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OVERVIEW

• Genesis of my article
• Traditional vs. critical 

conceptualizations of health 
• Benefits of structural/critical 

approaches
• 6 Takeaways
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Diagnoses of HIV Infection and Population by Race/Ethnicity 
2018—United States

Note. Data for the year 2018 are considered preliminary and based on 6 months reporting delay. 
a Hispanics/Latinos can be of any race.
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Risk for COVID-19 Infection, Hospitalization, and Death By Race/Ethnicity

Rate ratios compared to 
White, Non-Hispanic 
persons

American Indian or Alaska 
Native, Non-Hispanic 
persons

Asian, Non-Hispanic 
persons

Black or African American, 
Non-Hispanic persons

Hispanic or Latino persons

Cases1 1.6x 0.7x 1.1x 2.0x

Hospitalization2 3.5x 1.0x 2.8x 3.0x

Death3 2.4x 1.0x 1.9x 2.3x

Race and ethnicity are risk markers for other underlying conditions that affect health, including socioeconomic status, 
access to health care, and exposure to the virus related to occupation, e.g., among frontline, essential, and critical 
infrastructure workers.

How to Slow the Spread of COVID-19
Wear a mask, stay 6 feet apart, do not gather in large crowds, and wash hands often. 



CONCEPTUALIZING
HEALTH & RISKS
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TRADITIONAL THEORIES OF HEALTH BEHAVIOR



LIMITATIONS

• Presume that people are primarily cognitive and 
rational;

• Conceptualize health primarily as a property of 
individuals and what they do/don’t, or 
biomedical factors (e.g., viruses, bacteria)

• Center White middle-class people, and those 
who are WEIRD,  as normative

• Ignore contextual factors (e.g., politics, 
relationships) and structural barriers (e.g., 
structural racism, homelessness, incarceration) 
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CRITICAL PERSPECTIVES
STRUCTURAL APPROACHES

CRITICAL RACE THEORY

INTERSECTIONALITY
13



Critical theories interrogate, expose, and 
challenge assumptions about power and 
privilege that function to:

• Conceal power relations
• Define or justify knowledge
• Conceal how dominant groups 

construct knowledge, facts and 
problems 

• Maintain the racialized and economic 
status quo
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Structural Approaches

“… locate the source of public 
health problems in factors in the 
social, economic and political 
environments that shape and 
constrain individual, community 
and societal health outcomes” 
(Blankenship, Bray, & Merson, 2000, p. S11)
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There is no “official” definition of structural racism — or 
of the closely related concepts of systemic and 
institutional racism — although multiple definitions have 
been offered.3-7 All definitions make clear that racism is 
not simply the results of private prejudices held by 
individuals,8 but is also produced and reproduced by laws, 
rules, and practices, sanctioned and even implemented by 
various levels of government, and embedded in the 
economic system as well as in cultural and societal 
norms.3,8  Confronting racism, therefore, requires not only 
changing individual attitudes, but also transforming and 
dismantling the policies and institutions that undergird 
the U.S. racial hierarchy. (Bailey, Feldman & Bassett, 2021, p. 768)
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Critical Race Theory
Racism is not anomalous or 
aberrant, but instead a routine, 
ordinary and seemingly fixed 
fact of everyday life for Black 
and other people of color in 
the U.S. (Bell, 1979)



We are a collective of Black feminists who have been 
meeting together since 1974.  … The most general 
statement of our politics at the present time would be 
that we are actively committed to struggling against 
racial, sexual, heterosexual, and class oppression, and 
see as our particular task the development of 
integrated analysis and practice based upon the fact 
that the major systems of oppression are interlocking. 
The synthesis of these oppressions creates the 
conditions of our lives… (Combahee River Collective, 1977, p. 272) 
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A critical theoretical or 
analytical framework that 
posits that multiple social 
categories (e.g., race, 
gender, sexual identity) 
intersect at the micro level 
of individual experience to 
reflect multiple interlocking 
systems of privilege and 
oppression at the macro, 
social-structural level (e.g., 
racism, sexism, 
heterosexism) (Bowleg, 2012, p. 
1267).
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(SOME) CORE INTERSECTIONALITY
TENETS

• Rejects “single-axis” (and/or) thinking in favor of 
matrix (both/and) perspectives (Crenshaw, 1989)

• Social positions interlock & thus can’t be 
separated, added or ranked (Collins, 1991; Crenshaw, 
1989; May, 2015)

• Power, privilege and social inequality are 
differently structured based on intersectional 
positions (Collins, 1991; Crenshaw, 1989; May, 2015)

• Intersectionality is not just about identities
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“Characteristics such as 
such as race or ethnicity, 
religion, SES, gender, age, 
mental health, disability, 
sexual orientation, or 
gender identity, 
geographic location, or 
other characteristics 
historically linked to 
exclusion or discrimination 
are known to influence 
health status” (HHS, 2011, p.2). 





“… What makes an analysis 
intersectional —whatever 
terms it deploys, whatever its 
iteration, whatever its field or 
discipline — is its adoption of 
an intersectional way of 
thinking about the problem 
of sameness and difference 
and its relation to power.” 
(Cho, Crenshaw, & McCall, 2013, p. 795)

Prof. Kimberlé Crenshaw 
Columbia University
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Focusing primarily on social 
identities/positions “runs 
the risk of continuing to 
reinforce the intractability of 
inequity, albeit in a more 
detailed or nuanced way” 
(Bauer, 2014, p. 12) Greta Bauer, Ph.D., MPH, 

Professor, Department of Epidemiology & Biostatistics
Western University , London, ON



SUMMING UP: 6 TAKEAWAYS
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6 TAKEAWAYS

1. Center marginalized intersectional groups to 
highlight/address their “specific and particular 
concerns”(Crenshaw, 1989, p. 166)

2. Avoid demographics as sole explanations for 
health inequities;

3. Reconceptualize health as a function of 
structural/policy decisions, choices, and 
practices; not just individual “choices”
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Source: https://williamsinstitute.law.ucla.edu/publications/covid-
surge-lgbt/

https://williamsinstitute.law.ucla.edu/publications/covid-surge-lgbt/
https://williamsinstitute.law.ucla.edu/publications/covid-surge-lgbt/


“Although genetic risk factors 
may contribute to the severity of 
COVID-19, race is a poor proxy to 
understand the population 
distribution of such risk factors. 
Compelling evidence shows that 
racism, not race, is the most 
relevant risk factor” (Yudell, Roberts, 
DeSalle, Tishkoff et al., 2020, p. 1313)
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Source: Science Magazine, 2020 
https://www.sciencemagazinedigital.org/sciencemagazine/11_september_2020/MobilePaged
Article.action?articleId=1618896#articleId1618896

https://www.sciencemagazinedigital.org/sciencemagazine/11_september_2020/MobilePagedArticle.action?articleId=1618896#articleId1618896
https://www.sciencemagazinedigital.org/sciencemagazine/11_september_2020/MobilePagedArticle.action?articleId=1618896#articleId1618896
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6 TAKEAWAYS

4. Develop critical and structural competence

5. Commit to “ask[ing] the other question”

6. Because we are not all in this together, 
one size-fits all interventions/approaches 
are likely to be ineffective
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Structural Competency 
(Metzl & Hansen, 2014)

1. Recognize [intersectional] structures 
that shape health outcomes of interest

2. Develop an “extra-clinical” language of 
structure

3. Rearticulate “cultural” formulations in 
structural terms

4. Observe and imagine structural 
interventions

5. Develop structural humility
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“Ask the Other Question”

“The way I try to understand the 
interconnections of all forms of subordination is 
through a method I call “Ask the other question.” 
When I see something that looks racist, I ask 
“Where is the patriarchy in this?” When I see 
something that looks sexist, I ask, “Where is the 
heterosexism in this?” When I see something 
that looks homophobic, I ask, “Where are the 
class interests in this?” (Matsuda, 1991, p. 1189)
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THE END. THANK YOU. 

lbowleg@gwu.edu
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