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from this informative monograph. Further, while one of the book’s great
merits is the depth and nuance of the ethnography, it is so detailed (and
long) that I have a hard time imagining that even the most dedicated
undergraduates would have the time to read it all. It is a book from which
scholars will benefit greatly, but few others will, I fear. This may be an indict-
ment of the wider readership that Africanist scholars may not be reaching,
but it is a reality to which, some might argue, scholars ought to adapt. Some
sacrificing of detail and length would have permitted the authors to attract
a wider audience without necessarily sacrificing too much of their compelling

material.
Daniel Jordan Smith
Brown University
Providence, Rhode Island
doi:10.1017,/S0002020613000255 daniel_j_smith@brown.edu

John Kinsman. AIDS Policy in Uganda: Evidence, Ideology, and the Making
of an African Success Story. New York: Palgrave Macmillan, 2010. xviii + 240 pp.
Graphs. Tables. Maps. Acknowledgments. Acronyms and Abbreviations. Appendix.
Notes. References. Index. $95.00. Cloth.

In AIDS Policy in Uganda: Evidence, Ideology, and the Making of an African
Success Story, John Kinsman challenges the common belief that Uganda
successfully tackled the HIV/AIDS epidemic and shows how changing
ideologies influence policy work. Kinsman describes his anthropological
role as both an observer, who relies on key interviews and archival data, and
an AIDS researcher in the Masaka Intervention Trial (MIT), who had
unique access to key HIV/AIDS policymakers and officials in the Ugandan
Ministry of Health. Throughout his text Kinsman applies the anthropological
technique of life history analysis to AIDS-control policies. He also clearly
outlines the emergence of HIV/AIDS in Uganda and traces the national
and international policy responses to it.

One of the main premises of the book is that rather than relying on
scientific evidence, Ugandan policymakers based HIV/AIDS prevention
and treatment programs on hunches: “There has been an evidence void
on critical aspects of AIDS control over the course of the entire epidemic.
No conclusive, unambiguous body of evidence actually existed on most
of the strategic issues relevant to AIDS control and, as such, a truly
evidence-based policy process would therefore not have been possible,
irrespective of policy makers’ public statements” (175). For instance,
Kinsman shows how influential individuals within international
agencies—whom he characterizes as “Big Men”—drove the global scale-
up of antiretroviral therapy (ART) based on personal will or hunches;
“Dr. Lee and Professor Sachs were just two of a number of other financial
and political Big Men who forcefully imposed their will and overrode the
doubts of their colleagues and subordinates” (126). Kinsman also shows
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how one man, a local worker at the Joint Clinical Research Centre, uni-
laterally decided—without consent initially from the Ugandan Ministry
of Health—to import generic ARV drugs. Again, this policy change came
about because of the action of one man, not because of scientific evi-
dence or empirical “proof” that ARV therapy was the best way to combat
AIDS in Uganda or that it could be sustained in the long term. “History
was, in a sense, repeating itself,” he says. “Just as HIV prevention activities
had been conducted on a wide scale for many years without any clear
evidence of effectiveness[,]... ART rollout had been instigated on the
basis of an urgent need to act rather than on a firm foundation of
evidence” (132).

One of the strongest areas of the book is Kinsman’s interweaving
of archival material and interview data from key AIDS policy actors
in Uganda. The comments of these individuals strengthen his conclu-
sions and offer insights into the personal aspects of policy formation. For
example, he relies heavily on interviews with Wilson Carswell, a Scottish
surgeon who championed AIDS research in Uganda and worked at the
Mulago Hospital in Kampala from 1968 to 1987. Kinsman incorporates
several long statements from Carwell that illuminate the tension of
defining AIDS in Uganda as the same disease that was afflicting homo-
sexual white males in the United States, particularly because it was ram-
pant in southwest Uganda (a key military route). Kinsman also examines
the rhetoric of AIDS policy and debunks the myth that the Ugandan gov-
ernment responded wholeheartedly to the crisis with its “ABC” policy—
“Abstain, Be faithful, and use Condoms.” Ugandan policymakers did not
develop the ABC slogan, and over time Uganda’s official stance changed
from “Zero Grazing”—a campaign in 1988-92 against casual sexual
activity in which condoms were quietly promoted—to widespread promo-
tion of condoms in 1992-2002, and then to a public policy of abstinence
in 2002-5.

While most chapters offer insight into policy formation in relation to
HIV/AIDS prevention and ART treatment, a few chapters seem peripheral
and could have been incorporated more fully into the author’s analyses.
For instance, Kinsman regularly refers to his work on the Masaka Intervention
Trial (MIT) case study, but does not dive fully into this case study until
chapter 6. Had he discussed the MIT study in more detail early on, that
might have helped contextualize his arguments more fully. But this minor
critique does not take away from the overwhelming strength of the book as
a whole. Kinsman certainly accomplishes his goal of “identify[ing] and
explain[ing] the key influences and processes that have guided AIDS control
in Uganda, from the start of the epidemic up until 2005” (6), and he does
so in an informative and interesting manner.
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