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HMAEHNREIEEEESENEN, BRAEUEN, FEAKTIREFNA.
MUTEHREBASNBNIEEAZSHANTEEH B BTINEIRNE.

| am Guo Pengfei, a doctoral student at Yale. | will present highlights of the January
to March issues of the journal.

KRB ARBELLENIE, HRERAH—RAI=ATINEENE.
January

Evolving intersectionality within public health: from analysis to action. It includes
topics such as acting in a crisis, NIH viewpoint, artificial intelligence and Exposome,
and Black feminism.

Covid -19 and public health students

Covid -19 and science, impact on gender difference
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February

Electronic nicotine dispensing systems: recreation or prescription drug?

US Census Tract - Monitoring Health Inequities



National Crime Victimization Survey- Trends for LGBT

Using Routine Electronic Health Records for public health surveillance
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March
Historical Perspectives on the Covid-19 Pandemic and 1918 Influenza Pandemic

This month's issue features a special dossier on "COVID-19 & History" with
research and perspectives on how reactions to an earlier pandemic can inform our
current response, and approach to preparedness moving forward. The issue also
includes research on employment outcomes for public health graduates, disrupting
the COVID-19 misinfodemic, sexual violence trends in the US, and more.
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The following section is contributed by Professor Lisa Bowleg, AJPH Associate Editor, for
the AJPH Chinese Podcast Program.

INTERSECTIONALITY: A CRITICALLY IMPORTANT FRAMEWORK FOR PUBLIC HEALTH
Thank you very much for this invitation to speak about intersectionality and why
it’s such an important theoretical framework for public health research, policy and
practice. Typically, when we think about public health theories, we think about something
that a university professor — traditionally, a White man — has developed, researched, and
published in an academic journal. One of the wonders of intersectionality, is that none of

this applies. Consider, for example the historical origins of intersectionality. In 1851, a



former enslaved Black woman named Sojourner Truth gave her famous Ain’t | A Woman?
speech at a Women’s Rights Conference in Akron, Ohio. Many intersectionality scholars
consider the speech to be the first articulation of the intersectionality framework. Here’s
an excerpt of the speech:

That man over there says that women need to be helped into carriages, and lifted

over ditches and to have the best place everywhere. Nobody ever helps me into

carriages, or over mud puddles, or gives me any best place! And ain’t | woman?

Truth’s speech illuminated the fact that although she indeed was a woman, she was
denied many of the privileges that women who were White enjoyed (e.g., being helped
into carriages) because she was a Black woman. In other words, Truth’s race intersected
with her gender, such that one cannot understand Truth’s experiences as a woman without
its intersection with her race. Intersectionality asserts that intersectional positions such
as race, gender, class, and sexual and gender minority status (to name just a few), are so
intertwined that it is impossible to separate or add them, or understand a person’s
experiences based on just one position. Intersectionality is not just about multiple
identities however. Fundamentally, intersectionality is about social justice for people such
as racial/ethnic minority women, who have historically been marginalized or oppressed at
multiple intersections (e.g., gender, race, class, sexual and gender minority status).

Intersectionality has traveled far since Truth’s 1851 speech. By the 1970s Black
feminists were using the framework in their activism for equality for Black women. By the
late 1980s, legal scholars were incorporating it into their work, and in the last two
decades, public health scholars have incorporated the theoretical framework into their
research, policy and practice. Even the National Institutes of Health, the largest funder of
biomedical and social and behavioral research in the United States has recognized
intersectionality as an insightful framework for understanding and addressing health
inequities such as HIV/AIDS and COVID-19 that have a disproportionately impact on the
most marginalized groups in the U.S. (e.g., racial/ethnic minorities, poor people).

The January 2021 AJPH special section on intersectionality highlights many of the

new and exciting ways that public health scholars, many of them early career scholars,



are integrating intersectionality into their work. By making intersectionality a central
focus of their work, this next generation of public health scholars is advancing new
theoretical, empirical and practical knowledge about the groups made most vulnerable by
intersectional and structural inequality. They are also illustrating why it is so vital for
public health research, programs and practice to focus on the specific and particular
concerns of each group, rather than assuming that the public health approaches that
benefit the groups with the most privilege (e.g., White middle class cisgender

heterosexual people) will benefit everyone else.
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Conclusion:  Asking audience to refer podcasts to friends and colleagues,
subscribe to channel, and where to access podcast.
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