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Objectives

To explore the key concepts and 
definitions of diversity, equity, 
inclusion, and justice

Review the history and provide 
context  to understand why 
reproductive justice and equity is so 
important today

Provide tools to critically analyze 
ourselves and our working 
environments to overall improve the 
healthcare of our patients

This Photo by Unknown Author is licensed under CC BY-SA
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Disclosure
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https://www.bchumanist.ca/recognize_implicit_bias_or_it_will_undermine_egalitarianism
https://creativecommons.org/licenses/by-sa/3.0/
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What is DEIJB?
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Equality versus Equity

Equality Equity Justice
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Who are we 
talking 
about?
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Power
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Advantage and Disadvantage 
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Race is a 
social 
construct

Race is a human-invented term used to 
describe and categorize people into various 
social groups based on characteristics like skin 
color, physical features, and genetic heredity.

Over time, “race” was created to oppress others, 
predominantly Black Americans
Science was complicit

The racial groupings we have invented are 
genetically more similar to each other than 
they are different2
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Reckoning
1790 founding father and professor at University of 
Pennsylvania Benjamin Rush taught that 
blackness was a form of leprosy.
Medical schools relied on enslaved Black bodies as 
“anatomical material” and recruited students in 
southern states by advertising its abundance.
The Virginia Medical College employed a Black man 
named Chris Baker as its “resurrectionist” to steal 
freshly buried Black bodies to use for dissection.
John Brown, an enslaved man, was "lent" to Dr. 
Thomas Hamilton to experiment on to determine 
the thickness of Black skin.
1875 Essay, Physician Josiah Nott taught that Black 
people were immune to tropical disease such as 
malaria and yellow fever

Nuriddin A, Mooney G, White AIR. Reckoning with histories of medical racism and violence in the 
USA. Lancet. 2020 Oct 3;396(10256):949-951. doi: 10.1016/S0140-6736(20)32032-8. PMID: 
33010829; PMCID: PMC7529391.

ILLUSTRATION BY DIANA EJAITA
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Today

After reports of forced sterilizations in Californian 
prisons, the state launched an investigation and 
determined that at least 144 incarcerated women 
were illegally sterilized between 2005-2013
In 2020, allegations by a whistleblower of 
involuntary hysterectomies in a US Immigration and 
Customs Enforcement facility are concerning if 
confirmed.
The disparity in infant mortality between White and 
Black people in the USA is even higher now than it 
was in the Antebellum period; hospitals serving 
predominantly Black and Latinx patients are 
underfunded.
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VBAC Calculator
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WHOW
ANTSTOBE

WHO WANTS TO BE

EQUITABLE
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True

False

Lesbian and bisexual patients have risk factors that are 
associated with ovarian and breast cancer
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True

False

Lesbian and bisexual patients have risk factors that are 
associated with ovarian and breast cancer
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True

False

Lesbian or transmasculine patients do not require pap 
testing
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True

False

Lesbian or transmasculine patients do not require pap 
testing
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True

False

More than half of transgender patients are denied 
transition surgery coverage
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True

False

More than half of transgender patients are 
denied transition surgery coverage

Health care for lesbians and bisexual women. Committee Opinion No. 525. 
American College of Obstetricians and 

Gynecologists. Obstet Gynecol 2012;119:1077–80.
Health care for transgender and gender diverse individuals. 

ACOG Committee Opinion No. 823. American College of Obstetricians 
and Gynecologists. Obstet Gynecol 2021;137:e75–88.
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H e a lth  c a re  fo r tra n s g e n d e r a n d  g e n d e r d iv e rs e  in d iv id u a ls . A C O G  C o m m itte e  O p in io n  N o . 8 2 3 . 
A m e ric a n  C o lle g e  o f O b s te tric ia n s  a n d  G y n e c o lo g is ts . O b s te t G y n e c o l 2 0 2 1 ;1 3 7 :e 7 5 – 8 8 .

30



2/22/24

11

This Photo by Unknown Author is licensed under CC BY

It starts with YOU!
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Personal Level 
Awareness and Choice
Awareness of core beliefs
Breaking old habits and learning 
new approaches
Sustainable behavioral change
Accountability 
Owning power and privilege
Recognition and mitigation of 
implicit bias
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Characteristics of implicit bias

Consequential Implicit bias sometimes predicts behavior better than our explicit 
views, limits opportunities for targets of bias 

Learned Based on local norms and structures

Pervasive Prevalent among all people, regardless of identity

Unconscious Implicit responses can conflict with explicit beliefs

Common
Stems from the tendency to form associations to help organize 
our social worlds
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https://www.bridgespan.org/insights/library/organizational-effectiveness/senior-leaders-role-in-building-race-equity
https://creativecommons.org/licenses/by/3.0/
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Interpersonal 
Level

This Photo by Unknown Author is licensed under CC BY-SA-NC
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It is a form of societal, unearned 
power that is derived from holding an 
identity that is part of the dominant 
culture

You are likely to have enjoyed certain 
tailwinds because, based on parts of 
your demographic makeup you are a 
part of the dominant culture

Privilege
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Microaggressions
Comments, questions, or actions that are 
painful because they are associate with a 
persons identity that is discriminated against or 
subject to stereotypes

What message are you sending?

What's the message that's being received?
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https://www.peoplematters.in/article/legal-and-compliance-outsourcing/legal-hr-workplace-discrimination-laws-and-recourse-for-employees-17201
https://creativecommons.org/licenses/by-nc-sa/3.0/
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MICROAGGRESSION MESSAGE RECEIVED
Are you the new diversity hire? Assumption that person is employed purely on race, not merit

“We are only interested in hiring the most qualified person for 
the job.”

Fails to recognize diversity as an asset that someone brings to the 
job; fails to acknowledge differential access to opportunity

“All Lives Matter” Ignoring racial injustices happening to one group of people

Moving away from young black males walking down the street Black people are scary

“You can take my tray now,” Being mistaken for the valet Minoritized individuals are less competent

“You don’t look/act like you’re Jewish…”
“That teacher is such a Nazi when it comes to turning 
assignments in on time” 

Jewish people look/act a certain way
Rationalizing or minimizing the severity of the Holocaust
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Now what? 
Take a breath

You can be a good person with positive intentions
Don't make it about you

The weight of historical oppression is heavy
Listen

Give people space to be heard, it's a gift for someone to 
share their lived experience with you

Learn
            Educate yourself 

The sincere apology
Address the hurtful comment(s) and acknowledge the 
impact.
Describe what you will do differently

Harvard Business Review
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Allyship and Upstanding
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“The constellation of personal and institutional privilege 
and power in health care settings provides opportunities to 
either sustain racial health care privilege gaps or transform 

these organizations and those who work within them to 
effectively reduce health care quality disparities between 

minority and non-minority persons.”
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Power-Sharing 
in Patient Care 

Explain that there are two experts in the clinical encounter— 
describe the different but complementary knowledge
Understanding that physician power is not owned, but 
activated through relational communication and experience
Being aware of power dynamics that might be hindering 
communication
Affirming patient autonomy, and empowerment 
Challenge attitudes that there are right and wrong decisions
Redefine perceptions of a good patient and reassure patients 
that participation will not result in retribution
Build patients’ belief in their ability to take part.
Critical allyship 

T h e  “ H a n d lin g ”  o f p o w e r in  th e  p h y s ic ia n -p a tie n t e n c o u n te r: p e rc e p tio n s  fro m  
e xp e rie n c e d  p h y s ic ia n s
P o w e r im b a la n c e  p re v e n ts  s h a re d  d e c is io n  m a k in g  N a ta lie  Jo s e p h -W illia m s ,

43
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Create a More 
Inclusive 
Environment

Take the time to learn!
Staff education
Utilization of surveys 
Inclusive signage and art
Ask yourself- What 
voices are we missing
Did I consider equity? 

46

Nuriddin A, Mooney G, W hite AIR. Reckoning with histories of medical racism and violence 

“Only when we consider 
racism and racial inequality to 
be persistent and implicit in 
our norms of practice and the 
ordering of society and not the 
exception, can we effectively 
begin to confront this issue.”
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Getting to Justice 

• Recognizing that systemic racism and oppression are still relevant 
today, fed by implicit bias, stereotyping and white dominant  
culture. 
• Affirm racism, inequity and disparity are structural issues that 

without intervention will continue to persist
• Denounce beliefs that racial differences are indicators of 

determinants of health 
• Work towards antiracist practices in personal, interpersonal, 

institutional and structural framework 

Nuriddin A, Mooney G, White AIR. Reckoning with histories of medical racism and violence in the USA. 
Lancet. 2020 Oct 3;396(10256):949-951. doi: 10.1016/S0140-6736(20)32032-8. PMID: 33010829; PMCID: 
PMC7529391.
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