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Track 1 

 

Mary Murphy: So good afternoon. Once again, my name is Mary Murphy, and I’m the Nancy L. 

Buc Pembroke Center Archivist. It is September 22, at 3:13 p.m. I’m located in Pembroke Hall 

on the second floor seminar room. I’m joined in this room today by two members of the Brown 

University alumnae community, and one current member of the Brown University student 

community. So I’ll now ask that we go around and introduce yourselves for the record.  

 

Afua Hassan: Yeah. My name is Afua Hassan, I was class of ’81, and finished in ’83.  

 

Wanda Moore: And I’m Wanda Moore, 1982.  

 

Melana Krongelb: Melana Krongelb, class of 2019.  

 

MM: OK. So, we gather here today because it is the all-class black alumni reunion, and we put 

out a notice for women to contribute histories that they’d like preserved for the record. [01:00] 

So I’d like to ask you, what made you decide to come on in for an interview today? Let’s start 

there, and then we’ll go back to some others. 

 

AH: OK. Well I think that it’s really good to be able to archive the lives of Brown students, and 

because the numbers of African Americans is kind of small, it’s great to know what it is that 

we’re actually doing. My BA was in African American Studies, and that was – and then I was 

going to be, go to medical school and one day, I was seen in a clinic by a midwife, and I was 

like, “Oh, they still have this?” And I don’t even know how I knew what the word was, but I did, 
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and so, upon graduation, I pursued that goal of becoming a midwife. And so, [02:00] Brown was 

a very good place for education, not just the classroom, but for community. Because at almost 

60, the majority of my friends are my Brown alumni, they’re my friends, when I go somewhere, 

I’m like, looking for them. And they’re all African American. And so it’s really great. Because 

people are like, “Oh you went to Brown?” And I was like, “Yeah, but I went to a brown Brown.” 

Because everybody was brown.  

 

WM: So when I saw the information, the first thing I thought about is, oh we should do this. But 

I thought we should do this because I believe that we have a very unique story to tell, just given 

all the things that happened to us while we’re on campus. And I don’t know that [03:00] anybody 

else was in my situation, (inaudible).  

 

AH: No, because I think – so Zuwati and them had finished when they had their first. 

 

WM: Kid. So, I wanted to share this with her, because she agreed, and I came back to school 

expecting to move off campus and to help me take care of my son. So, that was a very unique 

experience, particularly back then. 

 

AH: Yeah, senior year. 

 

WM: In Brown. (overlapping dialogue; inaudible) raise a kid. 

 

MM: So let’s talk about that. So let’s talk about it. So, tell me more. You were friends at the time 

that you were going through that? 

 

WM: We were. 

 

MM: This is an important piece of history, right? So tell us about that experience. 

 

AH: Our junior year, because it was our junior year that you had him, in April. 
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WM: (overlapping dialogue; inaudible). 

 

AH: And Wanda is very efficient, [04:00] and so by the time she went into labor, she had all her 

work done for the semester. She just had to turn in a paper? 

 

WM: Yeah, so that was the deal. So we met, our friendship, she actually started way before I did, 

or two years before I did, and then took some time off, and came back, and when she came back, 

that’s when I met her. She was originally the class of ’81 –  

 

AH: ’81. 

 

WM: – and graduated with me in ’83. So when she came back I said oh, here’s this woman, we 

became very good friends. And so I wanted to spend some time abroad, and I chose South 

Africa, and Dean Sheraton said, “No, I don’t think so. Not now.” And so, she said, “Oh there’s a 

wonderful exchange program with Tugaloo College in Tugaloo, Mississippi, so if you wanted to 

do Tugaloo you could do that.” So I went away for a semester, and [05:00] did that exchange at 

Tugaloo. So (overlapping dialogue; inaudible). 

 

MM: Oh wow, yeah. 

 

WM: Yeah. But then when I came back, I shared some news with you.  

 

AH: (laughter). 

 

WM: That I was expecting, I was expecting before I went down there, but I came back to campus 

and got the support that I needed from the medical community here, (inaudible) just because I 

needed prenatal care and everything, to go through that. And so, I was then stuck, because I was 

just a junior, and I was now going to have this baby on campus. And so, she agreed to live with 

me, the only person who did that. Only two people I had asked, and only person, and that’s her, 

said “I’ll help you raise that baby. We’ll take care of it. We’ll make it happen.” So because of 

her, I graduated on time.  
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AH: On time.  

 

MM: So let me just pause one second, so Melana can be entered into the record. Melana, can you 

introduce yourself? Then I’m going to circle right back to this.  

 

MK: [06:00] I did introduce myself.  

 

MM: On the – can you do it for the recording? Did I miss that? 

 

AH: Yeah, you missed it, she did it. 

 

MM: Yeah, it’s been a long day. (laughter) Please excuse that. We’ll edit that out. So, circling 

back, you did live on campus?  

 

WM: So I did while I was pregnant –  

 

MM: Tell me, OK. 

 

WM: – I lived on campus, and people in the dorm, Melanie and others, brought me oils and 

rubbed my belly, and took care of me so I would eat right and be healthy, and had the spiritual 

healing and support that I needed.  

 

AH: What dorm were you in? 

 

WM: But there were times – Andrews. 

 

AH: Oh, OK.  

 

WM: But the time was coming that I would have the baby, so I worked out with all the 

professors and the administration that I would leave campus a little early, because he was due in 

May, and so for spring break, I was taking care of my finals. But, I just thought maybe I had to 
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go to the bathroom, so I walk all the way down the hall through the double doors, went in the 

bathroom. I didn’t have to go. [07:00] Came back, walked down the hall, back to the room, had 

to go again, walked back, and then somehow I figured out the baby was coming. Spring break, 

no one was on campus, so I called Brown security, and they rushed me to the hospital, he was 

born an hour or two later.  

 

MM: Whoa. Wow.  

 

WM: (laughter) Yeah.  

 

MM: Holy... 

 

WM: And (inaudible) was allowing me to stay at her house, somebody let me stay, because he, 

there was a blizzard, by the way, of ’82. 

 

MM: Yes! (laughter) 

 

WM: So he was born, that was April 3, 1982, so I was –  

 

MM: And this was during? 

 

WM: – somebody let me stay at their house (overlapping dialogue; inaudible).  

 

AH: After you had the baby? 

 

WM: Yeah. Because I mean, we were basically stranded here on campus because it was 

blizzarding, too.  

 

MM: Oh my God, the blizzard of ’82, yes. This is like oh my god. 

 

WM: And on top of it – 
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MM: And you had your baby right during that time?  

 

WM: I had it at the hospital, and I came home, and I had to live in somebody’s apartment. 

Somebody let me live somewhere for a week or two until my family could [08:00] regroup and 

get all ready, get it together, because he came early. But –  

 

MM: Oh, OK. 

 

WM: – we had the conversation what to do now, and she said, “I’ll leave campus, and you’ll 

come live with me.” And she did.  

 

MM: So tell us what happened next.  

 

AH: We found an apartment on Royal Street. And it was like, it was great, because she found 

daycare on her same street, and she would take him, and she had a job, so she was in school, she 

had a job, I would pick him up, I would cook dinner, she would clean up, and it was, it was great.  

 

WM: Yeah, we had a good partnership. 

 

AH: Yeah, it was really great. It was really great. Apartment was nice, it was a two-bedroom. I 

don’t even remember what the bathroom looked like. It was a two-bedroom, one bathroom, and 

now that I think about it, the walk to me now seems like, I don’t walk that much now in my life. 

(laughter)  

 

MM: It seems far now? Yeah. 

 

AH: Yeah, it seems far, [09:00] like what?  

 

WM: It’s kind of far. It’s over there – is the grocery store’s still out there, (overlapping dialogue; 

inaudible). 
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AH: No, they closed it. No they closed it down, because it was a food desert, that place became a 

food desert. Whole Foods is over there now, but I don’t [think?] – that’s where, you know where 

Whole Foods is?  

 

MM: Yes. 

 

AH: Well, we lived right around the corner there. 

 

MM: OK. OK. 

 

AH: And so, we finished, I mean it was, we didn’t even argue. It was not, there was no tension, 

she had a baby, and she finished on time, she went to law school. It’s great.  

 

WM: But I owe it to her, and so I just wanted to publicly (inaudible) had this conversation over 

the years, but being in the early ‘80s, and being so young, and being the first woman to go to 

college, and to get to do, and to go to the Ivy League, and oh my God, to have this baby, push 

back from that, and one person stepped up, so I just, I thank you forever [10:00] for being my 

friend.  

 

AH: Sisters. 

 

WM: (overlapping dialogue; inaudible).  

 

AH: We’re sisters.  

 

MM: Can we back up, and hear about each of your stories, what brought you to Brown? What 

brought you in, you know, in connection with one another? Like what brought you to Brown? A 

little bit about your family background.  
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AH: So, I was always in public school, my brother was always in private school. He went to 

boarding school, he went to Taft, and he went to Princeton, he graduated from Princeton. And 

my mom was a schoolteacher, elementary schoolteacher.  

 

MM: In what city, what city was –  

 

AH: New Haven, Connecticut. 

 

MM: OK.  

 

AH: I’m from New Haven. And on my father’s side, I was actually fourth gen – no, third 

generation college educated. My children are fourth generation. And so I always knew I was 

going to college, it wasn’t – because what else are you going to do? You’ve got like, that was my 

mother’s expectation. [11:00] That you got to go to college. And so, how I even got to Brown 

was, I had applied to Harvard, Brown – I didn’t apply to Yale, because I’m from New Haven, U 

Penn. And my college counselor, who was my mother’s friend, she said, “Why are you applying 

to those schools? You’re not going to get in.” Yeah, she was a Jewish woman, and like we had 

gone to her house for dinner, like that’s, they went to high school together, college together, and 

she was my college – high school counselor.  

 

MM: She knew your family. 

 

AH: Yeah! And she was like, “Why would you do that? You’re not,” you know, and I thought it 

strange. And how I even chose Brown, because I didn’t know, like of course you know Harvard 

and Princeton, but what’s that book that you read about colleges? That gives you a description. 

[12:00] It’s a thick book, and it tells you a description. I can’t –  

 

WM: The Peterson’s College Guide?  

 

AH: Something like that, college guide to – yeah. And so I was like, oh I like Brown. Like there 

was no picture, there was no – but whatever the description was, I said oh, I really like that 
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school. And I think I actually read it when my brother was choosing colleges, and I was like, 

“You should go there and see.” He was like, “No, I’m going to Princeton.” So I was like, “OK,” 

but then when it was my turn, I was so dumb, I was at the Harvard interview, and they said, 

“Where do you want to go?” I said, “Brown.” (laughter)  

 

MM: That’s pretty awesome, actually. 

 

MK: That’s bold!  

 

AH: I was like yeah, of course, I got wait listed to Harvard, but yeah, no, I said I want to go to 

Brown. So, I truly appreciate Third World Week, the week before everybody else [13:00] comes 

to campus, because there were 200 of us, we ate together, we partied together, we had classes 

together, like this introductory, you got to learn the campus, and so when everybody else came, 

we knew where everybody was. And you’d already made your friends. And those were some of 

the same people that are here now, today. (inaudible) I remember that first day, his mother was 

breastfeeding a four-year-old. And I was like, what in the world? (laughter) Like who does that, 

you know? But when they called to say are you coming to this, I was like, “No, because I’m a 

midwife,” and I had too many moms that were due, I said no, I can’t. But then, more and more 

people called and said they were coming, and fortunately, moms started delivering. (laughter) 

And I was like, [14:00] “Oh yeah I’m coming.” And so, but I think that Third World Week is an 

important thing. Now, do they still have it?  

 

MK: Mm-hmm. TWTP. 

 

AH: Yeah, I think that that’s very important, so that we can have our community, and then we 

know where we are, because literally, it wasn’t that I didn’t want to make friends with the greater 

community, but like even my roommates, at times they were trying to make me – “My dad paid, 

you’re supposed to go to dinner with me,” I’m like, “He ain’t paying my tuition.” Like, you 

know? It wasn’t – and then, even when we had to go to the dean because they’d complain that I 

didn’t go to dinner, the dean was like, “Well, why don’t you go to dinner with them?” I was like, 

“I don’t want to go to dinner with them.” Like, you know, [15:00] that was when I was living in 
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the grad center, but the education and the community that I got here at Brown has carried me 35 

years later in my midwifery practice, and my teaching, I was a teacher for a while. Because 

Brown puts you in positions where you learn how to think. And you have to think on your own. 

Not necessarily what to think, but how to think. And that bodes well for when you are in 

situations that you’ve never been in before, but you can think, and you can solve a problem. You 

can solve a problem. But midwifery, there are several different kind of midwives. You can be a 

certified nurse midwife, or you can be a direct-entry midwife. And after [16:00] coming from 

this Ivy League institution and doing chemistry and all that, I knew that I wanted to learn 

midwifery from the bottom up. And so, I didn’t want to be a nurse. And so I had to move to a 

state where direct-entry midwifery was legal. And Texas was one, and Texas was the place 

where I met a phenomenal midwife who said, “Yeah, come here, and we’ll, you know, we’ll 

figure it out.”  

 

MM: Do you want to share her name?  

 

AH: Oh, Ayanna Ade. Oh yeah, she was my midwife, she caught all four of my babies. And I 

met her because I was driving through, meeting one of my college classmates, she was in law 

school in Austin. And another midwife said, “I’m going to Houston, can you give me a ride?” I 

was like, “OK.” And Ayanna opened the door, and she was like, “So you want to be a what?” “I 

want to be a midwife.” “Well come on to Texas.” [17:00] And I went to go visit my friend in 

Austin, and came back, found an apartment, got my stuff, went back to Connecticut, or really, 

Rhode Island, because this was still here, we were in Royal Street apartment, and 15 days later, I 

was back in Houston, and I haven’t left yet. And that was in ’83. And to be a direct-entry 

midwife –  

 

MM: Yes, tell us about that. 

 

AH: – means that I went to a midwifery school, so I’m not a nurse, let me say that. I am not a 

nurse. But I am licensed in the state of Texas to be a midwife, and I did go to a midwifery school 

for three years, Houston School of Midwifery, it no longer exists, because the owner, Mercy 

[India?], has passed away. But I went there for three years, and then I worked for the school for 
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three years. And I was very fortunate that I was able to work [18:00] with a lot of different 

midwives for probably a total of 10 years before I was like OK, I’m ready to do this all by 

myself. Which is different than what happens now, because students get their numbers in, you 

got to have so many observes, so many assists, and so many primary, then they hang up their 

shingle, and they’re not ready. And I say it over and over again, because it took me 10 years of 

practicing midwifery, but there are midwives in Houston that, you know, have their license for 

three years, and they’re taking on a student, and I’m like, what do you know? You know, what is 

it that you know? But –  

 

MM: It’s very serious work.  

 

AH: Right. It’s life and death. [19:00] Because potential clients always say, “Have you lost a 

baby?” I’m like, “No, not yet.” And I knock on wood. (knocks) Not yet. But in the business that 

I’m in, it can happen. And it’s not anybody’s fault, it just happens. Like one of the babies that 

came right before I got to come here, the baby was breach. And I’m like OK, and when she was 

in labor I’m like, come on. So an hour later, they’re still not there, and I’m like, well oh she, you 

know, she wants to know if you can come here, I have a birth center, and I do do home birth. 

And I said, “No, (inaudible) come to the, pick her up, put her in the car, and get here.” And they 

lived an hour away. He said they’re in the car, 10 minutes later, he says, “Oh foo, I got a baby.” I 

was like, “Ooh, congratulations.” Breach means that the butt is coming first, and the head is last. 

And I was like, “Ooh, [20:00] congratulations.” He said, “Yeah, but the head is not out.” And I 

was like, “OK.” And so (overlapping dialogue; inaudible). 

 

MM: He’s calling from the car? 

 

AH: He’s calling from the car. He’s a policeman.  

 

MM: Oh, OK. 

 

AH: And so, I’m giving him instructions, I’m like, he’s like, “No, the head is not coming, the 

head is not coming.” I said, “Put your hand in the baby’s mouth.” And he was like, “I can’t find 
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it.” And I said, “Put your whole hand in her vagina,” and she screamed. I was like, “OK, you got 

that right.” Because it hurts, like you know? The body is out, and you’re doing this. 

 

MM: (overlapping dialogue; inaudible) get the rest.  

 

AH: And so, I’m like, “Now open the mouth, and pull down on the chin, the head’s going to 

come.” And he did that, and he was like, “OK, the baby’s here.” So she was floppy, meaning that 

she wasn’t like, crying right away. Because I’m listening for the cry. And I’m like, “Click her 

feet, [21:00] rub her back,” you know, and I’m saying, “Is she pink yet?” he go to the mom, 

“Turn the lights on.” So they were doing all this in the dark, because it was nighttime. (laughter) 

I’m like –  

 

MM: They were just so freaked out. 

 

AH: And like, but he was calm, because he did it. Like he was calm, he did it, the baby came 

around, and they drove to the birth center, and you know, but that’s a testament to my 

relationship with my clients, and my skill level, and my confidence, because I could have said, 

“Go to the nearest hospital,” but that wouldn’t have been good, because the baby had just come 

out, and you only have minutes. You know, you only have minutes, because doctors don’t even, 

most doctors don’t even deliver breach anymore, because the head can get trapped, and so 

[22:00] my biggest concern right now in our healthcare system is that across the board, in the 

United States, we have a high infant and maternal mortality and morbidity. Meaning that in the 

childbearing time, moms are dying, and babies are dying. Moms are sick, and babies are sick.  

And then, in the African American community, women are dying twice as much, our 

babies are dying three to four times as much as Caucasian babies. And the first thing is that we 

don’t, as a people, we don’t even know. We don’t even know the problem. So you can’t work in 

the problem if you don’t know the problem. So getting the word out that our infant – there are 

[23:00] 49 countries, developed countries, and some not as industrialized, like Zimbabwe, they 

have better numbers than we do. And that’s something that you can look up on the World Health 

Organization website. There are 49 countries, and we spend more money than any of the other 
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countries, and some of them put together. Like we spend a lot of money, so there’s a problem if 

we’re spending all this money, and we’re having poor outcomes, OK? That’s the first thing.  

 Now, physicians are saying the problem is because women are obese, women have diabetes, 

they have hypertension, and there is an opioid problem.  

 

MM: Crisis. 

 

AH: Crisis, thank you for the word. Now, in those other countries, I’m sure the women have the 

same problem. I’m sure that they do. So [24:00] in my mind, there has to be something else. And 

I know that when women, like I’m almost 60. When I was born, obstetricians knew that they 

weren’t going to be home. They knew they were going to make money, so their standard of 

living was going to go up, but they weren’t going to be home, because women can go into labor 

at any time. Now, obstetricians want to be home. They want to have dinner, they want to go to 

the soccer game, they want to go to the parent meetup, they want to sit down, talk to their 

children, help them do their homework. But babies are still born any time, so how can they 

control that? With inductions, say OK, no, the baby’s too big, like there are a lot of things that 

they’re putting into play to tell women, oh, [25:00] you need to be induced. And that is 

increasing our C-section rate, that is contributing to our high infant and maternal mortality, 

morbidity, and maternal, because – and then for African Americans, it’s even worse, because 

racism is alive and well.  

This whole weekend where we’ve been talking about diversity and all that, but that’s not 

to say that racism doesn’t exist. And living while black is very, it’s rewarding, but it’s 

challenging. And when you put, OK, you might not make enough money, you put a lot – and 

really, it doesn’t matter our socioeconomic status, African American socioeconomic status, 

because – Wanda’s an attorney, she has [26:00] a higher rate of her baby dying and her dying 

than a Caucasian woman who didn’t finish high school. That’s a problem. That’s a problem. And 

statistics are there, it’s not like OK, I’m just pulling something out of the sky. So, your education 

and how much money you make does not determine your outcome. And so, it’s something else. 

And the biggest case right now that’s in the news is Serena. She unfortunately had a C-section, 

and because she had problems with embolisms, she (inaudible) after the C-section, and she told 

them, I need a CAT scan, and my heparin. And heparin is medicine to [27:00] thin out your 
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blood so it can, you know, dissipate the embolism. And the nurse was like, “Oh you’re fine. 

You’re good.”  

It’s like oh just, you know, and she’s like, (makes gasping noises) and they told her she 

was good again, so then they said OK, we’ll give you an ultrasound. And she said, you’re not 

going to be able to see it on an ultrasound. I need my CAT scan. And they did the ultrasound, 

they said, “See? You’re fine.” (makes gasping noises) Right? And so then finally, before she 

passed out, they gave her the CAT scan, they saw the embolism, they gave her the heparin, and 

her husband is a white billionaire. And if they don’t listen to the wife of a white billionaire, 

they’re not going to listen, they don’t listen to us. They don’t. And unfortunately, [28:00] with 

obstetrics, they don’t have time to talk to clients. Prenatally, I spend an hour with my moms. You 

know, how much time you need? How are you doing? It’s not just, you know, let me take your 

blood pressure and look at your swelling, listen to the baby, it’s like what’s going on in your life, 

where’s your stress, can we actually do something about that? And if not, then we need – so we 

talk about that. And obstetricians don’t have time for that, in the state of Texas, legally they have 

four minutes to talk to a client. And some of my clients say the doctor talks to them for two 

minutes, and then they’re on. They’re like oh, because the nurse take the blood pressure, “You 

OK, you good? OK, next.”  

And so, because ultimately, it’s not the birth experience, it’s like here’s your baby, and if 

they have to cut it out, [29:00] you have it. And so, I’m not trying to convince any pregnant 

woman to use the services of a midwife, that is not – but I want them to know the system that 

they’re going into. Because they don’t know that most of the time, the doctor that they have 

contracted is not the person who is going to be there during delivery. Because if that practice has 

10 people in it, they’re not on call every night. And then there’s a hospitalist that might deliver 

them. You know, and so, but women, when they get pregnant, they go to an obstetrician, because 

that’s what they know. That’s what they know. Then they come into my office after they had a 

bad experience, and come with a lot of questions, but I don’t mind to answer. But I say, did you 

ask your doctor these questions [30:00] when you first went in? It’s like no, you asked more 

questions about the car that you’re buying than, you know, your friend said oh, women say oh, 

but my cousin recommended, I said, did you cousin have vaginal delivery? No. Did your cousin, 

was your cousin delivered by – no, but he was so nice, she was so nice. I say, well and what did 

nice get you, you know?  
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In my mind, the whole system has to change and be focused on the mom and the baby, as 

opposed to the doctor just coming in at the end, and you know, delivering the baby. Because they 

don’t listen to women, literally about what they want. In my scenario, the mom is the captain, the 

partner is the co-captain, and I’m the advisor. In the medical model of care, [31:00] the 

obstetrician is all of it, and you just stand there and get it done. You just get whatever they’re 

going to do to you done, and – but, women do it all, they go all the time. And so, and I just want 

to educate women, so they can have an informed choice. Because women who come and 

interview with me, what I say is, even if you end up in the hospital because that’s where you 

choose to go, at least you investigated, where most women, they don’t even investigate. They 

just go in there blindly, and then they got done, because that’s what I call it, and then they come 

back crying and I’m like, “Mm-hmm.”  

 

MM: Traumatized.  

 

AH: Yeah, with trauma. And there’s post-traumatic stress. There’s post-traumatic stress with 

that, OK? And even with the [32:00] high mortality of a mom, when the mom dies, the whole 

family falls apart. And it’s happening at an enormous rate. It happens when the baby dies. Like 

the whole, like it’s shockwaves. And if you’re going to blame the woman, because she’s obese, 

she has hypertension, she has diabetes, and with an opioid crisis, then you’re not ever going to 

fix the problem. Not ever. But I love what I do. Because I’ve created a community in Houston 

where we have group prenatal at my office. Once a month the pregnant moms get together, we 

talk about a subject, it’s potluck, I make most of the food, we sit down and eat, and so month 

after month, they see each other, and then when they have the baby, they come back and tell their 

story, and like [33:00] what they – after they have a baby, they’re like, “I’m in the group! I’m 

like, I’m not just pregnant, I had it, I did it.”  

Just, you know, there are moms that, oh yeah, no I can handle this, and then there are 

other moms, because they have so much pressure, “you’re not going to have an epidural, you’re 

not going to the hospital, you’re not, you know, you’re not going to be able to do it. I don’t know 

what you’re trying to do that for.” And then when they do it, one of my moms was like, I really 

hate to talk about my experience, because all my friends had C-sections. I said, it’s important 

that you do, because even if they can’t think about having a vaginal delivery after a C-section, 
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that’s a (inaudible), their children can hear that they, babies come out of your vagina. Babies do 

come out of your vagina. Because our C-section rate has gone from, in 30 years, 8% to [34:00] 

some hospitals, 40%. Houston has a hospital that has the fourth highest C-section rate in the 

country, and when women say oh yeah, that’s where I’m delivering, I say, do you know what 

their C-section rate is? They don’t even know. 

 

MM: That’s what you’ll be having. (overlapping dialogue; inaudible). 

 

AH: Yeah, that’s right! 

 

MM: Yeah.  

 

AH: And they don’t even know, you know? And so, I have been, what I hope for people is to 

have a profession, or be a member of a profession, that they love as much as I love midwifery. 

It’s a 24 hour a day job, and my moms call me, like I’m the one who answers the phone, I’m the 

one who has pictures of every vagina. oh exactly, OK, (overlapping dialogue; inaudible). You 

know? (laughter) And like, you know, “is this OK, is that ok, is this a little swollen?” That’s 

normal! Yeah, it’s a little swollen, put warm or cold, whatever you want on it, it’s going to be 

fine. [35:00] But I help, I stand there as women transition from a pregnant mom to a mom. And it 

is an amazing energy, it happens when the baby transitions out, and in the hospital, it’s like, 

there’ll be, a lot of people will descend in the room right at the time of delivery, baby comes out 

and there’s a – oops, they’re gone. 

 

MM: Yes. 

 

AH: Where we’re there, you know? Moms come back a month, two months, six months, two 

years, I go to high school graduations, you know, and when they see me in the store, they know 

who I am. And, “Hey, there’s Afua, look, there she goes!” And one little four-year-old said, I 

don’t have the shirt on today, but I had my, my logo is a pregnant woman, and it says, “Touched 

By a Midwife.” [36:00] Well I have the shirt in a lot of colors, like, and that’s my shirt I wear 

every day. And she said, “You wear that shirt every day.” And, “Mm-hmm.” She said, “But you 
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got different colors.” I said, “Mm-hmm.” And she was very observant. But she knows who I am, 

and when mom said, “Oh, this is your doctor?” “No, no, no, no, this is the midwife.” Because we 

are an honored profession, and my practice has not changed from 35 years ago until now. The 

change is, I have to test more, but how I treat my clients, how I love my clients, how I interact 

with my clients, it’s been the same, whereas in obstetrics, it is not. It’s not. It’s changed 

dramatically.  

 

MM: Can I ask a question about your friendship potentially driving your interest [37:00] in being 

a midwife? Was there any connection to the experience just (overlapping dialogue; inaudible)?  

 

AH: Well I was already on the path, and she had the baby, like I said, on spring break, so I was 

gone, so I wasn’t even there to go with her to the hospital. But we, in our apartment though, we 

were on the first floor, and the second floor was Lonnie and Zuwati, and they had a baby at 

home, and I wasn’t able to witness the birth, it happened when I wasn’t there, but that fueled my, 

oh, and it was a home birth, and it was in ’82, well I guess we were in the apartment, so 

whenever we were in the apartment, and so even how I got to meet my midwife, [Atiba 

Enbiwan?], who is in the class of ’82, saw an article in a black [38:00] newspaper about these 

black midwives having a conference in Atlanta. And I went to the conference, and like – and it 

was him, I mean because there was no internet, it was, there wasn’t computer, I mean there was 

none of that. And that led me to Houston, and so it was my Brown family that helped me on my 

path, even though – they were a resource for me, even though they didn’t know that much about 

it, he saw it, he knew I wanted to do that, he said, “Well, check out these people.” And those 

people are my friends right now. They’re still my friends, we still practice together.  

 

MM: Can I ask Wanda a question about having such a close friend who is a midwife, does it, tell 

me about the influence of having a close midwife in your life?  

 

WM: Well I don’t know that [39:00] I, when I think of her, I don’t necessarily think midwife 

first, I think friend first.  

 

AH: Sister.  
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WM: Yeah, I think friend, sister first, and that connection. And for us, I think it is, like our 

ability to reconnect, it doesn’t matter how long it’s been since I called her, whether or not she 

returned my call last time I called, like she said I call her a lot, (laughter) (overlapping dialogue; 

inaudible) the connection is instantaneous. 

 

AH: Yeah, we catch right up. 

 

WM: And so that friendship and that level is like no other, we need one another, we understand 

one another. And even yesterday, when we got here, we were walking around campus, and she 

didn’t really want to walk the campus, and I don’t know, I’m usually good at directions, but we 

went in the wrong way, and so we literally walked the entire city. (overlapping dialogue; 

inaudible). (laughter) Essentially. And so, [40:00] at some point I turned and I looked at her, she 

said, “Oh, are we there yet?” And I said, “Almost there, but isn’t this great? That we get to walk 

around Providence like we used to? You know, doesn’t it feel good? Isn’t it nostalgic, aren’t you 

glad we’re doing this?” And so she had (inaudible) well I don’t like walking, it was good to be 

back on campus, and to experience this, and walking around, and doing that, but to be able to just 

keep talking, because we were just talking the entire time. So Brown allowed us the opportunity 

to build a friendship like that, and a connection that is really like no other connection I’ve had. 

 

MM: Can I also ask, as we wrap up this time, I want the influence of Brown on your life beyond, 

I want to make sure that we wrap your story.  

 

WM: So I came to Brown because one of the guidance counselors said oh, you know, I’m born 

and raised in East Orange, New Jersey. And she said, “You know, you’re really smart, I have this 

school, you know, it’s Brown University,” I said, [41:00] “Well I’ve never heard of Brown.” “I 

think you really should apply,” and Miss Perry insisted that I apply to Brown, so I got a chance 

to do that in the Third World Transition Week again (overlapping dialogue; inaudible). 

 

AH: Did you get to visit before you came to Third World Week?  
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WM: I don’t recall (overlapping dialogue; inaudible).  

 

AH: I got to.  

 

WM: I mean maybe not. And so, there were other friends that I met there during that week, that 

I’m pretty still close, you know, pretty close to, and still watch what they do and all the things 

that they get to do. But what I think Brown has done for me, I, you know, I retired last year as an 

assistant attorney general, and I do some work for the Global Peace Foundation around targeted 

violence, and intervening at the community level. 

 

MM: Where are you located? 

 

WM: So the Foundation is based in the Washington, D.C. area. But the project that I’m working 

with is in New Jersey. 

 

MM: OK. 

 

WM: And so, what Brown has allowed me to do, [42:00] just like a full [service?], to think 

through a lot of different pieces. So for me, mine is about changing the systems and really 

getting systems to respond to communities, to respond to, to be culturally responsive. So whether 

it was, I got to do drug court, I got to do all these very therapeutic interventions, and 

understanding that, but I also am pretty good at connecting with communities, and I think part of 

that is because of the authenticity of our friendship, right? And being reminded of where you 

come from, who you are, and not to forget. So for example, she called me, and some friends 

called me, said, “Are you going to the reunion? She calls me, I haven’t heard from you, it’s your 

fault. I’m mad at you, you should have called me.” (laughter) I told you, she said, “Well are you 

coming to the reunion? When am I going to see you?” And I go, “Oh, Houston’s on my list.” 

And she goes, “Excuse me? I’m never on your list, don’t forget who I am [43:00] in your life, 

and in this world. I’m not one of those things you get to do.” “Right, sorry.” “You will either 

come to Houston this month, or I will meet you at Brown at the end of the month. I’ll let you 

know in a day or so.” And I get a text, she’s like, “Yeah, go ahead and register online.” So if you 
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go online right now and you look to register, you’re going to see something that’s really funny 

(overlapping dialogue; inaudible).  

 

AH: That was hilarious.  

 

WM: So if you go to the registration page, you will see this picture, and that’s me.  

 

AH: That’s me, and that’s her. 

 

WM: And that’s her. 

 

MM: Oh! (laughter) No way!  

 

WM: So she knew I didn’t register, because I didn’t say anything about the picture that was on 

the middle of the registration page. 

 

MM: That’s so funny. 

 

WM: I’m dead center. So, anyway, it’s funny how things (overlapping dialogue; inaudible). 

(laughter) But Brown has allowed me to do a lot of amazing things, you know, just so [44:00] 

many I couldn’t even name, but because it has allowed me to think, to process, and figure out 

how to get different pieces of work, and I do a lot of collaboration, and a lot of building youth 

policy, building to looking at (inaudible) violent extremism, and targeted violence, to helping 

people with mental health, and that’s, there’s not a population I haven’t touched. And the project 

that we’re working on right now, I’m working in Camden, New Jersey, Paterson, and Jersey 

City, and helping them identify some of those behaviors where people begin to escalate towards 

violence, and then what can your community do to respond, as opposed to just call the police, 

since most people are hesitant to call the police on their family members, they’re not really sure. 

But there’s got to be a way then to reel in somebody who’s going to do harm, and has just really 

gone over the edge.  
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So there are ways that we can do this. And we’re working on that now, but Brown has 

allowed me to just, so many things, I’ve got a 40-page CV. [45:00] Because I got to do so many 

things all over the country, and some parts of the world. So it’s just amazing, and having, at the 

same time, those friendships that keep you authentic, so that you never forget the people that 

you’re serving, OK? And what your contribution is to the world. So, she reminds me of that 

constantly. Like on our way home, I’ll be reminded of that, when we get back to the room, 

there’ll be something that happens, and she’ll (inaudible) OK. So, (inaudible) about Brown, and 

having had that opportunity. And of course I had my son here, (inaudible) very special. And 

that’s, this is a library, you complained, you said oh, it looks old upstairs, but that’s the library, 

that’s where I used to study.  

 

MM: Yes, this did – that is correct. (overlapping dialogue; inaudible). 

 

WM: Went up there I was like, this is the library, this is where I used to go to study. 

 

MM: They gutted the inside of this building, yes, yes. 

 

WM: Yeah, (inaudible). That’s it. So. 

 

MM: Well so I, we’re just running up right on time, so I don’t want to [46:00] hold your day. But 

I want to thank you so much for telling us your story, letting us into your lives for just a little bit, 

and ensuring that other women will be able to hear your story, learn from it, and pass it on 

further.  

 

AH: Yeah. 

 

MM: So, you’re, you know, part of this collection, and we just deeply appreciate it. So thank 

you. 

 

AH: Thank you so much. 
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WM: Thank you.  

 

- END - 


