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INTRODUCTION
The Press Council of India under the mandate of Section 13(2)(b) of the Press
Council Act, 1978 has built up a set of guidelines to facilitate the functioning of
the Media. Of these, the guidelines on coverage of HIV/AIDS related matter
was drawn up in the year 1993.
A writ petition no. CMP 52/2008 was filed by National Network of Positive
People before Hon'ble Court of Juvenile, Thiruvananthapuram objecting to an
incident relating to visual screened by the media of two children Bensy and
Benson and the subsequent false reporting of the demise of Bensy, a child with
HIV/AIDS. The Hon'ble Court observed that the Press Council of India should
give appropriate direction to the Media while reporting HIV/AIDS by them. In
pursuance of this matter the Council approached the representatives of
UNAIDS and activists in the field to update the guidelines on HIV/AIDS
reporting as the matter has undergone sea change since 1993. The core group
held two workshops on September 18, 2008 and October 10, 2008 to discuss
and debate on the guidelines formulated and proposed that these guidelines
should be translated into as many languages as possible for the benefit of the
journalists at various levels.
These guidelines are equally relevant to print as well as electronic media.

< HIV/AIDS and the Media
E Be Objective, Factual and Sensitive
Journalists must ensure their story is objective, factual and sensitive, more so when they are reporting
on HIV and AIDS. They should seek truth and report it in a balanced manner. Journalists should hold all
decision makers accountable, from government to the pharmaceutical industry and advocacy groups.
They should be engaged with, but not captive to, any interest group.
This means highlighting positive stories where appropriate, without underplaying the fact that HIV and
AIDS is a serious issue. Omitting key information because it doesn't fit into the story is a breach of faith.
The story must give both sides of the picture. Telling the whole story also means giving it a human face.
The voices of people with HIV and AIDS must be heard more strongly and they must include the
vulnerable and marginalized people.
The focus should be on facts. Distortion of facts in any manner to make the story salacious and therefore
`more saleable' is unacceptable. Censorship of relevant information too is unethical.
Accuracy is critical since important personal and policy decisions may be influenced by media reports.
In the context of HIV and AIDS, this means that journalists need to be very careful about the scientific
and medical details as well as statistics. With the combination of drugs and treatment regimens
available known as antiretroviral therapy (ART), people infected with HIV can live for many years
before showing any signs of illness. ART is a combination of drugs that reduces the amount of HIV in
the body (viral load) by interfering with its replication. ART does not completely destroy the virus or
cure the disease. With reduced virus in the body, the immune system can become stronger and fight
infection more effectively, resulting in decreased morbidity for the patient. ART has been shown to
benefit both adults and children living with HIV and AIDS.
Reporting on HIV and AIDS is complex and sorting through the epidemiological data can be
challenging. Whether using data to support a story or reporting on the data itself, the specific data
chosen and how they are used, will play a large role in determining what kind of story is told. In
addition, the data is often so complex that there is a risk of misinterpretation. For example, some
reporters may use 'incidence' and prevalence' interchangeably even though they represent two different
ways of measuring the epidemic. Experts/ epidemiologists should be consulted.

E Ensure accurate language and terminology
When reporting on HIV and AIDS, language is extremely important. Journalists should be particularly
careful to get scientific and statistical information right. They must integrate this with correct
terminology. For instance, it is essential to know and make clear the difference between HIV and AIDS.
Being a syndrome or a collection of symptoms, AIDS cannot itself be transmitted, nor is there an AIDS
virus, nor an AIDS carrier. Similarly, a person either does or does not have AIDS. Since there are no
degrees of AIDS, the expression 'full-blown AIDS' is meaningless.
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With effective treatments now available, HIV infection does not necessarily lead to AIDS. It is
important to reflect this in reportage. Since HIV is not synonymous with AIDS, 'HIV/AIDS' as a term is
no longer considered accurate.
With AIDS not being a singular disease but a syndrome defined by a variety of diseases and cancers, a
person does not 'die of AIDS'. It would instead be accurate to report that he or she died of an HIVrelated illness.
Terminology used must be appropriate and non-stigmatising. The media must cross check changes in
terminology and language. Terms like 'scourge' to describe the infection have been discarded. Other
terms like AIDS carrier, prostitute, drug addict, AIDS patient/victim/sufferer also lead to stigma and
should not be used.

E

Debunk myths related to prevention of HIV and miracle cures

The press should take care not to promote myths related to prevention and transmission of HIV or to
claims that advertise protection from the infection. Nor should it give any credence to traditional cures
that have no scientific verification. False hopes are raised by reporting claims around cures.
Researchers have been working hard for decades yet there is no known cure for HIV or AIDS although
the infection is treatable with a positive impact on the quality of life. The media should include
telephone numbers of HIV and AIDS helplines/ counselling services.
Advertisements related to HIV, STIs, skin diseases, tuberculosis and other opportunistic infections can
be potentially misleading and should be carefully checked.

E Make Photographs, Illustrations and Cartoons Positive
Visuals have an immediate impact on audiences and are important to highlight stories. But the use of
photographs in HIV and AIDS stories raises a lot of ethical issues. Care should be taken to ensure that
photographs do not breach the confidentiality or privacy of infected people and their families. Avoid
photos that promote stereotypes related to HIV and AIDS and those that victimize the infected. Care
should be taken to ensure that captions to photographs are factually correct and do not increase stigma.
Illustrations and cartoons also should avoid any negative implications

E

For visual media

The visual media must deal sensitively and ethically with the identities of those who have HIV and
AIDS as well as their families and associates. Care must be taken during interviews, off-the-record
conversations, while taking photographs and recording their stories so that identity is kept
confidential.

E

Some pointers

ü Keep the camera away from focussing directly on the face of person/case study.
ü Instead, shoot hands, feet or back of the head
ü Shoot in silhouette, keeping the camera behind the subject
ü Since voice can also be an identifying factor, ask questions softly so that the replies are soft.
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ü
ü
ü

ü
ü

ü

ü

In most cases, superimposition of subtitles should be used so that the audio does not need to
be upped too much.
Do not show pictures of the family. These too can lead to identification of the person
Try to keep the location of the shoot ambiguous. For instance, avoid naming the village
Establish the concerned person's journey through a third party's voice whenever possible
An interview should be a one-to-one chat that allows the person to speak. Ensure questions
are not deeply personal or accusatory. It should not put the person on the defensive
Hidden cameras should never be used
Try to show people living with HIV in a positive light by portraying them as individuals
instead of 'victims'
Wherever possible, obtain written consent Even with permission, it may be best not to
disclose the infected person's identity. The repercussions and pressures of being revealed on
TV particularly can be terrible, especially for the fa mily. The stigma gets heightened. In
many cases permission to shoot openly is given without understanding the power of the
visual media.
The person may feel safe appearing on TV in Delhi, away from their community, not
realizing the possibility that their family is watching the story in a village/ town far
away.

E

For news desk including sub-editors and newsroom staff

Special attention must be paid by the news desk and newsroom staff to ensure that the eye-catching
headlines reflect the issue accurately and that the story is balanced and free of damaging stereotypes.

E

Uphold Confidentiality and Obtain Informed Consent

Journalists should not disclose the identity of the person infected with HIV unless they have specific
permission to do so. Whenever possible, they should get written consent. If written consent is not
possible, informed consent must be obtained. This means ensuring that people living with HIV and
AIDS (PLHIVs) are aware of the implications of their identification.
The moral and professional responsibility of the story should be that of the journalist.
Therefore, the journalist must exercise caution and use his/her judgment on how PLHIVs are to be
portrayed. To minimize damaging repercussions it would be best to avoid identification even when
written consent is obtained. This can be done by changing names and locations in the story.

E Avoid Discrimination
Journalists should avoid references to caste, gender or sexual orientation when reporting HIV and
AIDS. Such references entrench existing prejudices against sexual minorities certain communities or
groups already targeted, be they men who have sex with men (MSM), injecting drug users (IDUs), sex
workers or migrants. Sexual minorities includes people who are lesbian, gay, bisexual and transgender
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(LGBT)and covers men, women and all those who do not identify either as men or women (that is,
transgender). Among the transgender are hijras. Hijras are essentially biological born males who do
not identify as men and prefer to identify as women.
It is important to understand that MSMs may never identify as homosexual. Therefore, the word MSM
is used to denote behaviour only. So it is appropriate to say Oscar Wilde was a gay man and not Oscar
was gay. Sexual minorities are sometimes derisively referred to by terms which reinforce stereotypes
about the community. Instead, it would be more appropriate to use terms like sexual minorities, gay
man or lesbian. It is not necessary to call them that either as long as one does not stigmatise them. While
information about modes of transmission are important, instead of making value judgments the reports
should try to focus on how the infection affects people, their work, their families and the gaps in policy
and implementation of HIV programmes.
Focusing needlessly on how a person was infected reinforces an attitude that seeks to blame those with
HIV or AIDS for being infected. Care should be taken to ensure that a particular region's language,
cultural norms and traditional practices are understood and accurately reported.

E

Ensure Gender Sensitive reporting

The media must guard against gender stereotyping. It must not stigmatize HIV positive women. For
instance, portraying sex workers and bar girls as being responsible for spreading the infection is
common. Instead, stories should explore how the infection makes women particularly vulnerable to
different forms of exploitation. Stories must focus on how it is possible to live a productive and
reasonably normal life with HIV, about the inherent strength that enables women to shoulder
challenges and about the ethical and legal rights of sex workers.
Stories should also focus on the new technology and medication available for prevention of infection
from mother to child and the fact that infected women can have children who may be free of the
infection.
An example of gender sensitive reportage is the use of PPTCT (Prevention of Parent to Child
Transmission) instead of PMTCT (Prevention of Mother to Child Transmission). This way the report
does not hold the mother solely responsible for passing the infection

E

Ensure Sensitivity on Child-Related Stories

The identity of children infected and affected by HIV should not be revealed. Nor should their
photographs be shown. This include orphans and children living in orphanages, juvenile homes etc.
International and national laws specifically prohibit publication of any information or photograph that
may lead to the identification of these children and violate their rights.
In India, the Juvenile Justice (Care and Protection of Children) Act, 2000 lays down that no report in
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any newspaper, magazine or visual media regarding a juvenile in need of care and protection shall
disclose the name, address, school or any other particulars that lead to their identification. It also
prohibits the publication of any photograph related to the child.
Journalists must also be sensitive to the fact that a child may or may not be aware of her/his HIV status.
This fact must be ascertained before the journalist gets into the process of enquiry. This is of prime
importance as some questions can be perceived as intrusive or insensitive and can leave a lasting
impression on the child.
Keeping that in mind, it is nevertheless important for children to participate in matters that concern
them. However, their identities must be protected while sharing their views/stories.
The fact that paediatric doses of ART medication are now available must be widely disseminated.

E

Ensure balanced and responsible coverage

News organisations should take the initiative to lessen the impact of a 'negative' story such as suicide
due to HIV-related illness by carrying statements from positive people who have faced the challenge
successfully or by giving helpline numbers.
Care should be taken that stories on infected individuals are not sensationalized. The stories should
avoid falling into the trap of projecting infected persons as either 'victims' or 'culprits'.
When reporting on specific professional groups such as uniformed services, health professionals etc,
care should be taken to obtain data from authorised sources. Inaccurate reports will have an adverse
impact on their morale and will also increase stigma. Such reports will also create an impression of lack
of confidentiality that will hinder voluntary testing.

E

Ensure regular training on HIV and AIDS for media

Journalists must keep abreast of the changing realities of this fast-evolving infection. News
organizations across the country must actively encourage training workshops and modules on the
issue. Journalists should also keep themselves updated on court judgments related to the issue.
HIV is no longer just a health issue. Instead of concentrating on health reporters alone, people at all
levels of the news organization should be trained and sensitised on the various dimensions, especially
terminology of HIV and AIDS. The infection impacts on the country's development, economics,
business and politics. Surveys have shown that with training and sensitization, media reportage on
HIV and AIDS, particularly in high prevalence states, has been relatively more balanced and accurate.

E

Adopt existing stylebook or guidelines on HIV and AIDS reportage

News organisations should adopt and widely disseminate existing standardised guidelines and
terminology on reporting on HIV and AIDS. This will encourage responsible coverage of the issue.
.
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HIV/AIDS and the Media – DO'S and DON'TS
E DO'S
C
C
C
C
C

Media must inform and educate the people, not alarm or scare them
Be objective, factual and sensitive
Keep abreast with changing realities of fast-evolving infection
Use appropriate language and terminology that is non-stigmatising
Ensure headlines are accurate and balanced
Be responsible; give all sides of the picture, using voices of people living with HIV and AIDS

C
C
C
C
C
C
C
C

(PLHIVs)
Dispel misconceptions about prevention and transmission
Debunk myths about miracle cures and unscientific claims of protection from infection
Highlight positive stories without underplaying seriousness of the issue
Uphold confidentiality of infected people, their families and associates
Ensure photographs do not breach their confidentiality
Ensure photo captions are accurate
Ensure gender sensitive reporting and avoid stereotyping
Obtain data from authorised sources as inaccurate reports have adverse impact on morale and

C

increase stigma
C Journalists are responsible for ensuring interviewees understand repercussions of
revelations/identification
C Ensure informed consent, in written form wherever possible
C Balance coverage of a negative story like HIV-related suicide or incidence of discrimination by
including contacts of helplines/counselling centres
C Broaden reportage to examine impact of infection on economic, business, political and
development issues
C When in doubt contact the local network of positive people or state aids control society or
existing terminology guidelines for clarification
C Ensure questions are not deeply personal or accusatory
C Show PLHIVs in a positive light by portraying them as individuals instead of 'victims'

D
D
D
D
D
D
D
D
D
D
D
D
D

E
DON'TS
Don't sensationalise the story
Don't make value judgments that seek to blame PLHIVs
Don't use terms like 'scourge' to describe the infection or describe PLHIVs as
AIDS carrier, prostitute, drug addict, AIDS patient/victim/sufferer
Don't focus needlessly on how a PLHIV was infected
Don't identify children infected and affected by HIV and AIDS by name or
through a photograph even with consent
Don't use hidden cameras
Avoid alarmist reports and images of the sick and dying that convey a sense of gloom,
helplessness and isolation
Don't use skull, crossbones, snakes or such visuals as graphics
Avoid references to caste, gender or sexual orientation
Don't reinforce stereotypes about sexual minorites including those who are lesbian, gay,
bisexual or transgender (LGBT)
Don't portray infected persons as victims, culprits or objects of pity
Don't promote misleading advertisements related to HIV, STIs, skin diseases, tuberculosis and
other opportunistic infections
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CONSENT FORM

I

,

________________________________________________________________________________
Son/ Daughter of_________________________________________________________________
am a responsible adult / Parent/legal guardian of _________________________________________
Aged__________________________years,agree that you______________________ (name of
interviewer/photographer) and your photographer/cameraman have my permission to record my
statement/interview and take my photograph for print/audio visual media, on HIV and AIDS related
issues.
I understand that my statement/interview will not be distorted or misused in any way wherever it is
used. The photographer will also ensure that photographs do not breach my confidentiality or that of my
family.
You will also ensure that statement/interview taken of_______________________________(name of
interviewee), who is a minor, does not reveal his/her identity in any way.
It has also been explained to me in my language (___________________) that there could be a
potential fallout of my statement that could include stigma and discrimination directed towards me, my
family members, relatives and friends.

ADDRESS: ______________________________________________________________________
________________________________________________________________________________
Phone:___________________________
DATE: ___________________________
SIGNATURE: _____________________
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Sensitive Terminology
Source:
A tool for gender sensitive reporting on HIV-AIDS, Centre for Advocacy and
Research,
Reporting Manual from HIV-AIDS: India, Kaiser Family Foundation
HIV/AIDS: A Ready Reckoner for Reporters, Local Voices, Inter news
Network Terminology Guidelines, UNAIDS

Reporting / Communicating on HIV/AIDS
Framing the Story
t

t

t

t

t

t

Highlight methods to prevent HIV/AIDS providing information on testing, care, treatment
and counseling
Feature stories on lives of people living with HIV/AIDS including women who are living their
lives confidently and successfully. Given the social taboos around sex and sexuality, people are
not allowed to talk about their sexual problems let alone access medical services.
Make efforts to do stories on women who are even more vulnerable to HIV/AIDS given their
weaker position in society. Efforts need to be made to report around women framing the story
in a manner that it builds their self-esteem to empower her and encourage them to fight for their
rights.
Within the story, emphasize on carrying out inherent messages and in-depth analysis on stigma
and discrimination, unequal access to treatment, social marginalization, livelihood issues etc.
Avoid questions on how a person contracted the infection /disease as this would lead to
another level of stigma. Importance should be given how a positive person is living with it
and not how one got it.
Confidentiality should be maintained at all times. It is advisable to take written consent
from the person

Appropriate Terminology
Ÿ Avoid using words with negative connotations which try to sensationalize the issue
Ÿ Try to normalize the epidemic by portraying positive people as people leading normal
lives and are part of mainstreaming society. This will also help in forestalling the
categorization of certain groups of people (like sex workers, IDUs, MSMs etc.) as
responsible for spread of the disease
Ÿ Ensure sensitivity in headlines, blurbs, captions and visuals

Visual Representation of PLHIV and key population representatives
¦
¦

¦

¦
¦
¦

Dignity of subject cannot be compromised at any cost
Stories must not paint a picture of hopelessness and pathetic situation of positive people. A
balanced view need to be presented giving a message of hope and faith.
Ensure that positive children are not shown / masked – protect the identity of children at all
costs
Ensure that the individual interviewed is aware of the purpose of the interview/ interaction
Make sure to take the written consent of the individual being filmed
Ensure confidentiality of names of all individuals
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USE OF SENSITIVE LANGUAGE
Avoid Words
AIDS Orphan

Why

Preferable words

This term may stigmatize the child and the child's
Orphans, Children
condition and may also misinterpreted to mean that affected by HIV/AIDS
the child is HIV positive. The child may not be
HIV positive but may have lost one or both parents
due to HIV.
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AIDS sufferers/
victims

These words evoke images of helplessness and
weakness.

People living with
HIV/AIDS, Positive
People

Use the term AIDS only when referring to a person
with a clinical diagnosis
AIDS infected

AIDS test

AIDS patient

Avoid the term infected. No one can be infected
with AIDS because it is not an infectious agent.
AIDS is a surveillance definition meaning a
syndrome of opportunistic infections and diseases
that can develop from primary infection to death.
There is no test for AIDS. Use HIV or HIV
antibody test

Person living with
HIV
HIV positive person

It gives the impression that an affected individual
is a constant medical patient.

Person living with
HIV/AIDS;

Use the term patient only when referring to a
clinical setting - in such cases use patient with
advanced HIV related illness or AIDS related
illness

HIV or HIV antibody
test

HIV positive person

AIDS virus/HIV virus/
HIV/AIDS virus

The correct name of the virus is HIV (Human
Immunodeficiency Virus). AIDS is a syndrome
caused by HIV. The word virus in the phrase “HIV
virus” is redundant

Body fluids

This phrase is very broad and can refer to a range
Specify the fluids
of body fluids including saliva, blood, semen, not
(e.g.
all of which can transmit HIV. It is always better to Blood, semen)
be specific.

Catch AIDS

HIV is transmitted (e.g. Sexually; mother-to-child,
via blood), and then leads to the development of
AIDS.

HIV,
The virus that
causes AIDS

Contract HIV
Become
infected with HIV,

Unlike contagious diseases, HIV cannot be "caught." Clarification BECOME HIV POSITIVE
HIV is not a contagious disease, i.e. it cannot be transmitted through
casual contact (e.g. Sneezing, coughing, saliva).

DIED OF AIDS

While this is frequently used, AIDS is actually a syndrome that can
be defined by many different diseases. HIV gradually weakens a
person's immune system and leads to one or more of many illnesses
(opportunistic infections), which signal the progression to AIDS.
These illnesses are the eventual cause of death.

DIED OF AN AIDS
RELATED ILLNESS"
"DIED OF AN HIVRELATED
ILLNESS”
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LIVING WITH HIV,
HIV-POSITIVE, (HAVING)
CONTRACTED HIV

HIV-INFECTED
PERSON

“HIV-positive" is preferable to "HIV-infected," as the latter term
places emphasis on the infection, rather than the individual living
with it.

GAY/
HOMOSEXUAL/
BISEXUAL/ FAGS/ HOMOS

These terms, particularly gay and bisexual, refer to an identity that may MEN WHO HAVE SEX
or may not be tied to a behavior. In many countries and cultures, men WITH MEN (MSM)
who have sex with other men may not perceive themselves as gay,
bisexual, or homosexual. It is important to distinguish between
behavior (which can place an individual at increased risk of
transmitting and acquiring HIV) and sexual identity, particularly when
talking about HIV transmission.

INNOCENT (VICTIM),
GUILTY

DO NOT USE SUCH
This infers that certain modes of transmission are worse than others WORDS
and that some HIV- positive

PROSTITUTES /
COMMERCIAL SEX
WORKERS / FALLEN
WOMAN / WHORE

SEX WORKERS,
This term has a negative connotation. It does notaccurately describe
SEX PROFESSIONALS,
situations in which women
maybe forced into exchanging sex for money or food due to gender FEMALE SEX WORKER
inequality and lack of alternative economic opportunity.

SAFE SEX

There is always an inherent risk when having sex

RISK GROUP VS.
RISK BEHAVIOR

HIGHER RISK GROUPS;
VULNERABLE GROUPS

SCOURGE, PLAGUE,
DREADED DISEASE

DRUG ADDICTS/ DRUG
ABUSERS/ ADDICTS

SAFER SEX

The phrase "risk group" may be interpreted as referring to the only RISKY BEHAVIOUR
people who are at-risk of
contracting HIV. Individuals who do not belong to these groups may
gain a false sense of security from infection.
Additionally, individuals in a "risk group" may not practice risky
behavior. An example of this is an injection drug user who uses clean
needles that are not shared.
Key populations are distinct from vulnerable populations, which may KEY POPULATIONS AT
be subject to societal pressures or social circumstances which may HIGHER RISK
make them more vulnerable to exposure to infections, including HIV
These words are overly dramatic and over used. They also may
imply judgment and it may be better to substitute with less dramatic
language such as medical terms.

DISEASE, EPIDEMIC,
ILLNESS

Drug use is a chemical problem and emerges from a variety of
vulnerabilities such as conflict, peer pressure, lack of job DRUG USERS,
opportunities. Responses to drug use need to be developed keeping the INJECTING DRUG USERS
user's dignity at the center and recognizing his rights. An empowering
approach is very much required rather than a blame approach.

INTRAVENOUS DRUG
USER

Drugs may be injected subcutaneously, intramuscularly or
intravenously

PEOPLE WHO INJECT DRUGS
PEOPLE WHO USE DRUGS
IF REFERRING TO RISK OF HIV
EXPOSURE - USE “USING
NON - STERILE INJECTING
EQUIPMENT”

SHARING (NEEDLES,
SYRINGES
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IF THE EQUIPMENT IS KNOWN
TO CONTAIN HIV OR IF HIV
TRANSMISSION HAS
OCCURRED USE “USING
CONTAMINATED INJECTING
EQUIPMENT

PROMISCUOUS

This term is based on the perception of an individual's
behavior. It places a negative connotation on an individual
who may look a certain way, have or be perceived to have
more than one sexual partner and does not reflect the social
context of transmission.

A VALUE JUDGMENT THAT
SHOULD BE AVOIDED
MULTIPLE SEX PARTNERS
MAY BE CONSIDERED FOR
SENSITIVE USAGE

MEN” AS TRANSMITTERS/
“SEX WORKERS” AS
TRANSMITTERS OF AIDS
VIRUS

AIDS/HIV CARRIER

FIGHT AGAINST AIDS

In terms of epidemiology – women in sex work and

men who are partners of sex workers are high risk
groups and hence need to be provided with more
information and services. However when communicated
to the general population – this stigmatizes the entire
community without taking into account social
vulnerabilities such as lack of support livelihood
strategies; lack of information on reducing risk behavior.

NEEDS TO BE AVOIDED
VULNERABLE GROUPS OF
PEOPLE MAY
BE USED

This is a stigmatizing term which focuses on an
individual as a carrier of disease. It is important to
normalize the disease and mainstream the people
affected by it rather than discriminating them as carriers.

HIV POSITIVE,
PERSON LIVING
WITH HIV/AIDS
(PLHA/PLHIV)

Associates an evil associated with
HIV/AIDS

RESPONSE TO AIDS

Consent Form developed by CFAR
CONSENT FORMS FOR INTERVIEWS WITH MEDIA
Procedure
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You are being asked to participate in a media interview that will take between 5- 15 minutes. If you agree to
participate, a reporter/ television journalist will ask you questions and will note your responses in writing and may
use an audio – tape or video camera. You will be asked about certain events in your life after you found out that you
were positive. You will also be asked about your interactions with health care community, family, and other
community members. You will be asked for your reactions to certain events that may have direct bearing on your
life.
Risks
Recounting some of the events of your life may cause renewed grief.
During this interview you may be asked to share information with a stranger is of a personal nature, information that
has caused you some pain in the past.
They may cause you some pain, embarrass you or make you feel uncomfortable. You do not have to answer any
questions that you do not wish to. You can stop the interview at any time.
The interview or story provided by you will be published/ broadcast in newspapers, television channels in your
immediate vicinity and may be seen by people known to you.
The interview or story may be used by the reporter/ journalist at a later date as an additional evidence for his/ her
own argument in the story.
The interview provided by you may be used now or at a later date repeatedly in a visual or written format in any
setting to provide further evidence for other stories and maybe shown to external /international audiences/
undefined audience.
The story and related visuals / photographs may be recorded off air/ taken from the website now or at a later date of
the media company by people wishing to use for similar stories / related initiatives.
Benefits
You may or may not receive any immediate benefits from this interview/ report/ documentary film.
The news report may highlight some events, incidents, facts, figures, issues that may benefit your community in
general.
However, you and all other people may benefit from this news report/ documentary/ film
Right to Refuse, Withdraw ask questions, participate, limited participation
a. Participation in the media interview is totally voluntary, and you are free to refuse to be interviewed.
You have the right to withhold consent to share your name, address or any other material detail by which he/she may
be identified and still participate in the study.
b. If you agree to participate, you can decide not to answer certain questions or to stop the interview at any
time.
c. You are also free to withdraw from the study at any time.

Consent Form developed by CFAR

d. You are free to refuse to lend your true identity to the story – Name, Residence, place of work, names of
organisations, hospitals etc.
e. You are free to refuse permission for the use of your photograph.
f. You are free to request that your face be masked while broadcasting or publishing the photograph
g. You are free to ask any questions on the nature of the interview, the reasons and implications for you or
members of your community before proceeding to the interview.
If you wish to choose any of the above options, please indicate this to the interviewer at the beginning of the
discussion.
Please also indicate to the interviewer that this clause be included in the consent form
Agreement to participate
I have read this entire consent form and any questions or doubts that I have been answered to my satisfaction. I
agree to participate in the interview.
PLACE:
Signature of Respondent

Date

Signature of the Interviewer

Date

OR
If the interviewer is non literate and/ or unable to read and write.
Verbal Consent
The entire consent form has been read over to me in a language that I understand. Any questions or doubts that I
have, have been answered to my satisfaction. I agree to participate in this interview.
YES
NO
Interviewer's Statement
I, the undersigned, have explained to the respondent in the language that he/she understands the procedures that
will be followed in this interview, risks, benefits involved. He / she has agreed to participate in this interview
Interviewer's Signature

Date

20

Printed & Distributed by
Head Office:
J-105, Iind Floor, Kalkaji,
New Delhi - 110 019, India
Tel - 011 2602 2787
2602 0133
e-mail: cfarasam@ndf.vsnl.net.in

Project Office:
#2. 6th Main
Narayanapa Block,
R.T. Nagar, Bangalore - 500 032
Phone: 080 - 31512949, 41511821
e-mail: cfarbng@gmail.com

website: www.cfar.org.in

