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Abstract   

In this  analytic autoethnography, I set out to explore the potential agency of African immigrant 

nurses (AINs) in homeland health, in sub-Saharan Africa. My interest was based on the  

realization that studies and discourses on diaspora engagement for health development had not  

linked AINs at the level of professional engagement. Rather, AINs were mentioned in connection 

with other health or non-health diaspora, and often simply in relation to their clinical skills. My 

study hence, focussed on exploring how to empower myself and other AINs with skills to 

navigate the abundant opportunities available in contemporary global health and diaspora 

partnerships. The sought after skills included recognizing and challenging potentially deterrent 

perceptions and assumptions in development practice and discourse, and fostering more 

effective and innovative engagement within equitable partnerships. Self-narratives from 

selected aspects of personal experience are presented, along with reflections on relevant details. 

The goal was to increase self-understanding through critical self questioning and reflection. 

Useful strategies were derived from the ensuing narrative making process, representing a 

favourable outcome for this study, and a foundation for future, more pragmatic pursuits. 
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Parables of the Prodigal:  

Engaging the African Immigrant Nurse in Homeland Health 

At the turn of the century, in the wake of an unprecedented wave of global South to North 

migrations, a renewed interest in the migration-development nexus became evident (Davies, 

2010; International Organization for Migration [IOM] n.d.a);  Mckinley, 2006). Migrants’ 

remittances to their homelands were exceeding official development aid, and in some cases, 

surpassing earnings from major national exports (Page & Plaza, 2006). In yet others, 

particularly smaller countries, remittances accounted for the largest shares of gross domestic 

product (The World Bank [WB], n.d.). In addition, diasporas were also contributing their own 

expertise in commerce, technology and science, with particularly outstanding results from 

China, India, and Chile (Davies, 2012; Kuznetsov, 2012). Moreover, the potential value of 

diaspora’s transnational ties and networks had earned recognition (Lahneman, 2005). 

Consequently, major international organizations took the lead, seeking partnerships with 

diaspora, as well as supporting global South governments in similar efforts of their own.     

The IOM, for instance, collaborates with non-governmental organizations (NGOs), inter-

governmental organizations, governments and various institutions and agencies involved in 

development and migration related policymaking, practice and research (IOM, n.d.b). The IOM 

works closely with the African Union (AU) and other United Nations (UN) agencies to harness 

diaspora resources for socio-economic development in Africa.     

Furthermore, through its Migration for Development in Africa (MIDA) wing, the IOM 

sponsors short-term medical skills exchanges to various African countries. Between 2005 and 

2012, for example, over 200 capacity-building assignments involving 100 Ghanaian  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health   professionals in Europe were sponsored, reaching over 21,000 health workers and 

students in Ghana (IOM, 2012). Similarly, the WB, through its African Diaspora Program 

(ADP), partners with regional governments, the AU Commission, and development donors to 

enhance diaspora engagement with certain pre-determined development priorities (Davies, 

2012; WB, 2007). As well, the AU has since formally recognized Diaspora as its Sixth region, 

reserving 20 of the 150 seats on its economic, social and cultural council, for diaspora 

organizations (Ssewakiryanga, 2016).     

These global entities also set wide-reaching agendas that mobilize countries to cooperate 

toward the attainment of common interests such as peace, wealth and health. As an example, in 

2015, the AU adopted the 2063 Agenda, one of whose themes, “The Africa we want,” invokes 

the pursuit of a people-driven development, especially by women and youths, and for children 

(UN Office of the Special Advisor on Africa, n.d.). Similarly, the UN General Assembly set for 

its 2015-2030 Agenda, the theme “Transforming the world: The 2030 agenda for sustainable 

development,” with 17 sustainable development goals highlighting localized implementation 

(UN, n.d.). Thus, opportunities for African immigrant nurses (AINs) interested in impacting 

global South health problems or/and their social determinants, abound.     

Problem Statement    

African immigrant nurses have an opportunity to capitalize on the prevailing global interest 

in diaspora engagement, and to impact healthcare in sub-Saharan Africa.  African immigrant 

nurses also have the opportunity to employ nursing’s professional acumen, and 

contribute as scholars, advocates, activists, and policy influencers on behalf of vulnerable 

populations globally (Breda, 2012; Edmonson, McCarthy, Trent-Adams, McCain & Marshall, 
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2017; Rumsey & Homer, 2015; Spenceley, Reutter & Allen, 2006; Webber, 2011). Likewise, 

Western nurses have seized on the opportunity in contemporary GH to establish a 

formidable global nursing specialty, opening up opportunities for scholars and students as 

significant GH actors in sub-Saharan Africa (e.g. Yarmoshuk, Guantai, Mwangu, Cole 

& Zarowsky 2016; Stuart-Shor et al., 2017).     

Yet, studies and discourses on diaspora engagement for health development have not linked 

AINs with these levels of engagement. Instead, AINs have often been considered alongside 

other health diaspora, particularly medical doctors, and often in association with only their 

clinical skills.  This study proposes that certain prevailing assumptions within official health 

development, and in nurses’ own professional and personal lives, may act to deter or 

disadvantage AINs from engaging at optimal levels.     

Purposes and Objectives    

1. To explore the unique potential for AINs as agents of health development in sub-Saharan 

Africa. 

2. To recognize personal, societal, professional and official development policy perspectives 

and/or practices that may facilitate or impede the potential of AINs as agents of global 

development.  

3. To demonstrate the role of lived experience and self-narrative as a legitimate complementary 

source of knowledge  for health development in sub-Saharan Africa. 

4. To propose strategies toward more equitable collaborations between global actors that 

advantage original African ideas, innovativeness and priorities. 
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Significance of Study    

This study provides useful insights for AINs and other skilled African diaspora aspiring 

to challenge constraining perceptions in development, and to contribute commensurate to their 

full potential. Secondly, the study provides insights into the capacity of critical self-reflection as 

a tool to prepare AINs for equitable participation within global health partnerships.    

 Research Question and Sub-questions 

How can an AIN recognize, and challenge dominant development perspectives, 

assumptions and practices, to enable optimum participation within health development 

partnerships in sub Saharan Africa?    

1. How can I, as an AIN, increase my own self-understanding through critical self-

reflection and probing my own assumptions? 

2. How can I apply this self-understanding to make sense of dominant constraining 

and enabling assumptions on my potential as agents of health development in 

Africa? 

3. What strategies can I draw from such reflexive introspection for building more 

equitable coalitions in development partnerships?    

Literature Review    

Sinnatti and Horst (2014) draw attention to the relationship between official development 

conceptualizations of diaspora engagement, and their resultant policies and practices. They 

argue, for example, that the claim to professional expertise of the domain by the development 

profession undermines diaspora contribution. In turn, it justifies specific types of capacity 

building and incorporation of diaspora initiatives within existing official development efforts. 
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Ultimately, the innovative potential of diaspora is stifled by dependence on, and necessity to 

conform to, the funders’ prescriptions.     

Similarly, Singh (2007) finds that Western feminism, and gender and development beliefs 

about women in developing nations, tend to disregard contextual realities and to problematize 

culture. According to Singh, these women are often categorized in homogenous    

macro-constructions as powerless and devoid of economic and educational contexts to facilitate 

agency. As such, women in the developing world are portrayed as needing experts to make 

decisions about their strategic interests for them.     

Further,  Sinatti and Horst (2014) assert that in current development thinking, 

independently initiated diaspora activities are considered exceptional and atypical. Rather, 

normative development activity is expected to flow from the North to the South, rich to poor, 

and in other race and ethnicity based notions of who typically gives and who typically receives. 

    On the contrary, numerous studies on African diaspora women challenge these 

representations; in a study on Sierra Leonean diasporas, for example, women are active in 

politics, participating in homeland development and resisting retrogressive, male-dominated 

power structures within diaspora organizations (Health, 2009). Similarly, Abedi-Anim’s (2015) 

review of Showers’ (2013) PhD dissertation on West African immigrant women in health care 

work in the United States reveals educated, economically independent, family women. Showers 

reports these women resisting marginalization, discrimination, and downward professional 

mobility, while navigating complex immigration processes in their host countries.     

Meanwhile, Crane (2010) focuses on the nature of relationships in contemporary GH 

partnerships, and the philosophies and thinking that frame them. Crane notes that contemporary 
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models of GH partnerships were founded on efforts to gain distance from the ill reputed, 

paternalistic and extractive models of past collaborations. Instead, the new partnerships propose 

to embrace equality, equity and mutual benefit.  

Unprecedented US funding with the President’s emergency plan for Aids relief (PEPFAR) 

and other private donations (One, 2009; PEPFAR, 2016) opened up opportunities for scientific 

and medical research, spawning a dynamic GH project. Today, many US universities, medical, 

public health and nursing school programs boast GH centres and institutes, international student 

rotations and placements, service learning opportunities and research partnerships between the 

global North and South. The Consortium of Universities for Global Health (CUGH) for 

example, is a US based, 174-member organization funded by Bill & Melinda Gates and 

Rockefeller Foundations. The consortium supports universities in improving GH through 

education, service, research and advocacy (CUGH, 2019).  

Similarly, the global health program at University of Washington has 27 centers, initiatives, 

and programs, with a presence in 130 countries globally. It also seeks to improve GH through 

training, capacity building and research (University of Washington, n.d.). In Canada, the 

University of British Columbia (UBC) Nursing school partners with counterparts in Asia and 

Africa to improve nursing education, practice and research, through their international 

initiatives project (UBC, n.d.a; UBC, n.d.b).     

While Wambu (2004) spares blame on Western developers for “assessing the global 

environment and seeking to … [capitalize] on opportunities” (para 13), the parallels between the 

evolution of contemporary GH, and the scenario unfolding in Africa two decades earlier, are 

noteworthy. Triggered by the realization of the development potential of diaspora in their 
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countries of origin, Western development agencies appeared to seize on the opportunity to 

engage the immigrants. African think tanks at the time aspired for African civil society to 

recognize the value of partnering with African diaspora in the interest of autonomy and self-

determination in development. The diaspora engagement model at the time was credited for    

strategically bypassing both homeland and host country governments and agencies to impact the 

needs of African people directly. Wambu describes the tensions that attended those expert 

discourses and deliberations on diaspora engagement, and the suspicion that there was a real 

effort to exclude diaspora input, framing them as ‘marginalized.’ This was seen as a ploy to 

validate assigning Western experts the responsibility to frame and interpret diaspora role in 

African development.     

Today, there are new concerns about the future and sustainability of Western aid in the 

wake of a growing protectionist trend in the donor West (Fidler, 2018; Frieden, 2018; Saldinger, 

2017). At the same time, the public image of contemporary GH is raising new questions about 

the nature of current partnerships. Despite efforts to build a more moral image, inequalities in 

GH partnerships persist. Emerging critiques from medical anthropology and health scholars 

highlight such inequalities within GH research partnerships: unequal allowances and funding of 

research partners (Brown, 2015; Geissler & Okwaro, 2014); unscrupulous extraction and use of 

data (Closing the door, 2018; Gimbel, 2018); domination of co- and first research authorship 

(Cash-Gibson, Diego, Pericas & Benach, 2018); and decision-making power asymmetries 

(Crane, 2010; Geissler & Okwaro, 2014; Gautier, Sieleunou & Kololo, 2018; Sun & Larson, 

2015).    
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Crane (2010) posits that eliminating inequalities in GH partnerships is complicated, as GH 

interventions are impelled by, and thrive on, inequality. As such, inequalities in GH partnerships 

go unacknowledged (Fourie, 2018), even while they continue to be exploited by the 

more dominant partner. This also appears to be a realization of the fears of pan-Africanists   

decades before, that Africans could be disadvantaged in the process of accessing opportunity for 

the West (Wambu, 2004).    

Meanwhile, as advocates for continued GH funding in the “America First” era scramble to 

reframe rationalizations, Crane (2018) alludes to the risk of confirming Africans’ suspicions 

about who benefits more from GH. Skyler (2017), for example, touts the disproportional 

benefits to American interests, in an apparent effort to appeal to the spirit of the prevailing 

political doctrine. In contrast, Crane calls for critical ethnographic attention to the enabling and 

constraining nature of the GH infrastructure toward African capacity in science. And equally 

focused on upholding the ethos of GH,  Fourie (2018) proposes an ethics based critique of GH 

inequalities. It is noteworthy that both proposals (and indeed as is Skyler’s health security 

rationale proposal) depend on eliciting the moral sensibilities of the donor, being, in this case, 

the American government.     

But Dei (1998), decrying the failure of conventional Eurocentric approaches in the past, 

argued for a new indigenous knowledge and values centered conceptualization of development. 

For Dei, the failure of past efforts to support articulation of local people’s experiences warrants 

new approaches that eliminate total dependency on Western experts. Nonetheless, to Africans 

disillusioned by the failed international development agendas of the 1980s and 1990s, Dei 

implores against resisting development assistance altogether. Notwithstanding this endorsement 
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of the same admonition in the editorial of the 1994 issue of the Council for the Development of  

Social Science Research in Africa (CODESRIA) bulletin, Dei also cautions against a blind 

embrace of foreign devised development.     

In this study, I take Dei’s (1998) view promoting the exploration of sensible indigenous 

knowledge-making, and alternate conceptualizations of development. Likewise, I advocate for 

informed participation in partnerships for homeland health development and 

promote collaboration with homeland nurses, in addition to global nurses in the West. As 

mentioned before, discourses on diaspora engagement have not paid commensurate attention to 

the potential health development role unique to AINs in sub Saharan Africa. This paper, in part, 

addresses that gap.   

Methodological and Conceptual Perspectives   

  I was drawn to this thesis topic after learning about the growing interest in diaspora 

partnerships by homeland governments and Western development organizations. As a member 

of the African diaspora and an African trained nurse, I had long desired to contribute in the area 

of healthcare in my home country. I was always aware of diaspora efforts such as donation 

 of hospital equipment, working and supporting staff in the hospitals during visits to the 

homeland, running small NGOs and orphanages, building or renovating health centers. A 

number of my own acquaintances have been involved, and I have been invited to contribute to 

funding efforts in some cases. In fact, prior to my migration, in between jobs, I had worked 

within a faith-based international organization and participated in similar ventures, myself: 

donating to a small clinic, volunteering and donating to an orphanage, and conducting classes 

for women and children’s health, women’s conferences and rural healthy cooking schools.       
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  This thesis topic then is not a denial of the presence of diaspora partnerships of different 

kinds, contributing immensely to social and health care in the homeland. In fact, it traces global 

global interest in diaspora as agents of development from increasing global awareness and 

recognition of ongoing engagement. Rather, this study springs from a personally perceived need 

to confront an apparent under-engagement and under-exploration of the unique potential of 

AINs as agents of homeland health development. 

  Subsequently, my reviews of the literature on development partnerships only increased 

my skepticism about equality in partnership, and confirmed my anxieties about the power 

relations in such partnerships. I also found that there was a paucity of studies on diaspora 

engagement in general, and on nurse migrants more specifically, outside the framings of official 

development discourse. It became important then to frame research in search of strategies that 

could empower me as an AIN working within development partnerships.      

  I found the use of  autoethnographies  by teachers, counsellors, and other professionals 

working with students or clients of different cultural backgrounds instructional. 

 Autoethnography  was effectively used in Chang (2005) and  Pitard (2016), for example, to 

enhance collaboration with students of different cultures within unequal partnerships. 

 Autoethnography  is thus fittingly defined in Ellis, Adams and  Bochner (2011), as personal 

experience analyzed systematically to understand broader cultural experience, to meet my 

purpose.     

 Autoethnography as Method    

Autoethnography is described in Chang (2008) as “ethnographic in its methodological 

orientation, cultural in…interpretive orientation, and autobiographical in…content 
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orientation” (p48). Like ethnography,  autoethnography  is the product of, and process used, 

in undertaking qualitative studies involving systematic data collection, analysis, and 

interpretation. Unlike ethnography, autoethnography  embraces researcher subjectivity, and 

utilizes the researcher’s own experience as the main data source. It is this privileging of the 

personal experience of the insider in the culture under investigation that renders 

autoethnography a suitable method for this study.      

 Autoethnography as a qualitative research method developed out of post-modernism, as 

discontent arose from anthropological representations of other cultures, particularly in the 

colonial era. It was observed that social scientists’ own perspectives, vocabularies and 

paradigms applied on subjects different from them were grossly misrepresentative (Ellis, Adams 

& Bochner, 2011). Thus, ethnography came under scrutiny for its traditional empirical stance in 

the study of others.  Representing others, it is argued, cannot be divorced from the researcher’s 

own subjective biases, emotions and ideology (Bochner, 2000). According to Madison (2012), 

the “value-laden classifications, meanings and worldviews employed and superimposed upon 

peoples different from them” (p.  8) reflected the unacknowledged subjectivity of the objective 

ethnographer. Moreover, the “ impulses of authoritatively entering a culture, exploiting cultural 

members, and then recklessly leaving to write about the culture for monetary and/or 

professional gain, while disregarding relational ties to cultural members” (Ellis, 

Adams, & Bochner 2011, p. 274) was troubling. In response, a reflexive turn, calling for more 

self-critical reflection and reflexivity in ethnographic fieldwork ensued, out of which  such 

methods as self-reflexive ethnography, and autoethnography emanated.    
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  Analytic versus evocative genres. I elected to use the analytic approach advocated by 

Anderson (2006a). Anderson’s analytic  autoethnographic  paradigm embraces the realist 

ethnographic tradition and its “traditional symbolic  interactionist  epistemological assumptions 

and goals” (p.  378). For Anderson, and other advocates like Atkinson (2006), 

 autoethnography  that is consistent with traditional inquiry is more productive because it 

provides for broader generalization beyond the social world under study.    

  On the contrary, proponents of the dominant evocative autoethnography prefer to let the 

story in  autoethnography  communicate unaided by abstract analysis and explanation. Rather, 

Ellis and  Bochner (2006) argue for the power of the story to open up dialogue, as well as open 

up to multiple meanings, rather than be restricted to rigid theoretical and analytical canons. For 

Ellis and  Bochner, using abstract theories to explain or interpret personal stories risks co-opting 

the genre they helped create into the very empiricism it was intended to rebuke.      

  The current study however, takes Anderson’s (2006b) position in the evocative-analytical 

debate, noting that the characteristic tenets of the two may coexist, and need not be 

incompatible. In this study, a real social world exists at the nexus of the geopolitics of 

development aid, and the emotional worlds of the people it impacts.  In other words, the story of 

my mother’s journey with stomach cancer in a poor African country, for example, is no less 

evocative because I seek empirical explanation for how that social world is produced.    

 Rather, a stronger case is made for seeking applicable attributes of either method 

without obstructing the emotive story, nor denying its larger empirical application. Critical 

medical anthropology and related concepts illuminate the social, political and economic power 

dynamics operating in the development world through a critical lens. In turn, the  
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autoethnographer is challenged to reflect, and is confronted with the potential for revelation, 

“where the power of revelation is placed at the interface between the personal choices of 

authors, collective peer movements, and historical demands” (p.14).     

  Reliability, validity and generalization. According to Ellis, Adams & Bochner (2011), 

in autoethnography, narrative truth is based on how the authors, readers and participants utilize, 

understand, and respond to it. Reliability in autoethnography refers to the authors’s credibility; 

that it makes sense; that it feels as if the author believes that it happened as told. Similarly, by 

validity in autoethnography is meant the ability of the author to connect, to relate; that the 

narrative feels life-like and believable (Ellis, Adams & Bochner). 

  Generalizability, on the other hand, refers to readers, rather than randomly selected 

samples of respondents; the readers test the story’s relatedness to theirs or others’ experiences, 

validating for comparative similarity or difference to their own. Readers also determine whether 

the author is able to illuminate unfamiliar cultural processes, or lives (Ellis, Adams & Bochner). 

  However, analytic autoethnographers consider the illuminative quality of abstract theory 

as “added value” for broader generalization, transcending that provided solely by “[evoking] 

emotional resonance with the reader” (Anderson, 2006a, p. 387).  Analytic autoethnography 

insists on its contribution to “a spiralling refinement, elaboration, extension, and revision of 

theoretical understanding ” (Anderson, 2006a, p. 388). The use of theory in analytic 

autoethnography, according to Anderson,  pertains to how personal experience in the social 

world illuminates broader social structures and processes, upon which various areas of 

theoretical interest may be addressed.   



PARABLES OF THE PRODIGAL �14

  Likewise, contemporary analytic autoethnographers have used theory as a lens for 

broader implications (Boedker & Chamberlain, 2016), and from relating personal experience 

with an existing body of literature and thought (Kelley, 2014).  However, the current study does 

not commit to any one theory, but employs the spirit of CMA, whereby micro populations and 

local settings are considered within wider political economic contexts; power as a fundamental 

variable in health-related research, policy and programming; and there is commitment to the 

eradication of culturally inappropriate and exploitative patterns in and beyond the health arena 

(Singer, 1995).  

  Select conceptual perspectives are drawn from various relevant conceptualizations, and 

applied more in consistence with layered accounts approach. Thus, simultaneous exploration of 

personal experience data, abstract analysis, and literature review frame existing research as a 

source of questions and comparisons (Ellis, Adams & Bochner, 2011). Hence, the cultural 

bound histories of the relationship between the disciplines of anthropology and development, 

and the evolution of some of their conceptual offspring is a reasonable starting point for the next 

section. 

Anthropology and Development    

Infamously dubbed “the evil twins” (Ferguson, 2005), anthropology and development 

share a common origin in the colonial enterprise, with a nod from renowned anthropologist 

Bronislaw Malinowski for an advisory role for anthropologists (Lewis, 2005). The colonial era 

was itself motivated by post Second World War II European expansionist ambition, and 

influenced by Darwinian social evolutionist theories, and enlightenment thought (Crewe & 

Harrison, 1998; Venkatesan & Yarrow, 2012).     
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Thus, colonial modernization policies saw an upsurge since the 1930s within African, 

Asian and Caribbean colonies (Craggs, 2014). Post Independence in the 1950s and 1960s, 

similar visions of modernization and progress toward a Euro-American-like socio-economic 

utopia were adapted into national development agendas in much of postcolonial Africa and 

elsewhere in other former colonies. Moreover, according to Craggs, the newly independent 

States continued to employ former colonists as policy experts, some of whom staffed post 

World War II organizations like the WHO, UN, IMF, and WB. Thus, the colonial legacy was 

engraved in post-Independence development thinking and practice.    

 Post-development critique and counter-critique. After decades of the postcolonial 

development experiment, with disappointing results and unmet ideals, anthropology shifted 

from an applied focus to an academic form (Escobar, 2011; Venkatesan &Yarrow, 2012). It was 

no longer sufficient to focus on specific policies and paradigms of development on the ground, 

and a deconstruction of development itself became the goal. Thus, Wolfgang Sachs had declared 

the demise of an era: “The last forty years can be called the age of development. This epoch is 

coming to an end. The time is ripe to write its obituary!” (Sachs, 2010, p. xv). For 

anthropologists like Sachs, development theory was a political-economic social construct 

depicting Western hegemony. Where as pre-colonial vernacular societies had traditionally 

countered poverty in ways that “accommodated community, frugality and 

sufficiency” (Escobar, 2011, p. 22) the West had robbed them of their diversity.     

Moreover, according to post-development criticism, the West had effectively “colonized” 

the social reality of the people of the South by assigning alienating labels such as “under 

developed areas” and “ third world ” (Gustavo, 2010; Escobar, 2011; Sachs, 2010). The 
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development project had further created poverty by driving indigenous people away from life-

sustaining water, land and social resources. Hence, modern poverty is the inevitable product of 

the capitalist-driven market economy and its resultant break down of community ties (Escobar, 

2011; Gustavo, 2010; Ismi, 2004; Sachs, 2010; Wileska-Mlynarczyk, 2015). Likewise, the 

representation of poverty in development discourse had conditioned politicians and theorists 

alike to relentlessly pursue the development solution to the socio-economic woes of these 

regions. As it were, “development had achieved a status of certainty in the social 

imaginary”  (Escobar, 2011, p. 5).     

Less radical critics, while acknowledging its flaws, refrained from outright dismissal of 

development, embracing a more reformative stance. Gardner and Lewis (1996), 

for example, aspired to “move” beyond the simple rhetoric of ‘aid imperialism’ school of 

thought” (p. 11). Rather, this brand of post-development critics aspired toward more 

constructive criticism aimed at providing suggestions for alternatives.     

Although post-development critique was met with equally aggressive counter-critique, it is 

thought to have achieved some important contributions. Venkastesan and Yarrow (2012), for 

example, credit development critique for illuminating mechanisms by which the West continues 

to control processes of global change post-colonialism. They observe that an overtly benign 

impulse to eradicate poverty and promote positive change often ends up reinscribing the very 

forms of inequality ‘development’ purports to overcome” (p. 2).  Venkastesan and Yarrow broke 

down the lessons of post-development critique into three strands: first, that 

otherwise “neutral technocratic and market-based discourses have acted to depoliticize and 

justify often partisan interventions of economically powerful states” (p. 3); second, that 
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development organizations can frame problems in a way that favors their own forms of 

expertise, thereby excluding others’ insights and  understandings; and third, that development 

resources can be used to benefit the positions of the educated elites who in turn use their social 

positions to exploit the poor.     

   Post-development critique is criticized for focusing on deconstruction, while ignoring a 

variety of other valuable ideas, beliefs and voices of particular actors within development 

(Lewis, 2005; Venkatesan & Yarrow, 2012). As well, it is accused of framing development as a 

monolithic power, while ascribing passivity to the recipients of development aid. Rather, 

De Sardan (2005), albeit while conceding the inherent presence of power play in the 

development establishment, argues:     

But it is also true that [Southern actors] are experts in their use of double   
speak, while maneuvers, intrigues, power struggles, appropriations, rhetoric, and    
manipulation are initiated from all sides. [Actors from both sides] are on the hunt    
for power and advantages (p6).    

   Crewe and Harrison (2002) deduce similar insights from their ethnographic work in 

Kenya, Srilankanka and Zambia. According to Crewe and Harrison, aid recipients do indeed 

negotiate and act strategically in their own interest, despite limitations and donor influence. 

Further, they argue that these strategies do not represent resistance against the donor’s powerful 

position, but rather are constructive acts emanating from the recipients’ own interpretations and 

realities.     

Venkatesan and Yarrow (2012) and other anthropologists propose a methodological 

deconstruction, as opposed to the detached normative ideological deconstruction of post-

development critique. They are interested in the use of ethnography to “reveal the ‘hidden    
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transcripts’ that coexist alongside ‘public transcripts’ that development practitioners produce, (p. 

8). Thus, they claim, only from the basis of ethnography can useful critical commentary be 

produced. Moreover, according to Pieterse (2010), post-development style, context free 

analytical methods risk turning ideological and politically discursive, without changing the 

power relations they call out.     

  Conceptualizations of power. Development, in the context of this thesis, consists of 

actions of the industrialized West toward socio-economic progress in the non-Western 

world. Some scholars of development anthropology recognize the birth of the modern 

development project as the1949 inaugural address of then US president Harry Truman. Many 

also acknowledge an earlier origin in European capitalism and colonialism from 1700-1949, a 

period heavily characterized by significant economic and social change, and influenced by 

evolutional and enlightenment thought. During this period, with the social status differentiation 

of European society, the natives of the colonies were characterized as “primitive,” “backward,” 

and “childlike,” while the colonizers were the agents of progress (Gardner & Lewis, 2015).  

Thus, development is founded on economic and technical differentials that inevitably create 

unequal statuses of “givers, “ and “recipients.” Even in the absence of deliberate repressive, 

coercive or other negative motive  (Singer and Baer, 1995),  the giver occupies a place of 

advantage over the “receiver” (Crewe & Harrison, 1998). These “regimes of truth” as such,

(Lorenzini, 2015) constitute the products of institutional and scientific discourses, constantly 

redefined and reinforced through the institutions of education, media, and political and 

economic ideology (Foucault, 1991). Discourse, as a Foucaltian element, refers to the 
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production of knowledge that resonates meaning, hence influences practice, and can also be 

used to regulate others (Hall, 2001). 

While health, and health development institutions wield such power by virtue of their 

embodied authority to construct “regimes of truth” (Lorenzini, 2015) at the macro level, the 

AIN can assume similar advantage at the mezzo level, disempowering the populations at the 

micro-level.  Biopower refers to the power inherently embodied in health institutions and their 

agents as producers of health knowledge and expertise. Perron, Fluet and Holmes (2005), using 

the concept of bio-power to study nursing practice found that: 

Nursing as a profession is at the heart of bio-power in that nurses lie at the crossroads 
between the anatomo-political and bio-political ranges of power over life. They 
therefore contribute to social regulation through a vast array of diverse individual and 
political technologies.  Nurses are at the flexing point of the state’s requirements and of 
individual and collective aspirations. They occupy a strategic position that allows them to 
act as instruments of governmentality. Consequently, nurses constitute a fully-fledged 
political entity making use of disciplinary technologies and responding to state ideologies. 
(p. 538). 

   

  The notion of transferring, or sharing power between traditionally dominant and 

dominated groups depicts a form of empowerment. Diaspora engagement can be said to be one 

of such contemporary participatory arrangements by which traditionally disenfranchised groups 

are invited to participate in programs aimed at them. Empowerment can, as such, be considered 

an emancipating process. However, Pease (2002) cautions that empowerment as emancipation 

can dangerously legitimize the empowering party. “It is thus possible to regard empowerment as 

a more subtle refinement of domination, masked by the respectability of a liberator discourse 

(Pease, 2002, p. 138).      
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  Thus, the self-regulation and self-governance purported to be the libratory product of 

empowerment could in actual fact be a formalization of accepted subjectivity. Cruikshank 

(1999) posits that “The will to empower” undemocratically creates subordinated groups on 

which the party seeking to empower exercises power. Further, it politicizes and capitalizes on 

the capacities of the so created “powerless” constituency, fostering subjectivity rather than 

autonomy. than  autonomy. But Pease (2002) proposes a redefinition of empowerment “as the 

insurrection of subjugated knowledge ” (p. 141).  

  Dominant groups can obtain power through discourses that delegitimize the knowledge 

of subordinate groups. Empowerment then, he proposes, should be seen as the construction of “ 

alternative power saturated knowledge, rather than as seeking to seize or take power ” (Pease, p. 

141). As well, since power is relational, diffused, and embodied, it can be resisted or conformed 

to by its subject (Carroll, 2013;  Gaventa, 2003).  However, Pease avoids the certainty in 

Foucault’s belief in an inevitable coexistence of power and resistance, given that power can 

create compliant subjectivities. Pease and others further suggest that in order to challenge 

dominant knowledges and produce alternative ones, we must prioritize the stories and narratives 

of marginalized people (Hartman, 1992; Rappaport, 1995; Williams, Labonte, & O’Brien, 

2003).   

Critical Medical Anthropology     

Critical medical anthropology “merges political-economical approaches with culturally 

sensitive analysis of human behavior grounded in anthropological methods ” (Wileska-

Mlynarczyk, 2015, p. 385). Thus, rooted in Marxist thought, and world systems theory, CMA 

maintains that health and disease occur in the contexts of class differences and 
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structural inequalities (Singh, 1995; Witeska-Mlynarczyk, 2015). These contexts are produced 

by new global and local configurations within the capitalist world system (Baer, Singer 

& Susser, 2013; Wallerstein, 2004). Within world systems theory, the core-periphery model 

considers “Third world” underdevelopment the result of the expansion of world 

capitalism (Wallerstein, 2004; Witeska-Mlynarczyk, 2015). This is in contradiction to the 

Darwinian and social evolution theories that oriented the colonial era, and blamed 

underdevelopment on backwardness or late modernization. According to core-periphery model, 

rich core metropolitans extract goods and services from the poor peripheries, thereby 

perpetuating the supremacy of the West. Engaged anthropologists therefore consider poverty, 

and inequalities in the access to health and wellbeing, the most serious contemporary global 

Designing the Study      

The design and method are guided by the chosen paradigm, through  a  lens the researcher 

makes sense of, responds to, and perceives the problem represented in the research question. As 

well, the chosen paradigm also dictates what the researcher “considers data, what their role in 

the investigation will be, what they consider knowledge, how they view reality, and how they 

can access that reality” (Hathaway 1995, p. 541).  Thus, paradigm here is not considered rigid 

and inflexible in terms of method choice, as overlaps between some tenets of different 

paradigms exist (Kivunja & Kiyuni, 2017).     

  Ethnography in its post-modern reflexive form is the preferred method in CMA. The 

ethnographer attempts to understand, interpret and tell the story of others in their own 

perspective. In the current study, however,  autoethnography (a form or variant of ethnography) 

is selected as method, allowing the researcher who is a member of the studied group to tell her 
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own story, a story shared with others. Thus, in the  following  sub-sections, I describe how this 

current  autoethnographic  study is situated, how the researcher is positioned in the study, what 

constitutes data, and how it is gathered, analyzed and interpreted.     

  Situating the study.  Methodically, the study utilizes  autoethnography,  a qualitative 

method that employs the experience of the researcher as the main data source, and others as 

supporting actors in shared contexts (Chang, 2008). The study utilizes autobiographical data to 

gain cultural understanding (Reed-Danahay, 1997), where the individual self is the basic unit of 

culture from which cultural acquisition and transmission begin (Chang, 2008). It is located in 

the trans-cultural space in which the global minded AIN lives and interacts with health 

development within unequal power relations. This location might be referred to as a “contact 

zone,” described in Pratt (1991) as a “social space[s] where cultures meet, clash, and grapple 

with each other, often in contexts of highly asymmetrical power relations” (p. 34).      

  Through introspective self-interrogation and critical self-reflection in the process of 

narrative making, the autoethnographer gains a deeper understanding of the self and the forces 

that shape one’s own attitudes, biases and worldview (Wall, 2008). Such self-understanding, in 

turn, leads to more empathetic understanding of “others of similarity, difference, or 

opposition” (Chang 2005 p. 4) in reciprocal ways, hence increases the capacity for “cross-

cultural coalition building” (Chang 2008, p. 57). Richards (2008) similarly posits that a well-

grounded destabilized narrative approach empowers both the larger society represented, and the 

dominant other by evoking the interrogation of their own attitudes and beliefs, and thus 

enabling new, negotiated understandings.     
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  In addition, adopting  autoethnography  to achieve alternative understandings and 

produce alternative narratives is in itself an act of resistance (Pease, 2002;  Reed-

Dahomey 1997). Thus, this study was designed to respond to the research question 

through  autoethnography  using two self-empowering processes: critical self-interrogation 

of  personal  assumptions, and resistance to dominant assumptions through formulation of 

alternative discourses.    

  Positioning the researcher. As an autoethnographer and the main data source, the 

researcher registers awareness of the impact of personal experience and lived histories on the 

research. Reflexivity is employed in order to control the internal dialogue that ensues upon 

encountering personal experience (Pitard, 2016). This entails being sensitive and self aware, and 

confronting  my  own assumptions and biases in the process of knowledge making through self-

narrative. Triangulation was achieved with two semi-structured interviews and a significant 

number of official documents. As well as verifications with multiple people (family, friends and 

former colleagues and follow-ups with interviewees) for specific details to complement and 

refine memory. This study is especially privileged with the use of dialectic self dialogue where 

the researcher identifies at both ends of the power gradient in different situations,  

 allowing for a  richer self-analysis of bias, attitude and assumptions.      

  That is, as an AIN seeking partnerships with nurses in Western-based global health and 

African nurses on the continent, the researcher is at once “similar” and “different,” perhaps even 

“oppositional” to them in ways that enhance both self and other understanding. Further, the 

researcher is aware and applies appropriately the concept of the self as a cultural dynamic 

of relevance to this study of cross-cultural interactions.    
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  Also, the researcher as an immigrant and duo-citizen is informed by experience as a 

“border-crosser” who experiences familiarity and distance in different situations, enabling 

multiple perspective standpoints (Chang, 2005a, 2005b). However, no authoritative 

representation of the self or others is claimed, or possible, as people perceive and interpret 

experiences differently, and variations exist even where experiences are intimately 

shared. According to Finley (2002), meaning is negotiated within a specific context, and another 

researcher could generate a different story. Nevertheless, by “ examining one’s own experience 

and personal meanings …insights can emerge from personal introspection which then form the 

basis of a more generalized understanding and interpretations ” (Finley, p. 214). Reflexive 

introspection, then, is not an end in itself, but a starting point toward a more explicit 

interconnection “between knowledge claims, personal experiences … and the social 

context ” (p. 215).   

  Advantages, disadvantages and ethics. The most attractive feature 

of  autoethnography  to this study was the freedom to design research from personal experience, 

on a topic and context that has not been well explored.  As a storyteller and an ardent observer 

of life and society, it always felt unfair that the only way my stories and perspectives could be 

accepted as scientific knowledge making is through another person’s observations and 

interpretations.  Autoethnography  is a highly emancipating and useful exercise in that 

regard. Secondly the utility of  autoethnography  as a tool in the hands of the dominated or 

disadvantaged, to respond to the dominant or advantaged, as a means for creating new 

understandings (Chang, 2005a, 2005b;  Pratt, 1994) was a valuable, positive discovery for me. 

     The sensitive nature of personal stories due to inevitable implications  of non-consenting 
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others proved to be a significant hindrance in this study. It affected the selection and 

presentation of the stories, and caused some more relevant stories for the intended effect to be 

omitted altogether. Even so, I am terribly aware of the exposure of my private worlds in the 

stories that made it in the study, and will always be anxious about who will read my work, and 

how they will take my stories. This also limited, and impacted my story telling process and 

product, in terms of style, and attempts at protecting sensitive, or identifying aspects of, 

shared experiences.  

  Reviewing a large amount of personal data covering almost an entire life span to date 

was incredibly emotional and nostalgic. In particular, photos of loved ones’ funerals that I was 

unable to attend, my mother’s MRI that confirmed her stomach cancer, and old handwritten 

letters from deceased family and friends, which I had avoided for years, had to be sorted 

through.  

  The possibility of involving people who do not or cannot consent, and representing others 

who may have a different recollection of the experience were some of the foremost ethical 

issues on my mind, throughout this process. Also, the distance in time from the experiences I 

wrote about and the accuracy of my retrospective recollections constantly challenged me. 

  However, I consulted with IRB at Creighton University, and my proposal was deemed exempt 

from IRB review (C. Scheuring, personal communication, January 31, 2019), based on the 

subject being the researcher.   

  As researcher, I attempt to see myself through various layers of consciousness (Mendez, 

2013) based on identifying as professional nurse and family caregiver, African and Canadian, 

emigrant and immigrant. From these different vantage points I recall, reflect, interrogate and 
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confront my deeds, thoughts, and biases from the dialectic perspectives of subordination and 

power.  

  I am sensitive to my objectivity in terms of how others perceive it, and on how it 

interferes with my object assessment of the data from my own pernal experience. I 

acknowledge that, to a significant extent, my research interests stem from, and are informed by 

these personal experiences and the biases and attitudes they constitute. As Chang (2008) writes, 

the subjectivity-objectivity debate will remain contested in anthropology, and can be expected to 

continue shaping the discourse of  autoethnography.    

   Collecting, narrating and representing the stories. The analytic c critical 

autoethnographic genre combines the art of story telling with the scientific analysis of the data, 

using a critical lens. The primary goal in this study was to allow for a transformative 

recalibration of the AIN’s perceptions and assumptions about potential partners in health 

development. These include the official development establishment in general, that is, the 

particular composites of the entire network of organizations, philanthropies, governments and 

individual global actors involved in the interest of contemporary diaspora engagement. It is 

assumed that these entities are guided and influenced by the dominant discourses of Western 

global development as pertains to sub-Saharan Africa. In addition, the current study was 

focused at the grassroots level of engagement with potential partnerships including homeland 

nurses and Western global health nurses.     

According to Custer (2014),  autoethnography  revolves around our perception of  “time, as 

the linear procession of past, present, and future increments of experience ” (p. 2), and space, as 

the sum of the elements with which our identity is formulated. By altering our perspective of 
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time and space,  autoethnography  can thus radically change our past, inform our present and 

shape our future perceptions. Memory also precariously “selects, shapes, limits, and distorts the 

past ” (Chang, 2008, p.72), but time has a way of smoothing out the details, creating a more 

schematic topography.  Autoethnography  allows the author to manipulate the imagination, and 

creatively narrate the circumstances of the past.     

 In this  autoethnography, I am aided by, but  not  solely dependent on  my  “border-

crosser” status as one whose lifestyle and experience allows for a level of familiarity with 

multiple cultural and political circumstances. The AIN occupies fluid and dialectic positions at 

different times and circumstances in relation to proposed development partners. In this case, the 

proposed partners are Western global health nurses and homeland African nurses along with, 

and in juxtaposition to,  the official health development establishment beliefs and assumptions 

that they embody within their interactions. Each of these entities can be identified as others of 

similarity, difference or opposition in particular circumstances (Chang, 2008).      

In order to increase chances of effective cooperation in global South development with 

these entities, the AIN attempts to interrogate  personal  past and present cultural assumptions 

about these “others.” Memory is sorted to retrieve culturally relevant experiences from the past, 

to which introspective self-reflection is applied to censor that past (Chang, 2008).      

A deepened self-understanding resulting from this process allows for reinterpretation of past 

perspectives, in this case, by the realization of comparative common human frailties and 

strengths across difference, and the assumptions and biases they create. Minimizing difference 

and emphasizing similarity formulates new, empathetic understandings and fosters coalitions in 

which more open, inclusive and flexible partnerships are possible. Moreover, according 
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to Chang (2005a, 2005b), even where fundamental difference remains irreconcilable, it is 

possible to still create a civil community in which difference and harmony coexist on the 

bases of shared ideology of democracy.   

 Personal memory data  for this study was collected from recall and writing exercises; an 

autobiographical timeline was created and demarcated according to life span stages, from birth 

on; Over several months, I entered any memorable information derived from recall, and external 

data including official, educational and legal documents, old medical records, personal 

communications, including handwritten letters, emails and social media messaging, photographs 

and folk music. The events so recalled were organized in themed clusters, such as “Health” 

“Immigration” “home-life”  and others, creating a data bank of various possible stories. My 

study question/s focussed me on certain pieces of data, and as I imagined stories relevant to my 

topic, I focussed on merging external data that best suited, to create context.  

I made two extended telephone interviews, with a mix of open and closed ended questions 

with a former colleague, and an acquaintance, who are also African nurses in the diaspora. 

Formalities for confirming consent, freedom to withdraw at any time, and confidentiality were 

followed. I prompted multiple informal discussions with family and friends to nudge, confirm 

or offer new or alternative information to my recall, through social media and face to face 

interactions. The stories I narrate in this study are the textual representations of lived 

experiences selectively chosen to express intended comparison to behavioural biases similar to 

those known to be common within official global partnerships, which I confront and learn from 

as an AIN seeking effective global partnerships. Hence I was aided by matching personal 
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memory data with external data, and by an extensive review and analysis of relevant scholarly 

and non-scholarly literature, documentaries, YouTube videos, and social media blogs. 

Four personal narratives are presented in double-layered vignettes, each comprising the 

story and a reflection on the story.  An all-encompassing socio-political context of the times in 

which  the storied experiences occurred preambles the self-narratives. Lastly, some strategies 

derived from the introspective reflection in the process of narrative making are presented. 

Findings 

 Context: The Making of the Prodigal  

  1990’s sub-Saharan Africa, as characterized by Konadu-Agyemang (2000) in his 

article title  adapted from Charles Dickens’ “A tale of two cities” was, indeed, the decade 

of  “the best of times and the worst of times.” The decade prior, had ended with 

increasing discontent with the impact of the IMF and WB backed Structural adjustment 

plans (SAPs) on the local economies. The new decade would see the most significant 

political power transitions in sub-Saharan Africa since the 1960s’ struggle for 

Independence (Baker, 1998). A wave of new multiparty democracies had swept through 

“ all but seven” (Baker, 1998, p. 115) sub-Saharan States, toppling some of the most 

rooted autocracies. Purported institutional dysfunction of previous governments was 

thought to have enhanced the failure of SAPs in the 1980s (Alence, 2004). Hence both 

the West and the emerging democracies welcomed the trend toward democratic 

pluralism, with its inherent promise of improved public accountability and transparency. 
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Democracy and good governance as prerequisites for sustained development have since 

continued to influence Africa’s development agenda.      

However, the negative impact of the increasingly ambitious neoliberal austerity measures 

only worsened, through the 1990s. The focus of SAP conditions on debt repayment and free-

markets froze public investment in health, education and development (Shah, 2012). The widely 

condemned SAP  loan conditionalities on debt-strapped States (Rowden, 2009; Sachs, 2005) 

including privatization, currency devaluations and the  removal of subsidies led to 

increasing costs of essential commodities, with consequent lowering of the standard of living at 

the micro level (Ismi, 2004; Riddell, 1992).  

 By the turn of the century, the ill-timed combination of the HIV/AIDs pandemic, 

persisting tropical infections, and trending non-communicable diseases further crippled the 

neglected healthcare system. The ripple effects of broken healthcare systems, in turn, 

triggered, at least in part, the consequential healthcare “brain drain,” as significant proportions 

of nurses and doctors emigrated from the continent (Rowden, 2009).  

By 2015, global South-to-North migrations had reached an estimated 244 million 

international migrants (UN, 2016). The migration of skilled nurses and doctors from sub-

Saharan Africa raised significant concerns. Sub Saharan Africa was already reeling from severe 

staffing shortfalls, a disproportional disease burden, and SAP-related socioeconomic downfall. 

Zambia, for example, had only 36.4% of WHO recommended nursing staff targets, in 2006 

(Schatz, 2008) while  neighboring  Malawi had lost as much as 11.3% of their active nurse 

workforce by 1995 (Muula, Panulo & Maseko, 2006). These staff attritions were especially 

costly for struggling countries, given that training of doctors and nurses was publicly funded.     
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  Vignette 1: Choices and  new  beginnings. Three months prior, I had arrived in 

the province I had lived in as a little baby, and had had no recollections of, whatsoever.  Thanks 

to some familiarity with the main language of the province, which was also my national 

language option in primary school, I had created a colorful imagination of a very interesting 

culture and place.  My romanticized worldview drew from the fond memories I had heard my 

parents reminisce. Then there was the weekly radio drama, “Tsewelo,” that I followed 

religiously on radio-1, the local language program streaming of the national 

broadcasting service. And there were those traditional stories that had awed me in grade 

school, from my national language class readers. Some favorite folk music sounds I grew up 

listening to. For one, Lazarus Tembo’s “Kola,”  a dialogue with a wagtail, a member of an 

endangered bird species whose existence was wrapped up in village myth. Another 

was Yandikani Lungu’s “Kunkhala kwa mutauni,” translated “life in the townships,” a parody 

of the urban lifestyle of poor rural-urban migrants. Even the image on the yellow sticker at the 

center of the SP gramophone record disc, a shadowy image of an African thatch village, 

had impressed my childhood imagination.      

So as nursing school wound up, and preparations for recruitment into the civil service were 

going on, we had the opportunity to choose a province to be considered for postings. We had 

two choices to make. I really didn’t care much where I went, and had no strict choices.  It would 

be those fantastic childhood images of the East on my mind that would cajole me into marking  

“Eastern province” as my second choice. I had picked my first choice more out of guilt about 
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the prospect of leaving my hometown and younger siblings again. At least Southern province 

was close enough to home, and farther enough for my new found youthful freedom. I had also 

considered my traditional homeland in the Western province, to be close to my 

aging grandfather, but other family arrangements made it unnecessary. Besides, I had spent 

most of my high school years going to a public boarding school there, and I was ready for a 

complete change of scene.     

But it was almost obvious to me that the government would be only too elated to pick my 

second choice first. Far removed from the coveted urban centers along the “line of rail,” it was 

an unlikely choice for young grads from the cities. So, in April 1993, I would report at the 

provincial nursing officer (PNO)’s to take my marching orders, so to speak. After a whole day of 

filling in and signing a tedious bunch of civil service forms, I had gone to spend my last night at 

a friend’s.   She hailed from this province and was familiar with my destination. “Make sure 

your ride is reaching the mission station, not ending at the border, that would be too far off, and 

you could be stranded in the middle of nowhere,” she had advised, as I made my way to the bus-

rank I had made sure to check out the previous day. The call-boys were notorious for the habit 

of breaking their promise to passengers once it proved unprofitable going ahead with a smaller 

number of passengers,  and dropping them half way away instead. The tarmac road only goes 

up to the Malawian border, on this route. The rest of the road to the mission is gravel and dusty, 

winding it’s way into the lush hilly country.      

The conductor ushered me to a beat-up pick-up van that was loading travellers on this 

route, and placed my suitcase inside. I climbed atop one of the back tires first, before hopping 

into the open cargo area, to sit next to my suitcase. A fellow passenger who had overheard me 
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quiz the conductor about where exactly I needed to be dropped off, and how I couldn’t afford to 

be abandoned half way to my destination, chimed in: “Don’t worry, these ones do reach the 

hospital,” she reassured, “I am also going to the mission.” Upon arrival, she would carry my 

suitcase and we would stop over at her home near the mission hospital, for a hospitality treat, 

before she had escorted me to see the hospital nursing officer (NO). She would become my first 

girlfriend in my new home, of course!      

Eventually, I settled in, and was assigned to a 36- bed women’s ward, where I was only the 

second RN on the unit at the time. For the next days and weeks, I was a nervous wreck, trying to 

learn my ropes, and frequently replayed one of my nursing school instructor’s favorite lines: 

 “You better learn all you can while here; as an RN, you will be expected to take on huge 

responsibilities from day one.” I had been far from being a model student. And things were only 

about to get even much more complex…    

  Reflection: Rural areas are not the most popular choices for young professionals. In my 

country, and indeed in many developing countries where resources are generally scarce, rural 

areas take the worst blunt, as resources are concentrated in the urban areas. Often, they have 

inferior housing and road networks, and lack common amenities that support a “comfortable 

lifestyle.” As a result, public schools and hospitals in the rural areas tend to be chronically short 

staffed.      

I have tried to reflect on my rare choice to work in the rural area, and how it grew from my 

fascination with village living. My parents were born and raised in the village and,  like many in 

their generation, had migrated to the then upcoming colonial urban center. So, I belong to the 

first generation of urban born domestic diaspora, born in the early postcolonial years. As a child, 
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I was always awestruck by stories about village life when relatives from my ancestral villages 

visited. I had picked it all, with anthropological attentiveness: the expressions, the folk music, 

daily activities and beliefs of village folk. In fact, I think I had particular fascination with village 

and shanty  poverty  and difference, not in an intentional way, more out of childhood curiosity 

for the strange. I was born middle class, by educated parents, and by all accounts lived a post-

Independence elite lifestyle. I recall looking out the glass door from our dining room, watching 

our family’s house-help, and his two brothers who lived in the servant’s quarters in our 

backyard. They cooked outside on a 3-stone firewood “stove,” and I would often fantasize the 

“coolness” of just being outside in the moonlight at night, away from my sheltered life, cooking 

simple food on a bonfire, enveloped in the smell of smoke...    

 On my first annual leave from my first job, I took a second leap of adventure to satisfy my 

childhood curiosity and sense of adventure. I set off without seeking my father’s blessing, 

fearing he would discourage me because of my inexperience in treacherous village terrain. I 

decided I was going to visit my aunt in the village where my father was born and raised. I 

returned with the most fascinating stories of my adventure, as well as some of the best produce 

of the land that I carried back with me. In fact, I had become some sort of hero 

for having broken ground among my urban-born peers in the extended family. My “out of this 

world” tales motivated others, and one of my sisters would make the same trip, shortly 

thereafter.      

In every case, no matter what my motives were, my adventures had achieved positive 

results for others and me. I expanded my horizons, I met cousins I had never known, I learned 
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about other ways of living, I strengthened my personal relationships, and I impressed my 

community and family in different ways.     

Writing about this story this way, made me realize how similar my story is to the stories of 

many Westerners who volunteer or work in Africa. Even until very recently, I had taken 

offence at what I perceived as the selfish behaviors of Westerners who visit Africa as volunteers. 

The pictures they tend to post about Africa and Africans, the  essentialized  stories they like to 

focus on, the so called “white savior” complex, among others, have been well documented, and 

have been blamed as unethical and damaging. When these behaviors are associated with 

fundraising for causes, or for self-promotion, they have been seen as exploitative.     

 Today  many  Westerners are required to take cultural competence courses to 

minimize such behaviors. But this is deeper than just surface display of rehearsed behavior. It is 

embedded in the histories of colonialism and the influence of Darwinian theories (Gustave, 

2010; Sachs, 2010). It has been carried over in subtle ways, frustrating the effort at establishing 

equality in partnerships (Crewe & Harrison, 1998; De Sardan, 2005). It has also been inherited 

by African elites, who subject the same unfairness to their own poor who depend on 

them (Crewe & Harrison, 1998).  When difference is perceived and defined as poverty, 

vulnerability and neediness, it may engender responses that are irrational and misdirected and 

may disempower the target people.  Wambu (2004) had alluded to the fear that Africans could 

be disempowered as those with means that could solve their problems were tasked to make 

decisions for them. This could preclude their voice, and focus on the values of  aid agencies.   

 Vignette 2: The appointment. “Nooo!” I had retorted, my throat burning from terror; 

 the NO, who had welcomed me to the hospital only a couple of months back was sitting down 
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with me in her office. She had to convey a special request that had come up in a recent hospital 

management committee meeting.   In stark contrast to everything I had been feeling since I had 

become a “qualified nurse,” she was an admirably bubbly and confident woman…likely in her 

thirties, I guessed. Sitting in her office chair across the large desk between us, she was sporting 

her perfectly clad sky blue dress uniform, a navy blue elastic belt with a metal butterfly buckle, 

and a lace white cap. “Look at it this way,” she persuaded, gently leaning toward me, past my 

horrified protests about my inexperience, my lack of talent, my dislike for teaching.  “The 

entire hospital will be open to you; you can learn everything there is to learn!”     

 So, weeks later, I am scheduled to meet  the principal tutor (PT), the head of the hospital 

nursing school. She is a expat. missionary close to retirement, still full of energy and discernibly 

dedicated. I had seen her around a couple of times on the wards and hospital hallways, and we 

had waved a hello or something in acknowledgement of each other.     

So I enter the yellow painted brick building housing the nursing school, straight into the 

adjacent wide open door, to the reception office. A cheery receptionist ushers me to the PT’s 

office next door. Not much activity is going on at this time, yet I am intimidated with what is 

about to take place here when the next student intake begins, first week of July. There is a small 

library, and two smaller classrooms  on  one side of the hallway, and  four  offices on the other 

side. A large combined lecture theatre  and skills learning lab straddles the hallway at the far 

end of the building. Inside, the lecture room furniture is to one side, and the skills lab to 

the other; two motionless “adult” manikins lay in the two hospital beds, in standard hospital 

gowns and beddings, and a “baby” manikin in a pediatric crib. There is a movable screen, and 

some basic bedside furniture and ward equipment. In a small storeroom, within the lecture room 
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are a few teaching aids, including a synthetic full size human skeleton, and an overhead 

projector.      

   Our tour ended, we U-turn toward the exit, but detour into an office, my office to be, and 

the PT shows me around. Pointing at a small loosely filled wooden bookshelf, she says, with 

some measure of pride  “Those are instructors’ copies; they will not be available in the library.” 

Lying on the office desk, perhaps placed there deliberately for this occasion, were two of the 

three  books  that would become my most prized companions in the years ahead: copies of 

the syllabus, the procedure manual,  and an American donated Principles and 

Practice of  Nursing  textbook.  Then there was the student rotation master-guide pasted on 

the wall: perfect!  And so concluded the entire introduction to my instructor career of the next 

three years.     

  Reflection: In this story, I reflected on some of the difficulties I experienced during the 

transition to Western nursing, and how my confidence had been drained. I had not practiced in 

the USA, for the 4.5 years before I moved to Canada. And had never practiced professionally 

outside Africa, ever. Diaspora nurses who have work experience in Africa may be unfamiliar 

with the technologies and processes used in Western nursing, and may struggle at first. The 

anxiety and embarrassment, and the subtle or even explicit mocking and abuse that can be 

encountered during the transition can be brutal. Nurses are  familiar  with  the “eating your 

young” problem. It can be so stressful one can end up on medication to keep sane, or fear to 

work in certain fast paced clinical environments, or try out other capacity building 

opportunities. To qualify for practice as a foreign trained nurse, there are several tests to be 

passed, including English proficiency and licensing exams; sometimes failed, and repeated. 
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There are challenges with a foreign accent, and the use of English in a different context. There 

is the discovery that all the” cool” experience from home does not translate, and you have to 

learn a lot. All these factors can lead to host nurses devaluing the African experience. But even 

more importantly, it they can lead to AINs accepting and devaluing  the  homeland experience 

while over emphasizing Western acquired experience.  

  Harper (2011) considers the circulation and production of health knowledge, in terms of 

Western health “experts” advising developing countries in the context of development. In 

contrast to what it takes for African trained AINs, for example, to be declared competent to 

practice in the West, these experts are described as follows, I paraphrase:  

  Trained in metropolitan centres in Europe and America; travelling from place to place, 

bringing ideas, values and epistemologies to the peripheries; usually spending relatively short 

amounts of time in the field; living insulated, luxurious lives in expatriate forts and abodes, 

removed from the hustles of the daily lives of the local people; and, dispensing healthcare 

expertise based on “global imaginings of development and its humanitarian underpinnings…

prescribing the medical knowledge and policy conditions necessary to improve health related 

behaviours and practices…universalistic aspirations that reach beyond the boundaries of an 

‘international community’” (p.124). Harper argues that certain spatial arrangements and 

practices allow Western “experts” to live parochial lives in the “Third world.”  

  Meanwhile, Harper, observes, “Third world” migrant health workers in the West, with all 

the histories, challenges, and requirements demanded of them, are, in comparison, the true 

cosmopolitans. Far more experienced moving between cultural and geographical domains, they 

are more open to other ways of knowing and other epistemologies.  
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  I find Harper’s commentary affirming of AIN’s potential agency in health development in 

the homeland. The authority of Western health development experts described above is a clear 

demonstration of Foucautian understanding of power as the influential, practice regulating 

discourses of the dominant group (Hall, 2001).  But the fact that dominant discourse, while it 

can transmit and produce power, can also be amenable to strategic undermining, exposure and 

thwarting, (Foucault, 1998) provides a possible opportunity for AINs. But only if AINs 

resist discourses that under-estimate, under-value, or under-deploy them in the health 

development of their homelands.   

  Writing about stigma on street kids in Haiti, Moncrieffe (2006) noted:   

 [r]epressive power is most potent and durable when people accept and    
 uphold the (mis)perceptions and conditions that underpin their own    
 inequality; therefore, much hinges on the extent to which, in the emerging social   
 contexts, people are adequately challenged to recognize, confront and transform   
 the socially acquired dispositions that allow for repression, both of others and of   
 themselves, (p34).   

Engagement in the homeland can be enriched when we seek the right capacities in the 

West, to combine with our home experience. The nursing profession has the infrastructure, 

community trust, commitment to health improvement goals, and acknowledges responsibility 

for health advocacy at policy level (Spenceley, Reutter & Allen, 2006). What nurses bring to the 

table is their practical experience, what they witness, and their access to the contact zones where 

policy impacts people. In homeland health, African experience from the past, and on going 

through our presence in the health system alongside our families, is invaluable. Combined with 

our insider experience in the West, whereby we straddle the global North and South, and our 
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access to opportunities, and witness to the pros and cons on either side, constitutes the 

uniqueness of the AIN.  

Meanwhile, the language used in diaspora engagement tends to relegate AINs to such 

work as skills exchanges because it is assumed that Western acquired skills equip us for the 

work. Although this is true, to some extent, and Western acquired nursing skills can be valuable, 

focus on clinical skills only can limit the utility of AINs as development agents. As well, AINs 

should be aware that such tendencies to qualify them merely based on Western acquired 

experience might be related to the belief that expertise can only come from the developed 

world (Parpart, 2003). It may manifest in the allocation of menial tasks within partnerships, 

and focus on capacity building to foster this belief. Instead, AINs should advocate for, and 

seek capacity building congruent to the projects of concern and interest, those 

neglected by being in the blind spot of regular developers.   

  Vignette 3: Family and community ties.  I am “all nerves” as I take the podium. Not 

only because of the daunting prospect of speaking in public, but about some things I must talk 

about. It’s the eve of my graduation, on award ceremony night. The rush of adrenaline when my 

turn comes, and I hear my name called, is overpowering. I am overwhelmed by the burden of 

feeling all eyes watching my every step toward the podium. Sitting in the audience as I awaited 

my turn, I had carefully listened to the speakers before me, and was amazed at the journeys 

each of these adult learners had undertaken, to this special occasion.     

  For my husband and I, the desire to further our education had been the major push factor 

to emigrate. We had an airtight plan that we set into action 13 long years prior, early on in our 

married life: We would sell or give away everything we had, and drive to Gaborone, Botswana, 
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with only our suitcases. We would work like donkeys, and save enough money to get to the US 

within a year. Once in the US, as my husband would pursue his degree, I would quickly work on 

my RN license, and get a professional job; I would then change my visa into one with a pathway 

to citizenship.     

  Actually, it turned out to be a much longer and a more treacherous journey than we could 

ever had imagined. Life in America had been challenging in more than one way for many 

international students. We worked odd jobs, in factories, on farms and in the care industry for 

minimum wages, and less, in some cases. We took many risks and sacrifices with our health and 

freedom. We went without health insurance at times, praying nothing went wrong. We labored 

long hours as well as studied, raised families, and supported extended families in the homeland 

through remittances. We often slept little. And we wrestled with legal, ethical and moral issues 

of various kinds.     

  But now that I had accomplished what I had initially come for, all this had come full 

circle. I was indebted to the support, prayers and goodwill of family and community in the 

homeland over all these years. In the long journey here, I had sadly lost special people who had 

inspired me, prayed for me, and encouraged me.     

  I was going to celebrate their legacy, the ways their lives and example had motivated and 

kept me going and focused. My maternal grandfather, an accomplished man in his own right, 

whose health, and eventually his life, had been lost half way in the process of completing a book 

manuscript. My father, who had endured a tough village upbringing to become a European-

educated medical doctor, lost the battle to a cardiovascular catastrophe. My younger sister, 

a young mom and an early childhood educator who had just started her own business, when her 
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life was untimely cut short. My mother, who in a way, was in attendance that night from her still 

fresh grave, in the outfits I wore to my awards and induction ceremonies.      

  Just three weeks to graduation, I had travelled home to pay my last respects to my 

mother, who had succumbed to stomach cancer. But 3 months prior to that, I had travelled home 

to accompany her to her initial oncology appointment, following the fateful diagnosis. We had 

talked about, and anticipated my forthcoming graduation, and with all the enthusiasm she could 

master, she had organized my graduation attires from her sick bed!     

So, in my Award acceptance speech, I had elaborated  on my difficulties as a non-migrant 

resident, trying to pursue an education; and I had honoured the family I had lost, along the 

way; For my graduate school, I had promised to pursue global health studies, and work in 

health advocacy in sub-Saharan Africa, in their honour, inspired by their experiences with 

illness and healthcare in the homeland.    

    Thus I had ended an emotionally charged homage. But it was the reactions of some, a big 

enough number of those who listened and responded so well to my speech that remains 

troubling to me. I meant to convey the story of a people  stacked  up against the odds, 

but defying their predicament. I wanted to portray my family as heroes, smart, and capable 

people who strove to the end. I wanted to show that the way their lives ended, in 

pain, prematurely, or under-treated and under investigated, did not define how they lived or who 

they were. But all I got was sympathy for Africa; some even shared their childhood desire to 

serve in Africa, or about someone they know who volunteers there; some mused the 

familiar, “We don’t appreciate how easy we have it here…” and “ Its tough, over there!” 

The compassion and concern is unmistakable, and in a twisted way, genuine.     
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  Reflection: Talking about family back home, especially about illnesses and deaths in 

the family, brought back many memories of those difficult times. It reminded me how I was so 

depended upon in terms of  medical  advice and health decisions, as the oldest child, and a 

health professional. How I felt like I was intimately present in two worlds at the same time. 

How I had been able to witness global disparities, by virtue of practicing nursing in Canada, 

and being a family caregiver in Zambia, simultaneously. How at once I encountered the 

universality of human suffering, and the particularity of access to 

medical interventions, depending on which health system you find yourself in. How my mom 

would wait for blood availability for days on end, with dangerously low hemoglobin; while I 

transfused my patient, with hemoglobin levels several points higher, back-to-back, as a matter of 

urgency, through the nightshift in Canada. Or when I administer narcotics subcutaneously to my 

patient dying of stomach cancer, whenever she calls for it; and recall that my mom could not 

have a single pain prescription till only the last 3 months, when she had contact with the donor 

funded cancer hospital. Then she had been given a large jar of morphine syrup. She vomited a 

lot by this time, from the advanced malignancy, and treatments; she could hardly keep anything 

down, anyways.    

  But also just as significantly, how remittances were so vital at these times, and 

so frequent. Remittances for medicines, equipment, transportation, nutritional support, 

caregivers’ and therapists’ pay, as they were scarce or unavailable.  As I think about this in terms 

of this study, it does occur to me that it’s in the same areas deprived of  

investment  during  SAP implementation: the education, health, and welfare sectors 

that African diaspora have  contributed  the most to. Wambu (2004) characterized diaspora 
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remittances as a critique of, and dissatisfaction with development models of the day. So, 

diaspora have stepped in for their families where the system failed them. But some studies I 

have come across show that remittances are ill distributed that way, because they are targeted at 

families or communities that have people in diaspora, who also tend to be more well off to 

begin with. On the other hand, the poorest have no means to send anyone to the Diaspora. This 

is a particularly hot subject on social media, among diaspora. Recently a friend posted a 

chart showing remittances to Africa by year. Incredible numbers. How this translates to 

development as defined by professional international development is another thing. Page and 

Mercer (2012) show how this normative remitting behavior, which they simply refer to as a 

“life-style” ended up attracting international development as well as African governments to the 

potential  development agency of diaspora. It is the underlying evidence for the idea of diaspora 

partnerships, in the first place.  

  The assumption that diaspora are purposefully drawn to development, but lack the skills 

to do so, explains the rationale for the official approach to diaspora engagement. Page and 

Mercer charge that diaspora policy is based on changing the behavior of diaspora, how and 

where they channel the remittances. I have read that diaspora engagement in Africa has not 

spawned much success in comparison to other places, despite the fact that our remittances are 

impressive. Could this all be based on faulty reasoning about our remittance behavior, too? Is it 

a realistic vision that African diaspora can succeed in development, if defined in international 

development terms? The same kind of development  for  which  so many billions of dollars in 

aid, and so much latent wealth in resources, have failed to bring? Are we set up for the same 

failure of what  Moyo (2009) called  “Dead aid?” Or as others suggest, are we the new props 
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set up to carry the remains of this experiment called development, as donor fatigue and 

disinterest in extra-national affairs sets in, in the West? As AINs contemplate or participate in 

health development, there are questions to be asked about what entails development and how 

success is measured. Is it time, as the African think-tanks in Wambu (2004) debated, to seek 

our own definitions of development? Can we continue to partner harmoniously, headed in 

different directions? How are the current world events in the West changing how we think 

about development, or our participation in it? Such as the reluctance of the West, and the rise of 

China and India as aid entities? How can we bring such dependency to an end? Can we, Can 

anyone?  

  The other thought I reflected on, based on the response to my speech reminded me of my 

shock at discovering by blackness and “Africanness” in America, for the first time. More so, 

how black people, in general, and at another level, the African continent in particular, registers in 

the American consciousness. Africa is portrayed as the land of nothing more than poverty, 

disease, and hunger.  A few years ago, we all watched the incredible drama elicited when an 

American nurse volunteer returning from the Ebola outbreak epicenter in West Africa defied 

unnecessary quarantine (Gambino, 2014); In fact, the fear for contamination from the diseased 

Southerners had become an important rationale for Western global health intervention (Diggins, 

2011; Patrick, 2006). 

  The poignant image of the depraved black African has come to symbolize this calamity. 

In my daily life,  in a predominately white land, I carry the burden of this image on my 

shoulders; I am constantly reminded of what I represent, when people ask me where I come 

from, or when distressing images show up on TV, and in the charity brochures and fliers on 
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stores and church information boards. I used to hear sentiments about how Western media has 

destroyed the reputation of Africa by focusing on the negatives, and showing almost nothing 

positive. But I did not understand it till I was here. In relation to this thesis, It reminds me 

about discourse as the production of resonant and influential knowledge that produces and 

transmits power. Such power is reinforced in the media, and in the people’s consciousness. The 

presence of epidemics and pandemics, the reality of failed States, and the poverty, unfortunately 

appear to affirm the stereotypes. Farmer (2004), who refers to the plight of the poor as 

‘structural violence,’ wrote, concerning Western perceptions of the non-Western world’s 

troubles; “To foreign eyes…a confused skein of tragedies…seen as problems locally derived. 

The transnational tale of …debt and turmoil is lost in the vivid poverty” (p. 305).  

  So, Westerners logically and morally respond by rendering aid, and pity. In reference to  

President  Trueman’s 1949 speech as the turning point in modern development, and the birth of 

the “underdeveloped world,” Sachs (2010) claimed, “The label stuck and subsequently provided 

the cognitive base for both arrogant interventionism from the North and pathetic self-pity in the 

South,” Sachs (2010, p xvi).    

  De Sardan (2005), posits that there are certain “meta-idealogies” and “infra ideologies,” 

comprising preconceptions in development which must be avoided by anthropologists in order 

to create new knowledge. While infra-ideologies consist of a number of stereotypes, there 

are two meta-ideology paradigms appropriate to mention here. These are the altruism, and 

modernist (technical and economic progress) paradigms, invoking strong moral, 

and evolutionist and technist connotations. De-Sardan charges that almost all development 

interventions are somewhat based on these two, from WB to the simplest NGO. Restraining 
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against condemnation, De Sardan implores the need for anthropologists to bear in mind that, 

whether or not actors are genuinely committed to these virtues, is not the point. But what 

matters is that development is “a market and arena [where stakes] for power, influence, prestige, 

celebrity and control [are vied for] and goods, services and careers are put 

into circulation ‘selling’ projects, slogans, policies, hardware, software” (p.71). As these meta-

ideologies can mask injustices and justify interventions, as well as shut doors to criticism, it is 

important to not be blinded.    

  Vignette 4: Reading the signals. I am fond of cartoons. They have a way of 

conveying the subtle characteristics of a community or society’s moods, opinions and attitudes 

through the lens of the artist. They have a way of sending messages in striking ways, sometimes 

so profoundly, they remain stuck in one’s mind for long after, particularly when there is fitting 

context. The earliest newspaper cartoon to etch itself permanently to my memory was as far 

back as lower grade school. It was at a time one of our neighboring countries was 

facing internal conflicts, as indigenous Rhodesians fought for independence from the 

predominantly white government of Ian Smith. As kids we used to sing songs about him, with 

a very distorted child-like interpretation of what was going on. Our county’s involvement was 

mainly hosting refugees, including some leaders of the opposition. This sometimes got us 

targeted, and we even experienced some revenge bombings from the embattled regime. The 

idea of the civil war  spilling over was really scary, and I wondered why Mr. Smith would be so 

cruel. I didn’t read newspapers yet, and we had such a dysfunctional satellite reception, we 

hardly watched TV. So the only way I knew him was from cartoon depictions: A small man with 

a large head. I remember asking my dad why “Simisi” as we called him, had such a big head. 
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Its only now I think, may be they meant he was “big headed” and “small” as metaphors for 

stubbornness and small mindedness. This explanation would be fitting, considering he was 

resisting giving up power.     

  But another cartoon that has stuck with me from more recent years was from one of the 

newspapers in Botswana, I don’t remember which. I was getting close to the end of my own 

career there, and preparing to migrate to the USA, my husband having been admitted to a US 

university. Botswana and a couple other southern African middle-income countries had been 

the favoured destinations for many Africans from lower income countries. But now things were 

beginning to change, as Botswana was facing mass nurse migrations to the UK. The 

combination of the ravages of HIV/Aids at the time, and active nurse recruitment by travelling 

British agents stirred up much public anger. In fact, it stirred up international 

scholarship anger, as the British and other Western countries were accused of stealing, raiding, 

and poaching nurses from poorer countries.     

  The problem was widespread across Africa, and other developing nations around the 

world. But the dire situation prevailing in Africa made the nurse and doctor migrations from the 

continent particularly poignant. The healthcare “brain drain” remained a contentious subject, 

and the fact that I was literally on the move myself,  this cartoon was striking for me. This is 

how I had tried to describe the cartoon, sometime back:     

  A male patient, barely clothed, sprawled on the floor, his frame severely emaciated, his 

face in agony, appearing to beckon a nurse over to his plight. The nurse, clad in her white 

dress uniform, suitcase in hand, her face slightly tilted toward the ailing man, in a seemingly 
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defiant last glance… as she prances toward a waiting aircraft - eminently inscribed across the 

belly of its fuselage,  “BRITISH AIRWAYS.”     

Over time, the impact of the cartoon on me has changed, as the mood has also softened up, 

concerning nurse migration.  Recently, while looking for current public interpretations of nurse 

migrations, I came across an article from an online Jamaican newspaper, entitled, “No quick fix 

to nursing brain drain,” by Campbell (2017). Reading the few comments  responding  to the 

article confirmed the mixed perceptions of African diaspora often seen among homeland 

Africans.  

 To some,  it’s an act on individual selfishness and lack of patriotism. To others, it’s just an 

expression of human rights and freedoms, a way of resisting the poor conditions in the country 

in search of better ones. To yet others, it’s the negligence of the government to blame. An 

unexpected twist was that the article contained a Clovis cartoon very close in depiction to the 

one from Botswana: A female nurse in her dress and cap uniform, appears to be sprinting away 

from a patient lying in bed, with a unit of blood transfusing, a thermometer in his mouth, and a 

bandaged leg. The nurse is clutching a Visa between her lips, with a travel-bag in each hand. 

On the wall is a poster that reads: “USA, Canada, seek specialist nurses.”      

  Reflection: Reflecting on this story brings me to the importance of AINs partnering with 

homeland colleagues. There are a lot of advantages in this kind of collaboration, where the 

“bottle necks” typically in the way of foreigners when they intervene, are minimized. In a way, 

this is a collaboration that can, more or less, “escape” both homeland government and donor 

scrutiny, as it is basically a project between citizens at home. It has the potential of reaching out 

directly to the grassroots, be it the patients or students who are our project targets. It is a team 
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comprised of people familiar with issues, language, nuances, that escape the understanding of a 

visitor. It can also benefit from a 3-way collaboration with Western nurses, and create really 

novel innovations.  However, it is not a given that we will always easily “click” with homeland 

nurses. There are many factors potentially pitting us as on similar, different and oppositional 

(Chang, 2008) ends, and we may need to work strategically toward re-establishing this 

relationship. From reading on diaspora doctors returning to Zimbabwe, some interesting 

insights into homeland perceptions were observed (Chikanda, 2011).      

 Some issues stemmed from hard feelings about how former colleagues, ‘traitors,’ to 

some, had left home at a time of need, only to return as things improved. Some feared that 

diaspora could out compete and take away their jobs and practices. Diaspora’s motives were 

suspicious to some. Others were protective of what they had built for themselves to cope with 

the issues diaspora fled from.  

  Another study on homeland perceptions of Somali diaspora engagement sited 

diaspora’s lack of vision and coherent framework as impediments to their 

contribution (Abdile & Pirkkalaineb, 2011). The same study found this was blamed 

on disorganization and tribal divisions. Further, diaspora were judged as ignorant about their 

culture, having no experience of the suffering endured by those who stayed, 

proud, and condescending of those in the homeland. Nonetheless, returnees coming to start new 

businesses, employ others, or contribute to healthcare, education and new innovations were 

more welcomed by the public (Abdile & Pirkkalaineb, 2011).  

  Reflecting on this reminds me of the famous old folk song back home, 

“A Phiri anabwela.” It was the story of a Mr. Phiri who had left home for the lucrative city, and 
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never wrote back home or checked on his family. After many years, he returned home with only 

an empty suitcase, just to learn his parents were long gone. He stared up, and down, and thought 

hard, and he couldn’t figure what next to do. The moral of the story is clear. There was stigma 

about being an emigrant, especially one that squandered everything and came back empty 

handed. In a way, I likened it to the biblical story of the prodigal son, who got his inheritance 

prematurely and set on his way to have a good time away from home. His brother stayed home 

and helped his father on the land. The prodigal got broke, tried to work the hard jobs, but 

eventually decided to return home and ask for forgiveness. His father welcomed him with a 

feast. But his brother was not happy, seeing he was the one who stayed home and helped 

build the family fortune, and the squanderer gets the party! While there are major differences 

between the Biblical story, the folk story and the AIN’s, my inspiration came from it for the title. 

 “Parable” simply mean story, referring to the moral stories usually used by Jesus Christ in His 

teachings.    

  In this case, AINs interested in health development would have to go back home, 

register with the nursing councils, and make connections and reconnections.  Recently 

in Zambia, the nursing council extended an invitation offering amnesty for 

unpaid license renewal fees, and encouraging us to participate at home. Several African 

countries are either in the process of, or have passed dual citizenship laws to facilitate diaspora 

participation. AINs must be attentive to ongoing interactions between the  West  and would-be 

African partners, and assess where opportunity lies. In addition, as Spenceley, Reutters, & 

Allen (2006) admonished, to participate at advocacy and policy levels, for example, nurses need 

to consult with those for whom intervention is sought. But also people outside the nursing 
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profession, who are specialists in those entities we can learn from. These are the kinds of 

capacity building we need to aspire for.  

  On the other hand, Harper (2011) explored the impact of Nepali health training on health 

workers’ understanding of health issues; he found local nurses condescending of rural dwellers, 

their traditional health beliefs and culture, which they considered hindrances to the attainment 

of health; while following a WHO designed directly observed treatments strategy for 

monitoring daily ingestion of TB pills, it was observed this population was treated more 

strictly by the local nurses. This in turn caused distrust for the health workers. This illustrates 

how nurses can transmit dominant professional discourses borne out of the 

health institutional biopower. Nurses are well positioned to act as instruments of 

governmentality (Perron, Fluet & Holmes, 2005).  

  While delegitimizing local knowledge empowers dominant groups, creating 

powerful counter narratives or discourses can shift this power (Pease, 2002). 

However, in development partnerships, under the guise of empowerment, we are warned 

that compliant subjectivity is a possibility (Pease). In order to succeed, AINs would need 

to prioritize the stories of the people they save, those for whom their scholarly, advocacy, 

activist and other works are targeted. This scenario also demonstrates the dialectic nature of 

AINs. In one situation, they are the underdogs in development partnerships, in another, they 

may be part of the dominant group, exercising power over others. Using reflexive self-

introspection techniques can cultivate empathy, and subsequently help build positive 

coalitions with development partners, and for the vulnerable.  
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Strategies Developed.  

  In the first vignette, I recognized and confronted my personal biases about the work and 

conduct of Western volunteers in Africa. By narrating scenes in which I had portrayed similar 

behaviours as those I condemned in others, I was able to  humanize perceived negative traits 

and ignorance, and to develop empathy for the “other.” Minimizing difference as such, creates a 

more conducive environment to forge more effective partnerships. 

  In the second vignette, I recognized as a potential barrier in global partnerships, 

the allocation of expertise to Western partners, while recipient partners are portrayed as 

lacking, needing, and unknowledgeable. I told a story in which my own “expertise” was 

needed in Africa earlier in my career, and reflected on harder times transiting into 

Western nursing as an immigrant. I then used the literature, particularly Harper (2011)’s  

critiques of the “expertise” of Westerners  who typically advise and prescribe 

development programs in Africa. This story helped me realize the need to be alert to 

narratives of expertise in development, to be able to resist deterrent stereotypes that 

devalue African experience, and instead, to change the narrative by seeking capacity 

building skills that enable engaging at the full level of my potential, rather than to fulfil 

erroneous beliefs about what makes an “expert.” 

  In the third vignette, I narrated a story about giving a speech to which the 

audience responded sympathetically, with some uttering their views about the suffering 

of African people. I  recognized that different people and societies may hold certain 

perspectives about others based on dominant narratives that could be misconstrued or 

based on incomplete information that could hurt collaborations between the two parties. 
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If  Western media portrays Africans in pitiful connotations, their prescription to the 

African problem is more likely to equal that perspective. As a potential development 

partner, cooption into such thinking can lead me to similar responses, and to self pity, 

and dependency. Resisting such perceptions allows me to be more objective, confident, 

and elect to engage in more positive ways that affirm the capabilities and aspirations of 

AINs as valuable partners.  

  In the fourth vignette, I recognized the potential presence of deterrent perceptions 

of AINs by homeland colleagues and potential partners. I also recognized the 

responsibility of AINs to the vulnerable populations, patients and students for whom 

development interventions are targeted. I found that AINs benefit from being sensitive to 

these possibilities and hidden animosities, as well as look out for opportunities to 

collaborate, build new bridges, maintain old ties, and keep in touch with homeland 

colleagues.  

Discussion  

 True to the old adage, “He who pays the piper calls the tune,” ascertaining truly equal 

partnerships in any donor-recipient relationship is hard to fathom. There is an inevitable power 

imbalance wherever a one-way exchange of money or goods occurs. Crewe and Harrison (1998) 

demonstrate this from case studying the behaviors on either side of the power gradient, for each 

of four different North-South partner groups. Inequality is stubbornly structural, and resistive to 

manipulation. Arrogant, demeaning, and dismissive attitudes are captured, in direct speech, 

from the Northerners, about their Southern partners. On the other hand, the recipient’s 

perspective is characterized by exasperation with the arrogance of donors, who, they often 
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argue, feel it is their duty to develop the  “backward South, impose their decisions through a 

promise of aid, and give little respect to national experts” (p.76). However, according to Crewe 

and Harrison, one’s position in the power structure, rather than the imbalance of power, itself, is 

what impacts behavior. Distractive behavior within global development stems from faulty 

conceptualizations of one’s partners, which leads to the creation of ineffective interventions.    

In this study, AINs are encouraged to participate in partnerships in spite of the persistent 

presence of inequality (Dei, 1998). They are also encouraged to acknowledge its presence 

despite contemporary vocabularies that create impressions of the opposite state of affairs.  There 

are obvious challenges on the continent, that cannot be ignored, and claiming that Africa does 

not need any assistance at all, is irrational. As the idea of partnerships and donor recipient 

participation was supposed to remedy inequality in past collaborations, masking its presence is 

potentially self-defeating. Critical research has shown that both donors and the recipients are 

aware of persistent inequalities and, in some cases, have devised “under the table” 

improvisations to mitigate them (Crane, 2018).    

On the other hand, aid recipients, even within a very narrow room for maneuver, have been 

known to defy donor control, pretend to be obeying the rules, yet not putting them into practice 

(Crewe & Harrison1998); This is similar to the donor recipient manipulation and “double 

speak” alluded to in De Sardan (2005) as well. These kinds of responses could be explored 

further, for potentially indigenous knowledge based explanations.    

Further, given that inequality offers a favorable opportunity for the powerful side (Crane, 

2018), focus on eliminating it may be a futile goal. Pratt (1994) lends an appropriately helpful 

insight concerning the predicament of subordinated peoples, within the complex 
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interrelationships with their former “invadees.”  “Under conquest,” writes Pratt, “ social and 

cultural formations enter long-term, often permanent states of crisis that can not be resolved by 

either conqueror or conquered,” (p26). Post conquest, according to Pratt, the culture of the 

conquered continues to exist, albeit not as it used to be. Culture, in fact, cannot be overthrown 

or razed in conquest, as it resides in the consciousness and memory of the people (Pratt).  

While neither conqueror nor conquered are capable of resolving the issues spawned by 

their encounter, there continues to be dialectic interrelations between them. These interactions 

become the medium by, and in which culture, language, society, consciousness are continually 

constructed and negotiated, within radically heterogeneous imperial power structures and 

systems (Pratt).     

This picture closely resonates with global North-South development interactions, within 

which the proposed AIN partnerships exist. It explains the “acceptance” of a role in an unequal 

partnership, knowing it is inherently and structurally unequal, and the predominance of the 

“equality” narrative can render it no teeth. Thus, it is only when we conceptualize 

power  as  an  interchangeable rather than fixed position, that we can open ourselves to the 

possibility of claiming power. We can then use our empowered status to negotiate with unequal 

partners, in our own interests.     

Crewe and Harrison (1998) suggest that it is unwarranted to think of power as possessed by 

the giver, since both the giver and recipient do benefit from the development transaction. 

Global health and international development are significant job and career creators for the West, 

and this has been the known trend. As far back as 1980, there were 614 different donor 

financed projects in Zambia, while Malawi had 188 programs and 50 different donors, 
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employing large numbers of expatriates, and applying more resources to manage the programs 

(Crewe & Harrison, 1998).     

Today, the GH configuration is even much larger, better invested, and the benefits to the 

West are robust. When Skyler (2017) and others tout the benefits of international aid to 

Americans, in the face of threatening cuts to aid in the Trump era, for example, it’s hard to 

dispute that fact. Western careers as well as those of Africans employed in donor-funded 

organizations are put on notice. The lives of grassroots people dependent on aid are at stake.   

Those who advocate for alternative logics to defend international funding, such as Crane 

(2018) and Fourie (2018), are concerned about the validation of persisting inequalities in 

partnerships. They fear that this may confirm the suspicions and fears of Africans about who 

benefits more from development. I maintain that from the African point of view, the AIN need 

not continue to live under the illusion of equality in partnerships. A false sense of 

being empowered in this way may only sustain status quo, and promote compliant 

subjectivities. Rather, AINs should embrace unequal partnerships within their own, more 

sustainable logics and counter logics to gain true equality.    

Both the use of autoethnography (Chang, 2008) and the application of CMA beliefs and 

concepts (Thomas, 1993) offer vehicles through which subordinates can claim power. As power 

is obtained through narratives that delegitimize the knowledge of subordinates, Pease (2002) 

had proposed alternative “power saturated” knowledge making, by prioritizing the narratives 

and stories of marginalized people.  In autoethnography, marginalized people prioritize their 

own stories, and through reflexive introspection, and empathetic reflections, may forge 

collegial relations with others similar, different or opposed to them.  
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Again, Pratt (1994) demonstrates with the case of the Andean leaders and their Spanish 

former conquerors, where they strategically manipulate the conqueror’s “linguistic and 

ideological apparatuses” to address the invader. She notes, “ the invader’s language 

appropriated by the invadee, to address the invader: the invadee’s interests expressed in 

discursive apparatuses adapted from the invader and redirected back at him” (p. 25).    

Moreover, Pratt (1994) shows how autoethnography or the “testimonio” as the 

“marginalized group’s point of entry into the dominant circuits of print culture ” (p. 29) provides 

an appropriate vehicle for the transmission of alternate narratives. Pratt notes that the Andean 

culture, the invaded culture, had no alphabet or writing system of their own, and spoke a 

different language than their Spanish invaders, at the start of the encounter. Pratt observes 

how autoethnography is used to express an alternative narrative to the dominant group by 

recalibrating the same repertoire with which the subordinates were (mis) represented. 

Guam Poma, the indigenous chronicler on behalf of the Andean “invadees” selects and 

adapts appropriate parts of the “invaders’” mediums to Andean interests and aspirations. The 

“invaders’” own discourses are thus transculturated, allowing the subjugated to select, to the 

extent possible, what, and how dominant discourses can be adapted to their own best 

interests. Autoethnography, then, might be seen as the recreating of the contact zone through 

writing, critique and resistance, or the creating of alternative narratives to the dominant 

ones (Pratt).  Thus, autoethnography has provided a suitable medium for answering the “how 

can I” research questions that structure this study.   

The role of anthropology, according to Gardner & Lewis (2015), is not to predict or 

prescribe what is best for the poor. Rather, anthropology should help development aid recipients 
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or partners to use their own voice, dictate their own interests in the development process, and to 

determine the most appropriate form of interventions.  

Limitations and Scope 

  This autoethnography is based on the stories of one African born and trained AIN, with 

significant frontline nursing experience in both the homeland and the host land. However, it 

may equally validate and resonate with the experience of AINs of different backgrounds. In 

terms of scope, this study aimed at preparing the AIN for homeland engagement at a cognitive 

level. This could be considered as a foundation on which more pragmatic approaches can be 

constructed, and maintained.  

  African governments are acknowledged as development agents at State level, equally 

seeking diaspora partnerships, and aided in part, by Western development organizations. 

However, the homeland government’s role, attitude and impact on diaspora partnerships is not 

within the scope of this study.  

 Conclusion and Future Study  

 This study considered the role of the AIN in global health development. While 

acknowledging the interest of official development agencies in forming partnerships with 

diaspora, I was concerned about the levels of engagement  ascribed. Given the abundant 

opportunity and need, It was my goal to equip myself as an AIN for engagement at a fuller 

professional and experiential capacity.  Through an extensive literature review, I observed 

multiple level factors acting as deterrents to fuller engagement of AINs. These included 

personal, professional, societal and institutional barriers.  I also learned that certain practices 

and beliefs within development partnerships were detrimental to the spirit of equality espoused 
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by such collaboration. Understanding the historical significance of the sources of such thinking, 

as well as the influence on everyday activities in the course of partnership  made me realize the 

need to equip AINs at a cognitive level, initially. Increasing understanding of my own 

assumptions and biases, and reflecting deeply on these, has helped me gain confidence in my 

ability to partner with others more effectively.  

Importantly, I learned about the power dynamics involved in development, and how to 

resist them through alternative, power saturated narrative making.  Creating new narratives and 

understandings is more likely to enable productive collaborations with others. For future 

studies, I recommend more studies and programs to equip and mentor AINs for homeland health 

at a more pragmatic level, building on the skills and attitudes developed in the current study.  
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