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Media Backgrounder

Reporting on HIV: a guide for journalists and editors

The HIV/AIDS epidemic is a story of considerable interest to Australians as it is to people around the world, and the media have a legitimate interest in reporting on HIV-related issues. Making people aware of the risk of HIV and the need for public and private action to end the epidemic is essential, and the media have a role to play in helping disseminate that information.

But, unlike most other diseases, HIV remains a highly stigmatised illness and a taboo subject in many communities. As well as educating and informing, news reports covering HIV issues have the potential to reinforce stigma, and create undue fear of people living with HIV. 

Because of this, media representatives should take reasonable steps to ensure their reporting is fair, balanced and non-sensationalised. Choosing accurate and non-stigmatising language, respecting privacy and providing fair, honest and balanced discussion of scientific issues are key waypoints towards the best possible reporting on this important issue.

This document provides some guidelines for the media to assist in providing fair and ethical reporting. 

(Respect for privacy

Despite significant attempts over many years, HIV remains a highly stigmatised illness and most people with HIV are justifiably protective of their privacy. HIV disproportionately affects communities and groups that are already stigmatised, including gay men, drug users, sex workers and people from culturally and linguistically diverse backgrounds.

Maintaining the right to privacy is a critical part of Australia’s response to HIV. Only if they are assured of confidentiality will people come forward for testing and treatment. Furthermore, people living with HIV may face discrimination, rejection or ostracism from their families or communities if their HIV status becomes public.

( Be respectful of the right to privacy of people living with HIV and do not disclose the HIV status of any person without their consent.

( Do not report the HIV status of any person, even if that information is in the public domain, unless the person’s HIV status is directly material to the story.

( Be aware of your responsibilities under relevant legislation, including the Anti-Discrimination Act 1977 (NSW), including the relevant provision relating to vilification of people with HIV, the Disability Discrimination Act 1992 (Commonwealth) and the Privacy Act 1988 (Commonwealth). These laws contain provision protecting people with HIV from vilification, discrimination and unlawful disclosure of private information.

(Appropriate and non-stigmatising language

Avoid reinforcing stereotypes. Regardless of their circumstances, all people with HIV/AIDS are individuals who are entitled to balanced, non-sensationalised reporting by the media. Be aware that the words you choose to describe HIV, people living with or at risk of HIV, or the sexual or social activities associated with HIV, have the capacity to inflame existing negative feelings towards positive people.

The following is a listing of some key terms and expressions which responsible journalists will avoid.

	Expression to avoid
	Suggested alternatives

	( AIDS (if the intention is to refer to HIV)
	( HIV, HIV infection, HIV positive, HIV/AIDS 

	AIDS is the range of conditions which occur when a person’s immune system is seriously damaged by HIV infection, usually after many years. Someone who has HIV infection has antibodies to the virus but may not have developed any of the illnesses that constitute AIDS. 


	( AIDS virus, HIV virus 
	( HIV

	There is no such thing as the AIDS virus. There is only HIV (Human Immunodeficiency Virus) – the virus that can cause AIDS.


	( AIDS victim, AIDS sufferer, AIDS carrier
	( Person with HIV, person living with HIV/AIDS, HIV-positive person

	These terms are highly offensive and stigmatising. They imply powerlessness, illness and victimhood when in fact many PLWHA are living full and healthy lives in spite of their infection.


	( Full-blown AIDS
	( AIDS

	This term implies that there is such a thing as “half-blown AIDS”. A person only has AIDS when they present with an AIDS-defining illness such as an opportunistic infection. 


	( High Risk Group
	( Affected communities, high risk behaviour

	This implies that membership of a particular group, rather than behaviour, is the significant factor in HIV transmission. This term may lull people who don’t identify with a high risk group into a false sense of security. It is high risk behaviours such as unsafe sex or unsafe injecting practices that can spread HIV, not high risk groups. 


	Expression to avoid
	Suggested alternatives

	( Innocent victims
	( People with medically acquired HIV, children with HIV, HIV-positive people 

	Usually used to describe HIV positive children or people with medically acquired HIV infection. It wrongly implies that people infected in other ways are guilty of some wrongdoing and somehow deserving of punishment. This feeds discrimination, homophobia in particular, and should be avoided. 


	( General population
	( Australian population, HIV-negative people, all Australians

	This implies that people in the populations targeted for HIV prevention, education and care are not part of the general population. It artificially divides the world into those who are infected, or at risk of HIV infection and those who are not, and falsely implies that identity, rather than behaviour, is the critical factor in HIV transmission.


	( Body fluids
	( Blood, semen, pre-ejaculate, vaginal fluids, breast milk

	Confusion about the body fluids that can transmit HIV is a common cause of fear and misunderstanding about HIV and continues to cause discrimination against PLWHA. Always explain which body fluids contain HIV in sufficient concentration to be implicated in HIV transmission (i.e. blood, semen, pre-ejaculate, vaginal fluids and breast milk). HIV cannot be transmitted through body fluids such as saliva, sweat, tears or urine. 


	( AIDS patient
	( Person living with HIV or AIDS, HIV-positive person

	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. 


	( Prostitute, street walker
	( Sex worker

	‘Prostitute’ and ‘street walker’ are considered disparaging terms, and do not reflect the fact that sex work is a form of employment for a sex worker, not a way of life. 


	( Junkie, drug addict, drug abuser
	( Injecting drug user, drug user

	Illicit drug use is only one part of an injecting drug user’s life. Terms such as junkie rely on a stereotyped image which is not accurate.


(Balanced reporting of scientific information

Since the start of the HIV epidemic, some people have claimed that AIDS is caused not by HIV infection but by promiscuity and lifestyle factors (in developed countries) or nutrition or poverty (in developing countries). Even today, some people continue to insist that HIV does not cause AIDS, or that HIV treatments are toxic, poisonous or useless. 

The existence of these so-called ‘AIDS denialists’ is newsworthy, as is the disturbing impact they have had on the lives of people living with HIV, especially those in developing countries where orthodox HIV treatments are not available. In reporting on this, however, journalists and editors should make every effort to avoid providing publicity for false or questionable claims. 

In seeking expert comment on any HIV-related news story, journalists should ensure that the expert is properly qualified and associated with, or recommended by, a reputable HIV organisation or scientific body.

(Where can I find out more?

For further information about the issues raised in this document, contact Positive Life NSW on (02) 9361 6011, or visit positivelife.org.au.
