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Preface
This series of tutorials is a key media advocacy tool developed under the Johns Hopkins 
University Center for Communication Programs (CCP)-led Health Communication 
Component (HCC). HCC is specifically working to improve maternal and child health in 
Sindh, and is implemented by a consortium led by CCP. Developed by HHC’s consortium 
member, the Center for Communication Programs Pakistan (CCPP), these tutorials aim to 
inspire journalists to develop news stories around mother and child health issues. 

Pakistan’s maternal and neonatal mortality rates are amongst the highest in the world. 
Nearly 260 women die during every 100,000 live births, while 69 in every 1,000 infants die 
during within the first year of their birth. Sindh’s maternal and neonatal mortality indicators 
are even poorer than the national averages: up to 350 mothers die during every 100,000 live 
births and 81 infants die during every 1,000 live births. These poor maternal and neonatal 
health outcomes are because of a range of both direct and indirect contributors, which 
critically include many non-obstetric factors also.
 
Both the media and policymakers remain largely unresponsive to this poor picture of 
maternal and child health in Pakistan generally, and Sindh specifically. Today, print and 
broadcast journalism in Pakistan has come to hold enormous sway for which it is termed 
by some as the fourth pillar of the state. It has undergone tremendous growth in terms 
of increase in number of media outlets, its quality and outreach. This emerging dynamic 
of a new political player and agenda-setter in form of burgeoning media in Pakistan is 
substantiated by the media research scholarship that advances the view of the political power 
of television and news journalism and other related media. This power is mainly embedded 
in media’s intertwined functions of news framing and political-agenda setting. Framing, in 
particular, is crucial in influencing public opinion and political communication. The influence 
of Pakistani media can be understood from the fact that today television news channels and 
their counterparts in print media are powerful enough to affect the relationships between 
state institutions. It is, therefore, time that media’s potential as an enabler of positive social 
change is recognized through making health in general, and maternal, newborn and child 
health issues in particular, part of the mainstream news agenda. Policymakers are expected 
to respond, with “relatively enduring alternations of thought or behavioural intentions that 
result from experience and/or new information and that are concerned with the attainment 
or revision of policy objectives.”  

Despite this powerful relationship between grassroots demands, mass media and 
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policymaking, advocacy through media on maternal and child health still remains negligible. 
Two of the most common reasons for poor or little coverage of health issues in general and 
maternal and child health related topics in particular in media are inability of journalists 
and reporters to capture the health stories rightly so that they are commercially viable 
and lacking necessary knowledge and skills on health journalism. Both the issues can be 
approached through media capacity strengthening. It is crucial for the existing media 
to recognized health journalism as a specialized field and to enable newer generation of 
journalists in the faculty of health journalism – in light of international standards. 

As an intervention for developing the core capacity of journalist reporting on health, this 
series of tutorials therefore addresses the gaps in current journalism in Pakistan around 
maternal and child health. Specifically, these tutorials will be used to build the health 
journalism capacity of journalists across 10 vulnerable districts of Sindh, where maternal and 
child health is particularly poor: Mirpurkhas, Matiari, Sanghar, Sukkur, Umerkot Ghotki, 
Jacobabad, Larkana, Naushahro-Feroz, and Shikarpur. The ambition is that these tutorials 
will activate mass media to improve maternal and child health news coverage, and engender 
and make visible the groundswell of demands from the grassroots to the policymakers, 
whereby citizen voices and accountability are finally available as essential actions to desired 
advances and changes in policies. 
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Introduction 
This series of tutorials were developed specifically for journalists in Pakistan who are 
interested in reporting on health, with a thematic emphasis on mother and child health. 
There are a total of 9, 1-hour standalone tutorials, divided along 9 topics. Each tutorial 
consists of 5 sequentially placed sections: Learning Outcomes, Pre-test, Lesson, Assessment 
Questions, and Take-Away Assignment.

The learning outcomes will clearly state to the learner the expected knowledge, skills, 
attitudes, competencies, and habits of mind that are expected to acquire after the learning 
experience. 

This will be followed by a short pre-test. The pre-test will cover material used in the tutorial 
and will help assess the learner’s level of learning and motivate the learner to start thinking 
about the learning (e.g. concepts, facts) that will be later addressed in the tutorial later. 

The lesson, representing the core learning for each tutorial, will follow the pre-test. The 
mode of the lessons will be interactive and practice-led, and the learning will be presented in 
the form of succinct slides, each slide introducing and explaining a key idea or theme of the 
lesson. 

The following are the topics and brief lesson descriptions for each tutorial:

Tutorial 1: Health issues in Pakistan, especially mother and child health. This lesson 
introduces the learner to Pakistan’s overall health status, outlining the country’s 
epidemiological trends and corresponding mortality rates, and discussing key health 
challenges in the country. The core focus of the lesson is maternal and child health, and 
nutrition.

Tutorial 2: The healthcare system in Pakistan. This lesson lays out the structure and process 
of Pakistan health system, including the key distinction between its federal and provincial 
authorities.

Tutorial 3: Using data and evidence for health journalism. This lesson helps the learner find, 
access and handle relevant health data, and offer ways to the learner on how to handle the 
data to develop stories and narratives based on the data.
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Tutorial 4: Storytelling in health journalism. This lesson explains to the learner the 
importance of the personal story in health journalism, and how it can be incorporated to 
their practice. The emphasis of the lesson therefore will be to encourage the learner to move 
beyond conventional sources by looking at people for possible evidence and stories.

Tutorial 5: Using digital media in health journalism. This lesson identifies the distinction 
between traditional and digital media, and invites the learner to participate in social media 
platforms as a health journalist. The lesson will emphasize the need for an integrated 
approach for health journalists, where traditional and digital media are both used to 
complement each other.

Tutorial 6: Rights-based health journalism. This tutorial defines human rights and offers 
their main classifications, in order to develop a human rights-based approach that health 
journalists can practically apply in their work.

Tutorial 7: How to interview as a health journalist. This lesson offers a practical guide on 
how health journalist need to prepare for and conduct an interview, focusing particularly 
on speaking with women and children. The lesson will also discuss how interviewing varies 
according to the medium being used. 

Tutorial 8: Ethics in health journalism. This lesson outlines the principles of ethics in 
journalism and how these offer a code of ethics for health journalists. The unique focus of the 
lesson is to help health journalists address ethical problems they typically face during their 
work

Tutorial 9: How to consider gender and social exclusion as health journalists. This lesson 
aims to alert the learner to how gender and social exclusion need to be considered in health 
journalism. It does so by explaining how gender and social exclusion determines health in 
Pakistan, and how journalists should therefore be sensitive to gender and social exclusion 
in health journalism. The lesson asks the learner to constantly consider some key questions 
around gender and social inclusion while developing stories, including on how to use images.

Each lesson is followed by assessment question, which will test the learner’s knowledge and 
skills against the content offered during the course of the learning experience. By offering 
a comparison with the pre-test results, the assessment questions will also aim to give both 
the trainer and learner a measure how far the learner has moved towards the stated learning 
outcomes. 
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Each assessment questions is followed by a ‘take-away’ assignment. This assignment is 
optional and should occur outside the duration of the tutorial. It aims to reinforce and 
extend the material covered in the tutorials. The assignment encourages the learner to 
interact with real-world health journalism while applying the learning experience of one, a 
set of, or all of the tutorials. 

The tutorials also feature a reference list at the end, citing all the main sources and materials 
used for the overall tutorial content. 

In its current form, this series of tutorials is meant to be administered through training 
sessions with district-based journalists to develop the latter’s capacity on modes of reporting 
on issues of maternal and child health. The tutorials are modular, in that they can be 
attended separately. They therefore have the advantage of offering journalists an opportunity 
to select and pursue tutorials of their own preference and need, even in a non-linear fashion.





Tutorials
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Tutorial 1
Health issues in Pakistan, especially 
mother and child health
Learning Outcomes

1. Learners are able to understand Pakistan’s overall health status, with particular 
emphasis on mother and child health.

2. Learners are able to state key facts and figures on Pakistan’s health status, with 
particular emphasis on mother and child health.

3. Learners are able to define key concepts and indicators in health, with particular 
emphasis on mother and child health.

Pre-test
Please answer the following 5 questions as fully as possible:

1. What is the definition of maternal mortality rate?
2. What is the definition of infant mortality rate?
3. What is the definition skilled birth attendance?
4. What is definition exclusive breastfeeding?
5. What does the WASH stand for?

Lesson
1.1 Overview
Pakistan’s population faces major health challenges, many of which can be avoided or 
addressed through preventative care. 

1.2 Low Life Expectancy
The average life expectancy of Pakistan’s population is very low:

world. 

This places Pakistan below the regional average of 68 years in South Asia, including below 
India at 68.45 years and Bangladesh at 71.23 years. Developed countries such as Canada, 
Japan and United States range around 80 years in terms of life expectancy.
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Key Definitions
Life expectancy (at birth): Average number of years that a newborn is expected to live if 
current mortality rates continue to apply.

1.3 Poor Mother and Child Health
A major contributor to Pakistan’s low life expectancy and overall poor health status is its 
poor mother and child health. 

Pakistan’s maternal and infant mortality rates are amongst the highest in the world:

These mortality rates vary according to province, with poorer and more rural provinces such 
as Sindh even lower than the national averages. In Sindh:

Pakistan’s mother and child health is poor because of a range of both direct and indirect 
contributors, which critically feature many preventable, non-obstetric factors also. These 
contributors include poor access and demand for healthcare services, poor mother and child 
nutrition, poor water, sanitation and hygiene (WASH), and the prevalence of water-borne 
diseases such as diarrhoea.

Key Definitions
Maternal mortality rate: Number of maternal deaths per 100 000 live births during a 
specified time period, usually one year.

Infant mortality rate: Infant mortality rate is the probability of a child born in a specific year 
or period dying before reaching the age of one, if subject to age-specific mortality rates of 
that period.

Obstetric: of or relating to the care and treatment of women in childbirth and during the 
period before and after delivery.

1.4 The Three Delays and Skilled Birth Attendance
Most deaths during pregnancy and childbirth occur because of three possible delays in 
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seeking timely and effective healthcare: 

1. Deciding over whether to seek healthcare, 
2. While travelling to an appropriate healthcare facility, and 
3. In receiving adequate treatment once at an appropriate healthcare facility. 

In Pakistan, these three delays affect both urban and rural areas, but are most common 
and severe in rural areas, where access to appropriate knowledge, transportation and 
communication, and appropriate healthcare service are not adequately available. 

Moreover, the prevailing preference of most local communities in the country to give births 
at home in the presence of a dai (unskilled birth attendant) leads to unpreparedness and 
subsequent delays to seek the necessary skilled birth attendance offered in healthcare 
facilities. 

Skilled birth attendance is very low in Pakistan, with only 52 per cent births attended by 
skilled health personnel. This is below the regional average of 58 per cent for South Asia.

Key Definitions
Skilled birth attendant: an accredited health professional – such as a midwife, doctor or 
nurse – who has been educated and trained to proficiency in the skills needed to manage 
normal (uncomplicated) pregnancies, childbirth and the immediate postnatal period, and in 
the identification, management and referral of complications in women and newborns.

1.5 Poor Mother and Child Nutrition
Maternal and child under-nutrition remain serious challenges in Pakistan.

Maternal under-nutrition

undernourished mothers is highest in rural areas. Provincially, the proportion of 
undernourished mothers is highest in Sindh, at 21 per cent. 

various cultural, social and economic factors. Only 14 per cent of mothers receive Vitamin 
A doses during the postpartum period and only a fifth of the women took iron tablets 
daily for 90 or more days during their last pregnancy.
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Child under-nutrition

underweight.  

months. Unfortunately, only 38 per cent of children aged under 6 months are exclusively 
breastfed in Pakistan. 

months as per the health guidelines. Only 57 per cent children aged 6 to 9 months who 
are breastfed also receive food. 

low in the country. 

Key Definitions
Under-nutrition: The outcome of insufficient food intake and repeated infectious diseases.
It includes being underweight for one’s age, too short for one’s age (stunted), dangerously 
thin for one’s height (wasted) and deficient in vitamins and minerals (micronutrient 
malnutrition).

Exclusive breastfeeding: Breast milk contains all the nutrients an infant needs in the first six 
months of life. Exclusive breastfeeding means that the infant receives only breast milk. No 
other liquids or solids are given – not even water – with the exception of oral rehydration 
solution, or drops/syrups of vitamins, minerals or medicines. WHO recommends exclusive 
breastfeeding for the first six months of life to achieve optimal growth, development and 
health. Thereafter, to meet their evolving nutritional requirements, infants should receive 
nutritionally adequate and safe complementary foods, while continuing to breastfeed for up 
to two years or beyond.

1.6 Waterborne diseases: Diarrhoea
Globally, around two million children under the age of five die because of diarrhoea and, in 
Pakistan around 53,000 children fall victim to this disease every year.

The disease and its serious complications can be prevented by promoting breastfeeding, 
increasing the intake of fluids and zinc, and improving water, sanitation and hygiene 
(WASH).
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Unfortunately: 

Pakistan, from 14 to 8 per cent respectively. 

of the rural population having access to improved sanitation facility.

Key Definitions
Waterborne diseases: Waterborne diseases are caused by pathogenic microbes that can be 
directly spread through contaminated water. Most waterborne diseases cause diarrheal 
illness. 88 per cent of diarrhoea cases worldwide are linked to unsafe water, inadequate 
sanitation or insufficient hygiene.

WASH: The collective term for Water, Sanitation and Hygiene. Due to their interdependent 
nature, these three core issues are grouped together to represent a growing sector. While 
each a separate field of work, each is dependent on the presence of the other. For example, 
without toilets, water sources become contaminated; without clean water, basic hygiene 
practices are not possible. In a 2010 resolution, the UN General Assembly recognized safe 
drinking water and sanitation as a human right. This means the UN believes every person 
should have access to safe water and basic sanitation. If we are ever to fulfil the promise 
implicit in the General Assembly resolution, we need to target the most difficult to reach,
the poorest and the most disadvantaged people across the world.

Assessment Questions
Please answer the following 5 questions as fully as possible:

1. What is the definition of maternal mortality rate? Do you know what is the maternal 
mortality rate of Pakistan?

2. What is the definition of infant mortality rate? Do you know what is the infant 
mortality rate of Pakistan?

3. What are the three delays and how do they relate to unskilled birth attendance?
4. What is exclusive breastfeeding, and how does it address to under-nutrition in 

Pakistan? 
5. What is the definition WASH and how can it prevent the death of children under the 

age of five?



Take Away Assignment
Visit a nearby community, and try to find out how babies are delivered there? Are they 
delivered mostly at home or in hospitals? Write a story about one such delivery, and show 
how this story relates to the larger issue of poor skilled birth attendance in Pakistan. 
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Tutorial 2
The healthcare system in Pakistan
Learning Outcomes

1. Learners are able to understand the public and private structure of Pakistan’s health 
system.

2. Learners are able to understand the federal and provincial structure of Pakistan’s 
public health system.

3. Learners are able to identify key functional components of Pakistan’s health system, 
including healthcare financing, health workforce and healthcare service delivery.

Pre-test
Please answer the following 5 questions as fully as possible:

1. Which has the greater share of Pakistan’s health system: the private sector or the 
public sector?

2. What is the 18th Amendment?
3. What is structure of Pakistan’s health system: federal or provincial?
4. Name a major social marketing organisation providing health products and services in 

Pakistan?
5. The total health expenditure of Pakistan, as a percentage of GDP, is:

A. Less than 3.0 per cent
B. Equal to 3.0 per cent
C. More than 3.0 per cent

Lesson
2.1 Public and Private Sectors
Pakistan’s health system is divided between the public and private sectors:

outnumber nurses and midwives by a ratio of about 2:1. 

eight million public employees and their dependents. Overall, roughly 35 to 40 million 
people or one-fifth of the population is covered.
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Aside from these, there are three mutually exclusive health systems within the country:

Armed Forces: The armed forces medical establishments include, the Army, Navy and Air 
Force. These approximately cover more than six million people. 

Fauji Foundation: The Fauji Foundation sustains its operations through commercial 
ventures covering nearly 10 million retired military servicemen. 

Employees Social Security Institute (ESSI): The Employees Social Security Institute 
(ESSI) is a health insurance system for low-paid workforce that is financed through 
employers’ contributions covering around seven million people. Each of the four provinces has 
a separate ESSI set-up with its network of healthcare facilities. 

2.2 Federal and Provincial Structures
The public sector health system is further subdivided between federal and provincial 
structures, with the role of the provincial structures having increased considerably since 2010:

major federating units—the provinces. 

the role of the federal government by introducing provincial autonomy and devolution of 
legislative and executive authority in many sectors, including health, as a result. 

interprovincial coordination, global health, and health regulation. All other health 
responsibilities are a provincial mandate. 

At the federal level, the health system is led by the Ministry of National Health Services, 
Regulation and Health Coordination. The ministry’s core functions are:

Immunization (GAVI) and The Global Fund to Fight AIDS, Tuberculosis and Malaria 
(GFATM)
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At the provincial level, the health system is led by the provincial departments of health. 
The provincial departments have the overall responsibility for providing leadership, policy 
guidance and reforms as well as health planning, budgeting and financing. The provincial 
departments of health are also responsible for health education, regulation and enforcement, 
management support services, monitoring and evaluation, and coordination of health related 
matters between ministries, departments and local and international partners and donors.

The health departments also have the responsibility to implement healthcare programs such 
as:

Health Workers Program)

Within the province, the main administrative unit for health is the district. Districts are 
further divided into sub-districts (tehsils/talukas) and union councils. 

2.3 Healthcare Financing
In Pakistan, the public health expenditure is extremely low:

health expenditure to be only 0.42 per cent of the Gross Domestic Product (GDP). 

than 3.0 per cent. 

Notwithstanding this expenditure gap, the federal government expected to launch a public 
health insurance option, the Prime Minister’s National Health Insurance Program. It is 
designed to improve the access to healthcare for the poor and vulnerable population:
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followed by another 3.3 million families in 23 districts in Phase-II. This will be followed 
by universal coverage in all districts of Pakistan of 189.00 million population covering 22 
million families. 

Priority treatment list for inclusion consists of cardio vascular diseases, diabetes, burns, 
road traffic accidents, renal diseases and dialysis, TB, hepatitis, treatment of HIV chronic

  liver diseases, chemotherapy, radiotherapy and surgical oncology.

2.4 Healthcare Service Delivery
The public sector, in all the provinces, has a multitier homogeneous system for healthcare. 
The three-tiered healthcare delivery system comprises of primary, secondary and tertiary care 
services.

The primary healthcare is provided through Basic Health Units (BHUs) and Rural Health 
Centres (RHCs). The BHUs serve population of around 10,000 to 20,000 people whereas 
the RHCs serve population in the range of 25,000 to 50,000 people. Basic Health Units and 
Rural Health Centres also form the core of primary healthcare structure around which the 
community-based health workers network is built.

The private sector includes a large and diverse set of healthcare facilities and service 
providers. The law requires all healthcare providers to be registered with their respective 
regulatory bodies, i.e., the Pakistan Medical and Dental Council (PMDC), the Homeopathic 
and Tibb Council and other regulatory bodies. This sector includes:

herbalists, bonesetters and quacks;

practitioners.

In terms of facilities, currently there are 1,142 hospitals, 5,499 dispensaries, 5,438 basic 
health units and 671 maternity and child health centres in the country. Altogether there are 
118,041 hospital beds in the country, which comes up to 1,593 persons per hospital bed.

In addition to the public and private healthcare in Pakistan the government has partnered 
with social marketing organisations for various health products and services. This has 
increased access to reproductive health services, including family planning in both rural and 
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urban areas. The four main organizations operating in the country are:

1. Greenstar Social Marketing
2. Family Planning Association of Pakistan, Rahnuma
3. Marie Stopes International
4. DKT International

2.5 Health Workforce
Pakistan’s health workforce is comprised of 175,223 doctors, 15,106 dentists and 90,276 
nurses. Thus, there is one doctor for 1,073 persons and one dentist for 12,447 persons.

To provide primary healthcare services, the Program for Family Planning and Primary 
Healthcare has recruited more than 100,000 Lady Health Workers (LHWs). Their coverage is 
reaching a large majority of the population: 60 per cent of the population in Baluchistan and 
more than 80 per cent in Punjab.

In order to effectively respond to cases of maternal and newborn emergencies, hospitals are 
required to be equipped with Emergency Obstetric Care Services (EmONC). According to 
the plans of the government’s flagship MNCH program, the government plans to provide 
a comprehensive EmONC in 275 health facilities and basic EmONC services in 550 health 
facilities across the country.

Assessment Questions
Please answer the following 5 questions as fully as possible:

1. How are the private and public healthcare delivery systems financed in Pakistan?
2. What is the 18th Amendment and how did it impact Pakistan’s health system?
3. Briefly describe what is the Employees Social Security Institute (ESSI)?
4. Briefly describe what Pakistan’s primary healthcare services consist of?
5. The total health expenditure of Pakistan, as a percentage of GDP, is:

A. Less than 3.0 per cent
B. Equal to 3.0 per cent
C. More than 3.0 per cent

Take Away Assignment
As part of the 18th Amendment, Pakistan’s healthcare system has undergone major changes 
in the past few years. Read this analysis by UNDP Pakistan on these changes: http://www.
pk.undp.org/content/pakistan/en/home/library/hiv_aids/development-advocate-pakistan-



-volume-2--issue-1/analysis--five-years-of-the-18th-constitutional-amendment--feder.html 
(Available in Urdu and English). Discuss this analysis with your trainer, mentor or fellow 
journalists in the context Sindh, and write an article on whether the 18th Amendment has 
improved or weakened Sindh’s healthcare system?
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Tutorial 3
Using data and evidence for health journalism
Learning Outcomes

1. Learners are able to identify data and evidence within the context of health policy and 
practice.

2. Learners are able to identify of primary and secondary sources for data and evidence.
3. Learners are able to identify key secondary sources of health data and evidence in 

Pakistan.
4. Learners are able to undertake basic digital searches for data using universal platforms.
5. Learners are able to handle data in order to use for it for developing and building news 

stories.

Pre-test
Please answer the following 5 questions as fully as possible:

1. What is the definition of data?
2. What is the definition of evidence?
3. Name a primary source for data and evidence.
4. Name a key source of health data and evidence in Pakistan.
5. Please identify a specialised academic search engine.

Lesson
3.1 Defining data and evidence
Data and evidence have assumed great importance in the current climate of evidence-based 
health policy and practice. Dealing with data and evidence is therefore an unavoidable 
experience for health journalists. It is important to recognise that both data and evidence are 
distinct from each other.

Broadly,

it is evidence. 

Data:
“Data refers broadly and inclusively to any collection of information, observations, recordings, 
and/or measurements gathered by human researchers or by sensors and computers.”
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Evidence:
“Evidence refers to information, observations, and/or measurements that have been selected, 
vetted, processed, and/or transformed in some way to serve as an answer to a particular 
question, or as support for a particular claim.”

Evidence therefore can be understood as a special kind of data. Data becomes evidence when 
it stands in a particular testing relationship with a hypothesis. 

3.2 Sources for data and evidence
News stories based on data or evidence can come from many different sources, and the extent 
to which a health journalist is able to use each source depends upon available resources, 
including Internet access. 

Primary sources are the people who tell you, in person, about something that they are 
directly part of, so they may be the researcher doing the work, or the patient involved in a 
clinical trial. They are giving their own account of what’s happened. 

Secondary sources are one step away from this – they are the electronic or other media in 
between the journalist and the primary source. They are not exclusive to the journalist. 

Possible sources for news stories based on data or evidence therefore are:

Primary sources:

Secondary sources:

A health journalist may wish to pursue certain sources more than others, depending on the 
kind of story he or she is after. In the context of Pakistan, District Health Officers
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(DHOs) are excellent primary sources for obtaining information about the state of health in 
their respective communities.

3.3 Key secondary sources for health data and evidence in Pakistan
The following are some key sources of data and evidence on health, population and nutrition 
that a health journalist may find particularly useful in context of Pakistan while preparing 
stories:

Pakistan Demographic and Health Survey (PDHS)
Pakistan Demographic and Health Survey or PDHS, as it is called, is the largest household-
based data collection exercise for any survey purposes. The 2012-13 Pakistan Demographic 
and Health Survey (PDHS) is the third survey conducted as part of the MEASURE DHS 
international series. The National Institute of Population Studies (NIPS), a leading research 
organization in the field of population and development, successfully completed the PDHS 
with technical support from ICF International and the Pakistan Bureau of Statistics (PBS). 
The earlier two surveys were conducted in 1990-91 and 2006-07.

The DHS surveys are designed to collect data about demographic and maternal and child 
health indicators with the purpose of providing reliable and updated information for 
policymakers and program managers. The 2012-13 PDHS specifically collected information 
about knowledge and practice of family planning, fertility levels, marriage, fertility 
preferences, child feeding practices, nutritional status of children and women, childhood 
mortality, maternal and child health, awareness and attitudes regarding HIV/AIDS, 
knowledge about other illnesses (e.g., tuberculosis, hepatitis B and C), and domestic violence.

Multiple indicator cluster survey (MICS)
United Nations Children’s Fund (UNICEF) assists countries in collecting and analysing data 
in order to fill data gaps for monitoring the situation of children and women through its 
international household survey initiative - the Multiple Indicator Cluster Surveys (MICS). 
MICS findings have been used extensively as a basis for policy decisions and program 
interventions, and for the purpose of influencing public opinion on the situation of children 
and women around the world. The survey was originally developed in response to the World 
Summit for Children to measure progress towards an internationally agreed set of mid-decade 
goals. The first round of MICS was conducted around 1995 in more than 60 countries.

Population census
The census organization was established in 1950. Later it was merged with the Registration 
organization to be called Census and Registration Organization, however the two split into 
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separate departments and Population Census Organization was placed under the Statistics 
Division. The conduct of Census is the responsibility of Pakistan Bureau of Statistics (PBS). 
Its main functions are:

Household Income and Expenditure Survey (HIES)
The HIES (Household Income and Expenditure Survey) is being conducted, with some 
breaks, since 1963. In 1998-99, HIES integrated with Pakistan Integrated Household Survey 
(PIHS), which was renamed in 2004 as Pakistan Social and Living Standards Measurement 
(PSLM) Survey. PSLM, (District Level) Survey and PSLM/ HIES (National/ Provincial 
level) Survey are conducted on alternating years. The current round of the HIES has been 
conducted covering 15,807 households. It provides important information on household 
income, savings, liabilities, and consumption expenditure and consumption patterns at 
national and provincial level with urban/rural breakdown.

Health Information Systems (HIS)/District Health Information Systems (DHIS)
The national health information system is a mechanism of data collection, transmission, 
analysis and information feedback to first- level care facilities. The WHO provides 
institutional support for improvement of the national health information system, which is 
focused on:

database)

(GIS)

District health information system is based on implementation experience and user demand. 
The health information system is currently being transformed into a more efficient
district health information system. This has been developed through a long process 



25

of consultation. The revised system, unlike the previous system, gathers and collates 
information from secondary hospitals (tehsil and district hospitals) and some other important 
health care levels. This is in addition to the data collected from nearly 1300 first-level care 
facilities. HIS and DHIS data available at: http://www.emro.who.int/pak/information-
resources/

Population Welfare Statistics
In pursuance to 18th Constitutional Amendment Act 2010, the Ministry of Population 
Welfare (MoPW) has ceased to exist. The functions of “Collection, Maintenance and Analysis 
of Population Welfare Statistics”, being handled by the Directorate of Service Statistics 
& Data Processing (SS&DP) of the Ministry of Population Welfare has been relocated 
to Statistics Division (Federal Bureau of Statistics). To implement the decision of the 
Government of Pakistan, Statistics Division has established a new section in FBS (currently 
PBS) entitled “Population Welfare Statistics (PWS) Section” with the following objectives:

and yearly basis at provincial and national level

3.4 How to search for data and evidence digitally
Data journalism experts say that journalists’ roles are changing from hunting and gathering 
scarce information to processing information in ‘an age of abundance’.

Data might be abundant, but some types of data are easier to get hold of than others. 
Governments are beginning to recognise the importance of releasing data – including research 
findings – but this varies from country to country, and even a government that believes in 
openness may lack adequate systems for making data accessible.

International bodies such as the World Bank (http://data.worldbank.org/) and the World 
Health Organization (http://www.who.int) release data and projects such as Gapminder 
(https://www.gapminder.org/data/) and Google Public Data Explorer (http://www.google.
com/publicdata/directory) collate data from various organisations. 

And the web is full of data — finding it just requires honing your search engine skills. 
Sometimes you can just search for a term plus ‘data’, or use a specialised academic search 
engine such as Google Scholar (http://scholar.google.com/).
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Google’s advanced search allows you to narrow your results by domain extension, helping 
you to search for academic or government data, and file format — such as the Excel files in 
which you’re most likely to find tables of figures or statistics. Tables and graphics are often 
uploaded as an image, so your data hunt should include Flickr and Google Images.

Remember — it’s good practice to link to, or state the sources of, your data.

3.5 Handling data and evidence 
After having found data, you need to start doing some basic processing. As and when 
applicable, here are some basic ways of processing it:

Treat data as a ‘source’: ask it questions as your audience might. And ask it lots of questions 
— the answer might not be what you first think. 

Think carefully about your results — do they appear plausible? It is important to check and 
recheck calculations. Do not ruin your reputation for a basic error.

You might also want to check your conclusions with experts or other experienced data 
journalists, particularly when you’re starting out.

Assessment Questions
Please answer the following 5 questions as fully as possible:

1. What is the difference between data and evidence?
2. Name at least three primary and secondary sources for data and evidence.
3. What kind data does the Pakistan Demographic and Health Survey (PDHS) feature?
4. Please identify an excellent primary sources for obtaining information about the state 

of health in their respective communities?
5. Please identify at least two simple ways of processing data.

Take Away Assignment
Go to the Pakistan site of the World Health Organization (WHO): http://www.who.int/
countries/pak/en/. Discuss with your trainer or mentor which statistics for your country you 
can use as inspiration for an article.
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Tutorial 4
Storytelling in health journalism
Learning Outcomes

1. Learners are able to identify and write suitable and reliable stories 
2. Learners able to effectively take personal interviews  
3. Learners are able to understand questions relevant to hard news vs. a personal story
4. Learners are able to narrative-building structures to write stories 

Pre-test
Please answer the following 5 questions as fully as possible:

1. How can you make data and evidence more relatable?
2. What is a news story with a soft opening?
3. What is a news story with a narrative arc?
4. Name one source you may contact to find a story.
5. How can you authenticate a story?

Lesson
4.1 Overview
Hard news that straightforwardly uses data and evidence only occasionally changes 
perceptions, attitudes and behaviours. In order to inspire a reader, news should convey data 
and evidence in a way that the audience is able to relate to it. One of the most effective way 
of developing news that is captivates and inspires an audience is storytelling.

4.2 The personal story
A personal story can give a powerful message on a health issue. For example, the story of 
a father who lost his wife in childbirth, or a mother who lost her child to a disease that 
could have been avoided through early vaccinations, or a family who overcame malnutrition 
through good nutrition. 

Such personal stories can help give the statistics much deeper meaning. An emotional human 
story is much more powerful and effective than a set of facts. It can grab the attention of the 
audience and illustrate the effects of problems in the system. While facts are important, it is 
the emotional story that will bring about greater change in attitudes and behaviour. It may 
even influence public policy. But remember: personal stories only work if they lead directly to 
the centre of your reporting theme.
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There are two ways a personal story can be used:

Soft opening: Starting an article with a short story about a person or people is a good 
practice, especially if the article is a feature. 
Narrative arc: If the story is really engaging, extending it over the whole article. 

4.2 Finding a story
There are a number of ways in which journalists can find interesting stories about health, in 
particular, maternal and child health:

organizations

Whichever source or combination of sources you eventually use, there are certain questions a 
health journalists should ask before choosing a story:

in order to establish authenticity.

stories. Health issues are everyday stories, hence considered irrelevant or old news. There 
are many ways in which you can give any story new twist. Personalize it or turn it into a 
series; for example, multiple stories on water borne diseases within a community due to 
poor sanitation.

but an important one. However, it can have a powerful affect if it highlights lack of 
knowledge on maternal health and/or the negative affect on the family’s wellbeing as a 
result.

While gathering information from sources, it is important to:

hear of a story from other community members, or read a story online or in a local report.

authentic information. Cultivate relationships with people in your community – these 
“connectors” can be extremely useful when you need information quickly.
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4.3 The personal interview: The 3 stages
As journalists, you may already know how to interview people, but conducting interviews 
with people for personal stories with an emotional aspect is a more difficult task,
especially when handling sensitive issues. You can make the interview manageable however 
by following three basic stages while conducting a personal interview:

trust by showing interest in the story. Start with general questions moving on to small 
talk about the issue at hand before the formal interview.

events and personal feelings. Carefully select the questions (see Types of Questions below) 
and when you think you have enough information about the story move on to the last 
phase of the interview.

background for the edited story. Make sure you have the proper spellings for names and 
places, exact date of the event, and other relevant details for the story. For example, 
Amna is 32. She lives in Murree with her family. Last month she became the first female 
Head of the local high school. This is the story of how she came to be the headmistress 
and the pressures she overcame.

4.4 The personal story: The 6 questions
Keep in mind 6 types of questions, the 5 Ws and the 1 H: Where, When, Who, What, Why 
and How. 

For hard news stories, the most useful types of questions are: Where, When and Who. Where 
did it happen? When did it happen? And Who was involved? One would still use what, why 
and how, but not as often.

With personal stories, the reverse is true. A good interview for a personal story will usually 
rely on two of those words: What and How and less often, but importantly on Why. The 
other questions are mere details in a personal story, mainly to set the stage for the real 
emotional story.

For example, Ahmed lost his wife when she died giving birth to their fifth child in their 
home. Where, When, and Who. But the real story, the emotional core, is what happened, 
why did it happen, and how her death affected the family.
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4.4 The personal story: Narrative structure
An effective way of organizing your personal story is to follow the narrative structure, with 
its classical rules of drama:

  she encounters. 

method works very well on broadcast and radio, too.) 

dramaturgy, i.e. the dramatic representation of the story elements. 

To start using a narrative structure, it helps to complete the following “storytelling sentence”: 

 has changed. 

For example, instead of just stating the latest facts on influenza vaccines, you can choose to 
work with the sentence: 

“Today I am going to tell you the story about Jo Smith, a scientist who tries to find new 
vaccines for influenza viruses. But it will turn out that he has to fight this battle every year.”

4.5 Keep it compact
A personal story does not have to be long. A few simple sentences can describe the effect of 
a health problem on a person or a family. From a strong emotional hook you can move on to 
address the problem in a broader context, such as the implications of a policy on services and 
its impact on the community. This will serve as a brief reference to the personal story that 
opened your article, containing the necessary facts, but driven by an emotional bend.

Assessment Questions
Please answer the following 5 questions as fully as possible:

1. What is a good way of beginning a personal interview?
2. What types of questions need to be addressed while writing a personal story?
3. Name at least three sources you may contact to find a story.
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4. What role does conflict play in the narrative structure of a news story?
5. Why is it the health journalist’s responsibility to authenticate a story?

Take Away Assignment
According to the “State of the World’s Mothers” report by Save the Children, Pakistan 
is the second worst place in South Asia to be a mother. Read https://tribune.com.pk/
story/704886/trailing-the-pack-pakistan-worst-place-in-south-asia-to-be-a-mother/ and also 
http://www.savethechildren.org/atf/cf/%7B9def2ebe-10ae-432c-9bd0-df91d2eba74a%7D/
SOWM_2014.PDF, and try to report this news with the help of a personal story of a mother 
in a community near you.
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Tutorial 5
Using digital media in health journalism
Learning Outcomes

1. Learners are able to understand the difference between traditional and digital media 
(especially social media)

2. Learners able to sign up for and effectively use key social media platforms for health 
journalism, including Twitter, Facebook and blogging  

3. Learners are able to integrate their traditional practice with digital media

Pre-test
Please answer the following 5 questions as fully as possible:

1. Please name on example of traditional media.
2. What is social media?
3. Can you name at least two leading social media websites?
4. What is a tweet? How long can a tweet be?
5. What is a blog? How long should a blog be?

Lesson
5.1 Overview
We have all heard about social media, but what is it and how important is social media for 
us as health journalists? Is it all about keeping up to date with your friends and family, or 
can social media offer us anything more? This tutorial will explain what social media is and 
how to use it to enhance your reporting skills.

5.2 Traditional versus social media
There has been some debate about whether social media is journalism, and we will discuss 
some of those arguments later in this tutorial. The important thing to remember is that 
social media is not journalism, in the same way that paper is not journalism. Just like 
paper, or the airwaves, social media is a tool that is increasingly being used by journalists to 
practice their craft.

Social media is changing journalism, and we need to make sure that we are on the crest of 
the wave, rather than floundering behind it as it passes.
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All media is about communication. Traditional media – such as newspapers, magazines, 
television, radio and even basic online media – enables us to tell our readers about something 
that is happening or something that they need to know.

Social media does that too, but there is a very important difference. Social media is a 
conversation. Social media changes you from being a reporter to being a community 
organiser and analyser.

Traditional media is a two-step process:

1. Journalists question their sources
2. Journalists relate the story to their audience (readers, listeners, viewers)

Social media adds new levels to the process. It happens something like this:

1. Journalists get information using sources that range from experts to other observers, 
bloggers, bystanders, interested parties, anyone with an opinion

2. Journalists interpret the information they have gathered, separating opinion from fact, 
and tailor it for their audience

3. Journalists and their work become part of a conversation that continues long after the 
broadcast has aired or the newspaper has become a wrapper for fish and chips

5.2 Joining the conversation
As more and more people become citizen journalists, telling their own stories in the ways 
that resonate best with them, we need to learn new ways of working. We need to learn how 
to use the community as both a source of news and the audience for that news.

In order to do that, we need to step out of the safety of what we know. The determination 
of what is news and how it is covered is no longer the decision of the journalist. Social 
media means that people will be having a conversation about what they regard as being 
newsworthy, whether or not the journalists choose to join in.

As heath journalists, we have an extra layer of responsibility. We need to report 
the developments of the day based on evidence as well as cut through the hype and 
misinformation that is all too prevalent. With a service such as twitter, information 
can spread in seconds: it is our responsibility to ensure that we are up to date with the 
conversations our audience is having, and to debunk potentially dangerous misinformation by 
providing information from credible, reputable, scientific sources.
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5.3 What is social media?
“Social Media is the democratisation of information, transforming people from content 
readers into publishers. It is the shift from a broadcast mechanism, one-to-many, to a many-
to-many model, rooted in conversations between authors, people, and peers.”

5.4 Key social media platforms
There are hundreds of different social media platforms available. They range from member-
only forums set up by particular interest groups to communities of hundreds of thousands of 
members. For the purposes of this tutorial, we are going to concentrate on just a few of the 
most popular: Twitter, Facebook, and blogging.

Twitter 
Twitter [http://www.twitter.com] is a social networking and micro-blogging service that 
allows its users to send short messages – tweets – of up to 140 characters. It was created 
in 2006, and since then has grown to be one of the world‘s biggest and most popular social 
networking sites. 

It is a good idea to link different social media platforms so that you can post to more 
than one simultaneously. It is particularly easy to link Facebook and Twitter [http://apps.
facebook.com/twitter/]. That way you‘ll be sure of reaching a more complete audience.

Go to [http://www.twitter.com] and register your account. If possible, use your own name so 
that your traditional media audience can find and follow you more easily. The following are 
some guidelines for effectively using Twitter:

quote are part of the 140-character limit. So if you want to be retweeted, don‘t call 
yourself @theworldsgreatesthealthjournalist or you would have used up 35 of the available 
characters.

com/groups/31-twitter-basics]

retweet your insights. Also, use URL shorteners like http://bit.ly or http://goo.gl/ to 
condense long web addresses.

want to share, you should retweet it. That indicates the source that it came from. If you 
get some information from another Twitter user and change it, you can also use /via @
nameoftweeter at the end of the tweet.
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tweets that have something in common. For example #maternalhealth lists all tweets 
about that topic, as it filters tweets that have been categorised by its users.

Once you have signed up, you need to start entering the conversation. Many people who are 
on Twitter are just observers, but as a journalist you should be leading and taking part in 
the conversations.

Facebook
Facebook is a useful tool for health journalists. While there are many health researchers 
and health organisations on Facebook, it is still more of a social platform and less of a news 
source than Twitter. You may choose to use your personal Facebook profile to link with your 
news sources and connections, or you may choose to keep your professional and personal life 
separate.

If you decide to separate the two, there are three options for the way you manage your 
presence:

You need to decide what you want before you start, because a group cannot be 
converted into a page. Facebook explains the difference here [http://www.facebook.com/

Another useful option for journalists on Facebook is the Facebook poll or question [http://
www.facebook.com/questions/]. You can ask your connections any question you like and 
easily find out their answers. For example, if you were looking for examples for a story, 
you may try asking a question such as, Do you think vaccination is effective in combating 
polio? A poll may be more specific, and you can create a list of possible answers for your 
connections to choose from. An additional advantage is that as your connections share your 
poll or question with their friends, you can quite quickly get a good sample of opinion on 
whatever you are researching.

For tips on the best way to use Facebook as a journalist, have a look at this [http://
multimedia.journalism.berkeley.edu/tutorials/facebook-journalists/] tutorial.
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Blogging
A blog is a type of website, usually maintained by just one person who posts regular entries. 
These entries may include articles, opinions, photographs and video. Blogs are part of the 
social media conversation because they allow interactive comments from readers.

For a health journalist, a blog can serve a number of purposes:

for your story in a different way. It may be more casual or in a different tone to that 
of your publication. In a blog you can write in the first person and express your own 
opinions. It is not necessary to be as objective as you would in a normal story.

another medium, and to practice your writing skills. Because you are your own editor, you 
can write what you like, and take sole responsibility for what you say.

you feel passionate about. It can also enhance your reputation as a science journalist and 
drive traffic to your day job work. By telling your audience about the stories

 you are working on, and providing some extra information you can enhance the work 
you are doing in traditional media. Your blog can also help to increase sales of your 
publication or the audience for your broadcasts, especially if you let people know that you 
are providing some extra information online.

ask them to write a guest post for you, or add a longer video segment of what they have 
to say than you would otherwise have been able to use. It is all about adding value and 
broadening the story.

sources for stories that you are working on.

One of the big decisions that you will have to make when you start blogging is whether 
to blog in your personal capacity, or as part of the organisation for which you work. Your 
decision will be affected by a number of factors. 

The first step would be to check with your superior – does your organisation make provision 
for staff blogs? What are the consequences of not being part of the company blog? Are there 
any company rules against publishing in your personal capacity?

If your organisation has a corporate blog, and you decide to stick with that then the decision 
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is easy. But what if you want to start up your own independent blog? What platform should 
you choose?

The most popular hosted platforms are Blogger [http://www.blogger.com] and Wordpress 
[http://wordpress.com/]. All have their strong points, and the decision will come down to 
what works best for you. Blogger is pretty simple to use. Wordpress is the most elaborate but 
slightly more technical, and probably not ideal if you are not tech-savvy. A comprehensive 
tutorial for setting up and using Wordpress can be found here [http://multimedia.journalism.
berkeley.edu/tutorials/cat/wordpress]. 

The following are several key guidelines for writing and maintain a blog:

Why not create a posting schedule, where you set aside a specific time for blog writing.

ideas before you start.

never more than 1000.

the text.

to broaden the story by pointing to other conversations on the same subject.

not include details about your personal life.

or too busy. Most blog sites allow you to pre-schedule your posts.

your business cards and if possible mention it in your stories.

out more about you.

— and may link back.

5.5 Tying it all together
Social media is all about entering conversations and being part of what is happening in the 
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world of science, but the thought of keeping up with everything and managing your accounts 
can be daunting.

It is a good idea to create an integrated strategy for yourself. You can link Twitter and 
Facebook so that a single status update goes to both platforms [http://www.ajvaynerchuk.
com/how-to-link-twitter-to-facebook-a-twitter-tutorial-3/]. You should also use Twitter and 
Facebook to publicise your blog and even YouTube posts.

Remember to include your social media addresses in your email signatures: you want people 
to know that you are there, and to be able to reach you and your work in a number of ways.

Assessment Questions
Please answer the following 5 questions as fully as possible:

1. What is the difference between journalism in social media and traditional media?
2. Please identify an effective way of getting people’s views and opinions on Facebook and 

blogs respectively.
3. What does putting # in front of a word do on Twitter?
4. What is a tweet? How long can a tweet be?
5. What is a blog? How long should a blog be?

Take Away Assignment
Try to initiate and conduct a brief interview through email, instant messaging, Skype, or any 
other technology, including smart phones. Try interviewing a doctor, a health official
or local university researcher on health who will be open to experimenting with new 
technology, but try not to pick someone in your own neighbourhood or city. If you are 
interested in the newest digital technologies, try to initiate your own free health journalism 
blog or podcast in which you document your interviews. 
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Tutorial 6
Rights-based health journalism
Learning Outcomes

1. Learners are able to define and classify human rights.
2. Learners are able apply the rights-based approach to health journalism.
3. Learners are able to identify the role of journalists in human rights-based reporting

Pre-test
Please answer the following 5 questions as fully as possible:

1. What is the definition of human rights?
2. Please name a classification of human rights
3. Who are claimholders?
4. Who are duty-bearers?
5. What is the socio-ecological model?

Lesson
6.1 What are human rights?
The United Nations High Commissioner for Human Rights defines human rights as:

“A set of norms, or standards of behaviour, that are intended to protect us so that we are 
able to live full lives, free from fear and abuse. They are rights that belong to all people, just 
by virtue of being human.”

Human rights are basic rights that all people are entitled to regardless of sex, colour, race, 
ethnicity, language, age, religion, political belief, national origin, disability, and economic or 
other status. 

Human rights are legally guaranteed by human rights’ law and expressed in treaties, 
international law bodies and other sources of law such as national constitutions. Human 
rights law can be understood as an obligation on the state that promotes and protects 
human rights.

6.2 The main classifications of human rights
The Charter of the United Nations (UN) was signed on 26 June 1945 that brought human 
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rights within the sphere of international law. Less than two years later, the UN Commission 
on Human Rights submitted a draft, the Universal Declaration of Human Rights to the UN 
General Assembly, which adopted the Declaration in Paris on 10 December 1948. The day is 
celebrated globally as Human Rights Day.

The Universal Declaration of Human Rights is the first universal and fundamental statement 
of principle on human rights. The Declaration is considered the global standard for human 
rights formed on the basis of over 60 international treaties. Importantly states are not 
obliged to sign any of these treaties. However, once signed, the state is legally bound to 
comply under international law. These treaties are classified as:

Civil and Political Rights:
Civil and political freedoms include the right to liberty, the right to freedom from arbitrary 
arrest, and the right to own property, among others. After the adoption of the Universal 
Declaration of Human Rights, the Commission on Human Rights drafted its first treaty 
called the International Covenant on Civil and Political Rights.

The states which have committed to this Covenant have agreed to respect the civil and 
political rights of all people, including the right to self-determination, to life, freedom of 
speech, freedom of religion, freedom of assembly, electoral rights and rights to a fair trial. 
Civil rights are considered to be the most fundamental of human rights whereas Political 
Rights are associated with the freedom to actively participate in political life. The Covenant 
is a legally binding treaty in international law and also known as containing the ‘first 
generation rights’.

Economic, Social and Cultural Rights:
The second treaty, which the Commission on Human Rights drafted, is known as the 
International Covenant on Economic, Social and Cultural Rights. 

the right to a fair wage, a reasonable limitation of working hours, and trade union rights. 

the community, the right to share scientific advancement and the protection of moral and 
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material interests resulting from any scientific, literary or artistic production of which one 
is the author. 

These are considered as the ‘second generation rights’.

Solidarity Rights:
Solidarity Rights are also called the ‘third generation rights’ that involve collective rights 
rather than individual rights. They include the right of everyone to a sustainable, clean and 
healthy environment, social development and other collective or group rights.

Solidarity rights largely remain unofficial, and include an extremely broad spectrum of
rights such as the right to political, economic, social, and cultural self- determination, 
economic and social development, participate in and benefit from the common heritage of 
humanity such as, humanitarian disaster relief etc.

6.3 A human rights-based approach for journalism
A rights-based approach to health implies that governments enact accessible healthcare 
policies that protect and respect every individual’s right to health and the right to life. 
Human rights-based approach is founded on five core principles: participation, accountability, 
non-discrimination, empowerment, and linkages to human rights standards.

The human rights-based approach ensures that development initiatives are based on 
international human rights standards, that they empower those that are involved and have a 
strong focus on the most disadvantaged.

Journalists in their reporting need to be conscious of the fact that their audience will often 
be unaware about their human rights. As per the context of the story, journalists need to 
explain in a clear manner the idea of human rights and what it means for them.

6.4 Role of journalists in human rights-based reporting
The role of journalists in human rights-based reporting is to be able to reflect on the society 
with a human rights perspective. This approach incorporates international human rights’ 
standards while focusing on the most disadvantaged and marginalized sections of the society.

One key criteria of human rights-based approach is that it contributes both to the 
development of the capacity of claimholders to claim their rights and for duty bearers 
to meet their duties. Journalists have a moral obligation to build knowledge and inform 
the audiences on human rights issues. This helps shape understanding of their audiences 
on human rights issues and to empower them to hold duty-bearers accountable of their 
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responsibilities and commitments. Journalists also play the role of watchdogs where they 
actively, consciously and deliberately expose injustices, raise awareness, and influence events. 
Journalists would also help empower duty bearers to meet their duties by highlighting their 
needs, capacity gaps, and resource constraints.

The human rights-based approach, therefore, examines all aspects of a particular human 
rights issue, examining local, state and national factors, government policies and the legal 
environment to ensure that there is a holistic understanding of why a right is not being 
realized. One way of doing this is through applying the socio-ecological model to health 
reporting (see figure below). 

Socio-ecological model is a framework for understanding the multiple levels of a social 
system and interactions between individuals and environment within this system. The model 
requires journalist to assess claims and duties at each level of the system in relation to the 
other levels. Let us take the example of child vaccination. In this case, a child has claims 
over its parents and it is the duty of parents to ensure their children are fully vaccinated. 
Similarly, it is the right of the parents to receive quality health care from public health care 
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system and the public health care system is dependent on availability of necessary resources 
from the government to provide quality health care. The government has the duty to enact 
policies and provide resources and has a rightful claim on its citizen to pay taxes.

By applying the socio-ecological model, a health journalist can develop holistic understanding 
of a rights-based issue and introduce perspectives from both the claimholder’s and duty 
bearers.

Assessment Questions
Please answer the following 5 questions as fully as possible:

1. What is the definition of human rights? What kinds of organisations legally guarantee 
human rights?

2. Please name the three classifications of human rights.
3. Why is it important for a health journalist to inform his or her readers of their human 

rights?
4. What roles can claimholders and duty-bearers play to ensure accountability?
5. What is the socio-ecological model, and how can it help health journalists assess a 

health system?

Take Away Assignment
“The significance of a rights-based approach is its potential to empower vulnerable people. 
It emboldens people to claim their rights by shifting emphasis from charity to justice.” 
Read the following article: https://www.theguardian.com/global-development-professionals-
network/2013/jun/06/human-rights-based-approach. Discuss it with your trainer or mentor 
in the context of mother and child health in Pakistan, to see how you can use as inspiration 
for an article.
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Tutorial 7
How to interview as a health journalist
Learning Outcomes

1. Learners are able to identify the key subjects for interview in health journalism.
2. Learners able to carryout a pre-interview, particularly where the subjects are women 

and children.
3. Learners are able identify and effectively use key technologies for interview
4. Learners are able follow key interview determinations for different media

Pre-test
Please answer the following 5 questions as fully as possible:

1. Please identify one kind of interview subject for a health journalist.
2. What is a pre-interview?
3. What is a research interview?
4. Name a technology you can use to interview someone you are unable to visit in person.
5. Who should you interview while covering a press conference?

Lesson
7.1 The interview, and its subjects for health journalists
An interview can make or break a story. How to make the most out of interviews is a 
particularly tricky issue for health journalists, who seek to gather information from a wide 
range of possible subjects. These subjects notably include:

students and fellow academics than communicating with the general public;

managements than communicating with the general public;

interacting within their own families and community than communicating with specialised 
professionals such as journalists.

It is important to recognise that these subjects have no media training, and worry that their 
reputation will be damaged by press coverage. These subjects therefore often find interviews 
frightening. Preparation prior to an interview is therefore becomes important.
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7.2 The pre-interview
It can be extremely helpful if you conduct a pre-interview of subjects, especially women and 
children, prior to an actual interview. 

A pre-interview is normally a quick off-the-record interview in which you take notes but you 
don’t report on the interviewee’s views. It helps you to understand the social context of the 
person you are interviewing and the issue on which you are planning to report. A resource 
and time efficient way of pre-interviewing is the telephone, instead of face-to-face
interaction. 

In the case of women and children, a pre-interview can be arranged through the mediation 
of a trusty-worthy community or family member. If done effectively, mediation engenders 
the conversation with trust and builds the confidence in the interview subject about the 
interviewer and the issue being discussed. 

You can communicate with the mediating person by sharing the relevant parts of your script 
or article in order to create an understanding around your story or piece of news. The best 
way to do this is to read out the relevant parts on the phone rather than emailing or handing 
over the complete story; the latter may lead you to losing control of your story or piece of 
news.

A pre-interview is particularly important for health journalists reporting via television and 
radio: it often helps you determine if an interview subject might be a suitable candidate for 
broadcasting. Health journalists reporting via print sometimes discover that they want to use 
their pre-interview notes for their final article. In this case, they may need to check with the 
interview subject to make sure this is acceptable, as what people will say off the record is not 
always the same as what they say on the record. 

When reporting data or evidence, pre-interviews can be a good way of double-checking any 
information you may have already gathered from search engines such as Google. Sometimes 
you need to check the credentials of a piece of research or a researcher.

7.3 Consider your interview type
After your pre-interview, what type of on-the-record interview will you be conducting? 
Different types of interviews require different questions. Make clear in your head what type 
of interview you need for your news outlet. The questions vary according to the type of 
interview you are conducting:



49

For a content or news interview, a little interviewing with a wide range of people, including 
scientists, policy makers, educators and others, provides a broad perspective and multiple 
points of view.

For a research interview, focus this time on the results, their accuracy, the process, and their 
implications.

For an oppositional interview, sometimes known as “the devil’s advocate” interview, this 
often provides a fast way to get the scientist to state his or her position clearly. Take a 
critical position. Ask, “Why should we care?” Argue on behalf of the most argumentative 
reader or audience member, because it gives an opportunity for the scientist to provide a 
very persuasive response.

For a personality or profile interview, ask personal, intimate questions of the whole person, 
not just the interview subject. You might speak to his or her colleagues, friends and family.

Prior to the interview, you should also consider how much emotional distance will be 
needed between yourself and the subject of the interview. There are situations that call for 
particular caution and an emotionally restrained interview style, such as an exposé, where 
you are trying to hold someone accountable. There are also situations, such as interviewing 
women and children in during a crisis, where you need to be highly empathetic and careful 
about the interview subject’s emotional state.  

7.4 Preparing for interviews about research on health
Lengthy, intimidating research articles that appear in journals like Nature and Science are 
important, so you need to learn how to report on the findings. But some of the big research 
projects can easily have more than a dozen authors from around the world. Where do you 
start? 

A good starting point is to look at the names of the authors and see if anyone is from your 
country or speaks your language. 

Don’t read the entire article. You will get lost and confused. Read the abstract, which is a 
summary only a couple of paragraphs long, and the conclusions and recommendations. Email 
just a few questions to the lead author, whose contact details are always included. Read the 
editor’s comments or editorial – would the editor be a good interviewee? Email the editor a 
few questions too, or phone if you can. 
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You will not have the time to cover all aspects of the research. Choose one particular angle 
and cover it thoroughly. Your questions must reflect your focus.
7.5 Use technology in interviews
If you cannot afford to travel extensively for interviews, you can use the following 
technologies for interviews:

receive their press releases.

time zones.

[www.skype.com].

7.6 Key interview determinations
Depending on which context the interview is being taken in, the following determinations 
need to be made during the interview:

Live-broadcast Interviews

listener will switch off. The first question should not be broad, but to the point. The 
interviewee should not be able to avoid answering the question. 

and context and the issue at stake into as many questions as possible for the benefit of 
those who have just turned on their television or radio. 

a live interview. 

conversation, particularly unclear, open-ended ones such as, “What is important about 
your work?” A package for electronic media, or Internet or print can simply delete such a 
question; live broadcasting does not have this option. 

Edited broadcast interviews

same time, be ready to ask the same important question repeatedly until you get a useable 
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quote. Don’t hesitate to interrupt the interviewee to say that his or her answer was too 
long. 

Interviews for print and Internet

comfortable with print and Internet interviews. This is because these interviews have more 
time to let the interviewee relax.

visuals can help achieve greater prominence and placement for your article.

Press conferences

speakers for a private discussion afterwards, articles about the event are likely to sound 
similar. Yet press conferences are a common source of interviews. 

affected by the issues, such as people living with the disease and the nurses and doctors 
who treat them. By the way, if you schedule these “real people” interviews prior to the 
press conference, you may be able to ask better questions during the press conference 
itself. 

health researchers to speak. It’s much more interesting to interview a wide range of people 
involved in the health system, such as relevant local communities and frontline health 
workers, rather than just the top of the hierarchy. 

this is your chance for an exclusive, for more personal information about the person, and 
new threads on what else to research or who else to interview. 

can point out potential flaws in the conference message, or what needs to be done next, 
but you will need to find someone who has not been involved with the conference.

Assessment Questions
Please answer the following 5 questions as fully as possible:

1. Please identify the three kinds of interview subjects for a health journalist.
2. What is a pre-interview and how can it help in interviewing a woman or a child?
3. What is a research interview, and how can an abstract help you prepare for it?
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4. How should you ideally begin a live-broadcast interview?
5. What is the benefit of interviewing an external specialist while covering a press 

conference?

Take Away Assignment
This is a fairly easy exercise to work into your existing schedule. When doing a face-to-
face interview, take an additional 10 minutes to interview the person again in a completely 
different style. For example, if you were reporting on a hard news story, try to do a 
personality profile. If you were getting a sound bite for radio news, what about trying to do 
something for a programme or a talk show? You may well find you can use both interviews 
for different media outlets.
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Tutorial 8
Ethics in health journalism 
Learning Outcomes

1. Learners are able to define what an ethical journalist is.
2. Learners are able to identify key principles for ethical journalism, and subsequent code 

of ethics for journalists.
3. Learners are able to identify and follow ethical guidelines and questions specifically 

applicable to health journalists.
4. Learners are able to identify and address ethical problems health journalists are likely 

to face. 

Pre-test
Please answer the following 3 questions as fully as possible:

1. Please briefly describe what an ethical journalist should be like.
2. Name an ethical problem you as a health journalist may face?
3. Should a journalist avoid conflict of interest?

Lesson
8.1 Overview
Ethical journalism strives to ensure free exchange of information that is accurate, fair and 
thorough. An ethical journalist acts with integrity, honesty and is courageous in gathering, 
reporting and interpreting information. In this tutorial, we look at ethics in journalism, first 
in the broader context of journalism, followed by how they specifically feature in health 
journalism. 

8.2 What is an ethical journalist, and what does he do?
We first start with principles of ethics in journalism, followed by a journalist’s code of ethics.

A traditional definition of an ethical journalist is:

“An impartial communicator of important news and views to the public, and from 
the impartial perspective of the public, using responsible and accurate methods of 
newsgathering, for the sake of a self-governing citizenship.”
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Based on this definition, the following are the main functions of an ethical journalist:

8.3 Principles for ethical journalism
There are two kinds of principles for ethical journalism:

Pro-active principles and standards, which direct journalists to actively seek out and 
investigate facts in an independent manner. Standards that fall under these principles are:

Restraining principles and standards, which direct journalists to use that freedom responsibly 
by avoiding harm and by being accountable. Standards that fall under these principles are:

In any complex situation, journalists will have to balance these two kinds of principles. 
For example, when serious public truths are at stake, pro-active principles often supersede 
restraining principles. The privacy of a politician, therefore, may be disregarded to 
investigate serious abuse of power.



55

8.4 A journalist’s code of ethics

8.5 Ethics in health journalism
Here are five guidelines that health journalism should following in order to maintain to their 
work:

1. Accuracy:

2. Content:

3. Independence:

integrity

A journalist should:

Seek the truth and report with honesty

Be neutral concerning gender, race, sexual 
preference, religious belief, marital status or 

physical or mental disability

Respect the anonymity of sources

Avoid conflict of interest

Acknowledge mistakes and correct them 
promptly and prominently

A journalist should not:

Bring their profession into disrepute.

Allow personal interests to influence 
professional duties

Accept gifts, favours, fees, free travel and 
special treatment

Allow favoured treatment to advertisers and 
donors

Cause pain or humiliation to any person 
involved in the story
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independence or integrity

4. Personal Rights:

consistent with the ideals of medicine and journalism

5. Professionalism:

respect those rights to privacy

regimen or treatment

including the repercussions of the absence of care

8.6 Ethical problems faced by health journalists
There are a number of ethical problems health journalists usually encounter, and therefore 
should be alert to during their work:

Accuracy and verification: How much evidence is required to publish a story? Where and how 
can you verify information about, for example, the cause of a woman’s death in childbirth?

Context: Have you provided important context for the facts? How much context is necessary 
for complex stories on maternal or child health?

Deception and fabrication: Should journalists misrepresent themselves and use deceptive 
tactics to get a story? The moment you invent characters or any part of the story, you lose 
credibility and fail as a journalist.

Sensationalism: When, if ever, are graphic or gruesome images justified? When do images fall 
under sensationalism or exploitation?

Misrepresentation and illegal acts:  Should a journalist ever break the law to get a story? 
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Some news people think that using hidden cameras, for example, is acceptable if that is 
the only way to get an important story. Journalists should check with senior editors or 
management before resorting to these methods.

Sources and confidentiality: Should journalists promise anonymity to sources? If you can get 
your sources to go on the record — agree to be identified — this will let readers and viewers 
to judge the reliability of the information themselves.

Special, sensitive situations: How should journalists, cover stories where human error (caused 
by ignorance or the mismanagement) is the probable cause of death? Avoid bias and outline 
all the known facts, and leave it up to the readers to form their own opinion.

Lack of regard for privacy: Is it ethical to reveal facts of a personal nature about someone? 
Usually, the line is drawn between public figures and private citizens. In general, if 
information about a public figure is of interest to the public, it is thought to be newsworthy.

8.7 Questions to ask
Finally, before deciding on writing a piece about health issues, you should ask yourself the 
following questions:

Assessment Questions
Please answer the following 3 questions as fully as possible:

1. Please briefly describe what an ethical journalist should be like.
2. Please state on principle Name an ethical problem you as a health journalist may face?
3. Under what kind of circumstances can a journalist not avoid conflict of interest? 
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Take Away Assignment
Review your previous work in light of what you have just learnt about ethical approaches 
to journalism. Do you feel your work has upheld all the ethical requirements and norms? 
Discuss with your trainer or mentor, and try to revisit and write a follow-up a story or an 
article in which you feel you could have done more.
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Tutorial 9
How to consider gender and social exclusion 
as health journalists
Learning Outcomes

1. Learners are able to define gender and social exclusion.
2. Learners are able to understand the impact of gender and social exclusion of health in 

Pakistan.
3. Learners are able to account for gender and social exclusion in while developing their 

story. 

Pre-test
Please answer the following 3 questions as fully as possible:

1. What is the difference between sex and gender?
2. What is meant by social exclusion?
3. While covering a gender-sensitive health story, should you only interview women?

Lesson
9.1 Defining gender and social exclusion

Gender: 
“Sex refers to the biological and physiological characteristics that define men and women e.g. 
women can become pregnant, men cannot. Gender refers to the socially constructed roles, 
behaviours, activities, and attributes that a given society considers appropriate for men and 
women.”

Social Exclusion: 
“Social exclusion is a process by which certain groups are systematically disadvantaged 
because they are discriminated against on the basis of their identity, i.e. ethnicity, race, 
religion, sexual orientation, caste, gender, age, disability, HIV status, migrant status or where 
they live. Discrimination occurs in public institutions, such as the legal system or education 
and health services, as well as social institutions like the household. Social exclusion is a 
context- specific concept, which highlights how different deprivations (e.g. unemployment, 
lack of political voice) can compound each other and affect a particular group or groups of 
individuals through both formal and informal channels.”
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9.2 How do gender and social exclusion impact health in Pakistan?
Understanding the concepts of gender inequality and social exclusion helps to better 
understand the socio-cultural barriers and dynamics of Pakistani society that contribute to 
poor health outcomes, especially for women and children.

Gender-based inequities shape women’s access to education, ability to travel, financial and 
social resources, participation, and decision-making authority in key aspects of their lives. As 
a result their needs are inadequately reflected in policy-making and planning processes. 

The needs of women from socially excluded groups are even more invisible. In fact, a 
combination of poverty, gender inequality and social exclusion can contribute to the ‘three 
delays’ that most maternal and child deaths are attributed to. These are:

9.3 Accounting for gender and social exclusion as a health journalist
As shown above, nearly all topics within health have a gender and social exclusion 
dimension. The aim of a health journalist therefore is to be sensitive to gender and social 
exclusion. You can tell a more complete, honest, richer and fuller story if you take gender 
and social exclusion into account.

There are many topics where you can tell more complete stories by considering gender and 
social exclusion. For example, if you are writing about Ebola it is fundamental to consider 
that West African women are disproportionately affected by the virus because they are 
more likely to be nurses or cleaners in the public health sector. Not all topics will have such 
evident gender and social exclusion angles, but starting with the assumption that all subjects 
have a gender and social exclusion dimensions might lead you to some unexpected stories. 

The following is a list of key considerations that should you employ when developing stories:

reporting on?

social group (such as a minority religious community e.g. Hindus)?
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and men, and other excluded groups differently?

gender and social exclusion angle? How can this risk be minimised?

Choose the right image for your story:

to. Photos are not always just about their overt content; there are often different layers of 
meaning that can be unpicked upon closer inspection.

to each other, the photo’s composition, and many other characteristics will have an impact 
on the message that the reader might take away from the article or story.

it is worth asking a few questions when choosing an image. Does it challenge or reinforce 
stereotypes? Does it promote exclusion by portraying men and women in a diverse range 
of roles? Does it make the reader consider how the story might realistically affect men and 
women differently? Is the image really appropriate for what the story is about? There are 
a whole host of questions like this to consider. 

Assessment Questions
Please answer the following 3 questions as fully as possible:

1. What is the definition of gender?
2. What is the definition of social exclusion?
3. How do gender and social exclusion affect access to health services for women in 

Pakistan?

Take Away Assignment
According to the World Economic Forum (WEF)’s “Global Gender Gap Report 2016”, 
Pakistan is the second worst place in world to be a woman. Read http://www.dawn.com/
news/1292347 and also http://www3.weforum.org/docs/GGGR16/WEF_Global_Gender_
Gap_Report_2016.pdf, and try to report this news with a series of articles or blogs on 
women in Sindh. Try to use photography to challenge stereotypes, but while ensuring 
permission of your subjects.
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