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Raising black children—female and male—in the mouth of a racist, sexist, suicidal dragon is perilous and chancy. If they cannot love and resist at the same time, they will probably not survive.


—AUDRE LORDE, “MAN CHILD,” SISTER OUTSIDER: ESSAYS AND SPEECHES (1984)

















Introduction



WHEN I WAS SEVEN OR EIGHT YEARS OLD, MY MOTHER PUT ON WHITNEY Houston’s recording of “Greatest Love of All” every day before we left home for school and work, and we sang along from start to finish. We stood in the living room in those moments before we shrugged on our coats and belted out lyrics about self-reliance and refusing to let the possibility of failure keep us from trying. We wrapped ourselves in the richness and power of Whitney’s voice, reaching for the high notes right along with her. I can’t remember how long this lasted. It could’ve been weeks or even months, but I remember it as a defining ritual of my childhood. We weren’t much of a singing family, but in the mid-1980s, my mother made sure we shrouded ourselves in a kind of armor through song and remembered who we were before facing a day that was sure to challenge us.


She’s too young now, but I plan to do something similar with my daughter, Isobel, who has just turned two at the time of this writing. For her, I might build a ritual around Nina Simone’s “To Be Young, Gifted and Black” or maybe the Donny Hathaway version. Black children and their families need this, I think. We need a kind of anthem, a melodic reminder to ourselves and each other that we are not who the wider world too often tells us we are: criminal, disposable, lazy, undeserving of health or peace or laughter.


This book is about my quest as a new mother to help my daughter understand as early as possible who she is and what she came to do on this beleaguered planet. It reflects on our experiences in the first years of her life and weaves together interviews with black mothers and grandmothers who are further along this journey and generous with their stories of triumphs and tribulations. I have chosen to focus on mothers rather than parents more broadly, because my reporting was driven by my most urgent questions. I am black, and I am a woman. These aspects of my identity will shape how I guide my daughter. Throughout the book, I sometimes choose the verb “to mother” over the noun “motherhood,” an approach I learned from Alexis Pauline Gumbs, China Martens, and Mai’a Williams, coeditors of the book Revolutionary Mothering. Mothering is an action done by a range of people, including grandmothers, aunts, and queer and gender nonconforming people who don’t identify as women but who see themselves engaging in, as Gumbs puts it, “the practice of creating, nurturing, affirming and supporting life.”1


This book sets out to broaden a conversation established by the current wave of writing on motherhood, which has tended to focus on white, middle-class women’s experiences. These writings frame motherhood as something that robs women of our professional ambitions, gets us off track as earners, and reminds us that biology and age-old gender roles are indeed destiny. I can relate to funny anecdotes about sleep deprivation, toddlers’ antics, and ruined sex lives, but these articles and books rarely address the politics of mothering—namely, issues of power, position, and protection.


I know that motherhood is deeply political. Black women are more likely to die during pregnancy or birth than women of any other race. I endured health problems during my pregnancy and had only white medical providers, so I’ve thought a lot about the link between bias in health care and maternal mortality. My own mother, who has never married and who worked full-time throughout my childhood, is a model for my own parenting. But culture war messages—from the left and the right—tell us she fell short of maternal ideals. My grandmother, great-grandmother, aunts, and elders in the community supported my mother as she raised me. Their investment in me and in other children—some their blood relations, some not—demonstrated an ethic of care and mutual aid that we can all learn from.


For this book, I spoke with mothers who have ties to movements for social, political, and cultural change. I sought them out because I found it likely that they had at some point grappled with the questions I am facing as a new parent. They are parents to young children and parents to grown-ups. They are parents to siblings and to only children. They are partnered and single. They include educators and health workers, academics and retirees, artists and spiritual guides, a therapist, a city planner, and many organizers and activists.


The title, We Live for the We, is something one of these mothers, Cat Brooks, often tells her twelve-year-old daughter when their individual desires come up against some larger community need. “Our job as black mothers is to keep pushing the liberation ball down the court. Our obligation is to leave the world better for them and to ensure that they are equipped with the tools that they need to fight,” Brooks, an organizer in Oakland, told me when I interviewed her. “I tell my daughter all the time—and it’s harsh—but we don’t live for the I. We live for the we.”


With her words, Brooks brought contemporary meaning to something I’d read in scholarship on black motherhood. Historically, black women have engaged in what sociologist Patricia Hill Collins has called “other-mothering,” a system of care through which they are accountable to and work on behalf of all black children in a particular community. This broad understanding of family responsibility often became a launch pad for public service. Collins writes, “For many women, what began as the daily expression of their obligations as community other-mothers… developed into full-fledged roles as community leaders.”2


In addition to serving as other-mothers, we’ve had to fight for our right to be mothers. Prior to emancipation, enslaved people could not lay legal claim to their children.3 The child of an enslaved woman was someone’s property. For the more than four hundred years since the inception of slavery on this continent, black women have had to inhabit a different understanding of motherhood in order to navigate American life. If we merely accepted the status quo and failed to challenge the forces that have kept black people and women oppressed, then we participated in our own and our children’s destruction.


This has been especially evident in recent years as dozens of black women and men have had to stand before television cameras telling the world that their recently slain children were in fact human beings, were in fact loved and sources of joy, despite whatever stories law enforcement or conservative media were telling about why they deserved their untimely deaths. In these moments, I’ve been reminded of how much is asked of black parents and of how politically powerful black parenting can be. The mothers of those killed by police or vigilante violence embody every black mother’s deepest fears: that we will not be able to adequately protect our children from or prepare them for a world that has to be convinced of their worth. Many parents speak of feeling more fear and anxiety once they take responsibility for keeping another human alive and well. But black women especially know fear—how to live despite it and how to metabolize it for our children so they’re not consumed by it.


In the pages that follow, I show how one black American mother is reimagining what it means to parent during a time of conservative backlash, growing authoritarian tendencies, and a rise in white supremacist and patriarchal violence and rhetoric. This book explores how to raise a black girl child in the age of #BlackLivesMatter and #MeToo. At two, my daughter is already full of questions, and I wonder what she’ll ask me as she gets older. I wonder how the world will change in these coming decades, how we’ll experience shifts in climate, whether US institutions and our confidence in them will continue to collapse. I wonder if I’ll be around to watch with her as we collectively pull ourselves back from the brink of extinction and bring about a renaissance, a social reordering that benefits more of us. I also wonder just how bad things can get and how soon—how our family will manage if we find ourselves in a postapocalyptic landscape similar to something out of an Octavia Butler novel. Whatever our fate, how will I answer her questions about how things were when she was a baby? How will I explain the choices I’ve made as an individual, the choices made by the communities we belong to, the choices made by the governments and corporations that have so much influence over our lives?


What has been interesting, in the fever dream that has been life in the United States since Donald Trump came to power, is that some of black women’s deepest fears have become more comprehensible to the broader society. Those who believed they had no real reason to doubt that their children would be safe in this country are increasingly terrified. Things they felt they could take for granted before the 2016 election—that our leaders generally agreed that antagonizing a nuclear power with childish Twitter provocations was a bad idea; that despite climate change and environmental toxins, at least some smart and ethical people were empowered to fight the good fight at the EPA; or that democracy and its attendant norms would keep the United States stable—are no longer a given. No one has ever been able to guarantee safe passage into adulthood for their children, but nonblack parents with money, citizenship, and class status had a leg up on the rest of us. Now, even for many of them, the threats and uncertainty seem to multiply by the day. The Trump era, it seems, has given those who may have previously felt invulnerable to the shifting tides of human fortune a wake-up call.


At a time when “Resist!” has for some become a national battle cry in response to the norms-trampling Trump administration, it’s critical to look at the messages communicated within our families and address any hypocrisies or inconsistencies head on. I don’t think it’s possible to be ready for the tough questions my own daughter will ask someday, but I know I want to be available for them. Family is often the first social institution to shape how we understand our identities and our politics.4 We should all seize the opportunity, and the mothers whose words appear on the pages that follow can act as guides.


The research suggests that white parents in particular need help with seeing family as a site of political education, especially when it comes to passing on antiracist values. A 2007 study in the Journal of Marriage and Family found that out of seventeen thousand families with kindergartners, parents of color are about three times more likely to discuss race than their white counterparts. Seventy-five percent of the white parents in the study never or almost never talked about race. According to research highlighted in Po Bronson and Ashley Merryman’s 2009 book, NurtureShock, white parents communicate messages that skin color doesn’t matter and that everyone is equal, messages children know to be lies based on their own experiences even as early as infancy. When pressed, these parents often admit that they don’t know how to talk about race and are scared that if they try, their kids will say the wrong things in the world.5


Black mothers, on the other hand, are scared not of talk of race but of the impact of racist oppression. We’re scared because we have no choice but to release our beloved creations into environments—doctor’s offices, hospitals, daycare facilities, playgrounds, schools—where white supremacy is often woven into the fabric of the institution and is both consciously and unwittingly practiced by the people acting in loco parentis. Black mothers haven’t had the luxury of sticking our heads in the sand and hoping our children learn about race and power as they go. Instead, we must act as a buffer and translator between them and the world, beginning from their earliest days.


We Live for the We is structured around the questions mothers ask at each stage of a child’s life. The first three chapters focus on matters that consume us early on: How will I give birth? What kind of home does this child need? What will family mean to this child? The next three chapters focus on socialization and education. The final three chapters focus on questions we may think of as relevant to older children: How do I introduce religion or spirituality? How and when should we talk about sex? How should we talk about politics, and when is the right time to bring her along to rallies, protests, and marches?


Of course, there are gaps in my reporting that other books will need to focus on. Many sources, like me, experience privilege on the basis of our education and class status. I don’t address the challenges of parenting while homeless or while incarcerated, nor do I address the child welfare system, a mechanism of surveillance and control that affects the lives of too many black mothers who are punished because their poverty is read as neglect.


My desire to research how black mothers talk to their children about their bodies and sexual health, the focus of Chapter 7, grew out of the six years I’ve spent reporting on the reproductive justice movement. The book in its entirety is guided by the intellectual framework reproductive justice offers—that the right to parent children in safe and healthy environments is just as critical as the right to abortion and contraception. I am indebted to Loretta Ross, a reproductive justice foremother whom I have interviewed over the years, and activists on the front lines who have patiently pointed me in the direction of important stories and sources.


The words and actions of many scholars, journalists, and organizers inspired me to embark on this project: Patricia Hill Collins, bell hooks, and Audre Lorde are quoted throughout. I leaned heavily on Stacey Patton’s book on black families and discipline in reporting Chapter 2. I had Nikole Hannah-Jones’s education coverage in mind as I formulated the questions at the heart of Chapter 6. I have long been an admirer of Trina Greene Brown, founder of the organization Parenting for Liberation. Her words below, shared with me during a January 2018 interview, are a perfect invitation into the pages that follow:




We are raising children who were never meant to survive… People who are raising kids who were meant to survive have a lot to learn from us. We can teach resilience. We can instill pride. We can instill values around compassion and love. We can also instill a sense of joy and play in horrible conditions… You have a lot to learn from the magic of Black mothering and Black parenting. Imagine what we could do if we actually had resources. Imagine what we could do if we actually were on fertile soil and not in a desert. Imagine if it wasn’t concrete and we were planting roses. Just imagine what would be possible.


















CHAPTER 1



Birth


IT’S A SUNDAY AFTERNOON IN JULY 2016, AND I’M LYING ON MY BED, trying to calm down. The month’s rapid-fire events are hitting me square in the gut. Today, someone agitated by police shootings of black men ambushed police in Baton Rouge. Already, commentators are pointing a finger at black organizers. Just over a week ago, a Black Lives Matter protest in Dallas ended with a sniper targeting police there; in return, the police circulated an image of an innocent protester as a suspect before using a robot to kill the alleged perpetrator. Two days before the Dallas shooting, Baton Rouge police killed Alton Sterling while he was pinned to the ground, and the next day Philando Castile was shot dead by police during a traffic stop in a suburb of St. Paul, Minnesota, while his girlfriend and her four-year-old daughter sat inches away.


For the past three years, my job has been to report on black-led organizing and the police violence that fuels it, and until recently, I’ve been able to read and process related news with the detachment that my journalism training has instilled in me. But now, what I see online and on TV simply makes me afraid. I am seven months pregnant, and these days, tragic events hit me in a way that I can’t neatly tuck away. I’m learning that in moments like these, it’s critical that I step away from the screen and stop crying, that I figure out how to return my breathing to normal. My health and my fetus’s health depend on it.


Black women, after all, are almost four times more likely to die from pregnancy complications than our white counterparts, and black babies are twice as likely as white babies to die before their first birthday. I worry that I’ll have a baby that’s too small to thrive or that I’ll be treated so negligently by the hospital staff during delivery that I will end up seriously injured or dead.


I shouldn’t have to worry. I eat a healthy diet; I don’t have high blood pressure or diabetes. I am not poor; I have private insurance and a master’s degree. I started prenatal appointments at ten weeks and haven’t missed one. But I’m under no illusion that my class privilege will save me. Research suggests that it’s the stress caused by racial discrimination experienced over a lifetime that leads to black American women’s troubling birth outcomes, not the individual choices those women make or how much money or education they have.


I have sat slack-jawed as I read the work of public health researcher Arline Geronimus, who has found that the average black woman might be less healthy at twenty-five than she was at fifteen and that African American women at thirty-five have the rates of disability of white Americans who are fifty-five. The American experience tears away at the black body. I am thirty-eight years old, and so daily slights and structural racism have had plenty of time to take their toll.


Thus my decision that day, made during the long summer of my third trimester, to take a break from the news, which served as a constant reminder of two disturbing realities: One, that in carrying a black child, I was carrying a potential Sterling or Castile or Rekia Boyd or Tamir Rice. And two, that my health and that of my child-to-be were largely in the hands of people who, like me, had been watching events unfold in Baton Rouge or Dallas or Ferguson or Chicago—but who may have had a completely different understanding from me of how race works in this country.


When I walked into my ob-gyn’s office in Dayton, Ohio, or into the offices of the various specialists I saw over the course of my pregnancy, I suspected that the all-white teams of receptionists, nurses, and doctors (OK, there was a black receptionist at the office where I got my ultrasounds) first saw a black woman, not an Ivy League graduate or someone whose job included researching reproductive health—or any of the other characteristics that some may think would shield me from substandard care. An Institute of Medicine report found that people of color “are less likely to receive needed services” even when their insurance and income are the same as white people’s.1 So I tried to leverage every bit of privilege I could to stave off any assumptions that my health-care providers might have made. I wasn’t married and rarely wore my engagement ring, but I made sure to put it on before every prenatal appointment. When I showed up to an appointment with cornrows or an Afro, I wondered if I’d be treated differently from the times I’d come with my hair flat-ironed.


These concerns may seem far-fetched, but during my pregnancy, they were very real to me. A 2016 study by the University of Virginia found that about half of the white medical students and residents surveyed held at least one false belief about biological differences between black and white people: that black people’s nerve endings are less sensitive than white people’s, for instance. These were not randomly selected people, mind you, but students well on their way to becoming doctors. Those implicit biases affected their ability to make appropriate decisions about treating black patients. Dr. Norman Oliver, a coauthor of the study and Virginia’s current state health commissioner, told me that while the so-called social determinants of health—access to safe housing, jobs, education, health insurance—are largely responsible for health inequities, bias in clinical treatment also plays a role. A 1999 study of cardiovascular health found that black women are at a particular disadvantage when it comes to receiving adequate care.2


Speaking to Oliver made me think of the minutes before my daughter’s birth late that summer of 2016, when the nurse in charge of administering the anesthetic introduced himself to me just prior to my C-section. He was a white man, friendly, willing to answer all of my questions. When he finished explaining the process we were about to begin, I looked him in the eyes and made him promise me that I wouldn’t feel anything, as if personal obligation rather than his training would get me the appropriate care. I didn’t need to read Oliver’s research to fear that I might feel my obstetrician slice into my abdomen due to racist ideas about pain and blackness.


This same distrust caused me to be skeptical that I actually needed the C-section I was told was necessary at fourteen weeks. That’s when a white doctor reviewed my ultrasound and told me that not only did I have fibroids but also that the largest one—the size of a grapefruit—was blocking the birth canal, making vaginal birth impossible. That doctor had also been warm and responsive, but the encounter—especially her warning that the fibroids put me at increased risk for hemorrhage and hysterectomy during surgery—set me on edge. I hadn’t known prior to the ultrasound that I had fibroids, but I had many friends and family members who did have them; black women are up to three times more likely than white women to have them. I knew that the C-section rate in the United States—32 percent—is more than double what’s recommended by the World Health Organization. The C-section rate here is slightly higher for black women than for white women, even for black women who are low-risk. Was I being steered by a provider with unconscious racial bias toward becoming another statistic? I held on to the possibility that she and my white obstetrician, who confirmed her findings, were wrong, that they couldn’t imagine the same options for me that they might for a white patient. It wasn’t until I’d gotten a second opinion from a black woman ob-gyn that I accepted that a C-section was the right choice. I felt more confident that she’d been able to see me as a human being, just like her.






[image: ]








ANAYAH SANGODELE-AYOKA, A CERTIFIED NURSE MID-WIFE, tells me that this desire for what she calls cultural congruence is common among the patients she sees. The Washington, DC, hospital where she works hosts an event where expectant families can hear from all eleven of the midwives available to work with them. At the end of these events, the black families in attendance will line up to talk one-on-one with Sangodele-Ayoka, who is one of two black midwives in the practice. “People generally want someone who’s more familiar,” she tells me. “They want to know that somebody is going to understand the concerns that they have around racialized trauma, around bringing kids into the world, around family dynamics.”


Sangodele-Ayoka has found that with an increased level of comfort, her patients are more willing to open up about issues that are relevant to their health but that may be received differently and with more judgment by a nonblack provider. For example, an expecting mom may admit that she and her partner fight or that she uses marijuana or that the family doesn’t have enough to eat. Once Sangodele-Ayoka has a more complete picture of that pregnant person’s life, she can offer tailored support, including interventions aimed at reducing stress. “Let’s take some deep breaths. Let’s talk about what it’s like to be a black woman,” she tells me, offering examples of how a conversation with a patient might go. She’ll tell that patient how pressures from family, from work, and from the world can affect her nervous system and thus her birth. They might talk about how to set better boundaries or how to do a yoga pose that offers physical relief from the discomforts of pregnancy. She often finds herself convincing her patients that taking care of themselves isn’t at all selfish. It’s actually necessary.


Black birth workers—midwives as well as doulas, who assist but provide no medical care—can encourage health and self-determination in black parents-to-be. They can also help black families navigate inhospitable health-care settings. Linda Jones has been a birth and postpartum doula in the San Francisco Bay Area for nearly thirty years. Jones, who is black, says her clients of color are treated differently by medical staff. White couples are assumed to be married; other couples are not. A standard question about drug and alcohol use is often glossed over for white couples. Part of Jones’s job is to prepare her clients for what to expect while at doctors’ appointments or during a hospital birth, arming them with questions for providers. “They need someone to help empower them to have the birth that they want,” Jones said. “If we can get women-of-color doulas and women-of-color midwives, the trauma will lessen,” she told me. “Maybe we’ll stop dying and maybe we’ll stop having all these C-sections that seem to be our lot.”


I have no problem asking doctors questions, even to the point of making a nuisance of myself. Still, I considered hiring a doula for the birth. I would have preferred a black woman, but at the time I couldn’t find one in southwestern Ohio. Black women in particular have an unmet need for birth assistance, according to a 2016 Choices in Childbirth report. Of the black women surveyed, 39 percent wanted but did not have access to the services of a doula, compared with 30 percent of Latinas and 22 percent of white women.3 I interviewed a white woman for the job and liked her well enough, but her services cost $900, and my partner and I didn’t want to pay that much; we were already paying $200 for a birth-education course through a local hospital.


In addition to offering general information on labor and birth, the course, called Hypnobirthing, emphasizes a relaxation method that involves positive visualizations. I was less interested in that than in being part of a community of first-time parents who, like my partner and me, had questions about everything from the best positions for labor to what an epidural does. Out of about a dozen couples in the class, we were one of two black couples. There was also a Latino couple, and the rest appeared to be of European descent. The teacher was a white woman, and so were all the guest speakers she brought in over the course of the eight-week class. During some of the sessions, the instructor showed a lack of sensitivity to the issues that mattered to me. A handout on the reasons one might have a surgical birth omitted fibroids but included high blood pressure, breech positioning, and herpes. When I brought up fibroids, I was met with a roomful of blank stares. We were told that the number-one reason for preterm birth is dehydration. Among black women, 16 percent deliver babies before they’re full-term—and that’s simply because we’re not drinking enough water?


When I checked in with black midwives, doulas, and obstetricians across the country, they all pointed to something like an improved version of this class—a circle of support that’s culturally competent—as critical to improving the birth outcomes for black American women. Circles can take many different forms. In April 2016, Detroit’s Henry Ford Health System began piloting a project that offers group prenatal care to women at high risk for preterm labor. Groups of no more than a dozen women who were in the same trimester met for two hours monthly. In the first half hour, they got one-on-one clinical care: their blood pressure and weight were checked, their bellies measured. They spent the rest of the time with each other in a conversation facilitated by a certified nurse midwife and a community health worker. The women also got home visits from the health worker, who made sure, for example, they had solid housing and access to transportation or could get out of violent relationships. As of mid-December of that year, women who had gone through the pilot had given birth to twenty-five babies, Kimberlydawn Wisdom, the senior vice president of community health and equity at Henry Ford Health System, told me. Only one baby had been under a healthy weight. None were sent to the neonatal intensive care unit. None of the mothers were sent to the ICU. One hundred percent of the moms had started breastfeeding and were connected to lactation consultants.


A previous version of the initiative simply connected expecting women with the community health worker. None of the more than three hundred women who participated in that earlier program had experienced an infant death, said Wisdom, who’s led both efforts to tackle infant mortality. Wisdom said the community health workers help combat the poverty-related stress participants face. “You’ve got somebody you can call,” she said. “It’s been very empowering to these women.”


For Sangodele-Ayoka, the DC-based midwife, a group model of prenatal care could allow her to provide services to the families she serves in the communities where they live. In 2017, two hospital obstetrics units east of the Anacostia River closed their doors. They had served primarily low-income black and Latina women, and left the city with a maternity-care desert.4 Now, families who live east of the river have to travel twenty minutes by car or an hour on public transit to deliver their babies. The hospital where Sangodele-Ayoka works is downtown, just ten minutes from the White House, and now serves some of these women. But when we speak in September 2018, she’s working on a proposal to launch a new program that would allow these families to stay closer to home for care leading up to their birth. As she sees it, the group approach allows the typical power dynamic—health provider at the top of the hierarchy and participants as empty vessels into whom information is poured—to dissolve. More peer-to-peer sharing can take place. Any standard instruction can happen fairly quickly, leaving plenty of time for conversations about more nuanced topics that ob-gyns often ignore, like perineal massage and breastfeeding.


Jamarah Amani, a Florida-based midwife, runs the Southern Birth Justice Network and sees midwifery care specifically as a key to closing the racial disparities in pregnancy and birth. “Folks become part of a circle of mamas,” she tells me of a group she works with in Miami. “It’s sort of a rite of passage and an entryway into this community of parenting.” Through participation in the circle, a woman is connected to doulas, lactation consultants, pediatricians, government-funded early childhood services, and other resources. When a family works with a midwife, Amani tells me, they’re entering a different type of relationship than they would be entering with an obstetrician. She sees it as part of her job to know the full picture of how the women she works with are doing—emotionally, spiritually, financially. For example, she knows who lives in a food desert and so lacks access to the food she needs to have a healthy pregnancy.


Before training to become a midwife, Amani was a community organizer who worked on reproductive health as well as racial and economic justice. Her long-standing work with marginalized communities gives her the perspective she needs to be a good midwife for low-income women and women of color. “The more [birth] professionals we see who are social justice oriented and community grounded, we will see changes in those disparities,” she tells me.


Tamika Middleton is an Atlanta-based doula. In 2007, she birthed her son at home with the help of a black midwife. When she found out she was pregnant, she had recently moved to Atlanta from New Orleans in the wake of Hurricane Katrina and had just started graduate school. She checked out several hospital-based midwifery practices and was turned away because they didn’t accept Medicaid. Then a nurse referred her to the woman who would eventually support her home birth. What this midwife, who is black, offered was something we’re hard-pressed to find in a doctor’s office: time and deep relationship. Middleton says she would come over, and they would spend hours together, watching birth videos and talking. “She didn’t have a problem with me asking a billion questions if I had them,” Middleton says. They got to know each other’s families. They did a childbirth education class together. “She brought me into this community of other [black and Latina] women who had had home births as well and other midwives. They had dinners and gatherings and birthday parties, and we were all there.”


She contrasts her pregnancy to that of two cousins who were pregnant at the same time and preparing for hospital births. When they all compared notes, it was clear that the hours at a stretch that Middleton spent with her midwife left her better informed, so she became a kind of birth educator for her family. One cousin’s conversations with her doctor about her weight made her stressed and ashamed, Middleton says, which dampened her ability to communicate well with her provider. “There was some trauma from the experience, some sadness that I had not experienced with my birth. That’s part of what inspired me to become a doula, because I was able to see how different the care was between a midwife and a hospital.”


After my own daughter’s birth, I meet a black, Ohio-based doula who could have attended my birth, had we been able to find one another. But Denise Thomas hadn’t turned up in my Google searches. She’s what she calls a “church doula.” People usually find her through word of mouth, and most of her clients are fellow congregants at the church she attends. We meet at a Starbucks in Dayton, where Thomas lives, and from its parking lot I can see the hospital where my daughter, Is, was born. Thomas has been a certified doula for the past decade, and she emphasizes what I’ve learned from others I’ve talked to: black birth workers give freely of their time, doing whatever they can to meet their clients’ needs and lessen their stress.


Thomas knows what it is to be pregnant and need help. She was on months-long bedrest twice, once while pregnant with her seventeen-year-old daughter and again with her fifteen-year-old twins. Her husband was supportive, as were her mother and sister, but they all worked. She needed additional help with laundry, cooking, and cleaning. “You don’t want to ask for help,” she says, connecting her own experience with those of the women she works with. “We’ve got a superwoman chip on our shoulder. We do stuff without even thinking about it, because we’re natural-born caregivers. It’s like, ‘I got it.’ No, you don’t.” Thomas says in situations like these, money is the last thing on her mind. “I’ll step in and do stuff without even asking for payment,” she tells me. “Like, ‘Hey, I’m coming over. Girl, what you doing over here? Let me help you with this.’ I’ll just jump in.”


Thomas charges about $450 for her services but will doula for free if need be. If more insurance companies covered doulas, that would help, she says. As it is, her clients have to pay her out of pocket and then try to get insurance companies to reimburse them, which rarely happens. All the midwives and doulas I spoke to talked about offering sliding scales, bartering, and otherwise doing what they can to make their services accessible to the women they want to serve. Herself a mother of four, Amani (of Miami) says keeping the commitment can cause a financial strain. “I am often faced with that question… How much am I giving away? I think a lot of midwives who are grounded in their communities are.”


The challenges of staying afloat financially are one reason so few black birth workers are able to enter and stay in the field. Fewer than 2 percent of midwives in the United States are black.5 Amani gives context for the state where she works. “There were close to four thousand midwives in Florida at the turn of the twentieth century, and now we have under two hundred,” she tells me. “The overwhelming majority of those three thousand plus were black, and now the overwhelming majority of those two hundred are white.”


Progressive-era public health reforms contributed to this tremendous shift. Midwives and home births predate doctors and hospitals. But with the rise of the latter, public health campaigns often demonized midwives as being dirty and ignorant, an undesirable option if a hospital birth attended by a doctor was available. Because of new regulations, midwives were often driven out of business or placed under the supervision of doctors and nurses. In some states, including North Carolina, where Sangodele-Ayoka has practiced, midwives even today need a collaborative agreement with a doctor signing off as a kind of endorsement allowing the midwife to practice. “You find it mostly in southern states,” she tells me. “It’s a relic of patriarchy. It’s a relic of sexism.”


Getting the education and certification that allows a midwife to practice in a broad range of settings, including hospitals, is another barrier that keeps marginalized people from thriving in the field. There are certified nurse midwives, who get degrees in nursing and then go on to graduate programs for midwifery. There are direct-entry midwives, who are not nurses but have training and in some cases licensure, depending on the state requirements where they live. Then there are lay or traditional midwives, who learn the craft through apprenticeship, can attend home births, and generally operate underground.6 The overwhelming majority of black midwives fall into this last group. Add to this hierarchy the challenge of finding opportunities where a midwife-in-training can get experience attending births. “One of the biggest barriers is finding a preceptor,” Amani tells me, using another word for the clinical training. “Some of those sites are not open to having people of color. Some of them are far, so you have to move there.” The profession demands that trainees be on call and so available around the clock, which makes taking on other work difficult.


Since 2016, Jennie Joseph, a midwife, has run a clinic in an African American neighborhood that includes one of Orlando’s worst zip codes for perinatal health. Her clinic has attracted national attention for her work addressing health disparities. In 2006 and 2007, Joseph conducted a study with the Health Council of East Central Florida that enrolled one hundred women who would go on to have hospital births. None of the African American or Latina women had a low-weight or preterm baby. Joseph told me it’s what happens in her clinic, from the front desk to the examination room, that erases racial disparities. Her clinic accepts people who are denied care elsewhere for a variety of reasons, often because something’s gone wrong with their Medicaid application or because they’re underinsured or undocumented. Too often, the humiliation that poor women experience keeps them from getting care. “What we do is operate the front desk as a triage desk,” Joseph said. “It’s financial; it’s social; it’s ‘What’s your problem, honey? We’ll fix it. We’re going to listen to your baby right now.’”


Once a woman knows that she won’t be turned away, she’s more likely to trust her provider, open up, and comply with any instructions she’s given. Joseph said she sees an inability to connect to the fetus in utero as a problem for black women in particular and a reason why preterm birth is so common for them. If a woman is afraid that she can’t keep her child-to-be safe, she needs help managing her anxieties. Just like me on the bed that July afternoon, she needs help calming down.


Deciding to turn away from news events made my own pregnancy easier, as did the family members and friends who sheltered me from the stressors of the world. And despite my initial misgivings, my white male obstetrician was consistently thoughtful and patient during our appointments. He showed me real kindness and made good on his promise that no matter what time I went into labor, he’d be there. That moment came on a Thursday evening when my partner and I were headed out for dinner and a movie. I was exhausted and uncomfortable but determined not to let my sciatica or weeks of insomnia keep us from seeing Southside with You, about the Obamas’ first date. I sat in the car while he went inside a Moroccan restaurant to order our food. Suddenly warm water gushed from my body, and I realized, “Oh. This is it.” After returning home to grab our packed bags, we made our way to the hospital, ready to meet our baby.


Because I had a C-section, it’s all a bit of a medicated blur, but I remember in those hours after Is’s birth seeing in her face hints of the same expressions I see there today—the skepticism, the seriousness. As soon as I went into labor, my beloved friend of twenty years got on the road and drove from Detroit to be our doula. She was there to meet the three of us as we came out of the operating room. Parents, aunts, and uncles would join us in the hours that followed, and there would be what felt like a constant coming and going of nurses and doctors, asking questions, administering tests, coaching me on breastfeeding, leaving documents by the bed to sign.


Within hours of Is’s birth, it began to sink in that this small person was no longer part of my body and that I couldn’t control everything that happened to her. She was a separate being. And so began the lessons in letting go. So began my lessons in mothering.
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