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‘...a story that’s got all the right elements’: Australian media audiences talk about the
coverage of a health-related story from the developing world

Abstract
Australian news coverage of low- and middle-income countries (LMICs) generally, and of their
health contexts specifically, has long been criticised as problematic. This paper considers an
exemplary LMIC health story and presents findings of an audience reception study that
examined how different groups of Australian participants responded to it, the possible
implications for future LMIC health coverage and for domestic perceptions of global public
health. In particular, the paper examines how audiences talked about three of the story’s
principal themes and suggests that greater audience engagement with LMIC health news may be

possible as the mass-media landscape continues to evolve.

Introduction
News coverage of low- and middle-income countries (LMICs) in high-income nations such as
Australia is problematic, criticised for its relatively narrow content, stereotyping of LMICs as
unchanging sites of disaster and poverty and, particularly in relation to television, requirement

for spectacular imagery before a story can become ‘news’ (Scott 2009, Bacon and Nash 2003).

Similar, broad observation may be made about the Australian media’s presentation of LMIC
health: a focus on exotic illnesses and conditions consonant with popular views of such nations,
and habitual inclusion of an ‘Australian angle’ (Imison and Chapman 2010). The nature of this

media coverage is significant, since it helps shape public and personal priorities, influencing both



government allocation of Official Development Assistance (ODA) (‘foreign aid’) (Rioux and van
Belle 2005) and citizen support for its continuation, as well as private giving to LMIC-related

causes (Campbell and Carr 2001).

Bangladesh, like most LMICs, receives little attention in the Australian media. However, in
November 2009, the separation of conjoined three-year-old Bangladeshi twins Trishna and
Krishna Mallick became a conspicuous news story. Joined at the head, they were left in the care
of a Dhaka orphanage by their parents who were unable to care for their daughters. It was here
that an Australian volunteer found them, and they were brought to Melbourne for assessment

and later medical treatment. They survived their surgery and now live in Melbourne.

The twins’ story brought their country of birth sudden and unusual prominence: coverage of
their surgical preparation, progress and recovery generated huge interest in Australia for several
weeks and included details of the girls’ lives to date, their medical team, carers and overwhelming
public response. Between May 2005 and October 2010, of nearly 25 000 items in our database of
Sydney free-to-air television about all facets of health and medicine (AHNRC 2009) only 75

focused on Bangladesh and, of these, 70 (93.3%) concerned Trishna and Krishna.

As part of a larger project focused on the Australian media’s coverage of LMIC health, the
reporting on Trishna and Krishna was chosen as a case study. Having already completed studies
on the representation (Imison and Chapman 2012b) and production (Imison and Chapman

2012a) of the story in the Australian news media, in this paper I present the findings of a



complementary reception study examining how several different groups of Australian audiences

responded to the story of Trishna and Krishna.

Through this study I aimed to better understand the three major themes to emerged in the
content analysis (Imison and Chapman 2012b): namely, medical miracles (the wonders of
modern medicine and its highly-trained practitioners); innocent victims (the ‘rescue’ of two, very
cute and identified children) and ‘the lucky country’ (the central focus on the generosity of
Australia in the media narrative). Specifically, I was interested in the consequences of this story
for different types of audience members and its implications for public health, in Australia and
globally. The paper begins with an outline of the use of focus groups in news and health research
and describes my approach to the focus group interview data then considers the results of this

analysis and discusses the story’s significance.

Background
There is a long history of focus group research on how audiences make sense of news coverage,
dating back to the work of David Motley on the way in which different (class-based) groups
understood content broadcast on the British current affairs programme Natiomwide (Kitzinger
2004: 171, Morley 1980). This study, and others of the period, was grounded in the
‘encoding/decoding’ model which—in contrast to eatlier work that claimed a direct and linear
effect for media upon an undifferentiated ‘public’—posited that the polysemic nature of media
texts meant the meaning(s) intended by content makers and those interpreted by different
audiences were often quite distinct (Hall 1980). Later research along these lines began to examine

the material, as well as social, contexts of media consumption and media technologies (Ang



1996).

In the health domain specifically, focus groups have been much-used. Many such studies have
been related to health marketing, intended to either evaluate existing campaigns (Blantari et al.
2005) or test proposed health messages with potential target audiences (Barker et al. 2007).
Other strands of research have been concerned with the reception of health-related advertising
(Chan and Leung 2005, Mehta et al. 2010), or with areas like consumer attitudes to health care
(Leask et al. 20006), health education (O'Brien et al. 2008) and sources of health information

(Friedman and Hoffman-Goetz 2003).

Rather less attention has been given to bringing together these research concerns to focus on
health news in particular. Studies of this type might use coverage of a health issue as stimulus
material for group discussion to explore how the issue is understood and made socially
meaningful (Vardeman and Aldoory 2008). Alternatively, they may complement media content
analysis of a health topic (St John III et al. 2010, Basu and Hogard 2008). Still less of this health
news-focused work has been carried out in Australia (Dixon et al. 2009) or been concerned with
LMICs (Sharada et al. 2001), with no studies that report on LMIC-related investigations

undertaken in Australia.

Method
My broad objective in this study was to understand various readings of Trishna and Krishna’s

story as it was reported in Australia’s news media. Audience studies proceed from a number of



basic premises: namely, that individuals make different sense of the same media content, that
such interpretations are culturally-patterned and bound up with their social locations, and that
reception is an ongoing and always-incomplete process (Dahlgren 1988: 290). Since audiences
responses are not uniform and because the ‘discovery’ of news and production of meaning from
media content arise interactively, focus groups are an obvious means by which to explore this
social sense-making. In line with broad practice in focus group research, I sought to engage like-
minded groups so as to both ascertain their opinions and discover where specific views
converged or differed (Lunt and Livingstone 1996: 82-4). These small gatherings fostered social
intimacy and a ‘safe’ dynamic that facilitated a deeper understanding of participants’ responses to

the story and its presentation.

To this end, I deliberately chose three types of ‘information-rich cases’: individuals with specific
insights into the issues central to this study (Krueger and Casey 2009: 21). I selected parents with
young children, in the belief that they would relate particularly strongly to the theme of
youngsters in medical peril (Dixon-Woods et al. 2003); individuals working in Australia for
international development non-government organisations (NGOs), on the supposition that their
duties would incline them toward thinking about the kinds of issues raised by Trishna and
Krishna’s story (Bennett and Kottasz 2001, Bennett and Daniel 2002) and Bangladeshi-
Australians, who seemed likely to have particular understandings of and interest in the story as it
was covered in both the Australian and Bangladeshi media, and opinions on how it represented
their country (Hossain and Moore 1999: 113). The multiple-category design permitted

comparison both between groups of particular ‘types’ and across groups.



Participants

There were two groups conducted with each type of participant. Six groups in total were
convened in Sydney and Newcastle between March and September 2011. Each comprised
between four and eight respondents, all Australian residents aged over 18 who spoke English
well. Groups were formed using a mix of passive snowball sampling, personal contacts and
recruitment through trusted individuals within each ‘target audience’. In each group at least some
members were previously acquainted; in the two Bangladeshi-Australian groups, all participants

were known to each other prior.

Respondents were invited to take part in a discussion about ‘how audiences respond to stories in
the news about health and medical issues’. The specific focus was not revealed in advance except
to the Bangladeshi groups, in order to clarify why I wished to speak to them specifically. In line
with accepted research protocols, all participants were given information about the study,
assured of their confidentiality and offered the opportunity to ask questions before signing a
consent form. Their comments are identified below under pseudonyms and with reference to the

group in which they took part.

Interview protocols

A semi-structured discussion protocol began with general questions then led participants into the

topic at hand:
e When you think of major health problems in the rest of the world, what comes to mind?
e Do you recall any stories about Bangladesh that have been in the news recently?

e What do you remember about the Trishna and Krishna story?



e Have you heard others in your community [or workplace] talking about this story?

Discussions were structured around two television news items chosen to reflect different phases
of the narrative’s media development. The first, from the point at which the separation surgery
had been successfully concluded, showed some of the domestic and international reaction to this
news (Nightline (Ch. 9); November 18, 2009). The second detailed the twins’ recovery, mentioned
a forthcoming civic reception for medical staff and revealed that the girls’ mother had been
located in Bangladesh (Nightline (Ch. 9); November 24, 2009). Both clips were expressly chosen
for their comparatively large amount of Bangladesh-related content, to provide as much stimulus
material as possible for discussion on this element of the story. After each clip was played the
following questions were asked:

e What did you think of this clip?

e How does the story make you feel?

¢ Did you learn anything from this story?

Finally, two general questions returned the focus to the story’s wider health and media contexts:
e In your opinion, how relevant is this story to the health issues that Bangladesh faces
today?
e If you had been in charge, would you make any changes to the media coverage of this

story?

The proposed questions were tested with some of the Bangladeshi respondents to check their

8



suitability, and did not need to be altered. At the end of each group discussion there was scope
for participants to respond to the question ‘do you think there are other things we should have
talked about in this discussion but didn’t?’. It was made clear at the outset that there were no
right or wrong answers and that my aims were to listen to whatever participants had to say, and
to have them speak to each other. I facilitated all six groups, guiding discussion and stepping in
with each new question as previous responses were exhausted. The groups ranged in duration

from 100 to 134 minutes.

Data analysis

All focus-group sessions were recorded and transcribed. These transcripts, and facilitator’s notes,
were checked against the audio files for errors and then critically analysed without the use of

transcript management software.

I took a deductive analytic approach to the data (Gilgun 2005). Beginning with the thematic
framework that had emerged from prior content analysis of Trishna and Krishna’s media
coverage—namely: medical miracles, innocent victims and ‘the lucky country’ (Imison and

Chapman 2012b)—I sought to investigate how these were understood by audience groups.

I read all transcripts multiple times prior to coding and then sorted relevant data thematically,
with the similarities and differences of each group’s contributions explored against each specific

theme (Gaskell 2005: 56). These extracts were then re-read to determine and refine key areas of



interest (Thompson et al. 2012: 239). Findings connected to each themes are discussed below,

illustrated by key quotes from the data.

Results
It is instructive to begin with some general observations that put the following comments into
perspective. Common to all groups was a sense of individual media consumption as
opportunistic, haphazard and structured for personal convenience. Filtering content for material
of interest was a key means of engaging with news, particularly for younger respondents, and

assisted by the availability of news online and via devices like smartphones.

In addition, most groups demonstrated some degree of critique — if not outright cynicism —

toward the Australian news media’s general approach, content and style:

Alison: It’s interesting what you say about trust because the media that I watch the most
is the media I least trust. [...] But I think despite me not trusting, it doesn’t stop
me consuming it. That’s my opinion. I am naturally cynical when it comes to the

popular media anyway.

Brian: Oh yeah, I’'m just pretty cynical about the news...they seem to over-exaggerate

stuff. (Parents 1)
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However, the extent of this critical stance was not wholly shared by the Bangladeshi groups,
whose readings of the story were much less trenchant. They were striking for the extent of their

willingness to take Trishna and Krishna’s narrative at face value and enjoy it for what it was.

Medical miracles

The medical elements of Trishna and Krishna’s story were spontaneously mentioned by all the

groups, whose perspectives were situated along a continuum of praise, ambivalence and critique.

The Bangladeshi respondents openly acclaimed both Australia’s surgeons and medical system:

Roban: I think that it [a clip the group had viewed] was showing how bad the
Bangladeshi medical system is and how good the Australian system is. We have
already got a feeling that as it [the surgery] wasn’t possible in Bangladesh, that’s
why they are transferred in here in the first place. It was an unsuccessful story

before in Australia and now it’s successtul. (Bangladesh 2)

Indeed the twins’ successfully separation, rather than where this had occurred or who had
accomplished it, subsequently emerged among Bangladeshi respondents as the most important
aspect of the story. Other groups acknowledged the reverence accorded to medical professionals,
the media’s role in maintaining this social status and the consequent benefits from this story for

the surgeons involved:

11



Brian: The doctors...weren’t looking to really honour themselves. It was, ‘oh, I’'ve got
some skills and we can...do this together as a team’. So I don’t think, they
certainly didn’t need to be glorified for it. They probably thought, ‘oh, this is a
great opportunity to see what we can do here’.

Ben: Help out a bit.

Adele: And cynically, it’s going to look good on their resume. (Parents 1)

Others, while expressing amazement at the medical outcome also communicated a sense that

modern medicine was not a panacea for all the world’s health problems:

Amanda: ...that was pretty amazing,.
Mark: So is putting fresh and drinkable water in a community that doesn’t have access

to fresh drinkable water.

L/ Oh yeah.
Guai: Yeah.
Mark: You’re going to save an awful lot more lives... (Parents 2)

What might be termed a “public health approach’—emphasising contextually-appropriate and low-

cost health solutions that benefit large numbers—was also articulated by the other parent group:
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Alison: ...1t’s not that it’s a cost issue, but so much focus on those two little girls when
they could send vaccinations to Bangladesh or they could send quinine to stop

them getting malaria or there’s so much they could they do for the same amount

of money.
Brian: It’s a bit of a show, unfortunately.
Alison: ...they therefore have to put on a show. It’s such a great thing. I don’t know—it

makes for good television, it’s a lovely story. (Parents 1)

Some of the NGO participants had a quite close occupational connection with LMIC health and
familiarity with how the media works. This inspired, in the context of Trishna and Krishna’s
story, some disengagement and alienation when they compared how it was covered with the level

of wider attention afforded the concerns that usually occupied them:

Claire: ...I sometimes think, ‘well that’s great, now you’ve got all this publicity and all
these people talking about these two kids but let’s think about everything else that
needs help in the world” and, I mean, it’s a very—I’m sure it was a very touching

story. Obviously it was, which is why it got so much publicity. (NGOs 2)

Yet they, like all groups, were also keenly aware of why the medical aspect of Trishna and
Krishna’s story made it news that prompted such strong audience reactions, and strived to

articulate their diverse emotional responses with an observed understanding of news imperatives.
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Among these, as suggested in the previous comment, was the involvement of sick children—
‘innocent victims’—the second major theme to emerge from an analysis of Australian media

coverage of this story. It is to this consideration that we turn now.

Innocent victims

As with the medical elements of Trishna and Krishna’s story, the fact of their being children was
central to its newsworthiness; all the groups remarked on it at some point. As well as the twins
being both vulnerable (Seale 2002: 120-42) and photogenic, there was an added poignancy to

their situation given the social circumstances into which they had been born.

Child health was unanimously acknowledged as important within global health. However,
different groups could also see that the attention given to this single child health story had its
disadvantages. Most significantly, they perceived it as various forms of distraction. The NGO
participants felt a particular frustration at the high profile of stories like Trishna and Krishna’s.
While conceding the financial advantages to their own organisations from the judicious use of
child health in their marketing, they remained ambivalent about this inclusion of children and

saw it as a distraction from more complex or less intuitive messages about LMIC health:

Will: ...[we had a] sex worker project, which was unfunded at that time, and we were
trying to get funding, it was a very small amount of funding. But it was quite clear
they [potential donors] just wanted to fund kids getting operations, they didn’t

want to fund the messy areas of, I guess, development. (NGOs 2)
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Here a child-health project, at one end of a scale of donor palatability, is starkly contrasted with a
less ‘attractive’ option. This group had previously remarked that donors fund agencies according
to their own hierarchies of (perceived) importance which, in turn, shape NGO messages,

priorities and income.

The groups also saw that a focus on children and child health functioned as a distraction for the
media. While talking about lessons learnt in the sector as a result of coverage of the Boxing Day
tsunami, one NGO respondent expressed her irritation with superficial expectations and certain

‘stock stories’

Sue: ...‘okay, let’s go to journalism 101 international, what are the stories we can do?’.
Ripping off the beneficiaries, what’s the diseases they’re going to get, how quickly
is this going to be fixed? You know, there’s a number of stories that they [news
media] just go to. ‘Let’s go for the bleeding-heart story on the child abandoned,

or orphaned’. (NGOs 1)

This participant had previously worked in both the media and children’s charities, and her point
is well made because so much of international development is communicated through, or seen as

being about, children; their vulnerability makes them exemplary of those least-deserving of the
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consequences of natural or human-induced disaster (Moeller 2002). However, she later

acknowledged some affirmative aspects in the presentation of Trishna and Krishna:

Sue: The kids...were portrayed in a very positive way, of course, because that story
was about them. But that for me is something that is really important in every
media story and something I’m very aware of: not creating, in the community’s
mind, the view that all children in developing countries are living in abject

poverty and in complete want... (NGOs 1)

Insofar as the media are distracted by such compelling stories from covering less ‘appealing’
issues, there are consequences for audiences as well. One parent group recognised that the
construction of news entailed a sometimes-uneasy balance between what audiences ‘want” and

‘need’ to hear:

Alson: But all you need is a filthy water supply and children die left, right and centre
from it. I think the thing about that is it’s just such a big problem that it would
make you sad to think about it whereas this [Trishna and Krishna] is saying, ‘this
is great—this is a great news story’.

Adele: They’ve got to make it feel good and upbeat, yeah.

Alison: If you stay up late at night watching Dateline or something on SBS and you see a
story like that it’s like, ‘oh holy hell, the problem’s just too big, there’s nothing I

can do—it’s so depressing’. (Parents 1)

16



As noted, the number of Australian news and current affairs stories about Bangladesh over the
duration of the AHNRC is small, with the vast majority concerning Trishna and Krishna. Other,
potentially significant stories were thus afforded virtually no news space. Both groups of
Bangladeshi respondents, with their personal knowledge of the country’s health status,

mentioned the growing seriousness there of various non-communicable diseases (NCDs):

Akash: In Bangladesh anyone, if you ask ten people who are over 50, out of ten you
would say five people have diabetes.
Adi: Heart disease as well.

Hamida: Like an epidemic. (Bangladesh 1)

Although these comments reveal something of the chronic disease problem facing Bangladesh,
the idea of NCDs in LMICs may be counter-intuitive to Australian audiences. As I have argued
elsewhere, the existing narrow menu of LMIC health news and current affairs both perpetuates
an instinctive notion of ‘disease, disaster and despair’ in relation to such nations and may inhibit
movement toward appropriate policy in donor countries such as Australia (Imison and Chapman
2010). With issues like NCDs largely missing from Australian media coverage of LMIC health,
prevailing concerns such as child health come to stand instead as the most urgent and worthy of

intervention.
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Finally, the reporting of Trishna and Krishna distracted from any deeper consideration of the
story’s broader geographic context—namely, Bangladesh. While the twins’ case was compelling
and their presence in Australia made possible a claim for domestic medical assistance it also
diverted attention from the wider child health situation in their home country and, as participants
pointed out, reinforced both the superiority of Australian tertiary medical care and the notion

that Bangladesh and its people are generally helpless:

Kathryn: Obviously that type of surgery does need to take place in highly-specialised
conditions, but I do think in some respects it [the story just viewed] does indicate
that Bangladesh doesn’t have the capacity to provide health services per se and

that’s why children need to come across to Australia.

Sue: So when we’re watching it, we know that it doesn’t have that reflection on
Bangladesh, but for the general population, it’s quite possible that it does...that

people see it and say, ‘well, they must be useless, then’. (NGOs 1)

In this case, the specialised background knowledge of these international-development
professionals produced quite nuanced understandings of the consequences such coverage could
have for popular perceptions of LMICs (Scott 2009). Bangladeshi respondents also knew that
Trishna and Krishna’s story was unrepresentative in its national context. It reminded them that
there were many others who did not have such attention-grabbing conditions—but their reading

focused also on positives for the twins:

18



Adi: It also reminds me there are millions of—you know, deprived, disabled people
back in Bangladesh who are not getting this type of opportunity.
Hamida: That’s right, yeah.

Adi: I’'m pretty sure if they did a lot of them would lead a normal life. (Bangladesh 1)

For Bangladeshi participants the value of the story was more emotional than informational. This
raises questions—echoed in other groups—as to the status of this narrative as ‘news’, together with
an (ambivalent) understanding of why it had become a media story. Speaking of their feelings
about the second news clip they had watched, one parent group also acknowledged the strong

emotional pull of the story:

Amanda: I thought it was good that they talked about the progress of them and what they
were doing. They individualised each of the children and talked about how they
were both going and what they were up to. [...] It’s personalising it again. Pulling

on our emotions again. (Parents 2)

In addition to making the twins’ narrative an easy one to watch, this element sets a standard that
future LMIC health stories should be equally powerful in order to become news. Since LMIC

health stories usually occur at distance—geographical and cultural-from journalists and audiences,
the knowledge required to uncover this kind of narrative and the engagement it demands cannot

be guaranteed to the same degree as in this, proximate case (Imison and Chapman 2012a: 100).
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One of the NGO groups took this observation further, noting that Trishna and Krishna was just
a very visible example of a proven formula repeatedly deployed because of its appeal to

audiences and value to news producers:

Felix: So it might not be conjoined twins but it could be...

Aaron: ‘Timmy is stuck down the well.”

Felix: Yeah, that’s right. Because it’s the same form of...

Aaron: ‘He’s now out of the well and he’s really sad. He broke his bike and he’s got a

birthday coming up and...’
Felix: [Laughs| That’s right. It’s a bit of a stretch but you’re right, with that formulaic
approach to these kinds of stories.

Aaron: It’s a narrative, it’s no longer news. It’s this and then this happens. (NGOs 2)

Even in their somewhat cynical approach to media content and methods, these respondents
could understand the popularity of this news genre. The story became news for its medical
novelty, the attractiveness of its child subjects and tension around whether skilled surgeons
would save their lives. But there is a broader context to Trishna and Krishna, one important
element in which is the national milieux of the twins both before and after their arrival in
Australia. It is to an examination of audience evaluations of the relative presentation of Australia

and Bangladesh in the media coverage of this story that we turn now.

“The lucky country’
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Participants’ recall of the story’s Australian focus was extensive, and positive. Trishna and
Krishna’s situation generated ready empathy for the children and praise for those who cared for
them. However, while Moira Kelly (the girls’ co-guardian in Australia) and the twins’ surgeons
were conspicuously lauded both in the media and by respondents, there were mixed feelings as
to what the coverage had to say about Australia more broadly and, by extension, about

Bangladesh.

Approaches to this aspect of the story sat along a continuum of sentiment. At one end, the
Bangladeshi groups expressed the same general satisfaction as other groups in the outcomes for
Trishna and Krishna. They were so delighted at these positive results that they defended

Australia’s pride in this achievement:

Sajid: They also prove that in Bangladesh, this not possible but in Australia it’s possible.
Nitul: But they’re not bragging on this issue.

Sajid: Yeah, yeah, right.

Nitul: They are very polite about it and they didn’t even mention that they can’t do it

over there, so we bring them here. (Bangladesh 2)

Ultimately this group was content to acknowledge that the surgery could not have been
performed in Bangladesh. Indeed, they and other Bangladeshi participants maintained a clear-

eyed view of the country and its problems, which they expressed matter-of-factly and without
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judgement:

Tamima: In Bangladesh there is so many of this types of things, like abnormality, people

begging on the streets. (Bangladesh 1)

The Bangladeshi groups had other reasons for enjoying this particular narrative. Their sense of
involvement in the story was, to some degree, shared by the parent groups—but for them as

Bangladeshis it also included a layer of images from ‘home’:

Akash: The operation was really very extensively reported. They showed the church in
Bangladesh where their relatives are staying at the same time where the news is
being, you know, in the television here...when the operation was declared
successful they are jumping up and down.

Hamida: I felt great about Moira because I thought she has got a very big heart, otherwise—
the way she sacrificed her comfort for unknown little baby from unknown
country, faraway country. And not a healthy baby that can give you joy, a sick

baby and twin babies! (Bangladesh 1)

Coming from a strongly family-oriented and collective culture, these respondents expressed

warm feelings toward those who had helped their fellow Bangladeshis, Trishna and Krishna. As
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has been observed elsewhere, Bangladeshis are acutely aware of the popular associations that

their country elicits in the rest of the world: poverty, illness and natural disaster (Hossain and

Moore 1999). Perhaps it was their personal understanding of the disparity between Australia’s
wealth and Bangladesh’s poverty that inspired gratitude for the attention paid and assistance

given to Bangladesh by others—in this case, Australians.

However, other groups were not as comfortable with the focus on Australia’s role. While
Bangladeshi participants seemed happy at tributes being shared with the rest of the country
(possibly including themselves), one parent group advanced a critique of this ‘Australian angle’
after viewing the television news stories, questioning who was actually responsible for the twins’

positive medical outcomes:

Alison: The foster mother or the—whoever found them and brought them out and the

doctors, of course they can be proud. But they really wanted Australia to feel

proud of it.
Adele: But it worked!
Alison: And it worked until I went, ‘hang on a minute!’. [laughter| (Parents 1)

While these participants initially accepted an approach to the story that gave all Australians some
credit for this success—and even derived a certain pleasure from being able to bask in the
reflected glory—this sense was fleeting: after consideration, they rejected what one respondent

termed a ‘self-congratulatory’ reading of its media presentation. Indeed, they concluded that not
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only had the coverage manipulated them into feeling this way, but its implicit inclusion of all

Australians in this praise was against their understanding of the national character:

Ben:

Alison:

Ben:

Brian:

Ben:

But as far as—we had nothing to do with it.

No.

But isn’t the Aussie thing that you go out there and you do something and quite
often you just sneak around the corner and you don’t be seen?

Yes.

That’s the kind of Aussie way. You don’t necessarily want to be in the spotlight.

(Parents 1)

However the substance and strength of this sentiment was by no means shared. The other parent

group recognised the story’s explicit appeal to Australians but did not find it an inherent

negative, realising that there were various explanations for the prominence of this element in the

coverage. In response to an observation that other groups had suggested the focus of the story

made it too much ‘about us’ they defended, as one participant later put it, the idea of giving

‘credit where credit was due’:

Karla:

Kylze:

Facilitator:

I wouldn’t have thought that straight out, not about us. It’s just about that
situation.
It happened in Australia.

So if it was about Australia, you didn’t feel it was ovetly...
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Karla: No.
Li/: I didn’t think it was about Australia at all, it was about those two little girls being

saved. (Parents 2)

This group did not feel that the presentation of an ‘Australian angle’ was at the expense of a
focus on the twins, although their subsequent comparison with a media tendency to appropriate
as ‘Australian’ exemplars of success in other fields, like sport, suggests that these respondents did

not believe such a defence was always warranted.

Nor were Bangladeshi participants unconditional in supporting the Australian management of
Trishna and Krishna’s case. One group, all of whose members had arrived in Australia relatively
recently and thus had experience of its lengthy immigration procedures, contrasted—without

rancour or anger—their involvement in this process with that of the twins’

Shipon: Australian Government and immigration visa, they do some different for them or
just a normal case? [...] Because somebody coming here for medical treatment is
very difficult, that you have to show them that the monies and everything is

already settled... (Bangladesh 2)

From their own knowledge of how hard it is for ordinary Bangladeshis to obtain Australian

visas—much less to receive expensive medical care here—it was evident to these respondents that
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the twins’ situation was unique: in its inability to be readily replicated, it was highly unlikely to

serve as a model of assistance for large numbers of children.

A final critique of the ‘Australian angle’ arose from one of the NGO groups, who enjoyed the

presentation of Trishna and Krishna’s story but questioned the premise of its domestic focus:

Sue: Now, I haven’t been to Bangladesh, but if it’s like other countries that I've been
to, it is a country that has quite a developed medical care system for a lot of its
population, there’s a middle class, they’re going about their business each day,
they’re educating their kids, they’ve got jobs. There’s a huge group of people who
are marginal, in poverty and in terrible straits. But the story like that just sort of
highlights. ..that we’re okay and can rescue them, and everybody there is basically
not okay and not capable of doing it themselves. So it kind of widens in some

ways, in my view, that gulf between the two. (NGOs 1)

In its dismissal of Bangladesh and subsequent empowerment of Australia, these participants saw
the media’s narrative as having material consequences for others’ lives and well-being. The
potential for nuance to be lost in how Trishna and Krishna’s story was told would be to the
detriment of domestic understanding of LMICs and create an overinflated sense of Australia’s
influence, borne of greater wealth and cultural capital. Such disparity could easily entrench a

perception among media audiences that LMICs are indeed ‘basket cases’ for which nothing can
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be done (Burman 2009)—other than for a lucky few like these twins, whose fates might be

serendipitously altered.

At the end of the continuum lay opinions that, for various reasons, completely rejected the local
focus in coverage about Trishna and Krishna. While able to understand, from their professional
standpoint, the magnitude of the media attention to this story one of the NGO groups refused
the notion that the point of this publicity should be to congratulate the whole of Australia. In the
course of their work, they confronted a perceived hierarchy of both individual and national merit
in terms of who ‘deserved’ assistance (Bennett and Kottasz 2000: 356-8), and in these terms were
mindful that Bangladesh and its people ranked fairly low. This, for one respondent, was why the

focus of Trishna and Krishna’s story was instead largely on Australia:

Aaron: That story [a clip viewed by the group]| was purely about the white, feel-good
woman [sic| that adopted poor health-conditioned twins. |[...] It was all-ethnicity
was important in that story. And they only showed a little snippet of the actual

faces of the brown kids. (NGOs 2)

Here, what is visible demonstrates what is valued by news producers. The Australian media’s
representation of ‘us’ does not usually include non-white faces (Phillips 2009). These participants
recognised both the newsworthy aspects of the twins’ story and the narrative devices that had
been employed to emphasise them—but acknowledged that these same techniques (appealing to

individuals’ desire for connection, and to their emotions) were also utilised by their own agencies
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in publicity campaigns:

Aaron: They pulled all the heart strings, it was perfect. Like, I hate it and it makes me

want to vomit but I know exactly what they did and they did it very, very well-I

think, anyway.
Felix: That’s good, we do it too.
Aaron: Yeah, of course. (NGOs 2)

The criticism that this group makes of the coverage of Trishna and Krishna must, they realise,
also be applied to their own work. This was another element of the ambivalence in their
reactions to this story: while they found such practices problematic, their organisations also make
use of them, in order to attract attention and funding. However, they did not identify themselves

as being within the audience for this story:

Will: ...this news is targeted towards mum and dad at home with kids, you know,
wanting a feel-good story and feeling how good Australia is in the world and how
we’re saving all these people, aren’t we all amazing? And I just don’t have any
interest in that at all so I totally tuned out. I think it was particularly targeted
towards those kinds of people—people who don’t have an international interest.

And to have an international interest it needs to have an Australian in it. (NGOs

2)
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These respondents perceived that this news was not ‘for them’ because they could not relate to it
and were not the kinds of people at whom it was aimed (who they perceived as ‘comfortable’
and disinterested in world affairs). Their resistant readings of mainstream news content and
disdain for its presumed audiences raise interesting questions for NGO communications with
the Australian public: these agencies wish to connect with individuals, persuading them of both
the value of international development work and the benefit of their financial support for it—and
yet these same individuals are largely believed not to ‘have an international interest’. It is to
questions of public health consequences arising from the presentation of this story and its

reception that we now turn.

Discussion
The narrative aspects of Trishna and Krishna’s story were a winning combination summed up

thus by one participant:

Sue: It certainly strikes me as a story that’s got all the right elements: you know, the
children, the luck that they had in being found, the wonderful, compassionate
person who found them, the compassionate person who’s looking after them, the
link with the Australian, as you said, Australian story—and it’s the expertise and

brilliance of the doctors. (NGOs 1)

All the groups, whatever their level of knowledge about Bangladesh or child health, offered more
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thoughtful readings of this story than its simple and congratulatory media presentation would
seem to have suggested or encouraged. They understood why it had been constructed in this
way; that the story had features that made it good as news. First, as ‘good news’—specifically

because of the favourable outcome for the children—it offered an opportunity for celebration:

Roban: ...In summary, they have sort of highlighted in the news that not only the childs
[sic] have survived but that Australia has done a good job and it’s something to
be celebrated for. This enjoyment has also been passed down to the Bangladeshi

community as well and it’s big news. (Bangladesh 2)

In this reading, what emerges most strongly are the positives: of the surgical results, Australia’s
part in this success and reactions in both Australia and Bangladesh. The Bangladeshi groups were
generally less cynical than others in their approach to the Australian media and, in relation to the
presentation of Trishna and Krishna, responded enthusiastically to the kinds of emotion and

narrative devices that other groups derided.

Second, participants recognised that this story was good for ‘us’ as news consumers. In the same
way that humorous or human-interest stories often ‘balance’ and conclude a news bulletin, one
parent group saw that Trishna and Krishna were newsworthy in part because they offered a

counterpoint to the ‘hard’ or ‘bad” news stories that form the bulk of television news.
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Mark: But with every gasp needs a sigh. Every time something—in order for people to
feel safe, you’ve got to create that safety for people. And if it’s all shock-horror
and gore and extremes without that level of *exhales* deep-breath sigh...

Amanda: ‘Well the world’s still an okay place. We still do good things.” (Parents 2)

The twins were thus integral in establishing ‘news flow’ for reasons predominantly concerning
the audience’s collective sense of self; by giving viewers a certain peace of mind that their world
was still a decent place, where sick children in dire circumstances were saved by the intervention

of caring doctors and generous citizens.

Third, the positive corrective that this story offered was specifically ‘good’ for a certain type of
news consumer: children. Many groups were conscious of this dynamic; the parent respondents
were especially aware of it and compared Trishna and Krishna’s story favourably with other,

regular news fare:

Alison: Even when you have the news on and stuff and the kids say, ‘why do you watch
the news? It’s all bad, people dying and stuff’. But then every now and then they
bring you a happy story—you know, they try and balance it, they don’t just bring
you all the disasters. So they put a balance with the good news stories as well—

otherwise you just wouldn’t...have it on because the kids would be too upset.

(Parents 1)
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Evident here is the wider material context of news consumption. Adult perceptions of, and
feelings about, children’s television use have been well-studied, with domestic regulation of its
availability connected to a sense of ‘good parenting’ (Buckingham 1993: 104). Parents usually
contrast a range of benefits from television (such as its educational value and utility as a ‘child-
minder’) with concerns that it encourages sedentary lives and exposes children to questionable
content (Dorey et al. 2009, De Decker et al. 2012). The second parent group raised the latter
concern in relation to their anxiety at violent images shown on the news and their tendency to
‘switch channels pretty quickly sometimes’. In contrast, Trishna and Krishna’s story was neither

confusing nor upsetting, making it ideal family viewing.

Finally the NGO groups, in particular, acknowledged that this story was of value to both the
media and certain agencies. They were able to appreciate the impact of the twins’ story in light of

both past and present professional associations:

Sue: Winner [this story], absolutely. And I know, because I worked for a children’s
charity...I lived in Melbourne and I used to use them [the media]| wnmercifully

when I was down there. (NGOs 7)

These participants knew why the story was news, even if it made them somewhat uneasy and a
few took a cynical stance towards it, both because of how it rewarded those involved with the

‘right’ (child health-related) cause and because of how they themselves engaged with the media:
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Kathryn: I was going to ask a question: do you think though that those sort of stories
detract from a need to make sure that things are happening in Bangladesh and
that systems are being developed and that children are being identified, from a
public perception?

Martine: I think...that story can’t tell people about that. It can’t cover both bases. So it has
to be a completely different story that tells the story of the greater need and I
think that it is easier, if I generalise, for a lot of people to identify with the

individual story... the bigger stories are the harder stories to tell. (NGOs 7)

The desire to tell more complex narratives about social, economic and political determinants of
health in LMICs is an enduring point of professional interest. However, these respondents also
observed that there seems to be only so much that any one story can ‘bear’ in terms of
communicating information and educating the public—a principle and concern at work in relation
to domestic health stories as well (Chapman et al. 2009). While many participants spoke of a
respect for the medical skill that separated Trishna and Krishna, they clearly had reservations
about what and who this would exclude: the ‘tescue’ of identified and named individuals at the
expense of countless, unknown others (McKie and Richardson 2003) is key to the ambivalence

evident in cases such as this.

It is precisely these ‘bigger stories’ that an accurate picture of LMIC health—careful, contextual

and complex—requires. Even in Australian domestic health news, television items are an average
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of 97 seconds long (Chapman et al. 2009: 623); providing sufficient detail to adequately situate
LMIC stories likely requires a more in-depth, ‘series’ approach of the kind often seen with nature
and history programmes, or perhaps some other innovative, non-news approaches (Scott et al.
2011: 16-31). Yet these aspirations are very likely to be at odds with the operational restrictions
of contemporary mass-media environments (in Australia and elsewhere) in which all journalists
find it increasingly difficult to balance competing aims such as depth and newsworthiness (Leask
et al. 2010), and where resource-intensive foreign correspondence is perhaps more restricted
than any other form of coverage (Utley 1997). In addition, the lack of an Australian angle will

make many LMIC health stories even less likely to rouse domestic news interest

The kind of engagement with, and understanding of, international development that can result
from this partial media picture has been described as ‘a mile wide and an inch deep’ (Smillie
1999: 72). Indeed, comprehensive studies with British television audiences of images and ideas
from around the world on British television have found that viewers generally perceive LMICs
negatively, blaming this impression on television images (Glasgow Media Group and 3WE for
Department for International Development (DfID) 2000: 136-8, VSO 2001). Yet these
audiences also expressed a pleasure at being able to connect with the lives of overseas ‘others’
through television (Scott 2009: 4-5). This inclination has also been noted within large
international development NGOs as a desire for direct and meaningful connections between
donors and recipients. Where NGOs previously seemed beyond public reproach because of
widespread trust in their work, their position as privileged intermediaries is now under threat as a
result of the rise of smaller organisations, online resources such as the direct microfinance
platform Kiva (2012) and some individuals’ wish to go and see—even participate in—such work

for themselves (Hewett 2012). Yet alongside these trends is a broad public discomfort with
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notions of ‘the political’ in development; NGOs often wish to avoid contentiousness that might
antagonise supporters, and legal frameworks constrain these organisations’ political activities
(Smith 2004: 747). The danger is that, by emphasising the small-scale and the personal, the
difficult, structural work of social change—the ultimate context of public health and its social

justice concerns—is marginalised.

The focus group exchanges presented in this paper complement earlier content analyses and
journalist interviews that explored the way in which a prominent LMIC health news story was
told by the Australian media. These groups give an insight into what respondents know, and
how, both as individuals and in these interaction. Following a long tradition of media research,
they demonstrate that audiences are neither incapable of understanding nor passively accepting
of media messages about LMICs. While many participants’ knowledge of Bangladesh or the
specifics of its health profile were limited, their responses show that they evaluated the media
presentation of a story from that country critically; indeed, they seemed to engage with the news
treatment of the story in the expectation that it was incomplete—or, on occasion, simply
incorrect. However in many groups respondents spontaneously expressed a wish for more
information on some element of the story: about Trishna and Krishna, their Bangladeshi parents
ot where their case fit within the country’s broader health context. While participants
acknowledged that the circumstances of their lives may not afford the time to seek out such
information, this type of detail is not routinely provided in mass-media news precisely on the
grounds that audiences do not want it. It remains to be seen how and where a balance might be
struck in LMIC health coverage between creating attractive news content and better informing

audiences.
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Endnotes
1. The quarterly Public Attitudes to Development survey, conducted on behalf of the UK’s
Department for International Development (DfID) since 1990, has not been released publicly
since the election of that country’s Conservative coalition government in 2010.
2. Thanks to all those who participated in and helped organise the focus groups on which
this paper is based. Thanks also to Spring Cooper Robbins and Justin McNab for their
invaluable assistance with the focus group analysis, and to Simon Chapman for helpful

comments on several eatlier drafts of the paper.

References
AHNRC (2009) TV Health News Database |[Online]. Australian Health News Research

Collanboration. Available: http://svdney.edu.au/medicine/public-

health/AHNRC/database.html [Accessed June 15, 2010].

Ang, 1. (1996) Living Room Wars: Rethinking media audiences for a postmodern world, .ondon and New
York: Routledge.

Bacon, W. and Nash, C. (2003) 'How the Australian media cover humanitarian issues,' Australian
Journalism Review, (25)2, pp. 5-30.

Barker, K. L., Minns Lowe, C. L. and Reid, M. (2007) "The development and use of mass media
interventions for health-care messages about back pain: What do members of the public
think?," Manual Therapy, (12)4, pp. 335-41.

Basu, A. J. and Hogard, E. (2008) 'Fit for public consumption? An exploratory study of the

reporting of nutrition research in UK tabloids with regard to its accuracy, and a

36


http://sydney.edu.au/medicine/public-health/AHNRC/database.html
http://sydney.edu.au/medicine/public-health/AHNRC/database.html

preliminary investigation of public attitudes towards it," Public Health Nutrition, (11)11, pp.
1124-31.

Bennett, R. and Daniel, M. (2002) 'Media reporting of Third World disasters: the journalist's
perspective,' Disaster Prevention and Management, (11)1, pp. 33-42.

Bennett, R. and Kottasz, R. (2000) 'Emergency fund-raising for disaster relief,' Disaster Prevention
and Management, (9)5, pp. 352-9.

Bennett, R. and Kottasz, R. (2001) 'Advertising imagery employed by disaster relief organisations
and media stereotyping of the recipients of aid,' Develgpments in Marketing Science, (24)1, pp.
225-30.

Blantari, ., Asiamah, G., Appiah, N. and Mock, C. (2005) 'An evaluation of the effectiveness of
televised road safety messages in Ghana,' International Journal of Injury Control and Safety
Promotion, (12)1, pp. 23-9.

Buckingham, D. (1993) Children Talking Television: The Making of Television Literacy, London and
Washington, DC: The Falmer Press.

Burman, T. (2009) 'Wotld Perspectives: Ignoring the World at our Peril', 7z J. Owen & H.
Purdey (eds.) International News Reporting: Frontlines and Deadlines, Malden and Oxford:
Wiley-Blackwell, pp. 127-43.

Campbell, D. and Carr, S. C. (2001) 'Attributing "Third World Poverty' in Australia and Malawi:
A Case of Donor Bias,' Journal of Applied Social Psychology, (31)2, pp. 409-430.

Chan, S. and Leung, L. (2005) 'Between Viewing and Consuming: How aging women in Hong
Kong negotiate television advertisements," Feminist Media Studies, (5)2, pp. 123-40.

Chapman, S., Holding, S. J., Ellerm, J., Heenan, R. C., Fogarty, A. S., Imison, M., Mackenzie, R.
and McGeechan, K. (2009) "The content and structure of Australian television reportage
on health and medicine, 2005-2009: parameters to guide health workers," Medical Journal of

Australia, (191)11/12, pp. 620-4.

37



Dahlgren, P. (1988) '"What's the meaning of this? Viewers' plural sense-making of TV news,'
Media, Culture & Society, (10)3, pp. 285-301.

De Decker, E. , De Craemer, M. , De Bourdeaudhuij, 1., Wijndaele, K. , Duvinage, K. ,
Koletzko, B., Grammatikaki, E. , Iotova, V., Usheva, N. , Fernandez-Alvira, J. M. ,
Zych, K., Manios, Y., G. Cardon, G. and The Toybox-Study Group (2012) 'Influencing
factors of screen time in preschool children: an exploration of parents’ perceptions
through focus groups in six European countries,' Obesity Reviews, (13)suppl. 1, pp. 75-84.

Dixon-Woods, M., Seale, C., Young, B., Findlay, M. and Heney, D. (2003) 'Representing
childhood cancet: accounts from newspapers and parents,' Sociology of Health and Illness,
(25)2, pp. 143-64.

Dixon, H., Scully, M., Wakefield, M. and Murphy, M. (2009) "The prostate cancer screening
debate: public reaction to medical controversy in the media,' Public Understanding of Science,
(18)1, pp. 115-28.

Dorey, E. , Roberts, V., Maddison, R., Meagher-Lundberg, P., Dixon, R. and Ni Mhurchu, C.
(2009) 'Children and television watching: a qualitative study of New Zealand parents’
perceptions and views,' Child: Care, Health and Develgpment, (36)3, pp. 414-20.

Friedman, D. B. and Hoffman-Goetz, L. (2003) 'Sources of Cancer Information for Seniors: A
Focus Group Pilot Study Report,' Journal of Cancer Education, (18)4, pp. 215-22.

Gaskell, G. (2005) 'Individual and Group Interviewing', iz M. W. Bauer & G. Gaskell (eds.)
Qualitative research with text, image and sound: A practical handbook, L.ondon, Thousand Oaks
and New Delhi: Sage, pp. 38-56.

Gilgun, J. F. (2005) 'Qulitative Research and Family Psychology,' Journal of Family Psychology, (19)1,

pp. 40-50.

38



Glasgow Media Group and 3WE for Department for International Development (DfID) (2000)
Viewing the World: A study of British television coverage of developing countries, London and
Glasgow: DfID.

Hall, S. (1980) 'Encoding/decoding', 7z S. Hall (ed.) Culture, Media, I.angnage: Working Papers in
Cultural Studies, 1972-79, London and Birmingham: Hutchison and the Centre for
Contemporary Cultural Studies, pp. 128-138.

Hewett, A. March 23 2012. Thinking aloud (allowed) - an informal commmunication with the Board of
Oxfam International. 'To Board of Oxfam Australia.

Hossain, N. and Moore, M. (1999) 'Elite Perceptions of Poverty: Bangladesh,' IDS Bulletin, (30)2,
pp. 106-16.

Imison, M. and Chapman, S. (2010) "“Disease, disaster and despair’? The presentation of health in
low- and middle-income countries on Australian television,' PLoS One, (5)11, pp. €14106.

Imison, M. and Chapman, S. (2012a) "Australian journalists’ reflections on local coverage of a
health-related story from the developing world,' Australian Journalism Review, (34)1, pp. 93-
107.

Imison, M. and Chapman, S. (2012b) 'Media miracles: the separation of conjoined twins, and
reflections on minimal television news coverage of health from low- and middle-income
countries,' Media International Australia, (in press)pp.

Kitzinger, J. (2004) 'Audience and Readership Research', 7z J. D. H. Downing, D. Mcquail, P.
Schlesinger & E. Wartella (eds.) The SAGE handbook of media studies, Thousand Oaks: Sage
Publications, pp. 167-81.

Kiva (2012) Loans that change lives. |[Online]. Available: http://www.kiva.org/ [Accessed October

8,2012].
Krueger, R. A. and Casey, M. A. (2009) Focus Groups: A Practical Guide for Applied Research,

Thousand Oaks, London, New Delhi and Singapore: Sage.

39


http://www.kiva.org/

Leask, J., Chapman, S., Hawe, P. and Burgess, M. (2006) "What maintains parental support for
vaccination when challenged by anti-vaccination messages? A qualitative study,' [accine,
(24)49-50, pp. 7238-45.

Leask, J., Hooker, C. and King, C. (2010) 'Media coverage of health issues and how to work
more effectively with journalists: a qualitative study,' BMC Public Health, (10)pp. 535.

Lunt, P. and Livingstone, S. (1996) 'Rethinking the Focus Group in Media and Communications
Research,' Journal of Communication, (46)2, pp. 79-98.

McKie, J. and Richardson, J. (2003) "The Rule of Rescue,' Social Science and Medicine, (56)12, pp.
2407-19.

Mehta, K., Coveney, J., Ward, P., Magarey, A., Spurrier, N. and Udell, T. (2010) "Australian
children's views about food advertising on television,' Appetite, (55)1, pp. 49-55.

Moeller, S. D. (2002) 'A hierarchy of innocence: The media's use of children in the telling of
international news,' The Harvard International Journal of Press/ Politics, (7)1, pp. 36-56.

Motley, D. (1980) The 'Nationwide" andience: structure and decoding, London: British Film Institute.

O'Btien, F., Mooney, M. and Glacken, M. (2008) 'Impressions of nursing before exposure to the
field," Journal of Clinical Nursing, (17)14, pp. 1843-50.

Phillips, G. (2009) 'Ethnic minorities in Australia's television news: a second snapshot, Australian
Journalism Review, (31)1, pp. 19-32.

Rioux, J.-S. and Van Belle, D. A. (2005) "The Influence of Le Monde Coverage on French
Foreign Aid Allocations,' International Studies Quarterly, (49)3, pp. 481-502.

Scott, M. (2009) The World in Focus: How UK Audiences Connect with the Wider World and the
International Context of News in 2009, London: Commonwealth Broadcasting

Association/International Broadcasting Trust.

40



Scott, M., With Milena Rodriguez Rojas, S. and Jenner, C. (2011) Outside the Box: How UK
Broadcasters Portrayed the Wider World in 2010 and How International Content Can Achieve
Greater Impact with Audiences, London: International Broadcasting Trust.

Seale, C. (2002) Media and Health, .ondon, Thousand Oaks and New Delhi: Sage Publications.

Sharada, P. V., Venkataramana, C. and Rao Nirupama, K. (2001) 'Media, Audience and Policy
Perspectives in Health Broadcasting,' Health Communication, (13)4, pp. 387-408.

Smillie, 1. (1999) "Public Support and the Politics of Aid,' Development, (42)3, pp. 71-6.

Smith, M. (2004) 'Contradiction and Change? NGOs, Schools and the Public Faces of
Development,' Journal of International Development, (16)5, pp. 741-9.

St John III, B., Pitts, M. and Adams Tufts, K. (2010) 'Disconnects between news framing and
parental discourse concerning the state-mandated HPV vaccine: Implications for dialogic
health communication and health literacy," Communication and Medzcine, (7)1, pp. 75-84.

Thompson, L., Reeder, T. and Abel, G. (2012) "I can't get my husband to go and have a
colonoscopy': Gender and screening for colorectal cancer,' Health (London), (16)3, pp.
235-49.

Utley, G. (1997) "The Shrinking of Foreign News: From Broadcast to Narrowcast, Foreign Affairs,
(76)2, pp. 2-10.

Vardeman, J. E. and Aldoory, L. (2008) 'A Qualitative Study of How Women Make Meaning of
Contradictory Media Messages About the Risks of Eating Fish," Health Communication,
(23)3, pp. 282-91.

VSO (2001) The Live Azd 1egacy: The developing world through British eyes - A research report, London:

VSO.

41



