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Objectives

■ Consider how we are complicit in the status quo

■ Unpack how different aspects of our identity shape 
our experience of the world

■ Explore intersectionality together



Racial and ethnic minorities 
receive lower quality health 
care than non-minorities

...even when income, 
insurance status, and 
medical conditions are 
similar.
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THE LIFE COURSE 
EFFECTS OF THE 

SOCIAL CONSTRUCT 
OF RACE

“…bias, prejudice, and 
stereotyping on the part of 
healthcare providers may 
contribute to the differences in 
care...often despite providers’ 
best intensions.”

Smedley BD, Stith AY, Nelson AR. Unequal Treatment: Confronting 
racial and ethnic disparities in health care. Washington, DC: The 
National Academies Press, 2003.

In fact, 



Toward Structural Competency

CULTURAL COMPETENCY

■ A systematic review of 34 cultural 
competency training programs 
found that only 6% mentioned 
racism, bias, or discrimination in 
their content.

Beach MC, Price EG, Gary TL, et al. Cultural 
competence: a systematic review of health 
care provider educational interventions. Med 
Care. 2005;43(4):356-373. 

STRUCTURAL COMPETENCY

■ Examines not merely gender and 
race but sexism and racism

■ Provides a political and historical 
framework

■ Explores issues of power and 
oppression

■ Promotes introspection from a 
perspective of personal and 
institutional bias and cultural 
humility



Where to begin…

“We don’t see things as they are, 
we see things as we are.”  

Anaïs Nin

Portrait of Anaïs Nin in the 1970s by Elsa Dorfman; 
Accessed March 9, 2018 
https://en.wikipedia.org/wiki/Ana%C3%AFs_Nin
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Power and Privilege

PRIVILEGE: that some people 
benefit from unearned, largely 
unacknowledged, advantages, 
even when those advantages 
are NOT discriminatory



BUT…



• We have overlapping or intersecting social identities related to 
systems of oppression, domination or discrimination such as 
gender, race, social class, ethnicity, nationality, sexual 
orientation, religion, age, mental and/or physical disability as 
well as other forms of identity.

• These multiple identities intersect to create a whole that is 
different from the component identities.

• This is called intersectionality. Intersectionality is primarily: 

A THEORY OF OPPRESSION,

…NOT JUST DIFFERENCE.



https://www.theguardian.com/
society/2020/nov/12/kimberle
-crenshaw-the-woman-who-
revolutionised-feminism-and-
landed-at-the-heart-of-the-
culture-wars



Identity 
Signs

http://thesafezoneproject.com/activity/identity-signs/



GROUND RULES

• Use “I” statements – avoid speaking for another or for an entire 
group.

• Avoid critiquing others’ experiences; focus on your own 
experiences.

• Be honest and willing to share – if you tend to be quieter in 
groups, challenge yourself to share.

• Resist the desire to interrupt.

• Be mindful of time.























Beyond cultural competency

Possessing, knowledge, 
awareness, respect and 

sensitivity for other 
cultures and applying it

CULTURAL COMPETENCY

Lifelong learning about 
not only those “other” to 

us but also about 
ourselves.

CULTURAL HUMILITY



https://www.aafp.org/patien
t-care/social-determinants-
of-health/everyone-
project/health-equity-
tools.html

Find us on the AAFP 
Center for Diversity and 
Health Equity website



https://www.fammed.wisc.edu/diversity/
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“Of all the forms of 
inequality, injustice in 
health care is the 
most shocking and 
inhumane”

Rev. Martin Luther King, Jr.

QUESTIONS?


