the people
who took car e of those dying of AIDS-related illnesses, through its pr ovision
of car e and strong advocacy for infor med r esponses and humane tr  eatment
for those living with HIV or AIDS. JAS opened the ! rst hospice in Jamaica,
as it turned its oft  ce space into a safe space for the dying with the help of
volunteer doctors and dedicated nurses. 5 Many important initiatives have
come from JAS.

The response of the private sector was mix ed. Even today, many
companies see people living with HIV as a sever e liability, and ter minate
their employment. Organisations such as J AS, however, often r ely heavily

on donations from the private sector to supplement its grant funds.

The faith-based community has also had a dif! cu It road with the response to
HIV, in large part because of the belief that those infected had sinned, and
because of some members of the community who still believe that AIDS is

a punishment from God.

The response to HIV and to AIDS has grown dramatically in Jamaica fr om
those early beginnings to become one of the str ongest in the Caribbean, with

a vibrant civil society, and a str ong and well-funded national pr ogramme.
Many individual Jamaican churches, as well as whole denominations, have

become involved in pr oviding support to people living with HIV . Non-
governmental organizations like the Jamaica Red Cr oss see HIV as a central
part of their mandate. The National AIDS Committee also shows signs of
becoming more independent of its par ent, the Ministry of Health. The media

has become incr easingly aware of its own important r ole, as has the private
sector. JN+ (Jamaica Network of Ser opositives) remains an important
voice for those living with HIV, reaching out across the country to pr ovide
support and information. Government ministries, beyond the Ministry of

Health, including the Ministries of Education, Labour and Social Security,

Local Government, National Security and T ourism, have also become mor e
involved as line ministries in the national response.

From Risk to Vulnerability — Factors driving the HIV and
AIDS Epidemics
From the beginning, the wider social, economic and political factors that
make some more vulnerable to HIV infection than others have tended to be
neglected in the response. The focus has instead been on individuals and
their supposed ‘risky’ behaviour.

5Carr, MSW thesis



AIDS has been, and in many ways still is, considered a sour ce of great shame

and fear . Much has been written about the fear and pr ejudice towar ds people
living with HIV and those associated withthem. T oanextent, thisise xplained
by the initially deadly nature of AIDS. Ther e is also a general appr eciation
that early pr evention messages about AIDS — which literally stated “ AIDS

kills" — helped tor einforce the stigma, even as they wer e are" ection of it.
One study of stigma in Jamaica found that it was related to ideas AIDS being
associated with “dirtiness” and “unclean " se xual behaviour .6 The backlash
against people living with HIV (PLHIV) was sever e, with some losing their
jobs, some being tur  ned out of their homes by their families and some being
beaten by their communities to force them to leave.

There is a deeper issue that we face in Jamaica that mak es it possible for
stigma to be so powerful. That same study showed strong associations
between homosexuality and sex work or people who had multiple partners

and men and women who wer e known or suspected to be living with HIV. As

a result, some of the social e xcl usion typically dir ected at those gr oups has
had a great impact on everyone living with HIV.

Jamaica’s National HIV and AIDS Policy (Ma y 2005) does outline some
of the k ey factors contributing to vulnerability and these highlight the point

made earlier that HIV is not simply a medical or health issue but a wider
developmental issue. A ccording to that document, the development of
the policy was driven by the r ecognition that an effective r esponse to the
HIV and AIDS epidemics r equires protection and ful! Im ent of human, civil,
political, economic, social and cultural rights.

The policy, inpr esentingapr o! le ofthe epidemic outlines the risk behaviours
as well as the social vulnerabilities driving the spread of HIV in the island:

“Multiple sexual partners, early sexual initiation, forced sex, inconsistent

to no condom use are among risk behaviours r equiring an enabling
environment to encourage and maintain changes in attitudes and practice.
Typically, men ar e the se xual decision mak ers; ther efore women have little
or no opportunity to negotiate condom use or opt for mutual monogamy.

Men who have sex with men (MSM) and se X workers (SWs) are among
the most vulnerable and ar e willing to conceal their HIV status and se xual
history from their partners to avoid acts of stigma and discrimination.
Commercial sex work although illegal in Jamaica, is widely practised.

8Carr, “Stigma, Gender and Coping”



Unregulated commercial sex facilitates the spread of HIV in the general
population. SWs for their part ar e a migratory population making it dif! cult
to sustain HIV/STI prevention peer education among them. Economic factors

such as unemployment, migration, use of crack/cocaine, prostitution and/

or transactional se x incr ease vulnerability to HIV . The factors driving the
epidemic also impede access to tr eatment car e and support. W omen in
particular, in their roles as car egivers ar e of ten disproportionately affected.
Societal values and beliefs alsor  estrict access to services such as condoms

for adolescents, inmates and other vulnerable groups.” 7

The policy also presents the rights and r esponsibilities of key stak  eholders
in the national response to HIV and AIDS, including those of the “Most
Vulnerable Gr oups.” These groups as described in the policy ar e: Adolescents
and Youth, Str eetand W orking Children, Se  xWorkers and Men who have Se  x
with Men. Their rights include the right of all these gr oups to access to
prevention knowledge, skills and services and to tr eatmentcar e and support
within a supportive environment. The rights of PLHIV ar e also highlighted,
including the right to live a life fr ee of discrimination based on their HIV
status and the right to full involvement in the development, implementation

and evaluation of the policy. The adoption of a rights based framework in

government policy signals a clear commitment to r ealising the rights of
vulnerable people as fully as other stakeholders. In r eality, in Jamaica, as in
many other countries, the social and economic rights of those who live with
poverty or those who face everyday discrimination, ar e often not realised in

the same ways as for people and groups who are economically and socially
more powerful.

The role of media in the r esponse to HIV and AIDS and in addr  essing the
social and cultural issues driving the epidemics is fully r ecognised. A 2005
UNAIDS Best P ractices r eport“ Getting the Message A cross: The Mass Media
and the Response to AIDS” stated:

“Kn owledge is power in the struggle to cope with and contain HIV . People
who are well-infor med about the epidemic ar e able to assess the thr eat
posed by the virus and to know how best to avoid infection, or, if they ar e

HIV-positive, how to look after themselves and their partners and families.

But for individuals to be able to act effectively on what they know, they need

an enlightened envir onment. The mass media have a huge contribution

to make on both fronts. Besides delivering dir ect infor mation, they have

“National HIV/AIDS Policy — Jamaica (May 2005) pg. 10



the potential to in"  uence attitudes, behaviour and even policy-making in
a myriad of ways thr  ough their coverage of the epidemic in news, drama,
documentary and discussion.

However, this is a double-edged swor d. The mediar e" ect as well as shape
culture and social norms. Ensuring that the messages conveyed assist
people to cope withand r  esist HIV rather than inadvertently falling victim to

the epidemic requires wisdom, sensitivity and clarity of purpose.” 8

8UNAIDS 2006, Getting the Message Across: The Mass Media and the Response to AIDS. Pg 5



EFFECTIVE REPORTING ON
HIV AND AIDS
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“Effective reporting
requires diligence,
determination, depth of
investigation and passion
both inside and outside

(c) 2006 The Glea of the newsroom.”
2 .1 Effective Reporting (Photo courtesy of the
2 .2 Fairness Gleaner Company Ltd.)

2 .3 Balance
2 .4 Accuracy
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Effective Reporting
Effective r eporting on any issuer equires diligence, determination, depth of
investigation, and passion. When it comes to reporting on HIV and AIDS,
rep orters need to have a hunger for knowledge, be willing to break away

from the pack and to think outside the box, be willing to e xplore and also
display a sense of curiosity and scepticism. Jamaica and the Caribbean ar e
in dire need of reporters who will tak e up the issue of HIV and AIDS and

realise that there is so much more to tell.

Diligence and Determination: Effective reporting on HIV and AIDS r equires
the reportertotak e on anissue and make it his or her own. This is advocacy

rep orting and these r  eporters see themselves as the conduit for infor mation
between those living with HIV and the public. Those r eporters know that
they have to be infor med. Effectiver eporters know that they have to be one

step ahead of the rest of the population if they ar e going to rise above the
mere “he said, she said” kind of reporting which relies on of! cial documents.
Those r eporters know that they have to go in search of infor mation. In or der
to be effective, reporters know they have to ! nd th e right sour ces who can
exp lain technical issues, who can br eak down complicated issues so that



they can write to infor  m the highly educated as well as the bar ely literate.
Effective reporters know that their task is an important one. They know that

many people receive their information on issues relating to HIV and AIDS

from the media and they are willing to go the extra mile to deliver.

Depth of Investigation: Reporters who are writing on issues related to HIV
and AIDS need to be armed with the facts. They need to be up-to-date on

the issues. They need to be pr  oactive and not r eactive. We have far too
much r eactive r eporting on matters of health in the Caribbean when this is

one of the major issues facing the region.

Getting the Facts: It is im portant forr eporters who will be taking on any kind

of r eporting on HIV and AIDS to be armed with the facts. You need to mak e
sure that you understand all the nuances of these epidemics so that you can

ask the right questions, so that you are not intimidated by any source and

so that you can produce a story that is fair to all sides.

If you ar e the type of reporter desir ous of being on the cutting edge of health
rep orting the following factors will have to be taken into consideration in
your reporting and writing:

Fairness
Reducing Bias and Focusing on Facts: Fairness requires the r eporter to
listen dispassionately to the stories which people have to tell and r eport the
facts without bias. Credibility comes into play when r eporters’ own views
and thinking are obvious in the story. There is a place where reporters can
exp res s their opinions, but it is certainly not in the news, news featur e or
soft feature.

In reporting on HIV and AIDS, reporters need to consider their own biases.

One young reporter once e  xpressed the view that people living with HIV
should not be allowed to have childr en. Clearly, it would be dif! cult for such
a reporter to write a story impartially. Without sensitisation and training, her

views, although bor n out of ignorance, would be har d to over come. Itwould
be dif! cult for her to put aside her biases and pr oduce an impartial story,
giving the side of the person living with HIV.

Balance
Getting All Sides of the Story: In your stories mak e sure that you not only
state the facts, but ensur e that all sides ar e represented. Balance is very
important. It is a dangerous practice for r eporters to write a story based
upon an interview with only one sour ce. ltisimportantforr  eportersto verif y
information.



Consider the case of a young reporter who thought he had a scoop. He

had learned that a judge in a criminal matter had placed a man with a

long criminal r ecord on pr obation for his most r  ecent crime, that of ar med
rob bery. The reporter wr ote the story . He obtained the details of the man’s
criminal r ecord from his sour ce in the police department and he spok etothe
prosecutor . He thought he had done a good job. However, when he handed

the story his editor was not impressed. The editor told him that he had

omitted one major sour  ce — the judge. The story was factual, but the judge
needed to have been given a voice. He needed to have e xplained why he
did what he did. He might have had a valid explanation.

Reporters who are writing stories on HIV and AIDS must seek out and
interview as many sources as possible that ar e relevant to the story they ar e
writing. Of! cial sources are important, but so too ar e the people who will
be dir ectly affected by policies which ar e enunciated by the of! cial sour ces.
When a new drug is r eleased for the treatment of AIDS, for example, it is
important that the r  eporter not only writes the story fr om the perspective
of the medical personnel or the government and other of! cial bodies, but
also fr om that of those who will be receiving this new drug. Some of the
reactions from various stakeholders make for interesting human inter est
stories.

Taking the Time to Get the Full Story: It ma y be that you may have to hold

a story for a while in order to ensur e that you get the voices which ar e
necessary. It may be that you will have to kill a story because it would not

make sense to go without a particular sour ce. You may have to delay a
story as your main sour  ce has been hospitalized as he or she battles one of

the opportunistic diseases associated with AIDS. There may be times when

you will have to weigh the consequences of going with a half -baked story
that will ruin your reputation as against not publishing at all. R eporters
need to remember that in this pr ofession you may have produced several
Pulitzer prize-winning types of stories, but in ter ms of your r eputation, you
are only as good as your last article. If you think about this you will ensur e
that each time you hand in a story to an editor or you take to the airwaves

with that story, you have done the best that you could. When it comes to

HIV and AIDS, the matter of checking and double-checking and con! rm ing
information is just as important.

The case study on page 20 is a good e xample of a “he said, she said” story
Look at th is story. How else could this story have been written so that

it would present the same information, but expand the knowledge of the

reader? Consider r e-writing this story using the information her e as your
peg but expanding the story into a feature.



STUDY ONE - “GETTING THE FULL STORY”

AIDS ‘Key cause of famine’
By Justine Nofal

ternational Federation of the Red Cross sa ys the famine in Southern Africa is the worst
mergency in the world since the Balkan crisis in the 1990s.

h e food emergency affecting Lesotho, Malawi, Swaziland, Zambia, Zimbabwe and

nbique is a different type of scourge. There are no sprawling refugee camps or ! y- blown
als to be photographed. In this famine people die anywhere, any time. And it is often

r if the victims died of starvation or an AIDS-related disease.

ves of 13 million people in Southern Africa are hanging by a thread and 300,000 people
‘egion could be dead by year ’s end,” said Didier Cherpitel, secretary of the International
ation of Red Cross and Red Crescent Societies.

cribed the food shortages to the worst drought in Africa in a decade, poor harvests and

e of economic factors and government policies. “The impact of food shortages is made

by high rates of HIV infection. F orthe" rs ttime the world is seeing how AIDS will affect
unities.

| AIDS tak es hold, food availability is reduced as workers become too ill to work the land,
or livestock and maintain essential machinery. This is especially true in areas such as
2rn Africa, which uses labour-intensive farming methods.

andemic " rs taffects the most productive generation (those aged 15 to 49) leaving behind
lerly and children, unlike many other diseases that hit the most in" rm "rst,” he said.

nost affected African countries could lose up to 26 per cent of their agricultural labour
vithin two decades, but access to food and basic care could keep workers alive longer.

|derly who can no longer till the parched * el ds are forced to care for malnourished, ill
n. Pre-teen children become heads of households, prone to exploitation in a desperate

are for their siblings. Households affected can afford only a bare minimum of food, thus

yme declines, supplies become less stable.”

tel said the R ed Cross federation would deal with such humanitarian aspect of he
=r carefully selecting the most desperate for food support, families affected by HIV/AIDS;
holds headed by children and grandparents caring for orphans. W ater and sanitation

ts are planned, local clinics will be supported, latrines will be built, materials for shelter
| and tools and seeds will be distributed.

nunity involvement will be prioritized. In the long term the commitment to “never again”
ly be made a reality if proper disaster mitigation and risk-reduction mechanisms are put
e,” Cherpitel said.

Jnited Nations debate in New York recently the International F ederation of the R ed Cross
States to stop looking at disasters as events, but rather as complex phenomena, triggered
tiple factors and require multiple solutions. Including development measures alongside

t food parcel is vital, the Red Cross said.




Now consider this lead: “©  Drive around Masaka and R akar districts and along
the shor es of Lak e Victoria in Uganda and quickly you see the effects of the
Acquired Immune De! ciency Syndr ome (AIDS) on agricultur e: over grown
coffee, dilapidated banana plantations and empty plots the bush has

rec laimed.”

While not a perfect lead, it does open the door for a br oader, more balanced
story. It shows that we will not only be hearing from the Red Cross or fr om
the debate at the UN but also fr om the people on the ground - the people in

the districts who work  ed on the banana plantations and coffee farms whose
deteriorating health no longer allows them to farm; the far m owners whose
labour for ce has been decimated by HIV; the women and children who have

seen breadwinners gr ow weak and ill. The idea is to effectively r eport on HIV
and AIDS, to be pr epared to work hard, to be creative and to go where you

will Ind the story.

Accuracy
Every time ar eporter has to mak e a cor rection to a story which was air ed
or printed, he or she moves one notch down on the credibility ladder
Journalists must do everything within their power to guar d against publishing
or broadcasting erroneous information.

Fact-Checking: Fact-checking is one of the most important tools of the

trade. F act checking, though time consuming, is vital for accuracy and can

often lead to uncovering new and important infor mation that can also drive
new story ideas. It is important to check, double check and triple check
information before  going to the air or going to the pr ess. lItis not enough
to r ely on what you thought you hear d in the interview - you need to ensur e
that that is what was said. Reporters must check facts and they must check

things like the spelling of names, addresses and age.

Many peopler ely onthe media for informationin or der to organise their lives.
When the media provide them with inaccurate infor mation, this could have
very serious implications for people living with HIV . For example, ar eporter
writing a story about the closing down of a particular health centr e may
result in persons not showing up at that facility for tr eatment. Ar eporter
writing a story about a new drug to tr eat HIV not being available in Jamaica,
when in fact it is, could affect hundr eds of people who may not read the

correction to that story.



Con! rm, Information Received: Con! rmation of infor mation is one of the
single most important aspects of the writing pr ocess. Check your instincts:
If what you are writing does not sound right to you, it pr obably is not. Do
not mak e assumptions. When someone who is living with HIV tells you that
he or she has used illicit drugs in the past, do not assume that that sour ce
contracted HIV thr  ough injecting drug use. When a sour ce tells you that she
has been mar ried for 20 years, has been in a monogamous r elationship and
is now infected, do not assume that she contracted HIV from her husband.

It could be through blood transfusion. If the sour ce does not e xplicitly say
so, do not write it as if it has been con Ir med. Y our assumption may alienate
your sour ce, cause your organisation embar rassment and a lawsuit and
damage your reputation as a journalist forever.

Verify Reports and other Documents — Given the comple xity of r eporting
on HIV and AIDS it is important that jour nalists verify infor mation in of!l cial
publications, r esearch papers and other documents. Good and balanced

rep orting on HIV and AIDS will emerge when the journalist has a clear
understanding of the issues through consistent fact-checking to ensur e
accuracy. When a jour nalist comes acr oss information and ! gures in
publications and other documents these should not be automatically tak en
as cor rect. They should be check  ed against original sources lik e the Ministry
of Health and the United Nations. This will help the jour nalist to detect
discrepancies.

In reporting on HIV and AIDS, journalists should not report on r esearch
In dings without assessing the factors which in" ue nced the r esearch and
consequently the results. Jour  nalists need to question who commissioned

the research and the methodology employed.

“Journalists who report on HIV ar e essential change agents and ought to
be purveyors of accurate information with the primary responsibility being

to prevent the spread of HIV and stymie stigmatisation and discrimination

in Jamaica. It is ther efore imperative that you know your r ole and have the
facts if you cover HIV” writes Fae Ellington, broadcast journalist.



SENSITIVE REPORTING ON
HIV AND AIDS
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“Journalists covering
HIV and AIDS issues
must ensure they use
language which is
accurate yet sensitive to
the situation of persons
infected and affected by

HIV.”
8§ 3.1 Delnitions of Common HIV and AIDS Terms
§ 3.2 Use of Language in Reporting on HIV and AIDS (Graphic courtesy of Orville
§ 3.3 Language to Avoid in Reporting on HIV and AIDS Bloise)
§ 3.4 Tips to Remember
We have often hear d the saying, “The pen is mightier than the swor d” and

in reporting on HIV and AIDS issues this is very true.

Journalists should r emember that the words they use can evoke str ong
emotions and r einforce stereotypes which drive discrimination against
persons infected or affected by HIV and other vulnerable groups. All media
practitionersther efore, needto continuously evaluate the language they use

in r eporting on HIV and AIDS. Jour  nalists must monitor themselves to ensur e
they use appropriate language and avoid ster eotypical depictions of any
individual or group, particularly those who ar e vulnerable or mar ginalised

in our society.

Definitions of Common HIV and AIDS Terms
Sensitive r eporting on HIV r equires the journalist to know some of the basic
language of HIV and AIDS so that he or she will use the appr opriate ter ms.
Here are some of the terms which the jour nalist r eporting on HIV and AIDS
will encounter:



Box 1 Common HIV and AIDS Terms

TERMS DEFINITIONS

AIDS: (Acquired This is a medical diagnosis used to describe an individual
Immune Delciency whose immune system is compromised due to his or her
Syndrome) HIV status. In this case the person will have a CD4 cell

count of 200 and under.

CD4 cells A type of blood cell, also known as T-helper cells or T-cells.
When the immune system is functioning normally, CD4 cells
protect the body by recognising and destroying viruses and

bacteria.
HIV (Human This is the virus that causes AIDS. It affects humans only,
Immunodel!ciency destroying the body’s natural defence against diseases. It
Virus) is microscopic and resides in living (CD4) cells of humans.

The virus replicates itself and disables the body’s immune
system and eventually leads to the development of AIDS.

Incidence This refers to the number of new infections within a delned
period of time  (an HIV incidence of 5 per cent means that 5
per cent more people will contract HIV in a given year over
the previous one)

PLHIV People or person living with HIV
PLWHA People or person living with HIV and AIDS
Prevalence A snapshot of the total number of people infected at a given

pointin time.  (HIV prevalence of 1.5 per cent means that 15
in every 1000 adults are living with HIV)

Viral load The quantity of the virus in the bloodstream, which is
measured by sensitive tests.

Win dow period t takes the immune system between six weeks and three
months to produce antibodies in reaction to HIV. It is these
antibodies that are tested for and can be detected in the
HIV (antibody) test. If an individual takes the test during the
window period (less than three months after he or she is
infected), the test may produce a negative result because
of the absence of antibodies. This could be a false negative
which means that even though the test is negative, the
person could be HIV positive and is capable of transmitting
HIV to others.

Use of Language in Reporting on HIV and AIDS
Reporters need to be conscious of the issues involved in the coverage of
HIV and AIDS and the effect that the use of language can have on r eaders,
viewers or listeners. Ensur e that language is accurate and cor rect, yet
sensitive to the situation of persons affected and infected.



At all times, try to use language that is:

Inclusive  and does not create a them/us mentality — Do not give your
audience the impression that HIV is an issue which affects only certain
persons or that the PLHIV community is separate fr om the r est of
society. Always try to show that HIV has an impact on all members of the

society

Val ue-neutral/Non-Judgemental — Some words carry a lot of bias or
judgement with them. The use of these words almost invariably causes

certain strong reactions. Avoid the use of words like plague, victim,
sufferer , promiscuity when dealing with HIV and AIDS issues. Ane xample
of a value neutral wor d to be used instead of plague is epidemic (see

Box 2 on page 26 for more examples).

Gender-sensitive — Be awar e that HIV and AIDS like so many other
development issues affect men and women differ ently. Do research on
this and try to re"ect it in your reporting

Empowering  — Don't fall into the trap of seeing and portraying PLHIV as

“vi ctims” or “sufferers.” Do your r esearch and as much as possible get
to know a wide cross section of persons infected or affected by HIV . An
open mind and thorough r  esearch will help you avoid stereotypes and

In d stories that r eveal the work being done by PLHIV in a number of
areas supporting the response to the epidemic.

Descriptive ~ — Use terms such as  persons living with HIV and AIDS, sex
workers, men who have sex with men; HIV-positive person; HIV , the virus
that causes AIDS; Contracts HIV; Becomes HIV positive.

Appropriate - Use the wor d patient only whenr eferr ing to an individual
who is in a hospital or treatment facility.

Clear when referring to HIV and AIDS — It is not always appr opriate
to use HIV/AIDS. Use HIV unless speci! cally r eferr ing to AIDS. Examples
include people living with HIV, the HIV epidemic, HIV prevalence, HIV
prevention, HIV testing, HIV -related disease; AIDS diagnosis, childr en
made vulnerable by AIDS, childr ~ en orphaned by AIDS, the AIDSr  esponse.
Both HIV epidemic and AIDS epidemic are acceptable.



Box 2 Language to Avoid in Reporting on HIV and AIDS

WORDS OR

PHRASES TO
AVO ID

REASONS TO A VOI D THESE WORDS OR

PHRASES

MORE APPROPRIATE
ALTERNATIVES

outsider “carrying” iliness to others

“Bo dy Fluids” Some body "uids such as saliva, tears, Specify the "uids that
(when referring sweat and urine DO NOT transmit HIV can transmit HIV i.e.
to how HIV is blood, semen, vaginal
transmitted) "u ids and breast milk
“Al DS victims™; These are value laden terms which PLHIV; PL WA
‘Al DS sufferers” evoke images of suffering, dying and

helplessness. Many people living with

HIV do not look or feel ill and are leading

productive, empowered lives. Also

rem ember that not everyone living with

HIV has AIDS
“Al DS carrier”; These are value laden terms and seem to PLHIV; PL WA
“HI'V carrier” label a person infected with the virus as an

“Scourge of AIDS
", “Plague”; “Killer
Disease”, “Deadly
Disease” (and
other references
to dying, death
and isolation)

These are value laden terms. Describing
AIDS as “deadly” or a “killer disease” or a
“plague” often creates a lot of fear which
may increase stigma and discrimination
against persons infected or affected by HIV

Epidemic; Pandemic

“Pr omiscuous”

This is a value laden term

Persons with multiple
partners

“To Die of AIDS”

o

IDS is a syndrome characterised by the
presence of a number of diseases with
the weakening of the immune system.
It is these AIDS-related illnesses which
eventually cause death

Died of AIDS-related
illness(es) or HIV-related
illnesses(es)

“Test for AIDS”;
‘Al DS Test”

There is no test for AIDS. The test
determines the presence of antibodies to
HIV in blood or tissue samples

HIV test or HIV Antibody
Test

“Fi ght Against
AIDS”

Avoid terms suggesting con"
as these could be interpreted as having
negative connotations against PLHIV

ict or combat

HIV prevention;
Response to HIV

“Fu ll Blown AIDS”

This is an older term that is rarely used
anymore. P rogres sion to AIDS is one stage

of HIV disease

AIDS

Tips to Remember

§ Avoid descriptions such as that of a community, physical appearance, addr

structure which could identify the person who wishes to remain anonymous
§ Avoid the temptation to focus on stereotypes.

8§ Avoid associations with dying, death and isolation
§ Let the person’s own words tell the story.

8§ Treat every PLHIV or r epresentative

treated.

§ Promote living with HIV and the prevention of transmission.

of a vulnerable group, as you would wish to be

ess or family



DOING THE RESEARCH

“Research is a very

important part of any

journalist’s activity.”
8 4.1 Research to be aware of current trends within the area

§ 4.2 Research to identify gaps and ask relevant questions (Photo courtesy of the
. . Gleaner Company Ltd.)
8§ 4.3 Research to know which topics have been covered and
identify new angles
8§ 4.4 Research to avoid making errors
8 4.5 Primary and Secondary Research

Research isaveryimportant part of any jour nalist's activity . Before you begin
to think of writing any story, you need to ensure that you have thor oughly
res earched the area and are familiar with the issues involved.

Research is important for the following reasons:

1. To be aware of cur rent tr ends within the ar ea you ar e covering and
develop some level of expertise in the area of coverage

2. To identify gaps are and be able to ask relevant questions

3. To know which topics have been covered and the angle you need to tak e
on a particular article

4. To avoid making errors

Research to be Aware of Current Trends within the Area
Journalists who ar e covering HIV and AIDS needtor  ead everything which is
published about this issue. You need to read articles published from other
countries. You need to be aware of new developments. You need to know
what is happening on other continents.



The information on HIV and AIDS is constantly being updated. Y ou cannot
afford to miss anything new which is published. For those who cover
international conferences, you need to pr epare thoroughly  prior to the
conference. You needtomakesur ethatyouar e aware oftheissueswhich will
be discussed at the meeting. Y  ou need to ensur e that you have backgr  ound
information  so that you will be able to contextualize articles which you will

be writing.

The bestwayto! nd an original idea is by reading and reading some mor e.
You cannot be a good writer if you do not like to r ead. Itis impossible for you
to know whether a story you ar e about to write has been published befor e, if

you do not know what has been published in newspapers, books, magazines
or elsewhere. Reading should be a part of your daily routine.

Research to Identify Gaps and Ask Relevant Questions
It is from your r esearch that you will for mulate story ideas. R esearch helps
you identify gaps in the infor mation which is being disseminated and know
where you needtofocus. Itisfr omyourr esearch thatyou willunderstand the
kinds of questions that you need to ask in an interview . Itis r esearch which
lets you know whether or not your sour ces are trying to conceal infor mation.
A jour nalist who goes into an interview armed with adequate infor mation on
the issue and shows this by the questions he or she asks, will immediately
gain the respect of his or her source.

Research to Know Which Topics Have Been Covered and
Identify New Angles
| have heard journalists e  xpressing the view that HIV and AIDS as issues
have been covered to death and that there is nothing new to write. They
ask, "How many mor e angles can you cover these issues from?” The truth
is that there ar e still many stories to be written on HIV and AIDS. These ar e
issues which affect every member of society whether dir ectly or indir ectly.
These ar e issues which can be r eported fr om a health, economic, political,
sociological and religious perspective.

As a journalist, it is r esearch and reading that will help you identify the
various sides to every story and give you ideas for outstanding newsr eports,
articles or features.
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Research to Avoid Errors
Journalists cannot affor d to guess that the information is cor rect and
consequently place the infor mation in stories with the hope that inaccuracies
will be overlooked. You need to ensur e that the infor mation is accurate and
if you ar e ever in doubt it is best to hold the story until you cancon! rm the
information.  No jour nalist can afford to practice hit and miss in his or her
craft. You need to always remember that your credibility is on the line each
time a story is published with er ron eous information which could have been
easily corrected with additional research.

Primary and Secondary Research
Pri mary Research
To create original articles, jour nalists need to learn to ! nd and use primary
sources. Talk to people. Be curious. Develop a keen interest in the way
people live. This primary quest for knowledge will come after you have
completed your r esearch which is r eferr ed to as secondary r esearch. The
more interest you show for new e xperiences, the mor e lik ely it is that you
will Ind something new to write about.

Secondary Research

Secondary r esearch will enable you to come up with new angles and to add
context and depth to your material. It is af ter you have conducted your
secondary r esearch that you will then! nd primary sources to help you to
produce your exclusives.

Although published material is usually r eferr ed to as secondary infor  mation,
journalists need to note that scholarly articles in which the results of studies

have been published are an e  xce ption.  Reports from studies published

in medical jour nals can mak e outstanding story ideas. Y ou should note,
however, that if a particular medical jour nal talks about a study that was
done in another publication, itis the r esponsibility of the journalist to ensur e
that he or she Inds the original source.



DOING THE INTERVIEW

“The interview is an
effective and eflcient
tool for soliciting and

. L. sharing information.”
.1 Introduction to Interviewing

.2 Key Issues to Remember for Interviews on HIV and AIDS (Photo courtesy of the
. . Gleaner Company Ltd.)

.3 Preparing for the Interview

.4 Conducting the Interview

.5 Structuring and Asking Questions

.6 Recording the Interview
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Introduction to Interviewing

The Interview is a pr  ogramme format and a tool in jour nalism. It is effective
and efl cient in soliciting and sharing infor mation when it is pr operly
exe cuted. In journalism there are three types of interviews - P ersonality,

Opinion and Information. An interview on HIV can be placed into any of
these categories.

Interviews ar e conducted with politicians, entertainers, sportsmen and
women, specialists and experts, meteorologists, famous and infamous
people, grieving and traumatised persons, environmentalists, advocates,
repres entatives of r elief agencies, the victims and victors in war, PLHIV,
orphans and other vulnerable children, and the list goes on.

Wit h the proliferation of media outlets in the r egion, there is an incr  easing
demand for journalists who are knowledgeable and skilled in the craf t of
interviewing. Here are some basic rules for interviewing:



Establish T rust and Respect: Interviews are based on trust. There must be
trust and r espect among the thr  ee sets of participants: the interviewer, the
interviewee and the media consumer (who may be a listener, viewer, r eader
and/or Internet user). The interviewer trusts the interviewee to be truthful

and forthcoming. The interviewee trusts the interviewer to ask questions

based on what was agr  eed to be discussed. The media consumer trusts the
interviewer to be pr  epared and fair and trusts the interviewee to be honest.

In the case of the journalist who covers the sensitive issues of HIV and AIDS,

trust is crucial.

Never divulge your questions to your interviewee before the interview

You should provide a general idea of what the interview will cover and if

the interviewee requests further infor mation you can suggest broad ar eas.
Rehearsed interviews lose spontaneity and could give the impression of
collusion.

Prepare for the type of interview to be done. Broadcast jour nalists need
to consider whether the interview is to be live or r ecorded. All jour nalists
need to consider the length of the interview, the subject, the place and time
and whether ther e will be other participants. The war drobe and makeupar e
considerations for television.

Get your interviewee’s full consent: Remember that no interview should
be recorded, published or br oadcast without the interviewee’s consent. If
the print journalist will be r ecording the interview he or she should let the
interviewee know this.

Key Issues to Remember for Interviews on HIV and AIDS
There are many sources of information (see Box 3 pg 33): Riveting and
helpful interviews on HIV can come fr om someone who is not HIV positive
but who may be affected by HIV because of the HIV positive status of a close
friend or family member or associate. Some persons who ar e HIV positive
may be willing to disclose. Go thr ough the implications of disclosur e with
them, including the possibility of stigmatisation and discrimination.

Know the Language of Interviewees: Jamaica’s of! cial language, English, in
truth is not the lingua franca for many Jamaicans. Journalists interviewing

on HIV ther efore need to be conversant with “Jamaican’, and the nuances

of slang and the dynamic street talk, particularly those relating to se xual
activity and behaviour.

Be sensitive to cultural and religious differences: As me dia practitioners we
need to be knowledgeable of existing social, religious and cultural practices.

This will help us know what is or is not appropriate, relevant or acceptable

in our conversations with various interviewees.



BE SENSITIVE" Do no t ask your interviewee who is HIV positive how he or she

got infected. If this information is voluntarily shar ed with you, you should
handle it sensitively . You could ask your interviewee befor e the interview
if he or she would be comfortable sharing this information. In the end, you

may decide that it is in the interviewee’s best interest not to include the
information in your story.

In interviewing persons living with HIV, be an interviewer with a heart. Be
thoughtful; know when to pull out that box of facial tissue. Know when to
pause and allow the interviewee to regain his or her composure. Know
when to wrap up. Be more than a news hound.

Box 3 “Potential Interview Sources for HIV and AIDS Stories”

e The Person or People Living with HIV

¢ Orphans and children made vulnerable by HIV

e Family members - Persons affected by HIV

e Members of the community — work, professional, social or
residential

e« The disabled (untapped and not enough being done for this
group)

e Scientists and researchers

e Medical personnel

e Car egivers

e Phar macists

Employers

e Educators

e Members of the Security Forces

e Advocates

e People who e xchange sex for money

e The incarcerated/prison population

¢ Religious and faith-based groups

e« The poor and marginalised

e Social Marketing/Public Relations practitioners

e Donor agencies who pr ovide ! nancial and technical support

to national HIV and AIDS response programmes




Preparing for the Interview
Know What You Want from the Interview: Before you begin an interview,
ask yourself why am | doing this? Be clear in your own head about the type
of infor mation you want to get by the end of the interview. P rep are your
guestions beforehand.

Know What the Interviewee is Willing to Discuss: Find out if there is anything
that the interviewee would rather not talk about. If you agr ee not to discuss
these issues you must honour that agreement. It may tak e several attempts
- phone calls, visits, interventions - to secur e an interview . This period can
be used to build trust. Be aware that interviewees need to prepare as well.

Get Permission to do the Interview: The journalist should not assume that

he or she can conduct an interview anywher e and at any time. You need to
seek and ascertain per  mission to conduct an interview . In addition to getting
permission from the interviewee you will also need to obtain per mission
to conduct interviews in places lik e hospitals, of! ces, some places of
entertainment or schools. Interviewers should normally get permission or

consent fr om par ents or guar dians to interview anyone under the age of

16.

Like a Boy Scout ... Be Prepared" Make sure you have done adequate
research and preparation. You do not want to come out of an interview
feeling foolish because your sour ce made it clear that you had no idea what
you were talking about.

Conducting the Interview
LookandListen: Whiletheinterviewisinpr  ogress listenandobservecar efully
and maintain eye contact. Be pr epared to ask follow-up questions or ask for
clari! cation. Listening is the single most important facet of an interview and
itis second only to pr  eparation. Keep a check of the time. Check equipment
occasionally to ensure that it is still functioning.

Be Aware of Your Words and Body Language: Avoid ! llers, phrases or
acknowledgements such as, “Uh huh”, “l see”, “Yes”, “ Really”, “That’s
interesting”.  This also applies to printjour  nalists. A simple nod of the head

is suf! cient. Y our facial e xpression will indicate that you ar e listening and
that you are interested in what your source is saying.

Allow the Interviewee to Speak: It is al so important for you to allow the
source/guest to speak without interjecting your opinion. It does not mak e
sense to ask your guest/sour  ce a question and answer the question without
giving him or her a chance to respond adequately.



Do NOT Refer to Discussions which Viewers/Listeners Were not a Part Of:
The broadcast jour nalists should not refer to conversations they had just
before conducting the interview. For example, they should not say to the

guest during the interview, *“ As you said inthe mak e-uproom...”or“ Asyou
had told me during the break...”

Ask Who, What, Why, Where, When and How: The interviewer must satisf vy
the basic standar ds of jour nalism by establishing or getting answers to

the 5 Ws and the one H - who, what, why , Where, when and how . An
interviewer will employ various styles and appr oaches, dependent on the

type of pr ogramme and the interviewer’s personality, to get answers to these
guestions. These can range fr  om inter rog ation and coer cion to pr ompting
and empathy.

Structuring and Asking Interview Questions
Use Open Ended Questions:  Ask open-ended questions e  xce pt where it is
your desire to have one-word answers. Questions beginning with why and
how and statements beginning with “Explain” or “Describe” ar e described as
open-ended. The “Why” questions ar e notasked of tenenough, yet questions
prefaced with “ why” getinter esting and ample answers. A void asking, “ Did
you,” “ Are you”, “Can you” “W  ere you”. The interviewee is likely to r espond
with a simple yes or no .

Get to the Point” Do not pr eface questions with, “I am sure the viewers/
listeners/r eaders would lik e to know”, or, * For the listeners’ sake”. Y ou
are conducting the interview on behalf of the listener, viewer or r eader.
Moreover , these statements come acr  0ss as being patronising. Just ask the
guestion, for example, “Why did you stop the medication?”

Construct and Organise Questions Properly: Poorly structur ed questions
often result in poor interviews and the interviewee is blamed for the ! asco,
when, in fact, it is a direct result of poor interviewing techniques and

skills. No interviewee should be embar rassed by your questions, not even
inadvertently.

Recording the Interview
Wor king outside of studio or your media house may pr esent several
challenges.

Noise is a big challenge. Many good interviews have been deemed not of
broadcast quality because the interviewer did not work close enough to

the micr ophone and did not reduce the r ecording level — the greater the
background noise the lower you should go.



Immediately after you have completed the interview, whether in studio or

on location, play back the last 15 seconds to mak e sur e that you did, in
fact, r ecord. There have been many hor ror stories of tape r ecorder s being
inadvertently placed on pause and this er ror being discover ed only at the

end of the interview.

Journalists who work in print will also ! nd it helpfultor ecord theirinterviews,
in addition to taking notes. Although you will not have to ensure br oadcast
quality, certainly you will want to hear what your source had to say, especially

if you need to quote verbatim.

Box 4 “Tips for Journalists Covering HIV and AIDS”

Here are some guidelines that the journalist
covering HIV and AIDS should follow:

Be sensitive and professional at all times.

Understand your cultural context

Av oid sensationalism

Go for positive stories or angles that project hope

rather than despair

Do not breach con! de ntiality

U Be balanced — this is a key tenet in journalism and is
critical to HIV reporting

U Verify and investigate claims, especially controversial
ones

U Juxtapose anecdotal information with scienti! ¢ In dings
and/or factual information

U Pay attention to gender, age and socio-economic

background

cC




ETHICAL ISSUES RELATING TO HIV
REPORTING AND PHOTOGRAPHY

“Reporting or
representing any
information on the HIV
epidemic calls for strict
adherence to ethics that
will protect the rights

of persons infected or
affected by HIV.”

(Photo courtesy of UNICEF
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Ethics and HIV
Ethics are established and accepted codes of behaviour by groups
of people or a society as a whole. Th e media, with an established set of
codes and practices, founded on accuracy, truth, balance and fair ness, must
often be sensitised and re-trained to be able to r espond satisfactorily to
changing cir cumstances and situations such as the emer gence and spr ead
of HIV.



Box 5 “PAJ Code of Ethics”

CODE OF ETHICS - Press Association of Jamaica

The profession of journalism in Jamaica has as its fundamental
objectives those of serving the collective interests of all people of the
country and af!  rmi ng and defending human rights, and in general,

all honest causes. To help achieve this aim, the P res s Association of
Jamaica has formulated a Code of Conduct or Rules for Behaviour of

the Press, Radio and TV in Jamaica and in doing so, wishes, most of all,
to remind members that the rights, privileges and freedoms enjoyed

by them are only e  xer cisable on the understanding that general public
interest or the good of the country is and remains paramount and wher
there is con" ict between the news media and journalists’ rights and the
community’s interests, the latter shall prevail.

Members are hereby enjoined to refrain from:

1. Writing or publishing immorality and/or obscenity

2. Writing or publishing vulgarity aimed at individuals, institutions or
groups, as well as unwarranted attacks on their personal dignity,
honour or prestige

3. Writing or publishing exposés on the private lives of individuals, not
in public interest, but which constitute unwarranted intrusion
Insulting or libelling individuals, institutions or groups

5. Making offensive reference to an individual’s race, colour, faith, sex
or nationality or indulging in any discrimination relating thereto

6. Writing or publishing news or information which is not based on
facts or slanting or selecting the news to give any particular bias to
serve any particular interest

7. Publishing conldential statements unless clearly in the public
interest

8. Revealing or betraying the secrecy of sources of information or news

9. While giving publicity to the properly expressed dissent from
government policy and action and the peaceful and constitutional
methods of effecting changes, to avoid writing or publishing matters
that may be subversive or harmful to the people or likely to lead to
violence or to a breach of the peace.




Many developing countries including Jamaica are still working on enacting

and enforcing a general code of ethics which pr ovides guidelines on how
to treat with HIV and the HIV positive person. The Ministry of Health,
Non-Gover nmental Or ganisations and many other or ganisations have
conducted public education and sensitisation pr ogrammes, which have
made information available that will enable each citizen to develop ethical

and moral constructs as to how to treat with HIV and the HIV- positive

person. There is however still a lot of work to be done. P ersistent stigma
and discrimination against people infected or affected by HIV ar e still a sad
reality in Jamaica. This is the setting in which the ethical issues r elating to

HIV reporting and photojournalism must be examined.

A universal code of practice for media does not exist in Jamaica, so in

rep orting on HIV, each media house should be guided by its individual code

of ethics (if it has one) and best practices as well as by the United Nations
Universal Declaration on Human Rights. The P ress Association of Jamaica
also has a code of ethics which can help guide jour nalists in r eporting on
sensitive issues (See Box 5 on opposite page)

Reportingorcapturingandr  epresenting anyinformationonthe HIV pandemic
calls for strict adher ence to an ethical code of conduct that will protect the
rights of those who are infected as well as those affected.

Journalists who ar e properly trained and sensitised in r eporting on HIV, who
are caring, who understand that stigma and discrimination ar e still rife in
the society and may cause ir  rep arable damage, will never cross that line
which would put their adherence to pr oper ethical practices in question;
neither will those jour  nalists who genuinely wish to be a part of the solution

and who can see the big picture — national, regional and global.

Ethical Behaviour - Words and Non- Ver bal Communication
The reporter may unintentionally stigmatise and discriminate against the
HIV- positive person who has agreed to be interviewed for her article or
progr amme by using inappropriate ter ms and vocabulary. A discussion on
inappropr iate language has alr eady been covered in Chapter Thr ee of this
guide. An inappropriately captioned photograph can also discriminate. It
does not matter who the guests, interviewees or subjects are, they should
never be belittled or embar rassed. Y ou need to be politically, culturally and
sensitively correct.



Box 6 “UNICEF Principles for Ethical Reporting on Children”

1.

The dignity and rights of every child are to be respected in every
circumstance.

In interviewing and reporting on children, special attention is to
be paid to each child’s right to privacy and con!dentiality, to

have their opinions heard, to participate in decisions affecting
them and to be protected from harm and retribution, including the
potential of harm and retribution.

The best inter ests of each child are to be protected over any other
consideration, including over advocacy for children’s issues and
the promotion of child rights.

When trying to determine the best interests of a child, the child’s
right to have their views taken into account are to be given due
weight in accordance with their age and maturity.

Those closest to the child’s situation and best able to assess
it are to be consulted about the political, social and cultural
ramilcations of any reportage.

Do not publish a story or an image which might put the child,
siblings or peers at risk even when identities are changed,
obscured or not used.

UNICEF has also outlined guidelines for reporting on children, a
number of which apply specilcally to the situation facing children
affected or infected by HIV. These include:

8§ Do not further stigmatize any child; avoid categorisations
or descriptions that expose a child to negative reprisals
- including additional physical or psychological harm, or
to lifelong abuse, discrimination or rejection by their local
communities

8§ Always change the name and obscure the visual identity of
any child who is identiled as:

a. A victim of sexual abuse or exploitation,
b. A perpetrator of physical or sexual abuse,

c. HIV positive, or living with AIDS, unless the child, a parent
or a guardian gives fully informed consent,

d. Char ged or convicted of a crime




Even our non-verbal communication can further alienate and discriminate

against the HIV - positive person. An outstr  etched hand in gr eeting, which
is ignored by the reporter, would be good r eason for the guest to make an
about tur n. Indecent haste to get a photograph or footage of an HIV -positive
individual is also impr  oper. Tre ating the person with any action that may be

read as one of scor n or unnecessary caution must be avoided. Lik e some
persons in the wider society, ther e are still persons who work in media, who
have the unfounded fear that HIV can be transmitted by casual contact.

Ethical Behaviour - Orphans and Children made
Vul nerable by HIV and AIDS
In reporting on HIV-positive childr en and orphans, the greatest car e must
be tak en. Childr en must be pr otected and the United Nations Childr en’s
Fund (UNICEF) has developed some basic principles for ethical r eporting on
children, outlined in Box 6 on pg 40.

Ethical Behaviour - PLHIV and Members of other
Vul nerable Groups
Much has been written in earlier chapters of this manual about the stigma
and discrimination which PLHIV face even af ter years of infor mation and
public education about HIV and AIDS. In some communities and even in
families, persons infected or affected by HIV may be ostracized, cursed,
neglected or even thr eatened with physical violence. Ther e have been
rep orts about persons being burnt out or run out of homes because of their
HIV status, about childr en being r efused a place in schools because of their
status or their parents’ status and about persons losing their jobs or being
ref used employment because they are living with HIV.

At the same time, there are calls for the media to “put a face” to the HIV
epidemic; to highlight the fact that persons living with HIV ar e the same as
ther estof us, inor dertor educe this stigma and discrimination sur rou nding
HIV and AIDS. It is also clear that PLHIV and other persons from vulnerable

groups must have a voice and feel free to state their case, highlight their
concerns, present  their ideas and recommendations and shar e theirdr eams
with us.

Here again the jour nalist must balance the inter ests of the public and its
right to information with the interests of the individual and his or her right

to privacy and security . Journalists must obtain informed consent from
persons to be interviewed or featur ed in a piece. This means journalists
themselves must understand all the possible consequences for

individuals who participate in their report, and must ensure that

these individuals are fully informed about all these consequences



and are able to live with these consequences if their stories are
told in the media.

Journalists can also do all in their power to ensur e that where a person wishes

to pr ovide information but does not want to disclose his or her identity, this

is respected. Use disguises, take photographs or r ecord in a way that does
not r eveal the person’s identity, distort the voice on r ecordings and use
aliases instead of real names.

In reporting on HIV, no one’s positive status should be exposed without the
permission of the individual, not even inadvertently, or by way of innuendo
Describing the community, or members of it, something striking about the
landscape or not disguising someone’s voice or features may open up that

person to harm or pain. Such an er ror can only occur when a jour nalist is
not thor ough, accurate or detailed enough in his or her pr eparation, or is
insensitive, thoughtless, untrained or perhaps too hasty.

The code of ethics to which you subscribe, your cr edibility and that of your
media house should not force anyone to mak e a public disclosure of his or
her HIV status because of fear that media will do so . That is what happened

with the late tennis star, Arthur Ashe. Mr. Ashe had to publicly disclose his
HIV status because he feared that an American newspaper was about to
rep ort it.

Ethical Behaviour -Personal Bias, Convictions and Beliefs
Every single person has his or her own biases, beliefs and convictions
on various issues. The journalist is no different but because he or she is
committed to providing truthful, accurate information, the journalist must
learn to separate these beliefs and convictions fr om the job at hand. This is
rea | professionalism.

Step Away if Y ou Cannot Be Fair: If yo u feel you cannot appr  oach a subject
without bias or strong feelings then decline to tak e on that assignment and
allow your editors to hand it to some one who can be more balanced in
approaching it.

Clarify your values:  Be cl ear on what you believe and do not believe and
how you feel and then try to identif y why you feel this way or why you hold
these beliefs. Self understanding is crucial to understanding others.

Prepare to be Open Minded: HIV and AIDS are sensitive topics because they
cover so much that is taboo for open discussion and debate in Jamaican
society — se x and se xual practices, r elationships between men and women



and gender inequities, life thr eatening iliness and death. So for example, if a

rep orter wishesto tak e a serious look at factors driving the epidemic among
vulnerable groups, he or she must be pr epared to have a frank and open
look at issues such as transactional sex (i.e. sex e xch anged for ! nancial or
material gain), sex work, men who have sex with men and sexual practices

root ed in cultur e (e.g. rough sex ordryse  x). In covering these areas you will

be faced with ethical issues, which may be colour ed by your own pr  ejudices
and biases. Y our focus is to stay with the facts, be open to the wide range of

views that will be presented to you and not to be judgmental.

Tips for the Photographer or Videographer/Cameraman

We know the saying: “A picture is worth a thousand wor ds.” and the photo
journalists’ medium can be worth a thousand helpful wor ds or a thousand
harmful words. Photojournalists therefore need to be just as sensitive as

rep orters in reporting on the issue of HIV and AIDS.

Veryillpersonswouldstilllik  eandneedtobetr eatedwithdignityandr  espect
so ensur e that images of these persons are not humiliating, demeaning or
distressing and mak e sur e you have their permission to capture and use
these images.

Even if the individuals show no outwar d signs of illness, get their per mission
and be sure to say how and where the images will be used.

Photographs of HIV or AIDS patients should focus on hope and health. They
should capture the care and treatment being given.

When taking photographs of minors or young people affected or infected
by HIV, as much as possible try to capture images of children playing and
involved in normal childhood activities.

Some cameramen and photographers seem to think it is okay to conceal an
individual’'s face but then focus on his or her wasted limbs, infections or skin
rashes. This is in poor taste and plays up to the most obvious sensationalist
tendencies in journalism. It also plays into the popular stereotype that all

PLHIV “look sick”, “lose weight” and are “sufferers.”

Be cr eative and tasteful in concealing a person’s identity - tak e shots fr om
behind, blur the focus, use props to conceal the identity of the individual

who does not want to disclose his or her status but is willing to tell his or

her story.

As with all reports, stories or photographs, the jour nalist or photographer



should ask himself or herself: “What is this adding to the story? How is it of
bene! tto the audience and to the person being interviewed? W ould I want
to be portrayed in this way for any reason?”

Under no circumstances should a person’s picture be taken and used
without his or her consent. If it is to be used, the person must give informed
consent . Atall times respect the rights of your subjects including their right

to privacy and dignity.

Ethics and Key Issues in Covering HIV and AIDS

HIV testing
Testing for HIV can either be routine or voluntary . All pr egnant women
are routinely given HIV tests, just as they are tested for Rubella (Ger man

measles). Law and medical ethics r equire that their physicians inform them

that they are to be tested and they can refuse to be tested if they wish.

§ HIV testing is voluntary and must be accompanied by counselling.

8 No-one should be forced or tricked into doing an HIV test.

8§ No person should be tested without giving his or her consent.

8§ The person who has tested and his or health car e providers ar e the
persons to whom the results of the test are disclosed

As a journalist is it important that you know these facts.

HIV testing attracts attention and some persons in the health sector might
be tempted to shar e someone’s HIV positive status. This is unethical and

could cause trauma, distress and dislocation. If this infor mation is passed
to you as a journalist politely decline. Y ou should not go seeking such
information.

Although jour nalists thrive on sour ces it would be unethical to attempt, in
any way, to get information from a health worker on anyone’s HIV status.

This would be gross violation of the person’s privacy and infringement on

his or her dignity. The health practitioner would be well within his or her

right to report you to your media house and all relevant associations. A
journalist should not use any form of enticement or coer cion to get a child
to give any such information.

On the matter of childr  en, r emember that you should have the per mission
of a child’s par ent or guardian, if that child is under 16, befor e you can talk
with, interview or record that youngster.



Disclosure of HIV status

If you are an HIV-infected person you ought to tell your partner . It is your
res ponsibility. It is the proper and ethical thing to do. Medical doctors, with

the per mission of the person who tested positive, may mak e that disclosur e
to the partner . They cannot however mak e this disclosure without the
permission of the individual. All HIV- positive cases ar e reportable to the
Ministry of Health. It may be at that point that contact investigators from the
Ministry will trace and advise all persons who the individual has named as

his or her partners that they may have been exposed to HIV. The identity of

the person who has named them however will not be disclosed.

HIV and AIDS and the Workplace

It is unethical and illegal to ask a potential employee or cur rent work er
to test for HIV . In 2004, the Ministry of Health ! gures showed that about
22,000 persons wer e estimated to be living with HIV. Most of these persons

fell within the 15 to 49 years age group. These are our working age adults

and persons in their mostpr ~ oductive years. No employer has the right to ask

job applicants or employees to be screened for HIV . Ther eis no justi! cation
for this. No personcanber  eleased fr om employment solely because of their

HIV status.

HIV Vaccine Trials

TheInter national AIDS Vaccine Initiative (IA  VI) estimatesthat—conservatively
—an effective HIV pr  eventive vaccine could avoid almost 1-in-5 of a pr ojected
150 million new infections — that is 30 million — in coming decades. A highly
effective vaccine could prevent 70 million infections in 15 years, it says.

There are curr ently some 50 vaccine trials underway, or scheduled, in over

30 countries, ranging fr  om the United States to Uganda. Much of the cutting-
edge r esearch is being carried out in Asia and Africa, where most of the new

HIV infections ar e occur ring. But the announcement in September 2007 of
the discontinuation of a leading HIV Mer ck vaccine candidate being tested in
trials underlines how dif! cult this type of r esearch and development is and
shows just how far there is still to go before a vaccine becomes available.

In2000camethe! ft hrevisionofthe Declaration of Helsinkiwithiits stipulation

that all those involved in studies be assur ed of the best “pr  oven diagnostic
and therapeutic method”. The same year saw publication of the UNAIDS
guidance document “Ethical considerations in HIV pr eventive vaccine
research” which has now been substantially r evised in 2007 in collaboration
with WHO and an expert panel to r e" ect changes, particularly changes
in standard of prevention and access to car e. “Ethical considerations in
biomedical HIV prevention trials” contains 19 guidance points for ensuring
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that scienti! cally rigorous biomedical HIV prevention trials meet ethical
standards.

None ofthe vaccines ontrial ar oundthe globe useslive,dead orr econstituted
parts of the human immunode! ciency virus (HIV). V accines being used in
human trials cannot cause HIV infection or AIDS since no vaccines use
any part of live or killed HIV. Here in Jamaica ther e is rigor ous monitoring
and scrutiny of the vaccine trials by a Community A dvisory Boar d whose
members are drawn from civil society. There are also local and overseas
institutional review boards and data safety and monitoring boards.

Clearly, the Jamaican media will need to k eep abreast of these developments
and the attendant issues on ethics, including those affecting how media will
cover these stories.

Current and futur e clinical trials of preventive HIV vaccines embody several
ethical concer ns that may also have human rights implications. The motives
ofcompaniesinvolvedinr  esearch anddevelopment, ownership ofintellectual
proper ty rights, patents, the investment of lar ge sums of capital and the
focus on pro! ts are only a few of the issues that must be considered.

Ethical issues are at the core of HIV r eporting and photography. It is time
for Jamaicans to tak e a more proactive and sustained stance. This following
quotation informs of the situation as it relates to the United Kingdom:

“Inr esponsetogrowing concernsaboutinaccurate and stigmatising coverage

of HIV in the UK media, the National AIDS T rust and the National Union of
Journalists (NUJ) have launched ‘Guidelines for reporting HIV’ . NUJ General
Secretar y Jeremy Dear said “Our code of conduct pledges our members

to avoid any harmful inaccuracies and encourages them to espouse the

highest ethical standards”. (www.nat.org.uk or www.nuj.org.uk.)

How will Jamaica pr oceed? How will you — the Jamaican jour nalist —
proceed?
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APPENDIX | BASIC FETS ABOUT HIV & AIDS

(taken from The National HIV/AIDS Policy — May 2005)

The Human Immunode! ciency V irus
(HIV) causes AIDS (A cquired Immune
De! ciency Syndrome). HIV only affects
humans. It does so by gradually
weakening the immune system, making
itdift cult forthe bodyto! ghtinfection.
HIV is microscopic and can only survive

in cells that are living while destr oying
them.

Modes of Transmission

HIV is transmitted from an infected

person to another through blood and

blood products, semen (and pr e-

ejaculation " uid), vaginal " uids and

breast milk. T ransmission of HIV tak es
place via:

§ unprotected sexual intercour  se with
an infected partner — anal (high-
risk), vaginal (high-risk), oral (low-
risk)

8§ blood and blood products (thr  ough
for example, infected transfusions,
organ or tissue transplants or the
use of contaminated injection or
other skin piercing equipment).

8§ transmission from infected mother
to child in the womb or at birth (15%
to 45% chance of transmission
to child without treatment and as
low as 5% chance of transmission
with treatment and infant-feeding

substitutes to breast milk) thr ough
breast-feeding.
HIV is NOT spread during everyda y

casual contact

HIV CANNOT be transmitted during
casual, physical contact with an HIV
positive person such as coughing,
sneezing, kissing, hugging, sharing
utensils, toilets and washing facilities or

consuming food or beverages handled

by the person. Mosquitoes and other
insectsdoNOT spreadthisvirus. Aperson
CANNOT get HIV from the air, from food

and fr om water . A person cannot get HIV
by handling or coming into contact with

the tears, sweat, saliva and urine of an

HIV infected person. Ther  eisinsuf! cient
concentration of HIV in these body " uids
to cause infection.

Itis not possible to determine someone’s

HIV status by just looking at the person.

Someone infected with HIV can look
and feel well for up to 10 or more years

without showing signs and symptoms
of illness. This person however, can
transmit the virus to others especially

during unprotected sexual intercourse.

Early symptoms of AIDS include chr onic

fatigue, diar rhoea, fever, mental
changes such as memory loss, weight
loss, persistent cough, severe r ecurrent
skin rashes, herpes and mouth

infections and swelling of the lymph
nodes. Opportunistic infections such

as cancers, Meningitis, Pneumonia and
Tuberculosis may alsotak e advantage of
the body’s weakened immune system.
AIDS is fatal, although periods of illness
may be interspersed with periods of
rem ission. There is stillno cur e for AIDS.
While r esearch continues to develop a
vaccine against HIV/AIDS, none is as
yet viable. Jamaica is able to incr ease
access to antir etrovir al drugs because
public/private sector partnerships and

a grant from the Global Fund to F ight
AIDS, Tuberculosis and Malaria have
helped to lower the cost to a person
living with HIV/AIDS. Typicaly, AR V



drugs are e xpensive and ther efore out
of the reach of the majority of those
needing them.

Prevention

HIV is fragile and is only able to survive

in a limited range of conditions. It can
only enter the body through naturally
moist places and cannot penetrate
unbrok en skin. To prevent transmission
of HIV, it is recommended that all
sexually active persons use a barrier to
the virus such as a late  x male condom
during every episode of se  x. The female
condom is also recommended. T o
prevent transmission through accidental

exp osure to blood and other (r elevant)
body " uids, wuniversal pr ecautions
should be adopted. This r equires the
use of protective equipment such as
rubber masks and gloves in situations
involving e xposure to blood and other
body " uids from an infected person.
Skin-piercing  equipment should not be
contaminated by re-use without pr oper
sterilisation. Bleach, strong deter gents
and hot water kill the virus rapidly,
which is unable to survive outside of

a living human body. Persons who ar e
exp osed to blood accidentally thr ough
skin puncture by an injection needle or
those raped need to undergo HIV testing

and post exposure prophylaxis.



APPENDIX || 6LOSSAR OF COMMONLY
TERMS RELATINGTHIV AND AIDS

(taken from the UNAIDS Terminology Guidelines — March 2007)

ABC

Prevention strategies: Abstain fr om
penetrative sexual intercourse (also
used to indicate delay of sexual debut);

Be faithful (r educe the number of
partners or have sexual relations with
only one partner); Condomize (use
condoms consistently and correctly).

ART
Antiretrovir al Therapy or Antir
Tre atment.

etroviral

BEHAVIOUR CHANGE

(NOT ‘Behavioural Change’)

There are a number of theories and
models of human behaviour that guide
health promotion and education efforts
to encourage behaviour change, i.e. the
adoption and maintenance of healthy
behaviours.

CLIENT-INITIATED TESTING
Alternativeterm  forvoluntarycounselling
and testing (VCT). All HIV testing must
be carried out under conditions of the
‘three  Cs’ — counselling, con! de ntiality
and informed consent.

CRIS

Country Response Information System.
Developed by UNAIDS, CRIS pr ovides
partners in the global response to HIV
with a user -friendly system consisting of
an indicator database, a pr  ogrammatic
database,ar esearch inventorydatabase
and other important information. The
indicator database provides countries
with a tool for reporting on national
follow-up to the United Nations General
Assembly Special Session on HIV/AIDS
(June 2001) Declaration of Commitment

on HIV/AIDS.

DRIVER

The ter m relates to the structural
and social factors, such as poverty,
gender, and human rights, that are not
easily measur ed and that can incr ease
people’s vulnerability to e  xposure to
HIV. It is often reserved for underlying
determinants.

ELISA TEST

The ELISA (Enzyme-linked Im-
munosorbent Assay) test for scr eening
is a common method of HIV testing in
Jamaica, with the use of the W  estern
Blot test to con! rm the result. If the
res ult is positive for both tests, it means

that antibodies to HIV have been found

in the blood.

EPIDEMIC

An epidemic occurs as new cases of
a disease appear in a given human
population (e.g. everyone in a given
geographic ar ea; a university, or similar
population unit; or everyone of a certain

age or se X, such as the children or
women of aregion) duringagiven period,

at a rate that greatly e  xce eds what is
‘expe cted’ based on recent e  xperience.
An epidemic may be restricted to one
locale (an outbreak), more general (an
epidemic) or global (a pandemic).

EPIDEMIOLOGY

The branch of medical science that deals
with the study of incidence, distribution,
determinants  of patter ns of a disease
and its prevention in a population.

FAI TH-BASED ORGANIZATIONS
Faith-based organization is the ter m
prefer red instead of e.g. Chur ch,
Religious Or ganization, as it is inclusive
(non-judgmental about the validity of

USED



any e xpression of faith) and moves away
from historical (and typically Eur  opean)
patterns of thought.

FEMINISATION

Referring to the pandemic, feminisation
is now of ten used by UNAIDS and others
to indicate the increasing impact that
the HIV epidemic has on women. It is
often linked to the idea that the number
of women infected has equalled, or
surpassed, the ! gure for men. To avoid
confusion, do not use ‘feminisation’ in
its primary sense in English, ‘becoming
more feminine’.

GENDER and SEX

The term ‘sex’ refers to biologically
determined differences, whereas the
term ‘gender’ refers to differences in
social roles and relations between men
and women. Gender roles are lear ned
through socialization and vary widely
within and between cultures. Gender
roles are also affected by age, class,
race, ethnicity and religion, as well as

by geographical, economic and political
environments.  Since many languages do
not have the wor d gender, translators
may have to consider other alter natives
to distinguish between these concepts.

GLOBAL FUND TO FIGHT AIDS,
TUBERCULOSIS AND MALARIA

The Global Fund to Fight AIDS,
Tuberculosis and Malaria, established in
2001, is an independent public-private
partnership. It is the largest global fund

in the health domain, to date (August
2005) it has committed over US$ 3
billion in 128 countries. The purpose of

the Global Fund is to attract, manage
and disburse additional r esources to
make a sustainable and signi! cant

contribution to mitigate the impact
caused by HIV, tuber culosis and malaria
in countries in need, while contributing

to poverty reduction as part of the
Millennium Development Goals (see
below). When citing in text spell out

title in full at! rst usage and ther eafter
refer to the Global Fund in pr  eference
to using the abbreviation, GF  ATM. www .
globalfundatm.org

HIGHLY ACTIVE ANTIRETROVIRAL
THERAPY (HAART)

The name given to tr eatmentr egimens
rec ommended by leading HIV experts to
aggressively suppress  viral r eplication
and slow the pr ogress of HIV disease.
The usual HA ART regimen combines
three or more different drugs.

THE HEAVILY INDEBTED POOR
COUNTRIES INITIATIVE (HIPC)

The Heavily Indebted Poor Countries
Initiative is a debt relief tool for
increasing the funds that countries
have available, and for ensuring that
they ar e channelled to cor e human
development priorities, such as basic
health car e. The HIPC initiative, cr  eated
in 1996 by the World Bank and further
enhanced in 1999, has already helped
some of the poorest nations in the world

to free up preciousr esources for human
development that would otherwise have
been spent on servicing debt. F ully
funded and implemented, the enhanced
HIPC initiative has the potential to be

an even more powerful tool for helping
countries to devote mor e resources to
combating infectious disease.

HIV-NEGATIVE
Showing no evidence of infection
with HIV (e.g. absence of antibodies



against HIV) in a blood or tissue test.
Synonymous with ser onegative. An HIV -
negative person can be infected if he or

she is in the window period between HIV

exp osure and detection of antibodies.

HIV-POSITIVE

Showing indications of infection with HIV
(e.g. pr esence of antibodies against HIV)
on a test of blood or tissue. Synonymous
with ser opositive. Test may occasionally
show false positive results.

HUMAN IMMUNODEFICIENCY VIRUS
(HIV)

The virus that weakens the immune
system, ultimately leadingto AIDS. Since

HIV means ‘human immunode! ciency
virus’, itis r edundant to refer to the HIV
virus.

HUMAN IMMUNODEFICIENCY VIRUS
TYPE 1 (HIV-1)

The retrovir us isolated and r ecognized
as the etiologic (i.e., causing or
contributing to the cause of a disease)
agent of AIDS. HIV -1 is classi! ed as a
lentivirus in a subgroup of r  etroviruses.
Most viruses and all bacteria, plants,
and animals have genetic codes made

up of DNA, which uses RNA to build
speci! ¢ proteins. The genetic material

of a r etrovir us such as HIV is the RNA
itself. HIV inserts its own RNA into the
host cell’s DNA, pr eventing the host cell
from carr ying out its natural functions
and turning it into an HIV factor V.

HUMAN IMMUNODEFICIENCY VIRUS
TYPE 2 (HIV-2)

A virus closely r elated to HIV -1 that has
also been found to cause AIDS. It was

Ir st isolated in West Africa. Although
HIV-1 and HIV-2 are similar in their

viral structure, modes of transmission,
and resulting opportunistic infections,
they have differed in their geographical
patterns  of infection and in their
propensity to pr ogress to illness and
death. Compar ed to HIV -1, HIV-2 is
found primarily in West Africa and has a
slower, less severe clinical course.

INCIDENCE

HIV incidence (sometimesr  eferr ed to as
cumulative incidence) is the pr oportion
of people who have become infected
with HIV during a speci! ed period of
time.

INJECTING DRUG USERS (IDUs)

This term is preferable to drug addicts

or drug abusers, which are seen as
derogator y and which often result in
alienation rather than creating the trust

and respect r equired when dealing
with those who inject drugs. UNAIDS
does not use the term ‘intravenous
drug users’ because subcutaneous and
intramuscular routes may be involved.

MILLENNIUM DEVELOPMENT GO ALS
(MDGs)

Eight goals developed at the Millennium
Summit in September 2000. Goal six
refersspeci! callyto AIDS butattainment

of several goals is being hampered by

the HIV epidemic.

MSM

Abbreviation  for ‘men who have se x
with men’ or ‘males who have sex with
males’. This term is useful as it includes

not only men who self identif y as ‘gay’
or homosexual and have sex only with
other men but also bisexual men, and
heterose xual menwho may, nonetheless

at times have sex with other men.



MTCT

Abbreviation  for ‘mother -to-child trans-
mission’ (pMTCT is the abbr eviation
for ‘prevention of mother  -to-child

transmission’). Some countries pr efer
the term ‘par ent-to-child transmission’

to avoid stigmatising pregnant women

and to encourage male involvement in

HIV.

OPPORTUNISTIC INFECTIONS
llinesses caused by various or  ganisms,
some of which usually do not cause
disease in persons with healthy immune
systems. Persons living with advanced
HIV infection may suffer opportunistic
infections of the lungs, brain, eyes and
other organs. Opportunistic illnesses
common in persons diagnosed with AIDS
include P neumocystis cariniipneumonia,
cryptosporidiosis, histoplasmosis, other
parasitic, viral and fungal infections;
and some types of cancers.

ORPHANS

In the context of AIDS, it is pr eferable
to say ‘children orphaned by AIDS’
or ‘orphans and other children made
vulnerable by AIDS’. R eferr ing to these
children as ‘AIDS orphans’ not only
stigmatizes them, but also labels them

as HIV-positive, which they may not
necessarily be. Identifying a human
being by his/her medical condition
alone also shows a lack of respect for
the individual. Contrary to traditional
usage UNAIDS uses ‘orphan’ to describe

a child that has lost either one or both
parents.

PAN DEMIC

Adisease pr evalentthr oughoutanentir e
country, continent, or the whole world.
Preferr ed usage is to write ‘pandemic’

when r eferr ing to global disease and to
use ‘epidemic’ whenr  eferr ingto country
or regional level.

PAT HOGEN
An agent causing disease.

PEPFAR

The US President’'s Emer gency Plan for
AIDS Relief announced by P resident
George W. Bush in his State of the Union
Addr ess 28 January 2003, the plan is ‘a

v e-year USS$ 15 billion initiative aimed

at turning the tide in combating the
global HIV/AIDS pandemic’

PREVALENCE

Usually given as a percentage, HIV
prevalence quanti!  es the proportion of
individuals in a population who have HIV
at a specilc point in time.

PROVIDER-INITIATED TESTING

Under certain circumstances, when

an individual is seeking medical car e,
HIV testing may be offer ed. It may be
diagnostic where the patient pr esents
with symptoms that may be attributable

to HIV or has an illness associated with

HIV such as tuberculosis. It may also

be a routine offer to an asymptomatic
person. R egardless of the type of
testing and the location of the offer,

HIV testing should always be carried out
under conditions respecting the thr ee
Cs which are con! dentiality, infor med
consent and counselling.

SAFER SEX

Sex is 100% safe from HIV transmission
when both partners know their HIV -
negative serostatus and neither partner

is in the window period between HIV
exposure and appearance of HIV



antibodies detectable by the HIV test.

In other circumstances, r  eduction in the
numbers of sexual partners and cor rect
and consistent use of male or female
condoms can reduce the risk of HIV
transmission. The term safer sex mor e
accurately r e" ects the idea that choices
can be made and behaviours adopted to

red uce or minimise risk.

SEROPREVALENCE

Asrelatedto HIVinfection, the pr oportion
of persons who have ser ologic evidence
of HIV infection, i.e. antibodies to HIV at
any given time.

SEROSTATUS

A generic term that refers to the
presence/absence of antibodies in the
blood. Often, the term refers to HIV
antibody status.

SEXUALLY TRANSMITTED

INFECTION (STI)

Also called venereal disease (VD) (an
older public health term) or se xually
transmitted diseases (STDs) a ter m
that does not convey the concept of
asymptomatic  sexually transmitted
infections. Sexually  transmitted
infections ar e spread by the transfer
of organisms fr om person to person
during sexual contact. In addition
to the ‘traditional’ STIs (syphilis and
gonorrhoea), the spectrum of STis
now includes HIV, which causes
AIDS; Chlamydia trachomatis; human
papilloma virus (HPV) which can cause
cervical or anal cancer; genital herpes;
chancroid; genital mycoplasmas;
hepatitis B; trichomoniasis; enteric
infections; and ectoparasitic diseases
(i.e., diseases caused by or  ganisms that
live on the outside of the host’s body).

The complexity and scope of se  xually
transmitted infections have incr eased
dramatically since the 1980s; mor e
than 20 organisms and syndromes ar e
now r ecognized as belonging in this
category.

SEX WORK

‘Commercial sex work’ is considered a
tautology, which is saying the same thing
twice over in different wor ds. Preferred
terms are ‘sex work’, ‘commer cial se X',
and ‘the sale of sexual services'.

SEX WORKER

The term ‘sex worker’ is intended to

be non-judgmental, focusing on the
conditions under which sexual services

are sold. Alternate formulations ar e:
‘women/men/people who sell se X
Clients of sex workers may then also

be called ‘men/women/people who buy
sex’. The term ‘commer cial se x work er’
is no longer used, primarily because it

is considered to be saying something
twice over in different words (i.e. a
tautology).

STIGMA and DISCRIMINATION

As the traditional meaning of stigmais a
mark or sign of disgrace or discr edit, the
correct term would be stigmatization
and discrimination; however, ‘stigma
and discrimination’ has been accepted

in everyday speech and writing, and
may be treated as plural.

SURVEILLANCE

Continuous  analysis, interpr etation,
and feedback of  systematically
collected data, generally using methods
distinguished by their practicality,
uniformity, and rapidity rather than by
accuracy or completeness.



TAR GET

This term is acceptable as a noun
referring to an objective or goal. A void
using as a verb for example “tar geting
men who have sex with men...” as
this conveys non-participatory, top-
down approaches. P referred alter native
terms include: “programmes for and
by men who have sex with men "
“engaging men who have sex with men

in programming”; and “pr ogrammes
involving men who have sex with men

in the response to the epidemic”, etc.

“3 BY 5" INITIATIVE

“3 by 5” was a UNAIDS and WHO global
initiativetopr  ovideantir etrovir altherapy
to three million people living with HIV in
low- and middle-income countries by
the end of the year 2005.

“THREE ONES” PRINCIPLES

Always use in this form “Three Ones”
principles, with double quotation marks.

The principles ar e: One agr eed HIV/
AIDS Action Framework that pr  ovides
the basis for coordinating the work

of all partners; One National AIDS
Coordinating  Authority, with a br oad-
based multisectoral mandate; and One
agreed country-level Monitoring and
Evaluation System.

TRIPS AGREEMENT

Trade-Related Intellectual P rop erty
Rights (TRIPS) Agreement, supervised
by the World Trade Or ganization,
provides certain " exibilities to low and
middle income countries with r espect to
pharmaceutical patent protection.

UNIVERSAL ACCESS

Commonly used is the phrase working
towards achieving the goal of universal
access to HIV prevention, tr eatment,

care and support. This initiative is
outlined inthe 2006 P olitical Declaration
on HIV/AIDS.

UNIVERSAL PRECAUTIONS

Standard infection control practices

to be used universally in healthcar e
settings to minimize the risk of e Xposure
to pathogens, e.g. the use of gloves,
barr ier clothing, masks and goggles
(when anticipating splatter) to pr event

exp osure to tissue, blood and body
"u ids.

VCT

Abbreviation for ‘voluntary counselling

and testing’. Also known as ‘client-
initiated testing’ in  opposition to
‘provider -initiated testing’. All testing
should be conducted in an envir onment
which adher es to and implements the
‘three Cs’ — con! dentiality, infor med
consent, and counselling.

VERTICAL TRANSMISSION
Sometimesusedtoindicate transmission
of a pathogen such as HIV from mother
to foetus or baby during pregnancy or
birth but may be used to refer to the
genetic transmission of traits.



APPENDIX |ll EOCAL TARGES FOR UNIVERSAL
ACCESS TO HIV PREVENJIN, CARE TREATMENT
AND SUPPORT

Tar get Indicators for Universal Access 2010 — Jamaica

1. Increase the median age of ! rst sex by 0.5 by 2010.

2. Increase the per centage of young people (15-24 years of
age) or other “at risk” gr ~ oup who cor rectly identif y ways of
preventing sexual  transmission of HIV — including delaying
sexual debut, reducing partners and use of condoms — and
reject major misconceptions (male/female) from 36.2% of
men and 40% women in 2004 to 65% in 2010.

3. Increase the per centage of young men and women 15-24
years of ager eporting condom use the last time they had se X
with non-r egular partner fr om 74% men and 65.9% women
in 2004, to 85% men and 75% women in 2010.

4. Increase number of Behaviour Change Communication/T Cls
with most at risk sub-populations.

5. Increase the per centage of most-at-risk populations (MSM,

Sex Workers) and youth who r eceived HIV testing in the
last 12 months and who know the r esults (e.g. CSW testing
increased from 43% in 2005 to 50% in 2010).

6. Increase the per centage of women, men and children with
advanced HIV infection who are receiving antir etroviral
combination therapy from 40% to at least 80% by 2010.

7. Increase the per centage of adults and childr  en on ART who
are still alive 12 months af ter initiation of antir  etroviral
therapy.

8. Increase the percentage of HIV positive pregnant women
rec eiving a complete course of ARV prophylaxis, to r educe
the risk of MTCT, from 47% in 2004 to 90% in 2010.

9. Maintain the ratio of cur rent school attendance among
orphans to that among non-orphans aged 10-14 at '
0.9(2010).

10 . Implementation of the “three ones” principle.

Source: Draft National Strategic Plan on HIV and AIDS, 2007 — 2012




APPENDIX IV USEFUL WEBSITES
RESOURCES FOR JOURNALISTSVERING HIV
AND AIDS ISSUES

LOCAL RESOURCES AND WEBSITES

The National HIV/STI Programme co-ordinates the prevention, treatment
and control of HIV/AIDS and other Sexually Transmitted Infections in Jamaica. Its
objectives include: educating Jamaicans about HIV and AIDS; promoting safer
sexual behaviours; encouraging the prevention of STIs, encouraging behaviour
change among those who practice high risk behaviours; eliminating stigma
affecting persons infected or affected by HIV and AIDS and promoting policy
development

http://www.jamaica-nap.org/

Contact Details:
Ministry of Health Building, 2-4 King Street, Kingston
Telephone: 967-1110/1112

The National AIDS Committee (NAC) has three main functions: to advise the
Minister of Health in Jamaica on policy issues relevant to HIV and AIDS and STIs; to
involve all sectors of the Jamaican society in efforts to prevent and control HIV and
AIDS and STIs; to act as a central body where ideas, experiences and questions
about HIV and AIDS and STls in Jamaica can be shared, discussed and addressed.
WWW.nacjamaica.com

Contact Details:
4th Floor, Ministry of Health Building, 2-4 King Street, Kingston
Telephone: 967-7406/96704077

Ministry of Health, Jamaica
http://www.moh.gov.jm/HIV_AIDS.html

Jamaica AIDS Support for Life (JASL) was founded in 1991.It is one of Jamaica’s
oldest AIDS, human rights Non-Governmental Organisations. The work of the JASL

is focussed on three main areas: Education and P rev ention, Care and Support and
Adm inistration and Finance.

www.jamaicaaidssupport.com

Contact Detalils:

4 Upper Musgrave Road, Kingston 10
Telephone: 978-4668/924-8145

Fax: 924-8956

Jamaica Network of Seropositives (JN+) was launched in Jamaica in 1997.
JN+ is a member of the National AIDS Committee, the Council of Voluntary

Social Service, and the UN Theme Group. Its mission is to advocate for the

rights and concerns of people living with and affected by HIV and AIDS, through
empowerment, partnership and resource mobilisation.
http://www.jnplus.org/index.asp.

Contact Details:
Telephone: 929-7340



The Centre for HIV/AIDS Research, Education and Services (CHARES)

located on the grounds of the University Hospital of the West Indies. The centre
offers medical care, counselling, skills training/income generating projects and
collaborating with other agencies, such as Food for the Poor. These activities are
aimed at improving the conditions of persons living with HIV or AIDS.

Contact Details:
CHARES, c/o The University Hospital of the West Indies, Mona, Kingston 7
Telephone: 977-6921

GENERAL RESOURCES AND WEBSITES

Joint United Nations Programme on HIV/AIDS
www.unaids.org

AIDS Education Global information System (AEGIS)
Www.aegis.org
The largest HIV and AIDS website in the world updated hourly.

National Institute for Health, US
www.hih.gov
Extensive documentation on link between HIV and AIDS.

International Association of Physicians in AIDS Care
www.iapac.org

The Body (An Online AIDS & HIV Information Resource)
http://www.thebody.com/

Pan os Caribbean
www.panoscaribbean.org

Pan os Global AIDS Programme
www.panosaids.org
Information on HIV and AIDS and development.

The Kaiser Family Foundation

www.kff.org and www.globalhealthreporting.org.

You will also 'nd links at www.kaisernetwork.org to animated and graphic materials
designed for television and print outlets.

The Lancet Publishing Group
www.thelancet.com

Latin American and the Caribbean Council of Aids Services Organisations
www.laccaso.o rg/index_english.htmi

Useful information on work being done to address the HIV and AIDS epidemics in
Latin America and the Cartibbean via a community level response promoting and
defending human rights and coordinating, integrating and building the capacity of
civil society organisations.



The Caribbean Epidemiology Centre

www.carec.org

A public health information, service and consulting organisation, dedicated to
providing information (including statistical data and resource material) on health
and disease prevention in the Caribbean.

The Pan Caribbean Partnership Against HIV and AIDS

WWWw.pancap.org

Provides background information on and an outline of the activities of PANCAP,

which was established by CARICOM Heads of State in 2001. The PANCAP
Coordination Unit (PCU) is the Secretariat of PANCAP and is located at the CARICOM
Secretariat in Guyana.

The Caribbean Regional Network of People Living with HIV and AIDS
www.crnplus.org/index.htm

CRN+ website provides information on the activites of this network as well as links
to global and regional resources on and for the PLHIV community.

GHESKIO

www.gheskio.o rg

GHESKIO (the Haitian Group for the Study of Kaposi’'s Sarcoma and Opportunistic
Infections) is a Haitian non-governmental organisation dedicated to clinical service,
res earch, and training in HIV and AIDS and related diseases. The website provides
valuable information on the community level response to HIV and AIDS in Haiti.






