Examining the body of health journalism in South Africa: a timely check-up.

Remarks by Guy Berger, Award Ceremony for the US/South Africa Health Reporting Awards, Pretoria, 16 August, 2003. 

Assessing our journalism about health, is also an assessment of the health of our journalism. I don’t want to sound too negative, but our national health ain’t so good, and nor is our journalism. Or to put it positively, our national health could be a lot better, and so could our reporting. 

Simply, too many of the entries lacked depth, or were sometimes jargonistic and even confusing. Too many were poorly sourced and poorly communicated in the particular language or medium they were presented. 

But there were indeed some cases of excellence – enough to nominate deserving winners in the contest. Perhaps even more encouraging, this US/SA Health Journalism Competition – though still very young – nonetheless managed to elicit 46 entries in its first year in its current form. That means a total of 46 very busy people felt proud enough to take the trouble to go through the very time-consuming task of preparing and submitting their work for consideration. This effort reflects a sense of commitment and purpose that we, the judges, recognize and appreciate. And it encourages us as judges to keep the faith: to believe that though there may still be a long way to go in order to broadly raise the standards of our health journalism across the spectrum, you – the footsoldiers - are ready and willing to take that journey. 

As noted, there were 46 entries. But there were only 7 categories and thus only 7 winners were possible. That would have been the case even if most of the entries had been top quality. So, the question in this, as in every competition for the entrants and potential entrants is: "Should I really bother to enter, what chance do I really have of winning?" My answer to you is as follows:

First, you stand a good chance. There is so much potential to do better precisely because we are not yet in a situation where the level of competitiveness has reached super-journalist levels. In other words, do better than you are currently doing, and it is worth throwing your hat in the ring. 

Second, even if you are unsure of the comparative standard of your work, if you are proud of it, then you should enter and keep entering, whether you are a winner this year or not. If you think what you have done is worth it, then show it to judges. We respect and appreciate what you are proud of. Conversely, if you are not proud of your work, maybe you’re in the wrong job.

Third, for those who do think their work is of a superior standard, then that is exactly why you should enter. You can benefit by seeing how it stands up in comparison to the work of your colleagues. And if their’s ultimately gets a higher rank than yours, you can profitably ask yourself: "Why?. What has the winning item got that I didn’t have? What can I take and apply to reach that standard? My work was good, but how can I do even better next time?"

You can be sure that in this particular competition you have a cadre of very serious and experienced judges. The panel includes Sowetan editor John Dludlu, Cyril Madlala editor of UmAfrika, 702’s Yusuf Abramjee, former editor Harold Pakendorf, Pippa Green, Head: Radio News, SABC; Mabalane Mfundisi, Amarc and formerly National Community Radio Forum; Anneliese Burgess, Deputy Executive Producer: Special Assignment, SABC,  Ray Faure, Deputy Bureau Chief: i-Net Bridge, John Crowley, USAID; Virginia Farris, US Embassy. 

That these individuals spent days perusing all your entries, and completing a very detailed score sheet, as well as then a day together in pooling our assessments, shows how seriously we took the task – and the importance we attach to the specialisation of your work. 

You can also be sure that there is no casualness in this competition when it comes to making the decisions about the winners. There were big and long debates, back and forth, as we argued the points. Sometimes we had to decide which was more important – the story’s relevance to current realities and its impact, or the skill with which it was told.  

We had to look to whether it was comprehensively told, with all angles covered, and whether also still had a specific focus. We sometimes had to go back to the motivation letters in order to factor in the conditions under which the story was produced and the reaction it produced. In some cases, it was neck and neck for particular entries, and the race took a long time to finally be decided. We did not always reach complete consensus, but it is fair to say that we did always manage to come up with a substantial majority for our verdicts. 

We were, of course, just one of the audiences of the stories. In their original form, they were produced for diverse audiences – doctors, or nurses, or teenagers, specific local and language communities, the general public. 

They were stories that spread across a huge field. Not surprisingly, a great many were about HIV and Aids. These included:

· Medical: Uganda nevirapine trials

· Medical: Vaccine 

· Medical: Feeding by breast vs powdered milk for HIV+ mothers

· Community: Volunteers caring for the Aids dying

· Community: Stigmatisation of an HIV positive teacher

· Politics: of Mpumalanga’s MEC Sibongile Manana

· Politics: of Aids dissident Roberto Giraldo, invited by the govt to address SADC officials on Aids nutrition

· Economic: the costs of an ARV treatment programme

· Human interest: two stories called “Love in a time of Aids”, an echo of Gabriel Garcia Marquez book: Love in a time of cholera.

Other stories that were entered covered:

· kids poisoned by traditional herbal remedies

· sewerage spill

· asbestos spill

· asbestos compensation

· malaria 

· TB

· Breast cancer

· Kidney problems 

· Fluoridation

· Infertility 

· Medicines Control Act

Stories about institutions included those about:

· The stressed conditions for patients and dedicated staff at a public hospital 

· Problematic staff at an abortion hospital

· Scams around a drug rehabilitation clinic

But noticeable gaps were stories on:

· smoking, 

· alcoholism, 

· high blood pressure, 

· occupational safety, 

· cholera, 

· hypertension, 

· aging, 

· influenza, 

· contraception, 

· depression, 

· heart disease, 

· physical disability, 

· malnutrition

· sports and roads injuries. 

Also few in number were “good news” stories – cheering information about advances in surgery and medical technology, about improved drugs or inspiring cases of community care. There was little about innovations in treatment, effective medical services provision, polio eradication, etc.  

On the other hand, we were also encouraged by the many angles taken on the stories that were submitted – gender, poverty, policy, environmental, and so on. This is just the start however: we would certainly welcome entries next time that also look at economics and health, business and health, sports and health, and education and health. 

I began these remarks commenting that scrutinising SA’s journalism of health also amounts to scrutinising the health of our journalism, and that neither social condition can issued with a comprehensively clean bill.  

But these are not simply parallel ailments. There is a connection between the troubles in the wellbeing of South Africans and in the state of our journalism. It is not that bad health causes bad journalism.  

But is the case that bad journalism can only reinforce bad health. 

Conversely, improvements in our journalism about health will surely help to lead to improvements in health itself. 

In short, better health journalism means healthier people – which is good not just for them, but also for the welfare of the media. 

However, this goal of better health journalism is not something that will fall from the sky, or grow from the ground up without rain. 

These US/SA Health Reporting Awards represent nourishing droplets on fertile ground. They need to fall again, and again, year after year. Your work, the seeds of better health journalism, will surely grow into sturdy crops that will make a difference to the wellbeing of this nation.  
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