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Abstract

The study presents an analysis of discourses at a lakeshore in Uganda about HIV in relation to the policy prescriptions advanced to prevent it. Largely provoked by less than impressive trends in HIV prevalence since about the year 2000 and evidence of rising incidence among particular population groups, including lakeshore people, the study departs from cognitive understanding of risk behavior to diffusion of innovation combined with aspects picked from empowerment theory, all applied in an eclectic fashion. The researcher spent part of 2008 and 2010 at a landing site on Lake Victoria in central Uganda as an ethnographic observer and did unstructured interviews with policy actors to further underpin the evidence.

The study reveals inadequate linkage between lived experiences of lakeshore people and ongoing policy interventions for HIV prevention. The later are largely linear, and their implementation framework glaringly challenged; services have failed to filter down, or simply remained inappropriate. Evidence of inadequate support to interventions aside, it is vivid that lakeshore people have misinterpreted, misunderstood and some simply ignored a lot of the prescriptions that are pushed to them. The plethora of vulnerabilities they grapple with, both in the lake and offshore, and the scattered, impromptu ways with which their long-standing socio-economic and health challenges, including HIV itself, have been handled makes AIDS “just another disease”. It also erodes community confidence in public pronouncements and services meant to halt HIV.
The discourses at the lakeshore also reveal a multiplicity of gender and other social identities; some people are exercising agency, others surviving as victims in relation to risk of HIV while others fall in-between. These identities clearly defy omnibus approaches to HIV prevention. The lesson is that when services are directed at “fictional” communities, they are lost on intended populations, resulting in little benefit to HIV prevention efforts.

Therefore, effective policy intervention should be one that starts with the community, as agency, as its base and moves to the political arena. Focus should therefore be shifted, first, to the analysis of vulnerability as understood or socially constructed within communities themselves. Relevant interventions also require recognition of the deep multiple, gender and other social identities that characterizes the community, institutionalized in both social and economic spheres. By applying empowerment tools as used in Social Work practice, people should be able to respond more adequately to policy interventions. This study therefore demonstrates that Social Work in Uganda should broaden its knowledge base in HIV work, beyond counseling rooms and get to the epicenter of policy development and articulation as well.

