
INTERVIEW QUOTES

Examining the Experiences of Black Women in Medical School

BACKGROUND

Existing literature has uncovered unique challenges that Black women 
face in higher education, attributable to both race and gender (1, 2)

○ Systemic racism
○ Stereotype threat
○ Minority stress: more work, fewer rewards
○ Lack of critical mass

Little remains known about Black women‘s experiences 
throughout medical training as medical students (3, 4)

Objective: characterize how racial and gender identity impacts Black 
female medical students’ experiences in and interactions with the 
medical environment 
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● Black women faced similar challenges in medical school as compared to the literature of those in 
other higher educational settings (1)

● Majority of these challenges were associated with their intersectional racial and gender identity 

● Tailored medical institutional efforts are needed towards addressing challenges and enhancing 
support as this cohort navigates the medical community and educational system 

○ Pipeline program funding
○ Funding and programming to support identity-safe environments (eg diversity offices), URM 

networking, and mentorship (3, 4) 
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Analysis

● Qualitative  
analysis 
grounded  in 
theoretical 
framework of 
grounded 
theory (5)

Recruitment

● October 
2019-January 2020

● Black/African 
American medical 
students who 
identified as 
women at U.S. 
medical schools 
along the East 
Coast

● Student National 
Medical 
Association 
(SNMA) and 
Offices of Diversity

Data Collection

● 9 medical schools
● 20 semi-

structured 
interviews by 
phone, 
audio-recorded

● Transcription of 
electronically 
recorded interview 
content

● Demographic 
REDCap survey

(1) Henry WJ et al. Journal of College Student Retention: Research, Theory & Practice. 2011;13(2):137-153
(2) Crenshaw K. Feminist Legal Theory. 2018:57-80
(3) Acheampong C et al. Journal of Racial and Ethnic Health Disparities. 2018;6(1):214-219
(4) Hardeman RR et al. Journal of Racial and Ethnic Health Disparities. 2015;3(2):250-258 
(5) Punch K. London: Sage Publications; 1998. p. 210–21. 

METHODS

RESULTS

CONCLUSION

“It’s difficult in addition to what 
everybody else is doing… a white male is 

just worrying about coursework. We’re 
worrying about coursework plus 

appearance, trying not to be too loud in a 
room, trying not to get stares from 

someone for just existing, or trying not 
to look bad for the whole race. So, it’s 

just a lot of social factors that we have to 
deal with in addition to the coursework.”

“It reminds me why we need more 
physicians of color….patients are 
more comfortable.  It’s easier to 

build rapport with them if they see 
people who look like them that are 
a part of the team that’s caring for 

them.. it makes me feel like my 
presence is important and it 

matters.”
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