2




IDS Class Assignment 2

Student
Institution
Course
Instructor
Date


IDS Class Assignment 2
Healthcare access in the U.S. remains racially unequal. Family planning care is a perfect example of how structural racism, implicit bias and socioeconomic status plays a role in how patients are treated. Black women utilize family planning services more than women of reproductive age from other racial/ethnic backgrounds. However, their ratings of the care they receive is consistently less favorable. According to Logan et al. (2021), this gap suggests something more than the complexities of clinical encounters. 
The focus of this topic is young Black women ages 18-29 who are engaging in family planning visits and managing multiple intersecting social identities. According to many, some had the experience of growing up in homes or households where conversations about sex had no place, leaving them to depend on providers to fill in the blanks regarding reproductive health knowledge (Logan et al., 2021). This group has a history of medical mistrust because of abuse they have suffered through the generations, which dictates how open they are with providers.
Women report that their experiences have been defined by their providers discouraging the method that they want, dismissing and ignoring pain, and misinformation. Many women have delayed future care because of these bad experiences and they turn to friends and the internet rather than medical providers (Logan et al., 2021). 
I selected the Social Science perspective because this issue is about more than just the behavior of individual providers. It is about how institutions and power structures assign advantage and disadvantage. Crenshaw’s (2016) theory of intersectionality illustrates how overlapping identities like race and gender create harms that single-issue frameworks cannot identify. The difference between implicit and explicit bias exposes how unconscious provider attitudes can lead to unequal treatment (SNHU Ally Remediated Videos, 2021).
Thesis: Since young Black women’s family planning experiences are defined by the intersection of race, gender, and class, an intersectional social science framework best explains how structural bias in healthcare institutions leads to persistent inequalities in the quality and trust of care they receive.
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