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The Storm(s)



The Navigation

ILLUSTRATION: BARBARA KELLEY

Damian Barr on Twitter

https://twitter.com/tinybuddha/status/1347245404329488385
www.wsj.com/articles/what-comes-after-the-coronavirus-storm-11587684752

https://twitter.com/tinybuddha/status/1347245404329488385
http://www.wsj.com/articles/what-comes-after-the-coronavirus-storm-11587684752


Mapping the COVID storm (figuratively)



Mapping the COVID storm



Researchers at Harvard's GenderSci Lab Explore Connections Among Race, Sex, and Covid-19 Mortalities

Bar graph: Gender, Race Disparities in COVID-
19 Mortality Rates in Georgia and Michigan. All 
values represent age-standardized COVID-19 
mortality rate per 100,000 people. In Georgia. 
White: Men-53.2; Women-38.2. Black: Men-
128.5; Women-84.1. Asian/PI: Men-51.1; 
Women-27.6. In Michigan. White: Men-39.1; 
Women-29.7. Black: Men-254.6; Women-
147.1. Asian/PI: Men-42.8; Women-30.5.

Researchers at Harvard’s GenderSci Lab 
investigated the intersectionality of race, sex, 
and Covid-19 mortalities in a study published 
earlier this month. By Angela Y. Li.



Researchers at Harvard’s GenderSci Lab Explore Connections Among Race, Sex, and Covid-19 Mortalities

Rushovich: “…there must be some influence of racism 
and social factors…There's very likely some social 
factors and environmental context involved.”

Tarrant …said the finding that Black women have a 
higher mortality rate than white men and Asian/Pacific 
Islander men complicates the oversimplified conclusion 
that men are dying due to Covid-19 at higher rates than 
women. “So this universal claim that men have worse 
outcomes than women actually just doesn’t hold when 
you interact with race and ethnicity,”



Intersectionality

• Examines how multiple social categories come together in 
an individual’s life experiences and reveal multiple 
interlocking social inequality 

• Core Tenets
• Categories are mutually constitutive not additive or hierarchical

• People experience marginalization are the focus or starting point

• Power configurations are context dependent

• Inequalities are dynamic

• Researchers are reflexive

Bowleg, AJPH 2012, Bowleg, Sex Roles 2012, Larson 2016



Young’s Theory of Structural Injustice 

• Individuals act according to societal norms (e.g. laws, rules, 
accepted practice)

• These norms benefit some while directly or indirectly 
harming others

• Oppressive structures are (re)produced by large numbers of 
people acting according to normally accepted practices, 
thus harmful effects become untraceable, appear objective 
and permanent (i.e. the status quo)

• Responsibility for justice is a collective one shared by all 
members of society

Wesp et al. 2019 Transgender Health



Intersectional Health Justice



Example: Trans Health Justice

Logie et al. 2011; Lacombe-Duncan, A. (2016). An Intersectional 
Perspective on Access to HIV-Related Healthcare for Transgender 

Women. Transgender Health, 1, 137 - 141.



Theory Driven Conceptual/Action Framework
Figure 1: Intersectionality Research for Transgender Health Justice (IRTHJ) Framework

Intersectional Causes of Health Inequities
Layer 1: Structures of Domination
• White Supremacy
• Cisgenderism
• Heteropatriarchy
• Capitalism
• Colonialism
• Adultism/Ageism
• Ableism

Layer 2: Institutional Systems
• Housing
• Immigration-Refugee
• Health Care
• Public Health
• Education
• Criminal-Legal
• Foster Care
• Welfare
• Organized Religion

Layer 3: Socio-Structural Processes
• Colonizing
• Gendering 
• Class Exploitation
• Racializing
• Pathologizing
• Criminalizing

These three layers lead to Transgender Health Inequities.

In order to achieve transgender health justice we must name intersecting power relations, disrupt the status quo, and center embodied knowledge.

Wesp et al. 2019 Transgender Health
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Name Intersecting Power 
Relations

Disrupt the Status Quo

Center Embodied 
Knowledge



Epidemiologists/Researchers

Questions to Ask Actions to Take

NAME INTERSECTING POWER RELATIONS What are the key intersecting power
hierarchies that shape constraints & 
opportunities for our study participants?

How do structures of domination, institutional 
systems, & socio-structural processes produce 
the inequities under study?

• Diagram the pathways through each layer 
of the intersectional causes of health 
inequities to theorize how inequities are 
produced.

• Apply a structural analysis to frame the 
study aims and hypothesis.

DISRUPT THE STATUS QUO How are my worldview & social positions 
affecting my research decisions?

How can the knowledge produced by this 
research foster collective action for 
transgender health justice?

• Practice self-reflexivity about how we as 
researchers participate in structural 
production of social/health inequities, 
including how we are advantaged or 
penalized by status quo power relations.

• Diagram how research findings can disrupt 
ongoing socio-structural processes that 
foster unjust social relations.

CENTER EMBODIED KNOWLEDGE How can this research center the voices, 
situated knowledge, and perspectives of 
transgender populations of focus?

How are we being accountable to people who 
experience and resist multiple intersecting 
oppressions?

• Involve transgender community members, 
activist, and organizations in all stages of 
research, from formation of study aims 
through interpretation and dissemination of 
findings.

• Employ principles & methods from 
participatory action research traditions.



Public Health/Interventions

ASK DO

Name 
Power

How do historical/current power 
structures shape who can benefit 
from this intervention?

Identify interventions and/or 
implementation strategies that 
address structural causes

Disrupt 
Status Quo

How do I or my agency’s social 
position affect the intervention 
and its implementation?

Map out intended and unintended
potential consequences of 
intervention for all impacted 
populations

Center the 
Margins

How is intervention accountable 
to multiply marginalized 
populations?

Equitably engage (and fund) 
marginalized communities to 
identify assets and solutions



Healthcare Providers

ASK DO

Name 
Power

How do historical/current 
structures and systems shape the 
health and healthcare access of 
this individual patient?

Learn about the structural factors 
influencing care in your 
catchment area? Take a structural 
history/inventory.

Disrupt 
Status Quo

How do the routine policies and 
practices at my institution affect 
access and care for this patient?

Advocate for and change policies 
and practices that impeded 
access and fail to address 
structural causes of ill health

Center the 
Margins

How can I center the care I offer on 
the priorities and experiences of 
patients who experience multiple 
marginalization?

Listen with humility and curiosity 
so as to be guided by the 
priorities of the patients/ clients 
who experience health inequities



Everyone

ASK DO

Name 
Power

How have intersecting power 
hierarchies shaped and/or 
constrained my life 
experiences?

Learn about the sociopolitical history 
social group. Map out ways you have 
benefited (or been harmed) by 
existing structures vis a vis others.

Disrupt 
Status Quo

How do my everyday actions 
contribute to or resist structures 
of domination?

Identify one or more concrete steps 
you can take to resist existing 
oppressive structures.

Center the 
Margins

How can I make choices that 
create meaningful solidarity?

Practice radical listening and 
translating what is learned into action 
steps that generate solidarity



DO NOT 
RETURN TO
“NORMAL”
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