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Land and Labor Acknowledgement

The land on which we teach, research, and learn are the ancestral homelands of
the Piscataway people in College Park Maryland and Kiikaapoi, Myaamia, and
Kaskaskia peoples for Indianapolis, Indiana. People who were forcibly and violently
removed and displaced from their homelands. We are in solidarity with the
ancestors, descendents, youth, and elders as they seek justice.

Further, we respectfully acknowledge the enslaved people who built this country
through exploited labor. The United States is explicitly in debt to their labor and

the labor of many Black and Brown bodies that continue to work in the shadows
for our collective benefit.




Contextual Background

e Research calls for diversity in medical education -3
e A more diverse physician workforce leads to health equity overall 4
e The medical school admissions demographics for Black women are

stagnant, where:
o Black women made 9.4% of total women enrolled (+.5%) >
O Black women total enrollment made up 4.5% (-.1)

e Black women make up 2% of the physician workforce
O Black women in the U.S. is 6.8% ©

e Patients disproportionately seek out physicians with shared gender and
racial backgrounds 3




Purpose of Research Study

The purpose of this study was to examine extant literature on Black
women medical students and residents to identify gaps and
opportunities for research in this area.




Review of Literature

Existing literature on diversity in medical education, confirms:

e Students underrepresented in medicine experience discrimination
in forms of racism, microaggressions, and lack a sense of belonging’

e Gender discrimination against women in medicine®

e Racially underrepresented groups are discussed using aggregated
data




Analytical Framework

Our narrative review was guided by the following research question:

Using Crenshaw’s three-dimensional intersectionality framework as a lens, what can be
discovered about the experiences of Black women medical students and residents when
reviewing published manuscripts that explicitly mention these demographics?

Three-Dimensional Intersectional Framework:
1. Structural
2. Political

3. Representational




Methods

Conducted a narrative review to identify and synthesize the literature on Black
women medical students and residents.

Features of a narrative review:

® The search was conducted in only one database, Medline

e Study inclusion and coding decisions were not carried out by reviewers who
worked independently and then compared answers,

e Studies reviewed were not appraised for methodological quality,

The process did not follow all the steps for a systematic review.




Methods

Preliminary search using a variation of search terms through the National Library of
Medicine (NLM) electronic database MEDLINE (OVID), which holds most of the

articles written about medical education in the U.S.
o African American Woman, Black woman, and medical student, and resident
O Yielded 131 items (June 2021)
e Secondary search using appropriate terms
O Medical school(s), medical student(s), internship and residency, learner or trainee, clinical
clerkship or education, women or woman or female, African American or Black
O Yielded 545 additional articles (July 2021)
676 total articles to review




Methods: Selection Criteria

Inclusion Criteria

explicitly mentioned Black women

discussed Black women as medical students or residents
were published in America

published in English

available in full-text

Engaged in intercoder reliability for our coding process
Coded each manuscript witha 3, 2, or 1

- 3’s met out inclusion criteria
- 2's were potential relevant
- 1’s were unrelated




Methods: 4 Phases of the Coding Process

*Began 676 Articles
*Used intercoder reliabality to
sort articles in 3 categories
«Category | - abstracts that did
not mention women, females,
“minorities[sic].” Black
women, African American
women, or referenced Black
women as patients (n = 493)
«Category 2 - abstracts that
discusscd Black women
physicians or mentioned
“women and underrepresented
minorities[sic]” (n = 173)
*Category 3 - abstracts that
discussed Black women
medical students or residents

explicitly (n = 10)

*Review Category 2 (n = 173)

*Excluded all articles that
discussed physicians as faculty
(n= 36'

*Excluded articles that only
discussed women and
underrepresented minorities in
terms of population trends for
medical school admission,
affirmative action, or specialty
recruitment (n = 49)

*Remaiming articles (n = 88)

added to Category 3

*Review Category 3 (n = 98)

*Articles reviewed as part of a
document skim for
determining if Black women
were mentioned

*Scanned each manuscript for
terms like **Black women,’
Black *female,” “African
American women,” and
*African Amernican female.”

«Excluded articles that did not

have search terms (n=81)

+16 articles remaining

sconducted a deep read to
determine how Black
women were being
discussed

*Articles excluded (n = 3)
as they referenced Black
women as patients.

+13 articles remaining for

analysis




Methods: Data Analysis

Deductive analysis using Crenshaw’s three dimensions of intersectionality
framework - Structural, Political, Representational.

e We considered whether intersectionality was used
e We determined if there were possibilities for intersectionality
e We questioned how articles contributed to intersectionality discourses




Results: Structural Intersectionality

Example : A study on the well-being of first year medical students including a
multivariate analysis to determine if individuals at the intersection of gender
and race (i.e. Black women) were at higher risks for depression and anxiety.
The study found that although Black students and women were at greater risk,
Black women were not at the same level of risk. The authors went on to
suggest Black women were less vulnerable than their Black men counterparts.
As for implications, the authors focused more on the results of women and
Black students ignoring the possible nuance that made Black women less
vulnerable in the data.



Results: Political Intersectionality

Example : An empirical study about the experiences of residents from minoritized
populations, qualitative interviews were performed to determine how participants
engaged workplace diversity. Black women residents shared their experiences with
microaggressions and discrimination. One participant discussed being called by
other Black women's names as there were six Black women residents in the
program. Another Black woman participant shared how their attending suggested
Black people have scientifically thicker skin. The women expressed how they felt
they could not correct the attending for fear of retribution.



Results: Representational Intersectionality

Example: In a perspective piece, McElroy shared how she experienced vitriol on
social media for being the only Black surgeon in her residency program. Coupled
with events surrounding the murder of George Floyd in 2020, she shared how the
experience of representing Black women in the surgery program had overtaken her
training. McElroy went on to express how her experiences were mired with
negativity because others considered her to be the affirmative action admit, or not
deserving of her spot in the surgery program. These types of feelings could
translate to imposter syndrome and tokenism.



Recommendations

More research should be devoted to understanding the experiences
of Black women medical students and residents.

2. Center Black women. When researchers fail to center Black women
medical students and residents, they cannot fully understand the
lived experiences of these populations.

3. Use an intersectional lens. Without one, researchers may miss the

nuanced challenges Black women medical students and residents

face.



References

1. Elks ML, Herbert-Carter J, Smith M, Klement B, Knight BB, Anachebe NF. Shifting the curve: Fostering academic success in a diverse student body. Academic
Medicine. (2018) 93(1):66.

https://doi.org/10.1097/ACM.0000000000001783

2. Rice VM. Diversity in medical schools: a much-needed new beginning. Jama. (2021) 325(1):23-4.https://doi.org/10.1001/jama.2020.21576

3. Soto-Greene M, Culbreath K, Guzman DE, Sanchez JP, Romero-Leggott V. Diversity and inclusion in the academic medicine workforce: Encouraging medical students
and residents to consider academic careers. MedEAPORTAL. (2018) 14:10689. https://doi.org/10.15766/mep_2374-8265.10689

4. Dyrbye LN, Thomas MR, Eacker A, Harper W, Massie FS, Power DV, Huschka M, Novotny PJ, Sloan JA, Shanafelt TD. Race, ethnicity, and medical student well-being
in the United States. Archives of Internal Medicine. (2007) 167(19):2103-9. https://doi.org/10.1001/archinte.167.19.2103

5. Association of American Medical Colleges. AAMC Facts: Table B-3: Enrollment to US Medical Schools by Race, Selected Combinations of Race/Ethnicity and Sex,
2016-2017 Through 2021-2022. (2021). 2021 FACTS: Enrollment, Graduates, and MD-PhD Data | AAMC [Accessed Jan 15, 2022]

6. Roy L. ‘It’s my calling to change the statistics’: Why we need more Black female physicians. (2020) https://www.forbes.com/sites/lipiroy/2020/02/25/its-my-calling-to-
change-the-statistics-why-we-need-more-black-female-physicians/?sh=230c66ee56a5 [Accessed Feb 8, 2022]

7. Dyrbye LN, Thomas MR, Eacker A, Harper W, Massie FS, Power DV, Huschka M, Novotny PJ, Sloan JA, Shanafelt TD. Race, ethnicity, and medical student well-
being in the United States. Archives of Internal Medicine. (2007) 167(19):2103-9. https://doi.org/10.1001/archinte.167.19.2103

8. Hughes F, Bernstein PS. Sexism in obstetrics and gynecology: not just a “women’s issue”. American Journal of Obstetrics and Gynecology. (2018) 219(4):364-¢l.
https://doi.org/10.1016/j.aj0g.2018.07.006



https://doi.org/10.1097/ACM.0000000000001783
https://doi.org/10.1001/jama.2020.21576
https://doi.org/10.15766/mep_2374-8265.10689
https://doi.org/10.1001/archinte.167.19.2103
https://www.aamc.org/data-reports/students-residents/interactive-data/2021-facts-enrollment-graduates-and-md-phd-data
https://www.forbes.com/sites/lipiroy/2020/02/25/its-my-calling-to-change-the-statistics-why-we-need-more-black-female-physicians/?sh=230c66ee56a5
https://doi.org/10.1001/archinte.167.19.2103
https://doi.org/10.1016/j.ajog.2018.07.006

	Understanding the Experiences of Black Women Medical Students and Residents: 
A Narrative Review
	Overview
	Land and Labor Acknowledgement
	Contextual Background
	Purpose of Research Study
	Review of Literature
	Analytical Framework
	Methods
	Methods
	Methods: Selection Criteria
	Methods: 4 Phases of the Coding Process
	Methods: Data Analysis
	Results: Structural Intersectionality
	Results: Political Intersectionality
	Results: Representational Intersectionality
	Recommendations
	References

