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ABSTRACT
Maternal health care is a key societal issue whmebds attention for any country working
towards achieving millennium goals. The media hasole in highlighting and creating
awareness on perceptions and policy on materndthhisaues both to the government and the
society.In Kenya’'s mass media system, the editors have pawé legitimacy to decide on
media content. It is difficult for health or sc@nto be covered regularly when politics and other
major news carry more weight. Kenya enjoys a nutverse and liberalised media scene than
many other African countries and therefore standgoad chance in in-depth coverage of
reproductive health issues. Health policies do texis our country, but they need to be

strengthened, and made more relevant to partibelath issues and in this case maternal health.

The study sought to investigate how the print mediwvered free maternal health care
programmes in Kenya a case of ibaily Nationnewspaper. The period covered was January to
June 2013; three months before and three montastag# March General Elections. A content
analysis of selected Kenyan print media publicaispecificallyDaily Nation newspaper was
done. The population of this study comprised all fl80 publications within the six months

period. Analysis of the findings was done with kiedp of a code sheet.

From the findings, the study concludes that primidia coverage of maternal health news is
wanting. Media houses are primarily profit-makinganizations. They tend to focus on issues
that will increase their sales and as a resultepreéry sensational reports. Maternal health
issues, by their nature do not fall under this gaitg they need to be given more coverage as we
endeavour to attain the millennium goals. The stwdgommends that print media as an

information tool should give maternal health isspesminence in their coverage and must play
its watchdog role in highlighting implementation gbvernment policies such as this one on

maternal health.



CHAPTER ONE
INTRODUCTION OF THE STUDY
1.1 Introduction
The mass media is an important vehicle for the edmsation of health messages, more
especially those related to maternal health. Tleasd@n other areas of health like public health
reporting has attained more prominence and oveosied reporting on maternal health. This
has consequently given the illusion that materreadith is of less importance which is a big

misconception altogether.

Health Journalism is an evolutionary yet establisheat in most reputable papers as well as in
the TV and Radio Media. It naturally has a sigm@ifice as journalists simultaneously undertake
multiple role of informing and educating the pubdis well as holding the medical authorities
and in some cases government functionaries acdadeni& a viz their role in securing the life
and health of mother and child. In other wordsealth journalist attains the role of advocacy for
provision of state of the art facilities to motteard child so as to increase the life expectancy as
well as assure happy healthy mothers to nurturdutivee generation of the society (Beamish, J.
1993).

Vast sums of money are spent annually for materaald salaries that have gone into the
production and distribution of booklets, pamphl&tshibits, newspaper articles, and radio and
television programs. These media are employedldéals of public health in the hope that
three effects might occur: the learning of cortezalth information and knowledge, the changing

of health attitudes and values and the establishofarew health behaviour (Noar, 2006).

The role of the media in reporting maternal heatues is to create a behavioural shift in the
society to a more sensitive and responsible ad#itoyl internal and external actors of a house
towards their pregnant women and new-borns. Thaareah hold public Awareness to change
perceptions: This includes health journalists teehanyone of the following as their underlining
theme in whatever they cover no matter it is a &#mmews report of an event, a feature on an
issue, an investigative story or a case study.riédia should also position mothers as the most



important figures of life. They can also promotegrancy as a special condition requiring

proper care, nutrition, hygiene and clinical c&egmish, 1993).

Media can also encourage birth preparedness imgughvings and arrangement for emergency,
Promote caring husbands as role models Hold acability of government departments: In
light of promises made in the health policy by thevernment and the targets set in its
development budget appropriations and supplemeimgianyts etc., it is the journalists’ duty to
analyse the budget allocations and their actualdipg on maternal health issues in the country
and to unveil to what extent they cover the matereeeds for all regions of the country
(Beamish, 1993).

Health Journalism is an evolutionary yet establisheat in most reputable papers as well as in
the TV and Radio Media. It naturally has a sigmifice as journalists simultaneously undertake
multiple role of informing and educating the pubdis well as holding the medical authorities
and in some cases government functionaries acdgdeni& a viz their role in securing the life
and health of mother and child. In other wordsealth journalist attains the role of advocacy for
provision of state of the art facilities to motteard child so as to increase the life expectancy as
well as assure happy healthy mothers to nurturdutuge generation of the society (Beamish,
1993).

The mass media are critical in influencing behawiaititudes and policy changes in the way it

portrays information. Professionals expect morecigfisation and space allocation on health

issues than politics in the media. They also ndwd dress to be innovative, creative, and

catalytic and practice the ‘politics of health’ iis coverage. Some of the health articles in the
media bring a lot of confusion and generate comtrgies. Instead, public health professionals

expect proper interpretation from the media base@daurate cross-checked data (Sahar et al,
2000). Presentation of debates and data must im@ti@ accurate and informative ways. There is

also a need for good analysis of the issues cov@igel media should handle controversies by
asking questions, which people want answered. Yeédlard to women, the media needs to reach
more women with friendly programs that help thendenstand basic health issues (Sahar et al,
2000).



According to theBritish Broadcasting CorporatiofBBC) (2006), Kenya enjoys a more diverse
and liberalised media scene than many other Africanntries and therefore stands a good
chance in in-depth coverage of reproductive hemfiues. According to a report by Press
freedom advocacy group- Reporters without BordRSK) ranked Kenya 96th on its list of the
press freedom in countries around the world in 2008s is just an indication that Kenyan
media have the capability to undertake more rolembductive health coverage issues based on
the platform of media independence and legal freediich removes constrains that may affect
health reporting.

In Kenya, Print media, especially daily newspapés Daily Natiois Horizon magazine
(Horizon is a weekly health, environment and tedbgy magazine published by the Nation
Media Group in conjunction with the Population Colinevery Thursday) and Straight Talk
magazine inserted in the East African Standard paper and some magazines are consistently
covering health issues. Some have regular sciemtdn@alth pullouts. According to (Ramsay et
al, 2009), private media is doing much better tpablic media in packaging information but
with a limited spread. Through the use of cartodmsexample, they are communicating well.
Some professionals feel the state media was soroonged by politicians that the people lost
trust in it. So they rely on private media to hélae truth because it does not support any
ideological positions. Despite this, the state raduas a wide coverage and would still reach

more people when they broadcast on issues of health

Health policies exist in Kenya, but they need tstvengthened, and made relevant to particular
health issues for example reproductive health. &hier also the need to have constant
consultations between the media, Ministry of Healtidl local health specialists to give advice
on health issues. Politicians should not be allowedguide the debate on such matters.
According to a report titled/ledia Coverage of HIV/AIDS & Health Issues in AdridNeeds
Assessment in Keny&ublic health awareness in Kenya is very pddrere are few sanitary
facilities, which are poorly maintained. Althougloligies are in place to address these
shortcomings, they are not implemented. One ofréasons for non implementation is poor
dissemination of information source. According e same report, the media ought to have a

carefully thought out media policy and strategypaiblic health so that it can pull people along



with it. With such policies and strategies, the raethn then approach the government to put in

place media friendly policies.

Mass media campaigns have long been a tool for @iom public health (Noar, 2006)
especially to expose high proportions of large pajons to messages through routine use of
television, radio, and newspapers. Communicationpeagns involving diverse topics and target
audiences have been conducted for decades. Sosmnseahy information campaigns fail is an
early landmark in the literature. Exposure to sumebssages is, therefore, generally passive
(Wakefield, 2010). Such campaigns are frequentipmeting with factors, such as pervasive

product marketing, powerful social norms, and bé&hag driven by addiction or habit.

1.2 Background of the study

The media play a vital role in setting a countrgtdicy agenda by deciding what news is and
how it is presented. Policymakers often need tqpésuaded by evidence and advocacy that
attention to health and population will further inatl development (McIntosh et al, 2013).
When journalists who are knowledgeable about matdrealth issues report effectively on their
country’s population growth, unmet need for fanplgnning, and levels of maternal mortality,
policymakers are likely to take notice and alsoetalction. Informed media coverage helps
advocates and health personnel reach high-levetypohkers with key messages about the
benefits of addressing reproductive health and ladipn as part of a comprehensive
development strategy. It is well recognized thatriedia plays an enormously influential role in
public responses to health issues. The Mass medie fan unparalleled reach as a
communication mechanism. It has substantial powsetting agenda, that is, what we should be
concerned about and take action on, and framingessghat is, how we should think about them
(Mclintosh et al, 2013)

In regard to maternal health reporting, the media @ise public awareness of health as a basic
human right that underpins progress on many frdviedia attention is also critical to holding
policymakers accountable for spending public resesirwisely and equitably to improve
citizens’ lives. News reports form important chdsnfor transfer of maternal health-related

information between public health officials, heat#searchers, and the public (Peters, 2009;



Viswanath, 2006). To author such reports, jourtalesther must themselves identify, access,
and interview government officials and or researgher depend upon information subsidies
produced by public information officers (PIOs) franstitutions where such researchers work is

done.

Trained journalists who are skilled in reportingpabmaternal health and population issues and
are familiar with the policies and programmes néetdeaddress them can help shape policies
and public opinion. They can link the evidencepopulation growth and the environment, and
factors that influence the quality and uptake ohifg planning services, to long-range planning,
finance, and improved health outcomes. Throughgigation in stimulating seminars and study
tours, interaction with health and development espeand networking with colleagues,
journalists gain understanding of how health issaies critical to national development. And
through receiving ongoing information and technsgbport, the quality of journalists’ reporting
continues to improve. This means that Journalist batter appreciate the importance of
reproductive health reporting if they are well au¢h with the nature and status of health in a
particular context. By working together with repuotive health practitioners, Journalist can
cover reproductive health stories in good perspestiand afford the public with information

enough for vital decision making (Mclntosh et al 2D

The importance of encouraging more and relevantaneaverage of public health issues, as a
condition for improving the preventive health awaess of society, is quite obvious. Although
the media, especially newspapers have done wdlagging off important health issues and
raising social public health awareness, a lot s&kds to be done on the same to allow awareness
levels to increase even more. Some of the remarkialtiatives that have been done by the
media include special features and documentarias gshed light on topical issues in public
health. Examples cited include timily Nation Horizon Family Doctor on Family TV and

Nation TV’sEyes on the Peoplavhich look at issues from a human interest pointiew.

The media have also alerted the public of potertiglth hazards such as outbreaks of
communicable diseases. Certain media such as doam@V are unique ways of getting

important messages to people. The media therefm@érformed an important role in packaging



information in ways that are appreciated by thelipu remarkable point to note is that the
media has played an important role in turning tabobjects into everyone’s agenda. A good
example has been in demystifying HIV/AIDS and otlpeiblic health advocacy areas. An
emerging role of the media that cannot be easihprigd is that it has acted as an interface
between the public, government agencies and piofess. In the recent past there has been
good collaboration between media and health prmfeals especially when professionals are
called in to discuss certain issues. Print medseen to be doing better than the electronic media
in this role (Ramsay et al 2009).

According to (Ramsey, 2009), Even though media umeally seen as an important tool in
improving public health through education and awess creation, some policy makers, media
practitioners and health professionals warn thatrtiedia can also play a negative r@ee to

the profit-orientation of most media houses thegufbon what is fashionable and sensational
even in health topics so as to increase sales.efdrerreal public health issues get very little
coverage. It should also be noted that some ofptii#@ications and/or programs do not give
people options to take action. The media is noy keen on following up issues from A to Z;
they merely offer scanty information which is pééss if no concrete alternatives or suggestions
are proposed. This problem is due to the lack @fapth analysis that can help the communities
act on their public health concerns. Most of thaies tend to give only general information to

people.

The journalists should also be encouraged to aeakyproductive health issues rather than just
reporting them in a routine manner. The media heentaccused of reporting catastrophe and
epidemic when it comes to public health rather theeventive reportage on the perspective of
the epidemics before they occur. Although the médiait of focusing on personalities has been
somewhat changing, there has been a gap betwe&h b#eials, researchers and the media.

Some media houses are accused of relying more ldicipas rather than health professionals

who would provide them with accurate and compreiveriaformation (Noar, 2006).

According to (Noar, 2006), lack of specialisatiodalear understanding of the health issues at

hand causes reporters to distort information samestiwith catastrophic results. The media have



failed to hire professional science editors who tteam report competently on the subject. There
is also little investment in investigative jourrsali in the realm of public health. Further interest
and investment in this kind of journalism shoulchgeate value added information. Mainstream
media is based in urban areas, ignoring the haalfttrmation needs of rural areas and
Communities. It would be important for the mediafdcus on what is happening in the rural

communities where public health concerns (Noar6200

The media has been accused of avoiding publicdstassues and instead being focused on
making money and ignoring social responsibilitetiucate and inform. Media organizations are
profit making entities who will give editorial spaonly if one can pay. Key messages could be
left out to create room for the more lucrative weat advertisement. Consumer demands also
influence this trend since health issues are notrowgersial enough. It is a function of what the
audience wants and thus the ease in packaginganteg issues. The most vulnerable group-
women and children- are the most disadvantaged vitheomes to accessing public health
information from mainstream media. The public isg@mlly uninformed on what public health
issues are. Many think it is a preserve of the ggsibnals and this has made the public naive.
The problem is partly the result of packaging aimssemination of information. While some
shareholders recognize the role played by the miededucating the public on health issues,

there is still consensus that a lot needs to be ggamsay et al 2009).

Health reporting however faces great challengeshkanders. One of the barriers that is quiet
subtle but exists to media coverage of health sssi¢he attitude of civil servants and the red
tape at the Ministry of Health was a key mattercohcern since journalists do not get any
information concerning public health in this coyne&asily. A major concern with regard to

public health service provision is the high costieto a government policy on cost sharing,
many Kenyans are unable to access these essemtiades. The high cost of public health has
also been attributed to corruption within the Healktctor. As a result many people cannot afford
such services. Government investment in publicthdactilities has also remained very low over

the years.



1.3 Statement of the problem

The health care that a mother receives during amegy) at the time of delivery and soon after
delivery is important for the survival and well bgiof both the mother and her child (KHDS
2008-09). Comparing trends since 2003 KHDS, tredyars shows a continuing decline in the
proportion of women who make four or more antenatats from 52 percent in 2003 to 47 % in
2008-09. This decline calls for programme interiarg that will encourage more women to

have regular antenatal visits throughout pregnancy.

On average, 488 women in every 100,000 die eachdato complications related to child

birth according to the same 2008-09 KHDS reporte ©hthe key reasons for this is that about
half of pregnant women deliver without the helptrained health personnel and as highlighted
earlier few attend antenatal clinics where preggacomplications could be identified.

Government and private sector efforts to reduce MMiRe borne little success. During the
general election campaigns, the Jubilee Coalitimmgsed to give free maternal health care.
When they formed the new Government, reacting ¢éoahove problem decided to introduce a

programme through which pregnant women can deiivpublic health facilities free of charge.

However, awareness of this project is considerss, lalthough the print media have published
reports to highlight the issue. Scholars have cotedlfewer studies to assess how the media are
covering the issue. This study sets out to find lmaw the print media, specifically, the Daily
Nation, have covered the introduction of this pamgme. Findings from this study can be
important for policy makers and the government mowing how to engage the media to boost

awareness about this programme and address teetioibigms arising from its introduction.

1.4 Objectives of the study
The main objective of the study was to investidaie the print media have covered government
policy on free maternal care a case oflfa@ly Nationnewspaper.
The researcher attempted to achieve the followa@fspecific objectives:
i.  To determine the quantity of print media coverafymaternal health topics in thaily
Nation
ii.  To establish prominence of maternal health newsaaatlsis three months before and

three months after 2013 general elections



iii.  To find out the key issues covered in the mediagnduperiod of political campaigns
ahead of general elections in March 2013.
iv.  Offer recommendations that will aim at improvingdigecoverage of maternal health

issues in the media.

1.5 Significance of the study/rationale

KDHS 2008-09 reports says that on average, 488 wamevery 100,000 die each year due to
complications related to child birth. One the kegsons for this is that about half of pregnant
women deliver without the help of trained healtlrspanel. Government and private sector
efforts to reduce MMR have borne little successe Tibw Jubilee government, reacting to this
problem decided to introduce a programme througichvbregnant women can deliver in public

health facilities free of charge.

However, awareness of this project is considerssd, lalthough the print media have published
reports to highlight the issue. However, scholargehconducted fewer studies to assess how the
media are covering the issue, this study setsoofihd out how the print media, specifically, the
Daily Nation have covered the introduction of this programRirdings from this study can be
important for policy makers and the government mowing how to engage the media to boost

awareness about this programme and address tegtioibigms arising from its introduction.

1.6 Scope of the study

The study focused on thaily Nationnewspaper for the period 2013. The period undaevev
was six months, just before and immediately atier2013 general elections; chosen due to the
availability of funds and staff to undertake vasoduties during the research process. The
method used was content analysis where newspag@esiwith maternal health stories were
looked at with an aim of doing a quantitative amn@lgative analysis of the same. A sample was
obtained from a population of six months’ newspapadter which the researcher went through
all the newspapers to identify the stories relatechaternal health. The data was fed into a code

sheet which formed the basis for a quantitative qulitative analysis.



1.7 Research ethics
The researcher presented a research proposal doedh @t the School of Journalism and got it

approved.
Permission from the Nation Media Group to condwetearch was granted. The researcher

promised to deliver a copy of the research finditugthe University of Nairobi and the Nation

Media Group.
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CHAPTER TWO
LITERATURE REVIEW

2.1 Review of theoretical literature

Health of mothers, new-borns, infants and childierimportant for any society. A healthy
mother gives birth to healthy infants who grow imdults with sound body and mind, live a
productive life, and contribute to the family aratiety. Being the prime caregivers of children,
mothers have the most significant impressionablecefon their children in the early
development years (Tamis 2001; Landry 2000). Tradtimg future of a society depends on the
health of the children of today and their motherkp are guardians of that future. If physically
and mentally healthy, women can steer their childned the family towards prosperity and long

lasting happiness.

United Nations Organization has acknowledged wosneole by declaring that sustainable
development could not be achieved without the fethpowerment, participation, and
contribution of women and men, in conditions of &gy (Beijing Declaration 1995). Poor
maternal health can have significant negative ihpacthe family and society as it is a major

determinant of the health of children and indingetifects the formation of human capital.

According to research, the motherless childremubee frequently; are more at risk of becoming
malnourished and less likely to enrol at schooln§&worth 1998). The babies of ill or
undernourished pregnant women are more likely teehea low birth weight (Reed 1998: 6;
Kramer 1987) and impaired development. Low butkight (LBW) children in turn are at
greater risk of dying and of suffering from infexts and growth retardation, have lower
intelligence and higher risk of developing chromiseases in adulthood (Grivetti 1998).
Societies that have developed, have always givgrhasis to the health care of mothers, new-

borns and children.

The mass media is one of the best communicatiols toospread the information and create
awareness in the people so that there is acceptdraey idea to create interest. Mass media
displays information about health and make peoplara so as to prevent the spread of various

diseases. There are various types of mass mediazinag, television, internet, newspapers,

11



traditional media and folk media etc., mainly thec&onic media very much interact with the
people even illiterates can easily understandrifemation aware about the social, political and
well developmental issues (Ghanta, 2012).

The mass media has enormous potential to influaeredth-related behaviours and perceptions.
It is well recognised that the media plays an emusty influential role in public responses to
health issues. The mass media - print, televisaaiip and internet - has an unparalleled reach as
a communication mechanism. It has substantial pawsetting agendas, that is, what we should
be concerned about and take action on, and framsugs, that is, howe should think about
them( Ghanta ,2012).

The media have the power to direct our attentiovatds certain issues and highlighting various
issues to resolve the problem as seen in the agattilag theory. In the words of Cohen (1963),
the media may not be successful in telling theadezs what to think, but are stunningly
successful in telling their readers what to thifdow”. The media reflect the realities, values,
and norms of a society. Thus, if we want to studpeaety we could turn to its media, its films,

novels, television series, and popular storiesy™ad reflect to us what people feel and think,

how they behave, and so on (Ghanta, 2012).

The media act as a mirror of society, or a ‘window the world’, which can be used as a
resource to understand the society. Freimuth €1884) have shown that many people rely on
the news media for their health-related informati®olicy makers also obtain considerable
amount of information from the media. The media &agssential function in social learning to
provide the information that will empower ordingsgople and transmit the idea that structure
peoples thinking. Apart from the educative rolee timedia also play an advocacy role
instrumental in making policy makers and key opinieaders take the epidemic seriously
(Ghanta, 2012)

Ghanta (2012) argues that the news coverage ahhmalters takes on considerable significance
that has the potential to shape the impressionvefage citizens and powerful policy makers
alike. This means that the news coverage of hdaltllds to ascribe the power to control

individual’s health to medical experts using higleinology equipment. Communication

12



involves dialogue. Participants of the dialogueowitay their role as news sources, not only
exchange knowledge but also critically look inteithbeliefs, attitude and behaviour patterns.
Studies have also shown that the news media temtttease their coverage of health concerns

as they affect the society’s mainstream and/ogtkatest number of people in their audience.

Public health professionals have always been semsiv the persuasive power of the mass
media. In fact public health has often had the lehging task of both using the media to
influence health practices while countering thimeanfluence where it encourages unhealthy
choices. These issues are especially acute inse,csuch as the A(HLN1) 'swine' influenza
pandemic. On such occasions hitting the right piish crucial, and difficult. Health
communicators may need to advocate rapidly ancctefedy for the public adoption of basic
preventive measures, like hand washing, while snebsages may be displaced in a mass media

dominated by discussion of technical interventiaugh as thermal scanne@ypta et al (2010).

There is a greater demand and need for accurdéxarg, rapid and impartial public health
information by people, and a growing reliance orssnaedia as the main source of information.
The public health community usually looks to thedmaefor support, attention and endorsement
and are considered as a primary source of healthsarence information, even for health
professionals. On the other hand, they are also asean important tool to disseminate health
information to the population. The news media argegimportant in furnishing the public with

health information (Gupta et al, 2010).

In line with the agenda-setting theory, Bryant diebmpson (2002) are of the view that news
coverage of health matters takes on consideratpefisance, in that it has the potential to shape
the impressions of average citizens and powerflitypaakers alike”.

Both health policy makers and scientists recogjorenalists’ effect on public understanding.
Reporting health stories requires judgment abow ho interpret evidence and about the
implications of evidence for the public. But mosujnalists have little formal training in
assessing the validity of evidence that bears caalthhdssues, so, inaccurate or deceptive
reporting seems common. To begin to address thislgm, we have built on others’ work and
developed a set of guidelines to help journalisidenstand and interpret health stories (Guyatt et
al, 1999)
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According to Guyatt (1999) many obstacles confitbiet health journalist, including limitations
of time and space, editorial priorities, and thechtd create stories that are compelling enough to
warrant space in a publication. Our journalist'sdglines will not help with those issues.
However, even given other constraints, understanpimciples of scientific inquiry into human

health problems will help journalists to producerenmformed articles

The importance of medical and health news and mmdédion is recognised by medical
researchers and practitioners and journalists; fekyethey view media news reports and
practices through different lenses coloured by rthmdfessions and professional practices.
Coverage has different implications for the thresugs (Picard et al, 2011)

Researchers see the need for media coverage toatigmaprove public knowledge of science
by providing a realistic view of science, its preses, and scientific results. Simultaneously they
also want to have coverage that is favourable députation building for researchers and their
institutions and for building public and politicaupport for increased research funding from
which they benefit (Picard et al,2011)

Practitioners want coverage that improves publiowkedge in ways that lead to better
understanding of risks of disease and conditioeatinent options, and behaviours that promote
better preventative and therapeutic outcomes. &ilyithey want coverage that builds public
confidence in health care institutions and prawirs. Media professionals want coverage that
informs the public about medical and health advaraed debates, protects the public against
risks, and exposes inefficiencies or corruptionmedical and health institutions or delivery
(Picard et al, 2011).

2.2 Role of the Media in Health Reporting

The media has a major influence in the health comeation be it during health campaigns,
advertising or even mere reporting. Media also hhaeeability to shape and influence policy.
Both media and journalists affect policy and thélmuthrough agenda setting involving the
interrelationships among media agenda, public agand policy agend&his process, however,

14



requires salienceyhich is achieved through the manifestation of raqusture, relative to the

issue.

The mass media helps health workers expand thdiemce reach, which is crucial considering
the fact that face-to-face channels of communicatiien require too many human resources
and reach only a small number of people in largelesserved rural areas. The mass media
provides an important link between the rural resigdeand vital health information. The people
living in rural areas who would otherwise not baaleed by some crucial health messages are

able to receive the same information via the m@8liazis et al.2008)

The mass media, in the form of the radio and telewi are an effective way to persuade target
audiences to adopt new behaviours, or to remineh thiecritical information. Besides informing
the public about new diseases and where to segk tely can also keep the public updated

about immunization campaigns (Brezis et al, 2008)

The mass media can “empower rural populationsgtat fmajor causes of infant mortality such as
diarrhoeal dehydration and diseases which can &eepted through vaccination, inform large
numbers of people of seasonal or daily variatioos duch activities as an immunization
campaign or availability of a new product or seeyiteach new health skills such as how to mix
oral rehydration solution, promote new health, nai® ad hoc or organized listening groups,

and increase community acceptance of health wo(satswitzer et al, 2005).

Some journalists maintain their role and respofigibin reporting health information is no

different than reporting information about politidgisiness, or any other topic (Schwitzer et al,
2005). These journalists say their chief concerradsurate, clear reporting — they are less
concerned about the consequences of their storg dnis published. Public health experts

contend this type of approach as it often leadslappy journalism and possible harm to the
public (Schwitzer, 2005). Some evidence indicasspapers have begun to emphasize public
health issues and include more environmental factbat shape the dissemination of health

related messages (Lemmens et al,1999).
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2.3 Status of Health Coverage in Kenyan media

According to a reportMedia Coverage of HIV/AIDS & Health Issues in Adi{2012) by the
African woman and child feature servidéde media is critical in influencing behaviourjtatdes
and policy changes in the way it portrays informatiProfessionals expect more specialization
and space allocation on health issues than polititke media. They also need the press to be

innovative, creative, and catalytic and practice‘golitics of health’ in its coverage.

The report notes that, some of the health articlethe media bring a lot of confusion and
generate controversies. Instead, public healthepeibnals expect proper interpretation from the
media based on accurate cross-checked data. Rreserdf debates and data must be in more
accurate and informative ways. There is also a f@egood analysis of the issues covered. The
media should handle controversies by asking questizvhich people want answered. With
regard to women, the media needs to reach more wamté friendly programmes that help
them understand basic health issues. The main fotesverage for public health issues has
been in creating awareness about diseddeslia Coverage of HIV/AIDS & Health Issues in
Africa’(2012)

Unfortunately, the media in Kenya still lacks inativeness in developing programmes that can
lead to behaviour change. It simply provides infation, which does not necessarily target
specific populations at greater risk such women #& youth. Prevention is another major
theme in media coverage and more recently aboupdieer of the antiretroviral drugs with
regard to HIV/AIDS. But such messages on issueshikme based healthcare and more recently

HIV/AIDS antiretroviral drugs are discussed in gethéerms.

Media Coverage of HIV/AIDS & Health Issues in Adr{@012) report also indicates that VCT
messages asking people to go for testing for @béftture are also being covered more due to
sponsorship by various organizations. The stasisticinfected and dead persons as a result of
public health problems such as AIDS are also cav&erjuently in news media (e.g. 700 people
die in Kenya daily from the HIV/AIDS). Media alsoduses on funding, how much is allocated

and spent and whether this is being done effigreritbr example in Kenya, the debate on
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HIV/AIDS has shifted to funds being misused e.g. staff salaries, sometimes distracting

attention from the real issues affecting the pojparas.

Media houses are primarily profit-making organiaai. They tend to focus on issues that will
increase their sales and as a result prefer versasienal reports. Public health issues, by their
nature do not fall under this category. The meavaars would like to engage only on articles or
programmes that would sell their publications. Fatance political stories, which are of great
interest to the public, will be given more coveragany media houses claim that if they cover a
lot of health matters they will close down sincerthis scant sponsorship for such iteiMedia
Coverage of HIV/AIDS & Health Issues in Africa’(2)1

Public health stories are not considered newswaepecially since they are not controversial
enough. This is a function of what the public waRsople want good and exciting information.
It is easier to package entertainment and othessnevan exciting manner than to do the same
for public health news. However there are recegeptions like in théaily Nation’s Horizon

magazine (Horizon is a weekly health, environmert sechnology magazine published by the
Nation Media Group in conjunction with the PopuwatiCouncil, every Thursday) and Straight

Talk magazine inserted in the East African Stanaawspaper.

According to Media Coverage of HIV/AIDS & Health Issues in Adi{2012)apart from buying

advertisement space and time, public and privasétiions do not invest in journalists by
supporting them to research and produce featureesrtand documentaries. Few NGOs and
media houses have budgetary provisions for invathtig research and reporting on public
health. Communication budgets are usually limited buying advertising spaces in the

newspapers or TV commercials rather than supporésgarch and investigative journalism.

There is no media policy that would require medades to allocate minimum space and time
for certain content. Although the government hasnpsed to enforce laws requiring media
houses to observe social responsibility by allogaé certain percentage to local production and
presumably issues of national interest such asiguiellth, this is yet to be enforcelliédia
Coverage of HIV/AIDS & Health Issues in Africa’(2)1
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Most of the journalists (and editors) are not tegdino be able to handle scientific information.
They find it hard to understand and interpret wd@éntists say and instead prefer ‘softer stuff’
such as politics. This lack of capacity to covealtteissues such as HIV/AIDS is a major reason

for its poor prioritization in the media.

Media attitude towards public health issues is wgntThere is a perception that if a health issue
cannot sell, then it is not good. In general, thbdlic ends up not being sensitized about the
importance of public health, and the media consntee disregard it. This attitude creates a
vicious cycle because media must first highliglg i§sues then gain public interest and not the
other way round. Some informaratso feel there is a lack of discipline and comreitinamong

some journalists.

Media, especially newspapers have done well irgfteggoff important science issues and raising
social public health awareness. In fact, reseahdws that the media is a leading source of
health information for many people. The media akot the public of potential health hazards
such as outbreaks of communicable diseases. Cendlia such as drama on TV are unique
ways of getting important messages to people. Taediartherefore has performed an important

role in packaging information in ways that are @gpted by the public.

An emerging role of the media has been to act astarface between the public, government
agencies and professionals. In the recent past thees been good collaboration between media
and health professionals especially when profeatsoare called in to discuss certain issues.

Print media is seen to be doing better than thetreleic media in this role.

Due to the profit-orientation of most media housesy focus on what is fashionable and
sensational even in health topics so as to increales. Real public health issues get very little
coverage. The publications and/or programs do ivetgeople options to take action. The media
is not very keen on following up issues from A tptley merely offer scant information which

is pointless if no concrete alternatives or suggestare proposed. This problem is due to the

lack of in-depth analysis that can help the commiesact on their public health concerns. Most
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of the stories tend to give only general informatio people. The journalists should also be

encouraged to analyze health issues rather tharejpsrting them in a routine manner.

The media has been accused of reporting catastraptieepidemic when it comes to public
health rather than preventive reportage on theppetwe of the epidemics before they occur.
Although the media habit of focusing on persoradithas been somewhat changing, there has
been a gap between health officials, researchetsrenmedia. Some media houses are accused
of relying more on politicians rather than healtiofpssionals who would provide them with

accurate and comprehensive information.

Lack of specialization and clear understanding le# public health issues at hand causes
reporters to distort information sometimes withasatophic results. The media have failed to
hire professional science editors who can thenrtegompetently on the subject. There is also
little investment in investigative journalism inetliealm of public health. Further interest and

investment in this kind of journalism should genienzalue added information.

Mainstream media is based in urban areas, igndhni@gublic health information needs of rural

areas and communities. It would be important ferriedia to focus on what is happening in the
rural communities where public health concernscatastrophic to help them on the predictive
developments in health matters.

2.4 News Media Coverage of Health Issues

Health reporting is a key growth area for the neweslia, probably because it is in demand by
the public and it is lucrative for media compani8shwitzer et al., 2005). In the 1980s, news
about health and/or science increased substan{idigle, 2002), particularly with the growth of
special science sections in the nation's newspdpader, 1990). Through the years, the number

of health news stories on television has increasedell (Signorielli, 1993).

Major networks began employing physicians to cdwealth topics, and local stations assigned
reporters to specialize in health coverage. Maayiats also created special health segments

sponsored by local hospitals and businesses. &tgeatso changed the way they work with the
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news media with many physicians employing largelipuklations firms to promote their work
(Russell, 1999). Today, many medical journals mevadvance press release packages with
release dates and times carefully chosen to inerthaes chance of being covered during in the

evening news (Seale, 2002).

Institutions, including universities and corporasowith new products to sell vie for media
attention. The problem remains that the news meglimt and broadcast, cannot wait for
scientists to complete all of the research esdetttizeach consensus (Seale, 2002). Instead,
journalists offer the best health information azblé to the public at a given point in time.
Critics assert the news media do not provide thblipuwith the most effective health
information (Seale, 2002) many times journalistpkasize the dramatic over the mundane, new
risks over old ones, and conflict and drama (RUss899, p. 169).

For more than 30 years, media coverage of heal{s as increasingly followed a wheel-of-
fortune approach” (Russell, 1999). Be it hourlyilydaveekly, or monthly, journalists following

the latest study spin out a new health risk th&roftontradicts a previous study and helps
contribute to a general feeling of confusion andoson in the public. This increased coverage
can be attributed to the general increase in knbydeand enlightening in the society about

several topical issues that affect them (Russ@99)

A study was conducted on the health related messige appear in print media (Newspaper
and Magazine) and electronic media (Television Radio). The radio and television channels,
newspapers and magazine used for the analysisrarglemly chosen. From the detailed content
analysis of various communication media, it cancbacluded that all the different types of
media provide information regarding health mattersthe political subject is the most preferred
area of news in all types of media. Similar opini@s been stated by Weber (1990) and Oso and
Odunlami (2008).

According to Gupta (2010), the health beat is nattipularly high news yielding beat like
politics or the economy. The news related to crand accident is at second place. The news

related to social life and culture is at third @att included various kinds of social activities i
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the area of Art and Culture, Education, Sciencealtde Municipal Corporation, Banking,
Economy and Local Administration. However, adveri&nts do cover a lot of space and time

and they form the largest single category in teofsverall health communication strategy..

News related to health in our life is being widebvered. Very important and useful information

regarding health had been given in them. There weeeial programme on radio and television
and additional sections in the newspapers on helalttas also been found that various issues
related with some subjects were given more spadetlaey were frequently discussed while

others were totally absent. The advertisementseeléo beauty and health products were
telecasted more on television especially at then@riime when the viewership is high (Gupta

2010)

According to a study by Gupta (2010), the healtlssages were telecasted more on radio and in
newspapers than broadcasted on television. This eagecause of the financial investment
which is more in the case of television than raaid newspaper. It is clear that health news rely
heavily on health experts. Sometimes, the searalisoovery of drugs for curing diseases and
the consequences of diseases are also mentioneslvspapers and magazines. The orthodox
and western biomedicine is given more coverage amparison to alternative systems of

medicine like ayurveda and homeopathy.

Following the study, some of the suggestions madgfast, there should be a special reporter
for the coverage of different areas of developm®&nth reporters should be specialists in their
subject. Secondly, Due to preference of majorityeafders, the health messages should be given
either on first page which covers mainly politicedws or on sports page of the newspaper.
Thirdly, Due to large viewership, the health rethieformation or messages should be telecasted

more during the prime time on television (Gupta@01

The coverage of health issues by the media has hesource of great interest for many
researchers. In another study by the Pew Reseaties that analysed the coverage of health
in 48 different news outlets sampled as part ofesvdl Coverage Index . This research covered

an 18-month time period, from January 2007 throdghe 2008. The study included small,
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medium and large market newspapers, network TV imgrand evening news programs, cable
television news, news and talk radio, and onlineymieA total of 3,513 health stories were

analysed for this report.

The key findings include: Health news was the Bifgest subject in the national news,
comprising 3.6% of all coverage. This is more tlaree times the amount of coverage for
education or transportation, but much less thare@me about foreign affairs, crime, or natural
disasters. Network evening news viewers were thstrikely to find health news in their
programming. Looking at every newscast (Monday iddy) on the three evening news
programs from January 2007 through June 2008 reveat fully 8.3% of airtime was devoted to
health-related news, with a heavy emphasis on fsp@adments such as heart disease and cancer.
This was more than twice the coverage of healtany other news genre except newspapers
(where it was 5.9%) (Gupta 2010)

According to Pew Research Centre research, cabis,men the other hand, found very little
room for health news, just 1.4% of programming sddWhen the overall coverage of health
was broken down, specific diseases such as catiedetes or heart disease received the most
coverage at 41.7%. Public health issues such asdootamination, tainted vaccines, and binge
drinking garnered the next most attention, accognfor nearly a third (30.9%) of all health
coverage. News about health policy or the U.S.themdre system was not far behind, at 27.4%

of the coverage.

The single disease to get the most attention wasetaaccounting for 10.1% of all health
coverage. Some of this attention was driven by ancements of cancer in two public figures—
Elizabeth Edwards and Tony Snow. The number twaitiom was diabetes/obesity, at 5.2% of
coverage, followed by heart disease, at 3.9%, dvd AIDS and autism at 2.2% each.

The biggest individual health-related story was debate over U.S. health care policies, which
was the focus of 16.3% of all health news. Coverafgthat story peaked in the fall of 2007
when the debate about the State Children’s Healurance Program (SCHIP) erupted in
Congress. The next biggest story was the tubersubasrying traveller who entered the U.S.
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This story accounted for 8.3% of health coveragelie entire 18-month period, but during the

week it occurred, it was the top-ranked story m tiation.

Despite on-going debates in government about theewf the USA health care system, health
did not become a dominant part of the 2008 princmypaign coverage. Whether focused on
health policy or personal health issues, the stigecounted for less than 1% (.6%) of the
campaign related news in the study. It is importaniote that this includes only those stories in
which the campaign was the primary topic, and heaks a major focus of the story; and that
the study included only those print stories thatesped on the front page of the paper. For these
reasons, it is possible that the study underestitnebverage of health in the campaign. On the
other hand, it does seem to indicate a smaller atnafthigh-profile coverage of the candidates’
positions on health care than many insiders exgdecte

Among all news stories on health, the largest progofocused on issues concerning the effects
of, treatment for, or research about specific disgsaor conditions (41.7% of all coverage).
Potential epidemics and other public health isqigesh as contamination of food, drugs or
water, vaccine problems, nutrition, or trends likege eating or drinking) accounted for just
under a third (30.9%) of all health coverage. Twas closely followed by stories about health
policy or the well-being of the U.S. health carsteyn itself (27.4%), including topics such as
the uninsured, prescription drug care, health cargts, and programs such as Medicare or
Medicaid. This means that news about health palicy the health care system received less than
1% (.9%) of total news coverage during the periédhe study. Cancer received the most

attention of any specific disease, accounting tbl% of total health coverage.

The highest spike in reporting on this diseasaiged in March of 2007, when news broke of
the recurrence of cancer in two public figures—atheth Edwards, the spouse of then-
presidential candidate John Edwards, and then-WHibese Press Secretary Tony Snow.
Diabetes and obesity together, considered by maajtth professionals to be an emerging
epidemic, came next, garnering half as much coeeta@%) as cancer. Heart disease followed,
making up another 3.9%. Of total coverage of HelajtiMedia Sector.
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The different media sectors studied for this rep@itied widely in both the amount and the
nature of coverage dedicated to U.S. health newstwdik evening news was the most
committed to the topic. With an older audience th#rer media, the evening news also focused
more on specific diseases and ailments. Newspa@sted the second most attention to health
news (5.9%), but they spent most of their reportingstories about health policy or the U.S.
health care system. Health accounted for just lofi%rtime, mostly through reports on public
health outbreaks such as salmonella-tainted toraasteries that fit the definition of breaking

news.

Numerous researchers have documented that thecomoshon narrative style used by the media
is an episodic approach, consisting of case stutthas focus on specific people, places or
instances of policy issues or problems. Indeedvipus news content analyses for the Frame
Works Institute have found episodic reporting tanpoise as much as 93% of the coverage of
health issues. Surprisingly, According to a rededxy the Frameworks Institute report, 88% of
the media coverage was thematic in nature, takimgpader and more contextual approach to the
story of healthcare. In New Hampshire, virtualliythe stories were thematic; in California, 78%

of the stories were thematic and 22% were thematicminor episodic discussion.

Episodic media reporting are those that are based single event, the activities of a single
company or some other clearly circumscribed expede Based on this research done by
Frameworks institute, a story was coded as epissificsome thematic discussions if its overall
style was episodic, but the stories begin by disiogsbroader trends or patterns. A story was
thematic with some episodic discussions if its allestyle was thematic, but it begins with an
episodic case. And a story was coded as thematicsgent more time discussing broader or

more contextual and thematic information than érgpn case studies or specific examples.

Another study revealed while the most newspaperrm@ge remains primarily episodic as
opposed to thematic, an emerging trend exists twaeluding more context, analysis, and
interpretation in news stories about crimes anddaots (Barnhurst & Mutz, 1997). The public
journalism movement in the United States has ergmd the news media to provide a

contextual framework to help individuals comprehehe complexities of most issues that are
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covered in health reporting. Although including tual information is only one of the
changes public journalism supports, studies showspapers practicing the public journalism
approach are more likely to include contextual infation (Blazier & Lemert, 2000). For the

most part, the news media routinely fail to inclyeblic health information in their coverage

The majority of research analyzing news storiesualmonventional health problems such as
illness and disease, report infrequent inclusiorcaftextual information advocated by public
health experts (Coleman & Thorson, 2002). Findifigs several studies indicate this also is
also the case for science stories .Merritt contéhdmatic coverage which includes a complete
discussion of underlying issues helps encourage“tiiue deliberation” that is required to
“revitalize public life” the fundamental goal afi¢ public journalism approach. Public health
experts share a similar objective. They believenghreg the news media’s focus from personal
behaviour and individual responsibility to a broad@proach will lead to greater political
participation resulting in an increase of possibtdutions such as policy and social change
strategies (Dorfman, Wallach, & Woodruff, 2005).

Dorfman et al. (2005) maintain it is not unexpedteat most news coverage would promote
Interpretations of personal responsibility in amdees. Individualism lies at the base of how we
reason about health and disease, economics, aia golicy. It is an invisible unseen hand that
guides societal thought and action (Wallach et1893).

2.5 Health Journalism as a Tool to Set Public Agerad

Health journalism is one factor that plays a rolgpersonal discussion about health issues, and
finally for behaviour change, but has so far beess linvestigated than health communication
campaigns (Jazbinsek 2001; Abroms and Maibach 2008 feasibility study views health
journalism in its genuine role of setting the pabdigenda which then will enable people to
inform themselves, to communicate, to reflect oaltherelated issues (practice, social norms,

beliefs) on their own, and finally to change bebaviand act accordingly.

Agenda setting research holds that potential meffiects can only be caused by explicit

journalistic coverage of subjects and issues (Mc@omand Shaw 1993). Journalistic coverage
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ascribes societal importance. Knowledge transfeelsted to a series of factors as (personal)
involvement, appropriateness of information, spealfy for disease affected, perceived

reliability and validity of information and its eblng potential.

Parrott (2003) underlines the special importancpes$onality, of individual involvement, needs
and perceptions of one’s potentiality and arguastte differentiated analysis of these factors is
a necessary condition for effective health jousrmlicommunication and campaigns. Messages
must be tailored to the needs of the individualtivec acquisition and the processing of
information provided by media and other messageext®m are only rarely analysed.
Nevertheless, these factors are determinants fowpkiance, adherence or shared decision
making in health-related issues. Therefore theilbdg study tries to look at ordinary people’s
needs and media’s performance to provide sounceaalling health information for them (HJP
2006)

Where the media has played a constructive rolgoniging sensitive and informed coverage of
health issues, this is often underpinned by engagerbetween journalists and those most
affected by a health condition, and good on-gogigtionships with health ministries. It has also
been important to get a mix of support and trairfnregn health thematic experts, and journalists
and editors who are aware of the real world pressof the news room. Journalists need to
balance both worlds and make complex medical inébion accessible and interesting to non-

scientists, often with a human interest angle.

The need to place health issues in broader samalhomic and political contexts, and tackle
issues relating to health infrastructure and resesiis very important. Among the range of
recommendations for strengthening health journabsipport, which are reported elsewhere in
detail (HJP, 2006), two that are most relevantdalth researchers are the need to: First, support
government health ministries to provide news mddi@r access to health information and
research in accessible language and formats awtdigc support journalists to better link with
health agencies, health researchers, and peopleatiested by health issues. While the HIP

found that there were many initiatives in the aséaupport to journalism, in particular on the
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part of NGOs that focus on media support, the stlsly found that the resources invested in this

enterprise

2.5.1The Constraints on Health Journalism

In 2006 the HJP gathered data from around the gbobthe support that has been provided to
health journalists to identify the existing gapsl @eeds in training and support programmes and
the shortcomings of health journalism. The resgltilatabase, profiling the experience of 450
organisations worldwide, was supplemented by morelepth information gathered in 16
countries, through interviews with key informantgharong-standing experience in media and
national health initiatives, combined with existidgsk studies. In addition, four in-depth case
studies looked at factors enabling and constraihe@th journalism around a particular health
issue or country, employing a combination of setmietured in-depth interviews, focus group

discussions, and background desk research and @mdient analysis.

Overall, the study found that media coverage ofthdasues tends to be shallow and reactive,
driven by announcements of new drugs or officialtiepromotion campaigns, and lacking in
investigative depth. Equally, reportage is oftenss¢ionalist or inaccurate. Occasionally, in-
depth reporting will explore the social and ecoromsues that lie behind any particular health
challenge, but this is the exception rather thanriile. It is largely media NGOs which are
supporting health journalists, accounting for ngea3D per cent of the 450 questionnaire
respondents. However, most of these are small awt mone of them spent more than
US$20,000 on all forms of journalism support (nastjhealth reporting) in 2005, and few

undertake comprehensive evaluation.

The study highlighted the following leading obséscko good health journalism: First, many
journalists lack basic journalism skills and undemsling of science and health issues, secondly,
health reporting tends to have low status and fmards, thirdly, many countries restrict access
to health statistics and information, fourthly, mapournalists lack time, equipment, travel
expenses and access to communication and lagéyioreships between journalists and a range
of health actors need to be strengthened. Thesz\ali®ns are further discussed below.
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Understanding health issues and critically anatysitata is a problem for most journalists

because most journalists have a weak grasp ofabie medical and social aspects of the health
topics being covered and many lack the abilityrtboally analyse and interpret information and

statistics. Investigative journalism plays an intpot part in some of the best reporting, as
illustrated in the HIP case studies on HIV and At@8erage in Jamaica and South Africa. But
all too often, press releases from governmentspradmaceutical companies are the focus of
reporting, and the broader context of social, malitand economic aspects of health are

frequently neglected, as is prevention, in favdureatment.

The low status of health reporting is another probhs health is often seen as a ‘soft’ issue, and
in a handful of country studies it is explicitlyeseas a woman'’s beat where the high value beats
go to men. Sports and politics are seen as moeepoiority and this is linked to the perception

that they sell more newspapers. In some counsied) as Thailand, health is often reported as a

consumer lifestyle issue, focusing on beauty ogiveloss for example.

In other cases the health issue is merely a prétexéporting a related political scandal, such as
the controversy over polio immunisation in Niger@, the tendency to focus on medical
malpractice in Georgia. Low esteem for the subjscteflected in low wages and status for
journalists who do cover health issues, encouratfiegn to seek other work. In extreme cases,
such as the example highlighted in the Cambodiantepprofile, poor pay makes journalists
more ready to accept bribes, with a detrimentalaichppon the independence and perception of

media.

Neglect of important national health issues andlroratters was also seen as another obstacle.
In two thirds of the countries surveyed, the HJ&nfb that one or more major health issue, in
terms of national burden of disease and mortatiynf available statistics, is barely covered in
the media. Malaria is conspicuous by the lack ¢érdton it draws in the media in many
countries, including South Africa, Thailand and MKan Other major challenges such as
tuberculosis, child and maternal mortality, and ynaon-communicable diseases that are an
increasing issue in many developing countries #enmeglected.
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In a handful of countries, our contacts reporteat thlV and AIDS tend to eclipse other health
issues, and that there is an ‘HIV and AIDS overloBdt this perception may reflect the lack of
coverage of most health issues rather than an gxeeseporting on HIV Presentation made at
Forum 11, Beijing, People's Republic of China, 2&dber - 2 November 2007 and AIDS. In
South Africa, for instance, one media content asialpetween January 2004 and August 2005
showed that only 1 per cent of overall coverage avasilV and AIDS in a country where it is a
major national issue.9 a tendency of the mediaeiglact rural coverage was cited in just less

than one quarter of the HJP country profiles.

The lack of resources for journalists to traved amvestigate noted above is obviously a factor
here, and rural ‘stringers’ are particularly netgelc leading in many cases to poor quality
coverage. One place that partly bucks the trerdisafiterest in health reporting is Jharkhand.10
The growing media industry in this new Indian stads prioritised health as a newsworthy topic,
with some newspapers having dedicated health laatshealth news even being a source of
competition between news outlets. The increasitogvtir in local media, driven by advertising

revenue and commercial opportunities, leads tol leddions that often report on health as a
topic of interest to the public. Paradoxically hawe the case study suggests that health
reporting is driven more by a concern to markelotal audiences, than a genuine interest in

accurate and informative health reporting.

Lack of access to reliable health informatien another major obstacle as HJP interviews
reported that two thirds of the surveyed countiésck access to national health data for
journalists in one way or another. In China andsB@ina, permission to publish sensitive reports
has to be obtained from government ministries. &myncases, secrecy stems from government
concerns over critical coverage of government heaitiatives. But respondents in nearly half
of the countries surveyed said government officiadsry that journalists will write inaccurate
reports. In Chile, informants raised concerns altbatfact that pharmaceutical companies are
better at providing information to journalists th#re government, even though a lot of the
information provided is really marketing materialhile in Georgia, difficulties of access to

information means that journalists often get infation from pharmacies.
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Lack of time, equipment, travel and other expenses noted in almost all the countries
surveyed, lack of resources was cited as a batwiegffective journalism. Journalists lack
resources to do the necessary research and imatestigor strong stories — whether this is to
travel, investigate or take time to do backgroum$enrch. Equally, lack of access to
communications and information sources in genarad, the Internet in particular, is an issue in

many countries.

2.5.2 Shortcomings in Health Journalism Within Meda Organizations

In their report ‘Feasibility study, Enabling Healtlournalism’, Schanne & Spurk (2009)
concluded that interviewees from media companiesrifalists, editors, managers) confirmed
quite frankly the limited importance and low qugldf health reporting. As the main reason this
group of interviewees highlighted the general prditorientation of most mass media. Literature
on Kenya’s media system confirms this trend: 70%lbhews and reporting in Kenyan media is

political. Some of the key shortcomings identifeae:

Political orientation of major news and reporting Kenyan media is one of the major
shortcomings. The most important reason for selgcliealth as a topic is thus not health-
oriented but political or personal: The ministerhafalth or a senior official of the Ministry of
Health gives a public speech or spends a visit &eyavin the country(“And the cameras will
be off, after the workshop has begfficially opened by the minister and the sciestistart to
talk...”) Or some funds of the Ministry of Health have begsappropriated to other uses. Then,
health will be covered. Thus, health does hardlkemato the news on its own. Journalists and
media managers insisted on the fact tpatitics sell* and other topics like health must usually

have a political anchor to be selected for medwnting. Schanne & Spurk (2009)

The lack of appropriate, relevant and suitableoeiik structure in the newsroom environment
hinders proper health reporting. Additionally thererarious factors mostly within the editorial
structure that prevent more and better health teyprThere are hardly any specialized reporters
for science/health even in the lead print mediajg amuch less in small radio stations in
vernacular languages. Usually health is covereddmeral reporters that lack medical or science

knowledge. Thus, it is almost sure that they carfnly understand researchers or doctors
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without large preparation or additional trainirdditionally, editorial structures for covering

science (for example science desk) are not yeblesttad. Schanne & Spurk (2009)

In Kenya’'s mass media system — where the editove Ip@wer and legitimacy to decide on
media content — it is difficult for health or scoento be covered regularly as thase not
presented in the editorial decision-making bodiés. a consequence media mustdx¢ernally
mobilized to discover health issues, they are |@ssactive. Working conditions within the
newsroom are counterproductive to in-depth repgrtin which is required for journalistic
research in health. There are sometimes not evéoisot time resources to elaborate questions
on lay level: an estimated 70% of journalists aaédpon a strict publication base, it is less
attractive to report science where it is neededdamajor investigations and longer research.
Thus, reporters go for covering ‘quick and easgriss like press conferences. According to our
interviews editors are still rather sceptical abthg importance of health reporting, although
they know studies showing the relevance of hedlley mostly think that media consumers are

more attracted by political reporting. Schanne &i&g2009)

Lack of networks and regular exchange between @istnand scientist is also one of the
newsroom barriers. Journalists and scientists havely opportunities to exchange views and to
jointly learn. There are no regular forums on health and sciendetlzere are no established
networks between scientists and journalists. Experience fiMastern countries show that
forums andnetworks are rather helpful both for journalistgy&i to know background of trends
in scienceand for scientists who can explain their researithout being directly quotedds a
consequence journalists do not receive regularnmition from science or healthstitutions.
Schanne & Spurk (2009)

The business aspect of health reporting is ambgyamal partly not knowrMost interviewees
gave contradicting information on media advertignogential. Some weraffirmative regarding
its potential, some to the contrary. But everybadyee that ‘healtlreporting must make

shillings and sense’, but it is still to be disceaahow that could work ( Schanne & Spurk 2009)
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2.6 How Internet is Affecting Media Coverage of Heléh Issues

The internet is displacing use of some traditioma&dia platforms. Many print and broadcast
media have established presences on the web te gerse who prefer news and information on
digital platforms. This permits medical and healdws from traditional sources to be accessed
online. In addition, new, specialised health andlice sites have emerged, many operated by
health services and medical societies. Those agefat traditional media tend to be used by the
public on a day-to-day basis as part of their ganaews and information reception. The
specialised sites tend to be used by the publicnwthey, family members, or friends are
diagnosed with diseases or conditions and theysee&ing specific, authoritative information
(Picard et al 2011)

The Kaiser and Pew study (2008) predicted that likely that viewers will be exposed to less

news coverage of health and health policy ‘as coress migrate from broadcast to cable, and
from print to online; as newspapers cut pages,rtemoand editors; as the amount of advertising
on TV goes up and the news hole shrinks; as diese shifts occur’ (2008). However, that does

not mean that an individual will have less oppoitiuto learn about health.

The internet makes it generally easier and chetpaccess information. A survey showed that
approximately 73 million adults in the United Stateported using the internet to locate health
information (Horrigan, 2006). In the same contemtint newspapers have revamped their
companies to include online news websites, reacisngnuch as 80% of their extended audience
(Shafer, 2006). However, there seems to be a lacksearch about online media coverage on
health. One relevant study is Hale¢lal (2009), which examined the quality, content, acdpe

of human papillomavirus (HPV) vaccine news coveragéhe internet in the US starting the day
it was approved for use. Online news coverage®HRV vaccine is

interesting in terms of the vaccine’s potentialdontroversy over its efficiency and safety.

Between June 2006 and September 2006 a sampleDah@&snet articles on the HPV vaccine
were identified. The coding instrument captured hbe headline was depicted and how the
vaccine was labelled in addition to information abblPV, cervical cancer, the HPV vaccine,

and current social issues and concerns about tbe@nea While the HPV vaccine was being
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marketed as a vaccine to prevent cervical canoésrmation about vaccine safety and side
effects, duration of vaccine protection, and a\mlity of the catch-up vaccine for females aged
13-26 was repeatedly missing. This research higtslighe importance of monitoring media

coverage of medical and health care technologies dgmamic process across time, especially

around significant events (Habel et al 2009)

2.7 Theoretical Framework
The framing theory is important in understandinglrmeoverage of medical and health topics.

2.7.1 Framing Theory

Framing theory argues that the construction of me@ports and the presentation of the
information provide readers, listeners, or viewgeggerspective with which to view, interpret, and
react to the news or information (Painal, 2003). This social construction of meaning pdesi

ways for people to rapidly make sense of and osgaimformation provided.

This is particularly relevant for medical and hkeatipics because media often use frames related
to factors such as causality, prevalence, riskiesponsibility and effectiveness of responses.
Framing is a theoretical framework that frequetifs been utilized by scholars to understand
how media influence our perception of social rgalionsidered as second-level agenda setting
by some scholars (McCombs, Shaw, & Weaver, 199amihg theory argues that the media not
only tells us what topics to think about, but alsmwv to think about a topic by selectively
highlighting certain aspects of a story. Accorditg Entman (1993), framing involves

“selection” and “salience.”

Through framing, some information will be delibeigtselected to be reported and some others
will be omitted. This selected piece of informatiatil be particularly highlighted and given
more salience, while some others will be intentigndownplayed. Frames define problems by
determining what a causal agent is doing with wéwts and benefits; diagnose causes by
identifying the forces that create the problem; enaloral judgments by evaluating causal agents
and their effects; and suggest remedies by offeamg) justifying treatments for the problems
(Entman, 1993).
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Many techniques have been used by journalists imsneeporting to create media frames,
including the choice of words used to depict paénts and events, the manner in which events
are described, the tone and emphasis of the ref@tway a news story is organized, the
selection and omission of events and elementstladse of typical labels for persons, events,

and situations (Pan et al,1993).

Framing analysis is useful in guiding studies ddltferelated reporting. Health news reporters’
choices of words to depict diseases and risk factbe tone of the report, and the selection or
omission of discussion of causes, preventions, tesatments all can significantly influence

readers’ perceptions of a health issue.

A number of previous content analyses of healtateel reporting also generated unique sets of
media frames. For instance, in an analysis of tegpiof mental illness (Slopen et al,2007),
different thematic frames were identified, incluglimeatment, recovery, origin or attribution of
disease, personal responsibility of behaviour,areseadvances, and mental health systems. The
frame of personal and societal responsibility imi® of causes and solutions and the frame of
prevention were used in two studies of framing ysial of reporting of obesity. Finally, a
comprehensive study of news coverage of differgmes of cancers in the United States focused
on frames of treatment, causes, death, survivarfimgling, detection diagnosis, and prevention
(Slater et al., 2007).

34



CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Overview
This chapter describes the methods that were usdtlei collection of data pertinent in the
answering of the research questions. It was divideal research approach, research methods,

population and sampling, research instruments atal ahalysis.

3.2 Research Approach

This adopted Positivist ontology approach, conadmweh the nature of reality which applies
both objectivism and subjectivism in a social cah{&aunders mark et al 2009). This is because
the research shall consist of a controlled andcttrad approach in conducting research. A
research topic with appropriate research questants a suitable research methodology was

developed.

The research focussed on generalisation and atistré@sed on research findings. The study is
aimed to discover external reality rather than terem object of study. The methodology used

was rational, consistent and logical.

3.3 Research Method
The research method for this study was contentyaisalof selected Kenyan print media

publications specifically thBaily Nation.

The content analysis shall be of a casely. A case study is an in-depth study of a paldic
research problem rather than a sweeping statisticaky (Jwan and Ong’ondo 2011). It is often
used to narrow down a very broad field of resedantb one or a few easily researchable

examples.
Content analysis enhances the abilities to useseéctive data and to track changes over time,

its unobtrusiveness, and its lower costs compairéd ather types of research. Content analysis
methods can be used to track messages over tiraeséss changes or detect trends.
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In the case of mass media, accessible archive$ feack several decades or more, enabling
long-term analysis of trends. Any archived commatien material such as recorded focus
groups or interviews, open-ended survey questiongijaries can be used, thus broadening the
potential application of Content analysis. Thisraspective aspect of Content Analysis also
allows it to be unobtrusive, thereby eliminatingwamted interaction effects between subject and

researcher.

Finally, when compared with other types of stud@s)tent analyses are often inexpensive. The
costs of Content analysis are dependent on tecésigbosen, equipment and personnel costs,
and size of the study, which make cost comparis@tisl only case-by-case basis. Once the
material to be studied has been gathered, it mtively inexpensive to perform additional

analyses to clarify findings or further exploreas®f interest.

3.5 Population and Sampling

The target population for this research consistesixomonths before, during and immediately
after the General elections in Kenya with a focostlee Daily Nation publication for the year
2013. This was between January and June. This plailiication was chosen because according
to Ipsos Synovate quarterly audience research g@udsrter 4, 2012), the paper has a high reach

and share in terms of audience consumption.

The six months was chosen because it was markeatdslerated media coverage of political
issues as the elections approached and healthiveasf@he major topical issues covered during
the campaigns period. The Jubilee Coalition hadngsed free maternal health care which was

actualised when they formed the Government.

The target population consisted of 180 publicaionth the assumption that a month has 30
days and that the daily newspapers were publisheld and every day during the period under

study.

Purposive sampling was used. This involved selgcbnly the articles that answered the

research questions from the total population o€lad. The researcher went to the Nation Media
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Group library. The newspapers published duringor@od under study were read systematically
looking for articles covering maternal health issugll those articles were included in the study.
The total number of articles on MH programmes tirate published was 20. According to Premi
(1998), sampling is the process of selecting ujpeople, Organizations) from a population of
interest so that by studying the sample, we maslyfageneralize our results back to the

population from which they were chosen.

3.6 Research Instruments

The research instrument used was a code sheet.cdde sheet gave the variables being

investigated. These were; dates of publicatiomnts placement of the articles in terms of the

page in the newspaper, prominence (had charaatergich as news splash, second lead story,
special commentaries, features, news briefs andrgthdocument description, main message

and target audience ( Appendix 1).

3.7 Data Analysis and Presentation

The researcher used mixed (qualitative and quérng)aapproaches of data analysis to provide
the researcher with ideal methods needed for ges@iexplanation. The methods assisted the
researcher to establish the status of the problederuinvestigation. The data from the code

sheet was used to do quantitative data analysis.

The qualitative data analysis consisted of spec¢dpcal and message analysis of the media

coverage of content on maternal health in the media

The data was presented in form of tables. .
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CHAPTER FOUR
FINDINGS OF THE STUDY
4.1 Introduction
This chapter presents analysis and findings ofé¢kearch. From the study population target of
180 newspaper publications, only 20 articles wetdiphed that were focussing on maternal
health programmes. Data analysis was done througlitafive descriptions of the articles.

Frequencies and percentages were used to disgagghlts which were presented in tables.

4.2 Analysis of general information

Table 4.1 Percentage distribution of articles accaling to themes

This study sought to find out the different thernesgered in the articles on maternal health care.
The table below shows the main themes covereddowpelwspaper within the six months of the
study.

Themes Frequency (n=24) Percentage
Cost 9 37.5%
Health 5 20.9%
Policy 5 20.9%
Facility 4 16.6%
Technology 1 4.1%

Total 24 100%

Source: Field survey (2013)

The period under study reflected that most agidteussed on the cost of providing maternal
health care at37.5% , followed by health and polityplementation at 20.9%, provision of
facilities And equipments at 16% and technology.486. This information shows that media
covers certain topics depending on what they degpoitant at a certain time. At the time under
study the Government had promised free materndththeare. The media saw this as nearly
impossible owing to lack of funds and high costliging. Policy implementation was also
important and media was watching to see how suftdastss would be. The health of mothers
and their babies ranked high as these are key iglajethe programme. Provision of facilities

was not highly regarded as it relates to cost. feldgy health issues were given the least
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coverage possibly because most journalists canppteeiate the role it plays in MH

programmes.

Table 4.2 Percentage distribution of articles on maernal health according to months

The table below shows the percentage distributfdvitd issues articles published from January
to June 2013.

Month No. of articles (n=20) Percentages
June 11 55%

May 3 15%

April 3 15%

January 2 10%
February 1 5%

March 0 0%

Total 20 100%

Source: Field survey (2013)

On the distribution of articles on the months unstedy, the study found that most of the articles
were on the month of June at 55%, April And may &gdal number of articles at 15% , January
10% February 5% and march none. This informatiaeas that media found information on
maternal health very important at a time when tlovggnment was implementing one of its
campaign pledges during the month of June. Marchriwaarticle a season that was marked by
the General Elections and its outcomes reflectivihe way media primes news. According to
the media some issues are not completely covererrédin times despite their importance.
January a month where politicians were campaigmwiitig their manifestos had a higher number
of articles possibly showing that maternal healds\a key concern. Women of the reproductive
age forming the largest part of the population dalso be a target of the politicians who would

use such promises to win their votes.
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Table 4.3 Percentage distribution of articles accaling to target audience

The table below shows the percentage distributf@artacles according to the target audience.

Target audience No of articles (n=20) Percentage
Government 7 35%
General public 7 35%
Women (15-49yrs) 5 25%
Pharmacists 1 5%

Total 20 100%

Source: Field survey (2013)

The study sought to know the audience targetechbget messages. The study found out that
most of the ,messages targeted the general pulddichee Government at 35%, 25% women of
reproductive age(15-49yrs) and only 5% targetedmheists. This was likely because the media
has a role to inform the public of the happeningd act as a watchdog of the government to
ensure the play their role and fulfil its promis§¥8omen were also a right target as they are
directly affected by maternal health. Pharmacistgeha role to play in distribution of drugs.
Maternal deaths contributed by illegal abortiors attributed to pharmacists who sell prohibited
drugs over the counter according to one of thelasi

Table 4.4 Percentage distribution of articles accaling to the main messages

The table shows the percentage distribution ofladiaccording to the messaglesy were relaying.

Main massage No of articles (n=19) percentages
Maternal deaths 6 31.5%
Funding 4 21%

Poor policy implementation 3 15.8%
Cost of living 2 10.5%
Lack of health facilities and equipments 1 5.3%
Technology 1 5.3%
Campaign manifesto and pledges 1 5.3%
Drug abuse 1 5.3%

Total 19 100%

Source: Field survey (2013)
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On the main messages covered on the articlesymahigeaths appeared prominently at 31.5%
followed by funding at 21%, poor policy implemempat at 15.8%, lack of health facilities,
technology, campaign manifesto and pledges and dhuge tie at 5.3%. This information
reveals that maternal deaths are unacceptablydsgio warrant attention. It is one among the
millennium goals and possibly the reason for theegoment wanting to give it free. Funding is
also key for provision of maternal health care ppoibr policy implementation could derail such
efforts. The implementation seem to focus on irdilals such as the president who ordered its
free provision without proper planning making th&amme nearly catastrophic; maternal and
infant deaths.

Table 4.5 Percentage distribution of articles accaling to prominence

The table shows the percentage distribution oflagiaccording to their prominence in the newspaper

Prominence No. of articles (n=19) Percentages
Features 7 36.8%
News brief 5 26.3%
Special commentaries 3 15.8%
Others 2 10.5%

News splash 1 5.3%
Second lead story 1 5.3%

Total 19 100%

Source: Field survey (2013)

On prominence of health articles, it appears lidt news is not considered newsworthy with
only 5.3% occurring as a news splash or seconddeag. 36.8% appear as features, 15.8% as
special commentaries, 26.3% as news brief and 20e5% appear on other pages. It is likely
that the media does not find health news as juscgdditics and the fact that health news require
expert journalists who most times are scarce andéhthe prominence as features. A quarter of
the articles appear as news briefs clearly showieyg are not selling enough. It seems that MH

news is basically used to fill editorial space.

The findings of this study reflect the tenets @infiing theory. For instance the theory states that
media reports give viewers perspectives with whalkiew media reports, as such they tell us

what topics to think about. In the study the daiftion reported more on the cost of providing
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maternal health than any other issue at a timegtheernment had promised free maternal
healthcare. The media possibly reflected it as iheaapossible owing to the lack of funds and
high cost of living. In relation to this, the maimessage in most of the articles discussed the high
rates of maternal deaths related to lack of hdalthiities, lack of qualified personnel or poor

infrastructure.

The theory also highlights that media also tellfow to think about these topics by highlighting

certain aspects of the story.

Framing analysis was useful in guiding this redeas well. The journalist use certain words to
depict the main message or tone of the reporingiance a story like newborn dies in confusion
over uhurus order on free maternal healthcare “swridal” showing the inevitability of death
with the use of a cytotec drug.

The study generated unique set of media framesnébance in analysis of the maternal health
issues covered, the following themes were ideutjfieost, health of mothers and newborns,
technology and policy implementation.

The theory was hence key in acheving of the stugjgatives since the key issues covered their
prominence and their numbers depended on whddallg Nationdecided to highlight and give
salience while they ignored some.
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CHAPTER FIVE
SUMMARY, POLICY IMPLICATIONS, RECOMMENDATIONS AND C ONCLUSIONS
5.1 Introduction
From the analysis and the data collected, thevatig discussions and recommendations were
made. These were based on the objectives of tdg.sthe researcher had intended to determine
the quantity of print media coverage of maternalltietopics in theDaily Nation,establish the
prominence of maternal health news within the sonths of the study, find out key themes
covered in the media during the same period andr agfcommendations that world aim at

improving the coverage of maternal health issues.

5.2 Summary

5.2.1 Maternal health articles published from Janugy to June

From the findings the study found out that printdmecovers maternal health issues albeit
sparingly. Indeed, only 20 articles in the 180 neayers published during the six months period
under study focussed on maternal health. Two mopéfigre the general elections, only three
articles were published with none occurring in ti@st important pages of the newspaper that is
either as a news splash or a second lead storyarBde published in February entitled
‘manifestos that fail integrity test” appears te the most serious for that period. It tries to
guestion the credibility of such manifestos. Beitlgp only story on the page it gives a
comparison of the Jubilee and Cord manifestos dedgps where maternal health is one of
them. The story describes the pre-election peribdre citizens are fooled by the aspirants with
pledges and manifestos that leave them dividedmBtely the pledges are not fulfilled. Though
the author is pessimistic about such pledges amif@stos, he opens up the mind of the reader
to the reality of politicians who could only be dgipublic relations while the manifestos would

soon gather dust on the shelves once they aresdlatb office.
It is not surprising that in March no maternal hiearticle was published. This was an election

period and the media did not possibly feel thas thas an urgent matter. Most of the stories

were political and focused on individuals and etecbutcomes.

43



With a government in place, the study found out tinare articles on maternal health were
published in April through June. These were 85% dftitles) of the total number of articles
published (20). Free maternal health care had keeplatform for the Jubilee Coalition
campaigns. When they formed the government, itavgsod platform for them to actualise their
promises. An article on maternal health publishredpril titled ‘pregnancy shouldn’t be a death
sentence” highlights the causes of maternal deathish occur mainly during or immediately
after birth. The author applauds the governmenintreasing the health budget from 6% to 15%
and indicates that reduction of maternal deatlaskisy index of the state of health and quality of
healthcare in any society. The author seems teméding the government that the provision of
healthcare is a right entrenched in the constiuti®he is optimistic that this is achievable as is
the case in Srilanka, failure to which she seas the governments non commitment to fulfilling

fundamental rights entrenched in the constitutiealtmcare being one of them.

Another article “treasury to borrow more freebigstiblished in April as well sounds somehow
satirical, freebies should not be that expensiveit®¥ on a whole page with illustration of
women and children the message is well communicdted ironical how politicians promise

things but have no idea how they will be funded #mel author is quick to highlight that the

predecessors had left unsustainably huge currdicttdeas a result.

In June many articles are published at a time thbilee Coalition Government was
implementing the free maternal health care. Mediastmhave been keen to see how the
implementation would take place, the attitude ef tmothers and effect it would have generally.
News spread from page 1 to 3 of Juffewhs titled “Newborn dies in confusion over Uhuru’s
order on free maternity fees” is the most impott@o far. It appears that media gives
prominence to MH issues only when they are negaiiveelates to a senior politician like the

president. Other articles followed totalling toweda in one month the highest so far.

5.2.2 Prominence of MH articles

According to the study it appeared that media dugsconsider MH news as prime enough
owing to their placement in the newspaper. Only arieele made it through as a news splash
within the six months period of study. The artiole 4" June titled “newborn dies in confusion

over Uhuru’s order on free maternal fees” seemsriticize the government over poor policy
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implementation and the sufferers are innocent nemghorhe title of the story is specifically

chosen to show that MH news are covered only whely &ire sensational, controversial or
negative. Political orientation of media reportisglso reflected. The story may not have made
it as a news splash if it did not relate to thesplent. Most of the articles appear as features
(36.8%).This is most likely because MH articles uieg details and require large space to

publish. This is a while the rest are placedvereless important pages of the newspaper.

5.2.3 Themes covered

The study revealed that the key themes that thadanmxered during the period under study
were mainly on the cost of providing maternal Headte with 37.5% articles focusing on this.

Coverage was mainly on funding with articles sushteeasury to borrow more for freebies, 4

billion released for free maternity care. What aushseemed to highlight is that though free, the
government did not have monies to fund it and &k saxes would be levied to collect revenue
for the same. As such the cost of living would goas in the article “tax measures to boost

growth but prices of goods will go up”.

Articles on health and policy implementation alsxt g wider coverage at 20.9%. Health mostly
focused on maternal deaths whose cases could enpee with free maternal healthcare.
Standing at 488 per 100,000 births, the rate ices@ably high and reduction of it is a key

millennium goal and an article of the overall heedtre situation in a certain society.

Emotional articles such as “to all women who has& kheir lives giving birth supported by a
hammer says “I know how unfortunate | am” descsiten almost inevitable situation of a
mother who have to give her life for other livesislindeed fearful and sad. A side bar heightens
the feeling with the statistics of maternal deatinsl clearly states that 56% deliver at home
without expert assistance. Told in the first perena cannot escape these feelings. Another story
titled “pregnancy shouldn’t be a death sentencg ordreases the desperation of how necessary
these services are. It shows that though it has bekeed a death sentence it can be prevented

with provision of these services as a fundameigal entrenched in the constitution.

Policy implementation is a weighty matter being @@d prominently. It includes one of the
articles that appeared as a news splash and sprédage pages titled “newborn dies over uhuru

order on free maternity fee”, shows how expengwer policy implementation can be. Another
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story “what an unhappy day for women in Kenya” igs¢s a government that does not
understand its priorities. Regarded as a superpbwets neighbours, it only ranks better than
Somalia a war torn country according to a resedwoste by save the children on the state of the
women 2013. Its government spends so much monéwirfog corruption, insecurity, internal

wars with only pyrrhic victories. It gives the exal@m of Goldenberg which has spent more
money investigating than its real value. It conelsidby saying that improving the state of

mothers will improve their human condition and l¢éadjlobal development.

Lack of health facilities and equipment is alsoem@d. An article “Deliver in hospital, services
are free” is sceptical since most of the hospitaldNyanza, north eastern, eastern and cost
regions are far and poorly equipped. There is reml noetwork and accessing the hospitals is
nearly impossible. It also highlights lack of parsel saying that one midwife caters for three
women in labour and attends to numerous other whtecfor post natal care. In addition, many
healthcare givers have fled the country for gre@astures. He hopes that the government would
give better remuneration to maintain them. Anotaericle entitled “Pumwani Hospital still a
National Shame” describes the pathetic condition®uwumwani maternity hospital the largest
maternity hospital in Nairobi County run by coumgyvernment. This is despite a taskforce that
investigated its status put down its’ recommenadetiand authorities promised to improve in two
months. Two months down the line the conditions sile the same. The writer wonders why
matters of common sense like asking a new motheséccold water to bathe are not common to

these authorities. He ridicules the authorities#@ling such an institution a ‘national shame’.

Other areas covered are technology and drug abitke little said on them. The role of
technology in MH issues has not been highlightedheymedia. A story entitled “mobile phone
apps that monitor pregnancy” was the only articlelighed during the period under study. The
story talks of the strides and benefits of new medbgy in monitoring pregnancy instead of the
expensive ultra sounds. The mother is updated ennéll being of the baby weekly without
visiting a midwife or doctor. This would help predesome of maternal or infant deaths as
mother would know of signs of complications. In gidth, entrance of technology author says
would allow non-medics bridge the often ignored 8amal support during labour and child
birth.
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Drug abuse focuses on pharmacists who sell prefilitugs without a prescription. Such a drug
is cytotec, mifeprex and misotrol. The story eatltl‘even suicidal” with pictures of the said
drug draws a contrast by highlighting the imporearaf the said drugs alongside the fatal
consequences of its abuse. WHO recommends it &ssential drug in preventing pregnancy
related deaths and should be provided by goverranént the contrary, the article emphasizes
the dangers associated with the said drugs whehbgotogue pharmacists to procure abortions.
This makes the drug more dangerous than its besefyul Expert advice on the side bar seems to

emphasize its importance and seems to suggegitihahacists should be more careful.

5.3 Conclusion

The study concluded that print media coverage ofemal health news is wanting. Media
houses are primarily profit-making organizationeyhend to focus on issues that will increase
their sales and as a result prefer very sensatrepairts. Maternal health issues, by their nature
do not fall under this category. The media ownemild like to engage only on articles or

programmes that would sell their publications.

MH stories are not considered newsworthy especstige they are not controversial enough.
People want good and exciting information. It isieato package entertainment and other news
in an exciting manner than to do the same for matenealth news since they are basically

factual.

The media appears to enjoy reporting catastropldeegidemics when it comes to MH rather
than preventive reportage on the perspective oépheemics and catastrophes before they occur.
Emphasis on coverage was given in June during mmghkation when maternal and infant

deaths were already occurring as a result of policypimplementation.

Political orientation of media is reflected in teudy. The only article that appeared on the
prominent pages had to mention Uhuru because the igresident. This appears according to the
study that Kenyan media still focuses on persaealithan the real health issues. The story is

thus important because it relates to the president.
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Media also covers MH news mostly when they are tiagaCoverage of maternal health news
was considered important during the implementatidrere the poor policy implementation

caused deaths, highlighted the lack of personnatiequate facilities and equipments.

There appears to be a perception that if a hesdtle cannot sell, then it is not good. In general,
the public ends up not being sensitized about tiportance of maternal health, and the media
continues to disregard it. This attitude creategmus cycle because media must first highlight
the issues then gain public interest and not theravay round.

There is lack of capacity to cover health issuehsas MH. This is a major reason for its poor
prioritization in the media. Only a few articlesawritten by expert journalists (2) of which one
is an opinion piece.

March a month of General Elections had no artiglentaternal health reflecting how media
frames news. At the time the general election was &d media uses these frames to select

which information it considers news and simply kegpiet about others.

The key issues covered according to the study w@st health, policy implementation and lack

of health facilities and equipments.

This conclusion clearly shows the arguments of fthening theory that information will be
deliberately selected to be reported and somebeithmitted.

5.4 Recommendations
The study recommends that print media as an infeom#ool should give maternal health issues

prominence in their coverage.

The print media must play its watchdog role in higfting implementation of government

policies. Maternal health being one of them wa®giminimal coverage despite its importance.
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Mainstream media is based in urban areas, igndhi@gublic health information needs of rural
areas and communities. It would be important ferriedia to focus on what is happening in the
rural communities where maternal health concerres @atastrophic to help them on the
predictive developments in health matters. A caggoint is the continued use of TBA’s despite

the dangers associated with it.

Media habit of focusing on personalities shouldnge Media should stop relying more on
politicians but rely on researchers and health ggsibnals who would provide them with

accurate and comprehensive information.

There should be a media policy that would requieglia houses to allocate minimum space and
time for certain content. This would ensure thaties of national interest such as public health
are included in their reporting enhancing mediaseia responsibility as required by the

Government.

The media should hire professional science edidie can then report competently on the
subject. Most of the journalists (and editors) acg trained to be able to handle scientific
information. They find it hard to understand antkipret what scientists say and instead prefer
‘softer stuff’ such as politics. Investment in istgative journalism in the realm of maternal
health should also be considered. Further intemast investment in this kind of journalism

should generate value added information.

5.5 Limitations of the study
The following limitation was encountered. It wad possible for the researcher to carry out this
study with a wider coverage necessary to obtaia ftat a longer period of time due to limited

time.

5.5 Suggestion for further research
A finding of this research reveals that print methaerage of maternal health issues is wanting.

49



A similar research on other forms of mass mediabeadone to establish their performance in
flagging of maternal health issues and other aséasblic health.

A research can be done to find out challenges gatiedia houses in publishing MH issues and

programmes.

A further study can be carried out to determinetivbiethere exist media editorial policies to

ensure that various forms of mass media allocaeespnd time for MH issues.
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APPENDICES

Appendix I: Code sheet

DATE

THEME

PLACEMENT
Pgl.

Pg2.

Pgs3.

Pg4. Others

PROMINENCE

Pgl. News splash

Pg2. Second lead story
Pg3. Special commentarig
Pg4. Features
Pg5. News brief
Pg6. Others

]

DOCUMENT
DESCRIPTION

MAIN
MESSAGE

TARGET
AUDIENCE
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