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V. INTERSECTIONAL V. SOCIAL JUSTICE & EQUITY
INVISIBILITY

Intersectionality is not just about recognizing different

People who don't fit the intersectional “norm” may be experiences for diverse women, children and families,
invisible from key policy/program considerations.’ but about the need for policies and programs that are
For example, as intersectionality scholar Kimberlé rooted in social justice and are equitable.”-

Crenshaw highlights, when most people think about

victims of police violence, they think about Black Application:

boys and men, not Black girls, women, and * Take steps to ensure your policy/program is fair and impartial
transgender people who are also likely to be victims. for groups at different intersectional positions. This means

examining your policy/program to make sure that it does not
favor groups with more power and privilege and

Application: inadvertently harm those with less. Consider whether your
* Discuss all of the potential types of women, children, program/policy attempts to eliminate biases that can limit
and families (e.g, mothers with physical disabilities, equal access to the benefits of the policy/program.?

mothers in same-sex relationships, grandmothers raising
children) whose specific needs or concerns the
policy/program may ignore.
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Intersectionality-informed insight:
Discrimination based on intersectional positions such as race, ethnicity,
SES, and age impact infant mortality rates.

How does the infant mortality rate differ for
mothers at different intersectional positions?

The infant mortality rate is highest among mothers and birthing people

living in poverty compared with those with middle and high incomes.

The infant mortality rate is > 70% higher among infants born to unmarried

mothers and birthing people compared with married mothers.

. The rate of .
infant mortality

for babies born to

BLACK MOTHERS

s more than

the rate of
pabies born to
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Intersectionality-informed insight:
Support from employers is critical as employees return to work.
For example, it is important that all new breastfeeding/chestfeeding
employees have access to onsite lactation rooms.

In2018, only

IENEEE [ he federal

“Break Time for / ) f)/
Nursing Mothers”aw B ~ U

requires employers to provide break time and a place for most hourly
wage-earning and some salaried employees (non-exempt workers) to
express breast milk at work.

of employers provided an

Low-income women and single mothers were significantly less likely to . .
have access to break time or private space to express breast milk at - 0n-5li te l ac ta t 10N roomn. I
work, highlighting systemic inequities in access to workplace
accommodations for breastfeeding.



In
prGegnancy-reIated

mortality rate for

BLACK WOMEN
& Birthing People

with at least a

5 college degree \as

as high as

White Women
x & Birthing People

with the same education level.”?

Which other populations

may be intersectionally
invisible in maternal and

child health policymaking?

Intersectionality-informed insight:

Intersectionality highlights that privileges associated with intersections
such as class — higher SES, for example — are not always protective for
groups such as Black women who face structural racism and sexism.








































Policy Implementation Notes:

e Was the policy/program implemented as intended?

e Was it accessible and helpful to even the most marginalized
Intersectional groups?

* Did you link policy adopters with the resources they need to overcome

implementation barriers?

* Did you amend the policy in a way that adequately addresses the utilization barriers
experienced by the communities who are most in need of the policy/program?

Policy Evaluation

* |s the policy/program serving diverse intersectional groups?

* Does the policy/program reduce existing inequities?

e |s the policy/program, even unintentionally, stigmatizing and/or harming certain

intersectional groups?

e Are health inequities increasing as a result of the policy/program?

e For instance, contemporary scholars and activists have invoked the
term the “new Jane Crow"” to describe the discriminatory practices in

eviction and "foster care as punishment” that disproportionately affect
low-income Black and Latina women and their families.'®"”

* In what ways were the policy/program successful in addressing community
members’ concerns?

* Do the evaluation findings align with the experiences/knowledge of the key stakeholders?

21.
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