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OBJECTIVES AND OUTLINE

 By the end of this session participants will:

 Be reminded of the ways in which the practice and profession of medicine has 
complicit in upholding forms of oppression, using racism as the primary 
example.

 Be introduced to the concept of anti-oppressive practice, including the 
concepts of identity, intersectionality,  and power

 Have reflected on the biases we are left with and how we might react with 
fragility when they are exposed.
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DISCLOSURES

 Some of what I share with you today will be deeply challenging for some of you. 

 I am learning every day. Still. 
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- Anais Nin quoting the Talmud, 1961

“WE DON’T SEE THE 

WORLD THE WAY IT IS –

WE SEE IT THE WAY WE 

ARE..”
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I acknowledge that I reside and work in Mi’kma’ki, the ancestral and unceded 

territory of the Mi’kmaq People. This territory is covered by the “Treaties of Peace 

and Friendship” which Mi’kmaq and Wolastoqiyik (Maliseet) People first signed with 

the British Crown in 1725. The treaties did not deal with surrender of lands and 

resources but in fact recognized Mi’kmaq and Wolastoqiyik title and established the 

rules for what was to be an ongoing relationship between nations.

I further recognize the ongoing and brutal colonial processes that continue to 

systemically and systematically oppress and destroy Indigenous peoples and culture 

in Canada, and that I must work to be no longer complicit in upholding these 

processes.

I also recognize the historic legacy and contributions of African Nova Scotian people, 

who have been in this province for over 400 years, and who have resisted, persisted, 

and achieved against systemic racism ever since. 
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The journey…
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THE ORIGINS OF “RACE”…

 1500s –

 By the 1700s, used as socio-political justification and 

explanation for why the (brutal) colonizing approaches of 

certain countries worked, and so should be continued…

 Embedded itself in scientific lexicon as an organizing 

framework for all kinds of hypotheses – all of which we 

now understand to be false – “scientific racism”

 Genetic superiority ideas formed at this time. 

 These ideas did not go unopposed – Darwin himself 

argued strongly against and presented several theses 

in support of “races” all having common ancestry 

and being of equal skills and capacities, many of 

which were misinterpreted or overtly rejected by his 

peers
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THE DAMAGE DONE BY THE ARTIFICIAL

CONSTRUCT OF RACE HAS BEEN 

IMMENSE.

SADLY, MEDICINE HAS NOT BEEN 

IMMUNE. 

IN FACT, PHYSICIANS WERE THE KEY 

DEVELOPERS OF RACIST IDEAS IN THE 

1700S. 10



DR. BENJAMIN RUSH, FOUNDING 
FATHER OF THE UNITED STATES OF 
AMERICA

 Taught his medical students that Blackness was a disease 

like leprosy. And so should be cured. In favour of 
whiteness.

 “Racial Scientists” existed in the US in the 1800s
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THE FLEXNER REPORT - 1910
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SCIENTIFIC RACISM IN MEDICINE…

 Eugenics: “good breeding” –

popularized in Europe and North 

America in the 1920s and 1930s. 

Discredited in 1940s post WWII. 
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EUGENICS HAD SOME 

VERY POPULAR 

PROPONENTS.
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SEX AND GENDER 
MEDICINE IS AN 
EVOLVING AREA OF 
STUDY AND PRACTICE
“…working definitions were a good start in 
recognizing the value of studying sex and gender 
and their interactions, yet they were always meant 
to evolve. Now, we are learning more about 
ourselves and so must adapt our terminology to be 
inclusive, respectful, and more accurate.” Dr. 
Carolyn Mazure, Yale University
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CHALLENGE MERITOCRACY
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Definition (Merriam-Webster): 
a system, organization, or 
society in which people are 
chosen and moved into 
positions of success, power, 
and influence on the basis of 
their demonstrated abilities 
and merit

Michael Young, author of The Rise of the Meritocracy. Photograph: Charles Hewitt/Picture Post/Getty Images; 
courtesy of the Guardian, October 2018



FALSE, ASSUMPTION-
LADEN  CONSTRUCTS 
OF RACE, GENDER, 
ABILITY, CLASS, AGE, 
LEAD US DOWN 
INAPPROPRIATE PATHS.

Our new 

understanding is 

disrupting us –

that’s not a bad 

thing!
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PRISON POPULATIONS
HIGH SCHOOL 

GRADUATION RATES
CHILDREN IN “CUSTODY 

OF THE STATE”
CHRONIC DISEASE 

STATISTICS
PREMATURE DEATH RATES

POVERTY RATES
CHRONIC PAIN STATISTICS

When racism (sexism, ageism, 

ableism, heterosexism, cisgenderism) 

has set up the institutional structures 
that support life to preference and 

privilege opportunity to those of a 

certain description – and often 

without any of our understanding or 
awareness – then how can life ever 

succeed?
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(IMPLICIT) BIASES ARE 

ROOTED IN THE 

UNCONSCIOUS. 
Cannot be accessed, altered, or removed. 

Are the result of real need for rapid information processing, 
layered with multiple messages over generations regarding 
simple algorithms: dark = bad, light = good. Like = not 
dangerous, different = dangerous…etc. 



WHAT DOES IT ALL MEAN?

 “decolonizing” medical curriculum – means acknowledging that 

medical education often arises from a dominant world view which 

clouds our capacity to see the world as it is – clouds our capacity to 

see and realize diverse realities and their causes (Bhandal, CMEJ 2018)

 Who wrote our text books? Who chose them? How do they truly 

represent “universal” as opposed to “white-centric?” “hetero-

centric?” “able-centric?”
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UPDATE!

 As of mid-2021 the race-modifier 

previously used to calculate eGFR in 

Black patients in the US was removed 

(ASN-NKF 2021). 
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https://jasn.asnjournals.org/content/jnephrol/32/12/2994.full.pdf?with-ds=yes


WHO 

DEFINES THE 

“UNIVERSAL

” STORY?
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A WORD ON NARRATIVE – A TALE OF THREE 

DEFINITIONS

 Anti-Racist (differs from ‘not racist’ (active vs passive))

 Anti-Discrimination

 Anti-Oppression – the attempt to remove multiple and overlapping forms of 

oppression from a system, institution, or individual experience. Anti-oppression 

recognizes that people hold multiple identities at once, any or all of which 

may have them subjected to compounding forms of oppression (or privilege). 

Anti-Oppressive Practice (or Care) then looks at the dynamics of power at play 

when oppression is occurring, and seeks instead to replace power imbalance 
with equity, empowerment, affirmation, and inclusion (see Burke and Harrison).

 Rel – cultural safety, cultural humility, cultural competency, cultural 

blindness, etc etc. (see AFMC Primer) – care is taken, in culturally safe or 

humble care, to acknowledge and remedy the power differentials 

attendant in the multiple identities of the patient and provider 26



(MORE ON NARRATIVE AND 

LANGUAGE)

 Changes about every five years! (Dr. Lynette Reid)

 Each change is (usually) an attempt to come empirically closer to an 

accurate description of the phenomena at change

 See the Language Matters guide published by the Student Diversity 

and Inclusion Committee (2022) for tips…

https://cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/de

partments/core-units/cpd/FacDev/LanguageMattersSDIC2022.pdf
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https://cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/departments/core-units/cpd/FacDev/LanguageMattersSDIC2022.pdf


ANTI-OPPRESSIVE PRACTICE REALLY 

CHALLENGES US TO REORIENT OUR THINKING
 “…(AOP) challenges the field to scrutinize the demographic reality of 

who is involved in the child welfare system…In addition, research on 
child welfare adult service users’ experience documents how workers 
use ‘power over’ in their daily practice simply by following seemingly 
benign, neutral and fair agency policies and provincial standards that, 
in application, are oppressive. Such actions are in contrast to a ‘power 
with’ approach, which focuses on building the capacities and 
strengths of families within the constraints of limited resources offered 
by the state. There is often a contradiction between the positive intent 
of child welfare policy versus the negative impact of its 
implementation.”

An Anti-Oppression Framework for Child Welfare in Ontario. 2010
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ANTI-OPPRESSIVE 
PRACTICE 

FOCUSES ON 
IDENTITIES, 

PRIVILEGE, AND 
POWER.

 Recognizes 

 That persons hold multiple

identities.

 That those identities confer 

privilege, disadvantage and 

power differentials

 That the balance of power left 

after identities are 

acknowledged will influence 

the outcome of any 

interaction between people 

or institutions

 Rel: intersectionality (Crenshaw)  
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SOCIAL LOCATION (REL: ‘POSITIONALITY’):

 Identifies the confluence of identities that any of us hold, and the 

power residual we are left with (positive or negative balance)

 The concepts and work of anti-oppression, intersectionality, and 

social location disrupts the idea that we all start at a “power 

neutral” state 
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Factsheet on Intersectionality (modified). Association of Women in Science (US). Accessed October 2022

Non-
Jewish

non-binary

Neurodiverse

Jewish

BIPOC

Oppression 

Disadvantage 

Oppression 
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“RACE-NEUTRALITY” IS NOT A THING!

 Even when we think we are being “race neutral”, if we claim 

neutrality by failing to acknowledge the “credential of 

whiteness” and the role it plays, then we are already racially 

active/complicit/biased (Tiako et al, JGIM 2021).
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THE ABSENCE OF 

“WHITENESS” FROM THE 

DISCOURSE ON RACISM 

EXTENDS THE PERVERSE WAY 

IN WHICH WHITENESS 

DEFINES RACISM. 
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EFFECTIVELY MANAGING OPPRESSION 
IN THE MEDICAL WORKPLACE OR 
LEARNING ENVIRONMENT

This Photo by Unknown Author is licensed under CC BY
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https://wtcs.pressbooks.pub/nursingfundamentals/chapter/2-4-communicating-with-health-care-team-members/
https://creativecommons.org/licenses/by/3.0/


1) ACKNOWLEDGE INTERSECTIONS OF 

IDENTITY, AND BEWARE OF YOUR UNIQUE 

POSITIONALITY (SOCIAL LOCATION) 

RELATIVE TO OTHERS 
35



2) ENGAGE WITH COUNTER-STEREOTYPES

 Counter-stereotypes are atypical presentations that challenge our implicit biases

 Some emerging evidence that exposure to counter-stereotypes at least creates cognitive 

reflection (see Fitzgerald, but also Bhanaji and Greenwald, and IHI (US))
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This Photo by Unknown Author is licensed under CC BY-SA-NC

https://lakilakibaru.or.id/10-stereotypes-men-need-to-stop-spreading-about-women/?lang=en
https://creativecommons.org/licenses/by-nc-sa/3.0/


3) DON’T GASLIGHT. EVER. 

▪This is a hideous way to treat people. 
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INSTITUTIONAL BETRAYAL AS A THREAT TO EDIA WORK

Institutional betrayal is the term used to 
describe the negative experiences of 
members of an organization when the 
organization fails to act according to its 
stated values or rules. (Freyd)

Related to white fragility. Can manifest as 
gaslighting. 

- Disorientation – cognitive dissonance 

associated with continuing to want to 

believe that the organization will do the 

right thing, while experiencing harm at the 

hands of the same organization

- Self-doubt – about their capacity to 

understand negative occurrences that 

might be happening to them 

- Loss of confidence related to self doubt.

- Anxiety – about work performance and 

about being in the work environment. 

- Depression

- Suicide 38



INSTITUTIONAL 

BETRAYAL AND 

GASLIGHTING IN 

MEDICINE:

 Professionalism

 Ethics

 Clinical competence

 Patient safety concerns

CMAJ October 31, 2022 194 (42) E1451-E1454; DOI: https://doi.org/10.1503/cmaj.212145

Delay is a very, very common tactic in institutional betrayal.

End-runs/lack of transparency/power plays are also common.  
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REPLACE INSTITUTIONAL BETRAYAL 

WITH INSTITUTIONAL COURAGE 

(FREYD).

Fundamentally decide that the individual’s story has merit. 
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INTERSECTIONAL ANALYSIS OF CLAIMS 

 Pay attention to who has power (based on 

review of all of their known identities)  and who 

does not. Be wary of the ‘higher-powered’ 

participant. 
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TREAT EVERY INDIVIDUAL’S STORY AS 

THOUGH IT HAS MERIT.  

The tropes of institutional betrayal: 

 “There’s two sides to every story.”

 Yes. But they are not always equal. 

 “This seems like a case of ‘he-said-she-said’,”

 Or is it a case of “she said and no one cared?”

 “Yes, but you know how they are.”

 Yes – but that doesn’t mean that they are wrong.

 Yes- but that doesn’t mean the behaviour is ok!
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REFLEXIVE QUESTIONS FOR ANTI-

OPPRESSIVE PRACTICE:

1. In all interactions/situations, have I thought about 

power, privilege, and social location and how it 

impacts my actions?

 Who got to decide? Who gets to decide? Who’s 

voice is the loudest here? Is it my patient’s? My 

own? The system’s?

2. Have I questioned/challenged dominant ways of 

thinking to transform power towards equity?

3. Have I ensured the actions I have taken are equitable, 

collaborative and power sharing?

4. How can I promote anti-oppressive actions at an 

institutional or systemic level? 
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A WORD ABOUT 
“BACKLASH” –
ANOTHER 
MANIFESTATION OF 
WHITE FRAGILITY  - THE 
“ANTI-WOKE 
MEDICINE” 
MOVEMENT
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REL: “ALL LIVES MATTER” 

“WHITE/CIS/HETERO/NON-ABLEBODIED ARE 

OPPRESSED”

 Extending privilege to others does not take away from our own…
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WE 

MUST BE 

MYTH 

BUSTERS

 Many of us actually have NOT 

been exposed to these concepts 

in our previous studies/careers

 We/I/they believe they know what is 

“true” based on what they have 

“heard”

 Our new understanding of 

race/racism will challenge us to look 

differently at every institution we hold 

dear.

 Similar challenge must be offered 

against constructs of gender, ability, 

and age. 
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IF WE DID NOT CREATE THIS REALITY, WE 

HAVE INHERITED. 

 Be real and informed about what it is. 

 Your work is not necessarily to become an expert in these fields. 

Your work is to simply be deeply awake to the impact of these 

concepts and also your unique impact on those around you. 

This Photo by Unknown Author is licensed under CC BY-SA
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https://commons.wikimedia.org/wiki/File:Awake.jpg
https://creativecommons.org/licenses/by-sa/3.0/


THANK YOU FOR YOUR ATTENTION!

GWATSON@DAL.CA
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