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Existing literature has uncovered unique challenges that Black women
face in higher education, attributable to both race and gender (1, 2)
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Little remains known about Black women‘s experiences
throughout medical training as medical students (3, 4)
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Objective: characterize how racial and gender identity impacts Black
female medical students’ experiences in and interactions with the
medical environment

Conceptual Framework of
Emerging Themes and
Factors

Relationship with
Education System

Inherent Motivation

METHODS

“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
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e Tailored medical institutional efforts are needed towards addressing challenges and enhancing
support as this cohort navigates the medical community and educational system
o Pipeline program funding
o Funding and programming to support identity-safe environments (eg diversity offices), URM
networking, and mentorship (3, 4)
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“It reminds me why we need more
physicians of color....patients are
more comfortable. It’s easier to
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