
Acknowledging Intersectionality and Historical Context
in Medical Education Research

T o the Editors:
We read with interest the article by Chaitoff et al. entitled

“The Effects of Student Demographic Characteristics in a
Primary Care Encounter: a Randomized Experiment” pub-
lished in the Journal of General Internal Medicine.1 The au-
thors aimed to identify the association of patient and student-
level predictors, specifically race and gender, with patients’
comfort and willingness to be seen by a medical student.
We would like to acknowledge the challenge with strati-

fication by race and gender separately. Given that student
perspectives about discrimination by patients are a contrib-
uting factor to this study’s hypothesis, it is important to note
that experiences of discrimination can be simultaneously
gendered and racialized. This has been shown in prior stud-
ies on the experience of Black women and men in the
workplace,2 as well as the experience of Black boys and
girls in schools.3 In fact, the now-commonly used term
intersectionality was coined by legal scholar Kimberlé Cren-
shaw to capture the inextricable linkages between gender
and race-based discrimination and their effects on the expe-
riences of Black women. Many studies seek to identify the
role gender and race play in medical trainees’ experiences,
but are limited in their methodological assessment of the
critical interaction between their race and gender.
The study finds that Black respondents were less comfort-

able seeing any students. However, these findings are not
contextualized in terms of historical and sociological context,
leaving them up for interpretation. The history of discrimina-
tion against and abusive experimentation upon Black people
in medical settings may explain the difference in comfort with
seeing students, especially when the student was of a different
race.4 Qualitative data could support said context and help
avoid inadvertently portraying Black patients as difficult, or as
barriers to student learning.

Asmedical schools and teaching hospitals continue tomake
efforts to improve trainees’ experiences related to discrimina-
tion, it is important that we acknowledge the ways in which
perceptible markers of difference interact with each other (e.g.,
race and gender to find successful and innovative solutions).
Furthermore, understanding patients’ preferences with regard
to working with trainees within a historical lens is paramount
to developing adequate response and support strategies and
ensuring equitable care for all patients.5
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