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Abstract:

Two areas of media response to HIV-AIDS can be distinguished: social marketing communication and journalism. The first is expressly persuasive communication; the agenda of the second is primarily informative. South African studies show that social marketing in soap opera format has had some success in changing knowledge, norms and behaviour.  In contrast to entertainment programming, journalistic output has done a lot to change policy by government and the pharmaceutical industry. But the South African news industry also harbours two self-limiting fallacies which inhibit its informational content from making much-needed greater impact. Eight steps are suggested to raise the role of journalism in combating HIV-AIDS - while still keeping its character distinct from social marketing communication. Media leaders need to be proactive in ensuring that both informative and entertainment media content make a real difference. 

1. Introduction: 

This paper begins by examining different media formats in the HIV-AIDS communication mix, and highlights the different roles of persuasive communication (via entertainment) and “straight” reportage (via news, current affairs and documentary story-telling informational content). It then highlights five characteristics of journalistic output as regards HIV-AIDS. This leads on to examining the impact of both social marketing communications and journalism, before proceeding to analyse self-imposed limitations held by many news people. The argument thereafter sets out suggested steps to make informative content more powerful, and concludes by describing the complementarity of persuasive and informative communications.  

2. Media in the mix:

South Africa has seen substantial resources invested in social marketing programmes, which are primarily designed to reduce the rate of HIV infection in the country, and to a lesser extent helping people living with AIDS and promoting community support for them. The bulk of content, often aimed at young people, has been very prominent in print and broadcasting, but also in billboards and popular culture. It is persuasive and educational content, explicitly so in greater or lesser degrees. It works on emotions and on information and education levels. The aim is nothing less than behavioural change.
Very prominent amongst these efforts has been content produced by an NGO called Soul City. Under this brand, the venture has launched a multiple media thrust including six TV series (each of many programmes), six radio series, 17m booklets and a range of training activities and materials. Soul City today is one of the top three TV programmes in the country, and it has been complemented more recently by a sister initiative aimed at young teens called Soul Buddyz. 

In terms of visible profile in HIV-AIDS communications, this kind of social marketing communication has occupied the limelight. In contrast, journalism, and especially broadcast news, has played a less obvious role – mainly because this form of communication is not driven by the same change-agenda. Nonetheless, journalism has still played a significant role within the wider AIDS communications spectrum. To understand the pro’s and con’s of this role merits a closer analysis. 

3. What news does:

At least five features of informative content (news, current affairs, documentary) can be singled out as relevant to impacting on HIV-AIDS – even though such impact is also, admittedly, often more by default than design. Further, this impact is also often ambiguous – precisely because it is not in the business of selling a particular line.  Journalism does a different kind of job to social marketing. This is what it does: 

3.1. Information affects emotions and attitudes: 

Even though it is not the prime purpose of informative content (unlike social marketing), this journalistic realm of communications still has a bearing on people’s heads and hearts. And the consequences may not always be positive. Thus, journalism may have a deterrent effect by highlighting the AIDS-related deaths of celebrities (including, recently in South Africa, that of a prominent radio broadcaster who ironically had been a strong preacher of safe sex). On the other hand, news can also reinforce fearful attitudes that testing or disclosure of HIV status can lead to an individual being shunned by his or her community. So, at the emotional level, news can play both positive and negative roles in combating HIV-AIDS.

3.2. Informs and educates:

News and current affairs signal new and topical developments, like controversy around anti-retrovirals, the importance of CD4 counts, the influence of poverty and diet, latest infection statistics, etc. However, the complexity of the issue means that a huge pool of relative ignorance persists in the wider population – and, also, amongst journalists. Further, while individuals may be informed to an extent, the matter of being educated is more complicated. Information does not translate automatically into holistic and in-depth knowledge and wisdom, and too little news imparts value in this regard. Lastly, information and education by themselves are also not much of a match for factors like poverty or male-chauvinism which see women engaging in high-risk sex or being subjected to rape. 

So, informing and educating is an important role – but also one that does not, and cannot, always deliver results. In some aspects, there is also a contradictory imperative occasionally at work. On the one hand, ethical journalists are urged to respect family and individual requests for confidentiality, yet on the other hand, in doing so, they also unwittingly underline and perpetuate the stigmatisation of HIV-positive people and those living with AIDS. 
3.3. Journalism sets the agenda:  

Coverage impacts on how important HIV-AIDS becomes - as a national, indeed international, issue – in comparison with other health issues like TB and malaria, and in comparison with other social problems like poverty. 

It also puts on the agenda what the most important issue is within the many implications of the subject. In South Africa, the issue of treatment (with anti-retroviral drugs) became the number one public concern thanks in large part to media treatment of the topic, as distinct from other possibilities (prevention, or treatment through nutrition).  These are important functions that journalism fulfils through drawing attention to the matter, and through elevating HIV-AIDS and its implications to matters of public policy and practice. 

At the same time, in this agenda-setting role, journalism may sometimes be guilty of “crying wolf”. In South Africa, this role is linked to many news people uncritically playing into the particular agenda of AIDS activist organisations. As a result, there have been exaggerated and unconfirmed scare stories about the expected death rate – which in turn has not materialised on the scale often predicted. The consequence is that some of the power of journalism is accordingly diminished. 

3.4. Framing the story: 

HIV-AIDS is also framed by the news – and this function of journalism gives particular interpretations about what plays in the public agenda. One example is in reportage sometimes legitimising the incorrect notion that HIV-AIDS is a gay or Western conspiracy syndrome. Another example of framing is the reinforcing of social stigma and the associated culture of denial. Two women have been killed after revealing their HIV infection in South Africa – and news of their deaths sends out only one message: it can be dangerous to disclose. 

A third frame that journalism sometimes conveys is one where HIV-AIDS is seen as unmitigatingly overwhelming, irreversible and depressing. In this frame, we face a curse from hell – and in the face of which fatalistic response, or even reckless behaviour, is the logical reaction. A fourth frame is laying blame.  Government in South Africa, for example, is fingered as the “bad guy” for its mickey-mouse approach and for failing to roll-out antiretrovirals … while the pharmaceutical industry is let off the hook. And, sometimes, people living with AIDS are presented as if they are to blame for their affliction. They are framed as sinners or unclean individuals who deserve what they have got. Framing is a very powerful way in which journalism makes an impact – positive or negative. 

3.5. Watchdog: 
Journalism can act as a valuable watchdog, holding the powerful to account for their responses – or lack thereof - to the crisis. In this regard, for example, South African president Thabo Mbeki was eventually forced to back off from publicly expressing his dissident views. That, however, he likely retains worryingly offbeat ideas was exposed recently by a journalist who asked the round-about question about whether the South Africaan leader knew anyone who had died of AIDS-related diseases. Mbeki’s answer? “No”.  This reply would make him rather unique in the country, and it is hard to square with the death of one of his spokespersons who is widely thought to have died in this way (see next paragraph), and with that of high-profile individuals like the child Nkosi Johnson. Many South Africans had hoped their president had come round to the dominant view, but media watchdog reporting suggested otherwise. 

Again, there can be contradictory dynamics at work. A journalist may want to publicise the HIV status of a prominent politician who for example denies infection for opportunistic political reasons or other causes, but is known to take anti-retrovirals. In South Africa, journalists wrestled with whether to report the death of the president’s spokesperson, Parks Mkhahlana, as AIDS-linked, when his family denied it. What made the issue particularly revelant (and difficult) was that the dead man had once, in the course of his job, justified government’s refusal to approve antiretrovirals for pregnant mothers by callously arguing, in effect, that such a measure would only serve to worsen the extent of the AIDS orphan problem.

Journalism can also act as a watchdog on Big Pharma, and on business policies, although it could certainly be said that the South African exercise of this role has concentrated mainly on scrutinising and monitoring Government. In some ways, it can be argued, the watchdog role in South Africa has led to the HIV-AIDS story being treated one-sidedly in political terms – at the expense of other angles. In other societies, the opposite may prevail. 

To sum up this section, while journalism has a lower profile than social marketing in explicitly impacting on HIV-AIDS, it nonetheless has various important roles that have great relevance for the matter. 

Overall, it can be concluded that journalism on HIV-AIDS often has contradictory signficance. It affects emotions and attitudes, not always positively. It informs and educates – sometimes at ethical expense, or worse – sometimes purveys disinformation and myth. It sets agendas and frames interpretation in ways that may help the public deal with HIV-AIDS, but it can also sometimes distort, dance to the tune of particular agendas, and disempower with doomsday interpretations. It can be a healthy watchdog, and it can be a problematic guard-dog for partisan or political interests.  But whichever mix of roles prevail, news – akin to social marketing – has effects. 

4. The impact of media coverage. 

South Africa has horrendous statistics, showing that an estimated 10% of its citizens, i.e. five million people, are infected with HIV. Translated into specific demographics, the rates are very much higher for those who are poor, female and in their early 30s.

These tragic figures come after a good five years of a substantial volume of media content on HIV-AIDS. That does not mean there was no impact during this period: indeed, the situation would, arguably, have probably been even worse without the media’s output. 

Certainly, and significantly, at least, the impact of news coverage has been to change the stubbornly-held policy of the South Africa Government to resist rolling out antiretroviral drugs. Media content (both social marketing and journalism) in many countries has also affected global public opinion and forced the pharmaceutical industry to reduce prices. 

The fall in drug prices is no small achievement. Yet, while treatment of people living with AIDS is one thing – a vital thing, it is still just one of many issues related to AIDS that still cry out for attention and change. 

Thus, for example, aspects such as women’s capacity to resist unsafe sex, social grants for AIDS orphans, and continuing stigma and secrecy around the real reasons for deaths, are still huge problems crying out for more media impact. 

In this regard, social marketing at least can, and does, seem to make some impact. Credible research into Soul City’s effect (available at www.soulcity.org.za) shows that:

· those exposed to Soul City media were three times more likely than others to see social norms on HIV-AIDS in progressive ways;

· they are also four times more likely to have used condoms, taken an HIV test, or used a helpline.

That these findings are not mere correlation (i.e. that people already like this were likely to be audience members), is suggested by other findings from the NGO’s research. Thus, it was also found that prior to exposure to Soul City media, one in five people said their friends believed that men had a right to demand sex-sans-condomns. This changed to one in ten after exposure. In other words, the Soul City initiative seems to have impacted on how norms and values are experienced. It has also impacted on knowledge levels: awareness that there is no cure for HIV-AIDS rose from 80% to 90% of their audience pre- and post-exposure to the content. Of course, the remaining 10% who remain ignorant constitute a danger not just to themselves, but to the rest as well. So there remains a need for continued, and increased, social marketing communication on HIV-AIDS. 

One consideration concerning social marketing is the challenge to mainstream HIV-AIDs issues into the bulk of programming not known for them. In other words, find ways of reaching those people who do not select to receive known social-marketing messages. South Africa has attempted this in, for example, introducing an HIV positive character into the local version of Sesame Street. Another consideration, highlighted by the Soul City experience, is the need to mainstream the whole package of issues, especially gender relations.  Social marketing that focuses one-sidedly on conscientising women about condom use, for example, may well be inadequate on its own. It does not help for women to know the dangers of unsafe sex if they and their male partners are also not exposed to media content about negotiating power relations concerning condom use. Social marketing impact, one would expect, would be greater if it is holistic, and encompasses the range of relevant factors in the spread and consequences of the epidemic. 

A similar consideration is relevant to news and informational content. The HIV-AIDS angle needs to be borne in mind, and reflected in representation, with a very wide range of stories – not just those with a primary aspect. Again, one would assume that a comprehensive representation of what is happening and its consequences would result in greater impact. 

Unfortunately, not much South African research has been done in regard to the impact of any HIV-AIDS coverage. However, a study by SABC reporter, Ina Jordaan, was published recently on www.journalism.co.za. She found fairly high awareness amongst poor communities in South Africa in terms of people’s ability to recall news content on HIV-AIDS. But she also found that their knowledge co-existed with myths and confusion. This potentially contradictory impact may not necessarily reflect coverage, and further research is needed to establish the extent to which this is related to journalism’s sometimes ambiguous significance in its role in dealing with HIV-AIDs. 

Analysis of news coverage in South Africa by Arnold Shepperson (http://www.nu.ac.za/ccms/) has found that the tone has often been sensationalist and alarmist, and this may suggest that news could be in danger of reducing its impact by setting up a credibility gap. 

However, one South African sector that does seems strongly affected by journalistic communications about HIV-AIDS is Government. This corresponds with research in the USA by Wallack and Dorfman (2001), which suggests that health coverage impacts more on policy change than individual behaviour. (See: Putting policy into health communication, the role of media advocacy in public communication campaigns, eds. Rice, RE and Atkin, CK; Thousand Oaks: Sage). 

If news makes some impact then, the limited research available suggests that this is limited to politics – a critically important area of society, but not the same as impacting directly on the public. 

It can be argued that journalism’s role could be much higher, but that it is currently constrained by unnecessary and self-imposed limitations on the role that it could be playing alongside social marketing. 

5. What about news?
If a case can be made that journalism has less impact on the South African public than it could have, it is because of two fallacies within the news industry in this country. 

The first of these is that editors and journalists believe there is audience fatigue, and that the story does not sell. The counter to this assumption is that it is more likely that journalists (rather than the people) have fatigue (it is indeed a stressful story). More disturbingly, the likelihood is also that journalists do not see creative ways to monitor the ongoing implications of HIV-AIDS – successes and set-backs that will help keep the story – and its victims – alive.

Importantly, Jordaan’s research in South Africa found that there was a strong hunger for coverage amongst poor people. They especially wanted stories that followed-up issues, and stories which provided useful information such as how to access support systems. 

Such, however, is the power of this fallacy of audience fatigue, that much news coverage ignores and under-reports the HIV-AIDS story. This amounts to a self-limiting mindset amongst news-people, which reduces the potential impact of their work. 

A second fallacy is a defeatist attitude amongst journalists. The mantra here is that news, by its nature, makes little dent in the daunting chain of factors that affect behaviour. So why try? It is indeed true that there is a long way to move from information to knowledge, and from there to impacting on attitudes and finally on practices. Accordingly, it would be wrong to over-emphasise the influence of coverage on people. 

But, against this, there is no doubt that information is a pre-requisite for changes further along the chain. It is a necessary, even though not sufficient condition. Thus, knowing that unsafe-sex can be fatal may not lead to actual condom use at the crucial moment, but it is still hard to see why people would even consider sheathing up without being (continuously) informed about infection (and the risk of re-infection with different variants of the virus).  Again, then, there is a fallacy that limits the impact of journalism, and one that emanates from news-folk themselves. 

What is apparent from this discussion is that there is indeed lots of space for journalism to make more a difference – indeed, to raise its impact even beyond that of social marketing. Discarding the fallacies cited above is a starting point. 

6. What is to be done? An agenda for HIV-AIDS journalism
Removing obstacles (such as self-imposed myths) that prevent journalism from making a more positive impact is an important challenge. Success in this would open the field for specific operational steps that can move things ahead to a more proactive and effective role. At least eight practical measures can be identified which should be taken: 

6. 1. More accurate information is needed: 

• Edit out wording like “died of AIDS” or “Aids sufferer”.

• Avoid publicising false hopes and hack “cures”; 

• Kill confusing jargon – what is “positive” about being “HIV positive”?;

6.2. Do systematic & creative & helpful coverage:
• Less doomsday sensationalism. 

• Keep AIDS on the news agenda through clever and useful angles. 

6.3. Full range of angles, not just one:
• Economics, health care, sexuality, epidemiology, science, human interest, gender, orphans, insurance, etc. … and politics.
6.4. Watchdog role should be even-handed:
• Put responsibility on all role players:

Government, business, civil society, individuals.

6.5. Framing and Ethics must be improved: 

• Avoid stigmatising 

• Respect privacy;

• Get source consent.

6.6. Strategy is required from media leaders:
•  What is the HIV-AIDS policy in your company? And how do your own role models in the enterprise shape up?

6.7. Not just any story – this one needs proactivity. 

6.8. Ongoing staff training is needed: 

• Avoid ghetto-ising expertise – it affects all beats (not to mention each individual in the newsroom).

7. Summing up: 

Journalism can certainly be improved, while remaining different to social marketing. The two forms of media output should not be conflated conceptually or practically. They fulfil different functions. As argued, social marketing needs to become more mainstreamed. The challenge for HIV-AIDS journalism is to become not only more integrated into more kinds of news stories. What remains is that the purpose of informational content remains distinct from purposive, didactic or campaign-oriented content. Much as the motives of HIV-AIDS social marketing are commendable, they are ultimately not the same as those of news, documentary and current affairs. Coverage does not have to become advocacy journalism in order to increase its impact. It just needs to do its job better. 

As discussed in this paper, HIV-AIDS journalism plays many roles – impacting on emotions, informing, setting agendas and framing the story, and serving as necessary watchdog. It also plays in many arenas – political, personal, etc., and coverage needs to cover the whole gamut of these.  But as also argued, news needs to dispense with its own false limits on its impact potential. The fallacies entailed inhibit the impact that it could be making, and the way that it could better complement the achievements of other forms of AIDS communication. A number of practical steps can help journalism maximise the positive side of its potentially ambiguous impactive effect.  

In conclusion, media leaders need to think about their potential for impact in both social marketing and news. This is the lesson of the South African experience. 

The point is that the problem of HIV-AIDS requires proactive players in the entire media world. That holds whether we are talking Africa, Asia, the USA or anywhere else on the planet. The threat of this scourge means we cannot continue with business as usual. Instead, we have to do our media work better, putting energy into bringing journalism up to the level of impact of social marketing, and harnessing the power of both to make a difference.
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