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Part 1 – HIV/AIDS:The basics
2. HIV/AIDS at a glance

Journalists have a significant role to
play in the HIV and AIDS epidemic,
by informing the public and holding
governments to account.
This guide is designed to assist
journalists and other media workers to
continue their informed and considered
coverage of HIV and AIDS and related
issues. It forms part of a broader project
run by the International Federation of
Journalists and its affiliate unions to
raise the issue of HIV and AIDS to the
IFJ President,
Christopher Warren.
top of the agenda of all media.
Based on in‑country research from
local experts, the project encompasses a “train the trainer”
component, in which interested journalists learn about reporting
HIV and are then qualified to run training for interested
colleagues.
The research has also provided a snapshot of HIV reporting
in each of the targeted countries, further guiding the project
and ensuring that the training package and the guide are locally
focused.

The worldwide epidemic

FOR HER CHILDREN. Sheila Magpayi, a mother of two and a person living with
HIV, talks of her experience and mission before journalists in Zamboanga City,
southern Philippines. The media has an important role in ensuring that the voices
of people living with HIV and AIDS are heard loud and clear in media reports on
HIV/AIDS. – Nov. 4, 2006. Photograph by Julie S. Alipala

Foreword

“...a society’s myths, taboos and societal norms can
often cloud debate on the disease and prevent accurate
information getting into the public domain...”
The guide is divided into three parts: the basics, the media
and more about HIV. It provides answers to frequently asked
questions about HIV and AIDS, treatments and diagnoses. Other
sections cover the history of the virus, transmission, treatments,
opportunistic infections and a chronological account of the
development of the epidemic.
There is also a section on “terms to use,” suggesting
alternatives to the common terminology and misconceptions that
denigrate and undermine people living with HIV and AIDS.
Because HIV is mostly transmitted via unprotected sex, a
society’s myths, taboos and societal norms can often cloud debate
on the disease and prevent accurate information getting into the
public domain.
The International Federation of Journalists is committed to
play its part in combating HIV and AIDS. This guide, along with
training courses for journalists provided through local journalists’
trade unions, aims to raise awareness of issues facing the media
and provide real tools to assist in reporting the global and local
HIV and AIDS epidemic.
This guide and the training resources have been developed
under a wider project aimed at improving media reporting of
HIV/AIDS in Africa and Asia, generously supported by the
Swedish trade union movement, the LO‑TCO.

At the start of the workshops on reporting HIV/AIDS conducted
by the National Union of Journalists of the Philippines (NUJP) all
over the country, many journalists said they shunned reporting
on the issue because they were unsure if they could do it right.
They were unfamiliar with the terminologies and uncomfortable
with interviewing persons living with HIV and AIDS (PLWHAs).
Others said they have yet to confront their biases that may
influence news delivery.
The workshops and this media guide aim to change that.
This guide fills the gap in honing the skills on reporting
HIV/AIDS in the Philippines. It seeks to improve knowledge and
skills as well as deal with ethical dilemmas. It may also revisits
newsroom policies, the role of media and storytelling approaches
on HIV/AIDS.
The guide is packed with tips, story ideas, terminologies,
results of researches and directory to help craft a good story.
Close to 200 Filipino journalists attended day-long workshops
on HIV/AIDS reporting conducted by NUJP with generous help
from IFJ and LO-TCO. The NUJP believes that, given this sizable
number, those trained can make a difference in writing fair,
balance, science-based and compelling stories on HIV/AIDS.
Journalism trainers, teachers, newsroom coaches and activists
are encouraged to use this media guide as resource and reference
book to improve reporting or start a conversation in newsrooms,
schools and communities in order to eliminate stigma and
discrimination, and improve the understanding on HIV/AIDS.

Christopher Warren
President
International Federation of Journalists

Ma. Diosa Labiste
Project coordinator
for the National Union of Journalists of the Philippines



More than 38 million people are living with HIV/AIDS around
the world, and UNAIDS estimates that without more prevention
measures, 45 million new cases could occur by 2010.
In 2005, 4.1 million people were newly infected with HIV,
according to UNAIDS. Just over 3.1 million died – 2.8 million
adults and 570,000 children.
Since it was first recognized in 1981, AIDS has killed more
than 25 million people, making it one of the most destructive
epidemics in recorded history.
One person is infected with HIV every six seconds – that’s 10
people infected each minute. About one-third of those living
with HIV/AIDS are between 15 and 24 years old and, in 2005, 2.3
million children under the age of 15 were living with HIV/AIDS.
Sub-Saharan Africa – home to 10 percent of the world’s
population – has 64 per cent of the world’s HIV infections.
However countries in East Asia and South-East Asia also have
HIV epidemics that are progressing at an alarming rate – there are
now more than 8 million people with HIV in Asia.
China and India both have seemingly low prevalence rates
– 0.1 percent and 0.9 per cent respectively. But while the
prevalence rates are low, because of their massive populations,
the actual number of HIV-affected people is huge, with China
predicted to have at least 10 million infections by 2010 unless
urgent action is taken.
An ever-increasing proportion of women are affected by the
epidemic. In 2005, UNAIDS found that 17.3 million women
were living with HIV, with 13.2 million, living in sub-Saharan
Africa. The impact on women is apparent also in South and
South-East Asia, where more than 2 million women now have
HIV.

SENTIMENTS ON AIDS: Bamboo pipes announce the stand of the Mugao elders on
the presence of the dreaded disease in their village. Being a popular tourist destination,
Ifugao province is vulnerable to sexually transmitted infections.
– Photograph from Philippine Daily Inquirer

Fast facts

♦ Less than 20 per cent of people at risk of contracting HIV
have access to preventative measures such as condoms.
♦ UNAIDS estimates that at best, only one person in ten in
Africa and one in seven in Asia in need of antiretroviral
treatment were receiving it.

– Sources: Report on the Global AIDS Epidemic 2006, Joint United Nations
Programme on HIV/AIDS (UNAIDS); AIDS Epidemic Update: December
2005, UNAIDS/WHO; Stover J, Schwartländer B et. al. “Can we reverse the
HIV/AIDS pandemic with an expanded response?” The Lancet - Vol. 360,
Issue 9326, 06 July 2002, Pages 73-77.

♦ More than 600 people contract HIV every hour.
♦ Women account for nearly 50 per cent of all HIV/AIDS
cases.

The epidemic in the Philippines
There are, however, several serious gaps in the level
of knowledge and information about HIV in the general
population, indicating that education campaigns need to be
urgently stepped up. For example, 90 per cent of the population
believed that HIV could be transmitted by sharing a meal with
someone living with HIV.
– Source: Report on the Global AIDS Epidemic 2006, Joint
United Nations Programme on HIV/AIDS (UNAIDS).

In the Philippines HIV prevalence has remained low, even
among at-risk populations, according to UNAIDS 2005
surveillance data.
From 1984 to September 2004, the National AIDS Registry
recorded a total of 2,165 cases, while UNAIDS estimated the
number of people living with HIV/AIDS as of the end of 2003
was 9,000.
But there are signs that this might be about to change.
Condom use during commercial sex is infrequent, and there are
high rates of sexually transmitted infections and high rates of
sharing needles among injecting drug users.
It is likely that a strong system of routine screening
for sexually transmitted infections, along with other HIV
prevention services for sex workers, has helped keep HIV low
in those populations.

Philippines
Prevalence among adults: < 0.1%
Number of people living with HIV: 9,000 [range 3,000-18,000]
Major issue of concern: There is an increasing rate of HIV infection
amongst overseas Filipino workers.
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3. Frequently asked questions
What is HIV?
HIV stands for Human Immunodeficiency Virus. It destroys
blood cells, known as CD4 cells. These cells are crucial to the
normal function of the immune system, which defends the body
against illness. When the immune system has been compromised
by HIV, a person develops a variety of illnesses, such as cancers
and viral, bacterial, fungal and parasitic infections. HIV is the
virus that can cause AIDS.

What is AIDS?

What is the link between HIV and sexually
transmitted infections?

Prevalence versus the number of infections versus
incidence.

People with sexually transmitted infections are more vulnerable
to becoming infected with HIV and are more likely to transmit
HIV because sexually transmitted infections (STIs) increase the
viral load. The higher the viral load – the amount of HIV in the
blood – the more likely it is that HIV will be transmitted. Added
to that, the genital ulcers caused by herpes, for example, can
create an entry point for HIV via the damaged skin.

Prevalence rate refers to the percentage of a country’s whole
population infected with a disease. The number of infections can
either be the total number, or expressed in 100,000s, ie: 5 per 100,000
people. Incidence refers to the number of new cases of a disease in a
population over a specific period of time, usually annually.

Is there a cure for HIV or AIDS?

AIDS stands for Acquired Immunodeficiency Syndrome. AIDS
is not a single disease; it is a spectrum of conditions that occur
when a person’s immune system is damaged after years of
attack by HIV.

There is no known cure for HIV or AIDS. Treatments such as
antiretroviral drugs slow the progression of the illness, and there
are other treatments that can prevent or cure some of the illnesses
associated with AIDS.

What is the difference between HIV and AIDS?
A person who is infected with HIV does not necessarily have
AIDS. However, all people with AIDS have HIV. HIV damages the
body’s immune system and renders the body vulnerable to other
diseases and infections. During advanced stages of HIV infection,
a person may develop any of a number of opportunistic infections
considered to be AIDS‑defining illnesses. It is then that a person
infected with HIV is diagnosed as having AIDS.

LEARNING AND TEACHING. Don, a person living with HIV, speaks before
journalist-participants during an HIV/AIDS reporting workshop in Iloilo, central
Philippines. If persons like Don agree to be identified, it is important the journalists
ensure they are aware of the potential consequences. – Mar. 1, 2006. Photograph by
Rexcel John B. Sorza

What about vaccines?
There are a number of research organizations around the world
working on the development of an HIV vaccine. It will be years
before a successful vaccine is available.

Where do I find reliable statistics?

AIDS is not a single disease; it is a spectrum of
conditions that occur when a person’s immune
system is damaged by HlV.

If the blood sample contains HIV antibodies – proteins the body
produces to fight off the infection – the person is HIV positive.

How is AIDS diagnosed?

How is HIV transmitted?

A diagnosis of AIDS is based on the presence of one or more
of the following illnesses in a person who is HIV positive:
candida in the oesophagus, throat or lungs, invasive cervical
cancer, coccidioidomycosis, cryptococcus, cryptosporidiosis,
cytomegalovirus (CMV), herpes simplex virus which causes
prolonged skin problems, HIV‑related encephalopathy, chronic
intestinal diarrhoea, Kaposi’s sarcoma, certain lymphomas,
Pneumocystis carinii pneumonia (PCP), toxoplasmosis, HIV
wasting syndrome. These are known as AIDS‑defining illnesses.
As soon as a person with HIV experiences one of these illnesses
they are medically defined as having AIDS.

HIV is transmitted through penetrative (anal or vaginal) and
oral sex, although it is generally accepted that there is a very low
rate of transmission by oral sex, requiring open wounds in the
mouth. It is also transmitted via blood transfusion; the use of
contaminated needles in health‑care settings, or sharing needles
through drug injection; and between mother and infant during
pregnancy, childbirth and breastfeeding.

How is HIV not transmitted?
HIV does not survive well outside the body, so it cannot be
transmitted through casual or everyday contact such as shaking
hands or hugging. Sweat, tears, vomit, faeces and urine can
contain small amounts of HIV, but they have not been found
to transmit the disease. Mosquitoes and other insects do not
transmit HIV.

How long does it take for HIV to progress to AIDS?
The length of time varies from person to person and depends
on whether there is access to antiretroviral treatment. For those
getting drug treatments, it can take 10 years or more for HIV to
develop into AIDS. UNAIDS estimates that in countries where
there is little or no access to treatment the progress can be as short
as eight to 10 years.

How can HIV transmission be prevented?
The best way to avoid HIV transmission is to use condoms and
water‑based lubricant (lube) when having sex. Injecting drug
users should avoid sharing needles, and pregnant women can
reduce transmission to their children by taking antiretroviral
treatment. It is also important, if voluntary testing and counseling
is available, for people to find out their HIV status, so they can
take adequate steps to protect themselves and their partner from
HIV infection.

How are HIV and tuberculosis (TB) linked?
HIV weakens the immune system and increases the likelihood of
being infected with TB. Around one‑third of people with HIV/
AIDS are also infected with TB and TB is one of the leading causes
of death for people with HIV.

How is HIV detected?
It is not possible to look at someone and know whether he or she
is HIV positive. A blood test can reveal the presence of the virus.



HIV/AIDS statistics can be controversial and the reliability of
figures can vary greatly from country to country, depending on
who is collecting them, how they are collected and how long
they have been collating the data. UNAIDS – the United Nations
HIV/AIDS Program – compiles the most extensive set of countryspecific statistics at www.unaids.org. The data is collected in
consultation with experts from each country.

An HIV‑positive Thai child colors in a drawing book after school in a Mercy Center
in Bangkok. Journalists should not disclose the identity of a person with HIV unless
they have explicit permission to do so. Journalists need to take particular care in
having permissions to identify children. They should make sure that the child is old
and mature enough to give the permission to disclose their identity, that he or she
understands the full implications, and that the parents and caregivers are fully involved
in the decision. It is often best to err on the side of caution and not identify an
HIV‑positive child in text, vision or graphics. – November, 2005. Photograph by Saeed
Khan/AFP

Endemic, epidemic, pandemic?
Endemic is the constant presence of a disease or infectious agent
in a geographical area. Epidemic is the rapid spread of disease in
a certain area or amongst a certain population group. Pandemic is
a worldwide epidemic or an epidemic occurring over a very wide
geographic area or high proportion of the population.

TIPS FOR JOURNALISTS

Common stereotypes
It is often thought, wrongly, that only “bad” people get HIV
– those who have sex with multiple partners, or are injecting
drug users or sex workers. Another misconception is that
if someone is in a group that has high rates of HIV – such
as injecting drug users or sex workers – that he or she is or
will be infected. It is important to remember that it is not the
group that someone belongs to that makes them vulnerable to
HIV infection, but their behavior and the social or economic
circumstances that may have contributed to it. Journalists
should steer clear of making value judgments on how someone
contracted HIV and instead report on how it affects them, their
community, their work and their family.

HIV or AIDS?
There is a difference between the two, so do not use the terms
interchangeably. HIV‑positive means a person is infected
with HIV – it is possible they will not show any symptoms
and will not have progressed to an AIDS diagnosis. Someone
with AIDS has a severely weakened immune system and may
be seriously ill. Be specific about the stage of their illness.

What about confidentiality?
Journalists should not disclose the identity of a person with
HIV unless they have explicit permission to do so. Stigma and
discrimination continues to be a major problem for people with
HIV. In many countries HIV‑positive people are shunned and
stigmatized by their families, their community, their employer
and even their local health service. If a person agrees to be
identified, it is important the journalist ensures they are aware
of the potential consequences.

Language
Avoid derogatory or discriminatory language that perpetuates
myths about HIV or incorrectly stereotypes people or behavior.
Do not use complex epidemiological or medical terminology
that readers or audiences will not understand. Be precise
without being overly complicated.
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PART II – The Media and HIV/AIDS
4.The IFJ’s reporting HIV/AIDS research results
On television, ABS CBN’s Insider came up with a one-minute
story on HIV/AIDS on Dec. 1, on activities in Africa, India and

The National Union of Journalists of the Philippines (NUJP) has
taken up the challenge of improving the coverage on HIV and AIDS
epidemic even if HIV/AIDS and related issues are not always on the
top of the news agenda in Philippine media.
The International Federation of Journalists (IFJ) country
research plan in the Philippines is among the recent efforts to
improve the quality and quantity of reporting on HIV/AIDS in the
Philippines. The research, which started in November 2005, has
several components -- the two-week media monitoring “snapshot”
conducted from Nov. 28 to Dec. 11, surveys for journalists and
HIV/AIDS non-government organizations, trainers’ training and the
workshops for journalists.

Media Monitoring Snapshot
The media monitoring snapshot was conducted from November
28 to Dec. 11, timed with Dec. 1, World AIDS Day. Monitored were
four newspapers, two television news programs, 2 current affairs
television program and 1 radio show.
The newspapers are Philippine Daily Inquirer, Philippine Star,
Abante and Bandera.
The television programs monitored are Insider of ABS-CBN
Channel 2; 24 Oras (24 Hours) of Channel 7. Recorded were also
two programs of ABS-CBN, namely Payong Kapatid and Maala-ala
Mo Kaya. The lone radio program monitored is Babae Ka, May Say
Ka.
There is a total of 34 stories/broadcast about or related to HIV/
AIDS from Nov. 28 to Dec. 11, during the two-week media period.
Newspapers led in having the most number of HIV/AIDS stories
within the two-week monitoring period at 29.

Jerusalem. GMA network came up with a longer two-minute
feature on the PLWHA, statistics on HIV/AIDS and groups in
advocacy work to prevent HIV/AIDS. The documentary-drama
Maala-ala Mo Kaya is the life story of PLWHA who passed
away. The ABS CBN also came up with a five-second in-house
advertisement on World AIDS Day.
The radio talk show Babae Ka, May Say Ka discussed HIV/
AIDS issues, discrimination and lack of access of gays to services
and information on safe sex and prevention of HIV.
Topics. Although the 2005 World AIDS Day drew attention to the
plight of children that have HIV/AIDS, the topics published and
broadcasts in newspapers, television and radio in the Philippines
are varied.
Language. In the two weeks of media monitoring, the language
used in HIV/AIDS stories are fairly positive but there were use of
words like “victims” “HIV holocaust,” “scourge,” “epidemic,” and
“deepest wound in society.” The exaggeration was used for effect in
a quote or a statement of a news source.

Among newspapers, the Philippine Daily Inquirer has the most
number of HIV/AIDS stories during the two-week monitoring
period with 15 stories, which are a mix of straight news, feature
pieces and commentaries.
Story placement. Most of the stories in the four newspapers
were found in the general and national news sections, world news
and opinion-editorial page, and were prominently placed in the
newspapers. HIV/AIDS stories are not confined to the health section
or general news but found in various sections of the newspapers
(see Table 2).
Length of stories. The length of the stories ranges from two
column inches to 27 column inches. The average is 15 column
inches. Most of the stories are found above the fold of the
newspapers and were given prominent headlines and accompanied
with pictures. The regional/provincial news section is the weakest.

Sources. The sources cited in news stories are both official and
unofficial. Some stories were not keen on giving attribution
or citing the studies and sources of statistics and information.



One-third of the stories are single-sourced, mostly statements
of government and non-government organization officials or
religious leader. There are many stories that cited the recent
statistics and studies.
Voices. There was also lack of PLWHA voices in the newspaper
stories. There were only two articles, all columns, which gave voices
to PLWHA.
Images. The images of PLWHA presented in photographs in
newspapers and the visuals and sounds in television and radio
were encouraging because they have no hint of discrimination. The
television sound bites were also positive.
Stereotyping. Some stories tend to suggest that PLWHA are
“helpless victims” and that sex workers and intravenous drug users
are driving the spread of HIV/AIDS.
Ethics. The stories within the two-week monitoring have not
violated ethics on reporting a sensitive topic like HIV/AIDS. But
there were still minor problems on balance or fairness, which was
evident in the use of a single source in a story. Some stories even
sounded like press releases. The names were pseudonyms; the
identities of the persons were protected.
Accuracy. The problem on accuracy in the 34 stories was caused
by failure to get the recent statistics on HIV/AIDS, the reliance on
a single news source, and inclusion of claims that were not backed
by studies or statistics. Some news stories were too short to warrant
elaboration of issues.

The top three elements that are likely to get media’s attention to
warrant coverage are deaths by HIV/AIDS, people living with HIV/
AIDS and transmission of HIV/AIDS. The least likely are HIV/AIDS
orphans, treatment and medical breakthroughs/research.
Seventy-seven percent said their news organizations do not have
guidelines or training on reporting HIV/AIDS. Forty-three or 70
percent said that they have no training on HIV/AIDS reporting.
What are journalists’ role in the context of the HIV/AIDS
pandemic? The majority said they play a vital role in disseminating
information on HIV/AIDS and give a voice to PLWHA. More than
half said they could alleviate the stigma attached to PLWHAs. Yet
only 10 respondents know people living with HIV/AIDS. Not one
among the respondents said they have HIV/AIDS.
Journalists said they need to be trained on reporting on HIV/
AIDS and educated on the issue. There was a mention of training
for community journalists to acquaint them on best practices on
reporting on HIV/AIDS as well as ethics. Journalists said that HIV/
AIDS stories are seasonal, often written in relation to Dec. 1 World
AIDS Day commemoration and sometimes only to snare awards
and not a yearlong effort.
One reporter said that in writing about HIV/AIDS, it should be
related to social and political issues. One journalist had sensible
advice: “Just avoid sensationalism and try to focus on the human
experience. Make people realize that life goes on after HIV/AIDS.
That it is just another disease that could be helped with more
understanding. “

Survey for Journalists

Survey for HIV/AIDS organizations

Sixty-one journalists were surveyed. They are reporters and editors
from 30 dailies, leading radio stations, television stations and
community newspapers assigned in Metro Manila and key cities
in the country. More than half (67%) are male and 31% are female.
More than half (33) work in newspapers; nine in online news, nine
in radio and the rest are in television and wire agencies.
Many of the respondents are community journalists. Close to half
of the respondents are based in cities and provinces outside Metro
Manila. When asked how many HIV/AIDS stories do they file each
month, 47% of respondents answered none. Forty percent said they
file 1-5 stories a month. Only 2 respondents (3.2%) said he/she filed
6-10 HIV/AIDS stories a month.
The three most common sources when reporting on HIV/AIDS
stories are health officials, non-government organizations and other
HIV/AIDS organizations.
Journalists said that the quality of information on HIV/AIDS
from state bodies and government is limited. Information coming
from non-government organizations was also rated poor or limited.
Journalists agree that the media’s role in the HIV/AIDS crisis
is “reducing and preventing HIV/AIDS by disseminating vital
information.” But close to half surveyed admitted that the media
in the Philippines falls short in taking steps to provide accurate,
balanced and fair information. The majority of journalists think
that the media contributes to negative stereotypes of people with
HIV/AIDS.
For specific topics, stories on deaths of PLWHA received a high
level of media coverage. Those receiving medium coverage are
people living with HIV/AIDS, transmission and treatments. Those
that received low coverage are orphans and medical breakthroughs
and research. Stories on orphans overwhelmingly get sympathetic
coverage.

Respondents from non-government organizations gave a low
rating on media’s coverage on HIV/AIDS. Sixty percent said the
media coverage was poor. However they have recognized the
role of media in giving a voice to people with HIV/AIDS through
interviews, testimonies, life stories, news and features.
While they protect privacy, the media fall short of providing
useful information on organizations or avenues for help in reports
on HIV/AIDS. For examples, news stories do not include contact
numbers and address of organizations.
Respondents classified the language used in stories as not
analytical, balanced, inflammatory, stereotypical and derogative.
But they also said that the coverage is sympathetic and hopeful. The
images used in HIV/AIDS stories are far from constructive. They
are not balanced and are stereotyped and derogatory. Some images
were also positive.
Non-government organizations surveyed believe that the media
has a role to play on reducing and preventing HIV/AIDS crisis.
The respondents said that not all the time were their press releases
printed, although there is a big chance they were during World
AIDS Day.
To keep media’s interest on HIV/AIDS, organizations said
they conduct press conferences, interviews and publish updated
statistics, studies and analysis, many of these are found in their
websites.
One respondent from an NGO said: “HIV/AIDS reporting can
help a lot in our fight against HIV/AIDS. We need committed
people in media who can disseminate correct information. Through
reporting, we can reach out to those who are hiding and encourage
them to come out and live normal lives.”
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5. HIV and AIDS:
What is a journalist’s
role?

In all the safe‑sex messages
that have been written
all over the world, very
few, if any, have ever been
targeted at journalists. The
IFJ, in conjunction with an
Australian HIV organization,
the AIDS Council of NSW
(ACON), developed a safesex pack, including condom
and lubricant, directed at
journalists. Many journalists
are by nature risk takers
– that is what many must do
to get the story. But this is
one area where journalists
need to put their risk taking
nature to one side and focus
on prevention and protection,
and use condoms – to
protect themselves and their
partners.

Challenge religion
Religion plays a large and influential role in our societies.
What does it have to say about HIV/AIDS?
Does its institutions and churches push abstinence‑only
programs, and if so, on what scientific basis does it do
this? Can it produce valid statistics to show that abstinence
programs reduce the incidence of HIV and other sexually
transmitted infections? If not, then is it failing in its
responsibility to encourage a practical and compassionate
response to HIV?
Does it talk about HIV to its worshippers? Does it talk about
how HIV can be prevented, beyond abstinence?
Most importantly, does it talk about condoms?

HIV is a great story. It pushes all the news
buttons: it is a health emergency, it has
a human face, it has elements of science,
medicine, religion, it has deep grief and
moments of extreme joy.
It often has enemies: governments, the
church, religious bodies, the fraudsters
and snake‑oil salesmen. It has heroes:
the people living with HIV, community
groups and NGOs fighting on the
frontline of the epidemic, the scientists
and researchers working for new
treatments, a vaccine, a cure, and the
doctors and nurses caring for the sick and
dying.
It is clear that HIV and AIDS is more
than a disease that infects individuals.
It is a social, economic and, in some
countries, security crisis.
Anyone who is passionate about the craft of journalism cannot
fail to be caught up in the enormity of this story on both a
national and a global scale.
However there are many challenges for journalists reporting
on HIV. If a country has a conservative government, a dominant
religion and a weak civil society, the chances are the media will
also be held back by severe restrictions on what it can and cannot
say.
Like all journalism, HIV reporting is a reflection of what is
occurring in a country and may be colored by ongoing confusion
about the transmission, treatment and prevention of the disease
and a human desire to blame.
It is important to separate the fact from the fiction. We know
HIV is transmitted via sex, by injecting drugs, from mother to
child and via blood or blood products. We also know what HIV
is not: it is not an airborne virus; it cannot live on toilet seats, on
hand‑rails or in other public places.

Learn to read reports and statistics

THE FACE OF AIDS. Journalists can go a long way towards giving AIDS a human face
by telling their stories from the point of those actually living with the disease.

“AIDS is certainly not just a health issue. It affects
development, business, politics and the social services!”
– Dr. Jaya Shreedhar, Internews Technical Health Advisor

Challenge, question and question some more
Governments, churches and other religious institutions are often
the biggest barriers to the dissemination of accurate information
about HIV and the prevention of HIV infection.
If you are having trouble getting your message out, consider
where the blockages are. Is your government releasing accurate
data on HIV in your country? Does your government even keep
statistics on rates of HIV/AIDS?
If you cannot find statistics – and if you cannot measure
something you cannot change it – then it is time to start asking
questions.

Role of journalists
Far from being just a health story, HIV is also a story of business,
development and security. This is what one expert from India told
the media aid group Internews:
“The question today is whether any credible journalist, never
mind their specialization, can really afford to remain untouched
by the HIV/AIDS problem.
“AIDS is certainly not just a health issue. It affects development,
business, politics and the social services. This is one issue that
can singularly throw up a range of issues for journalists, who
can analyze inequity and deprivation in gender relations,
poverty alleviation programs, five‑year plans, income generation
programs.
“A specialist in foreign affairs can evolve an expert analysis of
the flow of international aid to India, the agencies through which
they come, and give an insight into international politics behind
the policies and grants. A business journalist could look into the
antiretroviral drug issue and the use of patents.
“This, sadly, is not happening.”
– Source: Internews, www.internews.org, Dr Jaya Shreedhar,
Internews Technical Health Advisor.

Challenge the government: ask the hard
questions
♦ What is the government doing to prevent the spread of
HIV? What is it doing to help those already infected?
♦ Does it have a program to provide antiretroviral treatments
and drugs for opportunistic infections for people with HIV?
♦ Does it involve people with HIV, along with scientists,
researchers, doctors and community groups in the
development of its National HIV Strategy? Does it even
have a strategy?
♦ How much money does it devote to HIV? What about
sexually transmitted infections, which are often a precursor
to HIV?
♦ Does it promote the use of condoms and encourage safe
sex campaigns that accurately reflect the reality of people’s
sexual lives?
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The HIV epidemic in a particular country will often be expressed
in terms of epidemiology – the study of mass populations – and in
the statistics and data that those studies produce.
What can seem like a significant rise or fall in HIV figures can
actually mean just a handful of cases. For example, a 14 per cent
rise in the incidence of HIV – which can appear to be a massive
rise – might in fact represent just 12 cases.
Another potentially misleading piece of the HIV puzzle,
depending on which country is being measured, can be the
prevalence rate – the percentage of a country’s population
infected with HIV.
India, for example, still has a prevalence rate of below two
per cent of the population, but because of the enormity of its
population, that percentage figure represents more infections
than in many African countries, where the prevalence rate is often
around the 20 per cent mark for certain age groups.

By giving space in the media to people with HIV and their
families, journalists can play a big part in reducing prejudice,
stigma and discrimination.
By reporting fairly, by ensuring that journalists treat people
with respect, and by holding governments, business and other
parts of civil society accountable for their actions, journalists can
make a difference in this epidemic.

Look beyond the spin
Don’t believe everything the government or the drug companies
or the community groups tell you. The basis of good journalism
often seems to go out the window with HIV, as emotions, fears
and prejudices get in the way of fair reporting.
The best way to dispel these myths is to practise good
journalism and see first‑hand what it means to live with HIV and
AIDS by seeking out information and interviewing those affected.

Demystify the virus
Make it your business to debunk common myths to do with
HIV transmission.
In East Timor there was a belief that a snakebite could
transmit HIV (it can’t). In South Africa, having sex with a
virgin was thought to protect you from the virus (untrue) – a
belief that has led to the horrific sexual abuse of very young
girls.
Demystifying the disease means learning how HIV is
transmitted and how the disease progresses.

Look for examples of good
government policy
Brazil is an interesting example of a government’s reaction to
HIV. It has a big HIV epidemic, it is a deeply Catholic country
and yet:
♦ it provides free HIV treatment for those infected,
♦ it promotes and distributes condoms, and
♦ it recently rejected a massive aid package from the US
because that package would have forced it to no longer
run programs for sex workers and to teach abstinence over
condom use.
There are other examples and they make great stories
– they are an excellent way of highlighting the good things or
the deficiencies in your own government’s programs.

Treat people with respect
People with HIV and AIDS deserve to be treated with the same
respect as anyone else you interview.
Do not identify someone as being HIV‑positive unless you have
their permission.
There is still significant discrimination and prejudice around
HIV status, and you may cause someone to lose their job or be
ostracized from their family or friends by disclosing their status.
If they request that you allow them to remain anonymous,
then you must honor that request if you decide to go ahead and
do the story.
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6.The importance of language
Brazil rejected a massive aid package from the US because
that package would have forced it to no longer run
programs for sex workers and to teach abstinence over
condom use.

Alternative story lines
There are many stories on HIV beyond the overwhelming
statistics that often dominate AIDS reporting.
♦ Tell the story of how someone lives with HIV, the effect on
their school or local village.
♦ Explore how governments are coping, or not coping, with
HIV.
♦ Report on the programs being run by NGOs and churches.
The inventive ways that many communities pass on
prevention messages make great copy and take the story to
another level.

Peter Piot, the executive director of UNAIDS, said: “The media
has the unparalleled ability to save millions of lives by providing
people with vital life‑saving information on AIDS.”
That means you.

Condoms for journalists
In all the safe‑sex messages that have been written all over the
world, very few, if any, have ever been targeted at journalists.
The IFJ, in conjunction with an Australian HIV organization,
the AIDS Council of NSW (ACON), developed a safe‑sex pack
directed at journalists – so far they have been very popular.
Journalists are sexually active beings, and often they are
traveling away from partners and families, reporting from places
with a very high prevalence of HIV.
Many journalists are by nature risk takers – that is what they
must do to get the story. But this is one area where journalists
need to put risk taking to one side and focus on prevention and
protection, and use condoms – to protect themselves and their
partners.

HIV and women: Cambodia snapshot
Women account for almost half of all HIV cases in Cambodia
and more than one‑third of AIDS deaths.
Around the world, women are more susceptible to HIV
infection, both biologically and because of their limited ability
to control their own bodies or negotiate safe sex.
Husband to wife transmission of HIV is the most common
source of new infections in Cambodia, with the National
Centre for HIV/AIDS, Dermatology and STDs reporting the
estimated number of new infections in women in 2003 was
6,350, bringing to 57,500 the number of women living with
HIV.
Women are more physically susceptible to HIV than men
because a larger surface area of their body is exposed during
sex and because of the possible retention of infected semen or
other infected body fluids.
HIV‑positive mothers can pass the infection onto their
babies during childbirth and breastfeeding unless they have
access to antiretroviral treatments, which are effective in
preventing disease transmission.
– Source: National Centre for HIV/AIDS, Dermatology
and STDs, HIV Sentinel Surveillance (HSS), Results, Trends and
Estimates 2003. Cambodia.

Barriers to good reporting on HIV
Journalists may face many barriers to good reporting, from
government censorship to prejudice from their own media
outlet. The following represents some challenges faced by
media workers in this area.
♦ Lack of access to accurate information about the epidemic.
♦ Curbs on freedom of speech and oppressive government
policies affecting access to information and freedom to
scrutinize policies affecting HIV/AIDS.
♦ Limited personal understanding about issues, trends and
changing dynamics in the epidemic due to lack of training.
♦ Lack of resources, including money, time and equipment,
to travel and investigate HIV stories, leading to an
over‑emphasis on HIV in urban areas and neglect of rural
populations.
♦ Ethical dilemmas, such as the tension between the need to
respect a person’s confidentiality and the need to provide a
platform for the voices of people affected by HIV/AIDS.
♦ Self‑censorship, as a response to cultural taboos, such as
open discussion of sexual behavior or analysis of gender
roles.
♦ Competing topics on the news agenda and perceived AIDS
fatigue by editors, as well as audiences, resulting in a lack
of editorial support.
♦ The need for new, imaginative approaches to creating
AIDS stories and programs appropriate to different media
such as community radio.

Media and AIDS initiatives
On a broader scale, organizations such as UNAIDS and large
philanthropic groups such as the Kaiser Family Foundation are
trying to bring together large media groups in order to get them
to agree on how to report on HIV/AIDS.
In October 2005, media leaders from 20 African countries
signed an HIV/AIDS declaration in Johannesburg after a threeday summit to discuss their role in tackling the pandemic.
Issues such as how to send clear AIDS awareness messages and
transform editorial guidelines were on the agenda, and groups
involved included the South African Broadcasting Corporation
and major print media organizations.
In 2005, following the International AIDS Conference in
Bangkok, a campaign involving global media players such as
Viacom, MTV, Star TV India and China Central Television was
launched.
New public education efforts in Russia, India, China, Indonesia
and the United States were announced – harnessing the collective
power of these media giants to fight HIV.

– Source: Adapted from Panos Institute, Reporting AIDS:
An analysis of media environments in Southern Africa. 2005.
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The media has played a valuable role in informing the public
about HIV. However, some terms which can be misleading
about the virus, or denigrating to those living with HIV or AIDS,
continue to be used. Here are some examples of these terms,
together with suggestions of alternative terms and phrases.
Use: HIV infection, HIV‑positive, person with HIV
Don’t use: AIDS if the intention is to refer to HIV. AIDS refers to
a range of conditions that occurs when a person’s immune system
is seriously damaged by HIV infection. Someone who has HIV
infection has antibodies to the virus but may not have developed
any of the illnesses that constitute AIDS.
Use: HIV or AIDS
Don’t use: AIDS virus, HIV virus
There is no such thing as the AIDS virus. There is only
HIV (Human Immunodeficiency Virus) – the virus that can
cause AIDS. The term “HIV virus” actually means Human
Immunodeficiency Virus virus, which is not correct.
Use: Person with HIV or person living with HIV (or AIDS), or
people living with HIV/AIDS (PLWHA)
Don’t use: AIDS victim or AIDS sufferer
This language invokes images of helplessness and weakness.

PRINCIPLES. Filipino journalists identify the principles that must be remembered when
researching and writing about HIV and AIDS. – Photograph by Ilang-Ilang Quijano

Use: Person with AIDS, person with HIV, person living with
HIV/AIDS
Don’t use: AIDS carrier
This term is highly stigmatizing and offensive to many people
with HIV and AIDS. It is also incorrect: the infective agent is HIV.
You can’t just catch AIDS.

Use: sex worker
Don’t use: prostitute
Prostitute is considered a disparaging term, and does not reflect
the fact that sex work is a form of employment for a sex worker,
not a way of life.
Use: person who injects drugs, people who inject drugs illicitly,
injecting drug user
Don’t use: junkie, drug addict

Use: AIDS
Don’t use: full‑blown AIDS
This term implies that there is such a thing as “half‑blown AIDS.”
A person only has AIDS when they present with an AIDSdefining illness such as an opportunistic infection.

– Source: Australian Federation of AIDS Organisations and
UNAIDS, HIV/AIDS Media Guide.

Use: affected communities, high‑risk behavior (unsafe sex,
sharing needles)
Don’t use: high‑risk group
This implies that membership of a particular group, rather than
behavior, is the significant factor in HIV transmission.
Use: blood, semen, pre‑ejaculate, vaginal fluids, breastmilk
Don’t use: Body fluids
Always explain which body fluids contain HIV in sufficient
concentration to be implicated in HIV transmission (ie, blood,
semen, pre‑ejaculate, vaginal fluids and breastmilk). HIV cannot
be transmitted through body fluids such as saliva, sweat, tears or
urine.
Use: Person living with HIV or AIDS,
HIV‑positive person
Don’t use: AIDS patient
Use “AIDS patient” only to describe someone
who has AIDS and who is, in the context of
the story, in a medical setting. Most of the
time, a person with AIDS is not in the role of
patient.

OLD USAGE

CURRENT PREFERRED USAGE

HIV/AIDS
HIV/AIDS
HIV/AIDS epidemic
HIV/AIDS prevalence
HIV/AIDS prevention
HIV/AIDS testing
People living with HIV/AIDS

HIV unless specifically referring to AIDS
AIDS diagnosis, HIV‑related disease
AIDS epidemic or HIV epidemic
HIV prevalence
HIV prevention
HIV testing
People living with HIV or people living
with AIDS

Africa’s HIV sufferers need access to free medical care
The West’s policies are putting healthcare out of reach for the continent’s poorest.

Terms that are misleading about the virus, or denigrate those living with HIV or AIDS, continue to be used.
Journalists are encouraged not to use terms such as “AIDS victim” or “AIDS sufferer,” such as in this article, as
this language invokes images of helplessness and weakness. Similarly “AIDS patient” can cause distress or negative
stereotypes. Journalists are encouraged to use instead “people living with HIV/AIDS,” as this recognizes the fact that
many people with HIV/AIDS lead positive, happy and meaningful lives.
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Part III ‑ Digging deeper: more about HIV/AIDS
7. HIV prevention – an ongoing struggle
The debate about how to prevent HIV is often caught up in
religious and moral arguments about sex. Countries such as the
United States promote an abstinence model of prevention – don’t
have sex and you won’t get HIV.
That theory fails to take into account human nature and our
desire to mate and procreate. The best prevention programs
recognize that people will have sex, often with multiple partners,
and that HIV prevention must occur within that setting.
Research from around the world has shown that safe sex – that
is using condoms and water‑based lubricant – is the most effective
way of preventing the transmission of HIV and other sexually
transmitted infections. A review of 14 international studies by the
respected Cochrane Collaboration found that when condoms are
used correctly and consistently, they are 80-95 per cent effective
in reducing the transmission of HIV. (Weller, S, Davis, K, Condom
effectiveness in reducing heterosexual HIV transmission, Cochrane
Database Sust Rev 2004).
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Stigma and legal rights

It aims to reduce the harmful impact of drug use on individuals,
communities and on society.
In countries that have adopted limited or no‑harm
minimization policies, the rates of HIV infection among people
who inject drugs are extremely high (40 to 60 per cent), as is the
ongoing transmission to male and female sexual partners and
babies.

HIV and AIDS carry with them a stigma that seriously threatens
the rights of infected people. An effective public health response
to HIV/AIDS requires the protection of individual rights and the
creation of supportive legal environments.
Experience throughout the world has shown that coercive
public‑health strategies such as compulsory testing, quarantine,
or the exclusion of people with HIV and AIDS from employment
or education not only interfere with individual rights, but also
undermine the effectiveness of public‑health efforts against HIV
and AIDS.
Punitive and coercive health strategies actually reduce
participation in prevention programs, alienate people from health
and social services, and increase isolation and suffering.

HlV/AlDS and the blood supply
Universal testing of blood donations for HIV antibodies, along
with donor screening to exclude people donating blood if they
have had a history of behaviors that might have put them at risk
of being exposed to HIV, has been successful in many countries in
eradicating HIV from the blood supply.

The Philippines AIDS law
individuals. Testing cannot be imposed as a requirement
for employment, admission to any educational institution,
building a home or taking a residence in a community, entry or
continued stay in the country, provision of medical or any kind
of service including insurance and marriage.
The privacy of persons living with HIV and AIDS is
protected. Medical practitioners observe strict confidentiality in
handling medical information pertaining to HIV positives on
their right to keep their identities confidential.
The law also mandated the reconstitution of the PNAC,
which is the central advisory, planning and policy-making body
for the comprehensive and integrated HIV/AIDS prevention
and control program in the Philippines.

In 1998, the Philippine Congress passed Republic Act
8504 or the Philippine AIDS Prevention and Control Act. Its
highlights include: prohibition of compulsory testing for HIV;
respect for human rights, including privacy of individuals
who are HIV-positive; accreditation of testing centers and
requiring pre and post test counseling; integration of HIV/
AIDS education in schools; provision of basic health and social
services for individuals with HIV; promotion of safety and
precaution in procedures and practices that carry the risk of
HIV transmission; prohibition of discrimination in workplaces,
schools, hospitals and insurance services against PLWHAs and
reconstitution and strengthening of the Philippine National
AIDS Council (PNAC).
Under the law, the HIV anti-body test is voluntary, based
on the principle of protecting the basic human rights of

“Challenging the norms surrounding sex – which is at
the heart of HIV prevention – has never been a task
best left to men in white coats. We need doctors and
nurses to provide treatments, but when it comes to
HIV prevention, more lives will be saved by journalists,
clergy, teachers and politicians.”

‑ Peter Piot, Executive Director, UNAIDS

Added to that, a 10‑year research project based on interviews
with 10,000 people in Uganda found increased condom use
and premature deaths from AIDS‑related diseases had played
a greater role in declining HIV prevalence in Uganda than
abstinence and fidelity.
Imported from the US, the ABC (abstinence, be faithful and use
condoms) method of HIV prevention was hailed as a key factor in
lowering Uganda’s prevalence rate from 30 per cent of adults in
the 1990s to under 10 per cent now.
However the Wawer et al study disproved that claim. It found
that in 1994 about 10 per cent of men reported consistently using
condoms with non‑marital partners. By 2003 that had risen to 50
per cent, while condom use among women in the same age group
increased from two per cent to 28 per cent. (12th Conference
on Retroviruses and Opportunistic Infections in Boston, US, in
February 2005. Lead author Wawer, M, Columbia University
Mailman School of Public Health, with colleagues from Johns
Hopkins University and several Ugandan organizations.)

Indian women hold placards as they demonstrate against the Mumbai District AIDS
Control Society in the restrictions of handing out condoms in Mumbai (Bombay), on
International Women’s Day in 2004. An ever‑increasing proportion of women are
affected by the epidemic. In 2005, UNAIDS found that 17.5 million women were living
with HIV, with 13.5 million, or 57 per cent, living in sub‑Saharan Africa. The impact on
women is apparent also in South and Southeast Asia, where almost 2 million women
now have HIV. – March 8, 2004. Photograph by Rob Elliot/AFP

Safe sex
Safe sex, or protected sex, involves using condoms and waterbased lubricant to prevent HIV transmission. Safe sex is any
sexual activity that does not allow semen, vaginal fluid, mucus
from the lining of the vaginal or anus, or blood, to pass from
one person into the bloodstream of another person. Many
sexual activities are therefore safe as they don’t allow these
fluids to transfer from one person to another.
It is impossible to tell whether someone has HIV based
on how they look or behave – often, people with HIV may
not know they are infected. But what is known is that HIV
exists in every single country around the world, regardless of
culture, religion or class.
So the best way to protect yourself and your partner is to
have safe sex and know your HIV status.

HIV prevention and injecting drug use
Harm minimization has been credited as one of the main reasons
many countries have been able to contain HIV infection to a low
level in people who inject drugs.
It includes peer‑based and other education programs, the
free distribution of clean needles and syringes to promote safe
injecting practices, treatment options and detoxification through
to abstinence.
Central to the continued prevention of the spread of HIV and
other blood‑borne viruses such as hepatitis C, harm minimization
is a pragmatic approach that recognizes the reality of drug use.
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SYMBOLS: Manila-based journalists, during a workshop on HIV/AIDS reporting, choose various objects that symbolize what they have learned during the training: colored pens
to connote the different possible story approaches to make their reporting more colorful, mobile phone to refer to the significant role of media and communication, and a large
bag to symbolize the enormous amount of information they learned during the training. – Mar 11, 2006. Photograph by Ilang-Ilang Quijano
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8. HIV treatments
In the last two years access to treatment for HIV/AIDS has
improved markedly, but it still does not match the pace of the
epidemic. Along with sustained prevention efforts involving
condoms, community education, testing and counseling,
universal access to treatments is a vital part of containing the
epidemic.
Treatment is no longer confined to the wealthy countries of
North America, Western Europe or Australia, so more people in
need of treatment have a reasonable chance of receiving it. Now,
more than 80 per cent of people with HIV in countries such as
Argentina, Brazil, Chile and Cuba have access to treatment.
Yet despite progress in these places, the situation is different
in the poorest countries of Latin America and the Caribbean, in
Eastern Europe, most of Asia and virtually all of sub‑Saharan
Africa. At best, only one in 10 Africans and one in seven Asians in
need of antiretroviral treatment have access to it.

Viral load testing

TIPS FOR JOURNALISTS

Measuring levels of HIV in the blood and semen is done
through a technique called HIV viral load testing. Viral load
might range from many hundreds of thousands of copies of
HIV in some people, to below 50 copies, or below the level of
detection, in others.
But 50 copies or less of HIV per milliliter of blood still means
a person is infected with HIV. And if the virus is not kept
suppressed, for example through the use antiviral drugs, it is
capable of “regrouping” and rising again to levels where it is
potentially dangerous.
The less HIV there is in a person’s bloodstream, the better this
person will be in terms of their health and wellbeing, and the less
likely they will be to transmit HIV. If the virus is present at only
very low levels, it will not be able to infect so many of the body’s
crucial immune‑system cells, and so cause the damage to the
immune system which can lead to the development of AIDS.

HIV has not been cured or eradicated by any
available drug. People who are on these drugs are still
living with, and will continue to live with, HIV.

Why drug therapies don’t all work
Side effects
While it is true that combination antiviral therapy has
saved lives, and extended the lives of many HIV‑positive
people, the drugs often have serious, and even potentially
life‑threatening, side effects. Depending on the drug, this can
include diarrhoea, liver problems, rashes, nerve damage and
neurological effects.
Resistance
One of the big problems in HIV drug therapy is resistance.
HIV is a volatile virus, prone to genetic changes when it
replicates. HIV drugs are designed to interfere at very specific
stages of the HIV life cycle. Sometimes, during the process of
replication, a change will occur in the genetic make‑up of the
virus, affecting this specific stage and allowing the virus to
escape the control of a drug, or even a whole class of drugs.
If this happens, the uncontrolled virus will go on to
produce more copies of itself, and these copies will in
turn be beyond the control of the drugs. Eventually, if the
drug‑resistant virus continues to multiply unchecked, it will
go on to cause immune damage, disease or illness despite the
presence of the drugs, just as untreated HIV will do. It is not
uncommon for HIV-positive people to have a virus that is
resistant to many of the different drugs available, limiting the
number of treatment options.

The immune system and CD4 cells (T‑cells)
There is another test commonly used to monitor the health of
a person with HIV. This is called the CD4 or T‑cell count. This
test measures the number of CD4 or T‑cells. These cells are very
important, as they orchestrate the immune system’s response to
infections like viruses.
HIV replicates inside these cells, destroying them in the
process. The more CD4 cells destroyed by this process, the weaker
the immune system becomes in its ability to fight off HIV or any
other infection.
In slowing the replication of HIV and the destruction of
the immune system, combination antiviral therapies have
significantly lowered AIDS‑related deaths and the rates of many
serious and life‑threatening AIDS‑related illnesses.

The treatment spectrum

HIV treatments usually take one or more of the following
approaches:
♦ drugs which target HIV itself (called antivirals);
♦ drugs to treat, manage and prevent the onset of opportunistic
infections (the illnesses people experience because of
HIV‑related damage to the immune system), which might
include antibiotics, antifungals, or chemotherapy;
♦ treatments which aim to maintain, repair or restore any damage
to the immune system, which are called immunomodulating or
immune‑based therapies.

Vaccines

Antiviral drugs

There is now a range of drugs for treating HIV and fighting the
virus. These are technically called antiretroviral drugs, because
HIV is a type of virus known as a retrovirus, but they are more
commonly called antivirals.
There are currently four classes of antiviral drugs used to treat
HIV infection:
♦ Nucleoside/nucleotide reverse transcriptase inhibitors (AZT,
ddl, ddC, 3TC, d4T and abacavir).
♦ Non‑nucleoside reverse transcriptase inhibitors (nevirapine,
delavirdine, efavirenz).
♦ Protease inhibitors (indinavir, ritonavir, saquinavir and
nelfinavir).
♦ Fusion inhibitors (enfuvirtide).

Other immune‑based therapies under investigation include
prophylactic vaccines to prevent HIV infection and therapeutic
vaccines to slow or halt the disease. More than 30 candidate AIDS
vaccines are being tested in human clinical trials in 19 countries
on six continents. Four pharmaceutical companies have vaccine
candidates in trials, up from two in 2000. There are ongoing
programs from the US National Institutes of Health (NIH) and
the French government, as well as the European Vaccine Effort
Against HIV/AIDS (EuroVac), the South African AIDS Vaccine
Initiative and the Australian‑Thai HIV Vaccine Consortium
However there remain significant challenges in the
development of a vaccine. Nearly all the vaccines now in human
trials are narrowly focused, based on the hypothesis that a vaccine
can offer protection by eliciting a cell‑mediated immune response.
Results are not due until late 2007, and the International
AIDS Vaccine Initiative has warned that if these candidates are
unsuccessful, the whole raft of vaccines now under trial will be
rendered mostly irrelevant.
For that reason, experts predict that the development of a
vaccine is still at least a decade away.

A medical technician tests blood samples for HIV at the state‑run San Lazaro Hospital
attached to the Department of Health in Manila in the Philippines. Measuring levels of
HIV in the blood and semen is done through a technique called HIV viral load testing.
Viral load might range from many hundreds of thousands of copies in some people, to
below 50 copies, or below the level of detection, in others. But 50 copies or less of
HIV per milliliter of blood still means a person is infected with HIV. And if the virus
is not kept suppressed, for example, through the use of antiviral drugs, it is capable of
“regrouping” and rising again to levels where it is potentially dangerous. – Photograph
by Rob Elliot/AFP

Each of these drugs works in a different way to inhibit the
replication of HIV in the body.
The accepted standard of care is to use at least three of these
drugs, sometimes more, from at least two of the available classes
described above – this is known as Highly Active Antiretroviral
Therapy (HAART).

TIPS FOR JOURNALISTS
Undetectable viral load
Journalists may come across stories of people with HIV in
whom the virus has not been able to be detected after taking
combination antiviral therapy. This is sometimes called
undetectable viral load. But this description is misleading and
should be avoided unless a further explanation is offered. All
the term means is that the available tests are not sufficiently
sensitive enough to detect low levels of HIV in blood or other
body tissues.

Why combination therapies are not a cure

Sometimes, combination antiviral therapies are written about as
if they are a cure for HIV. However it is extremely important to
recognize that, so far, HIV has not been cured or eradicated by
any available drug. People who are on these drugs are still living
with, and will continue to live with, HIV.
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BE WARY OF MIRACLE CURES: Journalists must be especially careful to promote
scientifically proven and factual information regarding prevention and treatment of
HIV/AIDS. This article, which appeared in the Filipino press during the monitoring
period, has the potential to cause distress and harm to people living with HIV/AIDS. It
reported that “...taking garlic in capsule or tablet form three times a day or taken in its
raw form can protect one from common cold, flu, and other diseases including HIV...”
which is untrue.

‑ Source: International AIDS Vaccine Initiative, July 2006,
www.iavi.org.
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9. Opportunistic infections
It is important to understand the progression of HIV and AIDS
in order to comprehend how devastating an illness it can be
and how difficult it can be to treat. One of the unusual aspects
of the disease is that people develop “opportunistic infections”
– so called because they take advantage of a person’s depleted
immune system.
These diseases rarely occur in healthy people, but can cause
problems in those whose immune systems are compromised as a
result of HIV. These organisms are frequently present in the body
of healthy people but are kept under control by their immune
systems. These illnesses can eventually lead to death.

confusion, vision problems and coma. It does not spread from
person to person. Treatment is available; without it, people can
die rapidly.
Toxoplasmosis
Toxoplasmosis is an infection caused by a parasite found in cat
faeces, raw meat, raw vegetables and soil. Infection can occur
from eating contaminated food or coming into contact with cat
droppings. It can spread to most parts of the body, but usually
causes encephalitis, an infection in the brain. Symptoms include
fever, confusion, headache, personality changes, tremors and
seizures. It can result in coma and death, but is both treatable and
preventable.

Lungs
Pneumocystis carinii pneumonia (PCP)
PCP is caused by a microorganism which usually lies dormant in
the lungs of people with healthy immune systems. An airborne
fungus, it usually appears as a lung infection and is the most
common opportunistic infection in people with HIV. Symptoms
include a dry cough, chest tightness, fever and difficulty
breathing. There are a number of drugs available to both treat and
prevent PCP, which can be fatal if left untreated.

Mouth
A young girl at the Maid Nepal Rehabilitation and Orphanage home in Kathmandu,
Nepal. There is now a range of drugs for treating HIV and fighting the virus. These
are technically called antiretroviral drugs, because HIV is a type of virus known as a
retrovirus, but they are more commonly called antivirals. ‑ July 8, 2004. Photograph by
Narendra Shrestha/EPA

Tuberculosis
Also referred to as TB, this is a common bacterial infection among
people with HIV. It is transmitted when an infected person
coughs, sneezes or talks and can speed up the progression of
HIV. Symptoms include fever, cough, night sweats, weight loss,
fatigue, swollen lymph nodes and coughing up blood. A range of
antibiotics are used to treat TB and, depending on the severity of
the infection, treatment may need to continue for months or years.

Candidiasis
It is the most common fungal infection found in people with
HIV and usually affects the mouth, throat, lungs and vagina.
Infection in the mouth is also called thrush, and can cause pain
when swallowing, nausea and loss of appetite. Those with throat
infections may experience chest pain and difficulty swallowing.
There are a variety of treatments to control the infection.

GENDER. Journalists regardless of gender have shown warm interest in improving
their coverage of HIV and AIDS stories. Workshops such as this held in Sorsogon
province in Luzon, Philippines, have effectively drawn the experiences of journalists
covering HIV/AIDS. – Aug. 28, 2006. Photograph by Rowena C. Paraan

It can cause genital warts on the penis, vagina and anus.
Certain types of HPV are also linked to cervical cancer. There is
no cure for HPV but treatments can remove warts, and a vaccine
that protects against several types of HPV has recently been
approved for use in some countries.

Skin
One of the unusual aspects of the disease is that
people develop “opportunistic infections” – so called
because they take advantage of a person’s depleted
immune system.

Mycobacterium avium complex (MAC)
It is an illness caused by Mycobacterium avium and Mycobacterium
intracellulare – bacteria commonly found in water, soil, dust and
food. Infection usually begins in the gut and spreads to other
parts of the body. Symptoms include night sweats, high fevers,
coughing, weight loss, malabsorption of food and diarrhoea. A
cocktail of drugs is often used to control MAC.

Cytomegalovirus
Also referred to as CMV, it is a virus that most commonly affects
the eyes (cytomegalovirus retinitis), but in people with HIV it can
also cause colitis, an infection of the colon. CMV can be passed
from person to person via saliva, semen, vaginal secretions, urine,
breastmilk and transfusions of infected blood. Symptoms of CW
colitis include abdominal pain, diarrhoea, cramps, weight loss
and blood loss. Prevention and treatment are available.

Histoplasmosis
This is caused by a fungus found in soil contaminated with
bird droppings or other organic matter. People are infected by
breathing in dust contaminated by the fungus. Symptoms include
fever, weight loss, fatigue, difficulty breathing and swollen lymph
nodes. Histoplasmosis affects the lungs and can spread to the rest
of the body – it can be fatal if not treated. Anti‑fungal medications
can treat the illness and other drugs can prevent it from recurring.

Eyes
Cytomegalovirus
This form of CMV causes the eye disease retinitis and can
be passed from person to person via saliva, semen, vaginal
secretions, urine, breastmilk and transfusions of infected blood.
Symptoms include blind spots and blurred, distorted or restricted
vision that can progress to blindness. Treatments include
intravenous medications, pills and injections of drugs directly into
the eye. If left untreated, CMV causes blindness.

Intestines
Cryptosporidiosis
Also referred to as crypto, this is an intestinal infection spread
through contact with water, faeces or food that have been
contaminated with a common parasite called Cryptosporidium.
Symptoms include diarrhoea, nausea, vomiting, weight loss and
stomach cramps. Infections can last much longer than the usual
two weeks in people with HIV and can be life‑threatening. There
are no medications that treat or prevent crypto, but there are
treatments to control the diarrhoea caused by the infection.

Brain
Cryptococcal meningitis
This is caused by the Cryptococcus fungus commonly found in
soil contaminated by bird droppings. People become infected by
breathing in dust contaminated with the fungus, and for those
with HIV, infection mostly results in meningitis. Symptoms
include fever, headache, nausea, vomiting, stiff neck, mental
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Herpes simplex
There are two types of herpes simplex viruses – HSV1 that causes
cold sores or blisters around the mouth and eyes; and HSV2 that
causes genital or anal herpes. The virus is spread from person
to person via contact with an infected area such as the mouth
or genitals. Symptoms include outbreaks of a rash, which may
be itchy or tingling, or the appearance of painful blisters and
sores. Outbreaks are more frequent and serious in people with
HIV, however there are treatments to reduce the severity and
frequency of outbreaks.

Cancers
Lymphatic cancer
Lymphomas are tumors. People with AIDS generally have a
variety called non‑Hodgkins lymphoma. These can be slowed
by chemotherapy and radiotherapy, but complete remission is
uncommon.
Kaposi’s sarcoma (KS)
KS is a rare skin cancer caused by a virus, originally seen almost
exclusively in central Africa and among elderly Mediterranean
men. In AIDS, KS attacks the internal organs and can produce
painful purple skin lesions. Developments in chemotherapy now
mean KS is better controlled, with far fewer treatment side effects.

Herpes zoster
Also known as shingles, it is caused by the virus that also causes
chickenpox, herpes varicella‑zoster. It results in painful rashes
and blisters on the chest, back and face, mostly affecting one
side of the body and lasting for weeks. There are no prevention
medications available, and treatment includes anti‑herpes drugs
and pain medication.

– Source: Henry J. Kaiser Family Foundation, Reporting
Manual on HIV AIDS: HIV/AIDS Reporting, December 2005,
http://www.kff.org/hivaids/upload/7124‑02.pdf

Genitals
Candidiasis
Symptoms of vaginal infection include white discharge, itching
and pain during urination or sex. Antifungal treatments are
available. However, recurrence of the infection is common.
Herpes simplex
The HSV2 causes genital or anal herpes. The virus is spread from
person to person via contact with an infected area such as the
mouth or genitals. Symptoms include outbreaks of a rash, which
may be itchy or tingling, or the appearance of painful blisters and
sores. Outbreaks are more frequent and serious in people with
HIV. However, there are treatments to reduce the severity and
frequency of outbreaks.

Indian students with placards take part in an HIV/AIDS awareness rally in Bangalore
to mark the World AIDS Day. According to UN figures, India has the second highest
number of HIV/AIDS infections of any country in the world after South Africa.
– December 1, 2005. Photograph by Dibyangshu Sakar/AFP

Hunian papilloma virus
Also known as HPV, it is easily passed from person to person via
direct contact with infected areas, usually during sexual activity.
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10.Timeline
1959: A 48‑year‑old Haitian‑born sailor
dies in New York of Pneumocystis carinii
pneumonia (PCP). A blood sample is taken
from an individual in Leopoldville in
the Belgian Congo (now ]Kinshasa in the
Democratic Republic of Congo); in 1986 it
will test positive for HIV antibodies.
1979: Doctors treating gay men in New
York and San Francisco see the first
cases of PCP, Kaposi’s sarcoma (KS),
cytomegalovirus and rampant oral
Candida infections.
June 5, 1981: The Centres for Disease
Control’s Morbidity and Mortality Weekly
Report publishes the first report of the
epidemic, Pneumocystis Pneumonia in
Homosexual Men ‑ Los Angeles.
December 31, 1981: The number of AIDS
cases in the United States rises to 270. The
disease becomes known as GRID ‑ gay
related immune deficiency.
January 2, 1982: Three studies,
published in the New England Journal of
Medicine, link PCP and KS with immune
system deficiency.
September 24, 1982: The Centres for
Disease Control in Atlanta adopt the term
“AIDS” ‑Acquired Immune Deficiency
Syndrome.

11. HIV/AIDS glossary
Institute, announces the discovery of the
virus that causes AIDS. The American
team members isolate the virus from the
blood of healthy female sex workers in
Senegal and call it HTLV‑111 (human
T‑cell leukemia virus 111). It is later
recognized as the same virus French
researchers had announced a year earlier.
The French scientists accuse Gallo of
scientific theft. The dispute is resolved
when Montagnier and Gallo agree to be
named co‑discoverers of HIV – the Human
Immunodeficiency Virus.
1985 (Philippines): Philippine Aids
Control Committees were created
nationwide.
Retrovir (Zidovudine, AZT) was approved
for marketing in the Philippines by the
Bureau of Food and Drugs.
April 1985: The first International
Conference on AIDS is held in Atlanta,
Georgia.
October 2, 1985: US film actor Rock
Hudson dies of AIDS. In a message of
condolence, US President Ronald Reagan
uses the word “AIDS” in public for the
first time, more than four years into the
epidemic.

December 31, 1982: In the US, 1285
cases of AIDS are reported.

June 23, 1986: The World Health
Organization estimates that there are
50,000 people with AIDS in eight central
African countries.

1983 (Philippines): The Department of
Health begins reporting HIV positive and
AIDS cases. Two cases were reported and
they died.

September 19, 1986: US scientists
announce that AZT, a drug originally
developed for cancer, appears to benefit
people with AIDS.

May 20, 1983: The journal Science
publishes a paper by Dr Luc Montagnier
of the Institut Pasteur in Paris, reporting
that his team had isolated a virus, found
in West Africa, that is the cause of AIDS.
They name it LAV – lymphadenopathy
associated virus.

March 10, 1987: A speech given by New
York gay rights activist Larry Kramer
leads to the formation of the radical action
group ACT‑UP. Chapters are formed
around the world.

1984 (Philippines): HIV was said to
have been introduced in the Philippines
apparently by United States servicemen
due to the presence of US military bases
in Clark and Subic, the New York Times
reported. Gabriela, a militant women’s
group, demands that the US compensate
Filipino women who contracted the virus.
April 4, 1984: San Francisco city
health authorities order a ban on sex in
bathhouses which leads to the closure of
bathhouses.
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1988 (Philippines): The first Medium
Term Plan for HIV/AIDS (1989 – 1993) was
released.
1989 (Philippines): The National HIV
Sentinel Surveillance was established.
1992 (Philippines): Dolzura Cortez
became the first Filipino woman diagnosed
with AIDS to publicly come out.
President Fidel Ramos signs Executive
Order 39 creating the Philippine National
AIDS Council (PNAC) as national policy
and advisory bodyon prevention and
control of HIV/AIDS.

April 23, 1984: Dr Robert Gallo, a
virologist with the US National Cancer
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1994 (Philippines): Pinoy Plus, the first
organization of people living with HIV/
AIDS was organized.
The second Medium Term Plan for HIV/
AIDS was released.
1996 (Philippines): The Department
of Education and Culture and Sports
(DECS) approved inclusion of anti-drugs
and information on HIV/AIDS in the
curriculum.
July 1996: The 11th World AIDS
Conference is held in Vancouver, where
promising evidence on the new protease
inhibitor range of drugs is released.
1996: The International AIDS Vaccine
Initiative (IAVI), the world’s largest single
organisation devoted to finding an AIDS
vaccine, is formed. It has invested $US100
million in the search for a vaccine.
1997 (Philippines): The 4th International
Congress On AIDS in Asia and in the
Pacific was held on October 25 to 29.
May 1997: US President Bill Clinton
announces the development of a
preventative vaccine for HIV will be a top
national priority.
November 1997: UNAIDS director Peter
Piot releases estimates that, worldwide, 30
million adults and children now have HIV.
Another 16,000 are being infected each day.
1998 (Philippines): Congress passed
Republic Act 8504, the Philippine AIDS
prevention and Control Act.
The third Medium Term Plan for HIV/
AIDS was released.
June 1998: The 12th World AIDS
Conference in Geneva reports the existence
of multi‑drug resistant strains of HIV.
2002: The Global Fund to Fight AIDS,
Tuberculosis, and Malaria is created after
being endorsed by the UN and leaders of
the G8 and African nations. It has since
committed $US5.4 billion in 131 countries
to fight the three diseases.
April 2006: Italian Cardinal Carlo Maria
Martini announces a break with the official
Vatican position on condoms, saying it is
acceptable for Catholics to use condoms to
prevent AIDS in certain circumstances.
June 2006: The United Nations General
Assembly has adopted a declaration
pressuring countries around the world to
strengthen their battle against AIDS.

A

Abstinence
Refraining from sexual activity or delaying
the age of first sexual experience. Also
used as part of the term ABC – abstaining
from sex, being faithful and using
condoms.
Accidental exposure or transmission
HIV transmission that occurs in the
health‑care setting, such as a needle‑stick
injury.
Acute HIV infection
The period immediately following
infection with HIV, when people have the
most virus in their system and are at their
most infective. The length of the acute
stage can last anywhere from a few days to
several weeks. HIV multiplies rapidly and
can be transmitted to others during this
time. Acute HIV infection is also known as
primary HIV infection (PHI).
Affected community
People living with HIV/AIDS and other
related individuals, including their
families and friends, whose lives are
directly influenced by HIV infection and
its physical, social and emotional effects.
AIDS
Acquired Immunodeficiency Syndrome
(AIDS) occurs when an individual’s
immune system is weakened by HIV to the
point where they develop any number of
specific diseases or cancers.
AIDS‑defining illness
These include a variety of conditions that
occur at the late stages of HIV disease and
which signal progression to AIDS. Many
individuals first become aware of their
infection at this stage.
AIDS Dementia Complex (ADC)
AIDS Dementia Complex, also known as
HIV Dementia, is a condition caused by
HIV that affects the brain and causes a
person to lose his or her mental ability.
Antenatal
Occurring before birth.
Antibodies
Molecules in the body that identify and
destroy foreign substances such as bacteria
and viruses. Standard HIV tests identify
whether or not HIV antibodies are present
in the blood.
Antiretroviral Therapy (ART)
ART refers to any of a range of treatments
that include antiretroviral medications.

A technician at the Durex condom factory in Chonburi province, 70km south of Bangkok, makes a random test
of condoms by putting in water to check for the leaking. Thailand is credited with bringing down the rate of HIV
infection by 80 per cent after a massive awareness and condom distribution campaign in the early 1990S. Photograph
by Sakchai Lalit/AP

These drugs are designed to destroy HIV,
or interfere with its ability to replicate.
If successful, the onset of AIDS can be
delayed for years.
Asymptomatic
A person with HIV is asymptomatic if he
or she does not show signs and symptoms
of the disease. The virus can be transmitted
during this stage, which can last for many
years after infection.

C

Care and treatment
Care and treatment encompass the range
of interventions necessary to take care of
people living with HIV/AIDS, including
antiretroviral therapy, treatment and
prevention of opportunistic infections,
nutrition support, psychological and
community support.
CD4 (T4) cell
These cells control the body’s immune
response against infections and are the
primary targets for HIV. HIV multiplies
within these cells and eventually destroys
them. CD4 cell count is used as one
measure of HIV disease progression. The
lower a person’s CD4 cell count, the more
progressive the HIV disease.
Clinical trial
A scientific study designed to evaluate
the safety, efficacy and medical effects of
a treatment. A treatment must proceed
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through several phases of clinical trials
before it is approved for use in humans.
CNN
C ‑ Condom use
N ‑ Use clean needles
N ‑ Negotiating skills
CNN is an approach to behavior change
that promotes the adoption of these
strategies as central to HIV prevention
efforts.
Combination therapy
The use of two or more antiretroviral
drugs in combination. The use of three of
more antiretroviral drugs is referred to
as HAART (highly active antiretroviral
therapy).
Complementary and alternative
therapies
Treatments that are outside the scope
of conventional Western medicine.
The effectiveness of these therapies in
combating HIV infection has not been
proven.
Condoms
A latex sheath worn over the penis during
sexual intercourse, viewed by scientists
and medical experts as the most effective
way of preventing the transmission of HIV
and other sexually transmitted infections.
Cross resistance
When HIV resistance to one drug (see
drug resistance) prompts resistance to
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other drugs in the same class. An example
of this is nevirapine resistance resulting in
resistance to efavirenz.

D

Drug interaction
A situation where a drug changes the
way another drug works in the body.
This can result in increased or decreased
effectiveness of either drug, as well as
side effects.
Drug resistance
The ability of HIV to reproduce despite
the presence of anti‑HIV drugs. In
some people on HAART (highly active
antiretroviral therapy), HIV can mutate
into new strains that are resistant to
current drugs.
Dry sex
Women in some parts of Africa use various
agents to ‘dry out’ the vagina before sexual
intercourse. This practice is often based
on cultural beliefs, but inadvertently can
increase the risk of HIV transmission
because condoms break more easily from
the friction and a dry vaginal wall can lead
to tears and lacerations during intercourse.

E

Efficacy
The measurement of a drug’s or
treatment’s ability to heal, regardless

of dose. For example, the efficacy of an
antiretroviral drug is the most benefit that
the drug can cause without considering
how much of the drug is taken.
Endemic
The constant presence of a disease or
infectious agent within a given geographic
area or population group.
End‑stage disease
The four stages of HIV disease are
acute infection, asymptomatic, chronic
symptomatic and AIDS. Although AIDS is
the end‑stage of HIV disease, it is possible
to live for years after an AIDS diagnosis
given appropriate drug therapy.
Epidemic
The occurrence of more cases of disease
than expected in a given area or among a
specific group of people over a particular
period of time.
♦ Low‑level: HIV prevalence is low across
the general population and is still low
among higher‑risk sub‑populations.
♦ Concentrated: HIV prevalence does
not exceed one per cent in the general
population but does exceed 5 per cent
in some sub‑populations (eg among sex
workers, injecting drug users, men who
have sex with men).
♦ Generalized: HIV prevalence exceeds
one per cent in the general population

F

Female condoms
The female condom is a lubricated
polyurethane sheath with a ring on either
end that is inserted into the vagina before
sex. It can be inserted up to eight hours
before intercourse and does not necessarily
have to be removed immediately after
ejaculation, offering the possibility of
a woman‑controlled method of HIV
prevention.
Fixed dose combination (FDC)
Fixed dose combination treatment refers
to a combination of two or more drug
products, such as antiretrovirals, in a
single pill. The use of these single‑pill
combinations is practical in resource
limited settings.

G

Generic
A drug that is identical, or bioequivalent,
to a brand name drug in dosage, safety,
strength, how it is taken, quality,
performance and intended use.
Global Fund
The Global Fund to Fight AIDS,
Tuberculosis and Malaria was created
in 2002 and is a partnership among
governments, the private sector and
affected communities. It makes grants
to help developing countries fight AIDS,
tuberculosis and malaria.

H

Highly active antiretroviral therapy
(HAART)
Treatment that involves the use of three or
more antiretrovirals that attack different
parts of HIV or stop the virus from
entering blood cells. This treatment does
not eradicate HIV – the virus continues to
replicate but at a slower pace.
Human Immunodeficiency virus
(HIV)
The virus that causes AIDS. HIV is
transmitted through infected blood,
semen, vaginal secretions, breastmilk, and
during pregnancy and childbirth.

An Indonesian nurse shows an x‑ray film to a young girl getting tuberculosis treatment at a hospital in Jakarta.
Tuberculosis, or TB, is a common bacterial infection among people with HIV. It is transmitted when an infected
person coughs, sneezes or talks and can speed up the progression of HIV Symptoms include fever cough, night
sweats, weight loss, fatigue, swollen lymph nodes and coughing up blood. A range of antibiotics are used to treat TB
and, depending on the severity of the infection, treatment may need to continue for months or years. Photograph by
Bagus Indahono/EPA
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HIV test
HIV tests are used to identify the presence
of HIV antibodies in the blood. Antibodies
are produced by the body once it detects
the presence of HIV.
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I

IDU
Injecting drug users.
Immune system
The body’s system of defence against
foreign organisms such as bacteria, virus
and fungi.
Immunodeficiency
When the immune system cannot defend
itself against infection. HIV progressively
weakens it and causes immunodeficiency.
Immunosuppression
When the immune system cannot function
normally because it has been weakened.
This can be caused by drugs such as those
used in chemotherapy or by diseases such
as HIV.
Incidence
The number of new cases of a disease in a
population over a specific period of time,
usually annually.
Incubation period
The period of time between HIV infection
and the onset of symptoms.

M

Malaria
Malaria is a disease caused by parasites
that are transmitted to humans via
mosquito bites. Symptoms of infection
may include fever, chills, headache,
muscle pain, fatigue, nausea and vomiting
In severe cases, the disease can be life
threatening.
MDR‑TB
Multi‑drug resistant tuberculosis. A strain
of tuberculosis that is resistant to two
or more anti‑TB drugs. MDR‑TB usually
arises when people take only enough
medication to feel better, but not enough
to eradicate the disease. The stronger
bacteria, when fully grown, will not be
curable with the same treatment and
require larger doses of the drug or an
entirely new, stronger drug.
Microbicides
Microbicides are designed to reduce
the transmission of microbes. Research
is underway to determine whether
microbicides can be developed to
successfully reduce the transmission of
sexually transmitted diseases, including
HIV. Microbicides would be applied
topically, either in the vagina or anus.

Government health workers in suburban Quezon City, the Philippines, promote the use of condoms as protection
against HIV during a parade by government employees in celebration of World AIDS Day. Safe sex, or protected sex,
involves using condoms and water‑based lubricant to prevent HIV transmission. Safe sex is any sexual activity that
does not allow semen, vaginal fluid, mucus from the lining of the vaginal or anus, or blood, to pass from one person
into the bloodstream of another person. The best way to protect yourself and your partner is to have safe sex and
know your HIV status. – December 1, 2003. Photograph by AFP

Mother‑to‑child transmission (MTCT)
This refers to transmission of HIV from
mother to child during pregnancy, labor
and delivery or breastfeeding. Also
referred to as perinatal and vertical
transmission.
MSM
MSM stands for Men who have Sex with
Men. For assessing disease risk, use of
the term “MSM” is often used instead
of “gay”, “homosexual” or “bisexual”
because it refers to a behavior, rather than
an identity.
Mutation
A change in an organism’s genetic
structure that arises during the process
of multiplication. HIV multiplies quickly
and changes form during the process.
These changes allow for the formation of
drug‑resistant strains of the virus.

O

Opportunistic Infection (01)
Diseases that rarely occur in healthy
people but cause infections in individuals
whose immune systems are compromised
as a result of HIV infection. These
organisms are frequently present in the
body but are generally kept under control
by a healthy immune system. When a
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person infected with HIV develops an OI,
they are considered to have progressed to
an AIDS diagnosis.

P

Pandemic
A worldwide epidemic occurring over
a wide geographic area and affecting
an exceptionally high proportion of the
population.
Pathogen
A substance or organism that causes
disease.
Placebo
A substance that resembles a real
medication but has no medical effect.
PMTCT
Prevention of mother to child transmission
– the UNAIDS strategy includes:
a) Protecting females of child‑bearing age
against HIV infection
b) Avoiding unwanted pregnancies among
HIV‑positive women
c) Preventing transmission during
pregnancy, delivery and breastfeeding
by providing voluntary counseling and
testing, antiretroviral therapy, safe delivery
practices and breastmilk substitutes when
appropriate.
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12. Recommendations

Prevalence
Prevalence is a measure of the proportion
of the population that has a disease at a
specific period in time.
Prevention
Prevention activities are designed to
reduce the risk of becoming infected
(primary prevention) and the risk
of transmitting the disease to others
(secondary prevention). Prevention
services include safe‑sex education,
condom distribution, voluntary
counselling and testing, disease
surveillance, outreach and education, and
blood supply safety.
Prophylaxis
Refers to the prevention or protective
treatment of a disease. Primary
prophylaxis refers to medical treatment
that is given to prevent the onset of
infection. Secondary prophylaxis refers
to medications given to prevent the
symptoms of an existing infection.
PWA, PLWA, PLWHA
People with HIV/AIDS or People living
with HIV/AIDS.

R

Risky behavior
Any behavior or action that increases
an individual’s probability of acquiring
or transmitting HIV. Examples include
having unprotected sex, having sex with
multiple partners and injecting drugs.

S

Safe sex
Safe sex is any sexual activity that does
not allow semen, vaginal fluid, mucus
from the lining of the vagina or anus, or
blood to pass from one person into the
bloodstream of another person. Many
sexual activities are therefore safe as they
don’t allow these fluids to transfer from
one person to another. Being safe for HIV
does not necessarily mean an activity is
safe for some other sexually transmitted
infections including gonorrhoea, syphilis,
chlamydia or herpes.
Sexually transmitted infection (STI)
Any disease or infection that is spread
through sexual contact.

The importance of reporting HIV/AIDS is paramount. In 2005, 4.9 million people were newly infected with HIV,
according to UNAIDS. Just over 3.1 million died – 2.6 million adults and 570,000 children.

T

Tuberculosis
A bacterial infection caused by
Mycobacterium tuberculosis. It usually
affects the lungs but can spread to other
parts of the body.

U

UNAIDS
This acronym refers to the joint United
Nations Programme on HIV/AIDS. It is
a part of the UN and is a collaboration
among 10 organizations and the UNAIDS
Secretariat.
Unprotected sex
Sex without a condom.

V

Vaccine
Containing a deactivated infectious
organism, a vaccine is designed to
stimulate the immune system to protect
against infection from the active organism.
A preventive vaccine preempts infection
from that organism. A therapeutic vaccine
improves the ability of the immune system
of a person already infected with the
organism to defend itself.
VCT
Voluntary Counselling and Testing
programs enable people to learn their HIV
status and receive counselling about risk
reduction and referral to care if they are
HIV-positive.
Viral load
The amount or concentration of HIV in
the blood. There is a correlation between
the amount of virus in the blood and

the severity of disease – the higher the
viral load, the more progressive the HIV
disease. A viral load test is an important
tool for doctors in monitoring illness and
determining treatment decisions.
Vulnerable populations
Populations that are at increased risk of
exposure to HIV due to socioeconomic,
cultural or behavioral factors. Vulnerable
populations include refugees, poor people,
men who have sex with men, injecting
drug users, sex workers and females,
particularly in countries or communities
where gender inequality is pronounced.

W

World Health Organization (WHO)
WHO is the United Nations agency for
health. It is governed by 192 member
states, and aims to help all individuals
achieve the highest possible level of health.
World Bank
The World Bank is a development bank
that provides loans, policy advice,
technical assistance and knowledge
sharing services to low‑ and middleincome
countries to reduce poverty. The World
Bank is a co‑sponsor of UNAIDS.
– Source: Adapted from Henry J. Kaiser
Family Foundation, Reporting Manual on
HIV AIDS: HIV/AIDS Reporting, December
2005, http://www.kff.org/hivaids/
upload/712402.pdf

Representatives from IFJ affiliated
journalists’ unions, senior journalists,
media groups and HIV/AIDS nongovernment organizations, including
UNAIDS, Internews, PANOS, FAMEDEV,
Journalists Against AIDS, the ILO and
the Thompson Foundation, and spanning
countries including Cambodia, India, the
Philippines, Senegal, Nigeria, Zambia,
Indonesia, Thailand and Australia,
meeting in Phnom Penh, Cambodia,
on July 25-26, 2006, adopted a series of
recommendations acknowledging the
vital role the media plays in reporting
on HIV and AIDS. The cross AfricaAsia regional meeting in Cambodia was
organized by the IFJ and hosted by the
Cambodian Association for the Protection
of Journalists, and supported by the
Swedish trade union movement, the LOTCO, as part of a two-year project aimed
at improving reporting of HIV/AIDS in
Africa and Asia.
The meeting called on media
organizations to develop strategies
that strengthen the role of media in
providing information on all aspects of
HIV and AIDS, and to institute wideranging, regular and sustained training
for journalists and editors on HIV and
AIDS reporting. The recommendations
also highlighted the need for country
specific codes of conducts and reporting
guidelines on HIV/AIDS to encourage the
media to avoid or challenge the myths and
stereotypes that surround people living
with HIV and AIDS. Additionally, the
group agreed to hold a follow-up regional
conference to review progress in the
implementation of this program of work at
a national and regional level within three
years.

RECOMMENDATIONS
A Story A Day – Reporting HIV/AIDS
IFJ Asia and Africa Regional Workshop
July 25-26, 2006
Phnom Penh, Cambodia

Recommendations for
journalists’ organizations and
trade unions in Asia and Africa.
Representatives of journalists’ trade
unions, senior journalists, HIV/AIDS
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non-government organizations from
Cambodia, India, The Philippines, Senegal,
Nigeria, Zambia, Indonesia, Thailand and
Australia, having discussed the reporting
of HIV and AIDS,
Declaring the vital role the media
play in reporting HIV and AIDS issues,
raising awareness and in mobilizing public
opinion to prevent the transmission of HIV
and build a culture of respect for people
infected with, and affected by, HIV,
Affirming the importance of treating
people with HIV and AIDS with respect,
dignity and seeking and valuing their
opinion,
Recognizing the need to balance
respect for a person living with HIV/AIDS’
right to privacy and non-identification,
with the right to information,
Recognizing that journalists are
directly affected by HIV/AIDS and many
face stigma and discrimination in their
media workplaces,
Demanding that governments and
civil society take action to prevent
the transmission of HIV and ensure
professional access to all relevant sources
of information and interests involved,
Requesting that NGOs and national
governments develop transparent media
strategies that provide journalists timely
access to quality information and resist
attempts to exaggerate or distort the facts
to gain publicity,
Agree to the following framework of
recommendations for a program of action
and assistance to promote the highest
standards of professionalism and ethics in
the reporting of HIV and AIDS issues in
Asia and Africa:

Recommendations for reporting
on HIV/AIDS
Media professionals and media
organizations need to develop strategies
that strengthen the role of media in
providing information on all aspects of
HIV and AIDS.
The key recommendations in the area of
HIV and AIDS for journalists and media
organizations include:
 Training
 Awareness raising
 Agenda setting
 Greater involvement of people living
with HIV and AIDS
 Education
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1
a)

b)

2
a)

b)

c)

d)

Self-regulation of the media
Media as watchdog – monitoring
actions
Building networks – cooperation
Expanding sources of information
Resources for journalists
HIV/AIDS as a workplace issue
Training for journalists and
media education
Media and journalists’ organizations
should institute wide-ranging, regular
and sustained training for journalists
and editors on HIV and AIDS
reporting.
Ethical questions should have a
higher profile in journalists’ training,
particularly with regard to standards
of conduct in reporting issues on HIV
and AIDS, incorporating the concerns
of vulnerable and marginalized
groups, and including greater
involvement of People Living With
HIV and AIDS (PLWAs) in training
programs and resources.
Creating conditions for
professional journalism
Governments and relevant authorities
should work with media and other
civil society groups to create a
legal and cultural framework for
professional journalism, including
freedom of information legislation
and respect for independent
journalism.
Media professionals should recognize
that freedom of expression must go
hand in hand with other fundamental
human rights, including freedom
from exploitation and intimidation.
Dialogue between media
organizations, journalists and
program makers and relevant
groups within civil society should
be supported to highlight problems
and concerns and to give a better
understanding of the needs of
journalists and media when reporting
HIV/AIDS issues.
National NGOs should consider
compiling a directory of reliable
experts on HIV and AIDS and related
topics, to be distributed to media.
Such information could also be
accessible on computer databases.
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13. Useful references and contacts

•

•

•
•
Most news organizations have no guidelines or training programs on reporting HIV/AIDS.
– Photograph by Rowena C. Paraan

•
e)

3
a)

b)

c)
d)

4
a)

National and international NGOs
should consider adopting ethical
guidelines that promote transparent
dealing with media and reject
corruption.
Codes of Conduct and self
regulation
Codes of conduct and reporting
guidelines on HIV and AIDS should
be adopted by media and journalists
organizations. Such codes are
weapons in the hands of journalists
and campaigners who can use them to
take up issues with editors, publishers
and broadcasters.
Country-specific guidelines on HIV
and AIDS reporting should be drawn
up by professional associations to
accompany their general ethical
codes.
Media should avoid, or challenge, the
myths and stereotypes that surround
people living with HIV and AIDS.
Journalists should aim to give PLWAs
a voice in media, and should never
publish details that put people at risk.
The need for newsroom debate
A constructive and supportive debate
should be encouraged between media
professionals about reporting HIV
and AIDS, and the use of images of
people living with HIV and AIDS,
including children. Such dialogue

b)

should take place between media
managers and editorial departments.
Media editors and managers should
implement a policy which makes
clear their opposition to biased and
sensationalist coverage of HIV/AIDS,
and their support for high ethical
standards among journalists and
program makers. This could be done
through the guidelines, which should
be implemented and monitored.

Action by journalist unions on HIV
and AIDS:
• To provide forums for discussion of
professional issues relating to HIV/
AIDS and the media for journalists
in the region, through regional and
national courses, building on the
models currently being developed by
the IFJ, through the support of national
governments and NGOs,
• To adopt and disseminate to all
newsrooms and journalists guidelines
for reporting HIV and AIDS,
• To demand that media organizations
adopt workplace strategies/policies
to address the issue of HIV and AIDS
for journalists as workers, including
demands for counselling and treatment,
• To demand that media organizations
adopt policies that reject stigma
and discrimination for HIV-positive
journalists in the workplace,
• To adopt and promote the ILO’s Code
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•
•

•

•

•

•

•

of Conduct on HIV/AIDS in the world
of work,
To ensure that policies that reflect
the principles of the ILO Code of
Conduct are incorporated into collective
bargaining agreements,
To develop in-country action plans on
the work that will be done on HIV/
AIDS issues and share these with other
affiliates,
To collect and distribute among
journalists examples of best practice in
reporting on HIV/AIDS,
To translate and adapt to local
conditions the HIV/AIDS media guide
and training materials into major
languages of the region and to distribute
these materials to every newsroom,
To work with local NGOs to provide
media training, to better enhance their
ability to represent their views, and the
views of the people living with HIV/
AIDS they represent, to the media in
their country,
To demand sustained and regular
workplace training for journalists and
editors reporting on HIV/AIDS,
To organisze meetings for journalists’
organizations and HIV experts in each
country to promote cooperation and
national action,
To recognize outstanding journalism
in the area of HIV/AIDS reporting
through an annual journalism award for
journalists in the region,
To examine new ways and methods of
working on the issue of journalism and
HIV/AIDS in order to widen the scope
of reporting which will raise awareness
and mobilize public opinion,
To consider the role of media
monitoring by national unions to
identify both best practice but also the
problems in reporting,
To consider implementing guidelines
around a number of stories or level
of HIV reporting in order to raise the
number of stories, their placement and
quality,
To hold a follow-up regional
conference to review progress in the
implementation of this program of work
at a national and regional level within
three years.
Cambodia, July 25-26, 2006
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ACTION FOR HEALTH INITIATIVES,
(ACHIEVE) INC.
Address: 162- A Sct. Fuentabella Ext.
Barangay Sacred Heart, Kamuning,
Quezon City 1103
P.O. Box 3026 CPO, Quezon City 1170
Tel. No.: (63)(2) 414-6130
Fax No.: (63)(2) 426-6147
Email: achieve_caram@yahoo.com;
Website: www.achieve.org.ph
CATHOLIC RELIEF SERVICES (CRS)
- USCC
Address: CBCP Building, 470 Gen. Luna
St., Intramuros, Manila 1002
Tel. No.: (63)(2) 527-8331 to 35
Tel. No.: (63)(2) 527-4140
Email: crsphils@globe.com.ph
Website: http://www.catholicrelief.org
PHILIPPINE NATIONAL AIDS
COUNCIL
Address: 3rd flor Bldg 15 San Lazaro
Compound, DOH, Sta. Cruz, MM
Tel. No.: (63) (2) 7438301 local 2551-2553
Email: pnacmembers@yahoo.com
DKT PHILIPPINES, INC.
Philippine Social Marketing Programs
Address: Suite 801, The Linden Suites
# 37 San Miguel Ave., Ortigas Center,
Pasig City 1600
Tel. No.: (63)(2) 687- 5567
Fax No.: (63)(2) 631-1652
Email: dkt@philonline.com.ph
dkt@frenzy.com.ph
FRIENDLYCARE FOUNDATION, INC.
Address: 710 Shaw Blvd.,
Mandaluyong City 1501
Tel. No.: (63)(2) 722-2968/ 722-2993
Fax No.: (63) (2) 718-2869
Website: www.friendlycare.com.ph
HEALTH ACTION INFORMATION
NETWORK (HAIN)
Address: 26 Sampaguita Avenue, Mayapa
Village II, Barangay Holy Spirit,
Quezon City 1127
Tel. No.: (63)(2) 952-6312
Fax No.: (63)(2) 952-6409 telefax
E-mail: hain@hain.org,
hain@mydestiny.net
Website: http://www.hain.org, www.
kalusugan.org
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KAAGAPAY SUPPORT GROUP FOR
PLWHAs
Address: 1066 Remedios cor. Singalong
Sts., Malate, Manila 1004
Tel. No.: (63)(2) 524-4831 / 524-0924
Fax No.: (63)(2) 522-3431
Email: nenetgem@pacific.net.ph /
nenetgem@yahoo.com
LUNDUYAN PARA SA
PAGPAPALAGANAP,
PAGPAPATAGUYOD AT
PAGTATANGOL NG KARAPATANG
PAMBATA
Address: 17-17A Casmer Apartment,
Del Pilar corner Don Jose St., Bgy. San
Roque, Cubao, Quezon City 1109
Tel. No.: (63)(2) 913-3464
Fax No.: (63)(2) 911-7867
Email: chrights@info.com.ph
MIGRANT FORUM IN ASIA (MFA)
Address: 9B Mayumi St. UP Village,
Quezon City 1104
Tel. No.: (63)(2) 433-3508
Fax No.: (63)(2) 433-1292
Email: mfa@pacific.net.ph
PATH PHILIPPINES
Address: 24th Floor Yuchengco Tower,
RCBC Plaza, 6819 Ayala Avenue cor. Sen.
Gil Puyat Avenue, Makati City 1200
Tel. No.: (63)(2) 845-2921
Fax No.: (63)(2) 845-3182
Email: pathphil@skyinet.net
Website: www.path.org
PHILIPPINE COUNCIL OF NGO’s
AGAINST DRUG AND SUBSTANCE
ABUSE (PHILCADSA)
Address: c/o Kapatiran-Kaunlaran
Foundation, Inc., 937 P. Paredes St.
Sampaloc, Manila
Tel. No.: (63)(2) 314-0241
Fax No.: (63)(2) 735-1465
Email: betty@pcu.pcu.com.ph / philcadsa@
pacific.net.ph
PHILIPPINE HIV/AIDS NGO SUPPORT
PROGRAM (PHANSuP)
Address: 4/F VDNS Bldg. 59 B. Panay Ave.
Quezon City
Tel. Nos.: (63)(2) 376-2623 / 376-2624
Fax No: (63)(2) 376-2622 telefax
E-mail: phansup@phansup.org
Website: www.phansup.org
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PINOY PLUS ASSOCIATION, INC.
Address: c/o Remedios AIDS Foundations,
Inc., 1066 Remedios cor. Singalong Sts.,
Malate, Manila 1004
Tel. Nos.: (63)(2) 524-0924/ 524-4507
Fax No.: (63)(2) 524-3431
Email: quintojun@yahoo.com
pinoy_plus@yahoo
pinoyplus@edsamail.com.ph
POSITIVE ACTION FOUNDATION
PHILIPPINES, INC. (PAFPI)
Address: 2613-2615 Dian St., Malate,
Manila, 1004
Tel. No.: (63)(2) 404-2911
Fax No.: (63)(2) 832-6239
Email: positiveaction@pldtdsl.net
PRECIOUS JEWELS MINISTRY
Address: P.O. Box 3356 Metro Manila 1099
Tel. No.: (632) 921-5860 telefax
Email: pjewels@pacific.net.ph
REACHOUT FOUNDATION
INTERNATIONAL
Adress: 3/F Unit B Mirriam House 151
Legaspi Vill., Makati City
Tel. No.: (63)(2) 817-0835
Fax No.: (63)(2) 894-5394
Email: info@reachout-foundation.org
Website: http://www.reachout-foundation.
org
REMEDIOS AIDS FOUNDATION, INC.
(RAF)
Address: 1066 Remedios cor. Singalong
Sts., Malate, Manila 1004
Tel. Nos.: (63)(2) 524-0924 / 524-4831
Fax No.: (63)(2) 522-3431
E-mail Address: reme1066@pldtdl.net
Website/s: http://www.remedios.com.ph
RODEL NAVAL FOUNDATION
(RONACO)
Address: Blk. 2 lot 10 Laneville Subd.,
Cainta Rizal (temporary)
Tel. No.: (63)(2) 248 0606
Fax No.: (63)(2) 781 6741
Website: http://www.members.rogers.
com/~ronaco
The SALVATION ARMY, INC.
Address: 1414 L. Guinto Sr. St., Ermita,
Manila 1000
Tel. No.: (63)(2) 524-0086 to 88
Fax No.: (63)(2) 521-6912
Email: saphil1@phil.salavationarmy.org

LUZON
PAMANA DEVELOPMENT
COOPERATIVE FEDERATION, INC.
Address: Aguinaldo Highway Biga II,
Silang, Cavite 4118
Tel. No.: (63)(46) 414-1898
PREDA FOUNDATION, INC.
Address: Upper Kalaklan,
Olongapo City 2200
Tel. Nos: (63)(47) 223-9629 / 223-9630 /
222-4994
Fax No.: (63)(47) 222-5573 / 223-9628
Email: preda@info.com.ph / predair@info.
com.ph
Website: http://www.preda.org
WOMEN’S INFORMATION &
REFERRALEXCHANGE, (WIRE) INC.
Address: # 3 Losa’s Apt., Colgante,
Dayangdang, Naga City
Tel. Nos.: (0919) 6656944 / (63)(54) 472-4260
/ 4730576
Email: usapangbabae@yahoo.com

KABALAKA REPRODUCTIVE HEALTH
CENTER
Address: College of Nursing, Central
Philippine University, Jaro, Iloilo City 5000
Tel. No.: (63)(33) 329-5802
Fax No.: (63)(33) 320-3685
Email: cpu.kabalaka@yahoo.com
KAUSWAGAN COMMUNITY SOCIAL
CENTER
Address: Talamban, Cebu City 6000
Email: mysan@mozcom.com

MINDANAO
ALLIANCE AGAINST AIDS IN
MINDANAO, INC.
(ALAGAD-Mindanao, Inc.)
Address: Luisa St., Juna Subdivision
Matina, Davao City 8000
Tel. No.: (63)(82) 296-2307
Email: alagad@mozcom.com

AIDS FREE PHILIPPINES
Address: 3/F Caritas Bldg., P. Gomez St.,
Cebu City 6000
Tel. No.: (63)(32) 253-2657
Fax No.: (63)(32) 255-8836
Email: aidsfree@skyinet.net

ATENEO TASK FORCE and
MINDANAO WORKING GROUP ON
REPRODUCTIVE HEALTH, GENDER
AND SEXUALITY (ATF-MWG)
Address: Social Research Office, Ateneo de
Davao University, Jacinto St.,
Davao City 8000
Tel. Nos.: (63)(82) 224-2955 / 224-2411 loc.
8324 / 221-6827
Fax Nos.: (63)(82) 224-2955 / 226-4116
Email: rosena@mailcity.com / bing_chan@
mailcity.com

BIDLISIW FOUNDATION, INC.
Address: 3/F Kalubiran Bldg., 69 J.M.
Basa St. cor. V. Rama Ave., Cebu City 6000
Tel. Nos.: (63)(32) 419-5348 / 261-9863 /
412-0962
Fax No.: (63)(32) 253-2541
Email: bidlisiw@mozcom.com /
dcatulong@yahoo.com

BUTUAN LOCAL SUPPORT GROUP
AGAINST HIV/AIDS
Address: c/o AIDS FOUNDATION, INC.
G/F, UCCP Bldg., Lopez Jaena St., Butuan
City, Agusan del Norte 8600
Tel. Nos.: (63)(85) 342-9387 / 342-9572
Fax No.: (63)(85) 342-9572
Email: aidfi2003@yahoo.com

HOPE VOLUNTEERS FOUNDATION,
INC.
Address: 3/F Northpoint Bldg., B.S.
Aquino Drive, Bacolod City 6100
Tel. No.: (63)(34) 433-6138
Fax No.: (63)(34) 434-6362 telefax
Email: hope_foundation_inc@yahoo.com

CLINICA ALVAREZ - IMCC - SDI AIDS/
STD INFORMATION CENTER
Address: Matina Crossing,
Davao City 8000
Tel. No.: (63)(82) 297-0861
Fax No.: (63)(82) 299-1508

VISAYAS

KAARAYDAN KANG ANTIQUENO
FOUNDATION, INC. (KAF)
Address: 2/F Horace-Homer Bldg., Real
St., San Jose de Buenavista, Antique 5700
Tel. No.: (63)(36) 540-9218
E-mail Address: kafaids@yahoo.com
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DAVAO MEDICAL SCHOOL
FOUNDATION - INSTITUTE OF
PRIMARY HEALTH CARE (IPHC)
Address: Circumferential Rd., Bajada,
Davao City 8000 and/or P.O. Box 80712,
Bajada, Davao City 8000
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Tel. No.: (63)(82) 226-2344
Fax No.: (63)(82) 221-3527
Email: iphc@weblinq.com /
iphc@davao.fapenet.org
Website: http://www.dmsf.edu.ph
IWAG DABAW, INC.
Address: 1-D Denia Apt., Ponce-Suazo Sts.,
Davao City 8000
Tel. Nos.: (63)(82) 221-8487 / 222-4590
(Drop-in-Center) / 222-7785 (Saloon)
Fax No.: (63)(82) 221-8487 telefax
KALUSUGAN ALANG SA BAYAN, INC.
(KAABAY)
Address: 1 North St., DBP Village, Maa,
Davao City 8000
Tel. No.: (63)(84) 297-6842 telefax
Email: kaabay@gatesway.com

MEDIA AWARENESS.
The top three topics
likely to get media
coverage in the
Philippines are deaths
by AIDS, people living
with HIV/AIDS, and
HIV transmission. The
least likely to get media
attention are HIV/AIDS
orphans, treatment, and
medical research and
breakthroughs. Through
more exposure to
information about
HIV/AIDS and with
attendance in training
programs meant to
improve HIV/AIDS
coverage, more Filipino
journalists are gaining
confidence in producing
compelling and relevant
stories about the
disease. – November
2006. Photograph by
NUJP

TALIKALA, INC.
Address: Sputnik cor. Panganiban Sts.,
Doña Vicenta Village, Davao City 8000
Tel. No.: (63)(82) 221-6728
Fax No.: (63)(82) 224-0048
Email: talikala@interasia.com.ph
Source: REMEDIOS AIDS FOUNDATION
DIRECTORY (www.remedios.com.ph)

INTERNATIONAL CONTACTS
AIDS Media Center
www.aidsmedia.org

International Federation of Journalists
www.ifj.org

PANOS Global Aids Program
www.panosaids.org/

Centers for Disease Control and
Prevention
www.cdc.gov/index.htm

IFJ Afrique
www.ifjafrique.org

The Communication Initiative HIV/AIDS
window
www.comminit.com/hivaids/

Global Health Reporting
www.globalhealthreporting.org/
Global Unions HIV/AIDS Programme
www.global-unions.org/hiv-aids/
Human Rights Watch HIV/AIDS
www.hrw.org/campaigns/aids/2006/
toronto/index.htm
Independent Journalism Foundation
POLICY Project HIV/AIDS Media Guide
Cambodia
www.ijf-cij.org/
International AIDS Vaccine Initiative
for HIV
www.iavi.org/

IFJ Asia-Pacific HIV/AIDS resources
www.ifj-asia.org/page/hivaids.html
ILO/AIDS 24 Hr News Service
www.ilo.org/public/english/protection/
trav/aids/aboutiloaids.htm
Internews
www.internews.org
Joint United Nations Programme
on HIV/AIDS
www.unaids.org
Journ-AIDS
www.journaids.org
Journalists Against AIDS Nigeria
www.nigeria-aids.org/content.cfm/2b1
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The EU-India Media Initiative
on HIV/AIDS
www.aidsandmedia.net/
The Global Fund to Fight AIDS,
TB and Malaria
www.theglobalfund.org/
The Global Media AIDS Initiative
www.unaids.org/en/MediaCentre/
MediaAIDSResponse/gmai.asp
The Henry J. Kaiser Family Foundation
www.kaisernetwork.org/
You and AIDS
www.youandaids.org/
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