Unchartered Waters
How one woman became the first elected
official of a centuries-old people and how
their future will impact us all
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Meet
Queen Quet
Marquetta L.
Goodwine
—computer scientist
turned head-of-state.
Since 2000, she has led
the Gullah/Geechee
Nation, a group of
more than 1 million
inhabitants on the
southeastern shores
of the United States.
She sat down with
Editor-in-Chief Regina
Hoffman to discuss
life on the Sea Islands,
strategies to improve
care for minority
patients, and how one
Gullah/Geechee native
launched a national
movement to defend
workers’ rights—and
why you have never
heard about it.
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In terms of medical care, sometimes doctors don’t clearly
understand what the person is trying to convey, because a
lot of people in our community are still somewhat isolated
away from mainland culture and traditions.
So, even though it appears like it’s a very integrated community now along our coast, in some ways it’s not. There
are entire families or people who don’t go out to mainland
areas or don’t come out to public functions. You literally
would have to find them out in some of the most rural
points of the Sea Islands, still practicing our cultural traditions, somewhat away from most of the western world.
In cases like my home, St. Helena Island, there’s a clinic
and a library. Their children or grandchildren now take
them to these new spaces, and then they may interact a
bit with some of the people who moved here, but there is
still what we call de cumya. Those of us who are de binya,
we don’t often interact with the others, and when we do,
we found it not to always be to our benefit unfortunately.

De Gullah/Geechee Nation
De Gullah/Geechee
Nation Population
Density
Low Density

High Density

South Carolina

Georgia

▲ Queen Quet, chieftess of the Gullah/Geechee Nation, takes in the Sea Islands air as she looks at her beloved St. Helena Island.
Photographer: Kumar L. Goodwine-Kennedy

Regina Hoffman: You lead the Gullah/Geechee Nation,
which is one of the largest subcultures within the United
States, though many Americans are probably unfamiliar
with it. How would you describe it?

We created our own unique language, food, traditions,
healing practices, and music. We have our own cultural
heritage and our own cultural community, and what many
in historic preservation call a cultural landscape.

Queen Quet: Well, a lot of people ain eba yeddi we da crak
we teet likka disya an ain kno bout who webe as Gullah/
Geechee. So, a lot of people have never heard of Gullah or
Geechee until they hear us speaking our language, which
you just heard. I like to say that we are the African and
Indigenous descendants that live between Jacksonville,
North Carolina, and Jacksonville, Florida, on islands in the
Atlantic Ocean—called the Sea Islands—and then 30 to 35
miles in-land to the mainland to the St. Johns River.

How integrated are the people of the Gullah/Geechee
Nation with the other residents in those areas? Do you have
separate schools for your children, separate hospitals?

We are an indigenous group in the sense that Gullah/
Geechee culture began on this coastline and survived since
the 1500s and the 1600s, and many of our descendants were
the ones that were kidnapped and enslaved here.
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Well, it’s interesting. A lot of people integrated them-selves
into our communities, but their integration is what started
assimilation and annihilation of the culture. Many Gullah/
Geechee children go to schools that have teachers that
are not native Gullah/Geechee, who have never heard of
Gullah/Geechee. We’ve had people try to destroy our language and our traditions because they weren’t aware of
them. Also, we have a lot of disparities in terms of jobs.
People can’t get certain jobs when new companies come to
the region because of the way some of us may speak; the
people hiring don’t understand it.

“

Africans were not illiterate—
literacy started in Africa. They
brought it with them, but
because they could read and
fight back for their own human
rights, it became, “Well,
we’re going to stop them from
reading and writing to try and
keep enslavement going.”

Population:
1 million
Range:
Jacksonville, NC
to Jacksonville, FL

You mentioned you were born on St. Helena Island in
South Carolina and are now the chieftess of the Gullah/
Geechee Nation. Can you tell me more about yourself
and that journey?
People always want to know how I became the queen
mother and the head of state, or as we say, Head pun de
Bodee of the Gullah/Geechee Nation. That is not something I aspired to do; I am a computer scientist, a mathematician. There was no queen prior to me. I am the first
one in world history to ever hold this elected position.
That came about in 1999 when I became the first native
Gullah/Geechee to ever take our human rights before the

N

North Carolina

Florida

Date of
International
Recognition:
July 2, 2000

gullahgeecheenation.com
United Nations Commission on Human Rights in Geneva,
Switzerland, all the way to July 2, 2000, when my election
was confirmed. Instead of a one-day election, there was a
one-year election done by natives of the Gullah/Geechee
Nation from the Carolinas all the way to Florida that voted
me in so they would have a voice.
That was two decades ago, and I’m sure a lot has changed
during that time. How has the Gullah/Geechee Nation
evolved, and what do you hope for its future?
This is my third seven-year term as de Head pun de Bodee.
In two decades, we have seen a lot of progress of people
globally recognizing our nation and wanting to support our
efforts here to keep our cultural heritage alive and to sustain
our communities. Unfortunately, we’ve also seen overbuilding on the coast that has not just displaced our people but
also had a negative environmental impact on our coast, our
seafood, the land, the water quality, and what’s happening
to us.
One of our major focal points now as leaders of the Gullah/
Geechee Nation is to really address climate change issues,
especially sea level rise and ocean acidification. We also
address the overbuilding that caused a lot of the pollutants
in our waterways.
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There is constant work being done against that which would
destroy our community. There are folks that collaborate with
us; we formed the Gullah/Geechee Sustainability Think Tank
that involves scientists, doctors, and Gullah/Geechee native
people who want to hold on to this unique culture. We even
have a federal law that recognizes us and wants us to be sustained for the future. The value is always in the people. We
weren’t called Black Gold for nothing. If we keep the people
rich and keep our environment rich, we’ll be able to continue to be here in the future, as we say, “We da binya and ain
gwine nowhey!”
Where did the term “Gullah/Geechee” originate?
The first Africans that were kidnapped directly from the
continent and brought to be enslaved on the Sea Islands
were the Angolans. When the Angolans were sold at auctions, there would be listings and posters that would say,
“We have a cargo of Gullah for sale.” So, the first use of the
term “Gullah” came into existence because of our Angolan
ancestors who were kidnapped largely for their blacksmithing abilities.

When you’re trying to clear down all a disya wha dey pun
de island fa make it into plantations, you would need people
who have the scientific knowledge base to do that. So, they
found that the Angolans brought a very high price on auction blocks. But the Angolans were blacksmiths for warrior
class people, so they tended to lead uprisings over and over
in this region.
That led to a ban on the importation of Angolans, and
later, the Europeans started kidnapping people from the
Wind-ward Coast and Rice Coast regions. They kidnapped
a group of people named Gola, G-O-L-A, a group of people
named Gidzi, G-I-D-Z-I, or the group Kissee, K-I-S-S-E-E,
from which people get the word “Geechee.”
The uprisings continued into 1739 with the Stono Rebellion,
which led to the 1740 Slave Code that denied Africans the
right to own land, the right to gather three or more without
an overseer present, the right to play drums, and to read
and write. Africans were not illiterate—literacy started in
Africa. They brought it with them, but because they could
read and fight back for their own human rights, it became,

“

For someone with the energy
and spirit and who wants to
focus on [medicine], they
shouldn’t have to be denied
access because the school
doesn’t have computers,
technical equipment, or
chemistry laboratories.

“Well, we’re going to stop them from reading and writing
to try and keep enslavement going.”
Over the years, we have started spelling Gullah phonetically. We spell Gullah here, G-U-L-L-A-H, and Geechee is
spelled, G-E-E-C-H-E-E, even though the ancestry of those
words came from the Motherland.

Even though we commemorated the 50th anniversary
of the Charleston Hospital workers’ strike, many people
throughout South Carolina, and throughout the United
States, have no idea it ever took place because of the lack
of coverage of movements led by African people, and
Gullah/Geechees.
Someone that I was blessed to get to know in the latter years
of her life, Mary Moultrie, was a leader in the Charleston
Hospital workers’ strike. She and I both received awards
from ASALH, which is the Association for the Study of
African American Life and History. They are the founders
of Black History Month and dubbed us “living legends”
at a major ceremony in Washington, D.C, along with Dr.
Najmah Thomas, who is also a native of St. Helena Island.
Mary Moultrie got the workers to strike, and all they were
asking for is to have equal benefits and equal pay and to be
treated with respect. As a woman doing this, and a Black
woman doing this, and a Gullah/Geechee native woman
doing this, she set a precedent when she had people walking through the streets of Charleston against the Medical
University of South Carolina (MUSC) demanding Black
workers be paid the same as their white colleagues or not
be subjected to racial slurs at work.
It is unfortunate that schools have not taught about the hospital workers’ strike, but it is important that we tell people
about it, because it plays a part in why there are still medical
disparities today, especially in the city of Charleston.

Last year marked the 50th anniversary of the Charleston
Hospital workers’ strike, which predominantly involved
Black and Gullah/Geechee women seeking better compensation and working conditions. Tell me more about
that and why it’s important for everyone, including
patients, that healthcare workers are treated fairly.

But I was blessed to be there with Mary Moultrie and her
family the day that they unveiled the marker in front of
MUSC to finally honor her leadership and honor that
hospital workers’ strike. It was important to recognize
the Black people and Gullah/Geechee people, who were
leading the Civil Rights Movement here in South Carolina.
Back then, the state papers didn’t cover it, because they
said they didn’t want outsiders coming in to help.

▼ Queen Quet and South Carolina General Assembly Member Wendell Gilliard
stand with Mary Moultrie and family at the unveiling of a marker at the Medical
University of South Carolina in honor of the Charleston Hospital workers’ strike.
Photo Credit: De Gullah/ Geechee Alkebulan Archive (gullahgeecheenation.com)

▼ Queen Quet proudly stands for the Sea Island environment. "De wata bring we
and de wata gwine tek we bak.”
Photo Credit: De Gullah/Geechee Alkebulan Archive (gullahgeecheenation.com)

▲ Queen Quet Marquetta L. Goodwine leads the ancestral tribute libation ceremony at the Gullah/Geechee Nation International Music & Movement Festival
(gullahgeecheenation.com). Photographer: Kumar L. Goodwine-Kennedy
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I had an outstanding opportunity some years ago to present for the APHA, American Public Health Association, and
that opportunity no doubt came because we have a Gullah/
Geechee Sustainability Think Tank. I also work a great deal
with a local healthcare organization, and Iʼm on a committee that is a Sea Island familyʼs project committee. These
things have given me a new lens into medicine, and I can
say that when someone writes me in 2019 to say that they
just formed an organization for Black medical students and
that it was the ﬁrst one, but yet they didnʼt have a budget.
That tells me that there are disparities.

Not even fame, fortune, or 23 Grand Slam singles titles
is enough to protect against harm. Serena Williams ,
formerly the top-rated female tennis player in the
world, discovered this unfortunate truth after giving
birth to her daughter in 2017.
Six years earlier, Williams, who is prone to blood clots,
nearly died from a pulmonary embolism. The day
after delivering her daughter by emergency cesarean
section—which required her to stop taking her usual
daily anticoagulants—she had trouble breathing and
worried she had another clot in her lungs.
Williams requested a CT scan and anticoagulant heparin
drip but was told she likely was just experiencing side
eﬀects from the pain medication. She persisted, and
after an ultrasound on her legs was inconclusive for
deep-vein thrombosis, she ﬁnally underwent a CT scan.
As Williams had predicted, the scan revealed
several small blood clots in her lungs, for

which she was treated with a heparin
drip.

People knew about it then, we know about it now, and
we have to continue to tell that story because it is one of
great importance.
Itʼs been 50 years since the strike, and when you look
at the workforce protections, especially for Black people and other minorities, itʼs easy to say that the playing ﬁeld is equal, because of laws prohibiting pay disparities because of race or gender. Do you think that
progress is largely superﬁcial? Do you think minority
employees are treated diﬀerently? If so, what can we do
to eﬀect actual change?
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If you still need to form these organizations for us to have
the space for us to dialogue with one another, and to ﬁnd
support for one another, then that tells me that thereʼs a
need for it and that need exists usually because the Black
workers are not being treated the same as the other workers. They are still not seeing the equity and the equality
once they enter the ﬁeld. These are things that need to
change. Going into the ﬁeld of medicine is also a challenge, itʼs not that there arenʼt Black people who want to go
into medicine, but if you want to go in, who can aﬀord to
go? Many of our communities, our families, are not in the
ﬁnancial position to support that.
Young children in elementary school and middle school
are always asked, “What do you want to be when you grow
up?” My teachers always said, “Youʼre going to be a doctor.”
I was like, “I donʼt think I want to be around sick people.”

“

A lot of Black women… will tell
their whole family all about
[their complaint], but then
go in a doctor’s office and
become silent, because they’re
intimidated by the doctor,
because the doctor has been
presented as this larger-thanlife figure, as opposed to a
caring compassionate person.

▲ Queen Quet presents to an audience of 30,000 for the American Public Health Associationʼs national conference at the Georgia World Congress Center in Atlanta, Georgia.
Photo Credit: De Gullah/Geechee Alkebulan Archive (gullahgeecheenation.com)

But for someone with the energy and spirit and who
wants to focus on that, they shouldnʼt have to be denied
access because the school doesnʼt have computers, technical equipment, or chemistry laboratories. First, we must
better ﬁnance education at a K through 12 level. Then we
need peer-to-peer mentoring by allowing children to shadow medical professionals if they are inspired by that ﬁeld.
Seeing other Black professionals and, as women, seeing
other female professionals, would help inﬂuence what
kind of doctors weʼll have. We need to address the cost of
education so students donʼt enter the medical community
saddled with hundreds of thousands of dollars in debt.
I absolutely agree. Iʼve been a nurse for 25 years. When
I look to the future of healthcare, knowing the shortages
we have, thereʼs such tremendous opportunity for young
people, but how do we reach them where they are? How
do we make sure all children have access to these opportunities without coming out of school with loans as large
as a mortgage?
I have two other questions that I want to make sure that I
get to. Last fall, you gave a presentation at the University
of Florida on environmental and cultural sustainability, and one of the points you made was, “Talking is one
thing, but are you getting an understanding from the

conversation? If we donʼt speak the same language, there
might be a problem.” How do you think this relates to
healthcare, particularly for minorities who routinely
have lower rates of health literacy and worse health outcomes? For example, we know that Black women who are
pregnant have higher maternal morbidity and mortality
rates than Caucasian women by about 3 to 4 times. Do
you see communication between providers and patients
as an issue, and how do we begin to bridge that gap?
Yeah, itʼs a problem. There is a problem in communication,
Iʼve seen it for many years now, especially when I think
about how I talk to a doctor versus how my mom talks to a
doctor, and sheʼs in her 80s. A lot of Black women in particular were taught that the doctors know more than you. As a
result, they shy away from actually communicating with the
doctor. They go in there, and even if the doctor says, “Well,
why are you here today?” Theyʼll give them a one-sentence
answer when it needs to be a two-paragraph answer: I have
the following conditions, these things are going on, this is
happening. Theyʼll tell the whole family all of this and complain about it, but then go in a doctorʼs oﬃce and become
silent, because theyʼre intimidated by the doctor, because
the doctor has been presented as this larger-than-life ﬁgure,
as opposed to a caring compassionate person.
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“

People are believing [COVID-19]
is another Tuskegee experiment
that’s underway and that
they’re being culled from the
population. When I hear these
things, I can’t immediately say to
them, “Just stop that,” because
unfortunately there’s a historical
legacy of us being used.

We need to as the gwine bak ta ole landmak, as the phrase
goes. Rebrand the doctors. We need to make them more
human to people, as opposed to somebody that you fear, because a lot of people in the Black community don’t want to
have anything to do with the medical field because of medical apartheid. It literally makes my stomach sick the types
of things that have happened to Black people in the name
of medicine.
Even now, in the COVID pandemic, people are discouraging some people from going to get tested, because they
don’t believe you need to swab on the inside of someone’s
nose instead of in the cheek. For AIDS and other things,
you do the cheek, so why are you doing the nose for this?
“It’s because you’re actually implanting chips in the Black
community.” That’s what people are believing. People are
believing that it’s another Tuskegee experiment that’s underway and that they’re being culled from the population.
When I hear these things, I can’t immediately say to them,
“Just stop that,” because unfortunately there’s a historical legacy of us being used. Even as cadavers, just being
dug up and studied for various nefarious reasons over the
years, not to the benefit of the Black community, and especially not to the benefit of Black women.
There used to be an organization called the Black Women’s
Health Crisis that I supported for many, many years.
Because that organization, I guess, did not continue to
get any funding and was primarily grassroots, I don’t see
it anymore; I’ve searched for it several times on the in-
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ternet. They were trying to address health disparities for
Black women in general, much less the morbidity rates
that you’re talking about. Look at what happened with the
Williams sister. She had the voice and the platform, and
she wasn’t ashamed to tell people what happened to her–
even though she’s rich, she was mistreated.
I was blessed because I did not have to go through what my
cousins and my sister told me they went through in hospitals in America. My son was born in Canada at a maternity hospital, and everyone was trained to have a beautiful
bedside manner and to treat people appropriately. Also,
everybody there has health insurance.
A lot of women in the United States are not getting the
proper prenatal care because of this conveyor belt system
of medicine. And if you’re Black, you’re further down on
the belt, if you get to be put on the belt at all.
We talk about food deserts in a lot of Black communities.
People tell me, “Well, I need to eat this, I need to eat that,
can I buy it? Is it available to me? Do I have a farm where
I can get fresh food?” All that’s going to make a difference
in terms of the health of the mother and of the baby. These
are things that haven’t been properly addressed, and they
need to be addressed, but it’s going to have to be a constant
push from groups like the Black Women’s Health Care Crisis.
We can’t have this deficit because it’s a major problem.
We all know stressors are a major killer. When you are
Black, or female, and you don’t have enough money; you
don’t have the proper medical facilities; you live in a food
desert; and you might live in apartment buildings with a
whole bunch of other things going on there, how healthy
can you be? How healthy might your baby be? What gets

“

If you really want to bring
about equity and equality, you
will put your heart and soul
into it. Be active. Be involved.
That’s the greatest investment
you can ever make.

transferred into that womb, and what kind of womb are
you gestating in as you grow, or does it stunt your growth?
Those are all major things. When we’re talking again about
equity and equality, all of this has been built into America.
These disparities have been built in, it’s generational, and
medical apartheid really put a bright light on that, and I
think it’s crucial that we examine that.
If you were speaking to a group of hospital administrators and they asked you, “Is there one thing that I can
start doing tomorrow, individually or as an organization,
to improve the health of people of color in my community?” What would you tell them?
My answer as an individual medical practitioner administrator is the same as an entire medical facility. You
need to invest in that community starting today, and that
investment can take different forms. A lot of times people who make large sums of money, they fought hard to
get it, so they don’t think about giving any to anybody.
They live a lifestyle such that they have so much debt
themselves, they don’t feel they have enough to give to
anybody, but trust me, the hundred dollar or the thousand dollar donation will make a difference in those
communities. And often gifts you give as an individual
are matched by an organization.

Absolutely. The last thing that I would add is when we’re
talking about the safety of patients, we’re talking about the
safety of people. What about the safety of the communities
those people live in? What about the households that they’re
in? If we can make those households places in which the
health and safety are primary concerns, we could revolutionize the medical field. We could empower a whole generation of people to be safe and healthy. We could all create
a safer world together and look at all the different cultural
components that go into that. If you focus there and invest
there, we can have a safer world overall.
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If you really want to bring about equity and equality, you
will put your heart and soul into it. Be active. Be involved.
That’s the greatest investment you can ever make. Your
behavior will follow where your heart goes, and if your
heart is really going out to Black, Indigenous, people of
color’s communities, you will then call in your colleagues
to do the same with you. Support scholarships for our
youth to enter the field of medicine. Now is the time to do
more than talk; it is now time to walk the walk.
Doctors took an oath to make people healthy. And if people
see them investing in their communities, they will inspire
a future of other medical practitioners that truly give safety to the community, because they have so much love and
compassion for everybody.
When we think of patient safety, it’s typically very
categorized—medication errors, patients who fall, or if
something goes wrong during a surgery. But one of the
pieces we’re missing, are these equity issues and the
access issues, particularly for our minority populations.
It’s just as much of a safety issue that you couldn’t
get access to care to be able to get your surgery in a
timely manner, regardless of whether a complication
happened. It’s still patient safety.
There’s more to patient safety than just an error. It's how
patients are treated differently and how some people are
uncomfortable speaking up because they feel intimidated.
Those are all pieces that play into patient safety that we
don’t always think about.
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