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Dedication

			To every place that shaped me.

			To Uganda, where my life began and continues in various ways. To Kenya, where my husband’s roots lie, and love continues even as life carried us elsewhere. To South Africa, where I became a doctor and learned how deeply history lives in bodies. To Namibia, New Zealand, Australia, the United States, and Canada, where crossing borders revealed both difference and familiarity . . . and how inequity travels easily.

			I belong to nine countries across three continents, not by design, but by life. Each place taught me something about care, power, and who is favoured when systems are strained.

			This book is for my husband, Dr. Michael Njenga — my steady partner through movement, uncertainty, and reinvention. Through every border crossed and every new beginning, you have been my constant. For our children, Charles and Michelle, who grew up between cultures and learned early that home can be many places at once — may you always carry your roots with confidence and your wings with courage. And for my late parents, whose sacrifices, faith, and unwavering belief carried me long before I understood the journey ahead. Everything I have built stands on the foundation you laid.

			Along the way, we gained family across cultures, including a cherished Fijian family, a reminder that belonging can be chosen and kinship built through generosity and care.

			This memoir is also for the practitioners working in the trenches, whose hands hold health systems together, and whose voices deserve to shape them.

			I write knowing that racism, colonialism, xenophobia, and other inherited injustices are not past; they remain present forces. But I also write with hope that through collaboration, honesty, and learning across borders, our health systems can do better.

			— Dr. Jennifer Njenga
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Foreword

			As the manager of clinical services (integrated care) in a primary care network (PCN) in Alberta, Canada, I was asked to make some suggestions of how we could improve the organization’s low-risk maternity clinic. In Alberta, primary care networks (PCNs) are the most common model of team-based primary health care. During the time I worked in this role, Alberta had forty-one PCNs with over 4000 physicians working together with other health care providers such as nurses, social workers, dieticians, psychologists, mental health therapists, physical therapists, and pharmacists to provide collaborative primary care services to their local communities. 

			I had worked in women and children’s health for several years in various jurisdictions and settings including Namibia and New Zealand and was looking forward to contributing to the running of this clinic. I had looked after mums and babies from wealthy homes but also looked after those from poor settings, with varying challenges, including inadequate nutrition, lack of transport to get to clinic, to pregnant women undergoing domestic violence from drunken partners. The clinic was run by family physicians who provided antenatal care for pregnant women registered in member clinics of the PCN and other pregnant women from the surrounding areas. Some of these physicians delivered babies in the local hospitals. Some of the things I began looking at were attendance rates and learning about the types of women who attended the clinic. I was keen to learn about those women who for one reason or the other were not attending their appointments. I thought that this would be a good start for the PCN to identify barriers to attendance and try to support pregnant women to access prenatal care for better pregnancy and newborn outcomes. Looking through the data of the clinic, I was saddened but not surprised to learn that a significant number of the women who were not attending as advised were Indigenous women who also had significant health challenges including mental health and chronic diseases such as diabetes mellitus and hypertension. These women lived in surrounding areas, including a neighbouring Indigenous reserve. 

			A reserve is land set aside by the federal government of Canada for the use and occupancy of a First Nation group. In 2016, an estimated 744,855 people in Canada identified as First Nations with Indian status, 44.2% of whom lived on reserves. Reserves are governed by the Indian Act and residence on a reserve governed by band councils as well as the federal governments. Under the Indian Act, reserves that serve as residences are referred to as Indian Bands. Reserves may serve as spiritual and physical homelands for their people, but they are also tangible representations of colonial governance. As such they are often the focal point of activism relating to land claims, resource management, cultural appropriation, socio-economic conditions, self-governance, and cultural self-determination. There were a lot of reported inequities surrounding the reserves, one of which was their distance away from essential services. Over 80% of reserves in Canada are considered remote because of the extreme distances from service centres where basic supplies and services can be obtained. Of significance were the poorer health outcomes of First Nations groups associated with limited access to healthcare services. 

			I wanted to find out what we had done as an organization to try and get these pregnant women to attend their appointments and discovered that several phone calls had been placed to the contact numbers on record without any luck. Following those phone calls, and failing to reach the women, we had left them in our records, essentially considering them “non-compliant.” These women were at varying gestational ages and were ultimately going to deliver their babies at some hospital where healthcare providers might not be able to obtain medical history held at their PCN. These women and their babies were at potential risk for poor perinatal and postnatal outcomes. I suggested to the PCN that perhaps as some of the Indigenous women who were not attending their antenatal appointments lived within a short distance of the reserve, we could contact the reserve to try and find the women and provide them with prenatal care. I was told that this was not a possibility. Someone went on to point out that we at the PCN, being a provincially funded organization, did not have any interactions with reserves as they were federally funded entities. 

			There are multiple barriers to achieving good health and wellbeing, and research had shown that historic, political, social, and economic causal factors were to blame. I was saddened that this group of pregnant women with their vulnerabilities were not attending the care that was recommended for them and was keen to delve into the contributory factors and barriers. I also asked myself why this was happening in Canada, a first world country considered to have one of the best health care systems among the Organisation for Economic Co-operation and Development (OECD) countries. The OECD brings together member countries and a range of partners that collaborate on key global issues at national, regional, and local levels, including economic growth and social well-being.

			Prior to working in the PCN, I had worked in Alberta Health Services (the regional health authority for the Canadian province of Alberta) as one of the clinical leads for the provincial electronic referral system of patients, eReferral through Alberta Netcare. In this role, I was responsible for working with colleagues from health, information technology, and management to develop guidelines and improve the referral process for patients from primary to secondary care using a provincial electronic-referral system, so that patients had a seamless journey. I was excited about doing this work as I had done similar work elsewhere. I was looking forward to using my previous experiences and to acquire more skills and expertise in the field while improving this area of the health system in Alberta. 

			During my first few weeks in the role, I was given some material to read as part of my orientation to the Alberta Healthcare System and the work that would be involved. I also attended weekly meetings where the team discussed and reviewed the ongoing work and the referral of patients that were being sent to specialists in different hospital departments. What struck me as odd was that the review highlighted only the concerns and challenges that were faced by the specialists throughout the referral process. I continued to attend these meetings until one day I was compelled to pose the following questions to the team: “Would there be any referrals to discuss if there were no senders?” “Why was primary care—the sender strangely and responded in a matter-of-fact way that they had always done things this way—engaged and consulted with specialists—and did not have much engagement with primary care. 

			The provincial electronic referral system clearly had two main parties: primary care and secondary care. I was baffled by how we were trying to fix this problem by engaging and consulting with only one party. Would the solutions we were attempting to develop be favourable to both sides? I soon learned that several practitioners in the healthcare system worked in silos, and at times providers did not seem to have real clarity regarding each other’s roles and responsibilities. Several contributory factors seemed to be at play here and perhaps needed to be addressed to improve the delivery of care.

			At the PCN, I often heard comments from colleagues regarding specialists at Alberta Health Services, such as, “They don’t know what we are doing here in primary care, so they just go off and develop solutions which we don’t need.” At Alberta Health Services, I had heard several comments, including, “Primary care does nothing until patients get to us.” Some horrendous comments included, “Well, family doctors or general practitioners were doctors who had failed to be admitted in specialist training programs and needed a place to work!”

			It was apparent after my second year in the country, that for such a renowned health system, there were still some flaws and apparent gaps that needed to be addressed to improve care, particularly for those most vulnerable. 

			At this point in time, I had lived and worked as a healthcare professional for over twenty years in low, middle, and high-income countries and had witnessed several health and social disparities that contributed to poor health outcomes, particularly for the most vulnerable. I had seen where good population health measures resulted in overall good health, even for vulnerable communities. 

			Several countries had achieved or were on the road to achieving their health targets and were addressing socioeconomic determinants of health, whereas others still had a long way to go. I wanted to explore how historic, political, social, and economic barriers had impacted population health and discuss some of the ways in which some countries had addressed these issues. There was a clear demarcation of the first world, the second, and the third worlds (or the World Bank classification of high, upper-middle, lower-middle, and low-income countries). However, of note is that even low-income countries, struggling with poverty-related issues had made significant improvements in certain areas of population health, irrespective of income status. Perhaps jurisdictions could learn from each other, and if these learnings were extrapolated and locally contextualized, there would be more marked improvement of population health globally. This may involve revised political agendas and priority setting, new or reviewed strategies and policies, alternative resource management, increased community participation, other supports, and in some cases, a whole systems overhaul.

			 

			



	

Chapter 1: The Foreign Student

			Early Days

			Born in a middle-class family in Uganda, a low-income country situated in East Africa, I was privileged to have had a relatively good education and access to quality health and social services. I grew up in a place called Mpererwe, situated just under ten kilometres from the capital city of Kampala. Both of my parents, Joyce and Seth Mungherera, were educated and had well-paid jobs enabling them to provide the family with good food, accommodation, transportation, recreation, and other luxuries. This childhood resulted in four of six children becoming doctors, one journalist, and one artist. My parents welcomed their first four children in quick succession, nearly a year apart. Then came an eleven-year pause before Daniel was born. Just over two years later, I followed. My mum always spoke about having had children in two phases. I was part of her second and last phase. Growing up, Daniel and I were the only children in the home as the others were older, had left home to pursue tertiary education, and later moved into their own homes. 

			I could relate to what Mandela wrote in his autobiography: “I hardly recall any occasion as a child when I was alone.”1 Our home was always full of people. Relatives from both my mother’s and father’s sides often visited and stayed with us, and we also had people who helped with chores such as cleaning, cooking, and maintaining the lawns. I grew up surrounded by many aunties and uncles, and I regarded my cousins as brothers and sisters. As Mandela observed, in African culture, the sons and daughters of one’s aunts or uncles are considered siblings rather than cousins.1

			This is one of the ways our traditions differ from Western culture. In many parts of Uganda, for example, an aunt is referred to as “mum” and an uncle as “dad.” The younger sister of my mother would be called my “young mum.” As I grew older, my cousins became even more involved in my life, often visiting me in my own home and continuing the closeness we shared as children.

			I recall a story my father once shared from his time working in the Protectorate of Uganda, before independence in 1962. His supervisor, an Englishman, grew angry and frustrated with a young Ugandan office clerk who had requested bereavement leave several times, each time after losing a close relative. In total, the young man had mourned his biological father and four paternal uncles. Unable to understand, the Englishman exclaimed, “How can one person have four fathers?!” It nearly cost the clerk his job until my father intervened and explained the cultural context that in Uganda, uncles are indeed regarded as fathers.

			Childhood, as I remember it, felt ordinary rather than thrilling. Daniel and I had plenty of toys to occupy us, and we spent our days lost in outdoor games—hide-and-seek, chase, jump rope, and elaborate make-believe adventures. I had dolls, kitchen sets, and other “girlish” toys that my parents often brought back from Kenya, Europe, or the States during their work travels. Daniel, on the other hand, had numerous sets of toy soldiers and was often seen clutching one, making “shooting” sounds. He also had small cars and trucks, which we would race alongside our play balls and bicycles whenever we weren’t at school.

			One of the most memorable additions to our home was the family piano. My parents bought it from German friends who were returning home, and Dad managed to get it at a reduced price. I learned my very first song on it at just four years old, taught by my older brother, Peter. That piano became a central part of our lives. My father, all three of my brothers, and I played it, and music soon filled our home. Beyond the piano, some of us learned the trumpet, drums, flute, or clarinet, and nearly all of us sang in school or church choirs. Looking back, we were quite the musical family.

			Daniel and I were brought to school in the morning by the driver, usually leaving home at the same time Mum left for work. Dad drove to his workplace and by my early teens had retired and was home mostly. My parents belonged to several community groups: church, men and women’s groups, and other networks. Our home was almost always full of people, including relatives, friends, and neighbours who were visiting, or events and parties were being held. 

			However, this was not the norm but rather the exception for some families in the country. 

			One may wonder how I could have led an above-average life like this in Uganda—a relatively poor country in Africa—where the divide between a handful of the rich and most of the poor was glaringly obvious. 
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			[image: A man and two children are sitting on a chair.  AI generated content]

			Despite persistent global uncertainty, Uganda’s economy has shown signs of resilience. Economic growth accelerated from 6.1% to an estimated 6.8% between July 2024 and March 2025 and is expected to grow.2 This growth is broad-based and supported by the manufacturing and commodity producing sectors. Inflation has fallen significantly and remains below the Central Bank of Uganda’s target of 5% supported by trading, exporting, travel, as well as favourable global prices for oil and food.2

			By 2024, Uganda’s population had reached just over 45.9 million people.3 On paper, there are signs of progress: Poverty levels have declined from 30.1% in 2019–20 to 26.4% in 2023–24, edging slightly below pre-COVID levels.2 However, numbers are not a true reflection of people’s reality. Even with this decline, poverty remains deeply entrenched for millions of Ugandans. A reduction in percentage does not erase the daily realities of families who continue to navigate food insecurity, limited access to healthcare, fragile livelihoods, and lives shaped by uncertainty. For many, the distance between survival and stability remains narrow. Poverty is demonstrated often along familiar lines of geography, class, gender, and opportunity. In 2023–24, poverty in rural areas remained significantly higher at 30.2% compared to 19.8% in urban areas.2 Other disparities are seen regionally where the eastern and northern parts of the country registered the highest poverty rates, at 39.2% and 34.3% respectively, almost triple the poverty rate (12.8%) in the central region.2

			Poverty and the differences between outcomes for a handful of the rich and the extremely poor have several contributory key factors. Given limited budget resources, the government was forced to find a balance between infrastructure needs and supporting social sectors such as education and health, resulting in poor literacy and health outcomes for the majority, while the minority were able to access quality education and healthcare in the country or abroad. Uganda relied on external borrowing to finance its large-scale infrastructure projects, which significantly contributed to rising debt, putting more strain on the budget and poorer financial, social, and healthcare outcomes for its citizens. Given the dwindling official development assistance, these sectors are at risk of deteriorating further.

			Additionally, Uganda suffered long periods of political instability that resulted in economic turmoil and further depression of the social sectors, including health and education. The country was greatly impacted by waves of “brain drain,” resulting in a loss of the country’s workforce including engineers, teachers, and doctors who would have otherwise contributed to the growth and development of the country. Hospitals and healthcare facilities were run down, with inadequate supplies of drugs and equipment, and were not able to meet the needs of the people. The health workforce is fundamental to the functioning of any public health system. The World Health Organization has often cited a benchmark of one doctor for every 1,000 people as a basic indicator of adequate physician availability. By that measure, a country like Uganda—with a population approaching 50 million people—would require around 50,000 doctors to meet that standard.⁴ The reality, however, is far different. Uganda’s Ministry of Health reported in the Annual Health Sector Performance Report 2022/23 that the country had approximately 7,500–8,000 registered medical doctors across both public and private sectors.5 With Uganda’s population estimated at 49.5 million in 2024, this translates to roughly one doctor for every 6,000–6,600 people, a stark illustration of the pressure placed on the country’s health workforce. The country therefore had few doctors and could not meet the demands of its people, resulting in compromised health-service delivery. Some of my immediate and extended family members who were doctors, engineers, and teachers also left Uganda for further studies and work overseas and never returned home. The dire situation in the country unfortunately awarded it a place in the low-income category of countries, with a wide range of poverty-related issues and outcomes. 

			Geography of Uganda

			The Republic of Uganda (Swahili: Jamhuri Ya Uganda, Luganda: Eggwanga Yuganda) is a landlocked country situated in East-Central Africa with an area of 241,036 square kilometres. It is bordered to the east by Kenya, to the west by the Democratic Republic of Congo, to the north by South Sudan, to the southwest by Rwanda, and to the south by Tanzania. A substantial portion of Lake Victoria makes up the southern part of the country shared by Kenya and Tanzania. Uganda is situated in the African Great Lakes region, a series of lakes constituting the area of the Rift Valley lakes in and around the East African Rift. These included Lake Victoria (the third largest freshwater lake in the world by area), Lake Tanganyika (the world’s second-largest freshwater lake by depth and volume), and Lake Malawi (the world’s eighth-largest freshwater lake by area). Uganda also lies within the Nile Basin. The Nile is a major north-flowing river in north-eastern Africa and the longest river in Africa. The Nile is approximately 6,650 km long, and its drainage basin covers eleven countries: Uganda, Kenya, Tanzania, Rwanda, Burundi, the Democratic Republic of the Congo, Ethiopia, Eritrea, Republic of the Sudan, South Sudan, and Egypt. 

			Uganda took its name from the Buganda kingdom, which encompassed a large portion of the south of the country, including the country’s capital, Kampala. Uganda’s largest cities included Kampala, Entebbe, Mukono, Masaka, Njeru, Jinja, Mbale, Mbarara, Bwizibwera, Kasese, Gulu, and Lira. Uganda is remarkably diverse, home to more than forty Indigenous ethnic groups spread across the country. These include the Baganda, the largest group, the Iteso, Basoga, Bagisu, Banyole, and Banyankole. My father belonged to both the Banyole and Bagisu groups, and my mother belonged to the Bagisu group in Eastern Uganda. These groups had their own languages and cultures with some similarities between the groups that lay adjacent to each other. Each group had its traditional foods, music, dances, and cultural attire. Uganda is called the Pearl of Africa, a term that was made famous when Winston Churchill visited the country in 1907. He was awed by the beauty of the country when he wrote in his book, “For magnificence, for variety of form and colour, for profusion of brilliant life—bird, insect, reptile, and beast—for vast scale—Uganda is truly “the Pearl of Africa.” 
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			History of Uganda

			Uganda, like other African countries, was a victim of colonialism and has since suffered its aftermath. The British Protectorate of Uganda was governed by the British Empire from 1894 to 1962, when the Republic of Uganda gained its independence. 

			At the time of colonial invasion, some areas had interlacustrine (areas of land between lakes) kingdoms of fluctuating strengths. In Uganda, these were located around Lakes Victoria, Kyoga, Albert, and Edward. Other areas had politics of varying scale and there were chiefdoms of varying forms and strengths, some of which were involved in relations with neighbouring kingdoms. Some of the people lived in very small-scale political communities, referred to by scholars as acephalous (or stateless). To govern successfully, it was important for the British to enter the country through a centralized kingdom rather than through a succession of acephalous communities. The base for British expansion became the kingdom of Buganda in the south and this kingdom’s people, the Ganda, were regarded highly, introducing a “Ganda bias.” This kingdom admired by the British was one of the most centralized in Africa. Successive kings had gradually strengthened the powers of the monarchy and gained control over appointments of territorial governors who administered an expanding territory. By the mid-19th century, a complex overlapping hierarchy of king’s appointees held office at his pleasure; the hereditary principle of succession to administrative office had been almost eliminated. After declaration of Uganda as a protectorate in 1894, the short-staffed British officer in charge adapted the indigenous system for British administrative purposes. 

			Contributing to Britain’s colonial conquests was the existence of Catholic and Protestant missionaries, who had been in Africa since the 1870s. Despite the values of love, compassion, and unity underpinning these two religions, a series of wars ensued, creating division and disharmony among people and forcing Britain to take sides. The British chose the Protestant side and soon the Anglican religion was strongly rooted in the Buganda kingdom. The leaders in the Buganda kingdom, who supported the Anglican mission, were now confident about their leadership, and this was further strengthened by their involvement in the signing of the 1900 Buganda Agreement (alternatively the Uganda Agreement or Treaty of Mengo), later amended by the Agreements of 1955 and 1961. The Agreement formalised the relationship between the kingdom of Buganda and the British Uganda Protectorate. The agreement, negotiated and signed by both parties, stated that Buganda would henceforth be a province of the protectorate, and would be transformed into a constitutional monarchy with the power of the Lukiiko (advisory council) greatly enhanced and the role of the Kabaka (king) reduced. The British also gained the right to veto future choices of Kabaka and control of numerous other appointments. The agreement solidified the power of the largely Protestant Bakungu client-chiefs and gave Britain confidence in these new administrators, feeling the need to only send a few of their own officials. Britain was in awe of these new converts: their political skills, their Christianity, their ability to collect taxes, and their friendly relations with the British. 

			Britain was keen to expand its control in the protectorate and even offered Buganda certain territories in exchange for neighbouring kingdoms, such as the Kingdom of Bunyoro. Britain decided that the way of governing in the Buganda kingdom was ideal, and the Ganda model was a convenient means of administering newly conquered peoples. Coupled with its dependence on Ganda military strength and administrative manpower, Britain went forth to conquer other areas within the protectorate. The principle of territorial administrators appointed from the centre soon became familiar to the people of Busoga, conquered Bunyoro, and the British-modified kingdoms of Ankole and Tooro. However, this form of rule was alien to people in what are now Bugisu, Bukedi, Karamoja, Lango, and Teso districts. The British believed that their Ganda representatives—referred to as “intelligent agents”—would have no difficulty in managing these “raw savages.” Warring broke out between the Ganda and people of these other lands, such as the Lango. 

			British officials, however, were soon disillusioned with the inability of their new appointees to enforce their orders and to mobilize labour that was required for the British government. So, the British decided to create their own divisions in the areas they were conquering and demarcate chiefdoms and appoint chiefs. The appointees were endowed with new bases of power, guns, and the backing of the colonial state. In areas like Lango, the new chiefs were responsible for maintaining order, collecting taxes, and claiming labour for themselves according to the Ganda model but in violation of the egalitarian Lango norms. So, the colonialists had not only divided the country for their own personal gain but also caused land-based divisions among its people. This rule of the protectorate continued over the years until in 1962, when Uganda gained independence from Britain. The British had used the strategy of the ancient Romans of divide and conquer (Latin: divide et impera) to create mayhem and devastation among the people they found in Uganda. 

			Britain was not the only country in Europe that wreaked havoc and created divisions among Africans. Other Europeans were equally as involved in dividing and conquering land on the continent. The February 26, 1878, Treaty of Berlin allowed the European imperialists to slice Africa into “British Africa,” “Belgian Africa,” “French Africa,” “German Africa,” “Italian Africa,” “Spanish Africa,” and “Portuguese Africa.” Somalia, a tiny African country in the Horn of Africa, was invaded by more than one imperial power and was divided into “British Somaliland,” “French Somaliland,” and “Italian Somaliland.” There was no continent left for Africans except Ethiopia, then a land of dispossessed people who were a reservoir of cheap native labour for their dispossessors. Ethiopia is now the most populous landlocked country in the world and second-most populous nation on the African continent, with over 109 million people. The continent of Africa remained with fifty-four countries, whose borders were maintained after colonialism despite poor demarcation in terms of culture, language, and other ways of life.

			Earlier on, the continent experienced the tragic effects of slavery through the Arab and transatlantic slave trades. The African slave trade led to the advancement of civilisation in the regions of the Mediterranean Sea, today’s Europe, and the Middle East. Africa became a source of slaves for the cultures of the Mediterranean world long before the discovery of the Americas, although it was this discovery and the resulting shift in focus towards the Atlantic that led to the culminating explosive growth in slavery with such tragic effect. The Arab slave trade is reported to have been responsible for a loss of 1.4 million people from the African continent from 1600 to 1800. The 19th century represented the highest point of the Arabian trade where 1.2 million African slaves were sold out to Arabia. The transatlantic slave trade robbed the continent of its population and skills. It was reported by some that the Gold Coast (today’s Ghana) alone, lost 5000 to 6000 of its people to slavery every year for 400 years. An estimated 11,863,000 slaves were exported from Africa during the whole period of the French- and British-engineered transatlantic slave trade. The genocide and holocaust caused by slavery and colonialism robbed the African continent of its people and skills and left it disfranchised, broken, and divided into groups who had to rebuild themselves and re-establish systems for survival, growth, and development. 

			Early Student Days

			I began my early schooling in Uganda, attending one of the country’s finest schools—Nakasero Primary School—for the first three years of my primary education. Nakasero had originally been established in the 1950s as a British school for expatriate children. Over time, it began to integrate, particularly during the 1960s as Uganda gained independence. Following the mass exodus of expatriates during the turbulent years of Idi Amin’s regime, the school became predominantly indigenous. Still, it managed to retain its high academic standards and preserve many of its traditions—the distinctive uniforms, morning assemblies, gender equality, and even its original buildings—all of which survived nearly a decade of anarchy.

			When political unrest deepened in the early 1980s, my parents made the difficult decision to move me and my older brother Daniel, who was just two years ahead of me, to neighboring Kenya so we could continue our studies. By then, my other siblings were much older—some already completing tertiary education, others working.

			In Kenya, I was enrolled at Rift Valley Academy (RVA), a Christian boarding school nestled in Kijabe, in the central highlands. RVA served around 500 missionary children, representing thirty nationalities and eighty mission organizations and churches. It also admitted a small number of Kenyan nationals and expatriate non-mission students. Founded by early missionaries in 1906, the school carried a rich history: In 1909, President Teddy Roosevelt himself laid the cornerstone for its main building, Kiambogo. Despite the hardships of the world wars—staff shortages, funding crises—the school endured and grew, eventually celebrating its first graduating class in 1950.

			Life at RVA could not have been more different from what I had known as a child in an East African public school. Here, there were no uniforms—students wore whatever they liked, so long as it was respectful. I came to learn this was the North American way. The food, too, was entirely foreign to me: French fries and hot dogs, shepherd’s pie, grits, waffles, pancakes, and ice cream sundaes. It was almost hard to believe such a school existed in Africa! Fridays were marked by a unique ritual: We sang both the American and Kenyan national anthems at assembly, yet the curriculum leaned heavily toward American content: US history, the presidents, the fifty states, and everyday life in America. With its modern infrastructure, robust academics, sports, and facilities, RVA demanded tuition fees far higher than most Kenyan schools. When Daniel and I returned home during the holidays, our family could hardly miss the difference. They teased us about our newly acquired American accents, particularly our heavy emphasis on the letter “r” and the unusual way we now pronounced certain words.

			RVA was a fun and lively school! The teachers were kind and made learning enjoyable at that age. I did well academically and loved the extracurricular activities. We played games both in the classroom and outdoors on the playground. I especially enjoyed the merry-go-round and playing rounders. Our dormitories were large and comfortable. There were five of us in my room, and the other four girls were American. Daniel and I belonged to the group the school called “Titchie Swot,” which was for younger students. RVA had three or four family-style dorms for children in middle-to-upper elementary, and the environment was very family oriented.

			The Titchie dorm parents played a huge role in our lives. They helped with homework, attended school events, and cheered us on. Saturdays were especially memorable; our dorm parents made us a delicious brunch of eggs, bacon, pancakes, and toast. On special weekends, we even made pizza together. My dorm mum often comforted me when our parents left after visiting, holding me close when the tears flowed as they waved goodbye. Daniel’s dorm was two buildings down from mine, and he too often spoke fondly of his dorm parents and the care they gave him. There were three black students in my class, another girl from Uganda, and a Kenyan boy who had been adopted by a missionary couple. 

			My parents came to collect us by car—a luxury we appreciated—and as we left RVA and traveled toward the border, the contrast between life inside the school grounds and the world beyond quickly became apparent. Along the roadside, children walked barefoot, some in tattered clothing, others balancing jerry cans of water on their heads, just as the adults did. We occasionally passed by schools that appeared to have only the most basic infrastructure: a few buildings, a dusty playing field, and little else.

			Like in Uganda and elsewhere in Africa, children made their own fun, racing around and playing with makeshift cars fashioned from branches and plastic scraps. Despite the simplicity, their laughter rang out, full of delight. I couldn’t help but think back to the toys and playground equipment my brother and I had enjoyed when we were younger and to the abundance of games at RVA. The two worlds felt starkly different. The divide between the secure, resource-rich environment of RVA and the realities of the outside world was remarkable.
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			When the political situation stabilized in Uganda, we returned to the country and my parents decided to take us to an international school, as it would be easier to adjust to the learning curriculum. My brother and I joined Lincoln International School, which is now known as the International School of Uganda. This is a co-educational day school and the oldest international school in Uganda, established in 1967. The school community consists of over sixty different nationalities. Like RVA, this school had all the luxuries that the local schools did not have and had the highest tuition fees in the country. At the age of seventeen, it was decided that I would go and visit two of my older siblings who were working as doctors in South Africa, do my last year of high school there, and get into university. Leaving Uganda, my home country, and heading to South Africa at that age was exciting and scary at the same time! I did not realize how much preparation had to go into this move and certainly had no idea of the experiences that awaited me! 

			Having travelled previously to neighbouring Kenya, I already had a passport with old visa stamps. Kenya, like Uganda, was a British East Africa Protectorate in 1895 and became a colony in 1920 known as the Kenya Colony. The independent Republic of Kenya was formed in 1964. The two countries are divided by a border with two main crossings allowing vehicles and passengers to go back and forth. There are also numerous flights going between the two countries on a regular basis. Previously, a tourist visa was required to enter either country, but this was later changed to an East African tourist multiple-entry visa, allowing citizens from Kenya, Uganda, and Rwanda to move from one country to another for a period of three months without requiring any other permission. More recently, in 2018, East African community partner states including Uganda, Kenya, Tanzania, Rwanda, Burundi, and South Sudan decided that their citizens did not require visas going into and through these countries. This historical division among the countries has slowly and gradually been eradicated, allowing for more cohesiveness and collaboration within the region. Although I was travelling to yet another African country only four hours’ flight away from home, I was required to have an entry visa by South African immigration law. 

			Like other countries, foreign students intending to study in South Africa require a student visa. South African immigration advised that among the requirements for a study visa is a passport valid for at least thirty days after the end of the course, the visa fee, and proof that living expenses and tuition fees can be paid. I was travelling to South Africa to do my final year of high school—Standard 10 or Grade Twelve, also known as Matric—following which, I would be joining the university. I was not sure how long this would take, and therefore my time in the country was indefinite at that stage. My mother and I collected the visa forms, filled them out, and handed them over for the South African consulate to process and determine my admissibility into South Africa. After three weeks, we were notified that my visa had been approved and was ready for collection. I had been granted official permission to enter South Africa as a Ugandan on a student visa. 

			The visa application process was daunting: walking into the consulate with Mum, going through security, the silence in the foyer, the stern-looking immigration officers, the four-to-five pages that needed to be filled, knowing that when the visa came, I would be leaving my family, friends, and home behind. 

			The process was transparent and systematic and applied to everyone and if followed correctly would yield timely results, positive or negative, in a timely manner. This was a bit reassuring for my mother and I, knowing that everyone was treated equally. Nevertheless, this is not always the case with visa applications as narrated by people all over the world. Delays in visa application responses are often described as one of the common frustrations of preparing for international travel. Processing delays can arise for a variety of reasons, including surges in the number of applicants or peak travel seasons when many people are on the move, particularly during the holidays. Other factors frequently cited include non-payment of required fees, incomplete or improper paperwork, and the time required for authorities to verify documentation and personal information.

			Armed with a student visa in my passport and an air ticket, I headed to the airport to begin my journey out of Uganda and out of East Africa to a country far from home. Luckily, I had family in South Africa, who were going to help me settle in the new country and assimilate into new cultures and ways of doing things. Some of my family lived in East London and the others in Umtata. We had family friends in both cities and the surrounds. 

			East London is a beautiful, scenic city on the Indian Ocean in South Africa’s Eastern Cape. It was originally known as Port Rex and later renamed London in honour of the capital city of Great Britain. Umtata, or Mthatha, served as the capital of Transkei, an independent Bantustan state not recognized outside of South Africa. The Bantustans or homelands were established by the apartheid government around the mid-twentieth century as areas in which the black population were moved to prevent them from living in the urban areas of South Africa, where the white people lived. The country was divided into “White South Africa” and homelands for the black population. The Bantu Homelands Citizenship Act of 1970 made it legal for Blacks to become citizens of their independent Bantustans. Previous laws—such as the 1959 Promotion of Bantu Self-Government Act, Act 46—separated Black people into different ethnic groups, such that each group belonged to a separate Bantustan. The homelands had poor economies, relying almost entirely on White South Africa. Farming was not very viable because of the poor agricultural land, soil erosion, and over grazing. In addition, Blacks owned a miserly 13% of South Africa’s land. As a result, millions of Blacks had to travel from the Bantustans daily to work for white farmers in the mines and in other industries. The South African homelands or Bantustans eventually ceased to exist on 27 April 1994 and were re-incorporated into nine new provinces of a democratic South Africa.

			On the flight from Uganda were travellers from other parts of Africa and others who appeared to be visitors to the continent. I heard various languages spoken: English, French, Spanish, Swahili, and even Luganda and Runyankore, two Ugandan languages. I was lost in thought during most of the trip, thinking about
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