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Presentation
Summary 

What is intersectionality
How it can apply in haematology

What we can aspire to



My Journey to Intersectionality….
• Biracial
• 3rd Culture Kid
• Multilingual
• The world my oyster
• Fish out of water
• Feminist epiphanies 
• Anti-racist epiphanies
• Discovering Intersectionality



A Common Pain Story….
• Epidural discouraged

• Denied pain relief 12h post LSCS

• You can’t go home with this many 
opiates

• “Your people are good at 
childbearing and birthing, you don’t 
need that”

• ”You shouldn’t really need it”

• ”nurses are uncomfortable with your 
pain relief doses”

If the system fails me, I am part of a system failing my patients?



Applying an Intersectional Lens…..
• Iron deficiency

• DVT and PE

• Toxicity of chemotherapy

• Clinical trial exclusions

• Pregnancy screening and contraception with 
chemotherapy

• First Nations People no access to HCT 

• Special blood types access

• Most women have not had the causes 
addressed

• Most women didn’t have recommended 
prophylaxis

• Most clinical trials had low female and 
ethnically diverse patients

• Pregnancy, lactation, HIV, Hep B, neutropenia

• Screening rates as low as 5% and 
contraception counselling rare

• A system failure?



What is Intersectionality?
• Coined by American critical legal 

race scholar Prof Kimberlé
Williams Crenshaw in 1989

• Encapsulates ideas evolving 
historically within Black, Latina, 
feminist, queer, postcolonial, 
and indigenous activism and 
scholarly work that articulates 
the complex factors and 
processes that shape human 
lives 

“Intersectionality is a lens through which you can see 
where power comes and collides, where it interlocks and 
intersects. It’s not simply that there’s a race problem here, 
a gender problem here, and a class or LGBTQ+ problem 
there.”



In Health?
• A framework that focuses on the ways multiple axes of 

inequality intersect and compound at macro and micro levels to 
produce a broad range of unequal health outcomes 

• These interactions occur within a context of connected systems 
and structures of power (e.g., law, politics, government, media) 
that implicitly or explicitly promote interdependent forms of 
privilege and oppression



Confront the Past and its Failings
• Medicine evolved within a white, patriarchal framework
• We are human and fallible
• Societal othering of minority groups is reflected in medicine

• Do you see color, gender in your clinical practice?
• Have you experienced othering and do you know what that feels like?
• Have you noticed patterns of efficacy or toxicity?
• Whose stories are we missing in the data?
• Who is getting higher quality evidence informing their care?

Research questions, conduct and implementation 
are deeply rooted in our biases



Can 
participants
understand

Affordability and 
healthcare access

PCIF languages 
and availability of 

interpreters

Fertility concerns, 
Pregnancy, carer 
responsibilities 

Is there bias in 
referral 
patterns

Can participants
Physically 

participate

Inadvertent 
exclusion



Example: AML in Black Patients
• Lower representation in clinical trials

• Worse outcomes
• Lower rates of intensive chemotherapy
• Despite better cytogenetic risks and other adjustments
• Lower allo-HCT rates 
• Younger patients worse 3-year OS of 34% vs 43%

• Underrepresentation of somatic genomic knowledge
• All molecular risk stratification paradigms are based white patients
• NPM1, ASXL1, RUNX1 or TP53 do not have the same prognostic relevance
• 3y OS Black NPM1c/ FLT3-ITDlow/no 15% vs 60%

• Novel agents in development based on this already biased information
• Are we under treating based on misinformation

Bhatnager et al. Poor Survival and Differential Impact of Genetic Features of Black Patients with Acute Myeloid Leukemia. Cancer 
Discov. 2021 Mar;11(3):626-637



Other examples…
• HCL:

• In a SEER 18 database study Black patients had lower 10y OS vs White and 
Asians/Pacific Islanders (54% vs 72% vs 75%)

• Black race an independent predictor for worse survival in multivariable analysis

Giri et al. Racial Differences in the Overall Survival of Hairy Cell Leukemia in the United States: A Population-Based Analysis of the Surveillance, Epidemiology, and 
End Results Database. Clin Lymphoma Myeloma Leuk. 2015 Aug;15(8):484-8

• MPN:
• Retrospective of 127 patients with PV showed non-Caucasian patients had higher risk of 

thrombosis and bleeding complications and more likely to progress to MF
• A study of 300 patients with Ph –ve MPN showed same complications but worse median 

OS (29 vs 13 years) and later diagnosis (61.5 vs 58 years)

Khan et al. Outcome Disparities in Caucasian and Non-Caucasian Patients With Myeloproliferative Neoplasms. Clinical lymphoma, myeloma & leukemia 2016; 16(6): 
350-7.

Peseski et al. Does race play a role in complications and outcomes of Philadelphia chromosome-negative myeloproliferative neoplasms? Hematology/oncology and 
stem cell therapy 2021.

•. 2015 Aug;15(8):484-8.



Other Examples…
• MM:

• Black and Hispanic patients have a longer time from MM diagnosis to novel therapy 
initiation vs Whites (median 5.2 and 4.6 vs 2.7 months) and less likely to receive ASCT

• But improved median OS compared to transplanted White patients (not reached vs 88.2 
months; P = .0141) but no difference in survival

Ailawadhi et al. Association between race and treatment patterns and survival outcomes in multiple myeloma: A Connect MM Registry analysis. Cancer 2020; 126(19): 
4332-40.

• DLBCL:
• Black patients present later and have worse outcomes based on SEER data
• Ancestry-based comparison of gene mutation frequencies and outcome revealed 6 driver 

genes that differed in frequencies between African and European ancestry 
• ATM, TET2, MLL3 and DNMT3A

Lee MJ, Koff JL, Switchenko JM, et al. Genome-defined African ancestry is associated with distinct mutations and worse survival in patients with diffuse large B-cell 
lymphoma. Cancer 2020;126(15): 3493-503.

•. 2015 Aug;15(8):484-8.



What about non US Data??
• Scarcity of data in non US literature!

• Focus on access to health and SES determinants of health

• Broad outcome data in UK and not disease specific outcomes

• Indigenous population broad outcomes in UK/AUS/NZ/Canada

• Canada is similar (2016 Census):
• Indigenous 4.4% and 22.3% other visible minority (on the rise).
• 5.6% South Asian, 5.1% Chinese, 4% Indian, 3.5% Black



Gender Issues….
• Anaemia in women is common and overlooked
• Increased morbidity and mortality that is minimised
• Defined as anaemic at a lower haemoglobin levels than men
• Why are the Haemoglobin and ferritin concentration reference 

ranges gendered?
• Are we accepting historical dogma!?



Gender Issues….
• In clinical practice

• Low rates of pregnancy screening pre chemotherapy
• Low rates of discussions of menstrual management 
• Sexual dysfunction, fertility preservation……where is the data?

• Quality of the data?
• Sex based variables
• Low trial participation
• Interaction between hormone based contraception and novel agents
• data in pregnancy and lactation



Blanket exclusions in trials….
• Do we really need to exclude HIV in all lymphoma studies?

• Do we really need to exclude all pregnant and lactating women?

• Neutropenia exclusions
• what about “Benign Ethnic Neutropenia”?



Think Critically About the Data
• When a patient asks, what does the data show?

• When the patients asks about toxicity?

• When the patient has an unusual reaction?

• What about those blanket exclusions?
• Pregnancy, lactation, viral infections, constitutional neutropenia

• We need to close these data gaps!



Inclusive and High-Quality care for everyone!
• The most efficient way is to be intersectional

• Requires education, awareness, and deliberate practice

• Individual inventory of our privilege and implicit biases
• Intercultural Development Inventory: https://idiinventory.com
• Harvard Implicit bias test: https://implicit.harvard.edu

• Learn to be an ally
• How to be an antiracist by Ibrahim X Kendi
• Pain and Prejudice by Gabrielle Jackson

https://idiinventory.com/
https://implicit.harvard.edu/


Call to action
• Institutions to transcend tokenistic EDI statements
• Awareness of history of medicine with a critical intersectional 

lens to redress inequities
• Collect data and co-design research
• Diversify research teams and engage with intersectionality 

experts
• Review clinical trial protocols, manuscripts and journals with an 

intersectional lens
• Feedback on gender, equity, diversity and inclusion to all who 

will listen!

Kindly call it out



The Future: Aspire to be able to….
• Acknowledge to our patients the limitations in current evidence and work toward 

closing these gaps in our knowledge

• Openly acknowledge and empathize with patients’ gender and/or racial trauma 
and appropriately manage this

• Establish diverse health care teams and systems that can combat gender and 
racial trauma 

• Foster a positive working environment, where diverse individuals can thrive

• Assemble research teams that are diverse and include intersectionality expertise 
to deliver high-quality research that serves individuals, communities, and 
populations



It is time to integrate intersectionality in all 
aspects of medicine so that we can deliver 

effective and compassionate care for all



Thank you
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