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TRAINING OBJECTIVES

vDescribe the tenants of intersectionality 

vDemonstrate the importance of intersectionality in medical and health settings

vApply principles of intersectionality in medical and health professions



INTERSECTIONALITY EXPLAINED

Coined in 1989 by Crenshaw to explain the differences of Black women in the legal 
system compared with White women and men. 

A lens for understanding how individuals experience the social environment. 

Individuals are shaped by their intertwined social identities. 

Each identity has different levels of power and privilege in our society but the person 
is shaped by the totality of this power. 

The interdependence of your identity interacts with systems and structures of power. 

These systems and structures of power help to create and perpetuate oppression of 
marginalized groups. 



” a lens, a prism, for seeing the way in which various forms of inequality often 
operate together and exacerbate each other”

(Kimberlé Crenshaw, 2020)





WHY IT MATTERS IN MEDICAL & 
HEALTH SETTINGS



POST-ACA HEALTH STATUS AMONG GROUPS OF COLOR 
COMPARED TO WHITES



WOMEN OF COLOR MORE LIKELY TO BE UNINSURED OR 
COVERED BY MEDICAID, 2012
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NOTE:  Includes women ages 18 to 64. Other includes Medicare, TRICARE, and other coverage.

SOURCE: Kaiser Family Foundation and Urban Institute analysis of March 2013 Current Population Survey, U.S. Bureau of the Census.



INFANT MORTALITY RATE (PER 1,000) BY RACE/ETHNICITY, 
2017 



HIV OR AIDS DIAGNOSIS PER 100,000 AMONG TEENS AND 
ADULTS BY RACE/ETHNICITY, 2013-2017



These health outcomes illustrate how systems and structures influence health outcomes. 

These same systems and structures interact with the social and economic determinants 
of health to create disparities. 

While indicators only provide a snapshot, we have to overlap these disparities to 
better understand people who interact with the medical and health systems. 





PULLING IT TOGETHER

Reflect on your own intersectional identity and how power will shape patient-provider 
relationship  

Important to attend to the totality of patient’s identities

Assess individual identities

Assess for social and economic determinants of health



BREAKOUT SESSION



INSTRUCTIONS FOR BREAKOUT SESSION

In your group, discuss how you might implement an intersectional lens to your work 
with patients? 

What changes can be made by yourself and your practice to attend to the issues of 
power in the patient-provider relationship? 


