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DR. MALKA  Hello, I’m Dr. Amaleya Goneos-Malka, welcome to ‘Womanity– Women in 

Unity’.  The show that celebrates women’s milestone achievements in their 

struggle for liberation, self-emancipation, human rights, democracy and much 

more. 
DR. MALKA Joining us today is Professor Alisha Wade, who is the Director of Research in 

the Metabolism and Endocrinology Unit at the University of the 

Witwatersrand, and a Reader and Clinician Scientist in the Department of 

Internal Medicine in the School of Clinical Medicine, also at Wits, and she 

serves as an adjunct associate professor in the Division of Endocrinology, 

Diabetes and Metabolism at the University of Pennsylvania. Welcome to the 

show! 

PROFESSOR 

WADE  

Thank you very much Amaleya and thank you so much for the invitation 

to join you. 

DR. MALKA Professor Wade, your journey spans Barbados, Oxford, John Hopkins and now 

you’re in Johannesburg; please tell us what inspired your pursuit of medicine 

and also, how your global journey has shaped your perspective as a clinician 

scientist. 

PROFESSOR 

WADE  

So, thanks very much for that question Amaleya. I can’t say that I can 

date my decision to do medicine to any particular moment. When I was 

about five or six, I decided I wanted to be a paediatrician, having already 

at some point in time made the decision to do medicine, but I do think 

growing up in a family surrounded by lots of doctors was an influence that 

may have been somewhat unquantifiable. Incidentally, all of those of 

doctors are male, I am the only female doctor in the family, but there 

certainly were a lot of doctors in my formative years to whom I was 

exposed. And I think having had the opportunity to grow up in Barbados 

where there is a significant emphasis on education, and there is a certain 

social cachet to being a doctor, so if one was smart and one was good at 

sciences there was definitely a push, sometimes more subtle than others, 

towards doing medicine. So, I think those were some of the factors that 

influenced that decision to do medicine. I should say probably, incidentally 

my mother tried to discourage me from doing medicine. 

DR. MALKA Why? 

PROFESSOR 

WADE  

She thought I would be bored actually, I think that was a major concern 

of hers was that I wouldn’t find it sufficiently intellectually stimulating 

and she thought I might find something like law a little bit more 

interesting, but I think the career as a clinician scientist in many ways 

ameliorated that, because it gave me the opportunity to see patients, but 

also to use other parts of my brain in thinking about research, in thinking 

about clinical questions; what to ask and how to answer it. So, I think 

that’s what has kept me so engaged for my career, essentially, and I think 

as you mentioned the global perspective, I mean that has been invaluable. 

I mean Barbados is a high-income country and I did the first three years 

of training in Jamaica, which is just a middle-income country, and then 



Page 2 of 10 
 

back to high-income, the UK, the US and now South Africa, and what you 

really learn to appreciate is how contextual medicine can be. You can have 

the same physiology, everybody has the same physiology, but there are so 

many more social determinants of health that differ from place to place 

and affect people differently, and access to resources, and how important 

those things are in determining medical outcomes. So being able to be 

exposed to that range of how medicine is practiced, how people live, how 

people’s experiences influence their health, has really been invaluable to 

me in my career. 

DR. MALKA It’s an incredibly diverse background. Yes, you’ve touched Caribbean, you’ve 

touched Europe, you’ve touched Africa; I imagine though that you would have 

almost seen nearly every aspect, be it social or medical, in those different 

environments. 

PROFESSOR 

WADE  

Yes, you definitely see a lot of things, you see a lot of contrasts, but you 

also see a lot of similarities. I think sometimes, and I’ve been struck 

sometimes as I see patients here, we have an idea that people who live in 

high-income countries, like the US for example, have access to a range of 

health interventions, but there are a lot of people who live in lower socio-

economic groups in the US who have very poor health outcomes, because 

they can’t afford medical care. Until the Obama Care or the ACA in the 

US, I practiced medicine in the US before that and we would have patients 

come in in extremis, and I remember incidents of patients literally dying 

because they could not access medical care in one of the wealthiest 

countries in the world. And we certainly know we have a lot of challenges 

in the healthcare system in South Africa, but what we do have is a 

socialized healthcare system that people can have access to even if they 

don’t have resources, and that’s something that I have really been struck 

by, is the need for people to be able to have access regardless of what their 

income is. 

DR. MALKA So, so true. I wanted to ask you a question; you spoke about in Barbados that 

education is held in high regard, do people have free access to education or is 

it a paid system? 

PROFESSOR 

WADE  

So Amaleya I will tell you that in Barbados there is free education. If you 

go to the University of the West Indies, it’s free up until the end of your 

first university degree. If you do well in our end of school exams, so like 

your matric equivalent, the government pay for you to go to university 

anywhere in the world that you want. Yes. 

DR. MALKA Wow! 

PROFESSOR 

WADE  

Yes, I tell my South African friends that a lot. Yes, so it is possible and I 

was fortunate to benefit from that system, to go through your entire 

educational career without being in debt and owing someone any money 

for that, and we have got a system in secondary school where you get your 

textbooks are free, you get a uniform allowance, I mean it’s really a society 

where we became independent in 1966, in which our leaders at the time 

made a decision that in order to foster upward social mobility, they needed 

to really invest in two things; health and education, and because of those 

investments and because of that approach, we went from being an 

agrarian economy to being a high-income economy in less than 50 years. 

DR. MALKA That’s an incredible achievement and such a benefit of investing into the 

people. 
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PROFESSOR 

WADE  

Yes, very much, it was all about human capital, because we’re not 

fortunate to have the kind of mineral resources for example that South 

Africa has. It was all about investing in the human capital, and then you 

create an appetite for education, you invest in that, and you give people 

opportunities, and that is really what has fostered our upward social 

mobility. 

DR. MALKA True, great success story, I hope that our brethren in this continent can learn 

from some of those interventions.  

PROFESSOR 

WADE  

Yes, one hopes, and I mean obviously of course one has to have the 

resources to be able to invest in them as well, you know, education is not 

inexpensive, it is more and more expensive every day in fact, but I think it 

is about how one decides what one’s priorities are and where are you going 

to invest, and I think when you invest in your people, that is one of the 

greatest investments that you can make and with some of the most 

significant returns. 

DR. MALKA Absolutely. Coming back to you; you are the first I would say clinician scientist 

that we have interviewed on this show, can you in brief, tell us what you do? 

PROFESSOR 

WADE  

Certainly. So, clinician scientists are clinically qualified people, so medical 

doctors, who spend, I would like to say the majority of their time engaged 

in research endeavours. So, some clinician scientists have completely 

stepped away from clinical work and will devote themselves only to 

scientific research, but I like to have a balance between the two. I love to 

continue to see patients. As an endocrinologist I see primarily patients in 

the outpatient setting and you get to know them, you know, you get to 

know about the good things, the grandchildren, what happens in their 

lives and you get to know the downsides as well, when someone loses a 

loved one. So you develop that relationship with them over time and I 

really find that very rewarding, but having said that, I only spend half day 

a week actually seeing patients and the rest of my time is devoted towards 

science, and I collaborate quite a lot and my scientific research is really 

geared at looking at endocrine diseases in African and African-ancestry 

populations. So, trying to understand well, are the ways in which we 

diagnose disease the same across all populations, do diseases manifest the 

same, and a lot of that as I said, has to do with social determinants. How 

can we affect outcomes, how can we treat people better, manage people 

better, how much does it all cost to do all of these things. So those are some 

of the questions that I answer in my scientific research, some of which is 

also guided by just understanding what am I seeing in clinic, what am I 

seeing coming up, and we know the answers to some of the questions that 

I see coming up when I see patients in my clinic. 

DR. MALKA And can you give us some insight into some of your more recent research on 

what some of the outcomes have been, or exciting discoveries? 

PROFESSOR 

WADE  

Sure. So I do a lot of work on diabetes, which is not unexpected because 

obviously diabetes is very prevalent in South Africa, in fact Stats SA lists 

it as one of our main causes of death in South Africa actually, and it is my 

fervent hope that we will be able to invest the kind of money in diabetes 

research that we’ve invested in HIV/AIDS and TB research actually. So, 

recent events notwithstanding, we’ve actually been able to do a lot in terms 

of improving outcomes of people with infectious disease and I am hoping 

we will be able to devote the same kind of resources to understanding how 

we can improve people with diabetes. So, one of the papers we published 
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recently was in the Lancet Global Health, which is one of the leading 

international journals, and what we were looking at is the incidents and 

prevalence of diabetes in sub-Saharan Africa, so not just South Africa. So, 

we were drawing on a collaboration which was led by a Michelle Ramsay, 

one of our professors here at the Sydney Brenner Institute for Molecular 

Bioscience. So, you may know Michelle well, and she was the principal 

investigator of a study that drew populations from four African countries; 

South Africa, Ghana, Kenya and Burkina Faso, and what we were able to 

report in that study is that the prevalence of diabetes almost doubled over 

a six year period, yes, which is really quite astonishing. 

DR. MALKA Why? 

PROFESSOR 

WADE  

Why? Good question. I mean we think it has a lot to do with lifestyle, you 

know, as people are getting larger. So, diabetes is always going to be 

interplay of your genes and the environment. So, obviously if you have got 

a genetic predisposition and we place people with those genetic 

predispositions in environments that allow those genes to express 

themselves. So, people move less, gain more weight, eat the wrong things, 

etcetera, and also, people live longer as well, but we would not expect that 

kind of change over a six-year period, but the implications of that are 

huge, if you could imagine. If we are seeing a doubling of prevalence in 

such a short space of time, our health systems are not equipped to cope 

with it. Our health systems are largely geared towards managing acute 

illness and managing infectious disease, so we are not identifying people 

who have diabetes early enough. We did another study that showed about 

half of people who have diabetes of the same cohort and even though they 

are on treatment, about half of them are not getting to the treatment 

targets they need to be getting to. So, we’re not identifying people, even 

when we start them on treatment, we’re not treating them as aggressively 

as we need to be treating them, so then it’s not surprising when their 

outcomes are poor. What we need to then understand is where we can 

intervene at a public health level to try to improve those outcomes. 

DR. MALKA And as you said, there’s also the social dynamic to it, from a lifestyle point of 

view, which contributes to the prevalence. Are there any gender factors, and I 

ask that because obviously we’re a gender-based radio programme and it would 

be interesting to see if women are more predisposed to certain conditions than 

others. 

PROFESSOR 

WADE  

So certainly, from an endocrine point of view, we tend, well women 

generally will tend to come to the doctor more than men, I am sure you 

know. So, there’s a very gendered bias in how healthcare is accessed, a lot 

of that does have to do with women, if and when they do fall pregnant, 

they present for maternal and early child healthcare and often times that 

continues through the lifespan, but we do tend to find that women present 

more often for healthcare. As endocrinologists we certainly see more 

women than men and a lot of that does have to do with the types of diseases 

that we manage as endocrinologists, so certainly we do a lot of thyroid 

disease. We see a lot of people with underactive thyroids or overactive 

thyroids or thyroid nodules, thyroid cancer, all of which affect women 

more so than they affect men, and a lot of the thyroid dysfunction is 

autoimmune, and we know that autoimmune diseases also affect women 

more than they affect men. One of the things we also see a lot is female 

reproductive health issues, so we see a lot of women with polycystic 
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ovarian syndrome, which is extremely common in women in reproductive 

health, and of course all women will go through menopause at some point 

in time, but what I am always struck by is even though we have so many 

conditions which predominantly affect women, and in the case of 

polycystic ovarian syndrome and menopause, only affect women, there is 

relatively little emphasis on doing research in these conditions and that’s 

not just a South African phenomenon, I think that’s a worldwide 

phenomenon, but I think we really need to, locally, because that’s 

obviously what we can effect and what we can support, is make more of 

an effort to understand what’s happening in our population. There is 

shockingly little research on menopause in South Africa. There is some, 

but there is nowhere enough, given the fact that this is something that will 

affect half of the population literally, at some point in time or another in 

their lives. Polycystic ovarian syndrome, the most common issue in women 

in reproductive health, very little in Africa, and even less in South Africa. 

So, we’re really not doing enough to try to understand these health issues 

which preferentially affect women. 

DR. MALKA And what are the types of things that can fund or create more interest in these 

research areas, which as you said, affects half the population? 

PROFESSOR 

WADE  

So, I think like with most things, it’s multifactorial, so I think one thing is 

creating the demand. I think a lot of it is for women to understand that 

you do not have to suffer through menopause, there is no law that says 

that when you go through menopause you have to stop sleeping, have 

trouble focusing cognitively, suffer through hot, it is not necessary, 

because there are many things we can do to treat menopause. So I think it 

is understanding that we do not have to have poor health outcomes and  

understanding and really creating that kind of grassroots agitation to say 

well we want better, we want to understand what’s happening, we want to 

understand how we can feel better and act better and function better in 

the workplace actually, without having to deal with some of these things. 

I think having women in leadership is also important, I think having 

women in leadership effects how women’s issues are prioritized. I think 

sometimes with the best will in the world and the best allies in the world, 

sometimes it’s hard for people who haven’t had these experiences to 

necessarily understand exactly what those experiences entail, so I think 

having women in leadership is important, and I think that advocacy for 

where we invest our research funds is also very, very important. There 

have been some initiatives in high-income countries specifically to focus 

on funding for women’s health issues, and I think these are some of the 

things that we need to consider; are these avenues that we may want to 

explore within our environment as well. 

DR. MALKA Thinking back to the earlier part of our conversation, when you spoke about 

Barbados being really principled about how it was going to change, how it was 

going to invest into its human resources and transform, and there’s definitely 

parallels, if you are investing in people’s health, that you’re going to have 

grater economic outcomes, not just for the individuals themselves, but the 

economy as a whole. 

PROFESSOR 

WADE  

Yes, the health of the nation is the wealth of the nation, you know, I firmly 

believe that, because when you have a healthy population they are so much 

more able to function economically, which is not to just reduce people to 

economic units, you know, but the fact of the matter is that we do  need to 
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be able to generate income to be able to pay for all of the other things in 

social programmes that we want to implement. So, if you have people who 

are healthy, they’re much better able to function economically and 

therefore give back to the country and grow the economy, which is 

essentially what we need to be able to do, to be able to supply all of the 

social programmes that we want and need to be able to provide. 

DR. MALKA That’s a fantastic expression; ‘the health of a nation is the wealth of a nation’. 

So, we’ve spoken people, we’ve spoken patients, now reflecting more from the 

kind of the implementation aspect as an endocrinologist. Endocrinology is 

certainly a specialized field; can you tell us about the types of opportunities 

that exist for women who choose to pursue this discipline? 

PROFESSOR 

WADE  

I think one of the challenges we see generally in the training now for sub-

specialty care in South Africa is an absence of posts, I mean I am sure you 

and your listeners don’t need to be told about some of the struggles that 

there is funding in the Department of Health, and the way training is 

structured, if you’re going to be staying in South Africa, is you really need 

to have a post to be able to train, because you need to be able to train in 

the public hospitals, etcetera. So, I think that is something that cuts across 

gender, so just the availability of posts to be able to train. I do think and I 

am a firm believer in role modelling, both active and passive role 

modelling, and I think that people are much more likely to get involved in 

sectors where they see people who look like them. I think even with the 

best partners, relationships, support in the world, childcare still tends to 

fall on women, you know, I mean my husband is fantastic, I am giving him 

a very public shoutout here, but with the best will in the world, 

particularly when kids are young, a lot of the responsibility for taking care 

of them falls on the shoulders of their mothers, and I speak from a position 

of privilege where I have a very supportive husband, I am in a position to 

have household help, etcetera, etcetera, and there are many, many women 

who are not in that position of privilege.  And what I think that means is 

there just needs, and when one does specialization, it’s additional time, 

you have to do your MBBCH here in South Africa, then you do your 

internship, your com serve, then you have to specialize as a physician, and 

then you have to do something like endocrinology. So, you’re talking about 

years, and that can be extremely difficult, one from the point of view that 

if you want to have kids, if that’s something that’s on your agenda, your 

reproductive lifespan gets shorter. I remember being told when I was 

doing my fellowship, by one of my colleagues that listen, if you’re going to 

have kids, have kids now, and I have a lot of friends and colleagues who 

have had issues with reproduction and when they’ve go to the point in 

their lives where they felt that they have been sufficiently comfortable, 

okay let’s do this now, when it has been challenging. So I think there has 

to be some kind of avenues and open acknowledgement of the fact that 

when you follow certain career pathways, there are trade-offs, which is 

not to say which decision you should make, you make the decision that 

makes sense for you, but understand that those decisions and trade-offs, I 

mean some of my friends, contemporaries that I have that decision, no-

one ever told us when we were in our 20s that we were implicitly making 

decisions about our future. Maybe we would have made the same 

decisions, but it would have been nice to know the decisions that we were 

making, while we were making them. 
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DR. MALKA But the consequences. 

PROFESSOR 

WADE  

Exactly. No-one ever told us, it would have been nice to know, and so I 

think those are some of the things that need to be acknowledged, I think 

it’s also important both from a clinical practice point of view, but also 

from a research point of view, because you know, academics is all about 

publish or perish. You have to do the research, you have to get the grants, 

you have to publish your papers, and it doesn’t necessarily take into 

consideration that again as a woman, you take career breaks, you know.  

Biology dictates that we’re the ones that have the children, so yes you may 

get maternity leave, but again there’s that whole time when you’re very 

closely involved in childrearing, etcetera, which is going to impact on your 

ability to write grants and to write papers, etcetera, etcetera. 

DR. MALKA With you having your family, do you think differently, almost in a long-term 

view, because of potential career breaks and just thinking about the bigger 

picture? 

PROFESSOR 

WADE  

I think differently about my career having children, very much so. For me 

it very much affects how I define success, you know, and it gives me a lot 

of perspective. It gives me a lot of perspective, at the end of the day of 

what’s really important. I mean I have had and do have a wonderful 

career, I have had all kinds of wonderful opportunities,, but it does give 

me perspective when you look at the kids and say okay at the end of the 

day, what’s really, really important, and if I had to give up something, 

what would that be, I am fortunate never to have made those decisions, 

but what the perspective is and what is my definition of success. And it 

also makes me I think far more, I wouldn’t say generous, but conscious 

that everybody’s definition of success is different. So, I never think of it as 

my place to impose my definition of success on somebody else, you must 

define for yourself what makes you happy, what gets you up in the 

morning and where you want to be in 10 or 20 years, acknowledging  that 

those things change all the time, but that’s your decision to make and I 

always say, I mentor quite a lot of people, and I always quote one of my 

uncles who says, ‘My job is not to give you advice, it’s to help you delineate 

your options.’ 

DR. MALKA Very wise words there, help you delineate your options. And when we were 

setting up this interview and scheduling, and it’s something that I really 

respect, you do have boundaries in place so that you can protect certain spaces 

to allow you to do things. How have you been able to do that without almost 

receiving pushback from persistence or from work, because I think it’s very 

important to be able to acquire that skill. 

PROFESSOR 

WADE  

Look I mean sometimes I am more successful at it than others, you know, 

as you said, I do quite a lot of collaboration with people who don’t live 

here and who are on time zones far away, so I have a degree of flexibility 

around that, but there are things which I prioritize, and as I said, I feel 

very strongly that having made the decision to have children and bring 

two people into this world without discussing it with them, that I have 

some obligations to them as well, you know, and that they’re not just an 

appendage. So they have to feel as if they have time to spend with both 

their parents, to sit down and discuss their days, what happened, what 

went well, what didn’t go well, because my mother worked extremely 

hard, and I was privileged to have that example as how one could have a 

busy professional career, but also make time for your family. And so that 
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is something I have always prioritized and again I understand it’s a bit of 

a privilege, because those abilities to control your time come with a certain 

degree of seniority. It’s not necessarily something that happens when 

you’re starting out, it happens when you have an ability to say well 

actually, this will work for me, this does not work for me, but that happens 

as you climb the ladder, it doesn’t happen necessarily when you’re on your 

first run and that’s also why it’s important for me when I have people who 

I am mentoring, to be respectful of that. So, one of the things that I tend 

not to do, and I have started doing is I will not send, I will write an email 

to you at 23h00 at night, but I won’t send it. I will send it at 08h00 in the 

morning, you know, just again not necessarily an overt, but an implicit 

respect of the fact that there is time which is not necessarily devoted to 

work. You do not need to be working; you should not be working 24/7. I 

may choose to work 24/7, but that’s my decision, and I never want 

someone who is junior to me to feel that I am imposing that decision on 

them. 

DR. MALKA Mentoring seems to be a big part of what you do; can you share a few basic 

tips that kind of have a universal touch for women in your field or other 

disciplines? 

PROFESSOR 

WADE  

I have always been huge about reaching down and pulling people up the 

ladder behind you, and as I said, it’s really important not to impose your 

framework or your perspective of life on other people. Be a good listener, 

everybody will talk, I think, given sufficient opportunity, and some people 

are easier to draw out than others are, but listen to people and really try 

to understand your mentee’s perspectives, what their priorities are, and 

then you fit yourself into their priorities, how can you help them achieve 

their goals, as opposed to imposing your goals or living your second life 

through them. 

DR. MALKA And on the flipside, who have been important female role models to you? 

PROFESSOR 

WADE  

You know I am incredibly, incredibly, incredibly lucky Amaleya, to have 

to look no further than my family when it comes to female role models. 

My grandmother, one of my grandmom’s died just before I was born, but 

my paternal grandmother. My mother, who I said balanced an 

extraordinarily busy profession, I mean she travelled so much when we 

were younger, but a really busy professional career and raised two 

daughters. My sister is an actuary and there are not many actuaries and 

black female actuaries to boot around, you know, and raised two 

successful well-adjusted daughters. My aunts. So, I have been very lucky 

to have a family of what I saw described on a book once, as many strong 

and beautiful women, and to really have to look no further than them, but 

having said that, I have also had wonderful professional mentors. I think 

at each stage in my career as a medical student, looking up and seeing 

some of the consultants in the hospital and understanding particularly for 

their generation, how much more challenging it would have been for them 

to get to those kinds of professional heights and then certainly through 

residency, fellowship, and now to have many, many and I won’t call 

names, I am always worried when you call names you forget important 

people, you know, but I have been very lucky along the way to have 

incredible mentors, many of whom have also become very good friends. 

DR. MALKA Thinking about what you’ve just shared, you’ve got the safety net of the family, 

so you’ve got a lot trust, you’ve got a lot of empathy, a lot of care, and then the 
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professional dynamic and it sounds as though, this is also for me also 

important, that it’s not just about one mentor for life, it’s about looking at the 

different needs as you evolve through your career. 

PROFESSOR 

WADE 

Very much so. Very, very, much so. Some people are there for a season 

and some people are there for a reason, you know, and I think being a 

good mentor also means being very flexible and understanding when to 

being available really, an understanding that it is the responsibility of the 

mentee to reach out to you. They’ll call you if they need you and not being, 

you know, get your nose out of joint if they don’t call you or if they call 

you after a long time. I think that’s very important for a mentor to realise 

that you are really a resource for them, if and when they need you. I have 

been really fortunate, and I mean people who one can pick up the phone 

and call after not having spoken to for years, really, and who are always 

happy to hear from you and really again help you think through decisions, 

what makes sense, what doesn’t make sense, what are the pros and what 

the cons. So, I have been incredibly fortunate in that way. 

DR. MALKA And you’re paying back. 

PROFESSOR 

WADE 

I’m trying. 

DR. MALKA One of the questions I ask all my guests on this show is about some of their 

factors of success and I know that you said that you consider success to be a 

personal definition and one of the things that I find with this question is that 

everybody has their own recipe, so exactly to your words, but can you tap in 

and tell us about some of the aspects that have been important drivers to your 

success? 

PROFESSOR 

WADE 

So, I think a firm foundation is very important. I have spoken about family 

and I’ve spoken about growing up in Barbados, I have never, seldom, I 

won’t say never, seldom walked into any room, any environment and felt 

like I didn’t belong or I couldn’t hold my own, and a lot of that comes from 

that foundation of affirmation and really nurturing. To be able to feel that 

you have that self-confidence, it’s not necessarily arrogance, but certainly 

self-confidence to know that you belong and you have as much entitlement 

to be there as anyone else. So that has been key, particularly because as 

you’ve noted, I have been in a lot of environments where I am not 

stereotypical, shall we say, so I think having that self-confidence has really 

been incredibly important. I think other things as I said, is perspective, 

really understanding what perspective is and knowing what your goals are 

at the end of the day. I think it’s quite easy to get distracted with all the 

hubbub, there’s a lot going on, and it’s very easy to get distracted by it, 

but I think we all have a limited emotional bandwidth and it’s really 

important to focus on the things that are important and just let some 

things go. You’re not going to win every battle and it’s okay. The things 

that are important you fight for, the things that are not important, you let 

go. We have an expression in the Caribbean, you can’t be in every dog 

fight, you really can’t, so some things you just have to let be and focus on 

what’s important and move forward with that. And then as I say, know 

the things that make happy, the things that ground you and what’s really 

important to you. So, whether that’s your family, your children, and for 

some people it’s their work, whatever it is, know that thing that you’re not 

willing to compromise on. 

DR. MALKA Like having this core focus, that you … 
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PROFESSOR 

WADE 

Exactly. 

DR. MALKA … centre on. And tell us about some of the pivotal moments in your life 

growing up. 

PROFESSOR 

WADE 

Oh, that is a challenging one. I mean I think for me a lot of my pivotal 

moments have been times when I have switched environments and really 

started to learn more about myself as part of a wider community. So for 

example when I went to university in Jamaica, I mean going to  university 

is always quite pivotal, but I lived in campus with people from so many 

other parts of the Caribbean, and it was again contextualizing myself as a 

Caribbean person and not just as a Barbadian, but as a Caribbean person 

and what that meant and what it meant really to be a Caribbean person 

and the values that that imparted to me. And then I think similarly when 

I went to Oxford, because that was the first time when I was in an 

international environment, but I spent a lot of time with a lot of the 

African scholars and African students there, and just being part of that 

African diaspore, and I mean we used to have those debates and the 

conversations and really again contextualizing myself was part of an 

African diaspore, which was never something I really thought of or 

reflected on living in the Caribbean, and so I think for me those were 

extremely pivotal in terms of learning more about myself as a person. 

DR. MALKA Very interesting on identity and I think we call all attest to that, of coming from 

almost a small town or a small community, country. 

PROFESSOR 

WADE 

Small Island, there are 250,000 of us. Very small, yes. 

DR. MALKA And lastly, as we close out today’s conversation, please share a few words of 

wisdom that you’d like to impart to girls and women who are listening to us. 

PROFESSOR 

WADE 

What I will always say is keep your eyes on the prize. We alluded a little 

bit earlier to focus; what is it you need, what is it you want, what is it that 

you need to do to get there. Don’t get distracted by the noise. Eyes on the 

prize and keep moving forward and understand life is going to be full of 

disappointments, you’re going to have unfortunately more downs many 

times than you will have ups, and sometimes it’s about learning how to 

deal with those. Enjoy the ups but also learn how to deal with the downs 

and understand that disappoints and failures are not a reflection on you 

as a person, that’s a natural part of life.  And so, allow yourself to feel your 

fails, but you get up, you pick yourself up, you dust off and keep moving 

forward. 

DR. MALKA Thanks for that great balanced view and reality check, that the pros are there, 

but there are also the cons, as you are trying to achieve your goals. Thank you 

for joining us today. 

PROFESSOR 

WADE 

You are most welcome and thank you again for having me. 

 PROGRAMME END 

 


