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RACISM IN HEALTHCARE: RESEARCHED AND 
ANALYZED FROM AN INTERSECTIONAL ANGLE

Sidra Yousaf

ABSTRACT: This literature review explores the interplay of racism and implicit bias in healthcare, 
particularly focusing on the reproductive health of women of color through an intersectional 
lens. The legacy of Jim Crow laws and forced sterilizations have contributed to a mistrust of the 
American healthcare system among women of color. These legacies motivated the Black Panther 
Party to form the People’s Free Medical Clinics, so that their community members could feel safe 
seeking medical treatments. These historical contexts shape stereotypes and implicit biases that 
modern medical professionals still carry towards women of color. Ultimately, there is a significant 
need for healthcare reform in America by promoting equity in healthcare.

Researched Literature Review

Introduction & Background

The famous Civil Rights Activist Martin 
Luther King, Jr. once said, “Of all the 

forms of inequality, injustice in healthcare is 
the most shocking and inhumane” (Galarneau 
2). It is no secret that implicit bias exists in 
everything human related, and healthcare is 
no exception. The American Psychological 
Association defines implicit bias to be “…
thought to be shaped by experience and based 
on learned associations between particular 
qualities and social categories, including race 
and/or gender. Individuals’ perceptions and 
behaviors can be influenced by the implicit 
biases they hold, even if they are unaware they 
hold such biases” (APA). This particular type of 
bias is one that we are not consciously aware of 
and can stem from stereotypes about a particular 
marginalized population. 

However, the cost of this bias is often life 
threatening for people of color. A critical research 
question that arises is: how does America’s 
history of racism in healthcare influence current 
implicit bias towards the reproductive health of 
women of color?

Jim Crow Laws have left subtle, yet harmful 
legacies in America. Segregation affected 

everything from residential neighborhoods to 
schools, and hospitals were no exception. Since 
hospitals and clinics were segregated, white staff 
were not allowed to interact with Black patients. 
The lack of Black staff in these hospitals meant 
that services for people of color were practically 
nonexistent. Because of these legacies, eugenics 
programs where Black women were coerced 
into sterilization without being told it was 
irreversible were allowed to exist, in order for 
white scientists to feel as though they were 
controlling the race. As a result of segregation 
and forced sterilizations, there is an implicit 
bias surrounding patients that are women of 
color, which leads to lack of equity in their 
reproductive healthcare. It is because of past 
sterilization abuse and segregation of hospitals 
that the reproductive healthcare of women of 
color is in jeopardy more so than that of white 
women. 

Literature Review 

Implicit Bias

A reader compiled and edited by Lydia Isaac 
and Thomas LaVeist called Race, Ethnicity, and 
Health: A Public Health Reader is a collection 
of articles that discusses the health disparities 
in America and how there is a dire need for 
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health equity. Some topics covered in this reader 
consist of hospital treatment of minorities, 
health disparities in integrated communities, 
etc. Implicit bias is recognized by Lydia Isaac 
and Thomas LaVeist, “When we focus on 
race in reproductive health, syphilis control, 
cancer treatment, and other interventions, it 
seems clear that racism may affect the way 
decisions are made by medical and public health 
professionals” (38). From this, we are able to 
deduce that implicit bias that is likely a result of 
healthcare segregation in hospitals and lack of 
access for people of color as a whole. 

The overall evidence of this kind of bias 
having long lasting and harmful impacts on the 
black community is also seen in chapter 16, 
where Isaac and Laveist identify evidence that 
black-white disparities in healthcare have not 
changed significantly over time. For example, 
“age-adjusted all-cause mortality for African 
Americans was one and a half times as high as 
that of whites in 1998, identical to what it was in 
1950” (Isaac 331). This shows that even though 
there was almost a forty-year difference in the 
time of when the statistics were taken, well 
before and well after the Civil Rights Movement 
and Acts, there was no difference between the 
mortality rates between Black patients and 
white patients (Isaac 331). Furthermore, this 
displays that healthcare segregation has left a 
lasting legacy in the form of implicit bias. 

Healthcare Segregation 

Alondra Nelson’s “Body and Soul: The Black 
Panther Party and the Fight Against Medical 
Discrimination” goes over one of the main 
reasons that the Black Panther Party formed: to 
combat healthcare racism. Known to be militant 
according white media, the book talks about how 
the Party was more focused on helping their own 
communities be self-sufficient. According to 
Nelson, in social settings where social abandon 
(i.e. insufficient social welfare programs) and 
social control (i.e. police harassment) were a 
common form of racial oppression, health was 

a “site where the stakes of injustice could be 
exposed and a prism through which struggles 
for equality could be refracted” (Nelson, 5). As 
a result of this, as well as stories about black 
people in their communities who died from 
lack of healthcare access, the Party formed the 
People’s Free Medical Clinics. These clinics 
were formed to provide services that were 
respectful, free, and sufficient, in contrast to 
the options (or lack thereof) in underprivileged, 
minority communities. The work of the 
women’s health centers comprised of rape 
counseling, birth control services, midwifery, 
cervical self-examinations, obstetric procedures 
and, sometimes abortions (Nelson 89). 
Moreover, these clinics were formed because 
of the lack of adequate healthcare for Black 
communities in segregated hospitals. The work 
of the women’s health centers comprised of rape 
counseling, birth control services, midwifery, 
cervical self-examinations, obstetric procedures 
and, sometimes abortions (Nelson 89). This 
is significant because the Black Panther 
Party recognized that Black women of their 
community were at a huge disadvantage when 
it came to their own reproductive healthcare. 
The Party recognized how deep segregation ran 
in this country, and included that in their health 
activism. 

Sterilization Abuse 

After looking at the history of health 
segregation and how that affects people of color 
to this day, it’s crucial that we narrow in on 
the history of sterilization abuse, as well as the 
activism that fought for reproductive justice. In 
Jennifer Nelson’s book, Women of Color and 
the Movement for Reproductive Justice, she 
goes into depth about the history of women 
of color who fought, not just for reproductive 
rights, but for reproductive justice. In this 
particular book, she writes about how women 
of color, particularly black women, were often 
coerced by medical professionals to have parts 
of their uterus removed by telling them they 
would still be able to conceive.  Jennifer Nelson 
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writes that because of these heinous acts, 
many that were often federally funded, activist 
organizations were formed by women of color 
for women of color. It is important to note who 
these groups were formed by because “Women 
of color activists…believed that mainstream 
white feminist organizations did not make 
health care issues defined by women of color, 
and associated with their experiences of both 
racism and classism, priority political issues in 
the 1980’s” (Nelson 199). These groups focused 
on issues more specific than just abortion, which 
is what many white feminist organizations were 
primarily focused on. In fact, “…SisterSong 
and the women of color organizations that made 
up their coalition also focused on advocating 
for health care services that were culturally 
appropriate for different groups of women” 
(Nelson 196). This indicates the difference 
between the two types of feminism that were 
prevalent in that time period and one of them 
was much more inclusive and intersectional 
than the other. From this, it is deduced that 
white feminism did not take into account the 
reproductive struggles that women of color were 
more prone to face. White women did not have 
to face the same struggles that were based on 
both gender and racial stereotypes that women 
of color did.  

Modern Impacts of Sterilization Abuse

After researching the history of coerced 
sterilization abuse, it is necessary to take a 
look at how this is still ingrained in American 
society. In a study conducted by Lisa Rosenthal 
and Marci Lobel, “Gendered Racism and the 
Sexual Reproductive Health of Black and Latina 
women”, they take a look at current healthcare 
from an intersectional perspective, both race 
and gender and how stereotypes can contribute 
to racial disparities. This study provides recent 
data about birth control distrust among Black 
and Latina women from an intersectional 
perspective (race and gender). The authors talk 
about how many women of color’s mistrust of 
birth control is directly linked to the gendered 

racism found in the American healthcare 
system. They explain that due to its relation 
to pregnancy and motherhood, “it can create 
distress for Black and Latina women throughout 
their lives and specifically during pregnancy, 
with potential adverse consequences for birth 
outcomes” (371).

Reproductive Healthcare Inequity

Birth control mistrust from women of color 
stems from the history of nonconsensual 
sterilizations performed on these women. 
Because of this history, this deep-rooted mistrust 
can lead to them being more at risk sexually. 
This is important to note because it provides 
insight to how the stereotype of women of color 
being more fertile and/or promiscuous relates 
to this inherent mistrust of government/medical 
officials. 

Due to America’s own history with sterilization 
abuse towards women of color, they are more 
at risk sexually. Harmful stereotypes also play 
into the adverse experiences of pregnancy that 
women of color face. From an intersectional 
angle, Rosenthal and Lobel identified 
stereotype-related gendered racism, a type of 
gendered racism that is based on the historically 
rooted-stereotypes of Black and Latina women. 
This would include stereotypes specifically 
about their sexuality and motherhood), as well 
as worry or concern over those experiences (i.e. 
stereotype threat) (369).  The article references 
an experiment from 2016 where undergraduates 
shared their perceptions of a young adult Black 
woman, including having more sexual partners 
and being less likely to use birth control 
regularly. A pregnant Black woman perceived 
by the same participants as less likely to have 
the baby’s father involved in raising the child, 
as well as more likely to utilize government 
assistance to help raise her child than a white 
woman (370). The potential of being viewed this 
way by medical professionals causes additional 
distress during pregnancy, putting the mother 
and fetus at risk. This demonstrates that women 
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of color during pregnancy are more at risk than 
white women are during pregnancy due to the 
fact that as well as the typical worries that come 
with pregnancy, the experiences of gendered 
racism that they face adds on to their distress. 

Conclusion 

All in all, it’s crucial to trace the prevalence 
of racial disparities throughout healthcare as a 
whole before focusing specifically on a field.  
By individually tracing the past through to the 
present in two different ways – the healthcare 
of people of color through a broad lens and the 
reproductive healthcare of women through a 
focused lens – it is evident that the legacy of 
segregated hospitals and sterilization abuse 
still affects women of color today. It is because 
of past sterilization abuse and segregation of 
hospitals that the reproductive healthcare of 
women of color is in jeopardy more so than that 
of white women. 

When thinking about these race disparities, 
whether it be in healthcare, education, or 
academia, it is crucial to acknowledge that these 
are all a part of a larger system that everyone 
is a participant in. It is only a matter of how 
individuals choose to participate. 

Healthcare workers can choose to be silent 
and complicit to these struggles that many 
individuals face, or we can choose to work to 
change things for everyone. In order for there to 
be true changes to underprivileged communities 
and healthcare, a dismantling of the system that 
is designed to be oppressive towards certain 
groups of people is needed to heal and move 
move forward. 
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